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Abstract

Correction officers in High Income Countries are at higher risk for suicide than those in almost any 
other occupation, including other protective service occupations. Suicide prevention for correction 

officers requires attending to the long-term impacts of violence and suicide exposures on their 
health and wellbeing. We argue for a two-pronged approach: one that focuses on prevention, through 
attention to critical incident exposures involving serious violence, injury or death, and comprehensive 

postvention interventions, following any suicide exposure. Routine peer support and crisis intervention 
services can begin to normalize self-care and begin to attenuate the stigma surrounding help-seeking 

that permeates the correctional context. Through implementing a trauma-informed critical incident 
response approach to officer wellbeing, we hope that officer suicide can be prevented and postvention 

services may eventually be less necessary.
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Introduction
Historically correction officers were an understudied population in penal systems. The past two 
decades, however, brought exponential growth in research aimed at better understanding the impacts 
of correctional work on correction officers and correctional staff (Brower, 2013; Butler et al., 2019). 
Much of what we have learned through the research indicates we need to do much more to support 
those who work in correctional occupational settings. Although we have learned a lot about how 
which job stress can compromise correction officer wellbeing leading to demonstrable consequences 
for physical, emotional, and behavioral health, we have markedly less research on correction officer 
suicide. In the North American context, there have been only a handful of studies focused on officer 
suicide (Lerman, 2017; Frost & Monteiro, 2020; Ricciardelli et al., 2022a, 2024a, 2024b). The dearth 
of research on officer suicide is due in part to a lack of data1.  Despite little data that can be used to 
inform our understanding of causes and consequences, we know from occupational prevalence data 
how correctional officers are at a markedly increased risk for suicide. Correctional officers are at 
higher risk than almost any other occupation, including other protective service occupations (Stack & 
Tsoudis, 1997; Zimmerman et al., 2023). 

LITERATURE REVIEW
While workplace stressors abound in the correctional occupational context and have been the focus of 
much of the research on officer health and wellbeing, so to do critical incidents that expose officers to 
serious violence, injury, death, and suicide. Studies have theorized how chronic exposure to workplace 
stressors, including violence and other critical incidents, may be a primary factor in officer health and 
wellbeing (Aranda-Hughes & Mears, 2023; Schwartz et al., 2024; St. Louis, et al., 2023; Steiner & Cain, 
2016). Although some argued organizational and operational stressors are more significant correlates 
of compromised health and wellbeing than critical incidents, research has repeatedly demonstrated 
the link between violence exposures and depression (Lerman et al., 2022; Schwartz et al., 2024), 
anxiety (Lerman et al., 2022; Schwartz et al., 2024), PTSD (Ellison et al., 2022; Spinaris et al., 2012; 
Scwartz et al., 2024; Wright et al., 2006), stress (Steiner & Wooldredge, 2015), and suicide (Lerman et 
al., 2022; St. Louis et al., 2023). Furthermore, research has established, compared to other correctional 
employees (such as institution training staff, parole officers, and probation officers), correctional 
officers report greater anxiety, depression, and PTSD (Ricciardelli et al., 2022), and each of these are 
known risk factors for suicide.

Suicide prevention for correctional officers requires attending to the long-term implications of 
violence and suicide exposures on the health and wellbeing of officers. Although often described 
as an unfortunate part of the profession, violence, and suicide exposures likely contribute to the 
increased risk for suicide among officers. A prominent theory of suicide, Joiner’s interpersonal-
psychological theory, asserts suicide only occurs when a thwarted sense of belonging and perceived 
burdensomeness coincides with an acquired capability for suicide (Stanley, Horn, & Joiner, 2016; Van 

1	 To study officer suicide in the correctional context, original data must be collected by a researcher (or correctional 

organization). There are only two federal data collection efforts explicitly focused on officer suicide, the Federal Bureau 

of Investigation’s Law Enforcement Suicide Data Collection (LESDC) and the Department of Homeland Security’s (DHS) 

Suicide Mitigation and Risk Reduction Tracking (SMARRT) System and each of these efforts is relatively new and focused 

on law enforcement suicide broadly defined (National Academies of Science, Engineering and Medicine, 2024). Although 

LESDC and SMARRT may eventually lead to increased awareness and understanding of the prevalence of and risk factors 

for officer suicide, neither attends to the unique context in which correction officers work.
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Order et al., 2010). Thwarted belonging and perceived burdensomeness explain suicidal ideation, 
and are described as necessary, but not sufficient, predicates for suicidal behavior. The acquired 
capability allows an individual to overcome the inherent fear of death and is necessary for suicide to 
occur. Although typically acquired through self-harm and suicide attempts, the capability for suicide 
can also be acquired through exposure to violence, injury, and trauma. Joiner has used violence and 
suicide exposures in correctional settings to explain why suicide rates are so high among incarcerated 
populations (Joiner, 2005). 

