Great Lakes States Summit on Gun Violence: Suicide Prevention Subgroup - Implications for Law Enforcement 
By Audrey L. Honig, Ph.D and Dan Samo, M.D., FACOEM
Main Focus

Prevention and intervention strategies for reducing the use of guns in suicide

(Next: insert graphs re use of firearms compared to other methods and mortality rates- include differences between males and females resulting from different preferred methods.)
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Research

Law Enforcement suicide is not an epidemic however serious consequences result from even one.  While we may not agree on the extent of the problem, we do all agree that every effort should be made to prevent and /or intervene with any employee at risk of suicide.

Only 10% of those attempting suicide who survive ever go on to later kill themselves and this typically occurs within 2-3 years of the first attempt.  Up to 25% of attempters will attempt again with another non-fatal method (Owens, et al. in the British Journal of Psychiatry – 2002). 
This supporters the fact that most survivors will not go on to make repeated attempts and the need to temporarily minimize ready access to firearms during periods of  severe depression given their lethality.

In 66% of the cases, the time between conceiving the act and committing it was less than 1 hour.  In 24% of the cases, the time between conceiving the act and doing it was less then 5 minutes (Simon, Thomas in Suicide and Life Threatening Behavior – Vol.32 Suppl - 2001).  

This supports the notion that suicide is an impulsive act and that delay in and of itself may be a highly effective intervention strategy.
Too many confounding variable exist to allow us to make any useful statistical statements

regarding suicide rates for the general law enforcement population. 
(Next: Insert graphs re confounding variables) 

Education
Work with POST and mental health state licensing boards to establish standardized, 
mandated periodic training in prevention and early intervention in suicide for:


 
health professionals (CEU’s) 
             
in-service personnel
             
supervisors/managers
Train and emphasize accountability of supervisors/managers and personnel in early 
identification and intervention.

Provide availability of confidential treatment resources 

Provide early intervention for “at risk” personnel.
Develop a clearinghouse through IACP of suicide prevention and intervention “best 


         practices.” 
Enforcement
Enforce existing prohibitions both legal and departmental policy

Hold supervisors/managers and personnel accountable and provide appropriate outreach 
and treatment interventions
Engineering Controls (technology) 
Locking devices to: protect access by unauthorized users


         require locking devices with ownership transfers
                                 institute delay to reduce impulsive actions
Storage
Make voluntary offsite storage available to department personnel
Eliminate requirement that officer’s carry their firearm off duty.
Data Collection
Standardize data collection through the use of NVDRS


(National Violence Data Reporting System)
Improve classification of law enforcement deaths through use of a standardized form 
(LEDR).
Legislation

Implement and/or enforce restricted access to firearms (i.e. allegations of DV, restraining 

orders etc).

Address issues of financial, social and organizational ramifications of classification of a 

law enforcement death as a suicide to:



improve reporting/tracking of statistics 


develop improved prevention and treatment interventions.


Research

Evaluate effectiveness of multi-level prevention/intervention programs to determine essential components and “best practices”. 
