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Police violence continues to be a critical public health issue. From 1980 to 2018,
approximately 30,000 deaths were attributed to police violence in the United States.! The
highly publicized recent police killings of George Floyd, Breonna Taylor, Michael Brown,
Philando Castille, and many others have raised questions regarding police conduct, namely
failure to render aid and the appropriate use of force. Although the United States makes

up 4% of the world population, it accounts for almost 13% of fatal police-related deaths.!
In 2012, an estimated 52,000 people were treated in emergency departments for injuries
due to police intervention.? Individuals from historically marginalized communities (e.g.,
Black, Indigenous, and people of color; immigrants; the lesbian, gay, bisexual, transgender,
and queer community; people with disabilities) are inequitably affected by police violence.l
Recent statistics show that Black men are more than two times as likely to be killed by

the police than White men, and Black women are 1.4 times more likely to be killed by

the police than White women.3 Unfortunately, discussions about police violence rarely
include Black women’s experiences or its impact on women’s health. Here we provide an
overview of the detrimental effects of multiple dimensions of police violence (physical,
sexual, psychological, and neglect) on Black women’s health outcomes.

In addition to physical injury and death, fatal and non-fatal police encounters contribute
to extant health inequities. Witnessing or experiencing police violence, hearing stories
about negative encounters with the police, and worrying about becoming a victim of
police violence are all stressors. Stressors are factors, experiences, or conditions that
can disrupt an individual’s ability to maintain physiological and behavioral functioning.
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Available data show that African American and Black women are more likely to experience
or witness police violence and worry about a family member becoming a victim.?

These experiences of police violence have been linked to psychological stress,* sleep
disturbances,® and pregnancy loss.® The expectation of negative encounters with the police
lead Black women to live a life of hypervigilance, which may increase stress, inflammation,
cardiovascular reactivity, and blood pressure.” A recent study found that women who live in
neighborhoods characterized by higher levels of fatal police violence are at an increased risk
of diabetes, hypertension, and obesity.8 While similar associations were found among men;
the relationship was more pronounced for women.

Police violence can also affect individual and community health through its negative

impact on the economy. The are several economic consequences of police violence,

such as increased financial hardship because of job loss due to incarceration, disabilities
related to police brutality resulting from police use of excessive force, and social stigma
related to police violence. Police violence is a byproduct of structural racism, which
influences institutional policies, practices, and laws that perpetuate inequities based on race.
Addressing disparities in police violence requires a structural-level approach rather than an
individual-level approach. For example, in addition to interventions such as implicit bias
training or training police officers on how to respond in a non-lethal and minimum harm
manner in a moment of crisis or panic, interventions should aim to expose how the history
of racism influenced community development and how laws were enacted that bolster racial
disparities in police violence. Thus, structural interventions address the contexts through
which health inequities emerge and persist. By changing the conditions that lead to police
violence and the economic consequences that result from negative encounters with the
police, we can prevent its negative impact on Black women’s health.

In addition to implementing structural-level interventions, interventions at the community,
clinic, and individual level are necessary to tackle police violence and the resulting

health inequities. Nurse practitioners (NPs) must join with other disciplines to address
policing reform and racial injustices. NPs are well-positioned to advocate for policies to
reduce the prevalence of police violence and its impact on Black women’s health and
human rights. Additionally, NPs can support previous calls for incorporating structural
competency training in clinical education® and educating NPs and other clinicians about
the relationship between structural racism and its impacts on health status.1% NPs can also
utilize a health equity framework 11 to improve women’s health inequities resulting from
cumulative experiences of police violence across the life span and generations. A health
equity framework highlights the need to eliminate individual and structural conditions that
give rise to inequities (i.e., poverty, discrimination, powerlessness, lack of access to health
services and resources) in order to provide everyone the opportunity to be as healthy as
possible.12 At the individual level, NPs can join efforts to accurately capture the incidents
of police violence by participating in training to identify and report police violence like
other types of violence (i.e., elder abuse or child abuse) to the appropriate officials and
surveillance systems. Screening for a history of police-related trauma during clinical visits
can identify individuals’ additional health-related and social needs. Lastly, NPs are well
positioned to collaborate with researchers to address health inequities by targeting multilevel
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factors such as systems of power, the social and built environments, individual responses to
police violence, and physiological pathways linking police violence to health outcomes.

