
Impact of Police Violence on Mental Health: A
Theoretical Framework

Police violence has increasingly

been recognized as a public

health concern in the United

States, and accumulating evi-

dence has shown police violence

exposure to be linked to a broad

range of health and mental

health outcomes. These associa-

tions appear to extend beyond

the typical associations between

violence and mental health, and

to be independent of the effects

of co-occurring forms of trauma

and violence exposure. However,

there is no existing theoretical

framework within which we may

understand the unique contribu-

tions of police violence to mental

health and illness.

This article aims to identify

potential factors that may distin-

guish police violence from other

forms of violence and trauma ex-

posure, and to explore the possi-

bility that this unique combination

of factors distinguishes police

violence from related risk expo-

sures. We identify 8 factors that

may alter this relationship, in-

cluding those that increase the

likelihood of overall exposure,

increase the psychological im-

pact of police violence, and im-

pede the possibility of coping or

recovery from such exposures.

On the basis of these factors,

we propose a theoretical frame-

work for the further study of police

violence from a public mental

health perspective. (Am J Public

Health. 2020;110:1704–1710.

https://doi.org/10.2105/AJPH.

2020.305874)

Jordan DeVylder, PhD, Lisa Fedina, PhD, and Bruce Link, PhD

See also Alang, p. 1597.

Anew public narrative
around the prevalence

and effects of police violence
has emerged over the past several
years in the United States, ac-
companied recently by a dra-
matic shift in public opinion
following the deaths of George
Floyd, Breonna Taylor, and
Elijah McClain, and the related
national civil uprising and pro-
tests. Although Black, Latinx,
Native American, and sexual and
gender minority communities
have long perceived a culture of
inequitable treatment, it is only
with the widespread adaptation
of smartphone technology and
real-time dissemination of foot-
age through social media that this
has become part of the national
consciousness.1 Media attention
has primarily focused on indi-
vidual incidents of police killings
rather than on broader population-
level health effects and implica-
tions. Although death is certainly
the most severe health outcome,
it is just as certainly not the most
common. The mental health
effects of police violence may
be less visible yet much more
pervasive and, potentially, more
impactful when considered
across an entire community or
population.

In this article, we place the
emerging literature on themental
health correlates of police vio-
lence within the broader context
of research on violence, and
explore whether the “police”
in “police violence” bestows a
specific meaning that extends
beyond violence itself—is police

violence a form of violence just
like any other? By describing
potential factors that may dis-
tinguish police violence from
other forms of violence and
trauma exposure—either as fac-
tors that are unique to police
violence or that vary in degree
between police violence and
other forms of violence—we
propose a theoretical framework
for the further study of police
violence from a public mental
health perspective.

RELEVANCE OF
POLICE VIOLENCE TO
MENTAL HEALTH

Stress has pervasive effects on
one’s psychological well-being,
straining one’s sense of role or
purpose and affecting concepts of
self-esteem and mastery, which
contributes in turn to mental
health difficulties.2 Although
there is not a single unifying
theory linking stressful or trau-
matic social exposures to mental
health symptoms, these factors
play a prominent etiological role
in leading theories on a broad
range of disparate mental health
conditions, such as the social

signal transduction theory of
depression3 or the social defeat
theory of psychosis.4 Although
the often-siloed research of each
psychological outcome has led
to uniquely labeled theories,
these theories all point to a
pathway in which trauma spurs
biological or psychological
changes thatmanifest over time as
psychiatric symptoms, particu-
larly when the trauma is sexually
or physically violent.5 Further,
although theoretical work on
stressful life events has attempted
to provide a broader frame-
work for how stress may translate
to psychopathology, focusing
particularly on the role of un-
controllable stressful events
that affect one’s usual activities,
goals, and values, this framework
has not been directly applied
toward understanding police
violence.6

We therefore explore the
construct of police violence as a
potential etiological factor for
mental health conditions, based
on the assumptions that (1) vio-
lence and trauma are associated
with elevated risk for a broad
range of mental health symptoms
and (2) the contribution to risk
may vary not only by severity of
exposure, but also by type of
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exposure. Specifically, we explore
whether police violence possesses
a unique pattern of characteristics
and mechanisms that distinguish
it from other forms of violence
exposure in its association with
mental health symptoms.

