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EXECUTIVE SUMMARY 
 

As the government agency responsible for the health and well-being of all Americans, the U.S. 
Department of Health and Human Services (HHS) has made it a priority to understand and address social 
determinants of health (SDOH) -- the non-medical conditions that influence health outcomes, such as the 
communities we live in and the forces that shape daily life.1  These forces may include the structural, 
socioeconomic, and political factors associated with an environment. There are strong and consistent 
associations between living in poverty, living in less safe neighborhoods, the burdens of a legacy of systemic 
oppression and racism, and the physical and emotional toll these circumstances have on individuals.2  In this 
regard, the implementation of policing in a community is related to SDOH, because use of force and certain 
other police activities that have adverse impacts and fatal outcomes can be concentrated in specific 
communities, particularly Black and Brown communities. To fulfill HHS’s responsibility to understand and 
address social drivers of health and respond to President Biden’s Executive Order (EO) 14074 on Advancing 
Effective, Accountable Policing and Criminal Justice Practices to Enhance Public Trust and Public Safety, HHS 
conducted a review of the physical, mental, and public health impacts of law enforcement use of force and 
certain other police activities. Although police actions that maintain public safety may positively affect health 
and SDOH, the purpose of this report is not to evaluate the overall impact of policing, but rather the specific 
effects of use of force and certain other police activities that may have a similar impact. 

 
On May 25, 2022, President Biden issued EO 14074 on Advancing Effective, Accountable Policing and 

Criminal Justice Practices to Enhance Public Trust and Public Safety. President Biden’s EO takes a critical step in 
promoting accountability and transparency, while also advancing the principles of dignity and equity in policing 
and the criminal justice system.3  Section 11a of the EO directs the Secretary of HHS to “conduct a nationwide 
study of the community effects of use of force by law enforcement officers (whether lawful or unlawful) on 
physical, mental, and public health, including any disparate impacts on communities of color, and shall publish 
a public report including these findings.”  

 
This report describes the impact of police use of force and certain other police activities on individual 

and community physical, mental, and public health. It also describes impacts of use of force and certain other 
police activities on outcomes that are closely related to health and health care-seeking, such as educational 
outcomes and trust in health care institutions. The specific areas addressed by this report are: 

 
1. The impact of direct use of force and certain other police activities on individuals who experience it.  

2. The impact of vicarious or indirect use of force and certain other police activities on individuals and 
communities.  

 
Although there are varying definitions of “use of force,” for the purposes of this report we have 

considered the traditional uses of the term by the law enforcement community and the meaning conveyed in 
the EO, which refers to physical uses of force that may include, but are not limited to, bodily force, restraint 
tactics, invasive searches, and the use of conducted energy devices, such as tasers, firearms, or deployment of 
police dogs. This report considers the health impacts of these tactics regardless of whether they are lawful, 
reasonable, or necessary. 

 
Additionally, in this report we consider the broader public health understanding of various forms of 

policing activity and their impacts. Law enforcement officers may use other tactics, in addition to general 
directives, to compel compliance with their commands, including threats of bodily harm or verbal intimidation. 
The latter may also include offensive language, slurs, or attacks against a person’s racial, ethnic, religious, or 
sexual orientation or gender identity. Other policing activities can also affect communities, such as 
disproportionate policing activity, and policing activity that is perceived or found to be biased, unfair, or overly 
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punitive. Both the research literature and the input of impacted communities document that these non-
physical activities can have harmful health impacts. They also shape communities’ perceptions of risk for, 
threats of, or actual deployment of use of force. Because non-physical conduct interacts with and amplifies the 
health impacts of use of force, this report includes evidence on all these types of police activities -- collectively 
referred to as “use of force and certain other police activities” -- and their impacts on community health. 

 
 

Methods 
 
To address the research questions, HHS and its contractor, RTI International, reviewed the existing 

literature on the individual and community health impacts of law enforcement use of force and certain other 
police activities. HHS also convened virtual listening sessions with civil rights groups, faith-based organizations, 
mayors and attorneys general, and advocacy groups. These stakeholders were asked to describe the direct and 
vicarious impacts of use of force and certain other police activities. Findings from the literature scan and the 
listening sessions are summarized in this report. While other related topics about impacts of police use of force 
and other police activities on the law enforcement community themselves are important considerations, they 
are not the subject of this report. Further, issues such as officer wellness and suicide prevention are addressed 
in reports required by other sections of the EO. 

 
 

Findings  
 
The key report findings include:  
 

• Black individuals are the subjects of more use of force and experience certain other police activities 
more than other racial/ethnic groups,4-7 and Black men are at highest risk for experiencing fatal use of 
force.8  However, proportionally, American Indian/Alaska Native (AI/AN) males are more likely to 
experience deaths than are all other racial groups.9  For all racial and ethnic groups, the risk of being 
killed is concentrated among people 20-35 years old.8 

• Studies find that historically marginalized groups, including individuals with mental illness or with 
intellectual/developmental disabilities (I/DD), LGBTQI+ communities, undocumented immigrants, 
individuals who inject drugs, individuals in the commercial sex industry or who are unhoused, are at 
high risk of exposure to direct and vicarious police use of force and certain other police activities.10-13  
Further, the intersectionality of race with these other characteristics may lead to higher risk of 
exposure.  

• Research has found some communities are at higher risk for lethal police use of force, including 
neighborhoods with lower incomes, higher poverty rates, and disproportionate racial/ethnic minority 
populations.5-6  

• Numerous studies have found associations between the direct and vicarious police use of force and 
certain other police activities and negative mental health symptoms, including symptoms of post-
traumatic stress disorder (PTSD), depression, anxiety, hypervigilance, suicidal ideation, and suicide 
attempts,14-20 with some research demonstrating that there may be an association between use of 
force, escalation, and some police activities with poor mental health.14-17  However, the absence of 
contextual measures of community violence exposure may confound associations. 

• Exposure to information through social media, word of mouth, the Internet, and television on the 
lethal use of force against Black individuals is associated with poor mental health among Black 
Americans.21-26 
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• Research indicates that direct and vicarious exposure to law enforcement use of force and certain 
other police activities is associated with poor physical health, including diabetes, high blood pressure, 
obesity, and preterm birth rates controlling for neighborhood socioeconomic characteristics;27-30 it also 
is associated with mistrust in medical institutions.31  

• Among youth, both direct and vicarious exposure to use of force and certain other police activities is 
associated with reduced test scores and lower grade point averages (GPAs).32-34  Further, stakeholders 
who participated in HHS listening sessions reported concerns about the impacts of use of force and 
certain other police activities on youth who live in overpoliced communities and come from 
communities with high Adverse Childhood Experiences. 

• Community members/representatives and advocacy groups reported that direct and indirect use of 
force and certain other police activities has fostered fear and distrust of law enforcement officers. This 
is consistent with qualitative and quantitative research that suggests that Black individuals exposed to 
negative police interactions experience chronic stress, fear, and distrust of police.35-39  These groups 
also reported that this fear makes individuals less likely to ask for police help or to cooperate with 
investigations.  

 
 

Research Limitations and Future Priorities  
 
There are several limitations to the research and data available on law enforcement use of force and 

certain other police activities. There are no national requirements for reporting use of force incidents, and 
each jurisdiction has its own reporting rules and practices. As such, it is difficult to determine the scale of these 
incidents. Data on law enforcement encounters often lacks contextual information about the interactions 
preceding a use of force incident and the environment in which it occurred. There are some publicly available 
crowd-sourced databases of fatal incidents, but information on other types of use of force, including non-fatal 
events, threatened use of force, and indirect exposure, is limited to jurisdiction-specific or cross-sectional data. 
Additionally, because there are no standardized definitions for use of force and exposure to use of force, 
researchers have developed their own definitions to meet specific study goals.  

 
Importantly, the research examining the impact use of force and certain other police activities on various 

community-level health outcomes is mostly cross-sectional, and often does not include other correlates of 
poor community health, such as poverty and exposure to violent crime. Although limitations from cross-
sectional analyses make it difficult to disentangle causal impacts, the quantity of research documenting 
negative health associations with use of force and certain other police activities, including the outcomes 
highlighted above, is difficult to ignore.  

 
Key priorities for future research should include: 
 

• Leveraging more robust research designs, including longitudinal research, to better understand the 
short and long-term impacts of use of force and certain other police activities on physical health, 
mental health, and community-level outcomes and to isolate the effects of use of force and certain 
other police activities from other factors.  

• Including more nuanced measures of use of force and certain other police activities to improve our 
understanding of the different types of exposures. 

• Collecting more information on the community characteristics, situational context, and characteristics 
of the individuals impacted by use of force and certain other police activities to better understand the 
policing practices that lead to specific outcomes.  
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• Expanding research on the impacts of use of force and certain other police activities on marginalized 
communities including persons of color, transgender and other sexual and gender minority 
populations, individuals with disabilities, unhoused individuals, and individuals with mental illness and 
the intersectional nature of these impacts.  

• Including persons with lived experience in research study design and interpretation of findings to 
ensure the full extent of impacts are represented. 
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INTRODUCTION AND BACKGROUND 
 
As the government agency responsible for the health and well-being of all Americans, the U.S. 

Department of Health and Human Services (HHS) has made it a priority to understand and address social 
determinants of health (SDOH ) -- the non-medical conditions that influence health outcomes, such as the 
communities we live in and the forces that shape daily life.1  These forces may include the structural, 
socioeconomic, and political factors associated with an environment. There are strong and consistent 
associations between living in poverty, living in less safe neighborhoods, the burdens of a legacy of systemic 
oppression and racism, and the physical and emotional toll it takes on individuals.2  In this regard, the 
implementation of policing in a community is related to SDOH, because use of force and certain other police 
activities that have adverse impacts and fatal outcomes can be concentrated in specific communities, 
particularly Black and Brown communities.  

 
The relationship between policing practices and SDOH is also shaped by the historical context and legacy 

of law enforcement and criminal justice institutions in the United States, and in particular their historical role 
within communities of color. President Biden’s Executive Order (EO) 14074 on Advancing Effective, 
Accountable Policing and Criminal Justice Practices to Enhance Public Trust and Public Safety acknowledges the 
legacy of systematic racism in our criminal legal system and its impact on Black and Brown communities, which 
also provides context for considering the impact of particular police actions.  