Police violence is a critical yet poorly understood determinant of health. Police violence
perpetuates adverse general and mental health outcomes in populations that already
experience health inequities. Emerging evidence suggests that negative encounters with
police may be linked to mistrust in the healthcare system and subsequently unmet health
needs,13 which further elucidates the impacts of police violence on health outcomes. Police
violence may be a non-traditional barrier to accessing healthcare, a risk factor for poor
health outcomes, and thus a vehicle for widening health disparities. Although more research
is needed to fully understand the relationship between police violence and health, many
opportunities currently exist for NPs to undertake the issue of police violence across
multiple levels (individual, clinic, community) in their research, education, and practice.
Addressing police violence is essential to creating healthier and safer communities.

Funding:
During the preparation of this manuscript, Latesha K. Harris was supported by the Hillman Scholars Program
in Nursing Innovation (Rita and Alex Hillman Foundation). Dr. Cortés was supported by the National Institute
of Minority Health and Health Disparities (K23MD014767) and the Gordon and Betty Moore Foundation
(GBMF9048).

Biography
*Latesha K. Harris BSN, RN, is a Ph.D. student and a Hillman Scholar in Nursing
Innovation at The University of North Carolina at Chapel Hill (UNC). She works as
a part-time registered nurse on a cardiac stepdown unit at UNC Hospital. Latesha’s
research is focused on the cardiometabolic health of women, health inequities, and
structural and psychosocial determinants of cardiometabolic disease. She can be reached
at Ikharris@unc.edu
Yamnia I. Cortés, PhD, MPH, FNP-BC, FAHA is an Assistant Professor at The University
of North Carolina at Chapel Hill (UNC) and Fellow of the Betty Irene Moore Fellowship for
Nurse Leaders and Innovators.

References

1. Fatal police violence by race and state in the USA, 1980-2019: a network meta-regression. Lancet.
2021;398(10307):1239-1255. [PubMed: 34600625]

2. Miller TR, Lawrence BA, Carlson NN, et al. Perils of police action: a cautionary tale from US data
sets. Inj Prev. 2017;23(1):27-32. [PubMed: 27457242]

3. Edwards F, Lee H, Esposito M. Risk of being killed by police use of force in the United States
by age, race—ethnicity, and sex. Proc Natl Acad Sci U S A. 2019;116(34):16793-16798. [PubMed:
31383756]

4. Alang S, McAlpine D, McCreedy E, Hardeman R. Police Brutality and Black Health: Setting
the Agenda for Public Health Scholars. Am J Public Health. 2017;107(5):662-665. [PubMed:
28323470]

5. Testa A, Jackson DB, Semenza D. Unfair police treatment and sleep problems among a national
sample of adults. Journal of Sleep Research. 2021;30(6):e13353. [PubMed: 33870581]

J Nurse Pract. Author manuscript; available in PMC 2023 May 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Harris and Cortés

Page 4

6. Jahn JL, Krieger N, Agénor M, et al. Gestational exposure to fatal police violence and pregnancy
loss in US core based statistical areas, 2013-2015. EClinicalMedicine. 2021;36.

7. Lewis TT, Barnes LL, Bienias JL, Lackland DT, Evans DA, Mendes de Leon CF. Perceived
discrimination and blood pressure in older African American and white adults. J Gerontol A Biol
Sci Med Sci. 2009;64(9):1002-1008. [PubMed: 19429703]

8. Sewell AA, Feldman JM, Ray R, Gilbert KL, Jefferson KA, Lee H. IlIness spillovers of lethal police
violence: the significance of gendered marginalization. Ethnic and Racial Studies. 2020:1-26.

9. Metzl JM, Petty J, Olowojoba OV. Using a structural competency framework to teach structural
racism in pre-health education. Soc Sci Med. 2018;199:189-201. [PubMed: 28689630]

10. Hardeman RR, Medina EM, Kozhimannil KB. Structural Racism and Supporting Black Lives -

The Role of Health Professionals. N Engl J Med. 2016;375(22):2113-2115. [PubMed: 27732126]
11. Peterson A, Charles V, Yeung D, Coyle K. The Health Equity Framework: A Science- and
Justice-Based Model for Public Health Researchers and Practitioners. Health Promotion Practice.
2020;22(6):741-746. [PubMed: 32814445]

12. Braveman P AE, Orleans T, Proctor D, Plough A. What is Health Equity? Robert
Wood Johnson Foundation. (2017). https://www.rwjf.org/en/library/research/2017/05/what-is-
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html Accessed December
17, 2021.

13. Alang S, McAlpine D, McClain M, Hardeman R. Police brutality, medical mistrust and unmet need
for medical care. Preventive Med Reports. 2021;22.

J Nurse Pract. Author manuscript; available in PMC 2023 May 01.


https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html

	References

