




































































behaviour among police officers, the problem further lies with the hesitancy of police officers
to divulge any sensitive personal information fearing that it might compromise their job

(Violanti et al., 2013).

Existing literature on police suicide has over the years presented many controversies regarding
the exact relationship between suicide and police work. For example, Violanti (2007) attests
that there are many unanswered questions about the validity and accuracy of the rates of police
suicide. In discussing the controversies involved in police suicide literature, Violanti (2007)
reports that the fact that policing is a predominantly male-dominated occupation might be
connected to suicide in policing. Statistics show that most male police officials engage in fatal-
suicidal acts than females. Again, previous rescarch has shown that this is also the same for

most general populations.
2.3.2 Suicide in policing in Western Countries

Suicide rates among police officers have been studied and compared with suicide rates of the
general population. However, Hem et al. (2001) challenged the idea of comparing suicide rates
amongst police officers to the general population by pointing out that the comparison is
problematic, as general population rates comprise various subgroups. For instance, subgroups
such as the unemployed and the mentally ill often have higher suicide rates than those found
within police samples. Hem et al.’s (2001) cautions seem to have been ignored by some later
studies (Marzuk, Nock, Leon, Portera & Tardiff, 2002; Pienaar & Rothmann, 2005; Violanti,
2004) as these studies continued to compare police samples with the general population.
Looking at suicide among police officers in western countries, the review starts with studies
dated as far back as 2001. For example, a review undertaken by Hem et al. (2001) identified
and studied 41 original published studies of suicide among police officials. The results
indicated that high rates of suicide among police members were found by some studies, while

in others a low or average rate of suicide was found.

Marzuk et al. (2002) investigated rates of suicide among police officers in New York City
(NYC). Reports about police officers who died from the year 1977 until 1996 were reviewed
and specific rates of suicide among police officers and the residents of New York City were
determined. The rate of police suicide accounted for 14.9 per 100 000 people years. The rate
of suicide of residents was 18.3 per 100 000 population. The incidence of suicide in male
police officers was similar to NYC male residents. Although the number of female police

officers was small, they had a higher suicide risk compared to female city residents. Based on
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these findings, Marzuk et al. (2002) argue that police suicide rates in NYC appear to be lower

than or even equal to suicide rates among the general NYC population.

Violanti (2004) studied predictors of suicidal ideation among police officers. He compared the
New York general population with police officers and results indicated that police officers had
higher rates of suicide than the general population. Interestingly, while the gencral population

rate remained the same, police suicide rates were unstable.

Currently, there seem to be no studies that have reported differently, and substantiated the
reasons for comparing police samples with the general population. In addition, no theories have
emerged to explain the mechanisms underlying causes of low or high suicide rates within the

police sector (Nordentoft, 2007).
2.3.3 Suicide among South African police officers

[nternational and national literatures suggest that suicide behaviour in policing is as prevalent
in South Africa as it is in most Western countries. Studies have further suggested that the type
of work exposure involved in policing puts most police officials at risk for suicidal behaviour
when compared with the general population (De Bruin, 2008; du Preez et al., 2011; Larned,
2010: Pienaar & Rothmann, 2005; Swanepoel & Pienaar, 2004; Rothmann & Van Rensburg,
2001). Contemporary research in South Africa also indicates that the subject of suicide in
policing has been under-researched and remains a difficult topic for discussion in many police
departments, as well as by families of police officers who have died because of fatal suicidal

acts (du Preez et al., 2011; Violanti, 2008).

Although studies report that many incidents of police suicide remain unreported, the reported
rates of suicide among the South African Police officers differ considerably according to each
province. The provincial reports from 1998 to 1999 indicated that most police officers who
committed suicide were in the KwaZulu-Natal, Eastern Cape and Gauteng provinces. However,
the statistics decreased slightly, especially in the Northern Cape and Gauteng provinces, while
the rates remained constant in the North West province. The remaining six provinces showed
an increased rate of suicide among police officers; Mpumalanga and Eastern Cape emerged as

the leading provinces in police suicide (Masuku, 2000).

Botega et al. (2005) reported that suicide rates in many countrics are associated with
unsupportive communities and this indicates the need for an effective protective social

network. De Bruin (2008) reports that many incidents of police suicide remain unreported due
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service and marital status. On the other hand, police officers who had previously engaged in

non-fatal suicidal behaviour reported significantly high scores on the ASIQ (De Bruin, 2008).

According to the statistics discussed above, it seems like it has become standard practice to
report suicidal ideation rates among police officers; however, there is often little else reported
alongside this which creates a gulf in comprehensive understanding of suicide and suicidal
ideation. There still remain a number of questions to be answered. For example, what are the
differences between police officers with high suicidal thoughts and those who complete suicide
(fatal suicidal behaviour)? There is a need to gain a profound understanding of why members
of the SAPS decide to end their lives. Some of the studies that have followed the topic of
suicide and suicidal ideation in policing, especially in the South African context, are outdated
(Meyer et al., 2003; Pienaar, 2002; Pienaar & Rothmann, 2005). Therefore, the current study
hopes to provide up to date information on police suicidal behaviour and strategies employed

to cope with their emotionally demanding work environment.

2.5 Suicidal ideation and demographic variables among South African police officers

Over the years, a significant amount of research has been dedicated to understanding the
various processes (social, biological or mental) and components underlying suicidal behaviour
in police samples. McAuliffe (2002) states that suicidal ideation becomes a risk factor for
completed suicide and non-fatal suicidal behaviour when it is co-morbid with other risk factors
such as lack of social support, negative cognitions and a sense of hopelessness. Arguably, it
therefore appears inaccurate to view suicidal ideation as a single construct and associate it with
other constructs such as coping. For example, several studies exploring the relationship
between sociodemographic factors and the risk of suicidal ideation found consistent and
significant associations between socio-economic variables and suicidal ideation in police
samples using both clinical and cross-sectional surveys (Mokgobu, 2010; Nock et al., 2008,
Rothmann & Strijdom, 2002; Schmidke, Fricke & Lester, 1999; Violanti, 2004). Larned (2010)
maintains that the high rates of suicidal ideation among police officers, which are higher than
the rates of the general population, could be a clear indication that certain factors are explicitly
related to police work which increase police officers’ risk of suicidal thoughts and engaging in
suicidal behaviour. According to Larned (2010), these factors are less likely to affect the

general population.

Basically, this means that certain sociodemographic factors such as alcohol, gender, marital

status and level of education as well as mental health problems (stress, depression, post-
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about colleagues who do not drink, about 31% of police officers reported that those who did

not consume aleohol were perceived as suspicious and antisocial people.

On the other hand, existing research has further provided contrasting information about the
reasons why police officers consume excessive amounts of alcohol. Interestingly, in their study
of 1,328 full-time police officers, Lindsay and Shelley (2009) attributed high amounts of
alcohol consumption among police officers to the creation of a sense of belonging.
Remarkably, police officers made a clear distinction between drinking alcohol to fit in within
the police subculture and consuming alcohol as a means of enhancing socialisation. Lindsay
and Shelley (2009) state that “The officers most at risk for drinking problems admitted that
fitting in was highest on their list of why they drank alcohol” (p. 87). Furthermore, when asked
{0 state their reasons for drinking, Lindsay and Shelley (2009) reported that “officers responded
that drinking inspired camaraderie and served as a medium for the celebration of professional
accomplishment” (p. 88). Results from a recent international study by Chae and Boyle (2013)
also indicated that increases in the risk of suicidal ideation is a consequence of several factors,
although alcohol remains amongst the five prominent risk factors associated with suicidal

ideation in policing.
2.5.3 Marital status and suicidal ideation

A study by Berg, Hem, Lau, and Ekeberg (2006) showed that married police officers did not
experience high levels of organisational strain when compared to unmarried officers.
Specifically, results showed fewer chances of married female officers becoming emotionally

drained by adversarial work pressures.

Similarly, Burke and Mikkelsen (2007) reported that unmarried police members were at
significantly greater risk of suicidal ideation than members who were in committed
relationships; the latter further reported by Violanti ct al. (2009) to be less likely to develop
psychological problems and suicidal ideation than their unmarried counterparts. Gender is an
important consideration to make here, as results also showed that amongst unmarried female
police officers, the risk for suicidal ideation was four times greater than their married
colleagues. It was also found that female officers who were married and had children were less

distressed compared to unmarried female officers with no children (Violanti et al., 2009).
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can be viewed as a self-statement domain which is more consistent with cognitive behavioural
focus. In his theory of suicidal ideation, I'irestone (1997) also contended that thoughts that arc
destructive diverge along an intensity continuum which ranges from mild self-approach to high
suicidal ideation. In the same way, behavioural actions that are self-destructive also exist along
a continuum and may include behaviours that are self~defeating and involve substance use,
self-denial and eventually actions that may directly cause bodily harm. Hence there is a
relationship between the two continua in which a person’s behaviour becomes significantly

influenced by his negative thinking and thought processes.
2.6.1 The interpersonal theory of suicide

While a theoretical consensus has not been reached, an interpersonal theory of suicidal
behaviour has been regarded by many as a sound theoretical framework to explain suicidal
ideation and behaviours (Fassieux, 2009; Joiner, 2005; Van Orden et al., 2010). An
interpersonal theory of suicidal behaviour has been introduced and proposes that the desire to
die by and the means to commit suicide are the main contributing factors to suicide behaviour

(Joiner, 2005).

