
Baptista et al. Psicologia: Reflexão e Crítica           (2025) 38:27  
https://doi.org/10.1186/s41155-025-00361-2

REVIEW Open Access

© The Author(s) 2025. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://creativecommons.org/licenses/by/4.0/.

Psicologia: Re�exão e Crítica

Self and other mental health stigma 
among public safety professionals: 
a psychometric study
Makilim Nunes Baptista1*   , Daniela Sacramento Zanini2   , Adrielli Santos de Santana3   , 
Larissa Felipe Grizza Rossi3   , Cristiane Faiad3   , Germano Gabriel Lima Esteves3   , 
Sérgio Eduardo Silva de Oliveira3   , Luís Gustavo do Amaral Vinha3    and David L. Vogel4    

Abstract 

Background  Public safety professionals are frequently exposed to unique stressors and traumas in their work, which 
can have significant impacts on their mental well-being. However, the stigma surrounding mental health within their 
professional circles often deters them from seeking help when necessary. Understanding the nature and extent of this 
stigma is essential for developing targeted interventions to overcome barriers to help-seeking.

Objective  This study aims to evaluate the psychometric properties of the Perception of Stigmatization by Others 
for Seeking Help Scale (PSOSH) and the Self-Stigma of Seeking Help Scale (SSOSH) among public safety professionals.

Method  A total of 11,335 public safety agents from various organizations across all federal units of Brazil participated 
in the study, completing the PSOSH, SSOSH, and a sociodemographic questionnaire. Exploratory and confirmatory 
factor analyses, as well as item response theory’s graded response model, were conducted to examine the psycho-
metric properties of the measures.

Results  The validity evidence suggests one-factor structures for both instruments, with acceptable reliability coef-
ficients. While the PSOSH demonstrated adequate psychometric properties, including good factor loadings, commu-
nalities, fit indices, reliability coefficients, and discrimination and difficulty parameters, the SSOSH yielded some results 
that raise questions about its psychometric properties.

Conclusion  The PSOSH exhibits satisfactory psychometric quality for application in public safety contexts in Brazil. 
However, further investigation is needed to establish the psychometric parameters of the SSOSH more robustly.
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Introduction
 The 2024 Public Safety Yearbook reports an 8% decrease 
in suicide cases among civil and military police officers 
in Brazil, with recorded incidents declining  from 137 
in 2023 to 126 in 2024 (Brazilian Public Safety Forum 
– FBSP, 2025). Although this reduction represents pro-
gress, it must be interpreted with  caution. The overall 
scenario indicates a decline in police fatalities, both those 
resulting from armed confrontations and those caused 
by suicide. However, a closer examination of historical 
data reveals a concerning trend: since 2018, suicide cases 
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among security forces personnel have exhibited a gradual 
and  continuous upward trajectory. This pattern stands 
in stark contrast to the observed decrease in intentional 
violent deaths (IVDs) occurring in confrontational  situ-
ations. This dramatic increase may be associated with 
higher rates of mental health problems in recent years 
(Richter et  al., 2019), that may have been exacerbated 
by the COVID-19 pandemic (Goularte et al., 2021; San-
tomauro et  al., 2021), greater demands on public safety 
officers, and the limited use of psychological services, 
which continue to remain a taboo in modern society due 
to the enduring misconception that “psychologists are for 
those who are mentally unstable” (Luz, 2021; p. 5). Spe-
cifically, Auth et al. (2022) identified several barriers that 
may make it difficult for police officers to seek psycholog-
ical assistance, including previous traumatic experiences 
related to their job, the nature of organizational interven-
tions, and the stigma surrounding mental health care. 
It is noteworthy that the stigma associated with mental 
health care, the object of interest in this research, is one 
of the main factors cited in the literature for not seek-
ing therapy in Brazil (Baptista & Zanon, 2017; Morando 
et al., 2018).

