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Abstract Under the Stop, Question, and Frisk
(SQF) policy, New York City (NYC) police stopped
Black Americans at more than twice the rate of non-
Hispanic whites, after controlling for arrests and
precinct differences. We examined whether police
stops of Black Americans during SQF correspond
positively with psychiatric emergency department
(ED) visits among Black residents in NYC. We uti-
lized as the exposure all police stops, stops includ-
ing frisking, and stops including use of force among
Black Americans in NYC between 2006 and 2015
from the New York City Police Department’s New
York City—Stop, Question, and Frisk database. We
examined 938,356 outpatient psychiatric ED vis-
its among Black Americans in NYC between 2006
and 2015 from the Statewide Emergency Depart-
ment Database (SEDD). We applied Box-Jenkins
time-series methods to control for monthly tempo-
ral patterns. Results indicate that all stops, frisking,
and use of force of Black residents correspond with
increased psychiatric ED visits among Black Ameri-
cans in NYC (all stops—coef=0.024, 95%CI=0.006,
0.043; frisking—coef=0.048, 95%CI=0.015, 0.080;
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use of force—coef=0.109, 95%CI=0.028, 0.190).
Our findings indicate that a one standard deviation
increase in police stops equates to a 2.72% increase in
psychiatric ED visits among Black residents in NYC.
Use of force may have the greatest mental health con-
sequences due to perceived threats of physical vio-
lence or bodily harm to other members of the targeted
group. Racially biased and unconstitutional police
encounters may have acute mental health implica-
tions for the broader Black community not directly
involved in the encounter itself.

Keywords Police stops - Stop-Question-Frisk -
Black mental health - Psychiatric emergency - Use of
force

Introduction

In 2011, the New York Police Department (NYPD)
conducted 685,000 police stops under the Stop, Ques-
tion, and Frisk (SQF) Policy [1]. Black and Hispanic
New Yorkers accounted for more than 80% of police
stops, despite comprising less than 50% of the pop-
ulation [1]. Although stops increased substantially
under the SQF policy, 90% of stops resulted in no
arrest [1]. Scholars find racial disparities in police
stops with one study reporting that the NYPD stopped
Black Americans at greater than two times the rate
of non-Hispanic whites, after controlling for arrests
and precinct differences [2, 3]. Racial disparities also
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exist in post-stop outcomes, such as frisking and use
of force [4]. Scholars posit that police stops serve as
the most common institutional source of maltreat-
ment among Black, Indigenous, and People of Color
(BIPOC) communities [5]. The racial bias in police
stops therefore incites greater distrust of police and
holds broader health implications in these communi-
ties [5].

Based on Broken Windows Policing, the SQF
policy directed police action against lower levels of
crime to create greater social order and prevent the
proliferation of more serious crimes [6]. Although
Broken Windows theory lacks compelling empiri-
cal support, the SQF policy allowed officers to stop,
question, and search individuals under reasonable
suspicion [1, 7-9]. Substantial research finds dispro-
portionate police practices and misconduct during
stops in the Black community including surveillance,
stops, disrespectful treatment, verbal abuse, police
deviance, arrests, and fewer police protections [10].
Distrust in the police results from personal experi-
ences, as well as the overall nature of policing within
Black communities [10]. Qualitative research also
uncovers that proactive policing from frequent pedes-
trian and police stops becomes regarded as unfair
and routine harassment within a community [10]. In
a nationally representative study, Kessler et al. find
that the perception of unfairness from discrimination
corresponds with greater psychological distress and
major depressive disorder [11]. After disaggregating
results by types of unfairness from discrimination, the
authors report a positive relation between being has-
sled by the police and major depressive disorder [11].

Moreover, scholars report that residents live in a
climate of fear from the potential of criminalization
[12—15]. This circumstance creates greater hypervigi-
lance in which individuals constantly assess poten-
tial threats and exhibit a state of increased alertness
[13]. One study suggests that police altercations, as
opposed to community violence, result in greater
hypervigilance and physiological changes such as
higher blood pressure [13]. Hypervigilance from
potential police encounters may also lead to greater
mental health symptoms [14, 15]. Scholars also find
that youth with anticipatory stress from police vio-
lence experienced greater symptoms of anxiety,
depression, and post-traumatic stress disorder [16].

