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Police negotiators provide leadership and expertise in the de-escalation and resolution of
critical incidents, including responding to individuals exhibiting suicidal behaviour. This
study describes the frequency and characteristics of suicide-related negotiation incidents in
Queensland, Australia as classified in the Queensland Police Service Negotiator
Deployment Database, between 2012 and 2014. Incidents were analysed to understand the
individuals involved and precipitating factors including mental health problems and
intoxication with alcohol or drugs. Police negotiators were deployed to 156 suicide
intervention incidents over a 3-year period, half of which occurred at a residence. The
cohort had a median age of 32 years and were predominantly male (82%). Four out of five
individuals appeared to have a mental health problem, and at least half were intoxicated due
to drugs or alcohol. Findings highlight the importance of strong linkages between police,
health and social services and the need for innovative and comprehensive, cross-agency
programmes.
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Introduction

Police are often the first to respond to people
experiencing mental health and psychosocial
crises. These interactions occur in a wide
range of contexts with the majority of instan-
ces being resolved by frontline police, without
the need for specialised negotiation or tactical
response, and often involve police acting as a
gateway to health care and other support serv-
ices (Queensland Mental Health Commission,

2017). Police negotiators are highly trained
police officers who provide leadership and
expertise in the de-escalation and resolution of
critical incidents. Frequently these incidents
involve people who are threatening violence,
individuals threatening suicide, barricaded
individuals and hostage-takers (Vecchi et al.,
2005). These types of complex situations
require more than a routine standard policing
approach. Police negotiators resolve these
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situations using advanced police methods and
skills such as verbal crisis negotiation
techniques.

Research in the United Kingdom (UK)
found that the majority of incidents to which
‘Hostage and Crisis Negotiators’ were
deployed involved a person in some form of
personal, emotional or psychological crisis, or
exhibiting suicidal or self-harm behaviour
(Grubb et al., 2019). While several models of
negotiation have been developed, the import-
ance of using active listening techniques to try
to understand the trigger for the incident is
central to many (Grubb et al., 2021).
Importantly, negotiation models provide
frameworks for eliciting information, building
rapport and communication with the goal of
resolving incidents safely.

Over the last two decades there has been
an increasing recognition of the importance of
gathering and analysing data on negotiator
deployments to provide insights into individual
and situational characteristics, precipitating
factors and outcomes of incidents (Lipetsker,
2004). These data have proved extremely use-
ful for evaluating and informing the develop-
ment of different negotiator techniques and
models. Much of the research in this area
comes from the United States of America
(USA) and utilises the Hostage Barricade
Database System (HOBAS), maintained by
the Federal Bureau of Investigation’s Crisis
Negotiation Unit (Grubb et al., 2021; James &
Gilliland, 2016; Lord, 2010; Mohandie &
Meloy, 2010). While the HOBAS database is
considered an important resource containing
data on thousands of high-risk incidents, it has
also been criticised for providing a biased and
non-representative picture of negotiation inci-
dents as negotiators can self-select which inci-
dents they submit data on (Lipetsker, 2004).

In 2018, a negotiator deployment database
was established in England, Wales and
Northern Ireland, with the aim of using data to
increase the understanding of negotiation inci-
dents (Grubb, 2020). The database was origin-
ally piloted in two English police forces to

generate data on the prevalence and situational
characteristics of incidents, leading to a range
of recommendations. These included locally
relevant recommendations, such as increasing
the number of negotiators on call during cer-
tain time periods – November–January
(Northern Hemisphere winter and Christmas
period in England) and July (midsummer) –
and at locations (specific city centres) with the
most deployments. Recommendations made
included improving database quality by mak-
ing all variables mandatory, and providing tar-
geted training and continuing professional
development for negotiators focused on under-
standing the psychology behind suicide and
current, evidence-based, suicide intervention
techniques (Grubb, 2020).