For the purposes of this article,
we refer generally to “police
violence” and “mental health”
because there is not yet sufficient
research to confidently link spe-
cific subtypes of police violence
to specific mental health out-
comes. We therefore define
police violence as acute events
of physical, sexual, psychological,
or neglectful violence, following
theWorld Health Organization’s
guidelines on defining violence
and earlier work on the phenom-
enology of police violence expo-
sure.7 Mental health is intended
to be inclusive of behaviors and
psychological symptoms that
would be considered indicators
of clinical psychopathology, in-
cluding but not limited to general
psychological distress, posttrau-
matic stress symptoms, suicidal
ideation and behavior, psychosis-
like experiences, and depression.
These definitions may need to be
expanded as this literature de-
velops, as currently it typically
focuses on acute violent events
(rather than chronic or vicarious
exposures) and a psychopathology-
oriented view of mental health
(rather than a focus on functioning
or quality of life), but they are being
used here as a reflection of the
variables typically employed in
the literature at this point in time.

MENTAL HEALTH
CORRELATES OF
POLICE VIOLENCE

Recent public attention di-
rected toward police violence has
spurred an emerging literature on
the health significance of police

violence exposure,1,8,9 address-
ing a long-unheeded call to
conceptualize police violence as a
public health issue in the United
States.7 Cross-sectional studies
have consistently found clinically
and statistically significant asso-
ciations between police violence
exposure and a range of mental
health outcomes,10-16 and
community-level data have
likewise demonstrated higher
rates of mental health symptoms
in neighborhoods or cities in
which police abuse (e.g., “stop
and frisk” practices, which are
primarily used in neighborhoods
predominantly composed of
people of color) and killings of
unarmed civilians are more
common.17,18 These associations
have generally been found to
remain statistically significant
(and of sufficient effect sizes to
support public health signifi-
cance) even with adjustment for
closely related forms of violence
exposure, such as interpersonal
violence or lifetime abuse expo-
sure.10,14 For example, exposure
to assaultive forms of police vi-
olence (i.e., physical or sexual)
has been found to be associated
with 4- to 11-fold greater odds
for a suicide attempt among
adults across racial/ethnic groups,
even with conservative adjust-
ments.12,14 Although most of this
research has been conductedwith
adults, recent analyses suggest
that this problem extends into
adolescence as well.19 A selective
overview of recent work on
this topic is provided in Table 1,
and has recently been reviewed
elsewhere.21

WHY IS POLICE
VIOLENCE DIFFERENT?

Overall, accumulated evi-
dence consistently identifies
moderate to strong associations

between self-reported exposure
to police violence and measures
of mental health. Additionally,
some evidence indicates that
these effects operate indepen-
dently of exposure to other forms
of violence. It was this accumu-
lation of evidence that led us to
ask whether and to what extent
police violence has unique fea-
tures that lead it to be so impactful
for mental health outcomes.
Here, we propose 8 factors that
may distinguish police violence
from other forms of violence,
someofwhich are unique topolice
violence and others that may vary
by degree. Given the complexity
of the issue, we see our concep-
tualization as a step toward a more
complete understanding of this
important issue, recognizing that it
will need further development in
the time ahead.

Police Violence Is State
Sanctioned

A long tradition in social sci-
ence theory suggests that the
police play a critical role in dis-
ciplining the public, not just in
terms of offenses and punish-
ments but in the construction and
maintenance of an established
social order favoring dominant
groups. In light of the use of the
police in this regard, it follows
that exposure to violence ema-
nating from their actions would
have distinct and pernicious fea-
tures.22,23 Police organizations
in the United States are thus
authoritative institutions legiti-
mized to apply force—and
potentially fatal force—to main-
tain a particular social and polit-
ical order.24 In interactions with
civilians, police officers are in
positions of relatively greater
power because of both the
symbolic and state-sanctioned
status of their profession, and
their immediate legal availability
of means (e.g., guns, batons,

tasers) to wield force, threat of
force, and coercion, at their dis-
cretion. This distinguishes police
violence from interpersonal
forms of violence that are per-
petrated by people who are not
sanctioned to enact violence,
such as caregivers, peers, or inti-
mate partners.