 
Many communities and law enforcement agencies have taken action to modernize policing with 

equitable, just, and proportionate responses to community safety and wellness concerns, as well as routine 
police-community encounters. For example, an increasing number of agencies have implemented practices 
that reduce or eliminate law enforcement involvement in non-violent mental health crises and public welfare 
needs. However, broader efforts are required to fully assess the opportunity to make our criminal legal system 
more effective and equitable, including understanding how use of force and certain other police activities 
impact communities. 

 
President Biden’s EO, issued on May 25, 2022, aims to advance effective and accountable policing and 

criminal justice practices that are aimed at building public trust and enhancing public safety. It is a critical step 
in promoting accountability and transparency, and advancing the principles of dignity and equity for the 
policing and the criminal legal system.3  Section 11a of the EO directs the Secretary of HHS to “conduct a 
nationwide study of the community effects of use of force by law enforcement officers (whether lawful or 
unlawful) on physical, mental, and public health, including any disparate impacts on communities of color, and 
shall publish a public report including these findings.”  

 
To address this important question, fulfill HHS’s responsibility to the American public, and respond to 

President Biden’s EO, HHS conducted a review of the physical, mental, and public health impacts of law 
enforcement use of force and certain other police activities. Survivors and impacted communities have noted 
that the impacts of use of force extend beyond the lethal incident, and that experiences of witnessing or 
having policing aggression directed to community members or loved ones can be harmful, even when no 
physical harm occurs. They have also noted that verbal and other non-physical tactics often interact with use 
of force incidents and influence the likelihood that they will occur -- for example, the policing practices 
implemented during the war on drugs (e.g., stop and frisk and hot spot policing) have broadened use of force 
impacts on Black and Brown communities.40-41  This report seeks to give meaning to their input by examining 
the health impacts of these non-physical tactics in addition to physical tactics, collectively referred to as “use 
of force and certain other police activities,” rather than a more circumscribed definition related to 
documented or recorded incidents of serious bodily harm. 
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EO Section 11b requires HHS to use the information from this report to collaborate with the U.S. 
Department of Justice and Office of Management and Budget to identify HHS resources widely available to 
address these health and well-being impacts in a summary report to the President. 

 
 

Scope and Organization of This Report 
 
This report focuses on the impact of law enforcement use of force and certain other police activities on 

individuals and communities. Use of force, together with certain other police activities that are perceived as 
disproportionate or excessive, results in poor physical and mental health and leads to other negative individual 
and community-level outcomes. Understanding that the potential impacts of use of force and certain other 
police activities can be widespread and generational, our 
approach examined both the direct impact on affected 
individuals and the indirect or vicarious impacts on 
individuals and the community. Through HHS-facilitated 
listening sessions, survivors and impacted communities 
have requested that this report be inclusive of the full range 
of impacts. They have noted, for example, that even when 
no physical force or harm occurs, an individual’s experience 
of an officer threatening to draw a weapon, using 
aggressive or derogatory language, witnessing physical 
intimidation, or even hearing about a friend or loved one 
having these experiences, can have an effect.  

 
For the purposes of this report, “use of force” is 

defined as any physical use of force, regardless of whether 
lawful, reasonable, or necessary. Uses of force may include, 
but are not limited to, bodily force, restraint tactics, invasive 
searches, and the use of conducted energy devices (CEDs), 
such as tasers, or firearms, or deployment of police dogs. 
We also explore the health impacts of verbal tactics used to 
compel compliance with officers’ commands, which may 
include threats of bodily harm, aggressive commands, or 
verbal intimidation; the latter may include offensive 
language, slurs, or attacks against a person’s racial, ethnic, religious, or sexual identity. Additionally, the report 
explores the impacts of disproportionate policing activity, and policing activity that is perceived or found to be 
biased, unfair, or overly punitive, recognizing that these practices can influence the likelihood and context in 
which use of force incidents occur. Collectively, we refer to these physical and non-physical tactics as “use of 
force and certain other police activities.” Importantly, we note that the scope of policing practices used to 
examine health impacts for this report is inclusive of, and more expansive than, the traditional definition of use 
of force as it is understood by law enforcement, including in the Federal Bureau of Investigation’s (FBI’s) Use of 
Force voluntary data collection which focuses on physical force that results in death, serious bodily injury, or 
discharge of a firearm. Our scope is in line with the feedback from communities and the body of research that 
relates to health impacts, which both identify the toll of disproportionate policing and perceived aggressive 
policing activity beyond physical force, as further described in this report. 

 
The specific research issues addressed by this report are the impacts of: 
 

• Direct use of force and certain other police activities on individuals who experience them. 

“Direct Impact” is defined in this report as impact 
on individuals who are the direct subject of force 
deployed or threatened from firearms, CEDs, 
police dog deployment, physical force, or verbal 
commands. It includes individuals who may be 
targeted, singled out, or racially profiled (e.g., 
through stop and frisk practices, pre-textual 
stops), by law enforcement for no or minor, non-
emergency infractions (e.g., jaywalking, not using 
a turn signal, noise complaints, etc.).  
 
“Indirect/Vicarious Impact” is defined in this 
report as the impact on individuals who witness 
use of force incidents or are exposed to videos or 
other information about use of force incidents. It 
includes impacts on individuals who have 
someone close to them (e.g., family member, 
friend, or neighbor) that experiences use of force 
and certain other police activities, as well as 
individuals living in communities where there is 
routinely a large police presence (overpolicing) 
and witnessing aggressive responses by law 
enforcement to no or minor, non-emergency 
infractions. 
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• Vicarious or indirect use of force and certain other police activities on individuals and 
communities.  

 
The report examines impacts on physical health and mental health, as well as on outcomes that are 

closely related to health and health care-seeking, such as educational outcomes and trust in health care 
institutions. To address these research issues, we reviewed the existing research literature on the impacts of 
use of force and other police activities. Although strategies to prevent use of force may reduce the health 
impacts of such incidents, prevention measures or policy recommendations are beyond the scope of this 
report. Individual-level data on the mental, physical, or social impacts of use of force and certain other police 
activities from individuals with lived experience were also outside of the scope of this report. However, we 
gathered unstructured input from key community stakeholders and advocacy groups to understand the 
impacts of use of force and certain other police activities from those with direct experiences or who work with 
individuals and communities with lived experience. Use of force and certain other police activities also impact 
law enforcement officers themselves. Given that the EO directed this study to address the community effects 
of use of force -- and given that other provisions of the EO address steps to promote officer wellness and 
prevent death by suicide of officers -- those issues are beyond the scope of this report.    

 
We describe the specific framework for our literature search and our processes for obtaining 

stakeholder input in the Methods section. We then present our findings from the research literature related to 
the direct and indirect impacts of use of force and certain other police activities, as well as findings from the 
stakeholder feedback provided during the HHS listening sessions. We outline the research gaps and 
recommendations for further study to develop a more comprehensive understanding of this complex issue. 
Finally, we conclude with recommended next steps based on the report findings. 
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METHODS 
 

I. Environmental Review 
 
HHS contracted with RTI International to conduct a review of the environmental research literature on 

the impact of use of force and certain other police activities. RTI Libraries and Information Sciences searched 
peer-reviewed and grey literature using relevant databases and specific search terms related to law 
enforcement* use of force and certain other police activities and associated health impacts. The search was 
limited to studies conducted in the United States and written in English, with no limits on the year of 
publication.  

 
Once duplicate references were identified and removed from further review, the remaining abstracts 

were coded to assess relevance to the research questions. All abstracts that included language on the impact 
of police use of force or any potentially related police behavior, such as perceived police abuse or overpolicing, 
were selected for full review. Additionally, any articles that provided context or discussion on research 
limitations and future directions were included. In total, nearly 100 articles were deemed to be relevant for 
further review. RTI International conducted full reviews of each of these articles, and subsequently delineated 
them into categories based on the primary research methodology -- empirical research or systematic research 
review. A small number of additional articles were then identified from reference sections. The empirical 
articles were coded for content relating to the level of analysis, specific predictors and outcomes, findings, 
sample size and study setting.  

 
The research team also conducted a targeted web search for relevant organizations (local, national, and 

community-based) that published research resources pertaining to the impact of police use of force and 
certain other police activities in communities. Through this process, approximately 20 web pages, reports, 
white papers, or policy guidance documents were retrieved and reviewed to provide additional information on 
community concerns, needs, and effects related to police use of force and certain other police activities. 
Finally, HHS staff from Centers for Disease Control and Prevention (CDC), National Institutes of Health, 
Substance Abuse and Mental Health Services Administration, Office for Civil Rights, and the Office of the 
Assistant Secretary for Planning and Evaluation provided additional research sources relevant to the research 
questions.  

 
Synthesized findings from this literature search and HHS resources are described in this report.   
 
 

II. Community Group Input 
 
The HHS Office of Intergovernmental and External Affairs convened five virtual listening sessions to 

collect input from community groups, stakeholder groups and advocacy organizations on their perspectives of 
the impacts of use of force and certain other police activities. Each session was organized to elicit feedback 
from one of five defined perspectives: civil rights groups, faith-based organizations, mayors and attorneys 
general, advocacy groups, and attorneys providing legal representation to individuals and families affected by 
use of force and certain other police activities. The organizations invited to the listening sessions were 
identified by HHS staff. A total of 18 organizations participated in the sessions.  

 
Each one-hour listening session used the same format. The listening sessions were held via Zoom and 

facilitated by an HHS representative. At the beginning of each session, the facilitator provided an overview of 

 
* The terms “police” and “law enforcement” are used interchangeably throughout this report. 
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the EO, the Section 11a directive to HHS to develop this report, and the scope and goals of the report. 
Participants were asked to provide their remarks on the direct and vicarious impacts of use of force and certain 
other police activities, and the facilitator probed for additional insights as time allowed. Participants were also 
invited to submit additional remarks, reports, or other relevant information to HHS after the call. The key 
findings from the listening sessions are integrated into the environmental scan findings. 

