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SUMMARY STATEMENT 
The excessive use of force by police and other law enforcement personnel is a pervasive public health 
crisis fueled by systemic racism that disproportionately impacts communities of color, with an 
undeniable bias towards Black Americans. The physical, behavioral, and psychological health effects of 
systemic racism, unequally experienced by Blacks in America, necessitates the need for comprehensive 
police reform and increased anti-racist research. 

 

BACKGROUND 
The recent killings of Mr. George Floyd, Ms. Breonna Taylor, Mr. Ahmed Aubrey, and Mr. Rayshard 
Brooks highlight the disproportionate police violence and vigilante justice suffered by Blacks and other 
racial/ethnic minority groups.1 The physical, behavioral, and psychological impact of these racist killings 
are devastating for the victims’ families as well as for communities of color. Black Americans are more 
than twice as likely to be killed by police compared to non-Hispanic White Americans.2,3 Recent research 
indicates that the killings of unarmed Black Americans adversely impact psychological health in the Black 
community1 and contribute to other adverse clinical health effects among Black Americans.4  
 
Behavioral and public health research identify racism as a key social determinant of health (the 
circumstances in which people are born, live, work, and age).5,6,7,8 Systemic racism refers to the 
structuring of opportunities, power, and resources across multiple sectors (e.g., housing, education, 
health care, law enforcement) based on the social construct of race that unfairly advantages certain 
groups while unfairly disadvantaging other groups. Systemic racism is a key predictor of the Black-White 
inequity in rates of police shootings of unarmed victims.9,10 



 
 
 
 
 
 
 
 

Copyright Society of Behavioral Medicine 2020 

The physical, behavioral, and psychological impact of the senseless killings of Black Americans in the US 
at the hands of police and other law enforcement personnel further exacerbates existing health 
inequities (health-related differences between subgroups of the population that are systematic, 
avoidable, and suffered by socially, economically, or environmentally disadvantaged groups).11,12 These 
inequities have been highlighted during the ongoing COVID-19 pandemic, with higher rates of COVID-19 
death rates as one of many examples of the disparate impact of disease risk, morbidity, and mortality 
experienced by Blacks in America.13 Both racial/ethnic health inequities and police brutality are 
inextricably linked to systemic racism.14  
 
As a result, the Society of Behavioral Medicine (SBM) urges policymakers to pass comprehensive police 
reform and to increase research and funding for systemic racism research that facilitates solutions to 
police brutality and racist policies.    
 

RECOMMENDATIONS 
Recommendation 1: Implement comprehensive police reform by passing policies that work towards 
ending the excessive use of force by police, which disproportionately affects Black Americans. 
The Society of Behavioral Medicine calls for Congress and state and local policy makers to go beyond 
recent and proposed legislative and policy efforts such as the Justice in Policing Act of 202015 and 
President Trump’s “Executive Order on Safe Policing for Safe Communities” issued on June 16, 2020. 
Federal, state, and municipal policymakers should: 
 
1. Formally recognize systemic racism as a national public health priority and develop nationwide 

solutions for reconciliation.  
a. Support legislation that reconciles the consequences of systemic racism at the national level. 

For example, in June 2020 legislation was introduced to recognize racism as a national crisis and 
create a truth and reconciliation process.16 Other countries have implemented similar 
legislation such as Canada’s Truth and Reconciliation Commission.17 

b. Develop a national public and behavioral health agenda that acknowledges systemic racism as 
key indicator of poor health outcomes.  

 
2. Implement policies that foster greater accountability for police behavior and law enforcement 

systems and link such policies to funding mechanisms. The behavioral science literature includes 
evidence-based strategies for behavioral monitoring and modification including strategies for 
violence prevention. 
a. Require police departments receiving federal funding to implement mandatory participation of 

all officers in evidence-based de-escalation training and follow-up evaluations.  
b. Implement requirements for federal funding to include ongoing trainings on navigating implicit 

and explicit racial bias. This will require critical self-reflection so police and community 
members become comfortable with the language and concepts of antiracist teaching and 
practice and naming racism and white supremacy, as well as conducting evaluations to 
determine efficacy of trainings.  
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c. Expand existing policies that promote ongoing observation of police interactions such as use of 
body cams to also include ongoing training and recommendations for other measures that stop 
unfavorable behavior of police and law enforcement.  