This distinction is made not
to downplay the seriousness of
other forms of violence—such as
child abuse, intimate partner vi-
olence, or sexual assault—but to
assert that modern-day police
violence is embedded in histori-
cal state-enforced practices that
permitted cruel, unusual, and
dehumanizing punishment of
individuals deemed to be from
threatening or “dangerous
classes,”25 particularly Blacks.
Communities of color and les-
bian, gay, bisexual, transgender,
and queer (LGBTQ) communi-
ties have been historically sub-
jected to racially motivated,
discriminatory state-sponsored
laws (e.g., Jim Crow laws, sod-
omy laws) enforced by police that
permitted harassment, discrimi-
nation, and excessive and fatal
force against individuals from
these communities. As such, the
processes and contexts in which
police violence has been histor-
ically perpetuated are uniquely
distinct from the perpetuation of
interpersonal forms of violence
by others. Furthermore, police
violence is sanctioned not only by
institutions in the United States
but also by the American public,
and is intentionally designed to
uphold White supremacy.26

Members of the dominant soci-
ety thus contribute to police vi-
olence and the lack of police
accountability.

The Police Are a
Pervasive Presence

A core characteristic of many
people’s reaction to violence is
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avoidance of reminders and
triggers—especially of the per-
petrators themselves. This com-
mon and adaptive response to a
harmful situation is not available

to people who have been ex-
posed to police violence. It is
simply not possible to avoid a
system that inflicts racially moti-
vated violence while staying

within the country, even if one
manages to avoid the specific
offending officer, and the stress of
this police avoidance has been
shown to be directly related to

severity of depressive symptoms
among adult Black men.20 Much
in the same way that police vi-
olence by one officer generalizes
to fear of all officers even if most

TABLE 1—Selective Overview of Recent Studies of Police Violence and Mental Health: United States

Citation Sample Exposure Outcome Main Findings

Bor et al.18 Probability sample of the Black adult

subsample of the 2013–2015 Behavioral

Risk Factor Surveillance System data

(n = 103 710), paired state-level data

No. of recent police killings of

unarmed Black US persons in the

respondent’s state

No. of days in which the respondent

rated mental health as “not good”

over past mo

Each police killing was associated with an

additional 0.14 poor mental health days.

Bowleg

et al.20
Nonprobability sample of Black men aged

18–44 y residing in Washington, DC

(n = 891)

Past-12-mo negative police

encounters and police avoidance

Depressive symptoms Negative police encounters and police

avoidance were both associated with

depressive symptoms, and mediated the

association between incarceration

history and depression.

DeVylder

et al.11–13, a
Nonprobability general population

sample of residents of Baltimore, MD;

New York City; Philadelphia, PA; and

Washington, DC (n = 1615)

Lifetime police violence exposure,

assessed using the police practices

inventory

Psychological distress, depression,

psychotic experiences, suicidal

ideation, and suicide attempts

Exposure to all subtypes of police violence

were associated with mostmental health

outcomes, largest odds ratios for more

assaultive forms of violence (i.e., sexual

and physical violence with a weapon).

DeVylder

et al.14
Nonprobability general population

sample of residents of Baltimore,

MD, and New York City (n = 1000)

Past-12-mo police violence exposure,

assessed using the police practices

inventory

Psychological distress, psychotic

experiences, suicidal ideation,

and suicide attempts

Exposure to all subtypes of police violence

was associated with contemporaneous

mental health outcomes, largest odds

ratios for more assaultive forms of

violence (i.e., sexual and physical assault

with a weapon), with more extensive

adjustments for potential confounders

than in the 2017 studies.

Geller et

al.10
Stratified random sample of young adults

(18–26 y) in New York City (n = 1261)

No. and intrusiveness of recent

stops by the police

Generalized anxiety symptoms,

trauma symptoms related to the

incident(s)

Total no. of stops and intrusiveness of

stops were associated with PTSD and

anxiety symptoms.

Hirschtick

et al.16
Probability sample of adults residing in

Chicago, IL (n = 1543)

Lifetime no. of police stops,

aggressive police exposure

PTSD symptoms, depressive

symptoms

Total lifetime no. of stops was associated

with PTSD symptoms but not depressive

symptoms.