A study from Hong Kong that provided
evidence on the cross-cultural efficacy of a
negotiation model developed in the USA high-
lighted some important cultural and locality-
related differences in the characteristics of
negotiation incidents that can influence the
way negotiations are carried out. For instance,
jumping from a height accounts for around
80% of all suicide interventions that negotia-
tors respond to in Hong Kong due to easy
access to high-rise buildings. Most negotia-
tions are conducted face-to-face since firearms
are not usually involved. In comparison, sui-
cide interventions in the USA frequently
involve barricaded individuals with firearms,
and only around 12% involve jumping from a
height (Vecchi et al., 2019).

Despite the insights that can be gained
from analysing data on police negotiation inci-
dents, and the importance of jurisdictionally
relevant data, there have been no Australian
studies published on this topic. The current
study aimed to describe the frequency and
situational characteristics of negotiation inci-
dents recorded as ‘suicide interventions’ by
police negotiators in the state of Queensland,
Australia. Our specific objectives were to:

1. Select all negotiation incidents classi-
fied as suicide interventions in the
Queensland Police Service Negotiator
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Deployment Database that occurred
between 2012 and 2014.

2. Describe the frequency and context of
the selected incidents and personal
characteristics of the individuals
involved.

3. Conduct a qualitative analysis of the
associated incident narrative reports to
identify possible precipitating factors
including past experiences and evi-
dence or suggestion of mental health
problems or intoxication (drug or
alcohol).

Method

Governance

This study was approved by the Royal
Brisbane and Women’s Hospital Health
Research Ethics Committee (HREC/15/
QRBW/615), the Queensland Police Service
(QPS) (QPSRC-062203.10), the University of
Queensland Research Ethics Committee
(HREC/2017001503) and Public Health Act
approval (RD006185).

Study setting

The setting for this study is the state of
Queensland, Australia, which had an estimated
population of 4.7 million people in 2014.
While Queensland spans an area of 1.9 million
km2, approximately three quarters of the popu-
lation resides in the south-east corner (https://
www.qgso.qld.gov.au/).

Data source

The Queensland Police Service Negotiator
Deployment Database (QPS-NDD) was uti-
lised for this study. It is estimated that 95% of
all incidents that negotiators are deployed to in
Queensland are recorded in the QPS-NDD (P.
Heck, personal communication, 7 September
2020). The database consists of 120 fields,
including the location, context and duration of
incidents, demographic and health details of
those involved, involvement of weapons,

resolution information and whether any inju-
ries or deaths occurred, as well as a narrative
report on the incident. For the present study,
we were interested in analysing all suicide
intervention incidents that occurred in
Queensland between 2012 and 2014. Suicide
interventions were specifically selected since
reports for these incidents generally contained
greater details regarding personal and precipi-
tating factors that were communicated by the
individual being responded to. Data were pro-
vided by QPS in two formats: (a) a spreadsheet
containing the collated structured data from all
Deployment Summary Forms; and (b) the
individual Deployment Summary Forms, from
which the free-text narrative report (titled
‘Incident Details/Demands’) could be
extracted and analysed qualitatively. Details
about negotiation incidents and demographics
of the individuals involved were extracted
from structured data fields within the Excel
spreadsheet. Information recorded by police
that suggested a current or recent mental health
problem was extracted from both the spread-
sheet and the narrative reports. This included a
mixture of diagnoses that were confirmed by
health professionals, unconfirmed diagnoses
shared by individuals and police officers’
interpretations of individuals’ behaviours.
Information suggesting intoxication due to
drugs or alcohol at the time of the incident was
also extracted from both the spreadsheet and
narrative reports. Possible precipitating factors
and/or experiences shared by individuals (or
their close contacts) as being motivating fac-
tors for them being in their present circum-
stance were extracted from narrative reports
using a qualitative approach and then analysed
quantitatively.

Qualitative analysis

Narrative reports summarising suicidal crisis
incidents to which negotiators were deployed
were analysed using a thematic framework
method, which has been well described by
Gale et al. (2013). All data were coded and
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analysed according to the five stages of this
method:

Stages 1–2. Familiarisation and coding

After extensive familiarisation with the reports
by two authors (M.L.S., L.W.), a series of
codes were proposed. Both inductive and
deductive approaches were used to generate
codes. For example, some codes like ‘mental
health problems’ and ‘intoxication’ were pre-
defined because they were specific areas of
interest to the study. Other codes, such as
‘precipitating factors or experiences’ and
‘provoking police’, were generated inductively
while examining reports.

