
 

Questions on Notice Police Association of NSW 

Your proposal was based upon loosely something that exists in some Canadian Provinces, 

Alberta and Ontario? Is that right? Could you either expand on that now or maybe give us 

some detail on notice about how it works there?  

Answer: 

The PANSW understands legislation establishing a presumption diagnosed post-traumatic 

stress disorder, and in some cases other forms of psychological injury, arose out of and 

occurred during the course of the worker’s employment, in the following jurisdictions: 

 Alberta 

 Ontario 

 Manitoba 

 New Brunswick 

 Saskatchewan 

The Department of Veteran Affairs Australia also has non liability health care for all mental 

health conditions. 

http://at-ease.dva.gov.au/veterans/ 

DVA can pay for treatment for certain mental health conditions without the need for the 
conditions to be accepted as related to service. This is known as non-liability health care. 
The conditions covered are - post-traumatic stress disorder (PTSD), depressive disorder, 
anxiety disorder, and alcohol and substance use disorders. Non-liability health care is 
available to anyone who has served as a permanent member of the ADF.  DVA can pay for 
your treatment for these mental health conditions before, during, or after you make a 
compensation claim, or if you never make a compensation claim.  

 

Alberta 

Relevant Provision 

Workers’ Compensation Act: Section 24.2 

Presumption re EMTs, etc.  

24.2 

(1) … [Defines a range of first responders and terms relevant to PTSD and diagnosis] … 

(2) If a worker who is or has been an emergency medical technician, firefighter, peace 

officer or police officer is diagnosed with post-traumatic stress disorder by a physician or 

psychologist, the post-traumatic stress disorder shall be presumed, unless the contrary is 

proven, to be an injury that arose out of and occurred during the course of the worker’s 

employment in response to a traumatic event or a series of traumatic events to which the 

http://at-ease.dva.gov.au/veterans/


worker was exposed in carrying out the worker’s duties as an emergency medical 

technician, firefighter, peace officer or police officer. 

(3) The Board shall  

(a) assist a worker who is diagnosed with post-traumatic stress disorder in obtaining, 

or  

(b) provide to the worker  

treatment by culturally competent clinicians who are familiar with the research concerning 

treatment of first responders for post-traumatic stress disorder. 

Amending Legislation 

Bill 1: The Workers’ Compensation Amendment Act 2012 

Government Announcement 

http://www.alberta.ca/release.cfm?xID=3236580990CF1-C6E8-FA7D-8356F8A75543B5F7  

The Government introduced this Bill in 2012. 

At the time, this meant 27,000 first responders became covered by the presumptive 

provision. 

The Government did not anticipate any increase to Workers’ Compensation premiums 

because “it is not anticipated that the number of claims received will change. It is also not 

anticipated that any additional successful claims will have any significant overall impact in 

employer premiums.” 

Ontario 

Relevant Provision 

Workplace Safety and Insurance Act, 1997,  

Section 14 

Posttraumatic stress disorder, first responders and other workers 

Definitions 

 (1) … [Defines a range of first responders and terms relevant to PTSD and diagnosis] 

…Application 

(2) This section applies with respect to the following workers: 

1. Full-time firefighters. 

2. Part-time firefighters. 

3. Volunteer firefighters. 

4. Fire investigators. 

5. Police officers. 

http://www.alberta.ca/release.cfm?xID=3236580990CF1-C6E8-FA7D-8356F8A75543B5F7


6. Members of an emergency response team. 

7. Paramedics. 

8. Emergency medical attendants. 

9. Ambulance service managers. 

10. Workers in a correctional institution. 

11. Workers in a place of secure custody or place of secure temporary detention. 

12. Workers involved in dispatch. 2016, c. 4, s. 2. 

Entitlement to benefits 

(3) Subject to subsection (7), a worker is entitled to benefits under the insurance plan for 

posttraumatic stress disorder arising out of and in the course of the worker’s employment if, 

(a) the worker is a worker listed in subsection (2) or was a listed worker for at least 

one day on or after transition day; 

(b) the worker is or was diagnosed with posttraumatic stress disorder by a 

psychiatrist or psychologist; and 

(c) for a worker who, 

(i) is a listed worker at the time of filing a claim, the diagnosis is made on or 

after transition day, 

(ii) ceases to be a listed worker on or after the day on which section 2 of the 

Supporting Ontario’s First Responders Act (Posttraumatic Stress Disorder), 

2016 comes into force, the diagnosis is made on or after transition day but no 

later than 24 months after the day on which the worker ceases to be a listed 

worker, or 

(iii) ceased to be a listed worker after transition day but before the day on 

which section 2 of the Supporting Ontario’s First Responders Act 

(Posttraumatic Stress Disorder), 2016 comes into force, the diagnosis is made 

on or after transition day but no later than 24 months after the day on which 

section 2 of the Supporting Ontario’s First Responders Act (Posttraumatic 

Stress Disorder), 2016 comes into force. 2016, c. 4, s. 2. 

… 

 (5) The worker is entitled to benefits under the insurance plan as if the posttraumatic stress 

disorder were a personal injury. 2016, c. 4, s. 2. 

Presumption re: course of employment 

(6) For the purposes of subsection (3), the posttraumatic stress disorder is presumed to 

have arisen out of and in the course of the worker’s employment, unless the contrary is 

shown. 2016, c. 4, s. 2. 



No entitlement, employer’s decisions or actions 

(7) A worker is not entitled to benefits under the insurance plan for posttraumatic stress 

disorder if it is shown that the worker’s posttraumatic stress disorder was caused by his or 

her employer’s decisions or actions relating to the worker’s employment, including a 

decision to change the work to be performed or the working conditions, to discipline the 

worker or to terminate the worker’s employment. 2016, c. 4, s. 2. 

… 

Amending Legislation 

Bill 163 Supporting Ontario’s First Responders Act (Posttraumatic Stress Disorder), 2016 

Government Announcement 

https://news.ontario.ca/mol/en/2016/04/ontario-passes-legislation-to-support-first-

responders-with-ptsd.html  

The legislation applies to more than 73,000 first responders in Ontario. 