Jackson

et al.19
Secondary analysis of adolescents

(average age = 15 y) in the 2014–2017

wave of the Fragile Families & Child

Wellbeing Study (n = 918)

Frequency and context of police

stops in adolescence

Emotional distress and PTSD

symptoms

Frequency and intrusiveness of police

stops (but not age of police stops), and

being stopped at school, were associated

with both outcomes.

Oh et al.15 Secondary analysis of the African

American subsample of the National

Survey of American Life, a national

household probability sample (n = 3570)

Lifetime self-reported unfair stops,

searches, questioning, or abuse

(as a single binary item)

Past-year DSM-IV diagnoses of mood

disorders, anxiety disorders, and

self-reported suicidal ideation,

plans, or attempts

All mental health outcomes were

significantly more common among

respondents that reported exposure to

abusive policing.

Sewell

et al.17
Probability sample of

noninstitutionalized adults in New York

City (n = 8797), linked to neighborhood

level data (n = 34 neighborhoods)

Neighborhood-level frequency of

“stop & frisk” encounters

Psychological distress Men reported greater psychological

distress when neighborhoods

experienced a greater frequency of “stop

& frisk” policing.

Note. DSM-IV =Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (Washington, DC: American Psychiatric Association; 1994); PTSD=post-
traumatic stress disorder.
aAll 3 studies were from the same data set but focused on different outcomes.

AJPH OPEN-THEMED RESEARCH

1706 Research Peer Reviewed DeVylder et al. AJPH November 2020, Vol 110, No. 11



officers do not perpetrate vio-
lence, intimate partner violence
often generalizes to fear of all
romantic partners, particularly of
a given gender. However, this
process may be exacerbated for
victims of police violence and is
in someways different fromwhat
transpires when people are ex-
posed to other forms of violence.
For example, although victims of
intimate partner violence and
sexual assault who seek help and
legal recourse face enormous
barriers and challenges, the US
justice system can separate vic-
tims from perpetrators through
legal protection or restraining
orders or through incarceration
of the perpetrator. In the case
of police violence, the presence of
law enforcement in the US
context is pervasive, and victims
have few or no options to seek
help and legal recourse, or to
entirely avoid police officers in
public places.

There Are Limited
Options for Recourse

Victims of police violence
have little legal recourse or op-
portunities for seeking help in the
criminal justice system. The po-
lice have legal sanction to inter-
vene in other crimes of violence
(e.g., sexual assault, physical as-
sault), making it much more
difficult to prove that the vio-
lence was unjustly or excessively
delivered. Additionally, the
people reviewing disputed cases
are often also police officers, and
indicted police officers are tried
by prosecutors who must other-
wise work with police officers.
These and other circumstances
make contesting the perpetration
of violence extremely difficult.
Victims of other forms of vio-
lence, particularly intimate
partner violence, indeed face
enormous barriers in seeking help
and legal recourse, including

stigma in reporting intimate
partner violence, poverty and
other economic barriers, and
other sociocultural and contex-
tual factors.27 Victims of police
violence face many of these same
barriers; because they have few if
any options for reporting an in-
cident, for legal recourse, or for
advocacy services and referrals to
mental health treatment, any
mental health symptoms they
have may worsen over time.28

Police Culture Deters
Internal Accountability

Police violence occurs within
a larger, institutional context that
is shaped by the organization’s
culture. An organizational cul-
ture that upholds a “code of
silence” surrounding police of-
ficers’ abusive behaviors toward
civilians allows for the perpetu-
ation of police abuse of power
and can prevent police officers,
particularly those from lower
ranks, from reporting such abuses
to their superiors.29

Given that violence perpetu-
ated through institutions (rather
than interpersonal relationships)
is supported by an organizational
culture condoning harmful be-
haviors (e.g., harassment, coer-
cion, psychological abuse,
physical assault), particularly
against those from historically
marginalized and disadvantaged
communities, experiencing
abuse at the hands of police of-
ficers who wield such power and
authority over civilians may lead
to exacerbated mental health
consequences. Past research
suggests that exposure to sexual
assault while serving in the mil-
itary is associated with psychiatric
disorders above and beyond
symptoms associatedwith civilian
sexual assault.30 This suggests that
contextual factors related to vi-
olence, particularly contexts de-
fined by substantial power and

authoritative differentials, may
influence associations with
mental health symptoms.

