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Abstract
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Substantial media attention has focused on suicide among Canadian Public Safety Personnel (PSP;
e.g., correctional workers, dispatchers, firefighters, paramedics, police). The attention has raised
significant concerns about the mental health impact of public safety service, as well as interest in the
correlates for risk of suicide. There have only been two published studies assessing lifetime suicidal
behaviors among Canadian PSP. The current study was designed to assess past-year and
lifetime suicidal ideation, plans, and attempts amongst a large diverse sample of Canadian PSP.
Estimates of suicidal ideation, plans, and attempts were derived from self-reported data from a
nationally administered online survey. Participants included 5,148 PSP (33.4% women) grouped into
six categories (i.e., Call Centre Operators/Dispatchers, Correctional Workers, Firefighters,
Municipal/Provincial Police, Paramedics, Royal Canadian Mounted Police). Substantial proportions
of participants reported past-year and lifetime suicidal ideation (10.1%, 27.8%), planning (4.1%,
13.3%), or attempts (0.4%, 4.6%). Women reported significantly more lifetime suicidal behaviors
than men (ORs = 1.15 to 2.62). Significant differenceswere identified across PSP categories in
reports of past-year and lifetime suicidal behaviors. The proportion of Canadian PSP reporting pastyear and lifetime suicidal behaviors was substantial. The estimates for lifetime suicidal behaviors

appear consistent with or higher than previously published international PSP estimates, and higher
than reports from the general population. Municipal/Provincial Police reported the lowest frequency
for past-year and lifetime suicidal behaviors, whereas Correctional Workers and Paramedics
reported the highest. The results provide initial evidence that substantial portions of diverse
Canadian PSP experience suicidal behaviors, therein warranting additional resources and research.
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In Canada, persons working as Correctional Workers (security and nonsecurity roles), Dispatchers,
Firefighters, Paramedics, and Police Officers have been collectively described as Public Safety
Personnel (PSP; Oliphant, 2016). Many PSP report clinically significant symptoms of one or more
mental health disorders (e.g., posttraumatic stress disorder, major depressive disorder; (Berger et
al., 2012; Carleton et al., 2017; Oliphant, 2016; Richardson, Darte, Grenier, English, & Sharpe,
2008), which may be due, in part, to frequent exposures to potentially traumatic events as a function
of their work-related duties (Galatzer-Levy, Madan, Neylan, Henn-Haase, & Marmar,
2011; Komarovskaya et al., 2011). A preponderance of mental health disorders increases risk for
death by suicide (Stanley, Hom, & Joiner, 2016), a concern of increasing focus for PSP leaders,
advocacy groups, and researchers (Oliphant, 2016).
There are several factors related to death by suicide, including suicidal ideation, planning, and
attempts (Nock et al., 2008; Sareen et al., 2016; Sareen et al., 2014). Persons with suicidal ideation
are less likely to seek health care than other groups (Bruffaerts et al., 2011; Pagura, Fotti, Katz,
Sareen, J, & the Swampy Cree Suicide Prevention Team, 2009). In addition, many PSP may
perceive or experience stigma as a significant barrier to seeking help for mental health concerns
(Corrigan, Druss, & Perlick, 2014; Halpern, Gurevich, Schwartz, & Brazeau, 2009; Henderson, Van
Hasselt, Leduc, & Couwels, 2016; Karaffa & Koch, 2016). Understanding how common suicidal
behaviors are in PSP populations may help to increase care-seeking by reducing stigma and
increasing systemic interventions (e.g., additional skills training).

A recent systematic literature review examined the available international evidence
on suicidality from 63 studies (i.e., ideation, attempts, fatalities) among police, firefighters, and
paramedics across several countries (Stanley et al., 2016). Across all of the reviewed studies that
assessed suicidal behaviors that serve as risk factors for death by suicide (i.e., ideation, planning,
attempts; Nock et al., 2008; Sareen et al., 2016; Sareen et al., 2014), up to 47% of PSP reported
lifetime suicidal ideation (Stanley et al., 2016). Estimates of prior suicide attempts ranged from 0.7%
to 55%, based on self-report and record reviews (Stanley et al., 2016), which is too large a range for
practical utility. Estimates of PSP who died by suicide varied substantially across the available
studies, ranging from 11.7 to 32.9/100,000 per year, depending on timeframes and samples (Stanley
et al., 2016). Current or past-year estimates were less available (Stanley et al., 2016). For police,
current or past-year suicidal ideation estimates ranged from 7.4% to 8.8% (Chopko, Palmieri, &
Facemire, 2014; Pienaar, Rothmann, & van de Vijver, 2007), but there were no data on past year
suicide attempts. For paramedics, there was only one study identified as estimating current or pastyear suicidal behaviors, and the results indicated estimates of 8.3% (“feeling life is not worth living”),
1.9% (“serious suicidal ideation”), and 0.4% (“suicide attempt”; Sterud, Hem, Lau, & Ekeberg, 2008).
There were no studies identified as assessing current or past-year suicidal behaviors for firefighters
or correctional workers.
Only two of the studies identified by the review involved Canadian data and both of those studies
focused on deaths by suicide in policing samples (Stanley et al., 2016). The first assessed death by
suicide with a small sample of Royal Canadian Mounted Police (RCMP; n = 35; (Loo, 1986) and
posited a rate of 14.1 per 100,000. The second assessed death by suicide with a large sample of
municipal police (n = 4178; (Mishara & Martin, 2012) and posited rates per 100,000 ranging from 6.4
to 30.5. Neither study assessed suicidal ideation, planning, or attempts.
For PSP, the risks for death by suicide may be exacerbated because they often have less fear of
death (Van Orden et al., 2010), more compromised social supports (Van Orden et al., 2010),
increased sleep disruptions (Bernert, Kim, Iwata, & Perlis, 2015; Vallieres, Azaiez, Moreau, LeBlanc,
& Morin, 2014), and ready access to lethal means (Stanley et al., 2016). Despite the importance of
reducing PSP death by suicide (Oliphant, 2016), and the aforementioned factors that may increase
risk for PSP, there has been limited research conducted with Canadian PSP (Sareen et al.,

2016; Stanley et al., 2016). There is currently a dearth of even basic information (e.g., past-year and
lifetime suicidal ideation, planning, attempts) derived from large diverse samples. The absence of
such information hampers efforts to develop comprehensive programs for prevention, treatment, and
research initiatives aimed at reducing suicidal behaviors amongst Canadian PSP. The current study
was designed to provide initial estimates of past-year and lifetime suicidal thoughts, plans, and
attempts amongst diverse Canadian PSP. The results were expected to inform whether more
expansive and rigorous data collections appear justified.

Method

Procedure
Data were collected using a Web based self-reportsurvey made available to participants in English
or French as part of a larger data collection, details of which are published elsewhere (i.e., University
of Regina, 2017). The research followed established guidelines for Web based surveys (Ashbaugh,
Herbert, Butler, & Brunet, 2010). Measure selection used a collaborative approach including the
authors and representatives from the Public Safety Steering Committee (PSSC) of the Canadian
Institute for Public Safety Research and Treatment (CIPSRT). The PSSC representatives include
leadership from each of the Canadian Association of Chiefs of Police (CACP), the Canadian
Association of Fire Chiefs (CAFC), the Canadian Association for Police Governance (CAPG), the
Canadian Police Association (CPA), Correctional Service of Canada (CSC), the International
Association of Firefighters (IAFF), the Paramedic Association of Canada (PAC), the Paramedic
Chiefs of Canada (PCC), the Royal Canadian Mounted Police (RCMP), and the Union of Solicitor
General Employees (USGE). The study was approved by the University Institutional Research
Ethics Board (File 2016–107). The survey was available for voluntary participation from 09/01/2016
to 01/31/2017. Emails were sent to currently working PSP, including civilian members working for
police and volunteer firefighters, to solicit participation and direct interested persons to a website
with study details and a requirement to consent before proceeding.
Participants were all informed that if they were experiencing ongoing thoughts they would be better
off dead, thoughts of self-harm, or thoughts of suicide, they should contact their Employee

Assistance Program or another qualified mental health professional for help. If immediate help was
needed they were directed to a website with a list of crisis centers and to call 911 or their nearest
emergency response agency. All participants were told to remember that they matter and there are
people who want to help.