Stage 3. Developing a working analytical
framework

Ten reports were double-coded using the ini-
tially proposed codes and then cross-checked
by two authors (M.L.S., L.W.). These codes
were then discussed among five authors
(including two psychiatrists, E.H. and J.P.; and
M.L.S., L.W., C.M.), and changes were made
to the number and content of codes. This pro-
cess was repeated twice before all codes were
finalised.

Stage 4. Applying the analytical framework

The analytical framework was then applied to
all reports using a qualitative data management
package (NVivo 12 Pro) to index reports using
the existing codes. This stage was completed
by two authors (M.L.S., L.W.), and 50% of
reports were double-coded.

Stage 5. Charting data into the framework
matrix

Coded portions of text were then exported to
Excel as a framework matrix, with one column
per code, and one row per report. For reports
that were double-coded, coded portions from
each author were compared and distilled into a
single row for each report. Coded text within
each of the codes (columns) were then

summarised into themes and sub-themes by
three authors (M.L.S., L.W., C.M.) and
reviewed by a psychiatrist (J.P.). Sub-themes
within the ‘mental health problems’ theme
were classified into the broad mental disorder
categories used by the Diagnostic and
Statistical Manual of Mental Disorders, 5th
Edition (DSM–5) (American Psychiatric
Association, 2022). Finalised themes and sub-
themes were discussed and agreed upon by all
authors involved in this study for use in subse-
quent quantitative analysis.

Quantitative analysis

Structured data from the negotiator deploy-
ment database, along with themes identified
across narrative reports using the thematic
framework method described above, were
summarised using median and interquartile
range, or counts and proportions, with the
denominator being total incidents or incidents
with specific information such as precipitating
factors. All quantitative analyses were con-
ducted using R Version 3.6.2 (R Core Team,
2019).

Results

Overview of suicide crisis-related
negotiator deployments

Police negotiators were deployed to 156 sui-
cide intervention incidents in Queensland
between 2012 and 2014 (Table 1). Almost
one third of incidents occurred in the Brisbane
region (31%), followed by Central
Queensland (27%) and South Eastern
Queensland (18%). Most incidents occurred
after 10am, peaking at 7pm (Figure 1(A)).
There appeared to be slightly more incidents
on a Monday and fewer incidents on a Friday
(Figure 1(B)), and the highest number of inci-
dents were recorded in August (Figure 1(C)).
The majority of incidents occurred at a resi-
dence (50%), followed by on a bridge (14%)
or in a public place (10%), and almost half
(47%) of all incidents involved individuals in
elevated locations (e.g. balcony of a high-rise
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Table 1. Summary of suicide-related police negotiation incidents in Queensland between January
2012 and December 2014.

Incident details n (%)

Region Brisbane 49 (31.4)
Central Queensland 42 (26.9)
South Eastern Queensland 28 (17.9)
Southern Queensland 21 (13.5)
Northern Queensland 16 (10.3)

Location type Residence 78 (50.0)
Bridge 21 (13.5)
Public place 16 (10.3)
Cliff edge 7 (4.5)
Beach/park 6 (3.8)
Hospital/medical �6 (�3.8)
Rural area �6 (�3.8)
School/workplace �6 (�3.8)
Vehicle/Carpark �6 (�3.8)
Government building �6 (�3.8)
Missing person/not located �6 (�3.8)
Police station �6 (�3.8)
Railway �6 (�3.8)
Othera �6 (�3.8)

Elevated locationa 73 (46.8)
Communication method Face to face 111 (71.2)

Mobile 24 (15.4)
Telephone landline 12 (7.7)
Other �6 (�3.8)
Missing �6 (�3.8)

Duration 30min or less 60 (38.5)
>30min to 2 hr 47 (30.1)
>2–5 hr 29 (18.6)
>5–10 hr 7 (4.5)
>10 hr �6 (�3.8)
Missing 8 (5.1)

