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Objective: The authors assessed the suicide rates of New York City police officers
during a recent period.
Method: The authors reviewed death
certificates of active New York City police
officers who died from 1977 through
1996 (N=668); age-, gender-, and racespecific suicide rates among New York
City police officers and the city’s residents
were determined.
Results: The police suicide rate was
14.9 per 100,000 person-years, compared with a demographically adjusted

suicide rate of New York City residents
of 18.3 per 100,000 person-years. Suicide rates among male police officers
were comparable to their reference
population. Female police officers had a
higher risk of suicide than female residents of New York, but the number of
suicides of female police officers was
small.
Conclusions: The rate of suicide among
New York City police officers is equal to,
or even lower than, the suicide rate of the
city’s resident population.
(Am J Psychiatry 2002; 159:2069–2071)

F

or the 738,000 law enforcement officers in the United
States, suicide has been considered an occupational hazard, resulting from job stress, high rates of alcoholism and
marital discord, and the availability of firearms (1–5). Although police officers are thought to have a very high suicide rate, few studies have systematically assessed this
rate. Therefore, we sought to determine if the suicide rate
of New York City police officers exceeded that of the general population or showed changes over a recent period.

Method
The New York City Police Department provided the names,
dates, and locations of death for all officers who died during the
study period, 1977–1996, along with the annual numbers of active
police officers stratified by age category, gender, and race. Death
certificates from the certifying jurisdiction were reviewed. Only
deaths certified as suicide (ICD codes 950–959) were used to calculate suicide rates. The New York City Health Department provided the annual numbers of city residents who committed suicide, stratified demographically. The annual suicide rate for
police officers was calculated as the number of police suicides per
year, divided by the number of officers on the force as of July 1
each year, expressed per 100,000 person-years. Annual crude
rates of suicide were calculated as the annual number of city residents who committed suicide, divided by the city’s resident population (provided by the 1980 and 1990 U.S. census), expressed
per 100,000 person-years. The suicide rate among city residents
was adjusted to the demographic characteristics of the city’s police force. Ninety-five percent confidence intervals (CIs) were calculated for the rates.
To account for misclassification bias (6) we calculated an additional mortality rate comprising all police officer deaths that involved methods typically used in suicides—specifically, carbon
monoxide poisoning, hanging, falling from a height, or use of firearms—but that had been certified as accidental or undetermined
in manner. This rate used the sum of these deaths per year as the
numerator and the same police force denominator used in calculating the suicide rate for police officers. We added this rate to the
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suicide rate to yield an upper range for the estimate of police
suicides.

Results
Among the 668 deaths of police officers from 1977 to
1996, 80 were certified suicides (mean age=33.5 years, SD=
9.7, range=21–59). Firearms were used in 75 of these (93.8%);
other methods included hanging (N=3), carbon monoxide
poisoning (N=1), and falling from a height (N=1).
The overall suicide rate among police officers during
the period was 14.9 per 100,000 person-years (95% CI=
11.9–18.6), compared with the demographically adjusted
suicide rate for the New York City population (18.3 per
100,000 person-years, 95% CI=18.0–18.6). The suicide rate
for the upper end of the range, which included the 80 police officer suicides plus 22 additional deaths by methods
usually seen in suicides, was 19.0 per 100,000 personyears (95% CI=15.5–23.1). The annual number of suicides
ranged from 0 in 1982 to 10 in 1987 (mean=4.0, SD=2.6).
Although the annual rates varied (Figure 1), there were no
trends. For 17 of the 20 years examined, the police officer
suicide rate remained below that of the demographically
adjusted rate of the city’s population.
The 62 suicides among white male police officers yielded
a rate of 16.8 per 100,000 person-years (95% CI=13.9–23.2),
which was lower than that of white men of comparable age
in the New York City population (21.4 per 100,000 personyears, 95% CI=20.8–22.0). The 11 suicides among nonwhite
male police officers yielded a suicide rate of 12.0 per 100,000
person-years (95% CI=7.7–27.1), which was approximately
the same as that of the reference group in the population
(12.4 per 100,000 person-years, 95% CI=11.9–13.0). In contrast, there were seven suicides among female police officers. Female police officers were about four times as likely
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SUICIDE AMONG POLICE
FIGURE 1. Annual Suicide Rates in 1977–1996 for New York City Police Officers and Residents
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to die by suicide as women of comparable age in the general population (13.1 versus 3.4 per 100,000 person-years,
95% CI=5.7–28.2 and 3.2–3.7, respectively).

Discussion
We found that the suicide rate among New York City police officers was no higher than the adjusted suicide rate of
the city’s population and the rates had not risen recently.
Even the upper range of the estimate—which likely includes some police suicides that had been misclassified as
accidents—did not exceed the demographically adjusted
suicide rate of the general population. The notion that police are at a substantially higher risk of suicide than the average individual may, in part, result from the publicity surrounding a police suicide. However, with one exception
(7), studies have shown police suicide rates to be lower
than those of the general population (8–11). Our study,
however, should not be interpreted to mean that suicide is
not a problem among police officers. Since recruits undergo psychological screening, it could be argued that a
police suicide rate that is not substantially lower than that
of the general population is effectively high (12, 13).
Police suicides likely have multiple determinants. Job
stresses often include an officer’s exposure to trauma and
death, including suicide; difficult administrative policies,
changing assignments, and irregular work hours; poor
equipment; public mistrust; governmental criticism of police actions; and judicial decisions that undermine police
work (1, 7). Almost all police suicides result from firearms;
the easy access and socialization of officers to handguns
undoubtedly contribute to the suicide rate (14, 15).
Marital problems, alcoholism, and job suspensions are
the most important individual characteristics associated
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with police suicides (16). Age, race, years of service, and
rank were not associated with this risk. Although the suicide rate among female police officers exceeds that of
women in the general population, both the number of suicides of female police officers and the number of women
in the New York City Police Department are low. Nevertheless, a gender-associated risk bears further investigation.
Police departments, with their tight organizational
structures, offer both opportunities and challenges for
suicide-prevention programs. The New York City Police
Department and its police union have sponsored counseling programs for officers (17). However, barriers for officers seeking psychiatric care remain formidable, since
officers worry that psychiatric evaluation can result in job
sanctions, reassignment, restriction of firearm privileges,
missed promotions, and stigmatization. Although it is difficult to assess the efficacy of intervention programs, we
believe that these programs may be effective if started
early during officer training and delivered regularly
throughout an officer’s career to keep the rate of suicide
among police as low as possible.
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