Data and Sample
The emails were sent by the PSSC as well as numerous provincial and municipal PSP agencies.
The Canadian Minister of Public Safety and Emergency Preparedness provided a video invitation
encouraging participation. Each of the national public safety organizations sent the invitation email to
their provincial counterparts who were then asked to forward the invitation either directly to potential
participants or to their municipal counterparts, who were then asked to invite potential participants.
Several advocacy organizations also sent the invitation to their email distribution lists. The invitation
was also made available through links on numerous social media outlets and websites. Accordingly,
there was no way to accurately estimate the number of unique persons successfully invited for
potential participation; however, there are approximately 250,000 Canadian PSP (Statistics Canada,
2011). A total of n = 8,520 began the survey and answered at least the first question (i.e., “Please
indicate which category of First Responders or other Public Safety Personnel you feel best describes
your current occupation”); however, n = 5,148 (60.4%) persons progressed far enough through the
survey to be asked about suicide and then completed the sections on suicidal behaviors required to
be included in the current analyses.

Outcome Measures
Past-year and lifetime suicidal ideation, plans, and attempts were assessed through a series of
yes/no questions. The questions were intentionally aligned with precedent suicide items
from Statistics Canada (Statistics Canada, 2013, 2016). Suicidal ideation was assessed by asking
“have you ever contemplated suicide?”; “has this happened in the past 12 months?”; suicide plans
were assessed by asking “have you ever made a serious plan to attempt suicide?”; “has this
happened in the past 12 months?”; and suicide attempts were assessed by asking “have you ever
attempted suicide?”; “did this happen in the past 12 months?”

Statistical Analyses
Participants were grouped into demographic categories (i.e., PSP category, sex, age, marital status,
provincial region, ethnicity, education, years of service, urban/rural work location1) for comparisons.
To determine the representativeness of the sample, the demographic proportions for sex, age, and
provincial region in the current sample were compared to data provided by Statistics Canada for
PSP using the 2011 National Household Survey and the National Occupational
Classification (NOC; Statistics Canada, 2011). Comparative results indicated that the sex
distribution was similar among Firefighters, Municipal/Provincial Police, Paramedics, Royal
Canadian Mounted Police; the age distributionwas similar with regard to Municipal/Provincial Police,
Paramedics, Royal Canadian Mounted Police; and the provincial distribution was similar for
Correctional Workers, Firefighters, Municipal/Provincial Police, Royal Canadian Mounted Police.
Complete case analysis was used for all statistical models, meaning that only participants with valid
responses on all variables within each model were included. Frequency estimates and odds
ratios were computed to determine the distributions and relationships of past-year and
lifetime suicidal ideation, plans, and attempts among the different categories of sex, age, marital
status, province of residence, ethnicity, education, urban/rural work location, years of service, and
PSP category. Next, the frequency of past-year and lifetime suicidal outcomes was computed for
each PSP category and stratified by sex. A series of logistic regressionmodels were then computed
to assess for differences between PSP categories on suicidal behaviors (i.e., ideation, plans,
attempts). The logistic regression models were adjusted for several socioeconomic variables (i.e.,
sex, age, marital status, provincial region, ethnicity, education, urban vs. rural work location, and
years of service).
Civilian employees working for Municipal/Provincial Police or RCMP reported suicidal behavior
frequencies that were not significantly different from sworn or regular members; as such, both
groups were combined. Similarly, career and volunteer Firefighters reported suicidal behavior
frequencies that were not statistically different; as such, both groups were also combined.

Results

Details of the self-reported participant demographics for the current sample are provided in Table 1
TABLES AND FIGURES

Table 1. Association Between Sociodemographic Covariates and Past-Year Behaviors Among Public Safety
Personnel
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for past-year suicidal behaviors and Table 2
TABLES AND FIGURES

Table 2. Association Between Sociodemographic Covariates and Lifetime Behaviors Among Public Safety
Personnel
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for lifetime suicidal behaviors. Regarding past-year suicidal behaviors, the associated logistic
regressionmodel results across the entire sample indicated relatively few statistically significant
results. Past-year suicidal ideation and plans were generally inversely associated with age.
Participants who reported being single or separated/divorced/widowed were more likely to report

past-year suicidal ideation and plans compared to those who reported being married/common-law.
Notably, those who were remarried did not significantly differ from those who were married or
common-law for past-year suicidal ideation, plans, or attempts. Participants in Eastern Canada were
significantly less likely to report past-year suicidal plans compared to those living in Western
Canada. Persons with a university degree/4 year college or higher education were significantly less
likely to report past-year suicidal ideations. There were no significant differences in past-year suicide
behaviors based on sex, ethnicity, urban versus rural, or years of service.
Regarding lifetime suicidal behaviors (see Table 2),the associated logistic regression model results
across the entire sample again indicated relatively few statistically significant results. Across the
entire sample, when compared to men, women reported significantly more lifetime suicide ideation,
plans, and attempts. Persons 30 years of age and older over were significantly less likely to report
lifetime suicidal plans and attempts than persons under 30 years of age. Participants who reported
being single or separated/divorced/widowed were more likely to report lifetime suicidal ideation,
plans, and attempts when compared to those who reported being married or common-law. Lifetime
suicidal behaviors among those who were remarried did not significantly differ from those who were
married or common-law. Persons with 10 years of service or more were significantly less likely to
report lifetime suicidal attempts than those with less than 10 years of service. There were
no significant differences in lifetime suicidal behaviors based on provincial region, ethnicity,
education, or urban versus rural work location.
Details of the past-year and lifetime self-reported participant suicidal behaviors disaggregated by
PSP category and sex are provided in Table 3.
TABLES AND FIGURES

Table 3. Prevalence of Past-Year and Lifetime Suicidal Behavior by Public Safety Personnel Category
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In general, Municipal Police reported the lowest prevalence of past-year and lifetime suicidal
ideation; Firefighters reported the lowest prevalence of past-year and lifetime suicidal planning; and
Municipal Police and RCMP reported the lowest prevalence of past-year and lifetime suicidal
attempts. In contrast, Paramedics and Correctional Workers reported the highest prevalence of pastyear and lifetime suicidal behaviors.
There were several statistically significant differencesidentified across PSP categories for past-year
and lifetime suicidal behaviors (see Table 4).
TABLES AND FIGURES

Table 4. Adjusted Odds of Past Year and Lifetime Suicidal Behaviors by Public Safety Personnel Category
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Past-year suicidal attempts were extremely infrequent, making meaningful comparisons impossible.
In general, Paramedics reported statistically significantly higher past-year and lifetime suicidal
behavior prevalence than all other PSP categories, but they were comparable to Correctional
Workers. Municipal police, RCMP, and Firefighters were generally statistically comparable.

