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Abstract Recent evidence suggests that police victim-
ization is widespread in the USA and psychologically
impactful. We hypothesized that civilian-reported police
victimization, particularly assaultive victimization (i.e.,
physical/sexual), would be associated with a greater
prevalence of suicide attempts and suicidal ideation.
Data were drawn from the Survey of Police-Public
Encounters, a population-based survey of adults
(N = 1615) residing in four US cities. Surveys assessed
lifetime exposure to police victimization based on the
World Health Organization domains of violence (i.e.,
physical, sexual, psychological, and neglect), using the
Police Practices Inventory. Logistic regression models
tested for associations between police victimization and
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(1) past 12-month suicide attempts and (2) past 12-
month suicidal ideation, adjusted for demographic fac-
tors (i.e., gender, sexual orientation, race/ethnicity, in-
come), crime involvement, past intimate partner and
sexual victimization exposure, and lifetime mental ill-
ness. Police victimization was associated with suicide
attempts but not suicidal ideation in adjusted analyses.
Specifically, odds of attempts were greatly increased for
respondents reporting assaultive forms of victimization,
including physical victimization (odds ratio = 4.5),
physical victimization with a weapon (odds ratio = 10.7),
and sexual victimization (odds ratio = 10.2). Assessing
for police victimization and other violence exposures
may be a useful component of suicide risk screening in
urban US settings. Further, community-based efforts
should be made to reduce the prevalence of exposure
to police victimization.
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Introduction

Violent encounters between the police and public have
come under scrutiny following the proliferation of porta-
ble video recording technology and widespread dissem-
ination of real-time footage through social media and
news reporting organizations [1]. While the media have
focused on immediate effects such as death or physical
harm, these interactions may also result in significant
psychological distress [2—4] and, potentially, suicidal

@ Springer


http://crossmark.crossref.org/dialog/?doi=10.1007/s11524-017-0160-3&domain=pdf

630

DeVylder et al.

ideation and attempts. The American Public Health As-
sociation recently issued a policy statement urging in-
creased research and attention towards police victimiza-
tion [5]. However, research on mental health correlates of
police victimization has been minimal.

Evidence from genetic and twin studies suggests that
suicidal behavior is driven by a combination of genetic
and environmental factors, with environmental factors
accounting for an estimated 57% of attributable risk [6].
Much of this environmental risk may be due to interper-
sonal trauma and victimization. In a recent meta-analysis,
post-traumatic stress disorder and history of sexual trau-
ma were the most robust predictors of suicidal behavior
among individuals with ideation [7], although no studies
in this meta-analysis included indicators of police vio-
lence. Several studies have shown that assaultive victim-
ization (i.e., physical/sexual, as opposed to verbal/psy-
chological) may be particularly relevant to subsequent
risk for suicide attempts. In a nationally representative
sample of US adults, assaultive violence was associated
with greater odds for suicidal ideation and behavior (odds
ratio = 6.2) and was particularly common among respon-
dents who had made previous suicide attempts [8]. In a
prospective cohort study of young adults in Baltimore,
Maryland, PTSD due to assaultive victimization (but not
non-assaultive) was associated with subsequent risk for
suicide attempts [9]. Interpersonal and sexual violence
were also identified as the correlates of suicide attempts
with the largest effect sizes (compared to a range of other
trauma exposures) among adults in the World Mental
Health Surveys [10]. Given these findings, in conjunction
with evidence that victimization by police in the USA is
associated with trauma symptoms [3] and psychological
distress [4], it is reasonable to hypothesize that police
victimization (i.e., encounters with the police that are
subjectively viewed by civilians to be assaultive, neglect-
ful, or psychologically victimizing) would likewise be a
notable correlate of suicidal ideation and behavior.