Interpersonal theory suggests that suicidal ideation is an operationalised practice of the concept
of suicidal desire (Ribeiro & Joiner, 2009). However, suicidal desire alone is insufficient to
result in fatal suicidal behaviour. Acquiring the ability to enact fatal self-injury is therefore a
second requirement. The interpersonal theory argues that suicidal ideation comprises of two
main psychological aspects: perceived burdensomeness and low sense of belongingness which
are primarily associated with suicidal desirability and the attained ability to commit suicide.
Thus the main elements underlying suicidal ideation and suicidal behaviour start with
examining the desire to commit suicide and the principal components of such thoughts and
behaviour (Ribeiro & Joiner, 2009; Van Orden et al., 2010). The theory suggests that the desire
to die is characterised by an individual’s ability to simultaneously grasp two psychological
states of thwarted belongingness and perceived burdensomeness or social alienation (Ribeiro
& Joiner, 2009; Van Orden et al., 2010). Also, in order to commit suicide, fears associated with
suicidal behaviour must not exist. The possibility of acquiring capacity for suicide,
characterised by increased tolerance of physical pain and decreased fear of lethal self-injury
that cnables a person to commit suicide must exist (Ribeiro & Joiner, 2009). Van Orden et al.

(2010) stated that “what is needed to improve prediction of suicidal behaviour is a theory that
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is both precise allowing scientific falsifiability and clinical utility and comprehensive allowing

the theory to account for both suicidal ideation and suicide attempts” (p. 8).
2.6.1.1 Perceived burdensomeness or social alienation

Pienaar and Rothmann's (2005) study of police officers showed that job suspension and marital
problems were the main risk factors relating to police members’ resolutions to engage in
suicidal behaviour. In addition, Burke and Mikkelsen (2006) found a significant relationship
between suicidal ideation, family conflict, and work exposure in Norwegian police officers.
Van Orden et al. (2010) argued that the extreme psychological state of perceived
burdensomeness is associated with suicidal ideation. Family conflict, lack of employment and
physical illness are regarded as leading factors of suicidal ideation. The theory proposes that
the likelihood of developing an awareness of burdensomeness is the most common strand

between family conflict, lack of employment and physical illness.
2.6.1.2 Thwarted belongingness

Interpersonal theory also relates thwarted belongingness to risk of suicidal behaviour, arguing
that this is a dynamic state influenced by both interpersonal and intra-personal factors. The
present study adapted this theory to explain suicidal ideation among police as it covers a broad
range of factors that have been argued in previous literature on suicide among police officers.
Interpersonal theory addresses issues of family conflict and sense of belongingness, which have
been identified by various scholars as some of the risk factors associated with high levels of
suicidal thoughts among police officers (Rothmann & Van Rensburg, 2002; Violanti et al.,
2009).

Nordentoft’s (2007) study indicated that police officers, by virtue of their profession, should
be people who arc trusted and can protect the community they serve. However, police officers
and members of the community were seen as enemies; police officers often did not socialise
with members of the community, and neither were they perceived as belonging to the
communities they serve. Subsequently, they were faced with personal isolation due to
alicnation experienced in both their communities and families, the latter attributed to long hours
al work. As a result of a thwarted sense of belongingness and social support, suicidal ideation
tends to occur. In addition, obtaining a sense of belongingness within the police community
itself can be equally challenging (Lindsay & Shelley, 2009). To resolve this challenge it is

reported that police officers drink alcohol not only as a way of managing difficult situations,
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concept regarding variability in response to stress, but also as a portal for interventions™ (p.

746).

Furthermore, literature on coping has portrayed men as better than women at dealing with life
stressors. On the other hand, numerous studies indicate that women are more likely to seek
professional or non-professional help from various social support systems (Gross & Graham-
Bermann, 2006; He et al., 2005). This has been linked to the idea of barriers to help-seeking as

it is seen as a subset of coping.

Grossman and Graham-Bermann (2006) also argued that the complexity of coping as a
construct comes with the idea that there is no single theory to fully explain it. Even so, the
challenge with existing literature is that most of it has studied the concept of coping through or
in relation to other concepts such as stress. In general, studies in the area of coping have
frequently focused on arcas where an individual has encountered traumatic life events and how
the person has implemented coping strategies in response to stressful situations (Barnes, 2011).
On the other hand, stress has also been regarded as a complex concept, as to some it can bring
positive motivation while in others it may result in ineffective adaptation. For example, coping
with a stressful situation can have a positive impact in the sense that it can foster personal
change and growth rather than affecting a person’s overall health and well-being in a negative

manner (Barnes, 2011).

It is argued that when coping is transformational, change takes place, and this change can either
be positive or negative, fleeting or permanent. On the other hand, when coping is exhibited in
a homeostatic manner, emotions can be managed and problems resolved (Barnes, 2011).

Differences in coping manifestations are critical to this study.

Although barriers to help-seeking behaviour are not the main variable in this study, they are
seen as contributing factors to maladaptive coping and suicidal ideation. For example, in 2012,
the Minister of Police, mentioned that barriers to help-seeking behaviour were a major concern
within the SAPS. The problem faced by members of the SAPS was that seeking professional
help was regarded as a sign of weakness, especially for men. Although this component forms
part of the major topic in this study, it will not be measured per se, as the ‘seeking emotional

support’ sub-scale of the COPE questionnaire subsumes help-seeking.
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Lazurus’s (1993) model intended to measure and study coping as a process while examining
its consequences for adaptation. However, his model on coping has over the years undergone

several revisions.

In the early 1980s, Folkman and Lazarus defined coping as “a cognitive and behavioural efforts
made to master, tolerate, or reduce external and internal demands and conflicts among them”
(Folkman and Lazarus, 1980, p. 223). According to Krohne (2002), the definition provided by
Folkman and Lazarus comprises of several implications. These include the following: (a)
Actions of coping are classified in accordance with certain characteristics involved in the
coping processes rather than according to their effects. (b) Coping process comprises of
cognitive and behavioural reactions in a person. (¢) In many cases, coping comprise various
single actions and is arranged in a sequence, forming an episode of coping. This means that
coping often includes simultancous occurrences of various actions which result in an
interconnection of episodes of coping. (d) Lastly, actions of coping are differentiated from

others as they tend to focus more on various elements of a stressful encounter.

Basically, azarus’s model of coping is useful to understand the interactions between an
individual’s thought processes and the environment. The reason for placing emphasis on the
problem is that it is assumed that coping is a conscious process, and altention is given to how

and what a person thinks or does in a given or specific context.

From the previous literature, the concept of coping may well be uscd to refer to the strategics
one employs or results. Coping as a strategy refers to the various ways and means a person can
use to manage his or her stressful circumstances. On the other hand, coping as a result speaks
of the eventual outcomes of this strategy for the individual. Given this, for the purpose of this

present study, the focus is on coping as a strategy employed to manage various circumstances.
2.9 Coping approaches

It has been found that suicide risk can be predicted by coping strategies (Meyer et al., 2003).
Meyer et al.’s (2003) study also showed that suicidal ideation in police officers correlated
positively with the use of passive coping strategics. However, Rothmann and Van Rensburg’s
(2001) study found no significant relationship between coping approaches and suicidal ideation

among police members.
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Folkman and Lazarus (1980) and Meyer el al. (2003) make a distinction between two coping
orientations: problem-focused and emotion-focused coping orientations. These coping modes,
as Carver el al. (1989) call them, are made up of several different coping strategies. These are

discussed below.
2.9.1 Emotion-focused coping approach

Violanti (1992) found that higher levels of psychological distress result from the practice of
emotion-focused coping strategies. The emotion-focused coping approach has been reported to
be among the less productive approach to coping in policing (Swanepoel & Pienaar, 2004).
This coping mode focuses mainly on changing the manner in which a stressful situation is
perceived. It further aims to change the personal interpretations or meanings regarding the
situation which result in one seeking social approval from others or distancing him/herself from
the event. Emotion-focused coping strategies also focus on internal emotional states rather than
on emotional responses that have been triggered by external situations (Carver et al., 1989
Folkman & Folkman, 1980; Swanepoel & Picnaar, 2004). Emotion-focused strategies have
also been found to relate more to high measures of stress, including alcohol consumption,
family conflict (divorce rates) and suicidal ideation in police officers (Swanepoel & Pienaar,
2004). According to Pienaar and Rothmann (2005), police officers often tend to compound
stress by refraining from the use of emotion-focused coping strategies as using such coping
strategies only intensifies their level of psychological stress, which is unacceptable within the

policing subculture.
2.9.2 Problem-focused coping approach

In contrast to the emotion-focused coping approach is problem-focused coping approach which
functions to change the relationship by way of acting on both the person and environment, and
is achieved by altering the stressor through direct action. According to Meyer et al. (2003),
problem-focused coping involves the actions a person takes during an encounter with a stressful
occasion. The actions taken arc aimed to manage, improve and change the unpleasant
experience and reduce its effects. Problem-focused strategies include using confrontative
coping skills, positive reappraisal, accepting responsibility and developing and setting new

behavioural standards.