Discussion

Results from the current study provide initial estimates on the prevalence of suicidal ideations, plans,
and attempts amongst a large sample of diverse Canadian PSP. A substantial proportion of the
overall sample reported past-year or lifetime suicidal ideation (10.1%, 27.8%), planning (4.1%,
13.3%), and attempts (0.3%, 4.6%). The results appear to be the first information extending
Canadian-specific PSP beyond the two extant policing samples to include data from Correctional

Workers, Firefighters, Paramedics, and Call Centre Operators/Dispatchers. Understanding the
prevalence of such behaviors can also inform clinicians about the importance of assessing for
suicide risk in PSP populations.
There were several sociodemographic factors associated with suicidal behaviors among PSP.
Women were more likely than men to report lifetime suicidal ideation, plans, and attempts, which is
consistent with previous evidence from the general population (Findlay, 2017; Mustard et al., 2010).
Workplace access to lethal means appears to be a specific risk factor for women, but not for men
(Stanley et al., 2016). Reports of systemic stressors specific to women PSP, such as sex-based
discrimination and sexual harassment (Franklin, 2007; Ménard & Arter, 2014; O’Connor, Schaefer,
Morabito, & Tobin-Gurley, 2011; Pacholok, 2009; Sinden et al., 2013; Taylor et al., 2016), imply a
series of additional risk factors that may interfere with other efforts to boost resilience (Oliphant,
2016); however, in general, men die by suicide at a higher rate than women (Milner, Currier,
LaMontagne, Spittal, & Pirkis, 2017; Milner, Witt, Maheen, & LaMontagne, 2017). Understanding
differences between men and women, including how to manage increased risk in women may be
particularly important given recent efforts to increase the proportion of women in PSP (O’Connor et
al., 2011).
Participants who were in married/common-lawrelationships were significantly less likely to report
suicidal behaviors than participants who reported being single or separated/divorced/ widowed,
which is consistent with previous evidence from the general population (Findlay, 2017; Mustard et
al., 2010; Statistics Canada, 2017). Positive, supportive relationships can reasonably be expected to
serve as protective or resiliency factors for mental health that therein reduce risk for suicidal
behaviors (Afifi et al., 2016). The relationship between marriage and suicide in the general
population may be more significant for men than women (Kposowa, 2000), but separation or divorce
may increase suicide risk for both men and women (Ide, Wyder, Kolves, & De Leo, 2010).
Accordingly, providing systemic supports for maintaining healthy marital relationships, or
establishing other social support systems for nonmarried/cohabiting people, may be important in
bolstering PSP resilience.
The inverse relationship between age and suicidal behaviors seen in the general population
(Findlay, 2017; Mustard et al., 2010; Statistics Canada, 2017) was also identified for PSP. Broadly

speaking, increasing age was associated with fewer reported instances of past-year suicidal
ideation and planning; however, only three differences were statistically significant. Increasing age
was also associated with fewer lifetime suicidal plans and attempts, but there were no differences in
suicidal ideation. The results suggest thoughts about suicide may not be changing with experience,
but reactions to those thoughts. In other words, older PSP may be developing better coping
mechanisms that could benefit younger PSP; however, the inverse relationship with years of service
may be caused by higher attrition for persons who experience suicidal behaviors early in service. For
PSP specifically, the pattern may also be influenced by unmeasured cohort effects, such as
differences between those who remain in service and those who leave before retirement age. Such
early departures may occur for diverse reasons, including difficulties with mental health, but may
warrant additional dedicated attention (e.g., exit interviews; postdeparture policies; Blekesaune &
Solem, 2005).
In the current PSP sample, there were almost no significant differences in past-year or lifetime
suicidal behaviors based on provincial region, ethnicity, education, or urban/rural work location. The
only exception was that past-year suicidal planning for PSP in Eastern Canada was significantly
lower than for PSP in Western Canada. Despite the complexinteractions, PSP leaders should take
steps to bolster resilience in minority groups in culturally appropriate fashions (Ungar, 2011).
Previous evidence from the general population is mixed with respect to relationships between
suicidal behaviors and each of ethnicity (Clarke, Colantonio, Rhodes, & Escobar, 2008; Loo,
1986; Ungar, 2011), rural locations (Hirsch, 2006), and education (Lorant et al., 2005; Pompili et al.,
2013). Nevertheless, PSP leaders should consider taking steps to promote resilience in ways that
are congruent with the diverse needs of their membership. For example, psychoeducation about
suicidal behaviors may reduce stigma and increase care-seeking (Corrigan, Morris, Michaels,
Rafacz, & Rusch, 2012; van der Feltz-Cornelis et al., 2011).
Past-year suicidal behaviors are relatively underreported in the extant population literature (Statistics
Canada, 2012) and PSP literature (Stanley et al., 2016). The past-year evidence comes from the
2012 Canadian Community Health Survey assessing participants ages 15 to 24, with estimated
prevalence for suicidal ideation of 5.8%, suicidal planning at 2.2%, and suicidal attempts at less than
1.0% (Statistics Canada, 2012). The available PSP evidence comes from a large sample (n = 1180)

of Norwegian ambulance personnel (i.e., comparable to the Paramedics category in the current
study) wherein past-year suicidal ideation was estimated at 8.3%, severe ideation (arguably
planning) at 1.9%, and attempts at 0.4% (Sterud et al., 2008). In the current sample, the selfreported prevalence of past-year suicidal ideation (i.e., 10.4%), planning (i.e., 4.1%), and attempts
(i.e., 0.3%) across all PSP categories appears higher than or comparable to prevalence for the
general population and the Norwegian sample; however, Paramedics in the current sample reported
much higher past-year prevalence than both the general population and the Norwegian sample for
suicidal ideation (i.e., 15.4%), planning (i.e., 7.1%), and attempts (i.e., 0.9%).
Across all PSP categories in the current sample, the self-reported prevalence of lifetime suicidal
ideationand plans (i.e., 27.8%; 13.3%) appear higher than prevalence identified by previous
researchers for general population samples (i.e., ideation ranging from 12.5%–14.1%; planning
ranging from 4.1%–5.1%), for military samples (i.e., ideation ranging from 14.5%–16.3%; planning
ranging from 5.5%–6.7%; Sareen et al., 2016; Statistics Canada, 2017), and for one of the few
prospective population-based surveys, conducted with data from the Netherlands (ideation 11%;
attempts 2.9%; Sareen et al., 2005). The current proportions also appear comparable to, or higher
than, results from the recent review (Stanley et al., 2016); specifically, current ideation ranged from
7–9%, lifetime ideation from 23–25%, and lifetime severe ideation of 6%, which might be
comparable to planning.
The prevalence of self-reported lifetime suicide attempts for Municipal/Provincial Police (2.1%),
RCMP (2.4%), and Firefighters (3.3%) appear comparable to, or lower than, lifetime prevalence
rates identified by previous researchers for general population samples (3.1–4.0%), military samples
(i.e., rates ranging from 2.5–3.5%; Sareen et al., 2016; Statistics Canada, 2017), and the recent
review study (i.e., rates ranging from 1–2%; Stanley et al., 2016). In contrast, prevalence of lifetime
self-reported suicide attempts among Correctional Workers (8.1%), Paramedics (9.8%), and Call
Centre Operators/Dispatchers (8.6%) appear higher than previous estimates.
The prevalence of suicidal behaviors across PSP categories may result from several different
factors. For example, increased exposure to potentially traumatic events can increase risk for
suicidal behaviors (Stein et al., 2010) and PSP are at increased risk for such exposures to be
chronic (Galatzer-Levy et al., 2011; Komarovskaya et al., 2011); however, traumatic exposures