Manitoba 

The PANSW understands first responder unions campaigned for the legislation, and the 

government passed legislation to make the presumption apply to all workers, not just first 

responders. 

Relevant Provision 

The Workers Compensation Act 

Presumption re post-traumatic stress disorder 

4(5.8) If a worker 

(a) is exposed to a traumatic event or events of a type specified in the Diagnostic and 

Statistical Manual of Mental Disorders as a trigger for post-traumatic stress disorder; 

and 

(b) is diagnosed with post-traumatic stress disorder by a physician or psychologist; 

the post-traumatic stress disorder must be presumed to be an occupational disease the 

dominant cause of which is the employment, unless the contrary is proven. 

Amending Legislation 

Workers’ Compensation Amendment Act (Presumption re Post-Traumatic Stress Disorder 

and Other Amendments) 

Government Announcement 

http://news.gov.mb.ca/news/index.html?item=35114  

 

https://news.ontario.ca/mol/en/2016/04/ontario-passes-legislation-to-support-first-responders-with-ptsd.html
https://news.ontario.ca/mol/en/2016/04/ontario-passes-legislation-to-support-first-responders-with-ptsd.html
http://news.gov.mb.ca/news/index.html?item=35114


New Brunswick 

Relevant Provision 

Workers’ Compensation Act 

7.1 

(1) … [Definitions] … 

(2) Subject to this section, if an emergency response worker is diagnosed with post-

traumatic stress disorder by a psychiatrist or psychologist, it shall be presumed, unless the 

contrary is shown, that the post-traumatic stress disorder arose out of and in the course of 

the worker’s employment in response to a traumatic event or a series of traumatic events to 

which the worker was exposed in carrying out the worker’s duties as an emergency 

response worker. 

(3) A worker is entitled to be paid compensation under this Act if 

(a) the worker 

(i) is an emergency response worker or was an emergency response worker 

on or after the day this section comes into force, and 

(ii) is or was diagnosed with post-traumatic stress disorder by a psychiatrist 

or psychologist; and 

(b) for the worker who 

(i) is an emergency response worker at the time the worker claims 

compensation under this Act, the diagnosis of post-traumatic stress disorder 

was made by a psychiatrist or psychologist on or after the day this section 

comes into force, or 

(ii) ceases to be an emergency response worker on or after a day this section 

comes into force, the diagnosis of post-traumatic stress disorder was made 

by a psychiatrist or psychologist no later than 24 months after the day on 

which the worker ceases to be an emergency response worker. 

(4) An emergency response worker who is entitled to benefits under this Act for post-

traumatic stress disorder is entitled to receive treatment by a psychiatrist or psychologist 

who is familiar with the research concerning treatment for post-traumatic stress disorder. 

Amending Legislation 

An Act to Amend the Workers’ Compensation Act, Legislature 58, Bill 39, 2016 

Saskatchewan 

The PANSW understands the Saskatchewan Parliament has recently passed similar 

provisions, although those have not yet received Royal Assent (see Legislative Assembly of 

Saskatchewan: Progress of Bills 2016-2017 – Bill No 39). 



The PANSW also understands the Saskatchewan presumption applies to all workers, not 

only first responders. 

Relevant Provision 

The Workers’ Compensation Act, 2013 

Amending Legislation 

Bill No. 39 An Act to amend The Workers’ Compensation Act, 2013 

Presumption of psychological injury 

28.1 

(1) In this section: 

(a) ‘psychological injury’ means a psychological injury, including post-traumatic 

stress disorder, as described in the edition of the Diagnostic and Statistical Manual of 

Mental Disorders published by the American Psychiatric Association that is 

prescribed in the regulations; 

(b) ‘worker’ means a person who works and: 

(i) is exposed to a traumatic event; or 

(ii) is in an occupation that is prescribed in the regulations. 

(2) Unless the contrary is proven, if a worker or former worker is diagnosed with a 

psychological injury by a psychiatrist or psychologist, that injury is presumed to be an injury 

that arose out of and in the course of the worker’s employment”. 

Government Announcement 

https://www.saskatchewan.ca/government/news-and-media/2016/october/25/ptsd-

amendments  

 

https://www.saskatchewan.ca/government/news-and-media/2016/october/25/ptsd-amendments
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Abstract. Backgnmml: Police suicides urc <Ill import;mt problem, und nmny police forccf> have high mtc!>. Montrcul pollee Sllh.:idc rates 
were slightly higher than other Quebec police wtes in the II years before the pmgram begun (30.5/100,000 per year vs, 26.0/1 00,000). 
Aims: To evuluate Together for Life, a suicide prevention progrmn for the Montreal police. Merhotls: All 4,178 members of the Montreal 
police participated. The program involved training for all ofticcrs, supcrviso!'s, and union rcprcscnrntivcs ns well us establishing a vol­
unteer helpline and a publicity campaign. Outcome measures included suicide rates, prc:-post as~~ssments of learning, focus groups, 
interviews. and follow-up of ~upervisors. Resulrs: In the 12 year~ 1;ince the program began the suicide mte decreased by 79% 
(6.41100,000), while other Quc:bec police rates had a non~ignificant (I !Yo) increase (29.0/100,000). Also, knowledge increaJ;ed, J;Upervi­
sors cngugcd in cfJCctive interventions, and the uctivitics were highly upprcci:Hed. Limitations: Possibly wmc unidcmi!'icd factors unre­
lated to the program could have inlluencetl the ob~crved dwnges. Cmu:fusious: The decre:tse in suicides appeur!i to be relatt:d to this 
program ~incc suic:ide rmcs for comparable populations did not decrease and there were no m:~jor change~ in functioning, training, or 
recruitme!l! to explain the differences. Comprehensive suicide prevention prognuns tailored to the work environment m'ay signitic'ant!y 
impact ~uicidc rntcs. 