 
3. Reallocate some police funding to public health, mental health, education and community 

funding in historically disadvantaged communities. Pathologizing social issues as criminal only 
perpetuates inequities and overburdens law enforcement. 
a. Reallocated funding should be used to support greater infrastructure that addresses the needs 

of disadvantaged communities. Funding priorities should include community programs (e.g., 
mental health and social work services, fair housing, quality education).  

b. While the President’s Executive Order does encourage the “use of appropriate social services as 
the primary response to individuals who suffer from impaired mental health, homelessness, and 
addiction…” the implementation proposed is for the Attorney General and the Health and 
Human Services Secretary to develop opportunities to train law enforcement officers for this 
effort.  We recommend against law enforcement involvement, and encourage a community and 
mental healthcare delivery partnership to develop a new model for responding to community 
mental health needs.18,19         

c. In many cases, demilitarization of the police is warranted. Disadvantaged communities need 
economic and social resources, such as those relevant to employment, housing, education, 
youth services and health care.  

d. Funding should be reallocated for better integrated care for trauma and mental health to 
address exposures over the life course in systemically and historically disadvantaged 
communities.  

 
Recommendation 2: Increase infrastructure and funding for anti-racist research that informs effective 
policy solutions to police brutality, systemic racism, and racist policies. Federal, state, and municipal 
policymakers should: 
 
1. Increase funding for research examining systemic racism and police brutality as public health 

problems. Although a sizeable body of research has examined the health implications of racial 
discrimination that occurs between individuals, less attention has been on the health consequences 
of racial discrimination rooted in social and institutional systems (i.e., systemic racism). A 10% 
increase across the National Institutes of Health is recommended to support research on systemic 
racism and police brutality. 
a. Racism—not race—is a fundamental cause of inequitable health outcomes.20,21 Explicit calls for 

research proposals and funding mechanisms on systemic racism are needed to shift dialogue 
and resources from examining race as a risk factor to examining systemic racism as the 
underlying exposure of interest.  

b. Funding should be made available to examine the health impact of community traumatization 
from police brutality. Priority areas of research should include multi- and-interdisciplinary 
research that examines the impact of bias (both implicit and explicit) on behaviors of police that 
led to undue trauma in communities of color excessively seen in Black Americans. Lastly, 
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research agendas should evaluate the effectiveness of anti-racist training programs in 
improving police behavior thereby reducing community level trauma from policy brutality. 

c. Research training and education programs should be promoted that encourage researchers to 
examine the intersection of systemic racism, police brutality and health outcomes and identify 
multilevel solutions.     

 
2. Enhance accountability and transparency on policing activities.  

a. Data about policing (arrests, police killings, and criminal sentencing inequity) should be publicly 
and widely accessible in order to analyze data to identify evidence-based solutions. Some data 
sources already exist, such as the National Violent Death Reporting System,22 and the ability to 
link these sources to health-related data should be prioritized. 

b. Police departments should make policies publicly available and a national database should be 
implemented.  

c. Data about policing should be integrated into public health surveillance, monitoring, and 
reporting. National surveys should incorporate measures about police interactions and 
perceptions that can be linked to community-level police data to facilitate multilevel research.  

d. Support legislation that extends the President’s Executive Order to “create a database to 
coordinate the sharing of information between and among Federal, State, local, tribal, and 
territorial law enforcement agencies concerning instances of excessive use of force...” to 
require police department participation and to codify congressional oversight of database 
development, implementation, maintenance, and reporting.   



 
 
 
 
 
 
 
 

Copyright Society of Behavioral Medicine 2020 

REFERENCES 
1. Bor J, Venkataramani AS, Williams DR, Tsai AC. Police killings and their spillover effects on the 

mental health of black Americans: a population-based, quasi-experimental study. Lancet. 
2018;392(10144):302-310. doi:10.1016/S0140-6736(18)31130-9   

2. Buehler JW. Racial/ethnic disparities in the use of lethal force by US police, 2010-2014. Am J Public 
Health. 2017;107(2):295-297. doi:10.2105/AJPH.2016.303575 

3. Edwards F, Esposito MH, Lee H. Risk of police-involved death by race/ethnicity and place, United 
States, 2012-2018. Am J Public Health. 2018;108(9):1241-1248. doi:10.2105/AJPH.2018.304559 

4. Laurencin CT, Walker JM. Racial profiling is a public health and health disparities issue. J Racial Ethn 
Health Disparities. 2020;7(3):393-397. doi:10.1007/s40615-020-00738-2 

5. Castle B, Wendel M, Kerr J, Brooms D, Rollins A. Public health's approach to systemic racism: A 
systematic literature review. J Racial Ethn Health Disparities. 2019;6(1):27-36. doi:10.1007/s40615-
018-0494-x 

6. Alcaraz KI, Wiedt TL, Daniels EC, Yabroff KR, Guerra CE, Wender RC. Understanding and addressing 
social determinants to advance cancer health equity in the United States: A blueprint for practice, 
research, and policy. CA Cancer J Clin. 2020;70(1):31-46. doi:10.3322/caac.21586 

7. World Health Organization. Social determinants of health: key concepts. World Health Organization; 
2008. https://www.who.int/social_determinants/thecommission/finalreport/key_concepts/en/ 