 
 

III. Methodological Limitations 
 
One of the main limitations of this report is the focused keyword search for the environmental scan. The 

keywords for the literature search drew on studies that focused on empirical research on use of force and 
certain other police activities and the health impacts of law enforcement activities (e.g., disproportionate 
policing presence), and these narrow search terms may have excluded some relevant research studies. This 
review focused exclusively on physical health, mental health, and public health outcomes associated with law 
enforcement use of force and certain other police activities and was not designed to uncover studies outside 
of this scope (e.g., economic impacts). This limitation was partially addressed by augmenting the literature 
scan with further references and sources from HHS staff and the perspectives of stakeholders through the 
listening sessions. Inputs from HHS staff reflect their professional public health and well-being expertise and 
experiences, and do not reflect a systematic approach to address any potential gaps in the environmental scan 
search processes. Similarly, community partner input was elicited to address limitations in the search 
procedures but was limited to the perspectives of the organizations represented at those sessions. Finally, this 
initial study was not designed to include individual-level data on the mental, physical, or social impacts of use 
of force and certain other police activities from individuals with lived experience. 
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LITERATURE REVIEW FINDINGS  
 
The findings for this report are organized by the impacts of the use of force and certain other police 

activities. We begin with a discussion of the estimates of law enforcement use of force incidents and available 
information on the characteristics and context surrounding those incidents. This is followed with a discussion 
of research on the individuals who experience the use of force and certain other police activities and 
populations at higher risk. We then discuss the direct and vicarious impacts of use of force and certain other 
police activities on mental health, physical health, and educational outcomes.  

 
 

I. Available Data on Incidents Involving Use of Force and Other Relevant Activities 
 
The United States government has never published comprehensive national statistics on police use of 

force and certain other police activities because robust, uniform data do not exist. However, several agencies 
within the U.S. Department of Justice have engaged in various efforts to develop an understanding of law 
enforcement use of force. The Bureau of Justice Statistics (BJS) collects nationally representative information 
on public contact with law enforcement through its National Crime Victimization Survey, including experience 
with deployed or threatened use of force. BJS has also collected information periodically about use of force 
through its Survey of Inmates in Local Jails, Arrest-Related Deaths program, and Law Enforcement and 
Management Administrative Statistics collections. The FBI’s National Use of Force Data Collection42 program 
began development in 2015 and was opened for data collection on January 1, 2019. This collection provides a 
platform for law enforcement agencies (federal, state, local, and Tribal) to voluntarily contribute data on use of 
force incidents involving their respective agencies. Data entered by agencies encompass “any action that 
resulted in the death or serious bodily injury of a person, or the discharge of a firearm at or in the direction of 
a person” according to an FBI press release.43  In 2022, 8,482 out of 18,514 federal, state, local, and Tribal law 
enforcement agencies throughout the nation participated and provided use of force data. The officers 
employed by these agencies represent 66% of federal, state, local, and Tribal sworn officers in the nation.42 

 
Other government-sponsored data collections that are national in scope include the National Electronic 

Injury Surveillance System (NEISS), administered by the U.S. Consumer Product Safety Commission (CPSC), and 
the National Vital Statistics System (NVSS) and National Violent Death Reporting System (NVDRS), both 
administered by CDC. The NEISS is an injury surveillance system that collects data primarily on product-related 
injuries in the United States, but also collects information on injuries due to legal intervention.†  The NVSS 
tracks national mortality related to any cause, while the NVDRS is specific to violent deaths. Contrary to the 
broad scope of the NEISS and NVSS, the NVDRS is a surveillance system that collects state-level data on violent 
deaths. As of 2018, the NVDRS collects data from all 50 states, linking information from death certificates, 
medical examiner reports, law enforcement reports, and toxicology reports to provide more complete 
information on the circumstances of violent deaths at the national level. Importantly, in addition to homicides 
and suicides, the NVDRS collects information on legal intervention deaths, or violent deaths occurring through 
interactions with law enforcement while performing their duties. However, by design this data collection only 
provides information on use of force incidents that result in the death of an individual.44  

 
In the absence of comprehensive national statistics on law enforcement use of force, researchers have 

relied on a broad range of data sources to estimate the physical injuries and deaths resulting from law 
enforcement use of force. Four national-level data sources are websites maintained by journalists or private 
individuals that compile incidents of police-involved homicides around the United States (Fatal Encounters, 
The Counted, Fatal Force Project, and Mapping Police Violence) where information on use of force incidents is 

 
† "Legal intervention" is a classification incorporated into the International Classification of Diseases, Tenth Revision, and 
does not denote the lawfulness or legality of the circumstances surrounding a death caused by law enforcement.44 
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crowd-sourced from publicly available information. Further, these sources vary in their scope, with some 
websites collecting data on officer-involved shootings only (e.g., Washington Post’s Fatal Force Project), while 
others consider any manner of death occurring in an interaction with law enforcement (e.g., Fatal Encounters). 
Notably, research has found that CDC’s NVDRS may capture as many as 97% of the law enforcement-related 
deaths identified by these open-source datasets;45 as of 2018, NVDRS captures data from all 50 states, the 
District of Columbia, and Puerto Rico.  

 
Other data sources used to examine use of force injuries include hospital administrative data or police 

administrative data. In the case of hospital administrative data, some studies have examined medical records 
for individuals who were taken to a hospital after a police use of force encounter.46  Other studies have 
leveraged emergency department (ED) visits, such as those available through the Statewide Emergency 
Department Database developed for the Healthcare Cost and Utilization Project, which captures emergency 
visits not resulting in a hospitalization.23,47  Another source of ED data is the National Firearm Injury 
Surveillance Study conducted by CDC and the CPSC; this subset of the NEISS has been used to estimate the 
prevalence of firearm-related injuries resulting from law enforcement interactions.48  

 
Data from law enforcement use of force reports has been used to examine use of force impacts in select 

jurisdictions. Due to variations in use of force policies, and systems used to collect use of force data, reporting 
varies by agency. Some researchers have used data from the Police Force Analysis Network, a database that 
pools information from police departments using the Police Force Analysis System (PFAS), a proprietary system 
purchased by law enforcement agencies. PFAS is a relational database that tracks events where an officer uses 
a weapon or any kind of physical force.49  Researchers have also used administrative datasets that track vehicle 
and pedestrian investigations to study police-civilian encounters, which tracks the location and type of stop 
(e.g., vehicle or pedestrian), the demographics of the person stopped, and the police actions that were 
involved (e.g., pat down).28,50  

 
Finally, studies have collected information from community members on their interactions with and 

exposure to law enforcement through community-based in-person, telephone, and web-based surveys. These 
include the Survey of Police-Public Encounters (SPPE),51 the Survey of the Health of Urban Residents (SHUR),18-

20 and the Fragile Families and Child Wellbeing Study (FFCSW).52  Some of the items in these surveys include 
exposure to proactive policing activities;‡ exposure to physical, sexual, and verbal violence from law 
enforcement; witnessing negative law enforcement encounters; and other types of encounters. Exhibit 1 
presents the data sources and types of measures commonly relied upon in quantitative studies that examine 
the prevalence and characteristics of use of force and certain other police activities, or outcomes we 
identified. 

 

 
‡ Proactive policing approaches include “place-based” strategies that concentrate police presence in targeted specific 
geographic areas and “person-based” strategies that focus on police interactions with specific individuals in a community. 
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Exhibit 1. Use of Force Data Sources Used in Quantitative Empirical Studies 

Data Name (Owner) Coverage Measure(s) 

Fatal Force Project (Washington Post) National Deaths 

The Counted (Guardian) National Deaths 

Fatal Encounters (journalist run open-source 
database) 

National Deaths 

Mapping Police Violence (combines data from 
Google news, Fatal Encounters, and 
Washington Post) 

National Deaths 

National Electronic Injury Surveillance System 
(CDC) 

National Injuries 

National Vital Statistics System (CDC) National Deaths 

National Violent Death Reporting System (CDC) National Deaths 

Firearm Injury Surveillance Study (CPSC, CDC) National Non-fatal firearm injury involving law 
enforcement 

Police-Public Contact Survey (BJS) National Police-initiated contact, traffic stop, street 
stop, arrest 

Survey of Police-Public Encounters1 4 U.S. cities Lifetime history of exposure to positive 
policing and police violence victimization 

Law Enforcement Administrative Records Select jurisdictions Type and characteristics of use of force 
incident 

Hospital Administrative Records Select jurisdictions Legal intervention injuries2 

Police Force Analysis System (Police Strategies 
LLC) 

Select jurisdictions Type and characteristics of use of force 
incident 

Survey of the Health of Urban Residents 
(Lehigh University) 

Urban populations Necessary negative police encounter, 
unnecessary police encounter, no negative 
police encounter 

Fragile Families and Child Wellbeing Study Urban populations, 
20-large cities 

Police encounters/stops (experience, 
witness), harsh language, racial slurs, 
use/threaten physical force 

Community Surveys Select jurisdictions Police encounters/stops (experience, 
witness), verbal threats, frisks, handcuffs, 
use/threaten physical force 

NOTES: 
1. DeVylder, J.E., Oh, H.Y., Nam, B., Sharpe, T.L., Lehmann, M., & Link, B.G. (2017, Oct). Prevalence, demographic 

variation and psychological correlates of exposure to police victimisation in four US cities. Epidemiology and 
Psychiatric Science, 26(5), 466-477. https://doi.org/10.1017/S2045796016000810. PMCID: PMC6998899. PMID: 
27834166. 

2. Centers for Disease Control and Prevention. (2021, Sep 20). Social determinants of health: Know what affects 
health. https://www.cdc.gov/socialdeterminants/index.htm.  