I<c~'words: suicide. prevention._ police, workpktce, program evalumion, helplinc 

This paper presents the results of an evaluation of rhe ef­
fects of a multifaceted program to prevent suicides in the 
police force in MotHreal, Quebec, Canada. We begin with 
a brief review of police suicide. We then describe the pro­
gram and present the methodology and results of an evalu­
ation or its implementation and its c!Tecls, including 
changes in suicide rates, which are compared with changes 
in other police forces in the Province of Quebec who did 
not participate in a suicide-prevention program. It was hy­
pothesized that a sustained prevention program that pro­
vides suicide prevention education and supporl for all 
members of a police department may have a significant 
impact in decreasing suicides by police ortkers. 

Suicide Among Police Officers 

Although members of some police forces have a greater risk 
of suicide than comparable populations (Fields & Jones, 
1999; Hackell & Violante, 2003), this is not always the case. 
For example, Marzuk, Nock, Leon. Portera, and Tardiff 
(2002) found that New York City police ofliccrs who died 
from 1977 to 1986 had suicide rates equal to or sl ight\y lower 
than the city's resident ropulation. A Province or Quebec 
study (Charbonneau, 2000) found similar findings: The male 
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pollee suicide rate was equivalent to the standardized rate for 
males in the general population. A meta-analysis of I 0 I sam­
ples or police suicide rates (Loo, 2003) round importatH vari­
ations between police forces, regions, and countries. The sui­
cide rates of 49 municipal police forces ranged from 0 to SO 
suicides per I 00,000 population per year. The mean rate of 
19.3 was lower than the comparison mean in the general pop­
uli.Jtion of 25.2, More recent reports confim1 the substantial 
variations in police suicide rates. For example, police in New 
South Wales. ALlstralia, have higher rates than the general 
population (Barron. 201 0). On the other hand, the rates of the 
Federal Austrian Police Corps were comparable to the adjust­
ed suicide rate in the adjusted general population (Kapusta et 
al., 20 I 0). In the Montreal Police Force, before this program. 
from 1986 to 1996, the mean rate of 30.5 per I 00,000 popu­
lation per year was comparable lO rntes for equivalent age and 
sex populations in Quebec - and not significantly different 
from the rate for the rest or the Quebec police officers from 
(26.0). 

Regardless or the statistics. the death of a police officer 
has a significnnt impact. not only on the family and close 
rriends of the victim, but also upon the entire department. 
Mitchell ( 1990) round that the death or a coworker is one 
of the top eight critical incidents within the emergency ser­
vices professions, including police. Hackett and Violanti 
(2003) <:on eluded that "the suicide of a department member 
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c;.m send the agency or a specific work unit into an cmo­
tionnl tailspin that can take months, if not years. in which 
to recover .. {p. II). A study in Germany (Bar, Pahlkc, 
Dahm, Weiss, & 1-Icuft, 2004) found that, when there was 
a suicide or attempted suicide of a police officer, coworkers 
had a higher incidence of mental illness. 

Some studies did not study actual suicides and attempts, 
but focused on correlations between possible risk factors 
and suicidal ideation. A study of factors associated with 
suicide ideation in the South African Police Service found 
that low scores on conscicntiowmcss, emotional stability, 
approach coping, and turning to religion. as well as high 
scores on avoidance coping are associated with more sui­
cide ideation (Pienaar, Rathmann, & Van De Vijver, 2007). 
In Norway, a study of3,272 poli<:e (Berg, Hem. Luu, Loeb, 
& Ekebcrg, 2003) found that suicidal ideation wtts mainly 
associated with personal and family problems. Similarly, a 
study of actual suicides in Queensland, Australia. police 
(Cantor. Tyman, & Slater, 1995) round that most suicides 
were associated with ill health, alcohol abuse, and domestic 
problems. However, they also report that police suicides 
occurred more frequenlly f'ollowing disciplinary events. 
Violante (2004) found thm police officers who suffered 
from posttraumatic stress disorder (PTSD) as a result or 
job-related stress and who also increased their alcohol use, 
had a 10-fold increased risk or suicidal ideation. 

Many case reports and several research investigations 
have em phasizcd the high job stress of police officers. For 
example, Berg, Hem, Lau, and Ekcberg (2006a), in their 
survey of Norwegian police, found high levels of health 
problems associated with job stress, They also reported 
(Berg. Hem, Lau. & Ekeberg, 2006b) that police rarely seck 
help from psychologists or psychiatrists, even when they 
have serious suicidal ideation. Although there are estimates 
that80% of US police suicide victims gave clues regarding 
their suicidal intentions (Violante, 1996), officers often do 
not seek help for their problems (Fields & Jones, 1999; 
Levenson & Dwyer, 2003). 

In September 1999, the Federal Bureau of Investigation 
hosted a conference on Suicide and L1w Ent'orcemcnt at 
the FBI Academy nnd subsequently published 63 papers 
from that conference (Sheehan & Warren, 2001 ). These pa­
pers present information on how individual police l'orces 
attempted to prevent suicides by training programs, mental 
health interventions, and postvcntion programs. Yet none 
of the papers presented an evaluation of their implementa­
tion or their effects. One program to prevent suicides by 
improving the counseling skills and knowledge or helpers 
(Amsel, Placidi. Hendin, O'Neil. & i'vlann, 2001) did report 
high appreciation ratings of their training sessions. 

Several other reports describe police suicide prevention 
program, but do not provide empirical data on their crfcc­
tivcness. For example, Levenson, 0' Hara, and Clark 
(2010) describe the Badge of Lif'e Psychological Survival 
for Police Ofticcrs progmm, which teaches officers about 
job~relatcd stress and trauma and emphasizes the impor­
tance of a voluntary, confidential "annual mental health 

check." Dowling, Moynihan, Genet. and Lewis (2005) de~ 
scribe the Police Organization Providing Peer Assistance 
(POPPA) program in the New York Police Department, 
which provides confidential peer support. 

Program Goals and Activities 

The Jong~term goal of Togetherfor Life (in French, Ensem­
ble pour Ia Pie) is to prevent suicides among members of 
the Montreal Police Force. The program's short-term goal 
is to develop the abilities of officers to deal with suicide, 
develop mutual supporl and solidarity among members of 
the Force in suicide prevention, provide help for related 
problems, and develop competencies in using existing re­
sources. 

