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Abstract: The purpose of the study was to investigate the mental status and psychological needs of police ofﬁcers during the COVID-19 outbreak in China. The
Anti-Pandemic Public Mental Status Scale and self-administered Psychological
Needs Scale were administered online to police ofﬁcers in Y city, a signiﬁcant
sub-central city of Hubei Province, where was affected by the pandemic the most
seriously. A total of 5,467 valid questionnaires were collected, of which female
police accounted for 17.7%. Compared with the national public and Y city public
data previously measured using the Anti-Pandemic Public Mental Status Scale,
this study found that 24.6% of the Y city police suffered maladaptive problems.
The mental status of the national public was the best, followed by the Y city
police. The mental status of the Y city public was the worst. Moreover, there
was a signiﬁcant interaction between gender and unit type of Y city police (p =
0.02). The mental status of female police working in prisons was worse than their
male counterparts (p = 0.01). Furthermore, psychological needs survey results
showed that the police most wanted to learn the topics of self-adjustment and
family relations. The most desired psychological assistances were relaxation
and stress reduction, while the percentage of willingness to choose psychological
counseling was low. During the pandemic, some police ofﬁcers showed obvious
psychological symptoms and the mental health services could be provided according to their psychological needs.
Keywords: COVID-19; public security police; mental health; psychological needs

1 Introduction
At the end of 2019, a new type of coronavirus pneumonia (Corona Virus Disease 2019, COVID-19)
broke out in the city of Wuhan, Hubei Province of China. On January 31, 2020, the World Health
Organization (WHO) declared this outbreak a Public Health Emergency of International Concern
(PHEIC) and, on March 11, COVID-19 a global pandemic. According to the WHO, as of May 27, 2020,
there were 5,488,825 conﬁrmed cases and 349,095 cumulative deaths worldwide [1].
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During the COVID-19 outbreak in China, the police undertook a series of rescue duties. In Hubei
Province, 63,000 police ofﬁcers and 56,000 auxiliary police ofﬁcers fought on the frontline against the
pandemic. In Wuhan, 19,000 police ofﬁcers and 19,000 auxiliary police ofﬁcers were on duty and
participated in the war against the COVID-19 [2]. According to Xinhuanet, since the outbreak of the
COVID-19, police ofﬁcers in Wuhan, Hubei province, the hardest-hit area of the pandemic in China,
have participated in the screening of 13 million people, have conducted more than 100,000
epidemiological investigations; as of April 2, 2020, 60 police ofﬁcers and 35 auxiliary police in China
had died on the front line of ﬁghting against the pandemic [3].
Police ofﬁcers face a higher risk than most people of experiencing potentially traumatic events (PTE),
such as witnessing scenes of death and being attacked. The British Police Federation investigated 17,000
police ofﬁcers in 2016 and found that the police ofﬁcers’ mental health was much worse than the general
population [4]. Hargreaves et al. surveyed about 130,000 police ofﬁcers absent from work due to illness in
the UK, and found that in the past 5 years, half of the police ofﬁcers took sick leave due to mental healthrelated diseases [5]. A study in Australia showed that the prevalence of mental illness in police ofﬁcers and
people serving emergency services was higher than that in other occupations [6]. A study of police in the
disaster-stricken areas of the Wenchuan earthquake in China showed that, compared with civilians, the
overall level of mental health of the police was lower and they experienced more health problems [7].
This pandemic may cause some police to face special pressure. For example, in a closed environment
such as a prison, prison guards must perform their supervisory duties on the one hand, and prevent and
control the epidemic on the other hand. An article published on the Lancet points out that the prisons are
“in no way equipped” to deal with COVID-19 [8]. According to the US Bureau of Prisons (BOP), as of
May 22, 2020, 1,594 federal inmates and 194 BOP workers had been infected with the COVID-19 [9]. In
China, as of February 20, 2012, ﬁve prisons in three provinces including Hubei, Zhejiang, and Shandong
reported conﬁrmed cases, and 230 cases were conﬁrmed in Wuhan Women’s Prison in Hubei [10], which
put huge pressure on the guards.
Disaster events have different effects on the mental health of police of different genders. A study of the
police’s mental health after large-scale traumatic events found that female police suffered more
psychological stress than men [11]. Among the police who participated in the emergency rescue of
9/11, the proportion of female police suffering from post-traumatic stress disorder was signiﬁcantly
higher than that of male police [12].
On the one hand, most police think that they need to understand mental health knowledge and are willing
to receive mental health services [13]. On the other hand, mental health services are somewhat stigmatized
among the police community. The police culture makes the police reluctant to expose their psychological
problems, so many police prefer to suffer in silence. This culture of masculinity, emotional self-control,
and the stigma of help-seeking make them resist seeking psychological help [14,15]. On March 18, 2020,
the Chinese Center for Disease Control and Prevention issued the psychological counseling work plan for
the COVID-19. Article 5 of that notice urges the strengthening of psychological services for ﬁrst
responders, such as the police [16]. Understanding the psychological needs of the police during the
pandemic can better provide mental health services for them.
Hubei Province was the Chinese area most seriously affected by the pandemic, and within it, Y city, as
the provincial sub-central city, was especially hard hit. This study investigated the mental status and
psychological needs of police ofﬁcers who were on duty in Y city during the pandemic, compared the
differences of mental status between the police and the public, studied the impact of gender and unit type
on the mental status of the police, explored the psychological needs of the police, and hope to provide
better psychological services for them.