Much literature examines the mental health of indi-
viduals following police stops. Longitudinal studies,
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following Black youth over time, find that individu-
als experience greater depressive and post-traumatic
stress symptoms, as well as heightened anger, feel-
ing unsafe, and emotional distress following police
stops [17-20]. Additionally, one cross-sectional study
reports elevated mental health symptoms among men
living in neighborhoods with a high level of police
stops [21]. Other scholars report that individuals liv-
ing in neighborhoods with greater police stops and
reporting poor health show less frequent use of the
emergency department (ED) due to “system avoid-
ance.” [22, 23] Justice-involved individuals may also
avoid surveilling institutions that may implicate crim-
inality [23]. Another study examined police stops in
New York City (NYC) during SQF and reported that
neighborhood-level police stops including frisking or
use of force correspond with greater mental health
symptoms, including severe feelings of nervousness
and worthlessness [24].

The current literature, although suggestive,
remains limited in the following ways. First, previous
work is cross-sectional and therefore cannot examine
whether police stops during SQF in NYC preceded
greater help-seeking for psychiatric conditions—
including among those not directly involved in the
stop. Police stops may affect not only Black residents
who themselves are stopped, but also a broader group
who senses elevated hypervigilance by the State, or
heightened targeting in their community. Addition-
ally, although scholars have previously reported
greater mental health symptoms in neighborhoods
with heightened police stops during the SQF policy,
we examine whether police stops may influence more
acute forms of adverse mental health that require
emergency psychiatric care.

Second, examination of police stops and ED visits
has previously assessed overall ED utilization rather
than psychiatric help-seeking in the ED. Unlike over-
all ED utilization, Black Americans—despite notions
of “system avoidance”—continually show dispropor-
tionate use of emergency psychiatric services [25].
Researchers find that in addition to mental health sys-
tem characteristics, such as access to outpatient care,
sociocultural and community characteristics play
a role in the disparate use of the ED for psychiatric
care [25]. Characteristics such as personal distress
in disadvantaged communities and greater stigmatiz-
ing attitudes towards routine mental health treatment
contribute to overuse of the ED setting for psychiatric
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care by Black Americans in the US [25]. Scholars
further find that untreated mental illness often results
in seeking emergency care [25]. Increased police
stops may especially incite greater psychiatric help-
seeking by way of greater perceived discrimination
and hypervigilance.

Third, previous ecological research on police
stops during SQF and mental health does not exam-
ine racial/ethnic differences. At the height of the SQF
policy, Black Americans in NYC comprised 52% of
police stops and only 23% of the population. His-
panic populations also experienced a disproportionate
number of police stops when compared to the ethnic
makeup of NYC (31% of stops vs. 29% of the popula-
tion), although to a much lesser extent than do Black
individuals [26]. Additionally, Hispanic communities,
on average, report fewer mental health concerns than
do native-born Americans, often referred to as the
“Hispanic Paradox.” [27] This paradox has also been
shown in Black populations; however, studies report
that differences in symptom expression as well as
underdiagnosis of mood disorders by clinicians may
drive the Black-White paradox [28-31]. Moreover,
frameworks such as the Environmental Affordances
Model posit that Black populations cope with addi-
tional exposure to stressors by engaging in unhealthy
behaviors [32]. This coping allegedly leads to greater
physical illness but protects against mental illness
by way of physiological pathways [32]. Research-
ers, however, find conflicting empirical evidence to
support the model when examining nationally repre-
sentative samples, over time [33]. For these reasons,
we focused on the relation between SQF and mental
health among Black (relative to white) residents. As
such, this exposure may particularly influence mental
health in the NYC Black community more broadly
through unfair discrimination and hypervigilance.
Given that Black Americans also show the high-
est prevalence of chronic major depressive disorder,
elevated hypervigilance as a result of SQF may lead
to an increase in psychiatric emergencies in this sub-
group [34].

We address these limitations and extend previous
literature by examining whether police stops during
NYC’s SQF policy correspond positively with greater
psychiatric ED visits among Black individuals. We
leverage month-to-month variation in police stops and
in psychiatric emergency department visits among
Black residents in NYC between 2006 and 2015.

Given the study design characteristics of the analysis,
results may hold particular relevance to understand-
ing the potentially causal role of hypervigilance and
discrimination on Black Americans’ mental health.