The program involves four complementary components: 
- Training for all units: All police personnel received a 

half clay training session conducted in each neighbor~ 
hood police post, administrative unit, and operational 
center on the nmurc or suicide, identification or suicide 
risk and how to help a colleague in dirriculty. 

- Police resources: A new telephone hclplinc for police 
ofricers was established. Callers could choose from four 
problem areas (work events (traumatic situations); gay 
and lesbian issues·, alcoholism, gambling and other de­
pendencies; marital and relationship problems). Callers 
arc asked to leave a message with their contact informa­
tion so that they can be called back by a police volunteer 
trained in suicide prevention "in complete discretion." 

- Training of supervisors and union representatives: This 
full~day training session conducted by psychologists fo­
cused upon improving supervisors' abilities to identify 
officers at risk of suicide and how to provide help. 

- Publicity campaign "Tagetherfdr Life": This campaign 
to inform police officers about suicide prevention in­
volved publishing articles in the internal police newspa­
pers, hanging large posters on the program in each police 
unit, and distributing a brochure describing the program 
to all members of the force. 

fn 2006 the program was repeated with another training of 
all units. The irnplementation of the program was evaluated 
in 2000-2001. However, we waited until 2010 to assess 
whether there was a signilkant impact upon suicide rates. 

Methodology 

Participants 

The program was provided to all members of the Montreal 
police force. Table I shows characteristics of the 4,178 
members of the Momreal police force as of December 31, 
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Tc1ble 1. Description of police personnel on Dec. 31, 2000 

Sex 

~len 

Women 

Tow! 

Ranks 

Of!iccrs 

Sergeants 

Sergeant~ De teet i ve s 

Lieutenants 

Licutcm.tnt- Detccti vcs 

Captains 

Captain- Dctccti ~e~ 

Communllers 

lnspcctm;. 

Chicf-lnspcctol'S 

A~si stan t-D i rc et or~ 

Associate Directors 

Age distributinn 

::!0-?.9 

30-39 

40-49 

50-59 

60+ 

Distribution by years of service 

0-4 

5-10 

10-14 

15-19 

20-24 

25-?.9 

30-3" 

35+ 

Number(%) 

3?.55 (77 .9%) 

92312.:!.1%) 

417S 

.2998 

444 

507 

"7 

52 

98 

9 

12 

5 

1147 

1810 

SS9 
330 

1305 

545 

863 
549 

4-10 

1• I 

7 

2000, in the 491ocal community posts and police headquar­
ters. 

Procedures 

Training for All Units 

Questionnaires after particip~1ting in training were complet­
ed by all 2395 police officers who participated in the lirst 
phase of the program at the time of the evaluation. There 
are no missing data. In the tirst 1,781 questionnaires "yes'' 
and "no" responses were given, but in the remaining ques~ 
tionnaires we used a 5-point Likert scale. Questionnaires 
asked about the perceived userulness and suitability of the 
sessions as well as open-ended questions about what they 
have learned. Interviews were conducted with the two psy-

© 2012 Hogrefe Publishing 

chologists who conducted the truining, and with the direc­
tor and associate director of the program. focusing upon 
their impressions of the program, perceptions of its effects, 
and suggestions for changes. fn addition, three focus 
groups were conducted concerning reactions to the ses~ 
sions, particularly opinions on the content, format. and the 
general usefulness. 

Police Resources 

Data sheets completed by the helpers following each contact 
were analyzed and an additional data sheet on the nature of 
the problem, the nature of help given, and the outcome was 
added. In addition, an interview was conducted with the co­
ordinator or the program and a 2.5~h focus group was con­
ducted with the II volunteer of!icen; working in Police Re~ 
sources, without the presence of the program coordinator. 

Questions concerning Police Resources, knowledge 
about its activities and imprc~~ions of its clTectivcncss were 
also included in the questionnaires completed by the super­
visors. 

Questions about Police Resources \VCre asked in focus 
groups with officers who participated in the training, on 
their knO\vlcdge about the program and impressions of its 
usefulness. Also, questions about this component were in­
cluded in the interviews witll the program coordinators. 

Training of Supervisors and Union Representatives 

Before this evaluation began, 197 supervisors trained be­
tween June 17 and December 15, 1998, completed ques­
tionnaires concerning their impressions or the training and 
what they had learned. An additional 72 supervisors com­
pleted more detailed qltestionnaircs both before and ufter 
participating in the training, which included additional 
questions on their perception of the role of the supervisor 
in intervention with employees in difficulty ;:md their abil­
ity to name suicide WIU'lling signs. 

Questionnaires were sent three years later to the 197 su­
pervisors who received training in 1998, 119 of which were 
returned (response rate 60.4(:c.;. or the 119 questionnaires 
rewrned. 9 or the 51 supervisors who reported having hac! 
to intervene with at least one officer in difficulty arter they 
received training were randomly sclccled to participate in 
an indcpth individual interview about their intervention ex­
periences. Two of the 9 supervisors declined to participate. 
and a total of 7 interviews were conducted. 

\Vc also included questions about the supervisors and 
their training in interviews with the directors of the pro­
gram as well as with other administrators. 

Publicity Campaign "Together For Life" 

Questions about the publicity campaign were included in 
the questionnaires sent to supervisors. Participants in each 
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of the focus groups were nsked about their knowledge or 
and reactions to the campaign and all other people inter­
viewed were asked about this campaign, and their recollec­
tions of its content and impressions. 

General Information About the Overall Program 
and Changes in Suicide Rates 

Two meetings were conducted between the researchers and 
the committee supervising the program implementation. in­
volving union leadership and police force administrators. 
We obtained information from the Quebec Coroner's Of­
fice on all police suicides in the Montreal police and the 
other police suicides in the Province of Quebec for II years 
before the program began from 1986 to 1996 and for 12 
years after the program, from 1997 to 2008. Bccaw;e of 
delays in validating data there is a 2-ycar delay in obtaining 
suicide data from the Coroner's Office. 'vVc began data col­
lection with I 986 since this was the first year that the cor­
oner systematically included information on the occupation 
of persons who died by suicide. 