alone are likely insufficient to explain the differences between PSP categories. In the general
population, mental health disorders appear to increase risk for suicidal behaviors (Nock et al.,
2008; Nock, Hwang, Sampson, & Kessler, 2010). PSP may be experiencing substantial levels of
clinically significant mental health disorders (Asmundson & Stapleton, 2008; Carleton et al.,
2017; Corneil, Beaton, Murphy, Johnson, & Pike, 1999; Haugen, Evces, & Weiss, 2012; Horswill,
Jones, & Carleton, 2015; Oliphant, 2016). A recent study suggested a substantial portion of PSP
screened positive based on self-reported measures for one or more mental health disorders, with
positive screening for depression being very common for Correctional Workers, Paramedics, and
Call Centre Operators/Dispatchers (Carleton et al., 2017). High prevalence of
depression, posttraumatic stress disorder, and substance abuse could contribute to the high rates of
suicidal behaviors (Angst, Angst, & Stassen, 1999; Cherpitel, Borges, & Wilcox, 2004; Krysinska &
Lester, 2010; Sokero et al., 2005; Wilcox, Conner, & Caine, 2004). Finally, organizational stressors
(e.g., low control, demands without sufficient resources, lack of supervisory support, coworker
disharmony) may also have a substantial impact on suicidal behaviors and mental health and may
differ between PSP types (Houdmont, 2017; LaMontagne & Milner, 2017; Milner, Spittal, et al.,
2017).
Perceptions of hopelessness, helplessness, inescapability, grief, and guilt have been identified as
increasing risk for suicidal behaviors in the general population (Beck, Brown, Berchick, Stewart, &
Steer, 1990; Bryan, Morrow, Etienne, & Ray-Sannerud, 2013; Nock et al., 2008; Nock et al.,
2010; Shear et al., 2011). There may be systemic differences across PSP categories with respect to
such risk factors that help to explain the different self-reported rates of suicidal behaviors. For
example, Correctional Workers may well experience particularly high levels of hopelessness,
helplessness, and inescapability as a function of their work environments (W. Berger, Addis, Reilly,
Syzdek, & Green, 2012). Paramedics may be particularly likely to witness human suffering that they
feel personally accountable to relieve (W. Berger, Addis, et al., 2012), which can potentiate guilt and
helplessness (Jonsson & Segesten, 2004; Williams, 2012). Similarly, Call Centre Operators and
Dispatchers may experience a greater sense of helplessness coupled with exposure to suffering and
a sense of personal accountability, both to the general population they serve as well as the PSP they
support, all of which may potentiate symptoms (Adams, Shakespeare-Finch, & Armstrong,

2015; Shakespeare-Finch, Rees, & Armstrong, 2015). There may also be broad organizational and
provincial differences with respect to the perceived and actual access to mental health care for PSP.
Such differences may serve as diverse risk factors for suicidal behaviors. Conversely, there may be
specific differences that enhance relative resilience to suicidal behaviors for Firefighters,
Municipal/Provincial Police, and Royal Canadian Mounted Police (e.g., resource access, training
mechanisms, social supports). In any case, there appears to be a clear need for additional research
identifying specific risk and resilience factors for suicidal behaviors, including variables associated
with individual PSP (e.g., age) and systemic variables (e.g., organizational supports) that may
differentially impact PSP categories.

Limitations
There are several limitations for the current research that provide important directions for future
research. First, the sample was self-selected; that is, despite proportional
demographic representativeness, the reported proportions may not represent all Canadian PSP.
Further, the sampling method prohibited knowing the actual response rate. Second, responses were
based on anonymous self-report to a web survey and a substantial proportion of the participants who
began the survey did not proceed far enough to be asked the questions related to suicide. Why the
respondent did not complete that survey cannot be determined; that said, incompletes may have
been due to the length of the survey and the suicide questions coming toward the middle of the
survey. Relatedly, the reliability and validity of Web based self-reports relative to clinician
administered interviews remains ambiguous (Bethlehem, 2010). Third, persons who died by suicide
were necessarily unable to participate, which means estimates of suicide attempts refer only to
persons who did not die, potentiating a systemic underestimation of the number of suicide attempts.
Future research should work to integrate estimations of Canadian PSP who have died by suicide.
Fourth, participants may underreport symptoms, including suicidal behaviors, even when
anonymous (Berger, Addis, et al., 2012; Hunt, Auriemma, & Cashaw, 2003). PSP concerns with
stigma may have facilitated underreporting of suicidal behaviors (Halpern et al., 2009; Henderson et
al., 2016; Karaffa & Koch, 2016); however, the anonymous research design may have also improved
accuracy (Ashbaugh et al., 2010). PSP may also necessarily actively avoid attending to mental

health symptoms with sufficient skill over time that symptoms are minimized (Furnham & Traynar,
1999) or manifest in other ways (e.g., somatic symptoms; (Mund & Mitte, 2012). Future research
should use clinical interviews consistent with previous data collections (Sareen et al., 2016; Stanley
et al., 2016) and broadly assess for direct and indirect indicators of mental disorders. Fifth, the
current survey design was modelled based on questions from the Statistics Canada’s
(2013)Canadian Community Health Survey (Statistics Canada, 2016); nevertheless, direct
comparisons with other data sets may be compromised because of differences in data collection
methods. Despite this caveat, the high prevalence in the current, relatively large sample is important
evidence justifying further research with more robust assessments (e.g., interviews
with Statistics Canada sampling methods). Sixth, lifetime suicidal behaviors were assessed without
assessing age of onset; so, the behaviors may have occurred prior to beginning PSP service.
Notwithstanding, the past-year data suggests a substantial proportion of the lifetime suicidal
behaviors likely occurred during PSP service. Future research should assess rates before and after
service to better assess relationships between suicidal behaviors and service. Relatedly, future
research should directly ask participants whether the suicidal behaviors are associated with service.
Seventh, previous research has identified significant differences based on latitude rather than
longitude, with higher rates of suicide at higher latitudes (e.g., (Lawrynowicz & Baker, 2005). The
current sample data did not allow for such assessments, so future research should evaluate the
influence of latitude on suicide among PSP.
Eighth, future research should simultaneously assess the interactive effects of mental health,
traumatic events, and organizational stressors on suicidal behaviors among PSP (Houdmont, 2017).
Those effects should be used to further inform established workplace suicidal prevention
recommendations (Milner, Page, Spencer-Thomas, & Lamotagne, 2015). Finally, there were odds
ratioswithin the results that may have been statistically significant with a larger sample size
(e.g., OR = 1.70, CI = [0.94–3.08]; suicide attempts for “a university degree/4 year college or higher”
vs. “high school or less education”). More nuanced assessments of differences across categories
and interactions with other variables (e.g., sex, age) would require a larger sample.

Summary

The large diverse Canadian PSP sample is an important and novel strength of the current study.
Other strengths include the use of established items from Statistics Canada for assessing both pastyear and lifetime suicidal behaviors associated with risk (i.e., ideation, planning, attempts). Many
participating PSP reported prevalence of lifetime suicidal behaviors that appear higher than
estimates from the general population, the Canadian military, and some PSP from the recent review
(Loo, 1986; Sareen et al., 2016; Stanley et al., 2016; Statistics Canada, 2017). Men, older PSP, and
married PSP appeared less likely to report several suicidal behaviors. Odds of suicidal behaviors
appeared lowest for Municipal/Provincial Police and highest for Correctional Workers and
Paramedics. Despite using items from Statistics Canada (Statistics Canada, 2016), the current PSP
estimates should only be considered preliminary because of the self-selected sample and the online
nature of the survey. Nevertheless, the current results offer important insights for clinicians and
policymakers, and provide important foundations for future research (e.g., investigating the
differences across PSP categories to identify the diverse underlying factors). Overall, the current
results underscore the need to develop solutions that include broad and nuanced strategies for
successfully managing suicidal behavior risk for PSP, including the rapid and broad dissemination of
psychoeducation. The large proportion of Canadian PSP reporting suicidal behaviors lends strong
support to urgent calls for a National Action Plan with heavy emphasis on rigorous and robust
research, including a full epidemiology study, to better understand PSP mental health needs and
ultimately reduce risk for death by suicide (Oliphant, 2016; Picard, 2016).