Weapon No weapon 97 (62.2)
Knife/knives 36 (23.1)
Rifle/shotgun 9 (5.8)
Petrol/fuel 6 (3.8)
Handgun �6 (�3.8)
Shotgun �6 (�3.8)
Blades/razor �6 (�3.8)
Otherb 11 (7.1)
Missing �6 (�3.8)

Incident resolved by Police negotiator 126 (80.8)
Containment 13 (8.3)
Tactical 6 (3.8)
Other 6 (3.8)
Missing/nil �6 (�3.8)

Injury No injuries 138 (88.5)
(Continued)
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building, roof of a house, on a bridge, in a
tree; Table 1). Most incidents involved face-
to-face communication (71%), were resolved
by a police negotiator (81%) and were
resolved within 30minutes (39%) or between
30minutes and 2 hours (30%). More than half
of the incidents did not involve a weapon
(62%), but of the 55 (35%) that did, a knife
was the most common weapon (23% of all
incidents, 61% of incidents involving weap-
ons). Most incidents were resolved without
injuries (89%), but a small number (�4%) of
the individuals being responded to by negotia-
tors died by intentional self-harm before nego-
tiators arrived, during the incident or within
two weeks of the incident.

Characteristics of individuals involved in
suicide crises involving police negotiators

One hundred and forty individuals were
involved in one negotiation incident, and eight
individuals were involved in two. In most inci-
dents, the individual involved was male (82%)
and aged between 18 and 39 years (61%;
Table 2). The median age of individuals was
32 years (interquartile range, IQR ¼ 25–44)
for all incidents, 33 years (25–45) for males
and 29 years (21–37) for females. Most indi-
viduals were described as Caucasian (88%),
followed by Aboriginal and/or Torres Strait
Islander descent (5%). Over half of the

individuals reported being single (53%), and
16% reported being separated or divorced.

In 83% of incidents (n¼ 129), the individ-
ual involved was described by police as having
one or more mental health problems.
Depressive disorders were most prevalent
(47%), followed by other mental disorders (i.e.
data suggest a mental health disorder is pre-
sent, but the type of disorder is not specified;
25%), schizophrenia spectrum and other
psychotic disorders (13%) and substance-
related and addictive disorders (13%).
Individuals were recorded by police as being
intoxicated due to drugs or alcohol in half of
the incidents (n¼ 80, 51%). For an additional
57 incidents (37%), police reported that it was
unknown whether the individual was
intoxicated.

Factors identified as precipitants to suicide
crisis

Precipitating factors and experiences were
extracted from 83 (53%) narrative reports. No
precipitating factors or experiences were iden-
tified for 73 (47%) incidents due to a variety
of reasons including the individual in crisis not
communicating with negotiators or not being
able to be understood due to their location or
mental state. Qualitative analysis of the factors
and experiences expressed by individuals and
documented by police led to 10 types of pre-
cipitating factors being identified (Table 3).

Table 1. (Continued).

Incident details n (%)

Yes: person of interest 11 (7.1)
Yes: police �6 (�3.8)
Yes: victim �6 (�3.8)
Missing �6 (�3.8)

Death No deaths 147 (94.2)
Person of interest �6 (�3.8)c

Missing/not applicable �6 (�3.8)

Note: N¼ 156 incidents.
aIncludes roof, ledge, balcony of high rise, cliff, tree, bridge and overpass. bIncludes acid, axe, glass, replica, stick,
sword and not specified. cIncludes deaths that occurred prior to negotiators arriving, during the incident or within
two weeks of the incident if recorded.
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The most frequent factor mentioned by indi-
viduals was relationship issues (n¼ 43 inci-
dents, 52% of the 83 incidents for which
information on precipitating factors could be
extracted). Arguments with and/or separation
from an intimate partner were the most

common relationship issues, followed by
issues with other family members, friends and
acquaintances. Financial and/or work issues
were the second most prevalent issues identi-
fied (n¼ 21, 25%), including work or study
difficulties, un- and underemployment,

Figure 1. Distribution of suicide-related negotiation incidents responded to by negotiators in Queensland
between 2012 and 2014, by (A) hour of the day; (B) day of the week; and (C) month of the year.
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financial issues, injuries at work and dismissed
work-related insurance claims. The third most
prevalent factor was difficulty dealing with
stress or bereavement (n¼ 19, 23%), followed
by involvement with the justice system
(n¼ 15, 18%). Almost half of the individuals

(n¼ 38, 46%) who shared information about
precipitating factors talked about two or more
factors. Examination of the most common co-
occurring factors revealed that 57% of people
with financial issues were also having relation-
ship issues, and 64% of people with children-

Table 2. Demographics and clinical characteristics of individuals involved in suicide-related police
negotiation incidents in Queensland between January 2012 and December 2014.