Results 

Training for All Units 

350 90-minute meetings conducted by outside consultants 
were held with all units of the police force. 2,620 police 
officers participated in these meetings, which constituted 
87.4% of all officers in the force. In the snmple or ques­
tionnaires after training sessions, 96.1% felt that the ses­
sions were uscrul, 96.6'k fell that the format was suitable. 
and 99.2% responded lhat lhey would recommend the ses­
sion positively t.o a colleague. In the second sample of 614 
respondents using the Likert scale, 72.7% were strongly in 
agrccmcnl thnt the meetings were useful, 30.19(, were gen­
erally in agreement, and only J .I S-O at all in disagreement. 
Almost all (99%) agreed that the format was suitable and 
75.9% strongly agreed that they would positively recom­
mend the sessions to a colleague, 20.1% were generally in 
agreement with this statement. and only 0.4% were in dis­
agreement. 

Interviews were transcribed verbatim and then research­
ers coded key elements. Overall, those interviewed were 
pleased with this program. They reported that the success 
was due to the fact that the police counseling service had 
an excellent reputation and the trainers were able to ''speak 
their language." 

Police Resources 

Interviews and the focus groups indicated that almost all 
members of the force are aware that this service exists. The 
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program was known to 84% or supervisors~ 70% said they 
knew about it from th!:! posters and brochures, 29% from 
internal newspaper urticles, and 19% had heard about it 
from <.1 colleague. They accurately described the services 
provided. Nevertheless, there is relatively little use of the 
service. From Febnmry 1999 to December 2001, only 46 
calls were received. Although women make up 22.1% of 
the police force, 42.4(;b of callers were women. Six of the 
calls came from the spouse or a police officer, and one was 
from a retired officer. The helpers fell that they were able 
to help the callers in all instances. Despite the infrequent 
usc of the service, almost all members of lhc force were 
aware of its existence and also felt that having it available 
was an important resource that they would usc if needed. 

Training of Supervisors and Union 
Representatives 

Table 2 sumnmrizes responses conccming perceived abilities 
to intervene before and after participation in the sessions. 

Participants generally felt. much more at case in handling 
problem siwations after the training. In response to open­
ended question, before the training most (93%) already 

Table 2. Respom:;cs pre- and posttraining by supervisors 
and union representatives in 1998 (N= 197) and 
2001 (N = 72) 

'·if you hav..: to intervene with :t police officer in difficulty, to what 
cxtentnre you comfortable with''; 

Ev;~lu:tting his :-.uicidal intention~~~ 

Not;tl all JC:t ()t:;(, 

A Jinlc comfortable 53~} 3'i: 

Comfonab!c 42'1( SM!· 

Very comfortable 4~1: 11% 

Removing his ser\'ice revolver""" 

Not ut all 2% ()17' 
' 

A lillie comfortable 457c 7% 

Ctlmfortuble Jw:c 57'7r. 

Very comfortable 15'7( 36':0 

Informing hi1> family of your concern:-.''''' 

Not at all 6'' ,, ()~·(; 

A little comfortable 47({, 13% 

Comfort:tble 4]1;(, 64CJ,., 

Very comfortable 6'71:- )"C' __ , ,o 

Working in collaboration*~' 

Notal all ()lk 0% 

A lilllt• comfort:thle 18% i/7 - ,, 
Comfort:tblc 58<;-(, 53% 

Very comfortable :!4% 45"7r 

Noll's. *Prc-pm;t differences !-.ignitkant !998 (;(2) p < .001: 2001 pre~ 
post signific:tnl t;e> p < .05. **Prc·post differences significant 1998 
and20DI tz2)p<.001. 
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Table 3. Police suicide rates in Montreal and the rest of Quebec before and after implementation of the suicide prevention 
program 

Montreal police Police rest of Quebec Compari~on ;Vlomreal 
to rest of Quebec 

Befor~ program 1986-1996 Suicide~ 

Popul:ui(lll 

!{ate per !00 000 

14 

-H7S 

30.46 

10131 

fl = 0.63 (liS) 

After pn)<,;ram 1997-?JJOS 

95'7o contitkm:c interval 

Suicides 

IS .. 04-51.4-f 

4 

26.0'2 

!8.08-37..+5 

:n 
Population 5189 

Rate per I 00 000 6.4:! 

9197 

:!8.99 p =.1107 

95% confidence intt·rval 2.31-17.88 20.19-H .64 

Change fmm 1986-!996 ro !9lJ7-:wos -78.9~-1: + 11.4% 

95£;~, confidence interval -93.)~"f: to -:1J .. J.',h -33.J<if- to 86.2'7c 

CompariS<m he fore-after p- .008 p- .68 (ns) 

Significant differences are in hoi<!. 

knc\V that behavior changes were a possible indication of 
suicidal risk. and this increased to 100% after the training. 
Some 64% indicated that talking ubout suicide and suicide 
threats \t.,·ere possible signs before the training, about the 
same (61%) as afterward. There was a signiticant increase 
in the number who mentioned physical symptoms. such as 
weight loss and sleep problems (24% before, 83% after). 
There was a significant increase from20% to 39% of direct 
questioning about suicidal intentions. There was also a 
small bur significant increase in the proportion who men~ 
tioned removing the ofncer's service revolver (from 70% 
to 76"'/o ). Most (80% before: fi8t;'f-. after) said that they would 
help the person find appropriate therapy or counseling, and 
most (76% berorc; 78(;{, after) said th~lt it was important to 
establish a supporl system for the individual in difficulty. 

In the 2001 follow-up of' orliccrs who paniciputed in the 
1998 training, 90% felt that the training had been helpful 
(29% "very helpful" and 61% ·'somewhat helpful"). When 
asked what they had learned. 67% stated the training helped 
them beUer identify suicidal intentions and 58% that it 
helped them understand the importance of listening and of­
fering support. 40% said that they were more able to iden­
tify difficulties, 25% that they learned to ask direct ques­
tions about suicidal intentions. 45% rated the content of the 
training session as "very useful" for their work. and 46% 
rated the contem was ''somewhat useful." 