 
 

https://doi.org/10.1017/S2045796016000810
https://www.cdc.gov/socialdeterminants/index.htm
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II. Physical Injuries and Fatalities  
 
Most studies analyzing law enforcement use of force injuries focus on the association between the use 

of force modality and the injury.§  Research finds that among incidents where law enforcement use of force 
was deployed, between 20% and 47.5% of individuals involved in those incidents sustained a physical 
injury.46,53-56  Eight studies used law enforcement administrative data to examine specific use of force 
applications or techniques, including verbal threats of force, empty-handed physical force, less-lethal force 

including CEDs, use of police dogs, and lethal force (such as 
shootings) and their relative impacts on injury rates and 
severity.46,53-59  Findings indicate that empty-handed physical force 
and verbal threats of force are deployed the most often by law 

enforcement,46,53-56,58 often resulting in no injury or less serious injuries. For example, one two-year study of 
three mid-sized police agencies in Louisiana, Arizona, and North Carolina examined use of force modalities and 
types of injury received by more than 900 individuals involved in a use of force incident.46  Medical 
professionals classified injuries on a scale of mild (e.g., minor contusions, lacerations, abrasions) to severe 
(e.g., severe head injury, loss of limb, need for lifesaving surgery). The authors found that most individuals 
involved in use of force incidents did not sustain an injury (61%). The overall prevalence of injury severity was 
linked to the type of force modalities most used in use of force encounters. For less-than-lethal weapons, such 
as CEDs and chemical weapons (together making up 42% of the total uses of force), 86% resulted in no injury, 
while the remainder resulted in a mild injury. Research finds that firearm usage, as well as police dog 
deployment, are both associated with higher rates of, and more severe, civilian injuries,53,57,59 though they are 
deployed less frequently than other types of force. For example, Bozeman and colleagues46 found that use of 
firearms occurred in 0.4% of uses of force examined in their study (six out of 1,399 uses of force). However, on 
a national scale, the scope of non-fatal firearm usage by law enforcement in use of force incidents is currently 
unknown. Research using ED data finds that between 1993 and 2015, fewer than 2% of the firearm injuries 
were associated with law enforcement, though hospital data may not accurately reflect the true scope of law 
enforcement-related firearm injuries.48  

 
Differences in law enforcement agencies’ policies on recording use of force leads to variations in findings 

related to the injuries resulting from different use of force modalities. For example, less-lethal weapon 
deployment, such as CED use, and its association with injuries appears to depend in part on the jurisdiction 
under study. Smith et al. (2007)74 analyzed more than 1,600 use of force incidents in two law enforcement 
agencies. The authors found that that CED usage was associated with lower odds of civilian injury in one 
agency, and higher odds in the other. The authors suggest that this may be related to practices within the 
department, such as the latter agency’s history of less-lethal weapon use. In addition to variations in use of 
force techniques, other incident characteristics, such as the length of time over which the incident occurs, are 
associated with injury rates.49,54-55,57  

 
While fatal outcomes from law enforcement are relatively rare compared with other physical injuries, it 

is the most severe and traumatic outcome that can result.53,55,60  Researchers studying the fatal use of force 
have principally leveraged crowd-sourced data on police-involved killings. Researchers in the Global Burden of 
Disease (GBD) Collaborative Network have estimated that roughly 30,800 deaths from police violence occurred 
over the 40-year period from 1980-2019, which represents 17,000 more deaths than reported by the NVSS 
during the same period. Available research indicates that law enforcement-involved deaths are increasing. 
GBD found that these deaths increased by 38% from the 1980s to the 2010s.61  Data from the NVDRS indicates 

 
§ Though many of the studies included here also discuss law enforcement injuries during use of force encounters, these 
results are not discussed here given the focus of this report. 

Research suggests that between 20% to 
47.5% of individuals sustain an injury 
during police encounters where use of 
force was deployed. 
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that 757 individuals experienced a legal intervention death** in 2018.9  According to the Mapping Police 
Violence databases, there were 1,200 use of force fatalities in 2022.62,†† 

 
 

III. Who Experiences Use of Force and Certain Other Police Activities 
 
Use of force and certain other police activities by law enforcement are not experienced uniformly. 

Certain demographic populations, particularly young Black males, are at higher risk of experiencing use of 
force and certain other police activities. Data from the Police-Public Contact Survey (PPCS), a nationally 
representative survey, demonstrate that even when police contact in general is experienced similarly across 
racial groups, the share of contacts resulting in uses of force can 
differ.51  For instance, data from the 2018 PPCS show that while 
there was no significant difference between White and Black 
individuals in the percentage of people experiencing police-initiated 
contact,‡‡ in the past 12 months, Black individuals (4%) more often 
reported experiencing threats or use of force during these contacts 
compared to White individuals (2%).51  Further, although nearly a quarter of all respondents 16 and older 
experienced some contact with police during this period (i.e., police-initiated or civilian-initiated), these 
contacts were most frequent with young adults aged 18-24. This age group was also more likely than older age 
groups (45 and older) to experience force during an encounter.  

 
Research using other data sources suggest that Black and Hispanic individuals are more likely to be 

exposed to police encounters generally, such as stop and frisks.4-7  For example, Levchak et al.’s (2021)7 
analysis of New York Police department’s Stop Question and Frisk database found being Black or Hispanic is 
associated with higher rates of being frisked and of non-weapon use of force. Further, Salas-Hernández 
(2022)17 found that Black participants of the SPPE, a survey of 1,615 adults residing in Baltimore, New York, 
Philadelphia, and Washington DC, were more likely to experience multiple forms of violence or 
polyvictimization by law enforcement. The authors conducted person-centered analysis to explore the 
sociodemographic characteristics associated with high police contacts and found that Black participants were 
more likely to be grouped into “extreme police violence” and “high police violence” categories than White 
participants.  

 
Beyond general contact and use of force in contacts with law enforcement, there is evidence that lethal 

force is also not experienced uniformly across racial and ethnic groups. Four studies demonstrated that the risk 
of being killed by law enforcement varies by individuals’ demographic characteristics.5,8,49,61  Edwards et al. 
(2019)8 used data compiled by Fatal Encounters (2013-2018) to estimate the lifetime risk of being killed by 
police by race and sex. The authors found that among all race and ethnicity groups examined, Black men had 
the highest risk of being killed by police during their lifetime, with an estimated one in 1,000 Black men being 
killed by police. Furthermore, Black women, American Indian/Alaska Native (AI/AN) men and women, and 
Hispanic men have a predicted higher lifetime risk of being killed by police relative to White men or women.8  
For all race and ethnic groups, the risk of being killed by police is concentrated among relatively young people 
(20-35 years old).8  Feldman et al. (2016)63 examined temporal trends of injuries related to legal intervention 

 
** Legal interventions deaths are defined as deaths caused by law enforcement acting in the line of duty and other 
persons with legal authority to use deadly force, excluding legal executions. It does not denote lawfulness or legality of 
circumstances. 
†† Police Killing: A case where a person dies as a result of being shot, beaten, restrained, intentionally hit by a police 
vehicle, pepper sprayed, tasered, or otherwise harmed by police officers, whether on-duty or off-duty. 
‡‡ Police-initiated contact refers to such contacts as “being stopped by police while in a public place or a parked vehicle 
(i.e., a street stop), being stopped by police while driving a motor vehicle (i.e., a traffic stop), riding as a passenger in a car 
that was stopped by police, being arrested, or being stopped or approached by police for some other reason”.51 

Numerous studies have documented the 
disproportionate impact of direct and 
indirect exposure to police use of force 
and certain other police activities on 
Black individuals and communities. 
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(i.e., use of force) for individuals treated in EDs between 2001 and 2014. The authors found that for individuals 
15-34 years old, the rate of injuries resulting from legal intervention increased annually on average by 1.7 per 
100,000 population or by nearly 50% over the entire 14-year study period while non-legal intervention assault-
related injuries did not change.63  

 
Researchers in the GBD Collaborative Network found racial disparities that mirrored findings from 

Edwards et al. (2019).8  Using data from Fatal Encounters and two other open-source databases, Mapping 
Police Violence and The Counted61 to estimate deaths caused by law enforcement between 1980 and 2019, 
they found that the age-adjusted mortality rate was highest for Black people during this period at 0.69 per 
100,000 population, relative to Hispanic people at the second-highest rate of 0.35 per 100,000 people and 
non-Hispanic White people at the third-highest rate of 0.20 per 100,000 population.  

 
Data from the 2018 NVDRS found most deaths related to legal interventions were among males, and 

highest among males 30-34 years old.9  Proportionally, AI/AN were more likely to experience legal 
intervention-related deaths than all other racial groups. Among AI/AN males the death rate was 2.6 per 
100,000 compared to 1.3 per 100,000 for Black, non-Hispanic males and 0.05 per 100,000 White males.9  
Finally, a study examining law enforcement use of force among California civilians found large disparities 
across multiple sources in the likelihood of risk or injury. Among the findings, Black Californians are three times 
more likely to be a victim of police violence relative to their share of the population in California.64  

 
In addition to racial disparities in the incidence of use of force contacts and the resulting injuries, a 

retrospective analysis of use of force data in two cities suggests that there are also racial disparities in police 
referrals to care for injuries reported after a police use of force incident. Specifically, Lewis et al. (2020)65 
estimated that around 25% more non-White victims of police use of force should have been referred to a 
hospital for medical care for their injuries by police after a use of force incident but were not. 