We conducted the Survey of Police-Public Encoun-
ters to examine the community-reported prevalence of
police victimization and its mental health correlates. We
hypothesized that police victimization, particularly
more assaultive forms [8—10] such as physical and sex-
ual victimization, would be associated with greater 12-
month prevalence of suicide attempts and suicidal idea-
tion and would be robust to adjustments for potential
confounders including psychological disorder, past ex-
posure to other forms of victimization, and involvement
in criminal activities.
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Methods

The Survey of Police-Public Encounters is a population-
based survey of adults (N = 1615) residing in Baltimore
(n = 226), New York City (n = 624), Philadelphia
(n = 469), and Washington D.C. (n = 299). Details on
sampling and survey procedures have been published
elsewhere [4]. Briefly, participants were recruited
through Qualtrics Panels, an online survey administra-
tion service that maintains a database of several million
US residents who have consented to participate in sur-
vey research. Recruitment was conducted with the aim
of falling within £10% of 2010 US Census distributions
for each included city, in terms of race/ethnicity, age,
and gender. The sample was largely representative of the
four included cities, although it diverged slightly from
census distributions in some demographic categories
(i.e., oversampled Whites and the 25-44 age group in
the total sample, and females in Philadelphia only; fur-
ther details in published previously [4]). Missing data
were handled by creating a dummy-coded attribute in-
dicating missing (yes/no) for each covariate with miss-
ing data. Participants were financially compensated
based on standard Qualtrics Panels rates. Study proce-
dures were approved by the institutional review board of
the University of Maryland, Baltimore.

Measures

Respondents were assessed for self-reported demo-
graphics, lifetime history of victimization by the police,
12-month suicide attempts and ideation, lifetime psy-
chological disorder, past exposure to intimate partner
violence and other forms of sexual violence, and life-
time involvement in criminal activity. Demographic
variables included gender (male/female/trans or other),
age (18-24/25-44/45-64/>65 years), sexual orientation
(heterosexual/non-heterosexual), race/ethnicity (White/
Black/Latino/other), and income (in $20,000 increments
up to $100,000+). Police victimization was assessed
using the Police Practices Inventory [4], which includes
five binary items assessing lifetime exposure to each
domain of violence defined by the World Health Orga-
nization [2, 11]: physical (without a weapon: has a
police officer ever hit, punched, kicked, dragged, beat,
or otherwise used physical force against you?; with a
weapon: has a police officer ever used a gun, baton,
taser, or other weapon against you?), sexual (has a
police officer ever forced inappropriate sexual contact
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on you, including while conducting a body search in a
public place?), psychological (has a police officer ever
engaged in non-physical aggression towards you, in-
cluding threatening, intimidating, stopping you without
probable cause, or using slurs?), and neglect (have you
ever called or summoned the police for assistance and
the police either did not respond, responded too late, or
responded inappropriately?). Suicidal ideation and be-
havior were assessed with two items: “in the past 12
months, have you ever seriously thought about commit-
ting suicide?”, and “in the past 12 months, have you
ever attempted suicide?” A lifetime history of mental
illness was assessed using a single self-report item:
“have you ever been diagnosed with a mental illness?
(for example: depression, anxiety, schizophrenia, etc.).”
Exposure to sexual violence was assessed using a single
item: “Has anyone else, other than a romantic or sexual
partner (family member, acquaintance, or stranger) ever
forced or pressured you to engage in unwanted sexual
activity that you did not want to do? Unwanted sexual
activity includes vaginal, oral, or anal intercourse or
inserting an object or fingers into your anus or vagina.”
Exposure to interpersonal violence was coded as a bi-
nary variable, indicating a positive response to any of
three binary items assessing a lifetime history of threats,
physical violence, or sexual violence from a romantic
partner or significant other. Crime involvement was
coded as a binary variable, indicating a positive re-
sponse to any of four binary items assessing buying/
selling drugs, use of injectable drugs, participation in
robbery/burglary/larceny, and perpetration of assault or
other forms of violence.