439'o of the 119 supervisors responded that they had in­
tervened with an officer in crisis, cmd over hair (51%) re~ 
ported having intervened on several occasions. The most 
frcquctll problem was family and couplediflicultics (29%). 
76% said that they listened to the persons in difficulty. 69% 
made adjustments to the person's work siwation in order to 
help, and 82% referred the person to the police counseling 
service. A third (33%) saicl that they involved others to 
establish a Stlpport network for the person. 

Almost all the interventions (96%) were rated as having 
positive effects. In 92% of the cases, the employee fol­
lowed the supervisor's advice. Thirty-eight supervisors 
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(32%) made specific suggestions for improving the train­
ing, most focusing on the need for an annual refresher 
course, follow-up or "memory-aids."' 

Three years later supervisors still felt that the sessions 
had been useful. Of the 51 supervisors who intervened with 
an officer in crisis, there were 89 different interventions. In 
ll instances (13%), the supervisor took away the officer's 
service revolver as a suicide prevention measure. Inter­
views with 7 supervisors who had intervened since their 
training indicated a high quality of interventions. Each of 
the 7 supervisors gave detailed information about questions 
asked to identify the nature or the problem, and they all 
became directly involved in helping find solutions and 
guaranteeing follow-up. 

Publicity Campaign 

Although everyone ti·om the officers to administrative per­
sonnel was aware of all components of the suicide preven­
tion program, they were often not aware that the compo~ 
nents were linked together as part of a general suicide pre­
vention strategy. For example, of the 119 supervisors who 
received questionnaires in2001, only 40 (34%) recognized 
that they had heard of the program .. Together for Life." 
Nevertheless, all the supervisors were aware of the training 
programs and Police Resources. 

Changes in Suicide Rates 

During the II years from 1986 to !9<J6 before the program 
was initiated. the suicide rate in the Montreal police was 
slightly higher but not significantly different from the rate 
for all the other police in the Province of Quebec, 30.5 per 
100,000 per annum in Jvlontreal compared with :26.0 per 
100.000 for the other Quebec police. There were 14 sui­
cides in tvlontreal during til is period (at least one suicide in 
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9ofthe 10 years). There \Vcrc 29 suicides in the other police 
in the Province with an average of I 0,13 I police oflicers. 
During the 12 years since the date the program began in 
1997 until2008, there were 4 suicides in Montreal police 
and 3:! suicides in other Quebec police. with an average 
increase in police force members in Montreal to 51 89 and 
a decrease in the average number of police elsewhere in 
Quebec to 9197. The tvlontreal police suicide rate de­
creased significantly by 78.9% (p < .008) to 6.42 per 
I 00,000 per annum, while the other Quebec police had ;:m 
11.4% nonsignificant increase in suicides to 29.0 per 
100,000; with a significant poslprogram difference be~ 
tween Montreal suicide rates and other provincial police 
suicide rates (p < .007) (sec Table 3 ). 

Discussion 

The results indicate that this suicide-prevention program is 
effective in attaining its objectives. Besides being greatly 
appreciated, the three principal components of the program 
-the training for all units, the Police Resources program, 
and the training of supervisors and union representatives 
-resulted in increased knowledge and improved interven­
tions with officers at risk or suicide. One important factor 
related to the program success is the gre<.ll appreciation and 
high regard held for the Police Counseling Service, whose 
director and employees implemented most of this progrmn. 
The program was skillfully implemented, placing emphasis 
upon available resources within the force by training super­
visors and volunteer officers as helpers. The trainers were 
well received because they "spoke the language" of the po~ 
lice milieu and were not seen as outsiders. 

One of the most impressive findings is the f<J.ct th~H arter 
the program there was a significant 79% decrease in sui­
cides and no comparable decre;.lse in suicide deaths in po~ 
lice elsewhere in the Province of Quebec, where no similar 
police suicide prevention program was initiated. It is likely 
that this dramatic decrease is linked to this suicide prcvcn~ 
tion initiative. Although this change could be due to some 
extraneous factors, we arc not aware of any other event or 
situation that could explain this decrease. There were no 
major changes in the functioning, training, or recruitment 
patterns of the police force during this period, and the sui­
cide rates in Quebec for the same age and sex groups did 
not decline during the same time period. 

Although the primary goal of decreasing the incidence 
of police suicides was achieved, it is impossible to identify 
from this study \vhich components of this multifaceted pro~ 
gram were essential in contributing to the decrease in sui­
cides. The datu on appreciation of the program and ~.:hanges 
in knowledge and practices arc positive; however, differ­
ences in response rates and .a lad of psychometric valida­
tion of those scales reveal wenknesses in this study. Nev­
ertheless. even if the response rate were 100% and the 
scales were carefully validated, there is no way of kno\ving 
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whether the significant changes in attitudes and knowledge 
were responsible for the decrease in suicides. The only way 
to identify empirically the essential components would be 
to compare variants of the program with different popula­
tions. It is also possible that the effects are not due to any 
specific program components, but rather to a more global 
synergetic effect of the multifaceted program. In fact, the 
evaluators have hypothesized that this may be the case. 

The evaluators are under the impression that one of the 
major factors to explain those changes may be that all lev­
els of the police milieu were affected by this program, from 
the directors of the force and the union leaders down to 
each officer on the be<ll. In this small closed environment, 
it may be possible to engage in persistent and intensive 
activities which may influence the mentality and the culture 
of the entire milieu. Suicidal behavior, previously consid~ 
ercd to be a culturally acceptable way to deal with a crisis, 
may no longer be seen as an appropriate way to deal with 
problems. In the past, officers would joke about "eating 
their gun·· when things got really tough. Now, it appears 
that ofncers do not joke about this quite as often, and that 
they frcquenlly mention avail able sources for help. Further­
more, part of the emphasis or the training was that a suicide 
is not an event affecting only the suicidal individual. but 
also involves and profoundly u!Tccts the entire community. 
One of the effects of this program was that suicidal behav­
ior is seen as less acceptable because of its implications for 
the rest of the force. 