Nonetheless, both problem-focused and emotion-focused coping approaches have been found

to function simultancously and are mostly used in response to various stressful events.
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However, research has shown that police officers tend to rely more on problem-focused coping
strategies (Meyer et al., 2003). According to Meyer et al. (2003), research found that there was
no significant relationship between emotion and problem-focused coping approaches. This
suggests that these two coping approaches are diverse constructs rather than simply two
opposing poles on one continuum. The distinction between these two coping modes has served
as a theoretical background in South African studics on coping in relation to suicidal ideation

in police samples (Meyer ct al., 2003).

Jones and Kagee’s (2005) study with SAPS officers in the Western Cape Province indicated a
significant relationship between problem-focused coping and Post-Traumatic Stress Disorder
which was reportedly unexpected as policing is generally perceived as a problem-solving
occupation. Although the reported significant correlation was unexpected, it was found to be
similar to the results found in a study by Patterson (cited in Jones & Kagee, 2005) on a sample
of United States police offers, in which the results indicated that the problem-focused coping
strategy did not have any positive cffect on work events. According to Jones and Kagee (2005),
“one explanation of these results is that, while persons attending a police academy may
experience general stress, this is typically of a non-traumatic nature. Police personnel, on the
other hand, are far more likely to encounter traumatic events in their daily duties, which
problem-focused coping appears to exacerbate” (p. 221). Although the findings from Jones and
Kagee (2005) and Patterson (2003) were similar, they contradicted those reported in Violanti’s
(1992) study which indicated that problem-solving coping correlated considerably with a
decrease in self-reported burn-out among United States police officers. A cross-sectional study
conducted by Kaur, Chodagiri and Reddi (2013) found the problem-focused approach to be the

most commonly used method of coping at 60.46% among police officers.
2.10 Coping strategies and suicidal ideation among police officers

Previous research internationally and in South African contexts indicates that one of the basic
problems on the topic of suicide and suicidal ideation in policing concerns coping, or ways in
which police officials attempt to deal with the myriad life stressors to alleviate strain (Kaur et
al., 2013; Nordentoft, 2007; Pienaar et al., 2007). Despite intense research on the topic of
suicidal ideation and coping among police members, most existing research in the South
African context is out-dated. Nonetheless, previous studies (Meyer, Rothmann & Pienaar,
2003; Pienaar ct al., 2007; Wiese, Rothmann & Storm, 2003; Rothmann & Van Rensburg,
2002; Swanepoel & Pienaar, 2004) have set up a useful background for this topic in the South
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Afiican context, Therefore, analysis of these studies uncarths the transitions and changes in
literature, and provides a uscful platform for research which aims to continue the exploration
of suicide and suicidal ideation among police officials in South Africa. This research is

summarised below.

Rothmann and Van Rensburg (2002) studied “psychological strengths, coping and suicidal
ideation in the South African Police Services in the North West Provinee” (p. 39). The COPE
questionnaire by Carver et al. (1989), which is similar to the one used in this study, was used
to examine police officers’ coping strategies. It was found that most police officers scored
higher on religion coping strategy, which means that most police officers focused on spiritual
coping skills as a way of facilitating emotional support. Most police officers also scored highest
on the planning scale which measures ability to think about different strategics that can be used
to resolve a problem. Rothmann and Van Rensburg (2002) contended that police officers’
ability to turn to religion as a coping approach is not surprising. This is based on the fact that

the SAPS often appoints religious personnel to take care of the officers’ religious well-being.

While many police officers scored higher on planning and religious coping strategies, they also
scored lower on denial as a coping strategy. Denial is the individual’s attempt to reject the
reality of the stressful event. Scoring low on denial suggests that most police officers had the
ability to accept that a stressful event has occurred and it is real (Rothmann & van Rensburg,
2002). Although this is probably not a very effective coping strategy, most police officers
scored the lowest on the venting of emotions coping strategy. Rothmann and Van Rensburg
(2002) became concerned with this, arguing that this may explain why many police officers do
not seek professional help when experiencing emotional difficulties. In addition, this tendency
was argued to result from a lack of emotional attachment due to the nature of their working
envitonment. Interestingly, no positive significant relationship was found between suicidal
ideation and coping strategies. However, there was a significant negative correlation between
substance use, behavioural detachment and sense of coherence. High levels of suicidal ideation
among police officers correlated significantly with job dissatisfaction and low sense of
coherence rather than certain coping strategies. The impact of coping methods on levels of
suicidal thoughts amongst police members was found to be possible by increasing officers’

generalised self-efficacy and sense of coherence (Rothmann & Van Rensburg, 2002).

In another South Afiican study exploring coping strategics, personality traits and suicidal

ideation among members of the SAPS, results showed that many police members were likely
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to develop thoughts about suicide. The risk of developing suicidal thoughts was related to
officers’ low scores on emotional stability and coping style. Intcrestingly, Pienaar ct al.’s
(2007) study indicated that police members at risk for developing suicidal thoughts were those
who obtained the lowest scores on religious coping strategy. Furthermore, while Rothmann
and Van Rensburg (2002) found no significant relationship between coping strategies and
suicidal ideation, a logistic regression analysis by Pienaar et al. (2007) indicated that the
combination of three specific coping strategies and two specific personality dimensions could
best predict suicidal ideation among South African police officers. These coping strategies
were; low turning to religion, low approach coping and high avoidance coping; while the
personality dimensions were low conscientiousness and low emotional stability. According to
Picnaar et al. (2007), these findings implied that police members who were not using
approaching coping, not turning to religion and avoided situational stressors were at risk of
thinking about suicide, especially when their emotional stability and conscientiousness levels

were low.

Correspondingly, the effectiveness of approach coping as found by Pienaar et al. (2007) has
been reported in a recent international study by Webster (2013). In his meta-analysis of
perceptions of police officers regarding occupational stress, his study showed a significant
positive relationship between improved stress results and approach coping. Avoidant coping
was markedly associated with higher stress levels in police officers (Webster, 2013). An
international study by Chae and Boyle (2012) also showed that police officers’ inability to
employ effective coping strategies to deal with organisational and personal problems often led

to stress and burnout which may result in the development of suicidal ideation.

Based on the literature review, it is clear that the manner in which police officers cope with
stress and other issues poses a serious threat to the health of police officers. Furthermore, one
can deduce that in a sample of SAPS members, significant levels of suicidal ideation correlate
positively with passive coping strategies, job-related stress and the officers’ personality traits.
More precisely, low turning to religion, occupational stress, high avoidance, low emotional

stability, low approach coping are the best predictors of suicidal ideation.

2.11 Summary of literature review

In going through literature on the topic of suicide (including suicidal ideation and both fatal
and non-fatal suicidal behaviour) in policing, it is clear that most police officers experience

thoughts related to suicide, and there is a significant increase in the rates non-fatal suicidal
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behaviour and fatal suicidal behaviour. Furthermore, previous studies have shown inconsistent
findings concerning the relationship between suicidal ideation and coping strategies. Moreover,
previous findings have shown discrepancies in the relationship between suicidal ideation and
various demographic factors such as marital status, age and gender. In terms of gender, research
indicated that more female police officers are at risk of developing suicidal thoughts while male
police officers are more likely to complete suicide (Rothmann & Pienaar, 2005; Rothmann &

Strijdom, 2002; Violanti, 2004).

There are still no theoretically focused explanations of suicide rates among police officers. For
example, although several factors such as marital problems, gender, stress and alcohol have
been identified as possibly contributing to suicidal behaviour when stressful events occur; there
remains an insufficient theoretical foundation to explain suicidal behaviour within the police
subculture, with special focus on different ethnic groups. However, taking into consideration
the methodological and theoretical controversies addressed in previous studies would help to
reduce complications involved in studying the concept of coping and suicidal ideation in police
officers and the general population. Doing so may provide a better understanding of the
contextual and qualitative reasons for the development of risk factors in suicide and suicidal

ideation amongst police officers and the general population.