Demographics and clinical characteristics n (%)

Sex
Male 128 (82.1)
Female 28 (17.9)

Age (years)
<18 10 (6.4)
18–29 54 (34.6)
30–39 41 (26.3)
40–49 30 (19.2)
50–59 15 (9.6)
60þ 6 (3.8)

Racial appearance
Caucasian 137 (87.8)
Aboriginal/Torres Strait Islander 7 (4.5)
Other 12 (3.8)

Relationship status
Single 83 (53.2)
Separated/divorced 25 (16.1)
De facto 24 (15.4)
Married 15 (9.6)
Other 9 (5.8)

Mental health problems
Depressive disorders 74 (47.4)
Other mental disorders 39 (25.0)
Personal history of self-harm 31 (19.9)
Schizophrenia spectrum and other psychotic disorders 20 (12.8)
Substance-related and addictive disorders 19 (12.2)
Bipolar and related disorders 13 (8.3)
Trauma- and stressor-related disorders �6 (�3.8)
Anxiety disorders �6 (�3.8)
Any mental health problem 129 (82.7)

Intoxicated at time of incident
Yes 80 (51.3)

Alcohol only 30 (19.2)
Alcohol and drugs 23 (14.7)
Drugs only 21 (13.5)
Other/Unclear 6 (3.8)

Unknown 57 (36.5)
No 19 (12.2)

Note: N¼ 156 incidents.
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related issues were also having relationship
issues.

Discussion

This paper outlines the first Australian data
on the frequency, context and mental health
and psychosocial characteristics of suicide
crisis situations responded to by police nego-
tiators, based on data gathered over a three-
year period in Queensland. This is one of
few studies globally to systematically

analyse police negotiator narrative reports to
further our understanding of factors that pre-
cipitate suicidal crises. We found that
approximately half of all incidents occurred
at a personal residence, and that most inci-
dents occurred between the hours of 10am
and 7pm and were resolved in around one
hour. Over one third of incidents involved
an individual with a weapon, and nearly
half occurred at an elevated location off
which the individual was usually threatening
to jump. Despite these high-risk variables,

Table 3. Precipitating factors or experiences expressed by individuals involved in suicide-related
police negotiation incidents in Queensland between January 2012 and December 2014.

Precipitating factors n

Relationship issues 43
Intimate partner
Other family, friends, church, neighbours

Financial and/or employment issues 21
Work or study difficulties
Unemployed or employment uncertainty
Financial issues
Injury at work/dismissed Workcover claim

Difficulty dealing with stress or bereavement 19
Stressful situations
Unable to get sufficient mental health care
Bereavement of partner/family/friend
Suicide by partner/family/friend
Suicide attempt by partner/family/friend

Involvement with justice system 15
Past offences
Wanted for offences or return to prison
Recently released from prison

Issues related to children 11
Child custody issues
Concerns about welfare of children

Perpetrator of domestic violence 10
Past traumatic experience 9

Victim of childhood neglect or abuse
Adult victim of rape
Military combat

Non-compliance with psychiatric management 7
Health problems other than mental health �6
Homelessness or precarious housing �6

Note: N¼ 83 incidents. One or more precipitating factors were identified for 83 incidents. For 73 incidents, no pre-
cipitating factor was identified, largely due to limited communication with the individual during these incidents.
Some categories include examples of the types of issues that were grouped together; however, specific numbers
have not been provided due to small numbers in some of the sub-categories.
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there were very few fatalities reported
(�4%), suggesting that intervention from
police negotiators is highly effective at
resolving such situations.