Repeat exposure to violence, injury, and suicide in the occupational context may also be key to 
understanding why correctional officers are at such high risk for suicide themselves (Frost & 
Monteiro, 2020). Although more research is required to firmly establish the links between violence 
and suicide exposures, an acquired capability for suicide, and suicidal behavior among officers, there is 
no question that critical incidents are predicates for compromised mental health (Lerman et al., 2022; 
Schwartz et al. 2024; St. Louis et al., 2023; Spinaris et al., 2012) and compromised mental health is a 
prominent risk factor for suicide. 

Violence and Suicide Exposures 
We also know violence exposures are a pervasive feature of the correctional occupational context 
with officers experiencing both direct and indirect (or vicarious) exposures through critical incidents. 
Critical incidents are common in correctional work with estimates suggesting on average officers 
are exposed to more than two-dozen critical incidents over the course of their careers (Fusco et 
al., 2021). Schwartz and colleagues’ recent research (2024) demonstrated the potentially negative 
consequences of critical incidents are more pervasive and problematic than previously characterized. 
They provide further physiological evidence of how the accumulation of direct and indirect exposures 
to critical incidents may have a lasting effect on mental health and overall wellbeing through the 
well-documented relationship between high cortisol and adverse effects on health. In their study, an 
increased accumulation of direct exposures was associated with increased levels of PTSD, depression, 
and anxiety symptoms while officers with greater accumulations of indirect assault exposures 
displayed slower declines in daily cortisol levels (Schwartz & Allen, 2024). Despite the pronounced toll 
correctional work can have on officer health and wellbeing, correctional officers have demonstrated 
remarkable resiliency (Crawley, 2004a; Liebling et al., 2011; Schoenfeld & Everly, 2023). However, 
Schwartz et al., (2024) found there may be an inflection point, or a threshold in which officers may 
experience resiliency fatigue. This inflection point has been documented in qualitative research where 
officers have self-reported reaching a point at which they cannot take another exposure (Frost & 
Monteiro, 2020). Schwartz et al. ultimately conclude a short-term, rapid increase in critical incident 
exposures can increase the risk of developing mental health disorders regardless of rank and years in 
service (Schwartz et al., 2024). 

Officer exposures to suicides and suicide attempts are vastly understudied. The few studies conducted 
on prison staff perceptions of suicide among those incarcerated have shown that staff are more likely 
to be impacted than not in regards to these events (Barry, 2019; Snow & McHugh, 2002). Interviews 
with officers who have responded to and been involved in incarcerated suicides and suicide attempts 
have found COs described “becoming cold” because of the incident, reported compromised well-
being, recounted ruminating over the event, and spoke of feeling empathy towards the victim, their 
loved ones, and their peers who also responded (Burrell, 2024; Ricciardelli, Idzikowski, & Pratt, 2020). 
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Moreover, officers may harbor negative feelings towards those who harm themselves, referencing 
a desire for attention or a potential manipulation tactic (Hemming et al., 2020; Smith et al., 2019). 
The only published study to have examined the impact of correctional officer suicide on survivors, 
including fellow officers, found that having personally known an officer who died by suicide was 
significantly associated with increased anger, anxiety, depression, and PTSD (St. Louis et al., 2023). 

A Comprehensive Approach to Officer Suicide Prevention 
We argue for a two-pronged approach to officer suicide: one focused on prevention, through 
attention to critical incident exposures involving serious violence, injury, or death, and postvention, 
following any suicide exposure, but especially following the death of a colleague by suicide. Through 
implementing a trauma-informed critical incident response approach to officer wellbeing, we hope 
officer suicide can be prevented and postvention services may eventually be less necessary. Unless 
designed carefully and intentionally even the best-intentioned mental health and suicide prevention 
programs will be thwarted in the correctional occupational context due to an especially pronounced 
stigma around mental illness that creates significant barriers to help-seeking and engaging with 
treatment.

Suicide prevention should start with more comprehensive suicide prevention for the incarcerated 
population. To state the obvious, fewer suicides among the incarcerated would lead to fewer suicide 
exposures for officers. Although suicide is one of any number of critical incidents in a correctional 
facility and is often treated as such, responding to self-harming behavior, including suicide attempts 
and suicides, are among the most traumatic experiences an officer can have while working in prisons 
and jails. When an incarcerated person engages in serious self-harming behaviors (colloquially known 
as ‘cut-ups’), suicide attempts, or dies by suicide, officers are first responders and must provide life-
saving interventions (including CPR and rescue breaths) until additional help arrives. Interventions 
are often required even when these efforts are likely to be futile. Officers are trained and expected 
to respond to self-harm and suicide as part of their occupation, but training cannot and should not 
obviate the need for post-response aftercare.

Despite the obvious trauma associated with responding to serious self-harm, through more than 
a thousand interviews with correctional officers in one state, we have learned that suicide is often 
treated as just another occupational hazard that officers must become accustomed to (Frost et al., 
2020; Frost & Monteiro, 2020; St. Louis et al., 2024). Officers lack meaningful resources to cope with 
suicide. They report supervisors expect them to operate with a “business as usual” approach after 
suicide events (Burrell, 2024). Officers are rarely given sufficient time and space to process what they 
have experienced and are rarely provided the comprehensive support and services found in other 
occupational contexts. 