Materials and Methods
Study Population

We retrieved the outcome, incidence of outpatient
psychiatric ED visits among non-Hispanic Black
individuals in NYC, from the Statewide Emergency
Department Database (SEDD) [35]. Under the
Healthcare Cost and Utilization Project, the Agency
for Healthcare Research makes SEDD available for
purchase. Participating states provide information on
over 99% of all outpatient ED visits through SEDD
[35]. SEDD contains encounter-level information on
all hospital-affiliated ED visits [35]. Additionally, the
psychiatric epidemiology literature consistently uses
this high-quality database [36—38]. We selected the
five counties within NYC which correspond with the
five boroughs in the city (New York County—Man-
hattan; Kings County—Brooklyn; Bronx County—
Bronx; Richmond County—Staten Island; and
Queens County—Queens) [39]. These data uniformly
report county identifiers, race/ethnicity, and month
of visit, allowing for time-series analysis at the city-
month from 2006 to 2015 [35].

Measures

We retrieved outpatient psychiatric ED visits from
encounter-level diagnoses of ICD-10 codes for psy-
chiatric disorders among Black residents in NYC.
Consistent with previous literature, we classified psy-
chiatric ED visits using ICD-10 diagnostic codes con-
tained within Clinical Classification Software (CCS)
categories for psychiatric disorder (including mood,
anxiety, conduct, behavioral disorders, self-harm,
suicidal ideation, substance use, and others) [36-38].
We obtained monthly counts of psychiatric ED visits
among non-Hispanic Black and non-Hispanic white
individuals in NYC from 2006 to 2015.

For the exposure, we obtained administrative data
on pedestrian police stops from 2006 to 2015 from
the New York City Police Department’s New York
City—Stop, Question, and Frisk database [40]. This
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database enjoys widespread use in the literature [2,
5, 24]. These data provide stop-level information on
race/ethnicity, date of stop, and post-stop outcomes
[40]. We examined monthly counts of police stops
and two post-stop outcomes among Black individu-
als: stops including frisking and use of force. Stops
including frisking involve patting hands over a pedes-
trian’s clothes and through pockets [40]. Use of force
measures nine outcomes: use of officer’s hands, plac-
ing a suspect on the ground, placing a suspect against
the wall, drawing the officer’s weapon, pointing the
weapon at the suspect, using a baton, using hand-
cuffs, using pepper spray, or using another physical
object [40]. Consistent with previous literature, we
examined stops including frisking and use of force
independently [24]. Additionally, in keeping with
prior work on criminal justice exposures and mental
health outcomes, we specified 0- to 3-month lags in
which police stops may precede help-seeking among
Black residents in NYC [41, 42]. Together, the NYC
psychiatric ED and police stop data created a time
series of 120 months from January 2006 to Decem-
ber 2015.

Analysis

We test whether psychiatric ED visits increase within
0-3 months following total police stops. Previous lit-
erature has utilized an induction period of 3 months
for mental health outcomes [41, 42]. We then test
psychiatric ED visits as a function of two subsets of
overall police stops: (1) stops including frisking and
(2) stops including use of force. Psychiatric ED vis-
its may exhibit patterns over time, also referred to as
autocorrelation [43, 44]. Autocorrelation may include
trend, seasonality, or the tendency to remain elevated
or depressed following high or low values [43, 44].
Autocorrelation violates the assumption of correla-
tional tests because, in our case, the expected value
of psychiatric ED visits in any month would not equal
the mean value of psychiatric ED visits across all
months, but rather the values predicted from autocor-
relation [43, 44].

To address this issue, we conducted Autoregres-
sive, Integrated, Moving Average (ARIMA) analy-
sis methods using Scientific Computing Associates
(SCA) software [45]. We utilized the following steps,
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consistent with the time-series literature, to identify
and remove autocorrelation:

1. We regressed monthly counts of psychiatric ED
visits among non-Hispanic whites to remove
autocorrelation shared with Black Americans
[46]. The use of non-Hispanic white psychiatric
ED visits as a control variable adjusts for well-
documented secular increases in help-seeking
for psychiatric care in the US, as well as shared
seasonality and other patterns in ED utilization
across the two race/ethnicities [44].

2. We used Box-Jenkins time-series methods to
identify and model autocorrelation in the residu-
als of the monthly counts of psychiatric ED visits
for Black individuals in NYC [46].

3. We added the SQF exposure variable and speci-
fied a Box-Jenkins test equation accounting for
autocorrelation. We added 0-3-month lags to
the exposure variable, consistent with previous
research which has reported a three-month induc-
tion period [46].