Data Analysis

Data were analyzed using SPSS version 24.0 for Mac-
intosh. Mantel-Haenszel chi-square analyses were used
to test for unadjusted linear associations between the
number of police victimization exposure subtypes re-
ported and the prevalence of each suicide-related out-
come. Separate blocked multivariable logistic regres-
sion models tested for associations between each do-
main of police victimization (physical, physical with a
weapon, sexual, psychological, and neglect) and suicid-
al ideation and suicide attempts, first unadjusted and
then with adjustment for demographic variables, life-
time diagnosis of any mental illness, victimization his-
tory (interpersonal violence and sexual violence), and
crime involvement.

Results

Demographic data are presented in Table 1. Lifetime
exposures to police victimization and suicide-related
outcomes were reported by a notable minority of the
sample (Table 2). Police victimization was broadly more
common among racial/ethnic minorities, sexual minor-
ities, males, and people with lower income in these data,
as previously reported [4]. Suicidal ideation and, to a
substantially greater extent, suicide attempts were sig-
nificantly more common among respondents endorsing
each form of police victimization exposure (Fig. 1).
Both suicide outcomes were more common among in-
dividuals reporting more subtypes of police victimiza-
tion exposure in a linear dose-response fashion, specif-
ically Mantel-Haenszel X° 4 — 1, = 20.82, p < 0.001, for
suicidal ideation and Mantel-Haenszel Xz(df: 1»=37.29,
p < 0.001, for suicide attempts (Fig. 2). Logistic regres-
sion analyses adjusting for demographic factors, psy-
chological distress, and criminal involvement confirmed
that police victimization exposures, particularly physi-
cal victimization (OR =4.5), physical victimization with
a weapon (OR = 10.7), and sexual victimization
(OR = 10.2), were associated with suicide attempts
(Table 3), but not suicidal ideation (Table 4). Interac-
tions between police victimization and race/ethnicity
were not statistically significant and therefore not pre-
sented (data available on request).

Discussion

Recent media coverage has highlighted the immediate
effects of police victimization, but consideration and em-
pirical evidence of potential collateral effects on mental
health have been limited. This is the first study to our
knowledge to examine the relation between police victim-
ization and suicidal ideation and attempts, finding a dras-
tically elevated 12-month prevalence of attempts among
adults exposed to sexual or physical police victimization.
Evidence that police victimization is associated specifically
with suicide attempts (and not ideation) makes these find-
ings clinically important. Difficulty identifying correlates
and predictors of suicide attempts (as opposed to suicidal
ideation) has been a central limitation in efforts to translate
epidemiological data into policies and interventions that
curb the steady and rising suicide rate in the USA [7]. This
difficulty reflects both the higher prevalence of ideation
relative to attempts and the long-standing practice to
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Table 1 Descriptive data for all demographic and potential
confounder variables

Table 2 Descriptive and cross-tabulation data for primary expo-
sure and outcome measures

Variable Number Percent
Gender
Male 672 41.6
Female 932 57.7
Trans 11 0.7
Missing 0 0.0
Age (years)
18-24 276 17.1
25-44 763 472
45-64 467 289
>65 109 6.7
Missing 0 0.0
Race/ethnicity
‘White 873 54.1
Black 465 28.8
Latino 184 11.4
Other 93 5.8
Missing 0 0.0
Sexual orientation
Heterosexual 1431 88.9
Non-heterosexual 178 11.1
Missing 6 0.4
Income
<$20,000 163 10.1
$20,000-39,999 272 16.8
$40,000-59,999 301 18.7
$60,000-79,999 298 18.6
$80,000-99,999 195 12.1
>$100,000 377 235
Missing 9 0.6
Psychiatric diagnosis
Yes 371 23.0
Unsure 25 1.5
No 1217 75.4
Missing 2 0.1
Intimate partner violence
Yes 350 21.7
No 1259 78.0
Missing 6 04
Sexual violence
Yes 169 10.5
No 1445 89.5
Missing 1 0.1
Crime involvement
Yes 304 18.8
No 1300 80.5
Missing 11 0.7
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Variable Suicidal

ideation

Suicide Total
attempts ~ sample

n % n % n %

Police victimization exposures

Physical 18 186 9 93 97 6.0
Physical with a weapon 12 226 9 17.0 53 33
Sexual 12 261 8 174 46 28
Psychological 40 135 8 2.7 297 184
Neglect 45 152 11 3.7 29 183
Total sample 149 92 23 14 - -