Given these previous findings which link suicidal ideation with coping strategies, the current
study aimed o investigate the relationship between thoughts about suicide and coping
strategies and (o determine what may be missing from recent South African literature in this
regard. In addition, the present study appears to be the first study to examine the relationship

between coping strategies and suicidal ideation among police officers in KwaZulu-Natal.
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CHAPTER 3

METHODOLOGY
3.1 Introduction

The current study aimed to explore the relationship between suicidal idcation and coping skills
among SAPS members in KwaZulu-Natal. This chapter discusses methodological issues
applicable to this study. A rescarch design is defined as “a blue-print or detailed plan of how
research study is to be conducted. This blue-print or plan offers the framework according to
which data to investigate the research hypothesis or question is to be collected in the most

economical manner” (Fouché and De Vos cited in Mogane, 2010, p.46)
3.2 Rescarch aims

o The overall aim of this study was to examine the relationship between coping skills and

suicidal ideation in a sample of police officers in KwaZulu-Natal.

o To investigate whether there is a relationship between suicidal ideation and coping

strategies and the demographic variables of gender and marital status.
3.3 Research questions

e What is the frequency of suicidal ideation in SAPS members in the current study
sample?

e What is the pattern of coping skills in SAPS in KwaZulu-Natal?

o Arc there coping strategies associated with high or low suicidal ideation?

o s there a relationship between coping strategies and suicidal ideation among police
officers?

o Is there a relationship between suicidal ideation and demographic characteristics,

specifically gender and marital status?

Having identified the above research questions, the objectives of the present study are
encapsulated in the following statements:

s To cxplore suicidal ideation frequency in SAPS members.
o Toidentify patterns of coping skills among SAPS.

o To identify coping strategies associated with low or high suicidal thoughts.
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o To cxplore the corrclation between coping strategies and suicidal thoughts among

SAPS officers.

o To investigate the correlation between suicidal ideation and other variables such as

gender and marital status.
3.4 Research hypotheses

o Maladaptive/Dysfunctional coping strategies will correlate positively with suicidal

ideation.

o Tunctional coping strategies (problem-focused and emotion-focused coping strategies)

will correlate negatively with suicidal ideation.
o Demographic variables (e.g., gender and marital status) will impact on suicidal ideation.
3.5 Research design

The present study took a quantitative approach using a cross-sectional design. This design
allowed the researcher to draw the sample at one time and describe the population using
information collected at that particular time. According to Swanepoel and Pienaar (2004) this
design is suitable for validating and developing questionnaires. Steyn et al. (2013) also stated
that “this design is suitable for describing the population as well as the calculation of
correlations between measured constructs” (p. 20). Steyn et al. (2013) indicated that the
strengths of quantitative research are that results can be generalised and that data is objective.
This allows the researcher to make comprehensive comparisons and also provide a study with
an internal validity. Although it is argued that quantitative techniques do not provide much
thorough understanding and that there is a loss of depth when compared to qualitative
techniques, it is important to note that in this study, individuals® experiences about suicidal
ideation are not examined. The present study aimed to determine the relationship between
suicidal ideation and coping skills among police officers. Therefore, quantitative techniques
were suitable for this study as the focus was on examining the relationship between two

variables (coping skills and suicidal ideation).

3.6 Sample

Quantitative research requires large samples (minimum of 30 participants) as the accuracy of

representation of a study is affected by the size of the sample. The larger the sample, the less
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from the UKZN Social Sciences and Humanities Research Lithics Committee (approval no.

1SS 0381/014M, see Appendix 6) were received.

Once participants were recruited, they assembled in a hall and the nature and purposc of the
study as well as the process of completing the questionnaires was thoroughly explained to them.
All participants were made aware that their participation in the study was voluntary and that
they had the right to withdraw without risk of penalty or negative consequence, although they
were encouraged to participate fully in the study. The two questionnaires (the COPE
questionnaire and Adult Suicide Ideation Questionnaire) were handed to all participants who
voluntarily agreed to participate in the study (see Appendices 4 and 5). Informed consent was
obtained from each participant before they started completing all the questionnaires. All
participants were given an opportunity to ask questions and the researcher responded to all
questions asked. These detailed statements of procedures acted as the main guidelines to

conducting the present study.
3.8 Measuring instruments

Two instruments were selected and utilised to examine the relationship between suicidal
ideation and coping skills, namely: The Coping Orientations to Problems Experience
Questionnaire (COPE) by Carver et al. (1989) and Adult Suicide Ideation Questionnaire
(ASIQ) by Reynolds (1991). Biographic participant information was gathered using a

biographical questionnaire.

The main reason for choosing these instruments was that while they provide significant
information in examining the relationship between coping skills and suicidal ideation, they are
also suitable in guiding and helping participants to see whether or not they are experiencing
suicidal thoughts that require essential interventions. A brief review of each of these two

instruments is provided below.
3.8.1 The Adult Suicide Ideation Questionnaire

The Adult Suicide Ideation Questionnaire (ASIQ) was developed by Reynolds (1991) to
measure the level of suicidal ideation in adulthood. This is a self-report measure which consists
of 30 screening questions for suicidal ideation. The questionnaire consists of 30 sentences
relating to thoughts that people from time to time are likely to have. This questionnaire provides
a 7-point rating scale with a built-in scoring key. The response format ranges from 0 (I have

never had this thought) to 6 (Almost every day).
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= (0.45. All the sub-scales showed sufficient reliability levels, with the exception of the mental

disengagement sub-scale.

Wiese el al. (2003) reported a test-retest reliability which varied from 0.46 to 0.86 and from
0.42 to 0.89 which is rather low but no alternate suitable instrument was locally available.
Picnaar and Rothmann (2003) reported suitable alpha values together with inter-item
correlation ranging between 0.25 (on the Acceptance coping) and 0.65 (Turning to Religion

coping), indicating levels of internal consistency that are acceptable.

The above mentioned sub-scales have been further categorised into three morc major sub-
scales to measure three distinct coping approaches, namely; maladaptive, problem-focused and
emotion-focused coping strategies. An additional five scales assess problem-focused coping
strategies (looking for social support, planning, suppression of activitics, active coping,
restraint coping). Emotion-focused coping strategy is measured by the following scales:
seeking emotional social support, acceptance, positive growth, being in denial and religious
coping. Maladaptive coping strategy is measured by the following scales: venting of emotions,

mental disengagement behavioural disengagement and use of alcohol.

The Cronbach's Alpha, with a cut-off point of 0.7, was used to test the COPE questionnaire
sub-scales for internal consistency in this study. The Cronbach’s Alpha for each sub-scale was
as follows: focus on venting emotions a = 0.72; denial 0. = 0.68; substance use o = 0.76;
behavioural disengagement o = 0.62; mental disengagement o = 0.57; humour o = 0.83;
positive reinterpretation and growth o = 0.72; use of instrumental social support a = 0.83; active
coping 0.=0.68; religious coping o.=0.72; restraint a. = 0.55; acceptance o = 0.59; suppression
of competing activities a = 0.65; planning a = 00.74, and use of emotional support o = 0.86.
All items on the COPE reliably test the latent construct (o = 0.94). For research purposes, a
Cronbach's Alpha of 0.60 was considered acceptable. On this basis the following scales were
considered to have a low Cronbach's Alpha: mental disengagement .= 0.57; restraint o = 0.55;
acceptance a = 0.59. Inter-item correlation was low in sub-scales with a lower Cronbach's
Alpha. Overall inter-item correlation ranged from 0.24 to 0.61. It is important to note that the
average inter-item correlation for the COPE questionnaire was only tested during data analysis.
Had the researcher tested this before data collection, perhaps some items on the sub-scales with

low Cronbach's Alpha could have been considered for revision.

In relation to the research question about the pattern of coping skills in SAPS members, the

scales were grouped according to a specific coping strategy. This has been adopted from Carver
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ctal. (1989). On the other hand, Pienaar and Rothmann (2003) report that the following coping
sub-scales measure similar coping strategies: restraint coping, use of emotional social support,
use of instrumental social support, acceptance, focus on and venting of emotion, denial and
humour). There seem to be no studies that have commented on this. The COPE instrument was
ideal for this study as it allows the identification of a specific pattern of coping skills in an

individual.
3.8.3 Biographical questionnaire

This questionnaire was designed for the purpose of obtaining participants” demographic details.
The questionnaire required that participants fill in their date of birth and age, gender, marital
status, number of children and how long they have been members of the South African Police

Service (see Appendix 3).
3. 9 Data analysis

The aim of this study was to investigate the relationship between coping skills and suicidal
ideation among SAPS members in KwaZulu-Natal. After sampling was complete and statistical
analysis has commenced, analysis showed that the study sample did not meet statistical
requirements for correlational study. As a result, request to amend the initial study title was
submitted to the Ethics committee and the amendment was approved. The amendment of the
study tittle had no impact on participants (see Appendix 7). Statistical techniques obtained from
the Statistical Package for Social Sciences version 23 (IBM SPSS statistics 23, 2013) were
used to analyse data. Pearson’s product momentum correlation was used to test for association
between two categorical variables: suicidal ideation and coping strategies (Fraenkel & Wallen,
2009). The interpretation was performed at 95% confidence limit. Cronbach's Alpha, with a
cut-off point of 0.7 was used to test for internal consistency. The Descriptive statistics were
used to designate the important features of the data obtained as they offer simple summaries
regarding the population and the methods used. Cronbach’s Alpha coefficients and inter-item
correlation cocefficients were used to assess the reliability and validity of the measuring

instruments.