4. We estimated the following equation:

BV, =c+ wlWV, + w2BP, + @3BP,_, + v4BP,_,
+ w5BP,_5 + (1 — 0B%) /(1 — @B)q,

where

BV, is the count of psychiatric ED visits among
Black residents in NYC in month #

c is a constant

w1 through w5 are effect parameters

WYV is the count of psychiatric ED visits among
non-Hispanic whites in month ¢

BP, , through BP, ; are the lagged count variable
of Black American police stops in months ¢, #-1,
-2, t-3

6 is a moving average parameter

@ is an autoregressive parameter

B is the “backshift operator,” or value of a for
month 7-g or at month #-p

a, is the residual of the model at month ¢

5. We conducted an outlier analysis to determine
whether outliers in psychiatric ED visits among
Black Americans in NYC distorted the estimation
by inflating standard errors and whether high or
low values drive the association.
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6. We conducted a sensitivity analysis in which we
utilized police stops, stops including frisking, and
stops including the use of force that did not result
in an arrest. This analysis accounts for arrests that
may have resulted in psychiatric ED visits.

The institution’s Institutional Review Board
deemed this study exempt owing to the use of pub-
licly available, de-identified data. The National Insti-
tute of Mental Health (R21 MH110815) provided
support for this study.

Results

Figure 1 plots the observed count of psychiat-
ric ED visits among Black Americans in NYC
(mean monthly count=7819.63; SD=2668.10).
Black individuals in NYC have a mean monthly
count of 18,235.03 police stops (SD=10,621.21)
with a range of 626 to 36,346 stops (Table 1).
Figure 2 A-C show the observed count of police
stops, stops including frisking, and stops includ-
ing use of force among the Black community

14000
12000
10000

over 120 months (January 2006—December 2015).
Stops including the use of force account for
between 20 and 35% of all police stops (depend-
ing on the month).

As described in the “Materials and Methods” sec-
tion, we began our analyses by building a base model
in which we estimated monthly changes in psychiatric
ED visits among Black Americans in NYC as a func-
tion of the monthly changes in psychiatric ED visits
among non-Hispanic whites (Appendix Fig. 4). The
Autocorrelation Function and Partial Autocorrela-
tion Function revealed patterning and we inserted an
autoregressive parameter at lag 1 month to control for
the observation that high or low values of ED visits
were followed, albeit in diminishing amounts, with
similarly high or low values 1 month later. After add-
ing the police stop exposure variable, we detected
high or low values in psychiatric ED visits that
“echoed” at month 5 and therefore inserted another
autoregressive parameter at lag 5 months. The residu-
als of this equation exhibited no remaining autocorre-
lation, had a mean of zero, and all estimated ARIMA
coefficients exceeded at least twice their standard
errors. Appendix Fig. 3 plots the residual count of
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Fig. 1 Count of psychiatric emergency department visits among Black Americans over 120 months in New York City, 20062015

Table 1 Characteristics of monthly psychiatric Emergency Department visits, police stops, stops including frisking, and stops
including use of force among Black Americans in New York City, 20062015

Variable

Mean (SD)

Psychiatric ED visits among Black Americans®
Psychiatric ED visits among whites*

Police stops among Black Americans®

Police stops including frisking among Black Americans®

Police stops including use of force among Black Americans?

7819.63 (2668.10)
5729.63 (1795.80)
18,235.03 (10,621.21)
10,179.66 (5907.63)
4035.29 (2420.24)

*Non-Hispanic
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Fig. 2 Count of police stops among Black Americans over 120 months in New York City, 2006-2015. Panel A plots total police
stops. Panel B plots police stops including frisking. Panel C plots police stops including use of force

psychiatric ED visits among Black Americans in
NYC after the removal of autocorrelation.

Table 2 presents results from the three final mod-
els predicting psychiatric ED visits as a function
of (i) police stops, (ii) stops including frisking, and
(iii) stops including the use of force. Total police
stops coincide with an increase of 0.02 psychiat-
ric ED visits among Black individuals in the same
month [95%CI=0.006,0. 043] (Model A). Similarly,
stops including frisking and stops including use of
force show a positive relation with psychiatric ED
visits in the same month (for frisking, coef: 0.05,
[95%CI=0.015, 0.080], and for use of force, coef:
0.11, [95%CI=0.028, 0.190]) (Models B and C).
Results from the outlier-adjusted models produced
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a similar inference to the original tests (Appendix
Table 3).

