
Research Trends

Long-Term Effects of a
Comprehensive Police Suicide
Prevention Program
22-Year Follow-Up

Brian L. Mishara1,2 and Louis-Francis Fortin3

1Centre for Research and Intervention on Suicide, Ethical Issues and End-of-Life Practices, Université du Québec à Montréal, QC, Canada
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3Police Service of the City of Montreal (SPVM), Montreal, QC, Canada

Abstract. Background:Mishara and Martin (2012) reported decreases in suicides 12 years after implementation of a police suicide prevention
program. Aims: We aimed to determine whether suicide decreases were sustained 10 years later. Method: We examined coroners’ in-
vestigations of police deaths from 2009 through 2018. Results: From 2009 to 2018, Montreal suicide rates increased but this was not
significantly different from the previous 12 years and the rate for other Quebec police remained significantly higher than Montreal (p < .006).
The 22-year Montreal postprogram rate was significantly lower than the preprogram rate (p < .002), and the 22-year rate for other police
during the same years was not significantly different from earlier. Limitations: Uncontrolled factors may have influenced the rates, including
the 11% increase in women in the Montreal police. The observed mean aging of the Montreal police personnel would have been expected to
bias toward finding increases in suicides. However, themaintenance of decreases in suicide rates was observed. Conclusion: The decrease in
suicides observed 12 years after the program was sustained for another 10 years, and appears related to the program. Rates for comparable
police remained higher. A continuing comprehensive suicide prevention program tailored to the context may reduce suicides for extended
time periods.
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Mishara and Martin (2012) published the results of an
evaluation of the effects of a multifaceted program to
prevent suicides in the police force in Montreal, Quebec,
Canada. They compared changes in suicide rates in the
Montreal police 11 years before the program began with
the suicide rates 12 years after the program was initiated.
The program consisted of providing half-day training for
all police officers and a 1-day training for supervisors and
union representatives, as well as establishment of a
volunteer police telephone helpline and a publicity
campaign. These activities were supported by psychol-
ogists available 24 h a day for confidential support. They
found that in the 12 years after the program began, the
suicide rate decreased significantly by 79% (from 30.5/
100,000 per year to 6.4/100,000 per year). The other
police forces in the Province of Quebec, which did not
have a workplace suicide prevention program, had a
nonsignificant (11%) increase when comparing those two
periods (from 26.0/100,000 per year to 29.0/100,000
per year). The authors concluded that the decrease in

suicides appears to be related to this program, since
suicide rates for comparable populations did not decrease
and there was no major change in the function, training,
or recruitment to explain the differences. This paper
describes changes in the program and in suicide rates for
another 10 years, that is, in the 22 years since the
Montreal police suicide prevention program was initi-
ated, comparing suicide rates in Montreal with the rates
in other police forces in the Province of Quebec during
the same periods.

Suicide Among Police Officers

Although active employment is a protective factor against
suicide, and police officers are generally screened for
mental health problems, which are associated with in-
creased suicide risk, police often have a greater risk of
suicide than comparable populations (Fields & Jones,
1999; Hackett & Violanti, 2003). However, this is not
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always the case. Marzuk et al. (2002) found that New
York City police officers had suicide rates equal to or
slightly lower than the city’s resident population. In the
Province of Quebec (Charbonneau, 2000), the suicide
rate for male police officers was equivalent to the stan-
dardized rate for males in the general population. A meta-
analysis of 101 reports of police suicide rates (Loo, 2003)
found important variations between police forces, re-
gions, and countries, with the mean rate for all the studies
being lower than the comparable mean of the general
population. Milner et al. (2013, 2017) reported that sui-
cide rates in protective and emergency service em-
ployees, which include police, defense forces, and
ambulance and fire services, are significantly higher than
corresponding rates in members of the general working
population.

The higher rates have generally been explained by
having greater job stress in protective and emergency
service employees (Finney et al., 2013; Webster, 2013), as
well as having ready access to means for suicide, access to
firearms in police, and access to lethal medications in
emergency health workers (Skegg et al., 2010).