A discriminant analysis was done to identify variables which might categorise members of the
police into two groups: those with either low or high suicidal thoughts. The main hypothesis
of discriminant analysis is that, on the one hand, independent factors are continuous and on the

other hand, factors that are dependent variables are categorical (Swanepoel and Pienaar, 2004).
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3.10 Ethical considerations

There is a need for all research to comply with cthical guidelines (Wassenaar & Durrheim,
2006). For that reason, the below mentioned ethics issucs were addressed, following the outline

of Wassenaar and Mamotte (2012).
3.10.1 Social value

The social value of this study is that results obtained from this study could possibly generate a
better understanding of suicidal ideation and behaviour among police officers in South Africa,
further opening new ways of designing intervention programmes aimed at improving the work

conditions and coping skills for police officers.
3.10.2 Scientific validity of the instruments

Neither the ASIQ nor the COPE has been normed on South African population (Pienaar &
Rothman, 2005). Therefore, for this reason, all results obtained in the study should be

interpreted with caution.
3.10.3 Fair selection of participants

Participants in the study were police officers above the age of 18 which was necessary because
the study examined the correlation between coping skills and suicidal ideation among SAPS
members. Also, the Adult Suicide Ideation questionnaire requires adult participants to complete

if.
3.10.4 Favourable risk ratio

The potential benefit and knowledge gained through this study is hoped to be higher than
anticipated risks to the participants. All participants were treated with care and respect. As
suicide is considered a sensitive topic, and as indicated earlier under the procedure followed in
collecting data, prior to data collection, referral and counselling arrangements were made with
the police station to refer participants to the employment assistance programme unit within the
police station which is aimed at providing professional psychological services. This was done
for the purpose of referring any participant who might have found the questions upsetting

and/or challenging to his or her emotional state.
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3.10.5 Informed consent

Informed consent was obtained from each participant before the research process began. The
aim and purpose of the study was explained to the participants. Participation in the study was
voluntary and all police officials who participated in the study had the right to withdraw from
the research at any point without enduring penalty or any undesirable consequences to

themselves. All responses to the questionnaires were kept confidential and anonymous.

3.10.6 Respect for study population and communities

During the process of data collection, the current study aimed to protect and respect
participants’ privacy and the police station as a whole during every step of the data collection
process. No identifiable details from participants or the research site (police station) have been
recorded or reported. As part of the gatekeepers’ (SAPS) requirements, it is expected that the
researcher forward the results obtained in the study to the SAPS Head Office, Provincial Office
and local police station (where the data was collected). Even in this regard, all participants’
identifying data has been kept confidential and their privacy remains intact. Some participants
provided their email addresses as they wished to receive feedback regarding the results of the

study which remain confidential and were not linked to the data.
3.11 Validity, reliability and rigour

In the process of collecting and analysing data, the researcher ensured the rigour, credibility
and validity of the study. These three major components are discussed in detail bellow to offer

coherence as well as an indication of the qualities of this study.
3.11.1 Credibility/validity

To improve credibility of the current study, the researcher with the help of the supervisor
thoroughly checked the accuracy of analysis and the methodologies employed throughout the
study. Although Steyn et al. (2013) pointed out that the strengths of quantitative research is
that results are generalisable as data is objective, allowing the researcher to make
comprehensive comparisons and also providing a study with an internal validity, the researcher
was critical of any conclusions drawn from the study population ensuring that results obtained

from the present study are not over-generalised.

The COPE questionnaire and ASIQ were described above. Their validity and reliability have
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Table 4: Gender and marital status: Cross-tabulation

Marital Status

Single Married  Divorced Widowed — Tolal

Gender Female 22 14 2 1 39
Male 49 34 1 2 86

Total 71 48 3 3 125

Percentage 56.8 38.4 2.4 2.4

Table 4 represents the participants’ marital status by gender. Of the sample, the majority of
participants (56.8%) showed that they were single. A total of 48 (38.4%) participants were
married. The total number of divorced and widowed participants was equal (3 = divorced and

3 = widowed) (2.4%).
Table 5: How long have you been a member of the SAPS: Cross-tabulation

Length of service in SAPS

10
& Below 20 years 21 & Above Total

Gender Female 32 5 1 38
Male 54 9 18 81

Total 86 14 19

Percentage 72.3 11.7 16 118

Information regarding length of service in the SAPS was also gathered. Most participants
(72.3%) had been in the SAPS for a period of 0-10 years. A total of 11.7% participants had
more than 11 years of service as members of SAPS. A total of 19 respondents (16%) were in
the 21 years and above range. Information concerning participants’ years of service is shown

in Table 5.
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least used 5 coping strategics formed part of maladaptive coping strategics (mental

disengagement, venting of emotions, denial, behavioural disengagement and substance use).

Table 8: Linear discriminant function for police members with low and high suicidal

ideation
Std.
Low suicidal ideation Mean Deviation  Valid N (list wisc)
Unweighted  Weighted
Positive Reinterpretation and
Growth 13.1273  2.96805 110 110
Use of Instrumental Social Support  12.5091  3.46078 110 110
_ , 12.3636  2.97922 110 110

Aclive coping
Religious coping 13.6818  2.68168 110 110
Planning [2.8455  2.94658 110 110

High Suicidal ideation
Positive  Reinterpretation and
Growth 13.25 2.60494 8 8
Use of Instrumental Social Support ~ 12.75 3.45378 8 8
Religious coping 14.75 2.43487 8 8
Planning 13.625  2.66927 8 8
Use of Emotional Support 12.875  3.52288 8 8

Table 8 shows coping strategies associated with low and high suicidal ideation. A discriminant

analysis was done to help determine coping strategies that separate police officers with low

and high suicidal ideation. Only the five coping strategies with the highest means were selected

in both categories. Participants with low suicidal ideation used the following coping strategies:

positive reinterpretation, instrumental social support, religious coping, active coping and

planning. These coping strategies arc a combination of problem-focused and emotion-focused

coping strategies. Interestingly the top five coping strategics considered as the ‘pattern of

coping strategies’ were similar to coping strategies employed by participants who scored low
ping g ping g ploy yp p
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Table 10: Suicidal ideation and emotion-focused coping strategics

Suicidal Emotion-focused coping
B ] ideation ~ strategics

Suicidal ~ Pearson
ideation  Correlation | J52

Sig. (2-tailed) 149

N 124 121
Emotion-
focused
coping Pearson
strategies Correlation 132 1

Sig. (2-

tailed) 149

N _ 121 121

Table 10 provides an analysis of the correlation between suicidal ideation and the emotion-
focused coping strategy. The results indicate a negative correlation between suicidal ideation

emotion-focused coping strategies.
It was hypothesised that functional coping strategies (problem-focused and emotion-focused)
would correlate negatively with suicidal ideation. The hypothesis was not supported, as seen

in Tables 9 and 10.

Table 11: Suicidal ideation and maladaptive coping strategies

Suicidal Maladaptive coping
ideation strategies
Suicidal Pearson
ideation Correlation | 137
Sig. (2-tailed) 133
N 124 122
Maladaptive
coping Pearson
strategies Correlation JXT |
Sig. (2-
tailed) 133
N 122 122

Table 11 shows the correlation analysis between suicidal ideation and maladaptive coping
strategics. Results show a negative correlation between suicidal ideation and maladaptive
coping strategics. The hypothesis was that dysfunctional/maladaptive coping strategics would

correlate positively with suicidal ideation. The hypothesis was not supported.

51




Table 12: Suicidal ideation and religious coping strategy

Suicidal
ideation Religious coping
Suicide Pearson Correlation 1 0.103
Sig. (2-tailed) 0.258
N 124 122
Total Religious
Coping Pearson Correlation 0.103 |
Sig. (2-tailed) 0.258
122

N 122

Table 12 indicates the correlation analysis between suicidal ideation and religious coping

strategy. A negative correlation was found between suicidal ideation and religious coping

strategy.

Table 13: Suicidal ideation and substance abuse

Substance use

Suicidal ideation

Substance use  Pearson Correlation 1
Sig. (2-tailed)
N 123

Suicidal ideation Pearson Correlation . 188%*

Sig. (2-tailed)

188%
0.037
123

0.037

*Correlation is significant at the 0.05 level (2-tailed).

A correlation analysis between suicidal ideation and coping strategies is shown in Table 13. A

positive correlation was found between suicidal ideation and substance use as a coping strategy.

It is interesting to sce that although a negative correlation was found between suicidal ideation

and maladaptive coping strategies which includes substance use, a correlation analysis between

suicidal ideation and substance use indicates the opposite.
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4.4 The relationship between suicidal ideation and demographic variables

Table 14; Gender and suicidal ideation

Sig. (2-
F Sig. df tailed) ~ Mean Std. Error Difference
Difference

Lower Upper

Equal 7.462 0.007 121 0.062 4.86722 2.58296 -0.24643  9.98086

variances
assumed

Equal variances 56.963 0.099  4.86722 2.90594 -0.95192 10.68635
not assumed

A T-test was performed in table 14 in order to assess the relationship between gender and
suicidal ideation. A significant relationship was found between participants’ gender and

suicidal ideation. Results are depicted in Table 14.