To give the reader a sense of the magnitude of
the relation, we estimated (from Table 2) the num-
ber of psychiatric ED visits among Black Ameri-
cans in NYC statistically attributable to one standard
deviation increase in all police stops, stops includ-
ing frisking, and stops including use of force. The
monthly standard deviation in the count of all stops
(10,621.21) multiplied by the coefficient in Table 2
(0.02 at no lag) indicates 212.42 greater than expected
psychiatric ED visits in the Black community per
month in which police stops for Black Americans in
NYC rose by one standard deviation. Application of
this increase to the mean equates to 2.72% increase
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Table 2 Time-series results predicting the psychiatric Emer-
gency Department visits among Black Americans® in New
York City from 2006 to 2015, as a function of police stops,

stops including frisking, and stops including use of force
among Black Americans® in New York City

Model A Model B Model C
Police stops Stops including frisking Stops including use of force
Parameter Point estimate ~ (95%CI) Point estimate ~ (95%CI) Point estimate ~ (95%CI)
Police stops at ¢ 0.024 (0.006, 0.043)*  0.048 (0.015, 0.080)**  0.1087 (0.028, 0.190)**
atzr+1 —0.009 (=0.026, 0.008) - - - -
atr+2 —0.001 (=0.020,0.017) - - - -
atr+3 0.001 (-=0.017,0.020) - - - -
Psychiatric ED visits ~ 1.307 (1.218, 1.395)**  1.260 (1.169, 1.351)**  1.269 (1.174, 1.364)**
among whites?® at ¢
Autoregressive 0.770 (0.638, 0.902)**  0.820 (0.701, 0.939)**  0.837 (0.722, 0.953)**
parameter (AR)
at r-1
Autoregressive 0.292 (0.096, 0.487)**  0.301 (0.107, 0.495)**  0.278 (0.083, 0.473)**
parameter (AR)
at -5

*p<0.05; *p <.001

“Non-Hispanic

in psychiatric ED visits among Black individuals in
these months. Using the same method, a standard
deviation increase in stops including frisking equates
to a 3.78% increase, and for stops including use of
force, we find a 3.71% increase in psychiatric ED vis-
its among Black Americans in NYC.

Some police stops may result in a police-initiated
psychiatric ED visit. As such, we conducted a sensi-
tivity analysis in which we removed from the expo-
sure variable police stops that resulted in an arrest.
We then examined its relation with psychiatric ED
visits. This sensitivity analysis examines whether the
detected positive relation in the original test could
arise from arrests which “convert” into a police-initi-
ated psychiatric ED visit. Inference from our sensitiv-
ity analysis, however, remains essentially unchanged
from our original findings (Appendix Table 4), which
precludes the possibility that this explanation drives
the results.

Discussion

The NYC SQF policy increased the number of stops
by 600% from 2002 to 2011. Even after adjustment

for arrest rates and precinct differences, studies report
that police disproportionately stopped Black and
Hispanic individuals [2, 3]. We examined whether
police stops and stops including frisking or use of
force correspond with an increase in psychiatric ED
visits among Black Americans in NYC. We find
that monthly police stops correspond with modestly
but statistically detectable increases in psychiat-
ric ED visits in that same month. All police stops,
stops including frisking, and stops including use of
force vary positively with psychiatric help-seeking
in the broader Black community, much of whom are
unlikely to have been directly connected to any stop
and frisk event.

Theories on policing in Black communities offer
a plausible explanation for these results. Police
encounters as well as greater frisking and use of
force may correspond with increased hypervigi-
lance and perceptions of unfair discrimination and
the need for emergent psychiatric care [10, 11].
This response may occur by way of greater depres-
sive and anxiety symptoms or by acute awareness
of these existing symptoms [10, 11]. Our findings
further support this notion in that frisking has
a stronger relation than regular stops, and stops

@ Springer



262

A. Das and T.A. Bruckner

with use of force show the strongest relation. Use
of force may have the greatest mental health con-
sequences due to perceived threats of physical vio-
lence or bodily harm to other members of the tar-
geted group. Further research would benefit from
examining whether police stops may precede greater
ED visits associated with physical health such as
cardiac arrest. Psychiatric ED utilization comprises
visits related to various mental health diagnoses
including anxiety, depression, and substance use
[47]. We urge future work to develop hypotheses
about diagnostic-specific responses and investi-
gate whether a subset of these ED visits increase in
months of heightened police stops. Additionally, the
influence of police stops on psychiatric help-seek-
ing and mental health symptomology may decrease
over time. Our study reports heightened psychiatric
help-seeking only in the concurrent month and not
months following an increase in police stops. Use
of datasets such as the Fragile Families and Child
Wellbeing Study may further examine whether this
phenomenon occurs among Black youth or adults
over the life course [48].