IJMHP, 2020, vol.22, no.3

151

2 Method
2.1 Subjects and Data Collection
Over a three-day period (March 4 to March 7, 2020), online questionnaire links were distributed to every
police ofﬁcer in Y city as an internal administrative notice. 5,727 (76.4%) of those questionnaires were
completed. We excluded participants whose completion time was too long or too short (i.e., whose average
of completion time was longer than 500 s or shorter than 20 s). 5,467 (95.5%) of the obtained
questionnaires were retained. Participants were primarily male (82.3%) and included all police units in
Y city, including police ofﬁcers and auxiliary police, who were collectively referred to as police in this
study. 1,105 (20.2%) worked in the direct units of the Y city Municipal Bureau of Public Security, 1,410
(25.8%) worked in the district branches, 2,730 (49.9%) worked in the county branches, 222 (4.1%) were in
guard positions (such as prisons and drug rehabilitation centers, which were greatly affected in the pandemic).
In order to compare the mental status of the police and the public during the pandemic, one data of the
psychological state of the public during the pandemic was also used [17]. The public was assessed by the
same measurement tools as this study, and the data was collected by a separately online program. After
ﬁlling in, participants can know their mental status and obtain corresponding psychological self-help
resources. From February 9 to March 17, 2020, the public was surveyed from all over the country, and
114,128 (96.1%) valid questionnaires were obtained. Participants covered 34 provincial-level
administrative regions, 1.1% of which (1290) were from Y city. 44.6% of the participants (50,883) were
men, 55.4% (63,245) were women, and the average age was 23.53 ± 9.64 years.
This research was approved by the Life Science Ethics Committee of Central China Normal University.
2.2 Measures
Anti-Pandemic Public Mental Status. Participants completed a 10-item Anti-Pandemic Public Mental
Status Scale (APPMSS) as a measure of their mental health, 5 items of which are from “DSM-5 Self-Rated
Level 1 Cross-Cutting Symptom Measure-Adult” (e.g., feeling more irritated, grouchy, or angry than usual),
the rest ﬁve items are compiled according to this pandemic (e.g., I feel that there is virus everywhere). The
scale measures symptoms including sleep, depression, irritation, compulsion, somatization, anxiety, fear and
hypochondria. Each item is scored on a 5-point frequency scale (0 = always, 1 = often, 2 = sometimes, 3 =
few, 4 = none). The total score, the sum of the items, is the Mental Symptom Index (MSI), with higher scores
representing worse mental status. The internal consistency in a previous study was 0.89 [17]. In this study,
Cronbach alpha 0.77.
The total scores of the scale are ranked by using the criteria sample. The demarcation score is calculated
on the basis of the formula proposed by Jacobson et al. [18], and the test sample was divided into two grades:
adaptive and non-adaptive, furthermore, the score which is higher than the average score of the non-adaptive
sample by one standard deviation is calculated as the demarcation of the serious non-adaptive level [19], as a
result, 13 and 23 are the demarcation scores. MSI can be categorized into 3 levels: 0–13 points indicate
a very difﬁcult adaptation; 14–23 points indicate some difﬁculties in adaptation; 24–40 points indicate a
good adaptation.
Psychological Needs. The self-administered 5-item Psychological Needs Scale was used to measure the
psychological needs of police during the pandemic, which contains ﬁve items, measuring the degree of
psychological stress, the degree of need for psychological support, the psychological knowledge one
wants to know, the types of psychological help one wants to get, and the ways one wants to get. The
degree of psychological stress is scored on a 4-point frequency scale (from 1 = no stress to 4 = very
much), and the degree of need for psychological support is scored on a 3-point frequency scale (from 1 =
no need to 3 = very much), and the rest items are multiple-choice questions. All items and options are
listed in Tab. 3.
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2.3 Data Analysis Methods
The statistical analysis was performed using SPSS 23.0. A Chi-square test was utilized to compare the
differences in the level of mental status between groups. One-way ANOVA and two-way ANOVA were
applied to test the differences in MSI between groups and the interaction of gender and unit. Frequency
statistics were reported regarding the psychological needs.
3 Results
3.1 Comparison of Level of Mental Status: Y City Police, Y City Public and the National Public
One-way ANOVA revealed signiﬁcant differences in the mental status between the three datasets
(F (2, 119,592) = 234.00, p < 0.001, ηp2 = 0.004). Bonferroni post-hoc test indicated that the MSI from
low to high were the national public, Y city police and Y city public (p < 0.001).
However, to develop a more complete picture of the level of adaptation that these three groups were
experiencing, we conducted a second set of analyses using the three categories presented in Tab. 1. That
table depicts the level of Mental Status of Y city police, Y city public, and the national public. Chisquare test revealed signiﬁcant differences in the level of mental status between the three groups, (χ2(4) =
385.62, p < 0.001). At each level, the ratios of the level of MSI among the three groups differed
signiﬁcantly (p < 0.001). Y city public had the highest rates of a very difﬁcult adaptation and some
difﬁculties in adaptation. The rate of a very difﬁcult adaptation of Y city police was lower than that of
the national public, while the rate of some difﬁculties in the adaptation of Y city police was higher than
that of the national public.
Table 1: Level of mental status of Y city police, Y city public and the national public (%)