combine suicidal thoughts and behaviors into a single
dichotomous variable, obscuring risk factors that may be
specific to suicidal behavior [7, 15]. The magnitude of
association did not vary by race/ethnicity, though police
victimization may be a particularly salient risk factor
among Black Americans, given their higher rates of expo-
sure in these data [4] and in prior studies [12]. It is possible
that tests of interaction by race/ethnicity were underpow-
ered in our data, although the lack of interaction is consis-
tent with the broader literature on victimization. Specifi-
cally, past research has shown that victimization is more
commonly reported by Black and Latino Americans com-
pared to Whites but is not necessarily more strongly asso-
ciated with mental health issues among these groups [13].

Mechanisms

Victimization, and particularly assaultive victimization,
has been linked to elevated risk for suicide attempts in
several prior studies [8—10], although this is the first study
to specifically examine the relations between police vic-
timization and suicide attempts. Instances of interpersonal
violence typically involve a differential in power [14] that
may be particularly pronounced in police-civilian encoun-
ters, given the governmental and social authority bestowed
upon police officers. While many prominent theories of
suicide do not outline a specific role for victimization, it is
likely that such exposure to violence can contribute to-
wards one’s acquired capacity for suicide attempt, a key
component of the transition from suicidal ideation to sui-
cide attempt in both the interpersonal theory of suicide [15]
and the three-step theory [16]. This is consistent with the
larger associations between physical and sexual victimiza-
tion and suicide attempts, but not ideation, in our data. A
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Table 3 Adjusted odds ratios for associations between police
victimization and suicide attempts

Unadjusted Adjusted”

OR 95% CI1 OR 95% CI1
Physical 10.7  4.5-255 45 12-163
Physical with weapon ~ 22.1  9.1-53.7 10.7  2.6-44.0
Sexual 21.8  87-545 102  2.6-399
Psychological 24 1.0-5.7 0.7 0222
Neglect 41 1.8-93 14 0538

# Adjusted for gender, age, sexual orientation, race/ethnicity, in-
come, lifetime psychiatric diagnosis, intimate partner violence
exposure, sexual violence exposure, and crime involvement

problems were significant predictors of subsequent
suicide in the USA [17].

Given our use of cross-sectional data, it is likewise
feasible that people who make suicide attempts are more
likely to interact with police and, therefore, more likely
to be subject to police victimization. This explanation
would be consistent with the specificity of associations
for suicide attempts, which are likely to elicit emergency
police contact, compared to suicidal ideation, which is
less likely to elicit emergency contact. However, if
attempts directly contribute to victimization risk, it is
not clear why the associations would then be specific to
assaultive forms of police victimization, as shown in
these data, weakening support for this explanation.

Limitations

Online data collection allows for the efficient collection
of large quantities of survey data but may be susceptible

Table 4 Adjusted odds ratios for associations between police
victimization and suicidal ideation

Unadjusted Adjusted®

OR 95% CI OR 95% C1
Physical 2.4 1.4-4.1 0.6 0.4-1.7
Physical with weapon 3.0 1.5-5.8 1.1 0.4-2.6
Sexual 3.7 1.9-7.3 1.9 0.8-4.6
Psychological 1.7 1.2-2.5 0.9 0.5-14
Neglect 2.0 1.4-2.9 1.0 0.6-1.6