Strengths of the study include that we measure
a time-varying aspect of a plausible manifestation
of structural racism, which allows us to rigorously
examine the relation between police stops and a
clinically meaning health outcome (i.e., psychiatric
ED visit). The associations, moreover, cannot arise
from shared seasonality or a “third variable” that
exhibits autocorrelation (i.e., arrests for criminal
activity), because we removed such autocorrelation
from psychiatric ED visits among Black Americans
in NYC. Adjusting for psychiatric ED visits among
non-Hispanic whites also minimizes the threat of
confounding by variables that influence help-seek-
ing of psychiatric ED visits in both non-Hispanic
whites and Black Americans [44]. Removing trends
and seasonality after controlling for non-Hispanic
white ED utilization also adjusts for differences
in the level of help-seeking among non-Hispanic
whites and Black Americans in NYC. Addition-
ally, we used a comprehensive dataset comprising
the census of psychiatric ED visits in NYC span-
ning the five counties (boroughs). We also utilized
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clinically diagnosed psychiatric ED visits based on
ICD-10 codes. Lastly, we obtained surveillance data
of police stops among Black residents in NYC that
plausibly capture mental health effects of others in
the Black community [49, 50].

Limitations include the inability to examine
whether police initiated a psychiatric ED visit
among individuals they stopped. Individual-level
registries or information on police-initiated ED
visits may provide the data necessary to conduct
such a test. Although the SEDD does not pro-
vide information on police-initiated ED visits for
the state of New York, we approximated police-
initiated ED visits by analyzing stops that did not
result in an arrest and the possible transfer to an
ED or an involuntary commitment [35]. Results
remain consistent with our original findings for
stops including frisking and stops including use of
force. In addition, the discovered coefficients likely
represent the lower bound of acute mental health
in the population as not all individuals with acute
symptoms seek emergency psychiatric care. Lastly,
the intensity of police stops may vary by NYC bor-
ough or police precinct. Further analysis at more
finely grained geographic and spatial resolution
(i.e., NYC United Hospital Funds, census tracts)
may provide targeted, neighborhood-level identifi-
cation of the relation between police stops and psy-
chiatric emergencies. However, given that the SQF
policy encompassed all of NYC, a policy-relevant
examination of the external validity of our results
appears warranted. Cities such as Los Angeles, for
example, currently surveil and report racial dis-
parities in police stops; such data, when combined
with psychiatric ED data, may permit replication
of our work [51]. In addition, our results may hold
relevance to other urban areas as researchers find
a higher prevalence of smoking, physical inactiv-
ity, and poor physical health in neighborhoods that
experience more police encounters (e.g., in New
Orleans) [52].

The SQF policy not only targeted racial/ethnic
minoritized groups, but also directed police action
against men in NYC—with men constituting 88%
of police stops [3]. One study also reports greater
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post-stop outcomes (i.e., frisking, use of force,
arrests) among Black men and women than their
non-Hispanic white counterparts [53]. Although
we did not have any specific hypotheses regard-
ing the gendered component of NYC’s SQF policy,
we speculate that theories on intersectionality and
Black feminist theory may provide further insight
into heightened adverse mental health following
aggressive policing [54]. Overlapping and interde-
pendent systems of discrimination and disadvan-
tage, resulting from intersectionality, may particu-
larly have health implications from policing in the
Black community. Moreover, examining subgroups
within the Black community that police may not
have targeted (i.e., women, older adults) could
assess the complexities of the spillover effects of
aggressive policing practices.

Previous literature finds police killings of
unarmed Black Americans precede an increase in
bad mental health days and ED visits for depres-
sion among Black individuals [41, 42]. The
police killing of George Floyd prompted urgent
calls for racial equity in policing and other sys-
tems in the USA—bringing concerns of struc-
tural racism to the forefront. Researchers also
report that police killings of unarmed Black
Americans may serve as indicators for structural
racism [41, 42, 55, 56]. The SQF policy, and the
disproportionate police stops among Black and
Hispanic communities, may constitute as a struc-
turally racist policy in the criminal justice sys-
tem. In August 2013, the Floyd et al. v. City of
New York class action lawsuit found the NYPD
liable for a pattern and practice of racial profil-
ing and unconstitutional stops [26]. Following
the ruling, scholars report a decline in the racial/
ethnic disparity in police stops [55]. Further
research may benefit from examining structural
changes in policing behavior that reduce uncon-
stitutional police stops in other urban environ-
ments. These changes within policing may have
salutary benefits for broader community health.