Witt et al. (2017) published a systematic review and
meta-analysis of the effectiveness of suicide prevention
programs for emergency and protective services em-
ployees. They identified 13 studies, of which six reported
sufficient data on suicide rates to conduct quantitative
analyses. They found that these programs were associ-
ated with a decrease of approximately 50% in suicide
rates over an average follow-up period of 5.25 years. They
emphasized the need for further research in this area.
Because of the low incidence of deaths by suicide and the
relatively small populations of police officers in any
municipality, it is important to study effects on suicide
death rates over an extended period, and to compare
rates with, to the extent possible, comparable populations
as a control group. This article describes how the Mon-
treal police suicide prevention program was modified
following the previous evaluation (Mishara & Martin,
2012), and how its implementation has continued to
date. We report on changes in suicide rates in the
Montreal police force, compared with police officers
elsewhere in Quebec, during the 10 years following the
initial 12-year impact study reported previously, for a total
follow-up period of 22 years.

ProgramGoals, Activities, andModifications

The original program, called “Together for Life,” that we
described previously (Mishara & Martin, 2012) had four
components. First, all police officers received a half-day of
training conducted by psychologists familiar with the

police work environment. The training focused on myths
and realities of suicide, explaining about resources
available and emphasizing the collective responsibility of
all police personnel to help others in distress. The second
activity was a full day of training for supervisors (ser-
geants) and union representatives, which expanded on the
half-day training by emphasizing how to identify someone
at risk and how to ask about suicidal intention, as well as
discussing the police department policy of removing an
officer’s service revolver if she or he was determined to be
at risk of suicide. Third, a telephone helpline staffed by
volunteer police officers was available to all police per-
sonnel. Fourth, there was a publicity campaign to famil-
iarize police personnel with the available services and to
inform them about suicide and suicide prevention activ-
ities, developed by the psychology service of the police
department.

After the 12-year follow-up and the evaluation of the
program (Mishara & Martin, 2012), activities were ex-
panded and their content changed to respond to rec-
ommendations from the program’s evaluation. All
police officers currently employed by the Montreal
police department continued to receive a half-day of
training in each of the 54 police units where they
worked. This time the training was conducted by both a
police psychologist and a fellow police officer to provide
both expert information and the personal experiences of
a fellow officer. Having another police officer share
personal experiences was included to create a more
open environment to talk about personal troubles, and to
provide a model of resilience, including a real-life
demonstration of how to express problems to others.
This activity was highly appreciated, as indicated by
quite positive comments on evaluation sheets. The three
other major components – training of supervisory per-
sonnel and union representatives, police helpline, and
publicity campaign – continued and were regenerated
with new visual presentations and updated content. The
new program added a new component: training of peer-
gatekeepers, police officers who received a gatekeeper
training program that was inspired by the Quebec
Provincial gatekeeper training program, but adapted to
the realities of the police milieu. The role of this program
was to help police officers identify coworkers who are at
risk and refer them to potential sources of help.

In the paper by Mishara and Martin (2012), detailed
evaluations of the implementation of each of the pro-
gram’s components were presented. They reported high
levels of appreciation and evidence of uptake of program
content in the behaviors of trained supervisors. The ap-
preciation of the program was explained on evaluation
forms as being due to the content being presented in a
manner that was congruent with their experiences (“they
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talked our language”), and the high level of confidence in
the police psychological support services. This is an on-
going program with continued publicity each year and
training being conducted on a rotating basis in all of the 54
police stations and headquarters. However, because of
changes in assignments, some personnel may not have an
opportunity to participate in the training when they change
work locations before training occurs in their unit, and
move to a unit where the training already occurred that
year.

Method

Participants

Table 1 shows characteristics of the members of the
police force as of December 31, 2000, as reported in the
12 years follow-up study (Mishara & Martin, 2012), as
well as the characteristics as of December 31, 2019. The
proportion of women in the force increased from 22.1%
in 2000 to 33.0% in 2018. The age distribution indicates
an aging of the police force members, with the highest
proportion in 2000 being age 30–39 and in 2018 age
40–49. We obtained the numbers of police working in
Montreal and the other police in the province from the
annual reports of the police forces for 1997–2008, and we
verified the absence of specific suicide prevention pro-
grams in the other Quebec police by contacting the other
police departments to ask about this. However, all
Quebec police departments indicated that all police
personnel have access to trained counsellors as part of
their Employee Assistance Programs. Furthermore, we
are aware that mental health and suicide are subjects
that have been receiving increased attention as part of
the curriculum of the Quebec National Police Academy
(“École nationale de police du Québec”) and other
higher education training programs for police personnel
in Quebec.