Police Violence Alters
Deeply Held Beliefs

People feelmore secure if they
feel safe and protected in their
day-to-day activities. Assumptive
World Theory proposes that
people’s deeply held beliefs about
the world and themselves can be
shaken by an event that forcefully
disconfirms such beliefs.31 Police
violence is particularly likely to
provide such disconfirming evi-
dence in that the police represent
a societal institution that many,
though not all, have come to rely
on deeply and implicitly for help
when a threat emerges. When
police perpetrate violence, this
belief is shattered as the police are
no longer protectors but rather
the central threat that needs to be
addressed. Additionally, police
violence is normative, rather than
an acute or singular event, which
has led to the erosion of public
trust in the police and favorable
views of police seen as protective.

Theories of police legitimacy,
which refers to the public’s per-
ceptions and views of police as
a legitimate authority that is
trustworthy and upholds public
safety, propose that legitimacy is
in part formed through individual
police–citizen interactions.32 As
such, it is plausible that individual
and group experiences with po-
lice violence influence individual
views and beliefs that police are
not trustworthy sources of pro-
tection and safety. Of course, this
sundering of assumptions occurs
with other types of violence, such
as when a believed-to-be-loving
spouse hits a partner or a thought-
to-be-protective parent engages
in child abuse. However, the
police have been described as a
“last resort” for people when
other remedies have been tried

and failed.33 A spouse might call
the police as a last resort when
other efforts to stop an abusive
partner have failed, or a neighbor
might make such a call if polite
efforts to address enduring abuse
of a child have failed. But to the
extent that exposure to police
violence intrudes, the “last re-
sort” is gone and one may feel
stuck in a brutal and frightening
world with no recourse.

Racial and Economic
Disparities in Exposure

Because police violence is
disproportionately directed to-
ward people of color, many of
whom are poor, it can underscore
a sense of diminished value
within the US racial and class
hierarchies. Accordingly, the
media narrative around police
violence has focused on incidents
directed toward Black people,
and has at times framed these
incidents within the context of
the legacy of racism and White
supremacy in the United States.
Data from the first and second
Survey of Police–Public En-
counters studies have confirmed
that—at least in Baltimore,
Maryland; New York City; the
District of Columbia; and Phil-
adelphia, Pennsylvania—police
violence is more likely to be di-
rected toward people of color,
although it is notable that these
studies have found Latinx groups
to be at approximately the same
level of risk as non-Latinx
Blacks.11,14 Although White re-
spondents were also at some risk
of exposure to police violence,
the racial disparities were signif-
icant, even after adjustment for
crime involvement and income.
Similarly, the prevalence of
police-inflicted shootings is ap-
proximately 3.5-fold greater
among non-Latinx Black than
non-Latinx White residents of
the United States.34 Perceptions
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of racism have been shown to
magnify, and perhaps even over-
shadow, the effects of violent
acts.35 Given that police violence
is perceived to be racially moti-
vated in many cases,34 it is likely
that these same effects carry over
to many victims of this form of
violence.

Notably, there is insufficient
prior data to allow a thorough
discussion of police violence and
mental health among indigenous
populations, although the rate of
police killings is extremely high
among this group. Other po-
tentially high-risk groups likely
include people who identify as
sexual or gender minorities,
people who are homeless, or
those who have a severe mental
illness diagnosis, among others.
Future research should focus on
understudied sociodemographic
groups that are disproportion-
ately subject to police violence
(e.g., indigenous populations,
trans individuals), and the con-
ceptual framework presented in
this article will require modifi-
cation as more data become
available.

Police Violence Is
Stigmatizing

Victims of violent incidents,
such as intimate partner violence
and community violence, often
seek informal support from
friends, family, and other social
contacts, which has been shown
to have a beneficial impact on
mental health.36 However, ex-
posure to police violence carries
the potential of inducing harmful
stigma. Although stigma may be
mitigated in some circumstances
in which people distrust the po-
lice, a person may nonetheless
face judgments from dominant
groups who carry the power to
discriminate in critical life do-
mains such as educational op-
portunities, jobs, and housing.