Interestingly, we observed a much higher
proportion of males (82%) in the current study
compared to the gender distribution generally
seen among Australian adults who report a
past suicide attempt (i.e. all reported suicide
attempts not just those involving negotiators).
For example, data from the 2007 National
Survey of Mental Health and Wellbeing, a
nationally, representative household survey of
8841 individuals aged 16–85 years, found that
the 12-month rate of suicide attempts was
higher for females (0.5%) than for males
(0.3%; Johnston et al., 2009). More recently,
the Partners in Prevention study, which
describes characteristics of individuals who
were the subject of a suicide-related call to
police or ambulance services between 2014
and 2017 in Queensland, found that 52% of
individuals were female, and 48% were male
(Meurk et al., 2022). However, when only
calls to police were considered, the proportion
of males was higher (58%). Together, these
findings suggest that while females may
attempt suicide at a slightly higher rate than
males in Australia, police and especially police
negotiators more regularly encounter males
experiencing a suicidal crisis. This finding is
consistent with international studies focused
on police negotiator cohorts, for example
males made up 72% of an English cohort
(Grubb, 2020).

Age profiles observed in the present study
were similar to those observed more generally
among Australian adults who had made a sui-
cide attempt, as well as individuals who had
been the subject of a suicide-related call to
police (Johnston et al., 2009; Meurk et al.,
2022). Specifically, the median age of individ-
uals in both the current study and in the
Partners in Prevention study was 32 years,
with females tending to be younger than males
in both cohorts (Meurk et al., 2022). An appar-
ent difference between the current cohort and

the Partners in Prevention cohort is the lower
proportion of Australian Aboriginal and/or
Torres Strait Islanders in the current cohort
(5% vs. 13%). Aboriginal and/or Torres Strait
Islanders made up 4.4–4.6% of the population
in Queensland between 2011 and 2016, so a
proportion of 5% suggests only a slight overre-
presentation within the current cohort
(Queensland Government Statistician’s Office,
2021). However, Aboriginal and/or Torres
Strait Islander status was determined via data
linkage in the Partners in Prevention study
and is likely to be more accurate than the cur-
rent study. It is therefore unknown whether
this is a real difference or is due to inaccurate
identification of Aboriginal and Torres Strait
Islander people.

Temporal characteristics of the incidents
reported herein show some similarities to those
reported for negotiation incidents in the UK,
such as most incidents occurring during the
afternoon or early evening; with Monday
being the most frequent day for deployments
and Friday the least frequent (Grubb, 2020).
There was a spike of incidents recorded in
August, which we are unable to explain. In the
UK, most incidents occurred during July or
between November and January. The authors
suggest that the latter could be related to the
winter period in the northern hemisphere and
seasonal affective disorder (Grubb, 2020).
While it is possible that more incidents in
August could be related to winter in the south-
ern hemisphere or the Australian tax calendar,
this pattern is not seen in the Queensland
Suicide Register (Leske et al., 2020) and so
may just be an artifact due to differences in
police resourcing or due to random
fluctuation.

The majority of individuals subject to
police negotiator incident were described as
having a mental health problem (83%). Of
these, depressive disorders were most com-
mon, followed by unspecified mental health
problems, schizophrenia and substance use
disorders. While it was not possible to accur-
ately quantify the percentage of individuals
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with diagnosed mental health problems or
those receiving treatment, the high prevalence
of mental health problems reported is not sur-
prising given the strong relationship between
mental disorder and suicide (Bachmann, 2018;
Ferrari et al., 2014). This finding highlights
the need for effective collaboration between
mental health services and police in real time.
However, it is important to note that suicidal-
ity is not always related to mental illness. For
example, suicidality can be a response to
unbearable life conditions such as pain, shame
or loss; can occur in the context of terminal ill-
ness; can be ideological; or can occur as an
acute reaction to an event and/or under the
influence of alcohol or other substances
(Klassen, 2021).