Procedure

The Quebec Coroner’s Office conducts an investigation
of all deaths that are not from natural causes to identify
the cause of deaths, and to make recommendations for
prevention. Local coroners conduct the initial investi-
gation based upon police reports, medical information,
and interviews with family, witnesses, and other persons
they feel would be helpful. When they find that there is
missing information, they are in doubt about the cause of
death, or implications for prevention need more

clarification, they may conduct an inquest in which they
may requisition testimony and evidence from experts and
others who may help them in their investigation. Police
suicides are systematically identified and documented in
coroners’ reports. The reports from the local coroner are
verified by the Office of the Chief Coroner, and when
required, additional information or investigations may be
conducted before the reports are finalized. We obtained
from the Chief Coroner’s Office their final investigation
reports of all police suicides from 2009 to 2018. These
reports include the name of the Quebec police force

Table 1. Description of Montreal police personnel on December 31,
2000 and December 31, 2018

2000, N (%) 2018, N (%)

Sex

Men 3,255 (77.9%) 3,052 (66.97%)

Women 923 (22.1%) 1,505 (33.03%)

Total 4,178 (100%) 4,557 (100%)

Ranks

Officers 2,998 (72%) 3,373 (74%)

Sergeants 444 (11%) 388 (9%)

Sergeant detectives 507 (12%) 585 (13%)

Lieutenants 47 (1%) 30 (1%)

Lieutenant detectives 52 (1%) 64 (1%)

Captains 1 —

Captain detectives 2 —

Commanders 98 (2%) 76 (2%)

Inspectors 9 (0.2%) 19 (0.4%)

Chief inspectors 12 (0.3%) 17 (0.4%)

Assistant directors 5 (0.1%) 4 (0.1%)

Associate directors 2 —

Directors 0 1

Age distribution

20–29 1,147 (27%) 875 (19%)

30–39 1,810 (43%) 1,308 (29%)

40–49 889 (21%) 1,738 (38%)

50–59 330 (8%) 628 (14%)

≥60 2 8 (0.2%)

Distribution by years of service

0–4 1,305 (32%) 935 (21%)

5–9 545 (13%) 374 (8%)

10–14 868 (21%) 830 (18%)

15–19 549 (13%) 958 (21%)

20–24 323 (8%) 838 (18%)

25–29 440 (11%) 524 (11%)

30–34 141 (3%) 96 (2%)

≥35 7 (0.2%) 2
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where the individuals had worked. Persons on leave were
considered to still be employees of their police depart-
ment, but retired police officers were not included, being
considered to not be working as police at the time of their
death. We also obtained data from the Montreal Police
Department on all suicide deaths during this period, and
compared our list with the information received from the
coroner. There was one suicide of a Montreal police
officer identified by the police department who was er-
roneously attributed to working elsewhere by the Coro-
ner’s Office, probably because he lived in a distant suburb
from Montreal.

We calculated normalized rates for the new 10-year
follow-up period and 22-year period after the program
was initiated, using the same methods as in our previous
study (Mishara & Martin, 2012). We compared these
rates with the rates for 1997–2008 and we compared
combined 22 postprogram rates for the 22 years after the
program with suicide rates before the program, from
1986 to 1996. The significance of differences between
rates was calculated with the Medcalc program, using
the test-based method described by Sahai and Khurshid
(1996, p. 169). Although the Montreal police annual
reports indicate the age and sex distribution of their
personnel for each year since 2000, this information is
not available for all years and for most of the other police
departments in the Province of Quebec. For this reason,
we calculated crude rates rather than age- and sex-
standardized rates, as in the Mishara and Martin
(2012) study. While crude rates can indicate the death
burden and specific needs for services for a given
population, compared with another population, re-
gardless of size, they can provide a biased indication if
suicide rates are influenced by differences between
Montreal and the rest of Quebec police in associated
factors, such as the age and sex distributions of the
police force. We know that there was an 11% increase in
the proportion of women in the Montreal police force
from 2000 to 2018 (Table 1), and there was a substantial
increase of the mean age of Montréal police during this
period. Discussions with police from other regions in-
dicate that there appear to have been similar changes
elsewhere in Quebec Province. If women in the police
have a lower suicide risk as they do in the general
population, the increased proportion of women could
result in some decrease in suicide risk in police. How-
ever, the aging of the police force should result in
substantially higher suicide rates in Montreal police, if
risk by age follows the same trends as the rest of the
Quebec population. In Quebec, the highest suicide rates
for men and women are in the age group of 45–60, where
the proportion of Montreal police doubled over this
period.