 

Disparities Across Marginalized Populations 
 
Studies of historically marginalized groups, including individuals with mental illness or with 

intellectual/developmental disabilities (I/DD), LGBTQI+ communities, undocumented immigrants, or 
individuals who inject drugs, who do sex work, or are unhoused, find that these populations are at high risk of 
exposure to direct and vicarious police use of force and certain other police activities.10-13  

 
Laniyou and Goff’s (2021)66 research suggests that people with serious mental illness are at higher risk of 

experiencing use of force or an injury in police encounters than individuals without serious mental illness. 
Using data from the National Comorbidity Survey Replication to estimate the proportion of the population who 
had serious mental illness, the authors found that while the estimated prevalence of people with serious 

mental illness ranged from 1.3% to 3.1% in the study cities, 
the proportion of use of force cases that involved people 
with serious mental illness ranged from 8.7% to 26.8%. 
Similarly, a study using the Police-Public Encounters data for 
Baltimore and New York City found that individuals with 
severe mental illness were more likely to have experienced 

physical police violence and violence with a weapon than those not reporting any mental illness.67  Rossler and 
Terrill (2017)68 also found that people with mental illness are more likely to experience higher levels of police 
force relative to those without mental illness, however they are not more likely to be injured in the incident. 
Despite research documenting the higher risk of experiencing use of force, empirical data is limited on the 
impacts from use of force.69  For individuals with I/DD, even data on encounters with law enforcement is even 
more limited, as databases that may contain information often conflate or confuse terms for individuals who 
experience mental illness, I/DD, or physical disabilities.70  

Research finds that marginalized groups, including 
individuals with disabilities, individuals who inject 
drugs, who do sex work, are unhoused, and 
individuals from LGBTQI+ communities, are at 
high risk of exposure to direct and vicarious police 
use of force and certain other police activities. 
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Research finds that many people who are LGBTQI+ have interactions with police that are negative and 

can include harassment71-72 or unequal treatment because of their sexual orientation and gender identity.73  
One survey of Black sexual minority men found 43% reported experiencing conduct by law enforcement that 
they believed was discriminatory in the past year.74  Another survey of 116 mostly LGBTQI+ individuals (90.5% 
were LGBTQI+) showed that 42% of the sample reported ever having been harassed by law enforcement.71  
According to a 2017 National Coalition of Anti-Violence Programs report on hate and interpersonal violence 
incidents collected by member organizations, more than half of survivors report that that their interactions 
with police were indifferent or hostile.75  Studies using SPPE data have found that individuals who identify as 
transgender report experiencing and anticipating police violence at a relatively high rate.15-16  However, the 
sample sizes in these studies necessitates further research to understand the impacts of police violence more 
fully among this group.  

 
There is also limited research on law enforcement use of force and certain other police activities on 

immigrant populations and the evidence that does exist is mixed. Research on use of force by police among 
the undocumented immigrant population is particularly scant.  Most of the research on undocumented 
immigrants focuses on their willingness to contact law enforcement if they are the victims of crimes, rather 
than their interactions with police.76  A study by Theodore (2013)77 found that the fear of contacting police was 
not limited to undocumented immigrants; over a quarter of U.S.-born Hispanic individuals were fearful of 
contacting police because they are worried about their immigration status being investigated. Some studies 
suggest that immigrants experience similar levels of police contact as U.S.-born individuals.29  Wu et al. 
(2012)78 study of foreign-born Chinese individuals in New York City found higher rates of police contacts than 
the general population. However, a study using SPPE data found that individuals who were immigrants to the 
United States were less likely than native-born individuals to be directly or indirectly exposed to high police 
violence or extreme police violence.17 

 
Police frequently interact with individuals who participate in criminalized activities, such as drug use or 

commercial sex. Cooper et al.’s (2004)10 study of individuals who inject drugs and people who do not inject 
drugs in New York City’s 46th precinct found that individuals who inject drugs report more experiences of 
physical or sexual violence from police and witnessing this violence more often than individuals who do not 
inject drugs. Footer et al.’s (2019) study of female sex workers in Baltimore found that 78% reported abusive 
police encounters,79 and 41% encountered law enforcement with at least weekly contact. Unhoused 
individuals also have high rates of police contact due to laws that criminalize their survival activities (e.g., 
camping or sleeping in public space or vehicles). One survey of 570 individuals using drugs in Baltimore found 
that roughly 7% had experienced physical violence by police in the past year.11  Furthermore, the authors 
found that experiencing homelessness, having been arrested, having drug paraphernalia confiscated, and 
syringe sharing were independently associated with experiencing direct police physical violence among their 
sample.11  

 
Finally, the intersectionality of race with disability, sexual orientation, socioeconomic status, unhoused 

status, or immigration status may heighten the risk among these populations through additional layers of bias 
and mistreatment. Intersectionality is a theoretical framework to examine the interconnected nature of 
systematic oppression.80  While there is increasing acknowledgment of the importance of intersectionality for 
understanding police use of force and certain other police activities, the research examining the specific risks 
and impacts is scarce.81  

 

Geographic Disparities 
 
There has also been evidence that the use of force and certain other police activities, including lethal 

force, varies across geographic locations. For instance, the GBD study found evidence for state-to-state 
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variation in mortality rates. For non-Hispanic Black people across the four decades examined (1980s to 2010s), 
their age-standardized mortality rate due to police violence was highest in states in the middle and western 
regions of the United States (e.g., Oklahoma, Nevada, Arizona).61  Drilling down even further, research also 
indicates that neighborhoods, particularly the most socially and economically disadvantaged neighborhoods, 
may disproportionately experience police use of force.5,82  Zare et al. (2022)5 found that most homicides by law 
enforcement occurred in counties rated high on the social vulnerability index (SVI). Study findings indicate 
that, in high SVI counties, rates of fatal use of force incidents were 2.3, 9.6, and 15 times higher, respectively, 
among White, Black, and Hispanic individuals than in low SVI counties; and that overall, residents in moderate 
and high SVI counties were more likely to be fatally shot (by 4.9 and 5.8 percentage points, respectively) 
compared to those in low SVI counties. Notably, the authors found that though the level of violent crime was a 
significant predictor of police fatal shootings, the association between SVI and police-related deaths remained 
significant even when controlling for violent crime rates. At the census tract level, Feldman et al., (2019)83 
examined police-related death data from the Guardian and census data on residential economic and 
racial/ethnic polarization. The authors found that census tracts with concentrations of low-income residents 
and Black and Hispanic residents were associated with the highest rates of police-related deaths. Geographic 
disparities in the use of force and certain other police activities remain an important area for future research, 
as the limited research on this topic and inconsistent methodology (e.g., approach to adjustment for crime 
rates) make it difficult to reach firm conclusions at present. 

 
 

IV. Mental Health Impacts 
 
Mental health deterioration is one of the most studied areas of the impacts of police use of force and 

certain other police activities. Studies examining the mental health impacts on individuals subject to use of 
force and certain other police activities have found associations with psychological distress,15-17 
depression,15,19-20,84 anxiety,19-20,84 hypervigilance,19 post-traumatic stress disorder (PTSD),85-86 suicidal 
ideation,16-17 and suicide attempts.14,16-17  Four studies using SPPE data found exposure to police violence has a 
detrimental effect on urban residents’ mental health. The survey collected information from respondents on 
their lifetime history of exposure to proactive policing and police victimization related to four domains of 
violence: physical, sexual, psychological, and neglectful violence. Evidence from the four studies found that, 
controlling for exposures such as individual criminal involvement and exposure to sexual and intimate partner 
violence, lifetime exposure to police violence was related to poor mental health and depression.14-17  Two 
studies used the SHUR, a community-driven survey of 4,289 adults living in urban areas across the United 
States. The authors found reported police violence, including verbal 
and psychological intimidation, was associated with higher reports 
of perceived unmet mental health needs in the past year, depressed 
mood, and generalized anxiety.19,84  However, it should be noted 
that these two studies did not control for potentially confounding 
exposure to other forms of violence. Since causality cannot be 
determined in all of these studies, it should also be noted that the 
relationship between mental health symptoms and police use of force is likely bi-directional such that 
experiences of police violence may contribute to mental health challenges but also that use of force may be 
deployed in communities with mental health vulnerabilities at higher rates compared to other communities.  

 
Additionally, a nationally representative sample of prison inmates87 found police use of force was 

associated with more depressive symptoms. Using data from the 2004 Survey of Inmates in State and Federal 
Correctional Facilities, Meade et al. (2017)87 found that inmates who experienced use of force during their 
arrest had 10% more manic symptoms and 8% more depressive symptoms than inmates not exposed to force 
during their arrest, even controlling for mental illness in the year prior to their arrest.  

 

Research finds that exposure to police 
use of force and certain other police 
activities, even witnessing these 
interactions, is associated with a broad 
range of negative mental health 
indicators, including symptoms of PTSD. 
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Studies examining proactive policing activities in large urban areas have found that contacts with law 
enforcement have a negative impact on mental health, in particular PTSD symptoms. PTSD is a mental health 
disorder that may occur in response to certain potentially traumatic situations. It can be triggered by 
experiencing or witnessing a traumatic event or series of traumatic events, learning about a traumatic event 
that happened to someone close to the individual, and/or exposure to repeated details of traumatic events. 
Experiencing traumatic events often involves feeling threatened and at-risk of serious harm or death. It is 
exacerbated by situations in which individuals feel powerless.88-89  In this way, repeated exposure to police 
surveillance and stops (either directly or indirectly) can create a potential threat secondary to police use of 
force and creates a source of ongoing stress and threat to one’s life and safety. This stress can be compounded 
if these stops include aggressive or offensive language or if individuals believe they are being targeted because 
of their race or ethnicity.90-94  Geller et al.’s (2017)92 population-based survey of young men (18-26) in New 
York City found that individuals reporting police contact was associated with higher levels of anxiety and PTSD 
symptoms. Consistent with Geller et al. (2017),92 Hirschtick et al. (2019)93 examined data from a cross-sectional 
health survey in Chicago and found high lifetime police stops (greater than 15) was strongly associated with 
PTSD symptoms. Stansfield’s (2022)95 analysis of a community survey in Philadelphia also found an association 
between concerns about police use of force and reported stress, and this association was greatest for Black 
female residents, compared to White and Hispanic residents. Focusing on women specifically, Alang’s 
(2022a)96 study found that the odds of always worrying about police brutality were greater among Black 
women and Hispanic women compared to White women. Mehra’s (2022)39 study of Black pregnant women 
found this stress and worry about police extends to their unborn children as well, with many women citing 
concerns over their children’s future interactions with police, particularly if they were having a son. 