This stigma may in turn limit
help-seeking behaviors if mental
health problems emerge and if
there is a perception that treat-
ment providers may not be able
to sufficiently understand the
circumstances that led to the
mental health problems.37

The police are highly respec-
ted in some US communities,
sometimes to the point of exal-
tation, and are supported by a
labor union ofmore than 100 000
workers as well as significant and
well-funded public image and
advocacy groups such as Blue
Lives Matter (which arose as a
countermovement to Black Lives
Matter and consequently con-
tributes to rather than alleviates
concerns of racism and lack of
accountability around police
violence). As such, there may
be substantial stigma around
reporting incidents of police
violence to family members,
friends, and acquaintances, some
of whom may have some per-
sonal or ideological connection
to the police force. Further,
when there are major social
movements or protests following
prominent incidents of police
violence, many in the public,
particularly those who benefit
from the dominant social order
that the police help to maintain,
take a “blaming the victim”

mentality and highlight infrac-
tions by the victim that may have
justified their injury or death
(e.g., the alleged theft of cigarillos
by Michael Brown cited as jus-
tification for excessive and fatal
force). On a broader societal
level, protests in Ferguson, Mis-
souri were blamed for a subse-
quent supposed “war on cops” in
which the rate of civilians killing
police officers purportedly in-
creased, although there is no
actual evidence for any such
increase.38

Police Are Typically
Armed

Unlike front-line police offi-
cers in some other countries,
police officers patrolling neigh-
borhoods in the United States are
typically armed, which makes
civilians’ interactions with the
police potentially more threat-
ening. As a result of several
landmark Supreme Court deci-
sions, police officers in the
United States have a great deal
of legal latitude in determining
when to use force, and even fatal
force. Additionally, the militari-
zation of police in the United
States, largely as a result of “War
on Drugs” and “War on Terror”
policies, has equipped police
departments with firearms and
military-grade equipment and
expanded their capacity to use
force if officers believe their lives
or the lives of others are in
danger.39 Thus, the perceived
threat of police victimization in
civilians’ interactions with police
may lead to uniquemental health
implications for communities
most affected by police violence.
Further, in addition to the threat
of immediate violence through
the use of weapons, police en-
counters also can lead to a more
sustained form of exposure to
violence and coercion through
imprisonment. This threat may
be compounded in geographical
(e.g., low-income urban areas)
and demographic communities
(e.g., Black, Latinx, and Native
American) with high rates of
incarceration.

PROPOSED
CONCEPTUAL MODEL

Figure A (available as a sup-
plement to the online version
of this article at http://www.
ajph.org) portrays a conceptual
model illustrating points at which

the influence of police violence
onmental healthmay be different
from processes that produce as-
sociations between other types of
violence exposure and mental
health. Specifically, we highlight
the 8 potentially influential fac-
tors that were described in the
previous section, which provides
a valuable starting point from
which the construct of police
violence can be further explored
from a public health standpoint.
The assumption that police vio-
lence is violence like any other
would require that the net effect
of all of these 8 factors would sum
to zero (i.e., have no total effect
on mental health). This assump-
tion is highly unlikely, particu-
larly since some of these pathways
are now supported by epidemi-
ological evidence (e.g., stress
of police avoidance has been
recently linked to depressive
symptoms).20 Many (but not all)
of these features are present in
other forms of violence, although
the unique intersection of these
features may make police vio-
lence a specific type of violence
and one worthy of study as a
separate construct, similar to the
intersection of common and
specific elements as determinants
of the health impact of other life
events.6 In fact, the literature on
stressful life events may provide a
useful framework for determin-
ing the potential mental health
salience of these various features
of police violence. Table 2 out-
lines the primary dimensions of
stressful life events based on work
by Dohrenwend,6 a widely used
framework for understanding
and interpreting the relationship
between uncontrollable stressors
and mental health outcomes, and
it applies these dimensions to our
model of police violence.