Results

Table 2 shows the suicide rates for Montreal police and all
other police in the Province of Quebec, during three pe-
riods: the 11 years before the program was started, the 12
years after the program began, the subsequent 10 years, as
well as the combined 22 years since the program was
started. The significance of differences between these
rates and 95% CIs are indicated. Previously, Mishara and
Martin (2012) reported a 78% decrease in Montreal sui-
cide rates in the 12 years after the police suicide pre-
vention program began, from 30.5/100,000 population
per year during 1986–1996, to 6.4/100,000 population
per year in the 12 years after the program, from 1997 to
2008. The Montreal police rate in the subsequent 10
years, from 2009 to 2018, was 11.1/100,000, which was
not significantly different from the rate in the previous 12
years after the program began. From 1986 to 1996, there
were 14 deaths by suicide in the Montreal police force,
from 1997 to 1998 there were four, and from 2009 to 2018
there were five.

Montreal police rates were compared with rates for the
other police in the Province of Quebec. From 1986 to 1996,
the suicide rate for other Quebec police Quebec was 26.0/
100,000 (n = 29); and from 1997 to 2008, the rate was
29.0/100,000 (n = 32). During the 10 years from 2009 to
2018, the Montreal police suicide rate increased to 11.1/
100,000, but this rate was not significantly different from
the previous 12 years after the program began (6.4/
100,000). The rate for other police in Quebec de-
creased significantly (p < .038) from the 12 years after the
program during 1997–2008 (29.0/100,000) to the fol-
lowing 10 years, 2009–2018 (15.53/100,000). However,
this latter rate for 2009–2018 was significantly higher than
the rate for the police in Montreal during those years (p <
.006). When one calculates the rate for Montreal police
during the 22 years following the start of the Montreal
police suicide prevention program, the postprogram rate is
8.80/100,000, which is significantly lower than the
preprogram rate (p < .002). The 22-year rate for other
police in Quebec Province during the same years, 23.2/
100,000, was not significantly different from the
1986–1996 rate.

Discussion

The significant decrease in suicides observed in the first
12 years after initiating the Montreal police prevention
program was sustained in the following 10 years, indi-
cating significantly reduced suicide rates in Montreal
over 22 years, when compared with the preceding 11 years
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before the program began. These significant reductions
of 79% in the first 12 years, and 71% for the combined 22
years after the program began, appear to be related to this
program. The Montreal rates remained significantly
lower than the rates for police elsewhere in Quebec who
did not participate in a similar program. The proportion of
women, who are generally less at risk of suicide than men
in Quebec, increased in Montreal by 10% during this
period. However, the lack of statistical difference be-
tween the rates for the first 12 years after initiating the
program and the subsequent 10 years indicates that this
is not sufficient to explain the maintained lower rate,
which is substantially lower than the 10% change in the
proportion of women.
The aging of the police force population meant that the

numbers of police personnel in the age group with the
highest suicide risk in Quebec, age 45–60, increased
substantially during this period. If this demographic
change were to have had an influence, it should have
resulted in significantly increased suicide rates in the
subsequent 10 years, which was not the case in the
Montreal police nor in police elsewhere in Quebec. It is
unfortunate that we did not have access to the age and sex
distributions over this period for all the other Quebec
police that were used as a comparison group, and thus we
only were able to compare crude suicide rates. If police
elsewhere had increased their proportion of women sig-
nificantly more than in Montreal during this period, or if

the average age of police did not increase or decreased
elsewhere in Quebec, this could be a confounding factor
that would possibly explain the differences observed. Al-
though verbal reports indicate that this is not the case,
without hard data it is impossible to eliminate this pos-
sibility. Nevertheless, given that the aging of police per-
sonnel would be considered to increase suicide risk, the
sustained decrease in Montreal police suicides may still be
considered to be impressive.
Following publication of the evaluation results in 2012,