Although this program was specific to the police envi­
ronment, similar prevention programs specially tailored for 
other work environments may be an effective means of pre~ 
venting suicidal behavior. \Vithin a relatively small milieu. 
it is possible to educate all members and perhaps even pro­
duce Jong~Jasting ideological changes. A challenge with 
this type of program is to maintain its momentum and en­
sure that as new persons join the police force, they <1re ini~ 
tiated into the new cultural norms where suicide is not seen 
as acceptable and resources for help arc perceived as avail­
able <Uld useful. Based upon these evaluation results, the 
Momrcal police department, with union support, has con~ 
tinued this program and has integrated many of the recom­
mendations from the evalumion. 
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T
he police profession is a demanding one. 
and we know poli ce officers can experience 
tough times in their personal and 

professional lives Unfortunately, some are 
unwilling or unable to ask for help: when things 
look bleakest. they may even contemplate putting 
an end to it all. When a police officer commits 
suicide. two questions immediately spring to 
mind: "Why?" and 'What more could we have done?" 

The Service de police de Ia Communaute 
urbaine de Montreal is taking up the 
cha llenge that together we ca n make a 

wr:~r..'!ll difference by breaking the silence 
and taking an active part in 

g suicide. The suicide prevention 
program is based on SPCUM member support and 
incites each and everyone of us do our part. In the 
spirit of partnership. it was developed and 
implemented with the Fraternite des pol iciers et 
policieres de Ia C U M. 
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Why custom--tailor a 
suicide prevention 
program for police 
officers? 
Loss of lives as a result of suicide is a 
problem that has to be taken very 
seriously in police forces. The police 
milieu, as several studies show. is a 
high-risk environment (I). The culture is 
unique in several respects. Pol ice officers 
must learn how to control their 
emotions in order to make quick 
decisions when confronted with 
potentially explosive situations. Over the 
years. they develop a thick skin that 
protects them but can also isolate and 
even entrap them. 

For police officers armed and 
accustomed to solving problems quickly 
and decisively, a personal crisis can 
sometimes lead to putting an end to it 
all. Unfortunately, the interval between 
the emergence of suicidal thoughts and 
the act can sometimes be very brief 

In recognition of th is issue. the Service 
de police de Ia Communaute urbaine de 
Montreal (SPCUM) launched a 
professional and confidential 
counselling program for police officers 
and their families in the early 1990s 
Since then. the rate of suicide within the 
SPCUM has fallen by more than 50% 

These results are encouraging, but our 
concern is people. not numbers. When 
someone commits suicide. the loss is 
devastating for families. colleagues and 
the organization itself. Each time. we 
examine what we need to do to prevent 
another occurrence. 

A suicide prevention program can 
provide an alternative to address these 
concerns. Yet to be truly effective in 
raising awareness and preventing 
suicide. the program must have the 
necessary scope and be applicable to a 
police culture 

The SPCUM began to look at the options 
in 1997 Known under the acronym 
PARIS (Prevention through Action on the 
Risk and Intention of Suicide). the 
program is the result of an exploratory 
process launched by the Police Officer 
Assistance Program team of 
!)Sychologists under the guidance of Dr. 
,-.Jormand Martin. Ph.D. It has the 
support of SPCUM management and the 
Fraternite des policiers et policieres de 
Ia CUM. 

( 1) Violanti, ]. M .. ( 1996), Police Suicide: an 
Overview, Pollee Studies. 19. 77-89. 

What is PARIS's primary 
goal? 

The program is intended to rally the 
entire police community around the idea 
of prevention. Ultimately, the aim is to 
weave a tighter safety net by reaching all 
SPCUM members. so that every member 
of the service feels better equipped to 
intervene. 

The program's basic tenet is that no 
matter what their rank. age or function. 
SPCUM police officers can help prevent 
suicide by breaking the silence and 
dealing with the subject of suicide 
directly and broad-mindedly. 

What are the program's 
goals? 

The program has three main goals. 

• Raising awareness and informing 
tf1e police community to ensure that 
all members are aware of the 
suicide issue and related myths. 

• Developing new reflexes in staff, so 
they learn to spot the signs of 
people at risk, allowing early 
idelltification of police officers 
experier~cing difficulties and 
interve11tion and referral to 
appropriate resources. 

• Innovating, at the organizational 
level, to maintaifl, improve or 
launch new services related to 
managir~g employees at risk and 
prever~ting suicide. 

What prevention activities 
are included in the 
program? 

The four main components. outlined 
below. depend for their effectiveness on 
mutual supp::>rt among police officers. 
They integrate complementary strategies 
to raise awareness. train and support 
police officers. 

Program promotion campaign 

Tour of tf1e units 

Management and llnion 
representative training 

141 Peer Police Support Line 



SPCUM Director Michel Sarrazin and 
Fratern ite president Alain Simoneau 
officially launched the suicide prevention 
program during a ceremony attended by 
some one hundred guests and police 
and union representatives. 

The launch officially inaugurated the 
program's prevention activities by 
providing wide workplace visibility The 
strategic communications plan 
developed jointly by SPCUM and 
Fraternite communications consu ltants 
includes distribution of a poster and 
flyers . publication of articles in internal 
newsletters. and creation of a joint Web 
page 

The campaign's theme "Together for 
Life" is a col lective and symbolic call to 
action, reminding us t hat police officers 
belong to a large community. The poster 
features the campaign slogan and the 
signatures of 700 police officers in the 
work uni ts. The signatures symbol ize 
SPCUM members' human and personal 
commitment to act preventively. Some 
I 0,000 flyers were distributed. and 250 
posters were sent to SPCUM work units. 

The tour of all units is a ma jor compo­
nent that entails meeting with the 4,150 
SPCUM police officers in their work 
units. An experienced psychologist 
facilitates the 90-minute interactive 
meetings, where discussion between the 
participants and the psychologist is 
encouraged. 