To provide a preliminary
framework for subsequent work,
we have also developed a more
complex hypothetical model that
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illustrates potential mechanisms
through which the discussed
factors may influence the path-
ways from police violence to
mental health (Figure B, available
as a supplement to the online
version of this article at http://
www.ajph.org). Although it is
speculative because of the limited
prior empirical research, we are
proposing this model to provide
potential conceptual pathways
that can be tested in future re-
search. Specifically, 4 of the fac-
tors (i.e., access to a weapon,
state-sanctioned violence, per-
ceived racial and class biases, and
risk of incarceration) are likely to
increase the immediate impact of
violent incidents and therefore

may have the most direct effects
on mental health, as they are
characteristics of the acute inci-
dent itself. Three of the factors
(i.e., pervasive presence, lack of
recourse, and stigma of reporting
police violence) pertain more to
the time following an exposure to
violence, and therefore may have
an effect on mental health by
impeding coping and recovery.
Finally, police culture, in com-
bination with the proliferation of
firearms in the US general pop-
ulation and the American legacy
of racism,24 may have an impact
on the overall likelihood or
prevalence of police violence.40

Future studies can confirm
whether these pathways provide

a feasible explanation for the link
between police violence and
mental health. It is our intention
that this preliminary framework
may be modified and updated as
research evidence accumulates
that may confirm or disconfirm
these proposed pathways.

CONCLUSIONS AND
NEXT STEPS

In this article, we aimed to
determine whether it is reasonable
to consider police violence ex-
posure to be a unique risk fac-
tor for mental distress, indepen-
dent and conceptually separable
from other forms of violence, or

whether such a distinction is
unjustified and insufficiently
parsimonious. We highlighted
several features of police violence
that may conceptually distinguish
it from other forms of violence.
For police violence to be con-
sidered effectively similar to other
forms of violence exposure, re-
garding its impact on health, the
net effect of these distinguishing
features would need to sum to
zero, or at least have a clinically
insignificant effect. Albeit spec-
ulatively, we are confident in
stating that this seems highly
unlikely. There is now substantial
and growing evidence that police
violence exposure is associated
with a broad range of mental

TABLE 2—Police Violence Within the Life Events Dimensions Proposed by Dohrenwend

Dimension Description Relevance for Police Violence

Valence Positive/negative Police violence is universally of negative valence for the person being victimized.

Fatefulness Extent to which an event is uncontrollable

as opposed to a consequence of the

individual’s behavior

The power inequities, lack of recourse or accountability, pervasive community presence of the police, and the

stigma of reporting police violence all provide a context of fatefulness around police violence. There is

evidence that people involved in criminal activities are more likely to be victims of police violence,11 which

would suggest some degree of controllability, although other research has shown that race may be a better

predictor of exposure to police violence than the behaviors that elicited police contact.34

Predictability Expected likelihood of occurrence Police violence is more common in the United States than any economically similar country, but is sufficiently

rare in many contexts to suggest that it is generally unexpected or unpredictable. There is some evidence

that the association between police violence andmental health outcomes is actually stronger among groups

that face a lower likelihood of exposure,11 which may relate to their lower expected likelihood of contact.

However, even for groups with higher rates of exposure, each individual incident is likely to be

unpredictable.

Magnitude The amount of effect on one’s activities

as a result of experiencing the event

The effect of police violence can be of substantial magnitude, as suggested by several features of our model.

Most notably, the effects of police violence can result in mortality or a complete restriction of freedom

through incarceration, and avoidance of reminders of such incidents is nearly impossible given the

pervasive presence of police officers. Though it is obvious that magnitude can be extreme, the magnitude

likely varies from circumstance to circumstance, suggesting that research should seek to address this

variability.

Centrality Relation of the event to a person’s ability

to maintain or achieve their life goals

The top of the centrality hierarchy is threat to life, and violent confrontations with police carry the potential

for threat to life given the availability of a firearm. Further, incarceration and being classified as a “felon”

further limits one’s ability to maintain goals across a variety of life domains.

Physical impact Direct or indirect physical effects of

the life event

Police violence can potentially have significant physical effects, particularly physical assault with a weapon or

sexual assault, and these assaultive forms of police violence have been identified as the strongest correlates

with a variety of mental health outcomes.11,12,14

Specific Specific characteristics of an event that

contribute to its impact

Several features of police violence appear to be unique or at least much more significant for police violence

compared with other forms of violence, in particular the power inequities (in this case, state rather than

individual power), risk of incarceration, and the pervasive community and national presence of police

officers.

Source. Dohrenwend.6
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health outcomes, independent of
other forms of violence and stress
exposure. To test the proposed
model, subsequent studies will
need to examine the mechanisms
underlying this risk and map those
mechanisms onto these proposed
features of police violence.
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