References
•

Adams, K., Shakespeare-Finch, J., & Armstrong, D.(2015). An interpretative phenomenological

analysis of stress and well-being in emergency medical dispatchers. Journal of Loss and Trauma, 20, 430–
448. http://dx.doi.org/10.1080/15325024.2014.949141

o

PsycINFO

o

View In Article

•

Afifi, T. O., MacMillan, H. L., Taillieu, T., Turner, S., Cheung, K., Sareen, J., & Boyle, M. H. (2016).

Individual- and relationship-level factors related to better mental health outcomes following child abuse: Results

from a nationally representative Canadian sample. The Canadian Journal of Psychiatry, 61, 776–
788. http://dx.doi.org/10.1177/0706743716651832

o

PsycINFO

o

View In Article

•

Angst, J., Angst, F., & Stassen, H. H. (1999). Suicide risk in patients with major depressive

disorder. Journal of Clinical Psychiatry, 60(Suppl. 2), 57–62; 113–116.

o

PsycINFO

o

View In Article

•

Ashbaugh, A. R., Herbert, C. F., Butler, L. D., & Brunet, A. (2010). A new frontier: Trauma research on

the Internet. In A. Brunet, A. R. Ashbaugh, & C. F. Herbert(Eds.), Internet Use in the Aftermath of Trauma (p.
324). Amsterdam, the Netherlands: IOS Press BV.

o
•

View In Article

Asmundson, G. J. G., & Stapleton, J. A. (2008). Associations between dimensions of anxiety sensitivity

and PTSD symptom clusters in active-duty police officers. Cognitive Behaviour Therapy, 37, 66–
75. http://dx.doi.org/10.1080/16506070801969005

o

PsycINFO

o

View In Article

•

Beck, A. T., Brown, G., Berchick, R. J., Stewart, B. L., & Steer, R. A. (1990). Relationship between

hopelessness and ultimate suicide: A replication with psychiatric outpatients. The American Journal of
Psychiatry, 147, 190–195. http://dx.doi.org/10.1176/ajp.147.2.190

o

PsycINFO

o

View In Article

•

Berger, J. L., Addis, M. E., Reilly, E. D., Syzdek, M. R., & Green, J. D. (2012). Effects of gender,

diagnostic labels, and causal theories on willingness to Report symptoms of depression. Journal of Social and
Clinical Psychology, 31, 439–457. http://dx.doi.org/10.1521/jscp.2012.31.5.439

o

PsycINFO

o

View In Article

•

Berger, W., Coutinho, E. S., Figueira, I., Marques-Portella, C., Luz, M. P., Neylan, T. C., . .

. Mendlowicz, M. V. (2012). Rescuers at risk: A systematic review and meta-regression analysis of the
worldwide current prevalence and correlates of PTSD in rescue workers. Social Psychiatry and Psychiatric
Epidemiology, 47, 1001–1011. http://dx.doi.org/10.1007/s00127-011-0408-2

o

PsycINFO

o

View In Article

•

Bernert, R. A., Kim, J. S., Iwata, N. G., & Perlis, M. L.(2015). Sleep Disturbances as an evidence-

based suicide risk factor. Current Psychiatry Reports, 17, Article 15. http://dx.doi.org/10.1007/s11920-0150554-4

o
•

View In Article

Bethlehem, J. (2010). Selection bias in Web surveys. International Statistical Review, 78, 161–

188. http://dx.doi.org/10.1111/j.1751-5823.2010.00112.x

o

PsycINFO

o

View In Article

•

Blekesaune, M., & Solem, P. E. (2005). Working conditions and early retirement. A prospective study

of retirement behavior. Research on Aging, 27, 3–30. http://dx.doi.org/10.1177/0164027504271438

o

PsycINFO

o
•

View In Article

Bruffaerts, R., Demyttenaere, K., Hwang, I., Chiu, W. T., Sampson, N., Kessler, R. C., . . . Nock, M.

K. (2011). Treatment of suicidal people around the world. The British Journal of Psychiatry, 199, 64–
70. http://dx.doi.org/10.1192/bjp.bp.110.084129

o

PsycINFO

o

View In Article

•

Bryan, C. J., Morrow, C. E., Etienne, N., & Ray-Sannerud, B. (2013). Guilt, shame, and suicidal

ideation in a military outpatient clinical sample. Depression and Anxiety, 30, 55–
60. http://dx.doi.org/10.1002/da.22002

o

PsycINFO

o

View In Article

•

Carleton, R. N., Afifi, T. O., Turner, S., Taillieu, T., Duranceau, S., LeBouthillier, D. M., . .

. Asmundson, G. J. G. (2017). Mental Disorder Symptoms among Public Safety Personnel in
Canada. Canadian Journal of Psychiatry, http://dx.doi.org/10.1177/0706743717723825. Advance online
publication.

o

PsycINFO

o

View In Article

•

Cherpitel, C. J., Borges, G. L., & Wilcox, H. C. (2004). Acute alcohol use and suicidal behavior: A

review of the literature. Alcoholism, Clinical and Experimental Research, 28(Suppl.), 18S–
28S. http://dx.doi.org/10.1097/01.ALC.0000127411.61634.14

o

View In Article

•

Chopko, B. A., Palmieri, P. A., & Facemire, V. C. (2014). Prevalence and predictors of suicidal ideation

among U.S. law enforcement officers. Journal of Police and Criminal Psychology, 29, 1–
9. http://dx.doi.org/10.1007/s11896-013-9116-z

o

PsycINFO

o

View In Article

•

Clarke, D. E., Colantonio, A., Rhodes, A. E., & Escobar, M. (2008). Pathways to suicidality across

ethnic groups in Canadian adults: The possible role of social stress. Psychological Medicine, 38, 419–
431. http://dx.doi.org/10.1017/S0033291707002103

o

PsycINFO

o

View In Article

•

Corneil, W., Beaton, R., Murphy, S., Johnson, C., & Pike, K. (1999). Exposure to traumatic incidents

and prevalence of posttraumatic stress symptomatology in urban firefighters in two countries. Journal of
Occupational Health Psychology, 4, 131–141. http://dx.doi.org/10.1037/1076-8998.4.2.131

o

PsycINFO

o

View In Article

•

Corrigan, P. W., Druss, B. G., & Perlick, D. A. (2014). The impact of mental illness stigma on seeking

and participating in mental health care. Psychological Science in the Public Interest, 15, 37–
70. http://dx.doi.org/10.1177/1529100614531398

o

PsycINFO

o

View In Article

•

Corrigan, P. W., Morris, S. B., Michaels, P. J., Rafacz, J. D., & Rüsch, N. (2012). Challenging the

public stigma of mental illness: A meta-analysis of outcome studies. Psychiatric Services, 63, 963–
973. http://dx.doi.org/10.1176/appi.ps.201100529

o

PsycINFO

o

View In Article

•

Findlay, L. (2017). Depression and suicidal ideation among Canadians aged 15 to 24. Health