We found that at least half (51%) of the
present cohort were intoxicated due to drugs
or alcohol at the time of the incident, which is
likely an underestimate given that it was
unknown whether the individual was intoxi-
cated for 37% of incidents. Chronic substance
and alcohol use disorders, as well as the acute
use of drugs or alcohol (intoxication), are
strong independent risk factors for attempting
or dying by suicide (Conner & Bagge, 2019).
Recent findings indicate that 26.7% of
individuals who died by suicide in Australia
had a blood alcohol concentration of
�0.05 g/100mL, and that suicides involving
alcohol are most common in working-age
males (Chong et al., 2020). Another recent
study, which utilised the Queensland Suicide
Register, suggests that people who die by sui-
cide while under the influence of alcohol are
more likely to have relationship problems,
such as stress caused by separation or divorce,
and less likely to have a previous mental
health diagnosis (Kolves et al., 2020).

Indeed, in over half of the incidents for
which a precipitating factor could be extracted,
the individual spoke about relationship prob-
lems (52%). Most commonly, these were
problems related to separation from or conflict
with an intimate partner, but also included dis-
putes with or estrangement from other family

members, friends, neighbours or their church.
Relationship problems, often grouped as inter-
personal conflict, have been consistently cited
as the most frequently occurring negative life
event proximal to suicide attempts and deaths
(Bagge et al., 2013; Beautrais et al., 1997;
Kolves et al., 2015; Wu et al., 2009).
Accordingly, the most recent Annual Report
on Suicide in Queensland found that 42.5% of
suicides reportedly occurred during relation-
ship difficulties (Leske et al., 2020).
Nationally, the Australian Bureau of Statistics
(ABS, 2020) reports that ‘problems with spou-
sal relationship circumstances’ (International
Classification of Diseases–10th Revision,
ICD–10, codes Z630 and Z635) (World
Health Organization, 2016) were identified as
an associated cause of death in 25.9% of cor-
oner-referred deaths between 2017 and 2019,
making it the most common psychosocial risk
factor associated with suicide deaths. While
less prevalent in our data, domestic violence
and custody disputes are additional precipitat-
ing factors that commonly co-occur alongside
relationship problems. A review of Australian
coronial inquests into suicide deaths following
police contact found that in 30.2% of cases the
deceased person had been involved in family
violence, all but one of the deceased persons
were male, and all of the men were perpetra-
tors of the violence (Chidgey et al., 2022). It is
possible that domestic violence and custody
issues were under-reported in our study, since
it is known that perpetrators of abuse tend to
minimise responsibility for their use of vio-
lence, blame the victim or other issues, and
greatly under-report their use of violence (The
Royal Australian College of General
Practitioners, 2014).

The second most common group of precip-
itating factors identified within the current
study were financial- and employment-related
issues (25% of incidents for which a precipi-
tating factor was identified). Similarly, 29.7%
of Queenslanders who died by suicide between
2014 and 2016 were experiencing financial
problems including recent or pending
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unemployment, making financial-related prob-
lems the second most frequent type of life
event preceding suicide (Leske et al., 2020).
Furthermore, over one quarter (n¼ 569,
26.7%) of all Queenslanders who died were
unemployed at the time of their death (Leske
et al., 2020).

Another frequently identified precipitating
factor was involvement with the justice sys-
tem, with 18% of negotiator incidents involv-
ing an individual who had previous offences,
was wanted for current offences or had
recently been released from prison. Again, this
finding reflects the data on associated causes
of suicide deaths, which show that 11.6% of
Queenslanders who died by suicide between
2014 and 2016 had pending legal matters
(Leske et al., 2020), and 9.9% of Australians
who died by suicide in 2019 had problems
related to legal circumstances (ABS 2020).
Further, a population-level data linkage study
including all adults released from prison
between 1994 and 2007 has shown that
released women were 14.2 times and released
men 4.8 times more likely to die from suicide
than would be expected in the population
(Spittal et al., 2014).