Table 15: Group Statistics for gender and suicidal ideation

Std. Std. Error
Gender N Mean Deviation Mean
Suicidal Female 39 1.1026 30735 04922
ideation Male 85 1.0471 21302 02311

Table 15 reflects the mean score measured for gender and suicidal ideation. Results show that
female participants scored the highest on the ASIQ with a mean score of 1.1026 while male

participants scored lower with a mean score of 1.0471.
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Table 16: Sulcidal ideation and marital status

Sum of Mean
Suicidal ideation ~ Squares Df Square F Sig.
Between Groups ~ 285.271 3 95.09 0518 0.671
Within Groups 21846.7 119 183.586

Total 22131.97 122

Table 16 shows analysis of the relationship between suicidal ideation and marital status.
ANOVA results indicate no significant relationship between suicidal ideation and marital

stafus.
4.5 Summary of results

The study found that 6.4% of police officers in this KwaZulu-Natal sample scored above 31
on the ASIQ. Analysis of the pattern of coping strategies employed by police members
indicated the following pattern of coping strategies (in a descending order of significance):
religious coping, positive reinterpretation, planning, use of instrumental social support and
active coping. These coping strategies were found to be similar to those used by police officers
with low levels of suicidal ideation. Results further indicated that police officers with
significantly high levels of suicidal ideation employed similar coping strategies except for
active coping. Instead of using ‘active coping’, police officers who scored high on the ASIQ
used ‘emotional support coping strategy’. The following coping strategies: religious, problem-
focused, maladaptive and emotion-focused coping approaches correlated negatively with
suicidal ideation. Although maladaptive coping strategies correlated negatively with suicidal
ideation, a positive correlation was found between suicidal ideation and substance use. There
was no significant relationship between participants’ marital status and suicidal ideation. A
significant relationship was found between suicidal ideation and demographic variables for

gender. Female officers obtained a higher mean score on the ASIQ than male police officers.
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CHAPTER 5
DISCUSSION

Previous studies on the epidemiology of suicide have over the years generated several key
findings (Bishopp & Boots, 2014; Pienaar & Rothmann, 2005; Rossouw, 2000). International
estimations propose that suicide is among the leading causes of death and suicide rates will
increase significantly over the coming decades and especially by the year 2020 (Bertolote ct
al., 2009; Matthew, 2008; Schlcbusch, 2012). Despite substantial developments in research and
improved health facilities worldwide, there is still an increasc in global suicide rates
(Schlebusch, 2012). Suicide literature in South Africa has reported a higher incidence of
suicidal behaviour among police officers than the general population (De Bruin, 2008; du Preez
ct al., 2011; Swanepoel & Pienaar, 2004). The present study appears o be among the first to

examine suicidal ideation and coping skills among police members in KwaZulu-Natal.

Research has indicated high rates of suicidal ideation among South African police officers
although some studies reported low rates (De Bruin, 2008; Meyer et al., 2003; Pienaar, 2002).
The present study found significant high levels of suicidal ideation among police officers in
KwaZulu-Natal. Results indicated that 6.4% of police officers who took part in this study had
significant levels of suicidal ideation, scoring above 31 on the Adult Suicide Ideation
Questionnaire (i.c., above the 97™ percentile). These results are lower than those reported in a
national study by Pienaar (2002) who found that 8.64% of his study sample had significant
levels of suicidal ideation. Nonetheless, the 6.4% found in the current study is much higher
than percentages reported in some other previous South African studies. For example, Meyer
et al.’s (2003) study indicated that 4.9% of police officers in the Eastern Cape had significant
levels of suicidal ideation. De Bruin’s (2008) study with police officers in Eastern Cape showed
that 1.4% of police officers had significantly high rates of suicidal ideation. The present
findings are similar to the 6.4% found in an international study by Berg et al. (2003) which

consisted of 3,272 Norwegian police officers.

The 6.4 % suicidal ideation rate found in the present study is a serious concern. It has been
argued that police officers are not skilled in disclosing their personal issues, particularly issues
relating to suicidal behavior or mental disorders which are perceived as shameful and taboo
subjects (Gross & Graham-Bermann, 2006; Rothmann & Van Rensburg, 2002). The police
officers’ willingness to disclose their thoughts about suicide in the present study could be

explained by the manner in which the ASIQ questions are designed. The ASIQ format might
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have enabled easy recognition and disclosure and facilitated a willingness to recognise and
understand their own suicidal thoughts. For example, the ASIQ asks “I thought it would be
better i 1 was not alive” instead of using the word “suicide”. Phrasing questions in a way that
avoids taboo words might have favoured recognition and acknowledgement of officers’
thoughts about suicide. Again, the 6.4% reporting suicidal ideation is of concern considering
the fact that 72.3% of the sample has been in the police service for less than 10 years. An
analysis of the relationship between suicidal ideation and years of service could perhaps be

necessary for future research.

From the analysis, the following was identified as a pattern of coping strategies used by police
officers in the present study: religious coping, positive reinterpretation and growth, planning,
use of instrumental social support and active coping. Alcohol use was the least used coping
strategy reported. This is interesting considering the fact that alcohol use correlated positively
with suicidal ideation in the present study. Alcohol use has also previously been found to be
among the best predictors of suicide (Meyer et al., 2003). The current results suggests that

police officers who use alcohol as a coping strategy are more inclined to suicidal ideation.

According to Anshel (2000) and Violanti, (2004) factors that may lead to thoughts about
suicide among police officers are, besides the stressful work environment, marital status and
health problems. Rothmann and Van Rensburg (2001) reported that high levels of alcohol
consumption increased the potential risk for the development of suicidal ideation. The current
findings are in accordance with results from Rothmann and Van Rensburg (2001) which
indicated that police members who consumed a minimum of 14 alcoholic drinks each week
were more likely to experience suicidal thoughts. Recently, a study by Chae and Boyle (2013)
also showed that alcohol use was amongst the five prominent risk factors associated with
suicidal ideation in policing. However, Pienaar (2002) and De Bruin (2008) found no

significant relationship between alcohol and suicidal ideation.

Despite these reported findings, high amounts of alcohol consumption among police officers
remains controversial. International studies report that high alcohol consumption among police
officers does not only serve as a coping strategy but also as a means to fit into the police culture
(Chac & Boyle, 2013; Davey et al., 2001; Lindsay & Shelley, 2009). Lindsay and Shelley
(2009) attributed high frequencies of alcohol consumption among police members to the
creation of a sense of belonging. Police officers in their study reported that fitting in within the

policing subculture was the most significant reason for drinking alcohol. Similarly, Davey et
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al’s (2001) study found a significant correlation between drinking problems and social
interaction among police officers. Furthermore, 31% of the police officers in their study
reported that officers who did not consume alcohol were regarded as antisocial. The
interpersonal theory of suicide used in this study may help to understand alcohol use a means
to obtain a sense of belonging. The theory has addressed the concept of thwarted belonging
which may contribute to suicidal behaviour. Therefore, obtaining a sense of belonging within
the police community itself can be challenging at times and, as a result, some police members
tend to use alcohol not only as a means to deal with stress situations, but also a way of fitting

in and socialising better within the working environment (Lindsay & Shelley, 2009).

A discriminant analysis which aimed to determine coping strategies that separated police
officers into low and high suicidal ideation was performed (see Table 8). The resulting analysis
indicated that police officers who scored high on the suicidal ideation questionnaire differ
slightly in terms of coping strategies from those who scored low. As shown in Table 8, police
with low levels of suicidal ideation used ‘active coping strategy’ while those who obtained
high scores on ASIQ used ‘emotional support coping strategy’. The mean score for religious
coping strategy was the highest in police officers with low suicidal ideation and those with high
significant levels of suicidal ideation. Again, the mean score for religious coping was higher
than that of other coping strategies in the pattern of coping strategies employed by police

officers in the present study (see Table 7 and Table 8).