Origins of the Black Lives Matter movement
began following the police killing of Trayvon Mar-
tin and the subsequent acquittal of officer George

Zimmerman in 2013. Demonstrations and protests
supporting the movement have continued follow-
ing police brutality and killings in later years [56].
A systematic review on the influence of protests
and riots on mental health finds that a majority of
studies report an increase in depression following
a major protest [57]. This relation persists regard-
less of personal involvement in protests, suggest-
ing a broader influence on a community [57].
However, a few studies suggest that protests may
reduce depression due to greater collective action
and social cohesion [57]. These results warrant
further investigation into the potential benefits
of collective action and whether the Black Lives
Matter protests may have a protective influence on
psychiatric help-seeking.

Black American youth suicides have increased
drastically in the past two decades, with cer-
tain age groups surpassing rates of non-Hispanic
whites [58, 59]. Risk factors include, among oth-
ers, exposure to trauma and racial discrimination
[60]. A current body of literature finds that police
stops precede greater adverse mental health in
youth [17-20]. However, police encounters may
also influence youth suicide rates in the Black
community given that psychiatric disorders remain
a significant risk factor for suicide [61]. Literature
also reports that youth involved in the juvenile
justice system have higher rates of mental health
disorders and traumatic experiences [62, 63]. An
important priority of subsequent research in this
area involves examination of whether racially
biased and unconstitutional police encounters
among Black youth may worsen various aspects of
mental health in this high-risk population.
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Table 3 Outlier-adjusted time-series results predicting psychi- stops, stops including frisking, and stops including use of force
atric Emergency Department visits among non-Hispanic Black among Black Americans in New York City
in New York City from 2006 to 2015, as a function of police

Model A Model B Model C
Police stops Stops including frisking Stops including use of force
Parameter Point estimate  95%CI Point estimate  95%CI Point estimate  95%CI
Police stops at ¢ 0.016 (0.001, 0.030)*  0.025 (.007, 0.043)**  0.058 (0.013, 0.102)*
atr+1 —0.005 (=0.019, 0.008) - - - -
atr+2 0.003 (=0.011,0.017) - - - -
atr+3 —4E-04 (-0.015,0.014) - - - -
Psychiatric ED visits 1.234 (1.193, 1.274)** 1.221 (1.183, 1.259)** 1.222 (1.185, 1.260)**
among whites?* at ¢
Autoregressive parameter  0.629 (0.476, 0.781)** 0.635 (0.486, 0.785)** 0.425 (0.276, 0.574)**
(AR) at -1
Autoregressive parameter  0.320 (0.133, 0.507)** 0.313 (0.129, 0.497)** 0.309 (0.124, 0.493)**
(AR) at £-5

*p<0.05; *¥p <.001

*Non-Hispanic

Table 4 Time-series results predicting psychiatric emergency department visits among Black Americans® in New York City from
2006 to 2015, as a function of police stops, stops including frisking, and stops including use of force that did not result in an arrest

Model A Model B Model C
Police stops Stops including frisking Stops including use of force
Parameter Point estimate  95%CI Point estimate  95%CI Point estimate  95%CI
Police stops at ¢ 0.025 (0.006, 0.045)*  0.050 (0.031, 0.070)** 0.120 (0.029, 0.211)**
atr+1 -0.010 (-=0.028,0.008) - - - -
atr+2 —-0.001 (-=0.020,0.019) - - - -
atr+3 0.002 (-0.018,0.021) - - - -
Psychiatric ED visits 1.306 (1.217, 1.395)** 1.272 (1.183, 1.360)** 1.273 (1.181, 1.366)**
among whites® at ¢
Autoregressive parameter 0.771 (0.639, 0.903)** 0.817 (0.697, 0.937)** 0.834 (0.717, 0.950)**
(AR) at #-1
Autoregressive parameter 0.291 (0.095, 0.487)** 0.301 (0.107, 0.494)** 0.278 (0.084, 0.483)**
(AR) at -5

*p<0.05; *p <.001

# Non-Hispanic
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