Reports, 28, 3–11. http://www.statcan.gc.ca/pub/82-003-x/2017001/article/14697-eng.pdf

o
•

View In Article

Franklin, C. A. (2007). Male peer support and the police culture. Women & Criminal Justice, 16, 1–

25. http://dx.doi.org/10.1300/J012v16n03_01

o
•

View In Article

Furnham, A., & Traynar, J. (1999). Repression and effective coping styles. European Journal of

Personality, 13, 465–492. http://dx.doi.org/10.1002/(SICI)1099-0984(199911/12)13:6<465::AIDPER348>3.0.CO;2-K

o

PsycINFO

o

View In Article

•

Galatzer-Levy, I. R., Madan, A., Neylan, T. C., Henn-Haase, C., & Marmar, C. R. (2011). Peritraumatic

and trait dissociation differentiate police officers with resilient versus symptomatic trajectories of posttraumatic
stress symptoms. Journal of Traumatic Stress, 24, 557–565. http://dx.doi.org/10.1002/jts.20684

o

PsycINFO

o

View In Article

•

Halpern, J., Gurevich, M., Schwartz, B., & Brazeau, P.(2009). What makes an incident critical for

ambulance workers? Emotional outcomes and implications for intervention. Work & Stress, 23, 173–
189. http://dx.doi.org/10.1080/02678370903057317

o

PsycINFO

o
•

View In Article

Haugen, P. T., Evces, M., & Weiss, D. S. (2012). Treating posttraumatic stress disorder in first

responders: A systematic review. Clinical Psychology Review, 32, 370–
380. http://dx.doi.org/10.1016/j.cpr.2012.04.001

o

PsycINFO

o

View In Article

•

Henderson, S. N., Van Hasselt, V. B., Leduc, T. J., & Couwels, J. (2016). Firefighter suicide:

Understanding cultural challenges for mental health professionals. Professional Psychology: Research and
Practice, 47, 224–230. http://dx.doi.org/10.1037/pro0000072

o

PsycINFO

o

View In Article

•

Hirsch, J. K. (2006). A review of the literature on rural suicide: Risk and protective factors, incidence,

and prevention. Crisis, 27, 189–199. http://dx.doi.org/10.1027/0227-5910.27.4.189

o

PsycINFO

o

View In Article

•

Horswill, S., Jones, N. A., & Carleton, R. N. (2015). Preliminary results from an analysis of risk and

resilience to posttraumatic stress and growth in Saskatchewan police officers. Paper presented at the 35th
Annual Congress of the Canadian Criminal Justice Association, Regina, SK.

o
•

View In Article

Houdmont, J. (2017). Stressors in police work and their consequences. In R. J. Burke (Ed.), Stress in

Policing: Sources, Consequences and Interventions (pp. 51–65). Abingdon, England: Routledge.

o

View In Article

•

Hunt, M., Auriemma, J., & Cashaw, A. C. (2003). Self-report bias and underreporting of depression on

the BDI-II. Journal of Personality Assessment, 80, 26–30. http://dx.doi.org/10.1207/S15327752JPA8001_10

o

PsycINFO

o

View In Article

•

Ide, N., Wyder, M., Kolves, K., & De Leo, D. (2010). Separation as an important risk factor for suicide:

A systematic review. Journal of Family Issues, 31, 1689–1716. http://dx.doi.org/10.1177/0192513X10365317

o

PsycINFO

o

View In Article

•

Jonsson, A., & Segesten, K. (2004). Guilt, shame and need for a container: A study of post-traumatic

stress among ambulance personnel. Accident and Emergency Nursing, 12, 215–
223. http://dx.doi.org/10.1016/j.aaen.2004.05.001

o
•

View In Article

Karaffa, K. M., & Koch, J. M. (2016). Stigma, pluralistic ignorance, and attitudes toward seeking mental

health services among police officers. Criminal Justice and Behavior, 43, 759–
777. http://dx.doi.org/10.1177/0093854815613103

o

PsycINFO

o

View In Article

•

Komarovskaya, I., Maguen, S., McCaslin, S. E., Metzler, T. J., Madan, A., Brown, A. D., . .

. Marmar, C. R. (2011). The impact of killing and injuring others on mental health symptoms among police
officers. Journal of Psychiatric Research, 45, 1332–1336. http://dx.doi.org/10.1016/j.jpsychires.2011.05.004

o

PsycINFO

o

View In Article

•

Kposowa, A. J. (2000). Marital status and suicide in the National Longitudinal Mortality Study. Journal

of Epidemiology and Community Health, 54, 254–261. http://dx.doi.org/10.1136/jech.54.4.254

o

PsycINFO

o

View In Article

•

Krysinska, K., & Lester, D. (2010). Post-traumatic stress disorder and suicide risk: A systematic

review. Archives of Suicide Research, 14, 1–23. http://dx.doi.org/10.1080/13811110903478997

o

PsycINFO

o

View In Article

•

LaMontagne, A. D., & Milner, A. (2017). Working conditions as modifiable risk factors for suicidal

thoughts and behaviours. Occupational and Environmental Medicine, 74, 4–5. http://dx.doi.org/10.1136/oemed2016-104036

o
•

View In Article

Lawrynowicz, A. E. B., & Baker, T. D. (2005). Suicide and latitude in Argentina: Durkheim upside-

down. The American Journal of Psychiatry, 162, 1022. http://dx.doi.org/10.1176/appi.ajp.162.5.1022

o

PsycINFO

o

View In Article

•

Loo, R. (1986). Suicide among police in a federal force. Suicide and Life-Threatening Behavior, 16,

379–388. http://dx.doi.org/10.1111/j.1943-278X.1986.tb01019.x

o

PsycINFO

o

View In Article

•

Lorant, V., Kunst, A. E., Huisman, M., Costa, G., & Mackenbach, J., & the EU Working Group on

Socio-Economic Inequalities in Health. (2005). Socio-economic inequalities in suicide: A European comparative
study. The British Journal of Psychiatry, 187, 49–54. http://dx.doi.org/10.1192/bjp.187.1.49

o

PsycINFO

o

View In Article

•

Ménard, K. S., & Arter, M. L. (2014). Stress, coping, alcohol use, and posttraumatic stress disorder

among an international sample of police officers: Does gender matter?Police Quarterly, 17, 307–
327. http://dx.doi.org/10.1177/1098611114548097

o

PsycINFO

o

View In Article

•

Milner, A., Currier, D., LaMontagne, A. D., Spittal, M. J., & Pirkis, J. (2017). Psychosocial job stressors

and thoughts about suicide among males: A cross-sectional study from the first wave of the Ten to Men
cohort. Public Health, 147, 72–76. http://dx.doi.org/10.1016/j.puhe.2017.02.003

o

PsycINFO

o

View In Article

•

Milner, A., Page, K., Spencer-Thomas, S., & Lamotagne, A. D. (2015). Workplace suicide prevention:

A systematic review of published and unpublished activities. Health Promotion International, 30, 29–
37. http://dx.doi.org/10.1093/heapro/dau085

o

PsycINFO

o

View In Article

•

Milner, A., Spittal, M. J., Pirkis, J., Chastang, J. F., Niedhammer, I., & LaMontagne, A. D. (2017). Low

control and high demands at work as risk factors for suicide: An Australian national population-level casecontrol study. Psychosomatic Medicine, 79, 358–364. http://dx.doi.org/10.1097/PSY.0000000000000389

o

PsycINFO

o

View In Article

•

Milner, A., Witt, K., Maheen, H., & LaMontagne, A. D.(2017). Access to means of suicide, occupation

and the risk of suicide: A national study over 12 years of coronial data. BMC
Psychiatry, 17, Article 125. http://dx.doi.org/10.1186/s12888-017-1288-0

o

PsycINFO

o

View In Article

•

Mishara, B. L., & Martin, N. (2012). Effects of a comprehensive police suicide prevention

program. Crisis, 33, 162–168. http://dx.doi.org/10.1027/0227-5910/a000125

o

PsycINFO

o

View In Article

•

Mund, M., & Mitte, K. (2012). The costs of repression: A meta-analysis on the relation between

repressive coping and somatic diseases. Health Psychology, 31, 640–649. http://dx.doi.org/10.1037/a0026257

o

PsycINFO

o

View In Article

•

Mustard, C. A., Bielecky, A., Etches, J., Wilkins, R., Tjepkema, M., Amick, B. C., . . . Aronson, K.