 
The association between police contact and mental health problems is also found in research focused on 

youth. Using data from the FFCWS, Jackson et al. (2019)85 found youth who reported being stopped by police 
frequently had elevated levels of emotional distress and PTSD symptoms. Even youth witnessing police stops, 
though not personally experiencing them, is associated with reported emotional distress, especially among 
Black and multiracial youth.52  The authors indicate that racial/ethnic disparities in emotional distress were 
largely explained by acts of officer intrusiveness and youth perceptions of procedurally unjust treatment of 
civilians during witnessed stops.52  Another study using data from the FFCWS also found support for an 
association between negative police interactions and PTSD symptomology among youth.86  Finally, a study of 
youth aged 14-18, found associations between high levels of personal and vicarious stress and the anticipation 
of racially motivated police violence,97 and this stress was linked to poor mental health among youth. Only the 
later study included measures of exposure to violence beyond encounters with police, using eight items from a 
measure of Adverse Childhood Experiences.97 

 
The vicarious impacts of use of force and certain other police activities beyond those that experience it 

directly is also documented in the research literature. Bor et al.’s (2018)21 population-based study combined 
data from the Mapping Police Violence database and CDC’s 
Behavioral Risk Factor Surveillance System (BRFSS) to estimate the 
impact of exposure to police killings of unarmed Black Americans 
through social media, word of mouth, radio, and television. The 
authors found that with each additional police killing of an unarmed 
Black individual, there was a predicted increase of 0.14 additional 
poor mental health days for Black respondents. While a replication 
study by Nix and Lozada (2019)98 has critiqued the authors’ coding 
of some incidents, additional analysis by Bor et al. (2020)99 found 
continued support for the relationship between the exposure to 

police killings and mental health outcomes.99 
 

Vicarious or indirect use of force 
experiences can result from witnessing a 
use of force incident, hearing about a 
violent or fatal use of force incident or 
being repeatedly exposed to the details 
of a use of force incident, which can lead 
to excessive thoughts and rumination 
about the incident, especially for 
individuals who share a social identity 
with the victim. 
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Another study aimed to test whether police killings of Black individuals, involved officer 
indictments/non-indictment, and hate crime murders impacted the mental health of Black Americans.22  Curtis 
et al. (2021)22 used Google Trends data for searches on psychological distress terms and BRFSS data on poor 
mental health days to analyze weekly time series data from 2012-2017. The authors found that weeks in which 
two or more racial violence incidents occurred were associated with more reported poor mental health days 
for Black respondents. Finally, Das et al. (2021)23 tested whether and to what extent police killings of unarmed 
Black individuals was associated with monthly ED visits for depression among Black individuals. Using the 
Mapping Police Violence data and data on metropolitan counties, the authors found that police killings were 
associated with an 11% increase in depression-related ED visits per 100,000 population in the concurrent 
month and three months following the event.  

 
Some research has also found an association between police killings and suicide rates among Black 

Americans. Kyriopoulous et al. (2022)24 used data from nine Census Divisions, as reported in CDC Wonder 
2013-2018, and data on police killings from the Mapping Police Violence database. The authors find suicides by 
Black individuals increased in months with at least one police killing of a Black person in the U.S. Census 
Division where the killing occurred. Notably, the authors did not find an association between police killings of 
Black persons and suicides by White persons; police killings of White persons and suicides by Black persons; or 
police killings of White persons and suicides by White persons.  

 
The role of social media in contributing to the mental health impacts of use of force and certain other 

police activities has been a focus of recent research, with some studies indicating that the impacts vary by 
gender. Tynes et al. (2019)25 surveyed a national sample of Black and Hispanic youth between the ages of 11 
and 19 and found that adolescents viewing more traumatic events online, including police killings of unarmed 
civilians, was associated with higher levels of depressive and PTSD symptoms. Notably, girls reported higher 
levels of poor mental health symptoms than boys. Beauliere’s (2022)100 survey of Black individuals found that 
the more respondents viewed a video of police killing a Black individual, the more secondary trauma 
symptoms, including PTSD symptoms, they reported. Like Tynes et al. (2019) found,25 these symptoms were 
also higher for females relative to males. Mullinix et al. (2021)26 used a survey-experiment to examine if 
individuals’ exposure to materials about use of force incidents impacted individuals’ levels of trust in law 
enforcement and mental health. The authors found that learning about the events, regardless of the type of 
media source, increased anger and anxiety, and reduced trust in police. Alexander et al.’s (2022)101 survey of 
Black individuals in Oklahoma, found greater emotional stress was associated with viewing media coverage of 
police use of force incidents. 

 
 

V. Physical Health Impacts 
 
Although the impacts of vicarious exposure to police use of force and certain other police activities on 

mental health are perhaps more intuitive and better documented, additional research indicates that these 
exposures can also be salient in predicting one’s physical health and well-being. Four studies examining the 
indirect effect of police use of force on physical health30,95,102-103 found that being indirectly exposed to police 
use of force and certain other police activities through vicarious experience (i.e., witnessing or hearing of 
others who are involved in these incidents) is associated with negative physical health outcomes.  

 
Browning et al. (2021)102 measured the physiological stress of police killings in Franklin County, Ohio, 

among youth aged 11-17 living in the same county. They found that police-involved shootings of Black 
individuals were associated with higher stress levels in Black youth but not in White or Hispanic youth. 
Stansfield (2022)95 measured whether perceptions of excessive use of force by police were related to self-rated 
health in a sample of community residents in a Philadelphia neighborhood. He found that residents who 
perceived more excessive use of force by police had higher levels of self-reported stress and lower ratings of 
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overall health. Freedman et al.’s (2022)30 study of excessive force complaints in Chicago census blocks found 
that the complaints were related to increased incidence of cardiovascular disease in Black women -- but not 
White women -- living within the highest-complaint (top decile) neighborhoods. This association persisted 
even controlling for individual-level health characteristics and block group-level characteristics, including 
homicide exposure. Finally, Fix (2021)103 surveyed a sample of more than 400 college students, finding that 
negative experiences with police (including whether respondents had witnessed police brutality towards 
friends and family) and concern over safety because of police killings of Black people were associated with 
more self-reported physical health problems including gastrointestinal symptoms, headaches, sleep 
disturbances and respiratory illnesses.  

 
Some studies have found that merely living in neighborhoods with high rates of police contact is 

associated with some poor health outcomes.28,30,104  Theall et al.’s (2022)28 analysis of stop and frisk encounters 
in New Orleans neighborhoods found that tracts with higher rates of encounters also had higher rates of 
smoking, residents with poor physical health, and more physical inactivity and diagnosed diabetes. Sewell et al. 
(2021)104 found that holding all measured sources of confounding constant, living in neighborhoods with more 
police killings is linked to a greater risk of high blood pressure and obesity for all neighborhood residents and 
to a greater risk of obesity for women. The authors found gender had significant moderating effects and 
conclude that neighborhood-level police violence is an important neighborhood risk factor for illness, 
particularly for women’s health. Relatedly, Ibragimov et al. (2019)105 suggest that psychological stress related 
to law enforcement presence in a neighborhood may lead to high-risk sexual behaviors. The authors examined 
CDC data and the Guardian’s The Counted database and find some preliminary evidence that the number of 
police killings of Black residents of a given metropolitan statistical area (MSA) is associated with annual rates of 
sexually transmitted infections such as syphilis and gonorrhea among residents of that MSA. Hardeman et al. 
(2021)29 conducted a cross-sectional study examining whether individuals living in a Minneapolis neighborhood 
with high police presence was associated with higher odds of preterm birth. The authors found the odds of 
preterm birth are 90% and 100% higher for White and Black individuals, respectively, living in a neighborhood 
with high (within the fourth quartile of rates) police contact.  

 
 

VI. Impacts on Fear, Trust, and Institutional Engagement    
 
Many qualitative studies exploring direct and indirect law enforcement interactions with Black 

individuals have found that these experiences heighten distrust of police, as well as fear over police 
interactions.35,37-38,92  Evidence suggests that fear of police violence is racially and ethnically stratified. Using 
data from a national survey, Graham et al. (2020)36 examined the extent to which Black persons in the United 
States fear police brutality. Their findings indicate that Blacks’ and 
Hispanics’ fear of use of force by law enforcement was more than 
five times and more than four times, respectively, greater than that 
of Whites’ fear of use of force. Furthermore, a consistent theme 
across qualitative studies for Black and Brown residents living in 
neighborhoods with high police presence is the experience of 
chronic stress and worry resulting from fear of police interactions.  

 
Fear and distrust of law enforcement is also associated with 

distrust of other institutions. Studies have linked law enforcement-related violence to medical mistrust (e.g., of 
health care providers and systems)31,50,106 and unmet need for medical care.18  Using data from the SHUR, 
Alang et al., (2020)31 found that negative or unnecessary law enforcement encounters is associated with 
increased likelihood of having trust issues with medical professionals and institutions. Additionally, negative 
law enforcement experiences are associated with greater unmet mental health needs compared to individuals 
with no negative experiences with police.18  The authors suggest that this means not only do negative or 

Research finds that Black and Hispanic 
individuals’ worry about experiencing law 
enforcement use of force was five and 
four times, respectively, greater than 
Whites’. Studies also indicate negative 
law enforcement experiences is 
associated with distrust of health care 
professionals and unmet need for health 
care. 
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unnecessary use of force incidents experienced by police violence victims affect mental health outcomes, but 
that these incidents are also associated with help-seeking such that impacted individuals are less likely to seek 
treatment when it is needed.  Links between law enforcement use of force and certain other police activities, 
medical mistrust, and unmet need for care are especially concerning given the bonds of trust with entities in 
the health care sector are already fragile for communities that may most need services due to the fact that 
they face a disproportionate risk of law enforcement-related violence.  In the United States, due to a history of 
institutional racism, health care system distrust -- which has implications for engagement with health care -- is 
high for Black persons and especially elevated for Black persons who are descendants of Africans who were 
enslaved in the United States.138 

 
 

VII. Educational Impacts 
 
Assessing the factors that influence young people’s schooling experience is important. Education is vital 

to positive youth development and future life outcomes, including physical and mental health status.134-136  
Research has shown that psychological well-being and other mental health measures influence schooling 
outcomes in youth, including participation in school and grades.136-137  Importantly, research has also 
documented that stress associated with direct and indirect exposure to use of force and certain other police 

activities impacts educational indicators. Legewie and Fagan 
(2019)32 examined the impact of the New York Policy Department’s 
Operation Impact, a program that increased policing in specific 
neighborhoods, on 9-15 year old Black students’ English Language 
Assessment§§ (ELA) test scores. The authors found that among the 

Black students living in these zones, test scores decreased substantially among boys exposed to the program 
compared with the two years prior. Using data from a national longitudinal study of youth also aged 9-15, Del 
Toro et al. (2021)33 examined the impact of exposure to police stops on grades and psychological stress. The 
authors found that more Black youth were directly stopped than White or Hispanic youth, and youth stopped 
by police reported lower grades and more psychological stress. Additionally, vicarious exposure to police stops, 
that is witnessing someone being stopped by police, is associated with lower grades for Black boys and 
Hispanic boys and girls. Ang’s (2021)34 analysis of police killings in Los Angeles found that living within a half-
mile of a police killing was negatively associated with high school students’ GPA, and the magnitude of the 
effect on students’ GPA increased as the distance decreased. 