There is a perception that holding religious beliefs will prevent the individual from developing
suicidal behaviour (Botega et al., 2005). Results from Rothmann and Van Rensburg (2001)
showed that most police officers tended to use religion as a coping strategy. Similarly, a study
by Picnaar et al. (2007) also indicated that police officers at risk of developing suicidal ideation
were those who scored the lowest scores on religious coping strategy. The present study found
no significant correlation between religious coping strategy and suicidal ideation. Despite this
result, it is interesting to sce that police officers who measured both low and high on the suicidal
ideation obtained the highest mean score on religious coping strategy. This confirms results
found in the studies of Rothmann and Van Rensburg (2001) and Rothmann and Strijdom
(2002); that religious coping appears to be a generic coping strategy within the SAPS.
Rothmann and van Rensburg (2001) stated that police officers” use of religion as a coping
mechanism was not unexpected. This may be why the South African Police Services often
employ religious chaplains to take care of the officers’ religious well-being. Therefore, the

SAPS may be a sctting which actively encourages turning to religion as a coping mechanism,
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and thus the police officers’ turning to religion seems logical. However, the issues which need
investigating here are perhaps the nature/purpose of this particular coping strategy, and the
extent to which turning to religion has been successful or not in alleviating stress and
potentially preventing the onsct of suicidal ideation. Also, provision for different religious
groups needs to be taken into consideration as police officers are unlikely to have a common
belief system. The question of whether all police officers make use of religious counselling
services offered in their workplace remains unanswered and there seems to be no current or

recent studies on this issue.
Hypothesis one

In terms of coping strategies, Horesh indicated that the manner in which police officers cope
with stresslul experiences can posc a serious threat to their health (cited in Meyer et al., 2003).
Furthermore, rescarch has shown that suicide risk can be predicted by coping strategies
(Swanepoel & Pienaar, 2004). The present study hypothesised that in a sample of police
officers in KwaZulu-Natal, passive/maladaptive coping strategies will correlate positively with
suicidal ideation. This hypothesis was not supported in this study (see Table 11). Current results
indicated a negative correlation between maladaptive coping skills and suicidal ideation,
signifying that police officers who employ passive coping strategies may not necessarily be
more prone to suicidal ideation. However, Meyer et al. (2003) found a positive correlation
between passive coping strategics and suicidal ideation. Swanepoel and Pienaar (2004) also

found a positive correlation between passive coping strategies and suicidal ideation.
Hypothesis two

The present study further hypothesised that functional coping strategics (problem-focused
coping strategies and emotion-focused coping strategies) will correlate negatively with suicidal
ideation. The hypothesis was supported in the present study (see Table 9 and Table 10).
Findings in the present study showed a negative correlation between suicidal ideation and an
emotion-focused coping approach. Emotion-focused coping strategies have been reported to
be the least used coping strategies among SAPS, according to Swanepoel and Pienaar (2004).
While problem-focused coping strategies are considered to be the most dominant coping
strategies used by police officers, this study found a negative correlation between problem-
focused coping strategies and suicidal ideation. These findings arc similar to those of
Rothmann and van Rensburg (2001) who reported no significant relationship between these

coping strategies and suicidal ideation. Despite the given results and findings from previous
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literature, while most studies investigating suicidal behaviour have shown that maladaptive
coping strategies predict the outcomes of suicidal ideation, no previous studies tested which
coping strategics (problem-focused and emotion-focused coping strategies) predict the

transition from the use of dysfunctional coping strategies to suicidal ideation.
Hypothesis three

Amongst the socio-demographic factors related to suicidal ideation, international scholars
(Botega et al., 2005; De Bruin, 2008; Nock et al., 2008) have put much emphasis on the
following factors: alcohol abuse or dependence, being female, high levels of stress and
depression, marital status (with special emphasis on not having a steady partner), being
divorced, single or separated. Anshel (2000) reported that female and male police officers
experience stress differently and utilise different coping strategies. Consistent with Anshel’s
(2000) findings, the present study found significantly different Jevels of suicidal ideation based
on gender. The percentage of females in this study was low (31%) compared to the male
percentage (68%). Despite this stated discrepancy, results showed that female police officers
obtained a higher mean score on suicidal ideation than did males officers (Table 15). A T-test
(Table 14) showed a significant relationship between gender and suicidal ideation. However,
no significant relationship was found between marital status and suicidal ideation. Even though
a significant relationship between gender and suicidal ideation was found in the current study,
De Bruin’s (2008) study showed no significant statistical relationship between suicidal ideation

and officers’ gender and marital status.

Interestingly, Pienaar and Rothmann (2005) found a high frequency of 1.14% of suicidal
ideation among males which was 12 times higher compared to other national reports reported
by Pienaar (2002). Nonetheless, Nock et al. (2008) found high levels of suicidal ideation among
unmarried women. Violanti et al.’s (2008) study also showed that the prevalence of suicidal
ideation in females increased significantly with age. The current results indicate,
unsurprisingly, that gender is predictive of current levels of suicidal ideation. This may be due
to the fact that females more often report suicidal ideation while more males commit suicide
and are reluctant to seck professional help when experiencing personal difficulties (Canetto,

2008; He et al., 2005).

Results on the relationship between demographic variables and suicidal ideation confirmed the
third hypothesis except for marital status. Analysis of the relationship between suicidal ideation

and marital status indicated no significant relationship between the two variables (Table 16). It

65







CHAPTER 6
CONCLUSIONS
6.1 Implications of the study

Results from the current study may have a number of implications for the prevention and
management of suicidal ideation among police members. Results indicated that substance use
had a significant relationship with suicidal ideation. Previous studies have also shown that high
alcohol consumption among police members is a major problem. This shows that there is a
need for future studies to examine whether high amounts of alcohol consumption lead to
thoughts about suicide or whether suicidal ideation leads to high alcohol consumption. This
finding also proposes that prevention efforts, aimed at reducing rates of suicidal ideation,

should target these coping strategies.
6.2 Limitations of the study

One of the identifiable limitations of this study is that although data was gathered from a
reasonably large sample (N=125), the sample was not randomly chosen. The sample
symbolised a convenient study population of police officers. Quantitative research requires a
larger study sample. In addition, due to the nature of the research paradigm, the researcher
made use of self-report questionnaires which did not allow much interaction with participants
and prevented the researcher from assessing participants’ familiarity with the topic of suicidal

behaviour and coping in policing.

Furthermore, the fact that this study employed a quantitative research paradigm means that the
questionnaires gave respondents the opportunity to answer questions based on a Likert scale.
Had the questionnaires prompted participants to state the reasons why they responded in the
manner in which they did, perhaps this could have helped to explain the underlying reasons for
suicidal behaviours. Evaluating the core reasons that influence the engagement of police
officials in suicide acts and reasons for suicidal ideation was not possible and future qualitative

research should explore this

Generalising from the results is not possible, as they cannot be generalised to other occupations,
police officers in other provinces in South Africa, or other racial groups in the SAPS. For
example, owing to the sample size of the group, some of the sub-groups, namely Coloureds,

White and Indians, had small numbers. This limits the generalisability of this study.
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One of the study limitations is based on the on-going controversies concerning the exact
statistical rates of police suicide nationwide. There are still many questions about the validity
and accuracy of the rates of police suicide. This study made use of the ASIQ. It is possible that
the criterion used to identify levels of suicidal ideation among police officers in the present

study was not valid, reliable or precise enough.

A negative correlation was found between suicidal ideation and coping strategies. This makes
it challenging to determine if the identificd negative correlation between suicidal ideation and
coping strategies could be attributed to the low reliability (Cronbach’s alpha) on some of the
sub-scales of the COPE questionnaire or to the small sample size. This, once more, does not

allow generalisability of results to SAPS in general.
6.3 Challenges

Several challenges (o this study were encountered after the sampling was completed and
statistical analysis had already commenced. The biggest and unanticipated challenge was
regarding data analysis. Several statisticians were approached to help with data analysis. They
all stated that the sample size did not meet the criteria for a correlational study. This led to the

amendment of the study title and the study aims. However, this had no impact on participants.

Owing to the perceived sensitive nature of the research topic (suicidality), it was difficult to
get gatekeeper permission. A request to conduct the study, which explained the study
procedures and purpose, was sent to the SAPS station in which data was to be collected. The
station gave a response within 4 weeks stating that due to the nature of the research topic, the
station commander could not give full permission to conduct the study. The request was
forwarded to the Provincial Office and after a period of approximately 3 weeks the response
was still the same. The researcher made arrangements to travel to the SAPS Head Offices in
Pretoria where the study purpose and procedures were further discussed. Permission was

granted after approximately seven weeks.

Again, based on the nature of the study topic, most police officers seemed uncasy about
participating in the study. As mentioned in Chapter 3, about 15 police officers withdrew from
the study after they were informed that the study was voluntary and were free to withdraw from
the research at any time without risk of penalty. Nonetheless, it was found that participants
became more at easc after anonymity was ensured where appropriate — for example, the names

of participants and specific stations were anonymised.
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Despite the above mentioned limitations, results obtained from this study hopefully generate a
better understanding of suicidal ideation and behaviour as well as coping skills among police
officers in South Africa, and may support new ways of designing prevention and intervention

programmes aimed at improving the work conditions and coping skills for our police officers.
6.4 Recommendations for future research

Future research on the topic of suicidal ideation among police officers should perhaps aim at
conducting longitudinal and interventional studies with the objective of identifying pathways
for the identification of carly signs of suicidal behaviour among police officers. This would
help to employ strategies that may tackle suicide behavioural patterns early in officers’ carcers.
Again, conducting a study with qualitative data to supplement quantitative data could help to
understand some underlying dynamics of suicidal ideation and suicide rates among police

officers.

Further, research could also examine the influence of cultural factors, societal norms and values
on police coping strategies and suicidal behaviour although a bigger and more diverse sample
size would be essential. Also, the pattern of coping strategics among police officers requires
further investigation. Based on the highest mean scores obtained on religious coping strategy,
future research is also needed to examine the role of religion in the South African police

members.