J. (2010). Suicide mortality by occupation in Canada, 1991–2001. The Canadian Journal of Psychiatry, 55,
369–376. http://dx.doi.org/10.1177/070674371005500606

o

PsycINFO

o

View In Article

•

Nock, M. K., Borges, G., Bromet, E. J., Alonso, J., Angermeyer, M., Beautrais, A., . .

. Williams, D. (2008). Cross-national prevalence and risk factors for suicidal ideation, plans and attempts. The
British Journal of Psychiatry, 192, 98–105. http://dx.doi.org/10.1192/bjp.bp.107.040113

o

PsycINFO

o

View In Article

•

Nock, M. K., Hwang, I., Sampson, N. A., & Kessler, R. C.(2010). Mental disorders, comorbidity and

suicidal behavior: Results from the National Comorbidity Survey Replication. Molecular Psychiatry, 15, 868–
876. http://dx.doi.org/10.1038/mp.2009.29

o

PsycINFO

o

View In Article

•

O’Connor Shelley, T., Schaefer Morabito, M., & Tobin-Gurley, J. (2011). Gendered institutions and

gender roles: Understanding the experiences of women in policing. Criminal Justice Studies: A Critical Journal
of Law & Society, 24, 351–367.

o
•

View In Article

Oliphant, R. (Chair). (2016). Healthy Minds, Safe Communities: Supporting Our Public Safety Officers

Through a National Strategy for Operational Stress Injuries. Parliament of Canada. Standing Committee on
Public Safety and National SecurityRetrieved
fromhttp://www.parl.gc.ca/HousePublications/Publication.aspx?DocId=8457704&Language=E

o
•

View In Article

Pacholok, S. (2009). Gendered strategies of self: Navigating hierarchy and contesting

masculinities. Gender, Work and Organization, 16, 471–500. http://dx.doi.org/10.1111/j.14680432.2009.00452.x

o

PsycINFO

o
•

View In Article

Pagura, J., Fotti, S., Katz, L. Y., Sareen, J., & the Swampy Cree Suicide Prevention Team. (2009).

Help seeking and perceived need for mental health care among individuals in Canada with suicidal
behaviors. Psychiatric Services, 60, 943–949. http://dx.doi.org/10.1176/ps.2009.60.7.943

o

PsycINFO

o

View In Article

•

Picard, M. (Chair). (2016, January29). National Roundtable on Post-Traumatic Stress Disorder. Paper

presented at the Standing Committee on Public Safety and National Security (SECU), Regina, Saskatchewan,
Canada.

o
•

View In Article

Pienaar, J., Rothmann, S., & van de Vijver, F. J. R.(2007). Occupational stress, personality traits,

coping strategies, and suicide ideation in the South African police service. Criminal Justice and Behavior, 34,
246–258. http://dx.doi.org/10.1177/0093854806288708

o

PsycINFO

o

View In Article

•

Pompili, M., Vichi, M., Qin, P., Innamorati, M., De Leo, D., & Girardi, P. (2013). Does the level of

education influence completed suicide? A nationwide register study. Journal of Affective Disorders, 147, 437–
440. http://dx.doi.org/10.1016/j.jad.2012.08.046

o

PsycINFO

o

View In Article

•

Richardson, J. D., Darte, K., Grenier, S., English, A., & Sharpe, J. (2008). Operational stress injury

social support: A Canadian innovation in professional peer support. Canadian Military Journal, 9, 57–64.

o
•

View In Article

Sareen, J., Afifi, T. O., Taillieu, T., Cheung, K., Turner, S., Bolton, S. L., . . . Zamorski, M. A. (2016).

Trends in suicidal behaviour and use of mental health services in Canadian military and civilian
populations. Canadian Medical Association Journal, 188, E261–E267. http://dx.doi.org/10.1503/cmaj.151047

o

PsycINFO

o

View In Article

•

Sareen, J., Cox, B. J., Afifi, T. O., de Graaf, R., Asmundson, G. J. G., ten Have, M., & Stein, M.

B.(2005). Anxiety disorders and risk for suicidal ideation and suicide attempts: A population-based longitudinal
study of adults. Archives of General Psychiatry, 62, 1249–1257. http://dx.doi.org/10.1001/archpsyc.62.11.1249

o

PsycINFO

o

View In Article

•

Sareen, J., Isaak, C., Katz, L. Y., Bolton, J., Enns, M. W., & Stein, M. B. (2014). Promising strategies

for advancement in knowledge of suicide risk factors and prevention. American Journal of Preventive
Medicine, 47(Suppl. 2), S257–S263. http://dx.doi.org/10.1016/j.amepre.2014.05.041

o

PsycINFO

o

View In Article

•

Shakespeare-Finch, J., Rees, A., & Armstrong, D.(2015). Social support, self-efficacy, trauma and

well-being in emergency medical dispatchers. Social Indicators Research, 123, 549–
565. http://dx.doi.org/10.1007/s11205-014-0749-9

o

PsycINFO

o

View In Article

•

Shear, M. K., Simon, N., Wall, M., Zisook, S., Neimeyer, R., Duan, N., . . . Keshaviah, A. (2011).

Complicated grief and related bereavement issues for. DSM–5. Depression and Anxiety, 28, 103–
117. http://dx.doi.org/10.1002/da.20780

o
•

View In Article

Sinden, K., MacDermid, J., Buckman, S., Davis, B., Matthews, T., & Viola, C. (2013). A qualitative

study on the experiences of female firefighters. Work: Journal of Prevention, Assessment & Rehabilitation, 45,
97–105.

o

PsycINFO

o

View In Article

•

Sokero, T. P., Melartin, T. K., Rytsälä, H. J., Leskelä, U. S., Lestelä-Mielonen, P. S., & Isometsä, E.

T. (2005). Prospective study of risk factors for attempted suicide among patients with DSM–IV major
depressive disorder. The British Journal of Psychiatry, 186, 314–318. http://dx.doi.org/10.1192/bjp.186.4.314

o

PsycINFO

o

View In Article

•

Stanley, I. H., Hom, M. A., & Joiner, T. E. (2016). A systematic review of suicidal thoughts and

behaviors among police officers, firefighters, EMTs, and paramedics. Clinical Psychology Review, 44, 25–
44. http://dx.doi.org/10.1016/j.cpr.2015.12.002

o

PsycINFO

o

View In Article

•

Statistics Canada. (2011). National Household Survey. Statistics

Canada. http://www12.statcan.gc.ca/nhs-enm/2011/dp-pd/prof/index.cfm?Lang=E

o

View In Article

•

Statistics Canada. (2012). Canadian Community Health Survey. Statistics Canada. Retrieved

fromhttp://www.statcan.gc.ca/pub/82-003-x/2017001/article/14697/tbl/tbl01-eng.htm

o
•

View In Article

Statistics Canada. (2013). Canadian Forces Mental Health Survey: Master File Documentation.