and the publicity generated by the initial program in 1997
and the following years, therewas an increased awareness of
the problem of suicide among police in the Province of
Quebec and the potential for suicide prevention. Although
none of the other police forces in Quebec established a
comprehensive suicide prevention program like the pro-
gram in Montreal, they all reported that they provided
psychological support for police, and during this period,
training programs for new police officers added more
content concerning mental health and suicide prevention.
Therefore, it is understandable that there was a significant
decrease in suicides in the other police departments in the
province during the most recent period, from 2009 to
2019, when compared with 1997–2008. However, their
rate during this period was still significantly higher than
the rate for Montreal police. Furthermore, the suicide rate
outside Montreal during the entire 22 years after the
Montreal program began, was not significantly lower than

Table 2. Police suicide rates inMontreal and the rest of Quebec before and after implementation of the police suicide prevention program, including
22-year follow-up

Time frame Montreal police Police rest of Quebec
Comparison Montreal to

rest of Quebec

Before program 1986–1996 Suicides
Population (mean)
Rate per 100,000
95% CI

14
4,178
30.5
18.04–51.44

29
10,131
26.0
18.06–37.45

ns

After program 1997–2008 Suicides
Population (mean)
Rate per 100,000
95% CI

4
5,189
6.4
2.31–17.88

32
9,197
29.0
20.19–41.64

p = .007

Comparison before 1986–1996 – after 1997–2008 p = .008 ns

After program 2009–2018 Suicides
Population (mean)
Rate per 100,000
95% CI

5
4,523
11.1
3.59–25.80

16
10,305
15.50
6.87–40.93

p = .006

Comparison between periods after 1997–2008 and after
2009–2018

ns p = .038

22 years combined after program 1997–2018 Suicides
Population (mean)
Rate per 100,000
95% CI

9
4,650
8.8
4.02–16.70

48
9,283
23.2
17.08–30.71 p = .006

Comparison before program 1986–1996 to 22 years
combined after 1997–2018

p = .002 ns

Note. CI = confidence interval; ns = non-significant. Significant differences are bolded.
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the rate during the prior 11 years before Montreal initiated
its program.

Conclusion

We conclude that when a comprehensive suicide pre-
vention program tailored to the work environment
continues to be implemented, it may significantly de-
crease suicide rates, not only in the short term, but for
extended periods of time. However, whenever a multi-
faceted program is implemented, unless more detailed
evaluation research is conducted, it is not possible to
identify which components of the program are more or
less important in affecting reductions in suicide rates.
One may reasonably assume that the publicity about the
Montreal program in the rest of the province could have
resulted in other police having increased psychological
services available and greater awareness of the problem.
The continued lower rate in Montreal suggests that
having specific interventions, such as regular training of
all police officers and their supervisors, and provision of
a telephone helpline manned by volunteer police offi-
cers, contributed to the greater reduction in suicide rates
in Montreal. However, more research is needed to val-
idate these findings in different settings, and to better
identify which aspects of comprehensive workplace
suicide prevention programs are associated with re-
ductions in deaths by suicide.

Most research on the effects of suicide prevention
programs use proxy measures of suicide, such as self-
reports on suicidal ideation or responses on scales as-
sessing probable suicide risk. It is rare that programs are
evaluated in terms of their impact on suicide death rates.
This is understandable because of the low incidence of
suicide fatalities, and the limited numbers of participants
in prevention programs. Researchers who want to directly
assess the impact of programs on deaths by suicide either
need to have gigantic budgets to evaluate programs with
very large numbers of participants, or they must wait
many years, while still offering the program, in order to
observe a sufficient number of fatalities to have hopes of
obtaining significant findings. This provides a daunting
challenge for researchers whose funding rarely extends
beyond a few years, and who need to publish quickly to
find and maintain jobs and to advance in their careers.
Nevertheless, we believe it would be beneficial to the
advancement of knowledge in suicidology to develop
funding mechanisms for long-term longitudinal studies,
and to find means of encouraging researchers to engage
in long-term assessments of the impacts of prevention
programs.
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