Based on the lowest Cronbach’s Alpha on some of the COPE questionnaire sub-scales, it seems
necessary for future scholars to develop a South African standardised questionnaire to help

assess coping strategies within the South African population.

It is worth noting that the purpose of this study was not to determine whether there was a
correlation between high suicidal ideation in police officers who have been diagnosed with
psychological problems compared to those without such disorders. However, it could be that
some officers had undiagnosed psychological problems. However, to be able to determine the
degree to which levels of suicidal ideation differ in police officers having or not having mental
health related problems or any other serious life stressors, it could be beneficial to have a study

which controls for psychological wellness.
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6.5 Conclusion

The current study found a relatively high frequency of suicidal ideation (6.4%) among police
officers in KwaZulu-Natal, similar to other South African studies. Most significantly,
participants in this study who measured higher on the ASIQ should remain a major concern to
the KwaZulu-Natal SAPS employee wellness unit. The role of alcohol in suicidal ideation
needs closer research and critical attention. Police officers with high and low suicidal ideation
seemed to be using similar coping strategies. Future research needs to focus more on examining
the relationship between suicidal ideation and coping strategies to assess specific coping

strategies that may predict the risk of suicidal behaviour.
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Informed consent will be obtained from each member of the police service. 1 declare that all
information sought from individuals and participants from the police station will be kept
confidential. Also, participation in this study is entirely voluntary and that participants will
have the opportunity to decline or withdraw from the study at any time without any harm or
being threatened. As suicide is considered a sensitive topic, the present study may involve the
following risks: participants may come across questions that rise or challenge his/her emotional
state and upsetting. However, arrangements with the Employment Assistance Programme Unit
within the police station which is aimed at providing professional psychological services in
support of employee assistance programmes will be made to help participants who may

experience any emotional disturbance.

Should you require further information on the project please do not hesitate to contact me.

1 would greatly appreciate it if you could help me in this regard.

“Yours sincerely Supervised by:
Manoko Mogoroga Prof D. R. Wassenaar
Email: manokowm(@gmail.com Discipline of Psychology (UKZN

Cell: 082 760 849
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246) is considered a sensitive topic, the present study may involve the following risks:
participants may come across questions that rise or challenge his/her emotional statc and
upsetting. However, arrangements with the Employment Assistance Programme Unit within
the police station which is aimed at providing professional psychological services in support
of employee assistance programmes will be made to help any participants who may experience
any emotional disturbance. All participants will have the right to withdraw from the study at
any point; and in the event of refusal/withdrawal of participation the participants will not incur

penalty or loss of treatment or other benefit to which they are normally entitled.

Through your participation in this project, the researcher hopes that the results obtained {rom
this study could possibly generate a better understanding of suicidal ideation and behavior
among police officers in South Africa; and further open new ways of designing intervention
programmes aimed at improving the work conditions and coping skills for police officers.

A clear report will be available for any participants should they wish to view the results. Please
provide your email address should you wish to receive feedback regarding the results of the
study. Your email address will remain confidential and not be linked to the data. The results
will also be submitted in a form of a written thesis to the researcher’s supervisor and department

of psychology.

In the event of any problems or concerns or questions you may contact the researcher at:

(Mobile: 082 760 8494. Email: manokowm@gmail.com). Supervised by: Prof D. R.

Wassenaar, Email: or the University of KwaZulu-Natal Rescarch Ethics

Committee, contact details as follows:

HUMMANITIES & SOCIAL SCIENCES RESEARCH ETHICS COMMITTEE
(HSSREC)

The Research Office: Ms. Phumelele Ximba
Ext. +031 260 3587

Private Bag X54001

Durban

400

KwaZulu-Natal, South Africa
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Declaration of Consent

PSS 0 et have been informed about the
study entitled: coping skills and suicide ideation in the South African Police Services members
in KwaZulu-Natal: A correlational study by Mogoroga M.W.

I understand the purpose and procedures of the study.

I have been given an opportunity to answer questions about the study and have had answers to

my satisfaction.

1 declare that my participation in this study is entirely voluntary and that I may withdraw at any

time without affecting any treatment or care that 1 would usually be entitled to.

| have been informed about any available risk ratio and anticipated problems and majors that

will be taken to protect my autonomy throughout the study and after the study.

If I have any further questions/concerns or queries related to the study I understand that I may

contact the researcher at provided details.

Signature of Participant Participant’s email address (optional) Date
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7. 1 pretend that it hasn't really happened.

(40=QB40Pretend)

8, 1 act as though it hasn't  even

happened.(57=QB57Act)

3, Substance Use (SU)

9. T use alcohol or drugs to make myself fecl better

(12=QB12Alcohal)

10. I try to lose myself for a while by drinking
alcohol or taking drugs. (26=QB26Lose self)

11. 1 drink alcohol or take drugs, in order to think

about it less. (35=QB35Drugs)

12. 1 use alcohol or drugs to help me get through it.

(53=QB53Substance)

4, Behavioural Disengagement (BD)

13. T admit to myselfthat T can't deal with it, and quit

trying.(9=QB9Quit)

14. 1 just give up trying to reach my goal.
(24=QB24Giveup)

15. 1 give up the attempt to get what 1 want.

(37=QB37Attempt)

16. T reduce the amount of effort I'm putting into

solving the problem. (51=QB51Reduce)

5. Mental Disengagement (MD)

17. 1 turn to work or other substitute activities to take

my mind off things. (2=QB2Work)

18. I daydream about things other than this.
(16=QB16Day dream)

19. I sleep more than usual. (31=QB318Sleep)

(43=QB43Movies)

20.T go to movies or watch TV, to think about it less.

6.Humour (H)

21. 1 laugh about the situation. (8=QB8Laugh)

22. 1 make jokes about it. (20=QB20Jokes)

23. 1 kid around about it. (36=QB36Kid)

24. 1 make fun of the situation. (50=QB50Fun)

7. Positive Reinterpretation and Growth (PRG)

Expcrience. (1=0B 1Grow)

25. 1 try to grow as a person as a result of the
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26. 1 try toseeilina different lighi;_(o make it scem

more positive. (29=QB29Positive)

727.1 look for something good in what is happening,

(38=QB38Something good)

28. 1 learn something from the experience.

(59=0QB59Learn)

8. Use of Instrumental Social Support (UISS)

29. 1 try to get advice from someone about what to

do. (4=QB4Advice)

30. 1 talk to someone to find out more about the

situation. (14=QB14Talk)

31. 1 talk to someone who could do something
concrete about the problem.

(30=QB30DoSomething)

32. 1 ask people who have had similar experiences

what they did. (45=QB45SimilaExpericnces)

9. Active Coping

33. | concenirate my efforts on doing something

aboul it. (5=QBS5Efforts)

34. 1 take additional action to try to get rid of the
problem. (25=QB25Additional Action)

35. T take direct action to get around the problem.
(47=QB47DirectAction)

36. T do what has to be done, one step at a time.

(58=QB58Done)

10. Religious Coping (RC)

37. 1 put my trust in God. (7=QB7God)

38. I scek God's help. (18=QB18Seek God)

39, T try to find comfort in my religion.
(48=QB48Religion)

40, T pray more than usval (60=QB60Pray)

11. Restraint (R)

41. 1 restrain myself from doing anything too

quickly (10=QB10Restrain)

42. T hold off doing anything about it until the
situation permits. (22= QB22Situation Permits)

43. I make sure not to make matters worse by acting

too soon. (41=QB41Worse)
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44, 1 force mysell to wait for the right time (o do

something. (49=QB49Wait)

12. Acceptance (A)

| 45. 1 gel used to the idea that it happened.
(13=QB13Happend)

46. 1 accept that this has happened and that it can't

be changed. (21=QB21 Accept)

47. 1 accept the reality of the fact that it happened.
(44=QB44Reality)

48. 1 learn to live with it. (54=QB54Live)

13. Suppression of Competing Activities (SCA)

49. T keep myself from getting distracted by other
thoughts or activitics (15= QB 15 Distractled)

| 50. 1 focus on dealing with this problem, and if
necessary let other things slide a little.

(33=QB33Focus)

51. T try hard to prevent other things from
interfering with my efforts at dealing with this

(42=QB42Interfering)

52.1 put aside other activities in order to concentrate

on this (55=QB55Put Aside)

14. Planning (P)

53. 1 make a plan of action. (19=QB19PlanofAction)

54.1 try to come up with a strategy about what to do.
(32=QB32Stratcgy)

55. 1 think about how T might best handle the
problem. (39=0QB39%Handle)

56. 1 think hard about what steps to take
(56=QB5G6ThinkHard)

15. Use of Emotional Support

57. 1 discuss my feclings with someone.

(11=QB11Discuss)

58. 1 try to get emotional support from friends or

relatives (23=QB23 Emotional Support)

59. 1 get sympathy and understanding from someone

(34=QB34Sympathy)

60. 1 talk to someone about how 1 feel

(52=QB52Fecl)
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Appendix 8

All letters from the South African Police Services (SAPS) regarding permission to conduct the
study are not included for confidentiality reasons. They are only available on request.
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