Implications

The apparent high rates of mental health prob-
lems in our cohort suggest that police negotia-
tors need to be supported by (a) mental health
training, and (b) real-time mental health ser-
vice support. During training, mental health
professionals can provide meaningful advice
to negotiators related to recognising and
understanding different mental health disor-
ders and alcohol and drug problems, and can
suggest strategies for how to proceed in differ-
ent situations. In Queensland, real-time sup-
port during negotiation incidents is now
provided by the Mental Health Support of
Police Negotiator Program, which was estab-
lished in 2017, and was informed by the data
used in this study. The programme provides a
centrally managed contact point for police

negotiators that links them with mental health
services at the local level. This mental health
programme supports police negotiators in real
time by providing general advice regarding
mental illness and drug and alcohol issues, or
by obtaining and sharing relevant collateral
and historical information and facilitating
referrals to the local mental health service for
assessment and follow-up treatment and care
when indicated. Police negotiation incidents
represent an important opportunity to connect
people to ongoing mental health care, espe-
cially given the large proportion of men with
mental health problems who are less likely to
seek help for mental health difficulties than
women (Sagar-Ouriaghli et al., 2019).

Furthermore, our findings show that indi-
viduals being responded to by police negotia-
tors are often experiencing a combination of
mental health problems, substance abuse
and/or psychosocial crisis. The optimal
response will therefore depend on the specific
combination of health issues and other precipi-
tating factors. The high levels of distress
driven by psychosocial issues within this
cohort suggests an urgent need for better link-
ages with drug and alcohol services and add-
itional, non-clinical support services that can
provide an acute, caring response, involving
problem-solving support. This should include
safe spaces and other peer-led community
groups (Roses in the Ocean, 2021), as well as
priority access to relationship, employment,
housing and legal services, as has been recom-
mended by the Australian National Suicide
Prevention Taskforce (National Suicide
Prevention Adviser, 2020).

Another implication of this study is the
opportunity it offers police negotiators to
review their processes. For example, our quali-
tative analysis identified a range of precipitat-
ing factors that could be included as
checkboxes in the negotiator deployment
form. They could be useful for negotiator
training and annual reporting but may also act
as reminders during a negotiation of the types
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of issues that the individual being responded
to might be facing. Furthermore, the consist-
ency and detail of reports could be enhanced
by providing subheadings to help structure
negotiator reflections. Adding a section
focused on any future contact or follow-up
with the individual and/or introducing a refer-
encing system that allows for easier linkage of
an individual involved in multiple incidents
over time may also be beneficial.

Limitations and future research

Limitations of the current study include that
findings are based on narrative reports written
by police negotiators, which are not necessar-
ily substantiated by other sources – for
example, there may be an over- or underesti-
mation of mental health and substance use
problems. The reports also varied greatly in
the amount of detail they contained due to sev-
eral reasons. Firstly, there seemed to be a large
variation in the motivation or ability of indi-
viduals to communicate with negotiators, with
circumstances such as the mental state or loca-
tion of the individual sometimes limiting or
preventing communication. Secondly, reports
will only include what the negotiator consid-
ered noteworthy, with some providing high-
level descriptions of incidents in a few senten-
ces and others writing multiple pages includ-
ing quoting the individual, as well as friends,
family and treating health professionals.
Further, in some cases negotiators were aiding
frontline police officers while on route to an
incident but the incident was resolved before
negotiators arrived. Another limitation of the
study is that we were unable to systematically
describe or analyse associations regarding the
outcomes of crisis incidents due to inconsistent
recording of this information. Also, while
there were few injuries or deaths recorded in
this cohort, we do not know whether these
incidents were followed by additional suicide
attempts or deaths. This limitation could be
addressed by establishing a longitudinal data-
linkage study to examine short- and long-term
health, justice and socioeconomic outcomes

following suicidal crises. Linked, multi-sector
longitudinal data would also improve our
understanding of how these factors contribute
to suicidal crises and help to identify ways that
services and service integration can be
enhanced.

Conclusion

This study presents findings from the first sys-
tematic, mixed-methods examination of police
negotiator suicide interventions in Australia.
Our findings suggest that approximately four
out of five individuals in these situations are
experiencing a mental health problem, at least
one in two are intoxicated, and that many of
these incidents are driven by psychosocial cri-
ses. Taken together, these findings highlight
the importance of strong linkages between
police, health and social services and the need
for additional innovative and comprehensive,
cross-agency programmes.
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