Increased attention to correctional officer suicide in recent years has led to the development of officer 
specific suicide prevention resources to help departments and clinicians respond to correctional 
officers more effectively (Frost & Fields, 2023; SPRC, 2025). While resources are helpful, correctional 
systems can accomplish a more comprehensive approach to suicide prevention through a multi-
pronged strategy that focuses on routinely providing immediate psychological first aid (PFA) and 
critical incident stress management (CISM) following incidents involving serious violence, injury, and 
death. PFA focuses on providing basic, non-intrusive care focused on listening to what officers want 
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to share and protecting them from further harm (The Sphere Project, 2011), whereas CISM provides a 
more formal, structured intervention best completed by a team of professionally trained clinicians and 
peer support staff. Two CISM interventions are best suited to this task: critical incident defusing and 
critical incident debriefing. Critical incident defusing focuses on stabilizing those impacted by critical 
incidents and is best deployed within 12 hours of the incident. Critical incident debriefing, a more time 
intensive intervention deployed 24-72 hours after the incident focuses on mitigating negative impacts 
and assisting officers in recovering from the associated stress (Cardinal, 2025). While recommended 
in the context of any critical incident, these types of interventions should become standard protocol 
following every traumatic critical incident involving serious violence, injury, or death. 

Given the pronounced impacts of an officer suicide on other officers (Frost et al., 2020; Bates, 2025), 
in the event of an officer suicide, it will be necessary to go even further, engaging with mobile crisis 
units and suicide prevention agencies capable of delivering comprehensive postvention services to 
colleagues. Research suggests more intensive services may be needed for those officers who were 
close friends of an officer who has died by suicide whether or not they worked side-by-side (Bates, 
2025; Frost et al., 2020). Although outside clinical resources are sometimes deployed in correctional 
settings, teams could be used more consistently and effectively. Mobile crisis teams are staffed with 
clinicians and other professionals who respond to calls from individuals seeking services, concerned 
parties seeking services for others, and community agencies needing services for their members. 
Mobile crisis teams provide over the phone and on-site crisis assessment and care related to trauma 
and wellbeing, such as PFA and CISM (Trantham & Sherry, 2012). Correctional organizations and 
their existing peer-support programs can help facilitate an integrated crisis system for their staff 
by proactively building relationships with their local agencies. An integrated crisis response system, 
that includes community-based mobile crisis units, would have a substantially positive impact on 
officers, their families, and departments by making crisis prevention and intervention readily available 
(Trantham & Sherry, 2012). 

Departments must act proactively and adopt comprehensive approaches to suicide prevention. 
Officers frequently downplay the impact work is having on their mental health and wellbeing and are 
not likely to proactively seek out services (Wills et al., 2021). Even when they are willing, features of 
the occupational environment and culture create significant barriers to officers seeking help (Crawley, 
2004; Frost & Monteiro, 2020; Ricciardelli et al., 2018; Ricciardelli, 2019; Sweeney et al., 2018; Wills 
et al., 2021). In interview-based studies, officers have acknowledged they need more resources 
after suicides (Burrell, 2024; Ricciardelli, Idzikowski, & Pratt, 2020), but institutional responses and 
the correctional occupational culture are standing in the way. Peer networks have been a common 
resource officers are willing to utilize (Burrell, 2024; Ricciardelli, Idzikowski, & Pratt, 2020; Sweeney 
et al., 2018), but characteristics of the occupational culture such as stigma, hypermasculinity, and the 
risk of punitive responses to perceived weakness (Wills et al., 2021) prevent full utilization of peer 
networks and may be the cause of low engagement in formal critical incident support management 
(Ludlow et al., 2015; Ricciardelli, Idzikowski, & Pratt, 2020; Sweeney et al., 2018). 

Clinicians and researchers need to recognize officers may be more receptive to approaches that use 
language that resonates with them (see Bernal et al., 2009; Frost & Fields, 2024, Meza & Bath, 2020). 
A difficulty often encountered in providing services and treatment in the correctional occupational 
context is that officers rarely describe the work they do as ‘traumatic.’ That does not, however, mean 
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that it is not traumatic. The violence, injury, and death exposures officers can face are traumatic under 
any definition. Through providing critical incident services following every critical incident exposure 
involving violence, injury, or death, we can begin to normalize self-care and begin to attenuate the 
stigma surrounding help-seeking that permeates the correctional context.      

Without sufficient resources accompanied by occupational culture shifts to reduce stigma and 
encourage resource utilization, officers will likely continue to mask their emotions (Burrell, 2024), 
downplay claims these traumatic events have any impact on their wellbeing (Smith et al., 2019), and 
minimize their negative emotions (Sweeney et al., 2018). Barriers to help-seeking in the correctional 
occupational context will mean that officers who are struggling and at risk for suicide will have 
nowhere to turn. Through integrating more comprehensive prevention and postvention services 
into the correctional occupational culture, we can begin to mitigate the effects of critical incident 
exposures and trauma on officers and hopefully eventually decrease the risk for and incidence of 
officer suicide.  
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