Retrieved
fromhttp://www23.statcan.gc.ca.libproxy.uregina.ca:2048/imdb/p2SV.pl?Function=getSurvey&SDDS=5084

o
•

View In Article

Statistics Canada. (2016). Community Health Survey StatsCan. Statistics Canada. Retrieved

fromhttp://www23.statcan.gc.ca/imdb/p3Instr.pl?Function=assembleInstr&lang=en&Item_Id=260675-qb270115

o
•

View In Article

Statistics Canada. (2017). Suicide rates: An overview. Statistics Canada. Retrieved

fromhttp://www.statcan.gc.ca/pub/82-624-x/2012001/article/11696-eng.htm-n7

o
•

View In Article

Stein, D. J., Chiu, W. T., Hwang, I., Kessler, R. C., Sampson, N., Alonso, J., . . . Nock, M. K. (2010).

Cross-national analysis of the associations between traumatic events and suicidal behavior: Findings from the
WHO World Mental Health Surveys. PLoS ONE, 5. http://dx.doi.org/10.1371/journal.pone.0010574

o

PsycINFO

o

View In Article

•

Sterud, T., Hem, E., Lau, B., & Ekeberg, O. (2008). Suicidal ideation and suicide attempts in a

nationwide sample of operational Norwegian ambulance personnel. Journal of Occupational Health, 50, 406–
414. http://dx.doi.org/10.1539/joh.L8025

o

View In Article

•

Taylor, J. A., Barnes, B., Davis, A. L., Wright, J., Widman, S., & LeVasseur, M. (2016). Expecting the

unexpected: A mixed methods study of violence to EMS responders in an urban fire department. American
Journal of Industrial Medicine, 59, 150–163. http://dx.doi.org/10.1002/ajim.22550

o
•

View In Article

Ungar, M. (2011). The social ecology of resilience: Addressing contextual and cultural ambiguity of a

nascent construct. American Journal of Orthopsychiatry, 81, 1–17. http://dx.doi.org/10.1111/j.19390025.2010.01067.x

o

PsycINFO

o

View In Article

•

Vallières, A., Azaiez, A., Moreau, V., LeBlanc, M., & Morin, C. M. (2014). Insomnia in shift work. Sleep

Medicine, 15, 1440–1448. http://dx.doi.org/10.1016/j.sleep.2014.06.021

o

PsycINFO

o

View In Article

•

van der Feltz-Cornelis, C. M., Sarchiapone, M., Postuvan, V., Volker, D., Roskar, S., Grum, A. T., . .

.Hegerl, U. (2011). Best practice elements of multilevel suicide prevention strategies: A review of systematic
reviews. Crisis, 32, 319–333. http://dx.doi.org/10.1027/0227-5910/a000109

o

PsycINFO

o

View In Article

•

Van Orden, K. A., Witte, T. K., Cukrowicz, K. C., Braithwaite, S. R., Selby, E. A., & Joiner, T. E.,

Jr. (2010). The interpersonal theory of suicide. Psychological Review, 117, 575–
600. http://dx.doi.org/10.1037/a0018697

o

PsycINFO

o
•

View In Article

Wilcox, H. C., Conner, K. R., & Caine, E. D. (2004). Association of alcohol and drug use disorders and

completed suicide: An empirical review of cohort studies. Drug and Alcohol Dependence, 76(Suppl.), S11–
S19. http://dx.doi.org/10.1016/j.drugalcdep.2004.08.003

o

PsycINFO

o

View In Article

•

Williams, A. (2012). Emotion work in paramedic practice: The implications for nurse educators. Nurse

Education Today, 32, 368–372. http://dx.doi.org/10.1016/j.nedt.2011.05.008

o

View In Article

Footnotes

1
Rural was defined as persons who reported their work location as being a Farm or Acreage, Village
or Hamlet (∼1–200 citizens), Small Town (∼200–800 citizens), or First Nation community; in
contrast, Urban was defined as persons who reported their work location as being a Town (∼800–
7,000 citizens), Big Town (∼7,000–20,000 citizens), Small City (∼20,000–100,000 citizens), City
(∼100,000–300,000 citizens), or Large City (∼300,000 + citizens).
Special thanks for recruitment support provided by the (alphabetically): Badge of Life Canada,
Behind the Red Serge, Canadian Association for Police Governance (CAPG), Canadian Association
of Chiefs of Police (CACP), Canadian Association of Fire Chiefs (CAFC), Canadian Institute for
Military and Veteran Health Research (CIMVHR), Canadian Ministry of Public Safety and
Emergency Preparedness, Canadian Police Association (CPA), Community Safety Knowledge
Alliance, Correctional Service of Canada (CSC), Families of the RCMP for PTSD Awareness, First
Responder Mental Health Network Collaboration, International Association of Firefighters (IAFF),
Justice Institute of British Columbia, Mental Health Commission of Canada, Mood Disorders Society
of Canada, Nova Scotia Operational Stress Injury Clinic - Capital Health, Paramedic Association of

Canada (PAC), Paramedic Chiefs of Canada (PCC), Royal Canadian Mounted Police (RCMP),
Tema Conter Trust, Union of Solicitor General Employees (USGE), and Wounded Warriors Canada.
All authors made substantial contributions consistent with the International Committee of Medical
Journal Editors. The details describing the contributions are presented below alphabetically by last
name. Initial project design was a collaborative effort based on the following contributors, each of
whom was responsible for overseeing their area-specific domains for assessment, all of whom
reviewed, revised as necessary, and approved the final design in its entirety: Abrams, Afifi,
Asmundson, Beshai, Brunet, Carleton, Cramm, Dobson, Duranceau, Griffiths, Groll, Hatcher, Jones,
Keane, LeBouthillier, MacPhee, Ricciardelli, Sareen, Stewart, Weekes. Implementation was a
collaborative effort primarily driven by: Abrams, Afifi, Asmundson, Carleton, Duranceau, Griffiths,
Groll, Hozempa, Jones, LeBouthillier, MacPhee, Ricciardelli, Sareen, Stewart, Weekes. Analysis for
the current article was a collaborate effort primarily driven by each of the following: Afifi, Asmundson,
Carleton, Cramm, Hozempa, Sareen, Taillieu, Turner; however, area-specific analytic information
was provided by different authors as required. Write up for the current article was a collaborate effort
primarily driven by each of the following: Asmundson, Afifi, Carleton, Sareen, Taillieu, Turner;
however, all authors reviewed the document and provided detailed feedback that was ultimately
integrated into the submitted manuscript. All authors also approved the submitted version of the
manuscript. The study was approved by the University of Regina Institutional Research Ethics Board
(File 2016-107). We complied with Canadian Psychological Association ethical standards in the
treatment of our sample. The survey was available for voluntary participation from 09/01/2016 to
01/31/2017. All interested persons were directed to a website with study details and were required to
explicitly indicate consent before proceeding. There are no details, images, or videos relating to an
individual person presented in the current manuscript. The data sets generated and/or analysed
during the current study are not publicly available due guarantees made in the data collection
consent form regarding protections to ensure participant confidentiality. R. Nicholas Carleton’s
research is supported by the Canadian Institutes of Health Research (CIHR) through a New
Investigator Award (FRN: 285489). Tracie O. Afifi’s research is supported by a CIHR New
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