The meeti ngs focus mainly on raising 
awareness and demystifying suicide in a 
pol ice context. Content is flexible and 
adapted to individual work group needs. 
A facilitation manual was developed to 
ensure that participants feel free to 
express themselves on the themes 
targeted by the suicide prevention 
program. 

This prevention activity is intended to 
promote a better understanding of 
suicide in a police environment and 
develop shared feelings around being 
able to intervene when someone is in 
despair. The intent is also to encourage 
police officers to ask for professional 
help in times of need. 

Launched in 1997, this acti vity wil l take 
place over a period of more than three 
years. At the end of the tour, our goal is 
to have developed within the SPCUM a 
col lective consensus with regard to 
intervention and suicide prevention. 

Com ments collected during a participant 
survey have been extremely favourable. 
Police o fficers appreciate the warm and 
respectful ambience in which team 
members and the psychologist interact. 
They say that the exchange has raised 
their awareness of suicide in a police 
environment and broadened their 
perspective. They also appreciate the 
support of the SPCUM and the Police 
Officers Assistance Program. Overall. 
they say they are more aware of what 
kind of help is avai lable and feel better 
equipped to help a colleague in despair. 
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Comments of police officers wfzo attended tfze _ {;/ ./ _ 
meeting on suicide preve,ltio't. ~ 

"The SPCUM cares about our health ." 
"Being aware of suicide helps us be more 
attentive to others and ourselves." 
"With what we learned during the 
meeting, we re better equipped to 
intervene." 
"If we need help, all we have to do is ask 
and it's available." 

· ~ ... 

"The meeting was excellent. things were ! 

well explained and helpful." ~ A 
"It's a prel iminary link of trust if such a ./ ~'-
situation were to occur." / . 
"Everyone should take this course; I ~ 
would recommend it to everyone if it · · • 
could save a life." ~O; 
----~· "'~~ 

~ 
DManagement and Union 
Representative Training 

Suicide prevention also includes a 
training component for all supervisory 
management and union representatives. 
Commanders, investigation and 
gendarmerie supervisors along with 
union delegates learn to detect signs of 
despair and intervene in a preventive 
manner. 

The training program objectives are as 
follows: 

• Develop a partnership with line and 
union supervisors so that each becomes a 
program champion. 

• Clearly il1form supervisors of the 
professional and administrative networf?S 
they can link into to support them in 
their process of reaching out to 
employees in despair. 

• Develop a partnership between line and 
union supervisors and police officers 
experiencing difficulties to e'1sure tfwt 
their roles complement each other and 
that management of the officers involved 
is well integrated. 
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The SPCUM has produced a video 
entitled "Preventive intervention in managing 
employees in despair'' to be used in the 
training Designed specifically for the 
police environment. the video portrays a 
supervisor intervening with a police 
officer and illustrates the various stages 
of preventive intervention: 

• Identifying suicidal intentions 

• Supervisor approaches in such 
circumstances 

• Referral to Assistance Program 
professionals 

• Removal of the service weapotr 

• Establis(ring a support network 

Training focuses mainly on a series of 
reflective exercises on suicide prevention 
and video viewing and analysis. Role 
playing rounds out the t raining, enabling 
participants to apply and integrate the 
recommended approaches in preventive 
intervention. 

After completing the training, 
supervisors say that they improved their 
intervention ski lls. had a better 
understanding of the suicidal process 
and a clearer idea of their role in helping 
police officers in despair They feel more 
at ease in evaluating suicidal behaviour. 
removing the service weapon if need be. 
and informing the family o f their 
concerns. They also have more 
confidence that they can motivate the 
police officer involved to seek 
professional help 

(!The Peer Police Support 
Line 

In all police forces, there have always 
been- and will continue to be­
individuals who serve as resources for 
others. that is, police officers and union 
representatives who spontaneously help 
and support their colleagues. The PARIS 
program is based precisely on this idea 
of mutual support. Leveraging this asset, 

which is ingrained in the police culture. 
the prevention program's multifaceted 
approach includes a telephone support 
group staffed by volunteers. 
Designed by SPCUM agent Jean-Franc;ois 
Cimon, working in con junction with 
Assistance Program psychologists. the 
new listening service provides on-the­
spot listening and support to police 
officers experiencing difficulties and 
constitutes a complementary support to 
the professional services offered by 
Assistance Program psychologists. 

The Peer Police Support Line is unique. 
in that SPCUM members can ta lk 
anonymously with colleagues who 
themselves have dealt with difficult life 
issues. For example, a police officer 
going through a marital separation can 
talk to a resource-police who has dealt 
with the same si tuation 

Four specific issues are targeted at 
present. and others may be added as the 
need arises: 

• Couples and families 

• Alcofrol and dependence 

• Gay police officers 

• Critical incidents 

The message conveyed to the police 
community by the Peer Police Support 
Line is one of hope, since peers 
themselves have experienced and 
resolved difficult life situations. The 
Program spreads the message of hope 
and support to police officers going 
through personal difficulties, to keep a 
rough patch from deteriorating into 
despair. 

What results has PARIS 
achieved? 

The suicide prevention experience 
among SPCUM police officers is 
currently under evaluation A grant was 
awarded by the Ou~bec department of 
health and social services. Both the 
preventive in tervention strategy and the 
program's post-implementation effects 
are being measured. using quantitative 
and qualitative methods. The overall 
results will be made available once the 
evaluation process has been completed. 

We can already say that we would be 
prepared to start over tomorrow i f need 
be. SPCUM members who have been 
involved at one level or another feel they 
have benefited from the tools they have 
been given - tools that let them 
contribute to the suicide prevention goal 
pursued by everyone in the SPCUM 
police communi ty 

Thanks to a broad and multi­
dimensional prevention strategy and 
leveraging existing resources and 
services, today we can assert that police 
officers have the capacity to deal with 
the issue of suicide when they feel 
supported and their ski lls are 
strengthened. 
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