8. World Health Organization. About social determinants of health. World Health Organization; 2019.  
https://www.who.int/social_determinants/sdh_definition/en/  

9. Mesic A, Franklin L, Cansever A, et al. The relationship between systemic racism and black-white 
disparities in fatal police shootings at the state level. J Natl Med Assoc. 2018;110(2):106-116. 
doi:10.1016/j.jnma.2017.12.002 

10. Bailey ZD, Krieger N, Agénor M, Graves J, Linos N, Bassett MT. Structural racism and health 
inequities in the USA: Evidence and interventions. Lancet. 2017;389(10077):1453-1463. 
doi:10.1016/S0140-6736(17)30569-X 

11. Braveman P. What are health disparities and health equity? We need to be clear. Public Health Rep. 
2014;129 Suppl 2(Suppl 2):5-8. doi:10.1177/00333549141291S203 

12. Braveman PA, Kumanyika S, Fielding J, et al. Health disparities and health equity: the issue is justice. 
Am J Public Health. 2011;101 Suppl 1(Suppl 1):S149-S155. doi:10.2105/AJPH.2010.300062 

13. Yancy CW. COVID-19 and African Americans [published online ahead of print, 2020 Apr 15]. JAMA. 
2020;10.1001/jama.2020.6548. doi:10.1001/jama.2020.6548 

14. Noonan AS, Velasco-Mondragon HE, Wagner FA. Improving the health of African Americans in the 
USA: an overdue opportunity for social justice. Public Health Rev. 2016;37:12. Published 2016 Oct 3. 
doi:10.1186/s40985-016-0025-4 

15. GovTrack.us. (2020). H.Res. 988 — 116th Congress: Condemning all acts of police brutality, racial 
profiling, and the use of excessive and militarized force throughout the country. Retrieved from 
https://www.govtrack.us/congress/bills/116/hres988 

16. GovTrack.us. (2020). H.Res. 990 — 116th Congress: Recognizing racism as a national crisis and the 
need for a truth and reconciliation process. Retrieved from 
https://www.govtrack.us/congress/bills/116/hres990 

https://www.who.int/social_determinants/thecommission/finalreport/key_concepts/en/
https://www.who.int/social_determinants/sdh_definition/en/
https://www.govtrack.us/congress/bills/116/hres988
https://www.govtrack.us/congress/bills/116/hres990


 
 
 
 
 
 
 
 

Copyright Society of Behavioral Medicine 2020 

17. Stanton K. Canada's Truth and Reconciliation Commission: Settling the past? The International 
Indigenous Policy Journal, 2011; 2(3). Retrieved from: https://ir.lib.uwo.ca/iipj/vol2/iss3/2 DOI: 
10.18584/iipj.2011.2.3.2 

18. Dawson LJ. Taking the cops out of mental health-related 911 rescues. Kaiser Health News. Accessed 
June 17, 2020. https://khn.org/news/taking-the-cops-out-of-mental-health-related-911-rescues/  

19. Elinson Z. When mental-health experts, not police, are the first responders. Wall Street Journal. 
Accessed June 17, 2020. https://www.wsj.com/articles/when-mental-health-experts-not-police-are-
the-first-responders-
1543071600?fbclid=IwAR1H5rawtIOcDlA8H3bNIqDg_wwRrhtsSN1WWRYxodEG-sFOkoDBYnIfFN8  

20. Jee-Lyn García J, Sharif MZ. Black lives matter: A commentary on racism and public health. Am J 
Public Health. 2015;105(8):e27-e30. doi:10.2105/AJPH.2015.302706 

21. Link BG, Phelan J. Social conditions as fundamental causes of disease. J Health Soc Behav. 1995;Spec 
No:80-94. 

22. Barber C, Azrael D, Cohen A et al. Homicides by police: Comparing counts from the National Violent 
Death Reporting System, vital statistics, and supplementary homicide reports. Am J Public Health. 
2016;106(5):922-927. doi:10.2105/AJPH.2016.303074 

https://khn.org/news/taking-the-cops-out-of-mental-health-related-911-rescues/
https://www.wsj.com/articles/when-mental-health-experts-not-police-are-the-first-responders-1543071600?fbclid=IwAR1H5rawtIOcDlA8H3bNIqDg_wwRrhtsSN1WWRYxodEG-sFOkoDBYnIfFN8
https://www.wsj.com/articles/when-mental-health-experts-not-police-are-the-first-responders-1543071600?fbclid=IwAR1H5rawtIOcDlA8H3bNIqDg_wwRrhtsSN1WWRYxodEG-sFOkoDBYnIfFN8
https://www.wsj.com/articles/when-mental-health-experts-not-police-are-the-first-responders-1543071600?fbclid=IwAR1H5rawtIOcDlA8H3bNIqDg_wwRrhtsSN1WWRYxodEG-sFOkoDBYnIfFN8