* Adjusted for gender, age, sexual orientation, race/ethnicity, in-
come, lifetime psychiatric diagnosis, intimate partner violence
exposure, sexual violence exposure, and crime involvement
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to sampling biases, given that not all adults have equal
likelihood of participating in online surveys (i.e., non-
probability sampling), although significant efforts were
made to ensure that the sample was generally represen-
tative of the included cities (for more details on survey
methodology, see the primary paper of the Survey of
Police-Public Encounters methods) [4]. Nonetheless, it
is likely that the oversampling of White adults (relative
to the true population distribution) may have led to
underestimates of police victimization, given that prev-
alence rates are lowest among these groups. Our mea-
sures of police violence also did not provide sufficient
contextual information to determine whether instances
of violence were excessive or appropriate for the situa-
tion; this is of particular concern for physical violence,
which may at times be warranted in police practice, but
of less concern for sexual violence, which is less likely
to be considered justified. Additional potential limita-
tions include the lack of specific data on PTSD diagno-
sis, which may mediate the association between victim-
ization and suicide attempts [9], and an insufficient
sample size (given the low prevalence of attempts) to
test for interaction by gender, which may moderate
associations between victimization and suicide attempts
[18]. We also did not have data on arrest history, incar-
ceration history, or childhood victimization exposure,
which potentially confound the associations in this
study. The use of computerized self-report measures
such as those used in this survey has been shown to
improve reporting of undesirable or stigmatized behav-
iors [19], such as victimization and suicidal behavior,
but also could not be independently corroborated in our
survey design. Further, the primary suicide-related out-
come variables were assessed using a single item each,
which is typical for large epidemiological survey studies
[20] but may be less reliable than multi-item assess-
ments. The overall prevalence of suicidal ideation and
behavior in this study was low but typical of prior
general population studies [20], which can affect the
reliability of regression analyses. Given our conserva-
tive statistical adjustments for potential confounds and
the large odds ratios in the main analyses, it is unlikely
that the small cell sizes have lead to fall positive find-
ings; however, the magnitude of the estimated effect
sizes may be less reliable and should be replicated as
larger data sets assessing police victimization become
available. It would also be worthwhile to replicate these
findings in clinical samples, where the prevalence of
suicidal behavior (and likely also victimization
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exposure) would expectedly be notably higher. Finally,
the use of cross-sectional data limits our ability to make
causal inferences.

Implications and Conclusions

Our data suggest that assaultive forms of police victim-
ization are strongly associated with suicide attempts,
which is particularly notable, given that correlates of
suicide attempts, as opposed to suicidal ideation, are
comparatively rare in the epidemiological literature
[21]. A compelling possibility is that police victimiza-
tion can potentially contribute to risk for suicide at-
tempts. This is evidenced in our data by the stronger
associations with more severe and assaultive forms of
victimization (i.e., sexual and physical) and would sug-
gest that police victimization has powerful collateral
effects, beyond the direct impact (i.e., physical injury,
incarceration), which may create significant psycholog-
ical distress. Preventing such victimization through
trauma-informed trainings for police officers, and oth-
erwise addressing the widespread trauma in many urban
communities, may improve community mental health
and potentially even reduce suicide attempts. Assessing
for police victimization, along with other forms of as-
saultive victimization [8—10], can be a valuable compo-
nent of screening for suicide risk. This is especially true
for sexual and physical victimization (particularly with a
weapon), which should be further replicated in clinical
help-seeking and criminal justice samples. Further, ad-
ditional research effort should be made to determine
whether the effects of police violence are fully indepen-
dent of the effects of other types of violence exposure
(e.g., interpersonal violence as tested here, but also
childhood trauma exposure); it is feasible, given that
police violence originates from the state rather than an
individual and is defined by the substantial police-
civilian power differential, although this is speculative
at this time. Additionally, individuals who report expo-
sure to police victimization in mental health services
should be screened for suicide risk and provided with
trauma-informed psychosocial support. Further pro-
spective research is needed to better understand whether
the associations between police victimization and sui-
cide attempts are causal; if so, approaches to reduce
exposure to police victimization may positively impact
rates of suicide attempt. Steps that may improve police-
public interactions include greater accountability for
police officers [22, 23] and training to counter implicit

and, potentially, explicit biases that may influence the
excessive use of force [24, 25], and trauma informed
training for police officers so that they may understand
the impact of police victimization on the mental health
of the citizens. Community-based approaches can focus
on building positive relations between the police and
general public in disadvantaged urban communities and
can provide outreach to victims of police violence in
neighborhoods where such interactions are more
prevalent.
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