A very difﬁcult adaptation
Some difﬁculties in adaptation
A good adaptation

Y city police
(N = 5,467)

Y city public
(N = 1,290)

National public
(N = 112,838)a

3.0
21.6
75.3

10.2
31.4
58.4

4.2
17.5
78.3

a

National public does not include Y city public.

3.2 Comparisons of MSI and Item Scores Among Y City Police, Y City Public and the National Public
Each item of the APPMSS focused on a particular kind of difﬁculty that the respondent might be
experiencing. Therefore, to develop a more fully differentiated picture of the relative areas of difﬁculty
people in each of the three samples were experiencing, we compared the item scores among Y city
police, Y city public and the national public (see Tab. 2). One-way ANOVAs revealed signiﬁcant
between-group differences in all of the 10 comparisons. These comparisons suggest that the three groups
could be differentiated by the extent to which they reported difﬁculty with across the problem areas,
with Y city police scoring highest on the sleep factor while Y city public scoring highest on the rest
factors (p < 0.001).
3.3 ANOVA of MSI with Gender and Unit Type of Y City Police
A two-way ANOVA was applied to analyze the differences of MSI in gender (female and male) and unit
type (the direct units of the Y city Municipal Bureau of Public Security, the district branches, the county
branches, the guard positions) among the Y city police. The results revealed that the main effect of the
unit type was signiﬁcant (F (3, 5,459) = 4.45, p < 0.001, ηp2 = 0.002). The main effect of gender was
signiﬁcant (F (1, 5,459) = 6.61, p = 0.01, ηp2 = 0.001). The interaction between the two factors was
signiﬁcant (F (1, 5,459) = 3.18, p = 0.02, ηp2 = 0.002). A simple effect analysis found that, regarding the
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Table 2: Comparisons of MSI and item scores among Y city police, Y city public and the national public
Y city police
(N = 5,467)
Sleep
Depression
Irritation
Hypochondria
Compulsion
Somatization
Anxiety
Fear
Total

Y city public
(N = 1,290)

National public
(N = 112,838)a

Mean

SD

Mean

SD

Mean

SD

1.42
0.90
0.88
0.39
2.03
0.70
0.75
0.61
9.04

1.19
1.01
0.99
0.72
1.19
0.96
0.85
0.79
6.80

1.10
1.34
1.30
0.74
2.13
0.83
1.25
1.28
12.49

1.16
1.22
1.19
0.96
1.19
1.04
1.06
1.03
8.22

0.58
1.00
0.86
0.43
1.61
0.51
0.78
0.88
8.32

0.93
1.13
1.06
0.80
1.26
0.87
0.92
0.96
7.26

F

2,203.17***
82.95***
104.94***
98.99***
388.27***
198.31***
171.19***
326.04***
234.00***

a

National public does not include Y city public; ***p < 0.001.

Mental Symptom Index

14
12
10
8
6
4
2
0
Municipal

District

County

Male

Female

Prisons

Figure 1: Interaction effect for gender and unit type of Y city police in MSI
guard positions, the total score of mental symptoms of female police was signiﬁcantly higher than that of men
police (p = 0.01), while there was no signiﬁcant difference of the total score of mental symptoms in gender in
other unit types (p > 0.05) (see Fig. 1).
3.4 Results of Investigation on Psychological Needs of Y City Police
Tab. 3 summaries the psychological needs of Y city police. More than 70% of Y city police were under
stress. Among the police ofﬁcers suffering pretty much and very much pressure, 60.48% did not think that
they needed psychological support. With respect to “the knowledge you want to know,” self-adjustment and
caring for the family were the areas of information in which this sample was most interested. Relaxation and
stress relief were the most frequently endorsed psychological needs, and relaxing activities and reading
articles were the most endorsed means of receiving assistance, while group counseling, text consultation
and hotline were among the least preferred means of receiving assistance. Regarding the “other” answers,
many mentioned a need for a reunion with family members.
4 Discussion
During the pandemic, 21.6% of Y city police had some difﬁculties in adaptation, and 3.0% suffered a
very difﬁcult adaptation. Research on Australian police showed that after experiencing a large-scale PTE,
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Table 3: Results of investigation on psychological needs of Y city police
Item