 
 

 
 
  

 
§§ ELA is a New York state assessment of students’ English Language and Arts skills and knowledge. 

Experiencing or witnessing police stops 
among Black and Hispanic adolescents is 
associated with poor academic 
performance. 
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COMMUNITY GROUP FINDINGS  
 
The following section summarizes the major themes that emerged from the community group 

discussions about law enforcement use of force and certain other police activities, by the types of impacts 
identified. 

 
Use of force and certain other police activities create fear and distrust of law enforcement. Consistent 

with the research literature, stakeholders reported that use of force and certain other police activities create 
stress, anxiety, and fear among community members, and further erodes trust with the law enforcement 
community.  

 

• To the community, use of force and certain other police activities that are perceived as 
disproportionate represent an abuse of power by an officer who is a sanctioned government authority.  

• When officers are not held accountable or do not face any consequences from departments or courts 
for actions perceived to be disproportionate, it sends the message to the community that there are no 
“safe spaces.” 

• When the community sees force used on individuals who comply with officer commands or are already 
detained, they know it can happen to anyone.  

• The community sees how Black and White suspects are treated differently. One participant provided 
an example of a mass shooting in Buffalo, where the White suspect was apprehended unharmed. This 
is compared with police treatment of Black individuals who did not commit any crime, much less a 
mass shooting.  

 
One participant shared that a high-profile use of force incident shook up the entire community, and all 

the prior good will law enforcement had built with the community was gone.  
 
 Asking for law enforcement help may cause harm.  Stakeholders reported incidents of use of force and 

certain other police activities make community members reluctant to ask for law enforcement help. 
Community members are aware of situations where law enforcement’s presence exacerbated a challenging 
situation. A participant provided an example of a family whose 
loved one with mental illness was killed by an officer that they (the 
family) had called for help. The family continues to blame 
themselves for their loved one’s death. Stakeholders noted that 
police are not adequately trained to address situations where individuals have mental health needs and 
therefore police may be quick to react with force in these situations. Participants also stated that family 
members’ fears of involving the police to assist with these situations are heightened in communities of color. 

 
Lack of trust in law enforcement also erodes community safety.  Respondents indicated that bad actors 

take advantage of community members’ fear of calling law enforcement. When criminals know the community 
will not call the police, they feel they have free rein to commit crimes. This, in turn, further compromises the 
safety of community members. Additionally, the lack of trust diminishes cooperation between communities 
and the criminal legal system, decreasing the individuals’ willingness to serve as a witness or answer 
subpoenas. They feel they have no incentive to trust law enforcement.  

 
Lack of trust in law enforcement erodes trust in other institutions.  Respondents reported that the lack 

of trust extends to other governmental institutions, such as social services, which they perceive to be 
associated with law enforcement. One participant provided an example of a free dental clinic that many 
community members did not attend, even though they needed the clinic’s services, because law enforcement 
were at the event for security.  

Stakeholders reported that use of force 
incidents have caused community 
members to fear and distrust police. 
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There are significant concerns about the impacts of use of force and certain other police activities on 

youth.  Stakeholders reported that youth, particularly Black and Brown youth, are impacted by overpolicing in 
their communities. At a minimum, youth experience aggressive 
verbal commands by law enforcement. It is also traumatizing for 
youth to witness a use of force incident on a family member or in 
their home. Participants report that many youths have previously 

experienced trauma, and use of force experiences compound the trauma and impact their well-being and 
academic achievement.  

 
All types of exposures to use of force and certain other police activities have an impact.  Participants 

noted that use of force does not take a life-threatening injury or a repeated event for it to be traumatizing. The 
impact of being thrown down, being threatened with a weapon, or 
verbally harassed can have long-lasting impact. Participants also noted 
that aggressive verbal commands can in some cases escalate to, and 
exacerbate, physical use of force incidents, particularly when individuals 
receive numerous conflicting commands that create significant 
difficulties with compliance.  

 
Impacts of use of force and certain other police activities are long-lasting.  Stakeholders shared that 

families and communities struggle with the emotional impacts of police use of force incidents for years or even 
decades. They emphasized that these events are cumulative and impact future generations. The child who 
witnesses a family member experience use of force will carry that with them through their life.  

 
Impacts are compounded/more frequent and more severe among some groups.  Participants were 

clear that individuals of color (in particular, Black and Brown individuals), LGBTQI+, unhoused individuals, 
individuals with mental illness, sex workers, and immigrants more frequently experience more use of force 
incidents. Participants also discussed intersectionality, and how members who share representation with more 
than one marginalized group are at even greater risk, such as Black transgender women or Black LGBTQI+ 
youth.  

 
Use of force and certain other police activities have financial impacts.  Participants noted that there 

may be medical costs associated with injuries, or individuals may need mental health counseling to deal with 
the impacts to themselves or loved ones. Additionally, if a use of force incident results in a ticket or arrest, 
individuals will incur fines or legal costs, including posting bond if arrested, appearing in court, taking time off 
work, paying court fines and fees, and possibly being convicted and incarcerated. While the economic impacts 
of use of force and certain other police activities is a salient area of research, it is outside the purview of this 
research review.  

 
Social media expands trauma but facilitates transparency and helps with accountability.  Consistent 

with research, stakeholders discussed how social media has expanded the vicarious trauma of use of force 
incidents beyond the immediate communities. Exposure of video footage and endless mentions on social 
media can be traumatizing. However, a benefit is that everyone now knows what use of force looks like from 
these videos, and the footage can play a vital role in documenting contradictions between official law 
enforcement reports and what video evidence shows. As one participant highlighted, social media sharing of 
videos may be the only chance at facilitating meaningful reporting because no one can say it did not happen.  

 
Recognize that a community does not have monolithic views on law enforcement or their preferred 

role in a community.  Participants emphasized that one community (neighborhood, street, segment of a city) 
will have multiple perspectives on public safety and law enforcement. For example, older individuals may 

The impacts of use of force and certain 
other police activities are long-lasting; 
youth will carry these experiences with 
them throughout their lives. 

Use of force does not need to be directly 
experienced to be traumatizing. Even 
social media exposure can impact mental 
health. 
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prefer more law enforcement presence to feel safe, whereas younger individuals may see law enforcement as 
a risk to their safety. Therefore, it is important to give thought to how researchers, policy makers, and others 
understand and interpret information about safety and the police. 
 
 

Community Listening Sessions Participant Recommendations 
 
Individuals participating in the listening sessions provided the following research and policy 

recommendations: 
 

• Hold law enforcement accountable for unjustified use of force incidents, provide safe spaces for 
civilians to make complaints, and have standards for use of force reporting to improve transparency.  

• End police practices that escalate or increase the risk for use of force situations, such as no-knock 
warrants or special units that focus on drugs or guns. These units often have little oversight and use 
aggressive tactics.  

• Refocus law enforcement on public safety and remove them from responses where they are not 
appropriate (e.g., mental health, traffic stops, behavioral health crisis response). 

• Provide officers with training, including training that examines implicit bias and how to intervene with 
colleagues during a use of force incident, etc.  

• Include individuals with lived experience in research and policy planning activities in ways that move 
beyond just retelling their story. However, care should be taken that these efforts do not impose 
additional trauma.  

 
Despite the many long-standing negative impacts, some community groups in our listening sessions 

reported they have hope that there is a pathway forward for communities and law enforcement to build 
meaningful relationships. These groups also discussed that public safety is not just the responsibility of law 
enforcement and that communities need to be actively involved in reform efforts. However, some 
stakeholders noted that because there is little accountability or reform, they feel no motivation or incentive to 
trust law enforcement. One participant said, “Even if we were able to transform policing, we still have [a 
historical] path of destruction, so we need to be able to heal people affected from all the centuries of police 
abuse.”  

 
In summary, community groups stress the importance of an expansive view of use of force and certain 

other police activities to fully account for the broad impacts to individuals and community. The stakeholder 
discussions about the impacts from use of force and certain other police activities largely align with the 
research literature. 
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RESEARCH GAPS, LIMITATIONS, AND PRIORITIES 
 

Additional research is needed to better understand the impacts of use of force and certain other police 
activities on community and individual health and well-being. This section describes some of the limitations 
affecting current research, and priorities for future research.  

 
 

I. Methodological and Data Limitations 
 
Limited national data collections.  Although lethal use of force incidents drive the national headlines, 

non-lethal use of force incidents occur more frequently.46,53-56  However, there is also a lack of comprehensive 
national data about non-fatal use of force incidents. Less than one-half of all federal, state, local, and Tribal 
agencies provided use of force data in 2022.57  Further, the “use of force” definition employed by the FBI data 
collection is limited to incidents that involve discharge of a firearm or that result in a fatality or serious injury. 
Additionally, there is no robust information on the completeness of the use of force data submitted by law 
enforcement agencies. The Federal Government also collects estimated police contact and use of force data 
through the National Crime Victimization Survey. However this data does not provide information specific to 
location or agencies involved in the incidents, and typically is released years after collection. This information 
does not provide transparency with the community or specify which local law enforcement agency had the 
incident.  