Option

Degree of
No stress
Psychological A little
stress
Pretty much
Very much
Needs of
No need
Psychological
Support
Need
Very much
The Topic
They Want
to Know

Self-adjustment
Caring for
parents
Helping children
Getting along
with partner
Others

Percentage Item
(%)
24.6
55.6
15.7
4.1
86.1
12.5
1.4
68.0
63.8
52.5
43.6
10.3

Option

Type of
Relaxation
Psychological Popularization of
Needs
psychological knowledge
Emotional counseling
Team support
Relationship between
police and the public
Family issues
Others
Preferred Way Relaxing activities
of Receiving Reading articles
Psychological
Support
Video and audio materials
Organizational life
Chatting
Group counseling
Text consultation
Hotline
Others

Percentage
(%)
52.8
26.2
24.7
20.2
16.1
15.7
17.1
64.1
30.7
30.1
16.2
8.5
7.3
5.6
3.8
12.3

Note: N = 5,467.

approximately 24% of the police experienced clinically signiﬁcant psychological distress [11]. Y city police
scored highest on the sleep factor, which was probably resulted from the intensity of workload during the
pandemic and the need for night shift for many positions, which was consistent with previous research
reporting sleep problems of the police after experiencing PTE [20].
Some studies indicated that the mental status of police was better than that of the public after a disaster
[11], while some other studies reported the opposite result [7]. In this study, the mental status of Y city police
was better than that of Y city public, which may be related to the time of data collection. The data of Y city
public was collected from February 9 to March 17, mainly from February 9 to February 19, which was when
Y city identiﬁed the most newly conﬁrmed cases every day. The data of Y city police were collected from
March 4 to March 7, during which Y city reported no new conﬁrmed cases. In addition, during the pandemic,
Y city police received much training on how to prevent the COVID-19, which increased the sense of control
over the COVID-19. The sense of control can help to maintain mental health [21].
The study found that there was no signiﬁcant difference in MSI between the male and female police
ofﬁcers in the direct units of the municipal bureau, the district branches, and the county branches, which
was consistent with previous research [22]. The mental status of female police in the guard positions was
worse than that of male police, possibly because the outbreak of COVID-19 in Wuhan Women’s Prison
of Hubei led to increased pressure on the prevention and control in the prison system. Studies showed
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that female police ofﬁcers were more likely to feel a lack of support when working under high pressure
[23,24], which led to a worse mental condition.
The survey on psychological needs presented that 60.48% of the police who suffered pretty much and
very much pressure did not think that they needed psychological support. In police culture, emotional
responses caused by work-related stress are often regarded as weak performances [25]. Seeking
psychological help is stigmatized in the police community, as the police are afraid that they will be
treated strangely by the others if they ask for mental service [26]. They are also worried that disclosing
their mental health issues will adversely affect their career development, so they are unwilling to ask for
psychological help [27]. Reducing the mental health stigma among the police is an important method to
promote their mental health.
With respect to the preferred way of receiving psychological support, the police focused on selfadjustment and hoped to beneﬁt by relaxing activities instead of consulting. Usually, people want to deal
with their own psychological problems without the help of others, and they question the effectiveness of
mental health services, which will prevent them from accessing mental health services [28]. Studies found
that police ofﬁcers were more reluctant to seek psychological counseling because of their higher selfshame and public shame [26]. Therefore, relaxing activities, self-help video and audio materials are more
acceptable ways for the police to obtain help. In addition, the family was the topic that the police were
most concerned about, and many mentioned that they wanted to reunite with their families. The risk and
quarantine caused by the pandemic may increase the concerns of the police about the family.
This study also has some limitations. First, the inconsistency in sampling time may affect the
interpretation of the results of this study. Secondly, many symptoms were measured by one item
respectively, which may cause the problems of reliability and validity in the analysis.
5 Conclusions
The results of this study showed that the mental status of the national public was the best, followed by
the Y city police. The mental status of the Y city public was the worst. Female police ofﬁcers in guard
positions were in even worse psychological conditions. A large percentage of police ofﬁcers were
reluctant to seek psychological help. The police focused on self-adjustment and family relations, and
hoped to get help by relaxing activities instead of consulting. Mental health services should be provided
to the police according to their needs.
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