 
Data collections related to lethal use of force are more robust than those related to non-lethal use of 

force, though there are still limitations. The CDC collects national mortality data through the NVSS, but likely 
undercounts the true rate of use of lethal force by law enforcement.61  Additionally, open-source platforms 
such as Washington Post’s “Killed by Police, The Counted, Fatal Encounters, and Mapping Police Violence,” use 
journalist reports and other publicly available information to collate data on deaths resulting from law 
enforcement. These crowd-sourced databases are also not without issue,98,122 and only focus on fatal use of 
force incidents. The CDC’s NVDRS is a violent death surveillance system that tracks violent deaths, including 
homicides by law enforcement in all 50 states, the District of Columbia, and Puerto Rico, by integrating 
information from three main sources: death certificates, medical examiner/coroner’s reports (including 
toxicology reports), and law enforcement records. The NVDRS provides detailed, de-identified information 
about these deaths, with up to 600 standard data elements including circumstances surrounding the incident 
and links related deaths in the case of multi-victim incidents. The NVDRS has been shown to provide more 
comprehensive and reliable estimates of police-involved shootings than open-source data collections of police-
involved fatal shootings.60,123  Like the NVSS and open-source databases, the NVDRS does not provide 
information on non-fatal injuries resulting from legal intervention.124 

 
Reliance on cross-sectional data.  Most studies we found rely on cross-sectional data to examine the 

contemporaneous association between use of force and certain other police activities and impacts on health 
and mental health. In addition to the relative dearth of longitudinal research, many studies do not account for 
the temporal sequence of use of force and the health/mental indicators under study. In addition to 
longitudinal methodologies, more robust research designs would, at a minimum, ensure the measurement of 
exposure to use of force and certain other police activities prior to the outcome of interest. 

 
Measurement of law enforcement/police use of force and related concepts.  As described in this report, 

there are a wide range of definitions for use of force. This, in combination with the lack of a reliable national 
data collection, has left researchers to develop their own measures or to derive this measure from existing 
indicators. Although this is not negative, it makes it difficult to directly compare law enforcement activity that 
is variously labeled as “negative police encounters,” “high police contact,” or “intensity of police stops.” 



 

28 

Although all the indicators described in the report are part of a constellation of police behaviors, the variability 
in measurement makes it difficult to disentangle unique impacts resulting from different forms of negative 
police-civilian encounters. For example, one survey item measuring “police brutality” from the SHUR84 
included “cursing” and “threatening with a ticket” alongside “pointing a gun at someone which makes it 
difficult to distinguish the impact of procedural justice-based considerations (that is, the fairness of law 
enforcement procedures and decisions) versus from the impact of the threat of violence each contribute to 
negative health outcomes. Research that clearly delineates these exposures will make it easier to inform 
evidence-based policy recommendations. Relatedly, more elaboration of the measurement of both police use 
of force and health-related outcomes is necessary to tie specific types of force to specific types of outcomes.125  
Further, understanding use of force and certain other police activities in the context of different types of law 
enforcement personnel (e.g., police, correctional officers, school resource officers, sworn personnel in 
hospitals) can help us understand the impacts of use of force and certain other police activities in various 
settings. Finally, at least one study used recorded crime incidents to measure neighborhood-level police 
contact; attempting to clearly delineate police behavior from police-recorded crime is important in isolating 
impacts resulting from use of force and certain other police activities. 

 
Hospital data.  Hospital data may fill in some gaps in knowledge for non-fatal injuries caused by police 

use of force; however, these data are not without limitations. Several issues with these data have been noted 
in the literature,126 including that they inherently capture only injuries that lead to hospital visits. It is unclear 
how often it is accurately reported that legal intervention was involved in the injury, and it is further unclear 
whether employees always code legal intervention injuries correctly and consistently. Because some injuries 
sustained by individuals during an encounter with law enforcement do not rise to the level of requiring medical 
intervention (e.g., Kerr et al., 2010)127 and/or because of the racial disparities noted above in the referral to 
medical intervention after police use of force incidents, hospital records cannot provide a comprehensive 
picture of these injuries. To remedy the limitations associated with hospital injury data, some researchers have 
integrated hospital data with law enforcement administrative data on use of force incidents (e.g., Strote and 
Hickman, 2020).128 

 
Law enforcement administrative data.  Law enforcement administrative data can provide more detailed 

information on use of force encounters. Much like hospital data, if researchers are interested in assessing the 
outcomes associated with use of force and certain other police activities, they will need to integrate these data 
with another system to analyze this question. Additionally, transparency around these data can help identify 
appropriate policy and programmatic strategies. However, differences across law enforcement agencies in 
their use of force definitions, reporting requirements, and data collection systems currently preclude many 
cross-site comparisons in use of force incidents.  

 
Community-level measures.  While some studies included in this review involved qualitative data from 

individuals impacted by direct and indirect exposure to use of force and certain other police activities, much 
more information is needed to fully understand community-wide impacts and indirect impacts. These data 
may provide more contextual information on community members relationship with and perception of law 
enforcement, which could be informed by quantitative data on the officers’ actions and behavior in 
communities, including number and types of calls for service, number of officer-initiated traffic stops, number 
of tickets given, and the level and type of engagement in community events or in various law enforcement 
capacities (e.g., school resource officers). Community-level context could also be explored through data on 
community economic and social indicators of resources and stressors.  
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II. Research Gaps and Priorities 
 
The following highlight the potential directions for research to expand an understanding of the impacts 

of use of force and certain other police activities. These are derived from the limitations described above, 
input from stakeholders, and the research literature.  

 

• Assessment of the developmental, intergenerational, and longitudinal effects of use of force and 
certain other police activities.  Developmental considerations and examination of longitudinal and/or 
intergenerational impacts are largely absent in the research literature and are necessary to understand 
the immediate, short-term, and long-term impacts of use of force and certain other police activities on 
health, mental health, and social, and economic outcomes. Research findings that document 
associations with poor mental health, depression, and fear do not capture the long-term effects of use 
of force and certain other police activities on individuals, the potential differential impacts by age or 
the intergenerational transmission of health and well-being impacts. Leveraging more robust research 
designs, generally, is needed to isolate the effects of use of force and certain other police activities 
from other correlates of poor health, including neighborhood levels of socioeconomic disadvantage 
and high violent crime rates, as well as to truly understand the developmental and intergenerational 
impacts of use of force and certain other police activities. 

 

• Understanding what the types of force and other tactics lead to what types of outcomes.  Use of 
force encompasses a wide variety of law enforcement actions. Much research focuses on incidents of 
fatal force (e.g., the frequency of police killings), or groups different types of exposure into large 
categories. Research that includes more nuance on use of force and certain other police activities, 
including information on the law enforcement agency and officers, police activity in the community, 
context of the encounter, and specific actions used may better inform the kinds of use of force 
incidents and practices that lead to specific health outcomes.125  

 

• Understanding the potential financial and economic impacts of use of force and certain other police 
activities and how they may intersect with overall health and well-being.  As noted by participants in 
the community groups, direct experiences of use of force and certain other police activities may also 
lead to significant financial burdens on individuals, families, and communities. These impacts and how 
they interact with overall health and well-being are largely absent from the literature. Research is 
needed to understand potential costs of medical and/or mental health care, fines or legal costs as well 
as potential time off work, child care, transportation and other costs that may be associated with use 
of force incidents and their health impacts.  

 

• Understanding the mechanisms that are related to health and mental health impacts.  Most of the 
studies included in this review demonstrate statistically significant associations between use of force 
and certain other police activities and individual or community-level impacts. While some studies have 
explored potential mediating effects of use of force and health outcomes (e.g., Kerr et al., 2010;127 
Alexander et al., 2022101), more attention should be paid to the potential mechanisms, such as links 
between fear of law enforcement131-132 and increased allostatic load, hypervigilance, and “weathering” 
which may contribute to negative mental and physical health outcomes and premature aging, legal 
cynicism129 (the view that police are illegitimate or ill-equipped to ensure public safety), perceptions of 
police legitimacy130 (the sense that police should be granted authority), or general fear of law 
enforcement131-132 that may be related to poor physical health and mental health outcomes.  

 

• Expand our understanding of the impacts of use of force and certain other police activities on 
marginalized groups.  Black and Brown Americans experience the greatest impacts from use of force 
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and certain other police activities, and research should continue to consider the risks and outcomes 
posed to them. Care should also be taken to understand the risks posed to other marginalized groups, 
including sexual and gender minority populations, individuals with disabilities, and individuals with 
mental illness,133 and the intersectional nature of these impacts, as well as risks to groups that 
encounter law enforcement due to criminalized activities, such as sex workers, individuals who use 
drugs, and people who are unhoused. 

 

• Understanding whether alternatives to police response reduce use of force and other relevant police 
activities.  Over the past few years, there has been a proliferation of communities implementing 
alternative response programs. There are a broad range of models, including programs with specially 
trained officers to respond to behavioral health issues, co-response teams that pair law enforcement 
with behavioral health service partner, and unarmed mobile response teams that respond in lieu of an 
officer. Currently there is little empirical evidence on these strategies and their relationship to use of 
force incidents and certain other police activities. 
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The following acronyms are mentioned in this report. 

 
AI/AN American Indian/Alaska Native 
 
BJS Bureau of Justice Statistics 
BRFSS Behavioral Risk Factor Surveillance System 
 
CDC HHS Centers for Disease Control and Prevention 
CED Conducted Energy Device 
CPSC Consumer Product Safety Commission 
 
ED Emergency Department 
ELA English Language Assessment 
EO Executive Order 
 
FBI Federal Bureau of Investigation 
FFCWS Fragile Families and Child Wellbeing Study 
 
GBD Global Burden of Disease 
GPA Grade Point Average 
 
HHS U.S. Department of Health and Human Services 
 
I/DD Intellectual/Developmental Disabilities 
 
LGBTQI+ Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex 
 
MSA Metropolitan Statistical Area 
 
NEISS National Electronic Injury Surveillance System 
NVDRS National Violent Death Reporting System 
NVSS National Vital Statistics System 
 
PFAS Police Force Analysis System 
PPCS Police-Public Contact Survey 
PTSD Post-Traumatic Stress Disorder 
 
SDOH Social Determinants of Health 
SHUR Survey of Health of Urban Residents 
SPPE Survey of Police-Public Encounters 
SVI Social Vulnerability Index 
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