Two types of stigmas have been described: public other 
stigma and self-stigma (Corrigan, 2004). Other Public 
stigma (or social stigma) refers to the negative percep-
tions and marginalization within a social group due to 
various factors, such as disabilities, mental disorders, 
substance abuse, bodily disfigurements, stereotypical 
appearances, sexual orientation, or belonging to a par-
ticular race, nationality, or religious group (Corrigan, 
2004; Corrigan & Watson, 2002). In turn, self-stigma 
arises when individuals internalize these negative per-
ceptions, prejudice, and discrimination (Corrigan, 2004; 
Corrigan & Watson, 2002). Thus, individuals can begin 
to label their own characteristics (e.g., diagnosis of anxi-
ety, depression) as socially unacceptable. When stigma 
is related to mental health, one of the most significant 
impacts is that the individual may try and avoid these 
negative perceptions (i.e., as inferior or incompetent) by 
not seeking treatment and thereby not having these per-
ceptions apply to them (Vogel et al., 2025).

The effects of stigmatization on the willingness of pub-
lic safety professionals, particularly police officers (civil, 
federal, criminal), and military professionals, to seek psy-
chological assistance may be particularly salient (Corri-
gan, et  al., 2012); Rodríguez, 2021). These professionals 
are part of a traditional organizational culture that values 
authority, strength, and courage. While these values can 
be positive and beneficial in carrying out their job duties, 
particularly when dealing with high-threat and risky situ-
ations (Burns 2020)), exposure to high-risk situations 
and events can still lead to experiencing emotional and 

psychological problems. In these cases, these values can 
also be a hindrance to seeking support as it has been sug-
gested that values such as strength and self-sufficiency 
(Skopp et al., 2012) are contradictory to the act of asking 
for help (Karaffa & Koch, 2016; Rodríguez, 2021), which 
is often stigmatized as being for those that are “weak” or 
“out of control” (Hammer & Vogel, 2017). Similarly, there 
is a phenomenon identified by Reiser (1974) as the “John 
Wayne Syndrome” in which police officers are profes-
sionals who have control of the entire situation and who 
are not susceptible to illness (Rodríguez, 2021). In other 
words, seeking help may violate the cultural or profes-
sional “ethos,” and thus heighten the effects of both pub-
lic and self-stigma as seen as a threat to job and identity 
(Skopp et al., 2012).

Evidence suggests that stigma, and the related con-
cern that others would view them as not fit for duty, are 
some of the primary obstacles discussed as to why seek-
ing professional care is not widely used among police 
officers (Jetelina et  al., 2020). Karaffa and Koch (2016), 
for example, using samples of full-time police officers in 
municipal, state, and university agencies in the US states 
of Texas and Oklahoma, identified that public and self-
stigma were negatively correlated with the demand for 
mental health care. Additionally, the authors found that 
a strong identification with police culture may lead to 
situations where police officers underestimate mental 
health issues and overlook the need to seek mental health 
services. Still, individuals with direct personal experi-
ence of depression or suicide strongly endorse feelings of 
self-stigma; those who have attempted suicide often feel 
ashamed and embarrassed by their behavior and tend 
to conceal the occurrence as much as possible (Carpin-
iello & Pinna, 2017). In Brazil, specifically, the difficulty 
for police officers to seek help from health profession-
als, regardless of whether it is physical or mental health, 
has been related to stigma-related concerns with finan-
cial loss due to removal from specific tasks, damage to 
career progression, and possible moral harassment (i.e., 
the negative view of peers regarding sick leave, preju-
diced labeling, and discriminatory experiences; Cardoso 
& Nummer, 2018). In addition, researchers (Ricciardelli 
et al., 2020) have noted that among public safety profes-
sionals, there are workplace pressures that instill fears 
among employees about seeking time off for health treat-
ment. As such, public safety professionals may find them-
selves “forced to camouflage their diagnosis” of mental 
health problems for fear of receiving negative perfor-
mance evaluations (Ricciardelli et  al., 2020). In general, 
these studies support the importance of further examin-
ing the role that both public and self-stigma play in the 
mental health help-seeking of public safety professionals 
in Brazil, to better be able to best support public safety 
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professionals in need. To achieve this goal, it is crucial 
to further discern the extent to which stigma, whether 
public or self, influences these decision-making pro-
cesses. For example, previous research in general popu-
lations has generally supported the idea that self-stigma 
is the more proximal (i.e., important) factor to focus on 
(see meta-analysis; Lannin and Bible, 2022 and Yu et al., 
2023). However, in some populations, for example mili-
tary service members, which may have some similar cul-
tural workplace norms and values, public stigma (i.e., 
reactions of colleagues, concerns about impact on job/
promotion) shows greater salience (Skopp et  al., 2012). 
Furthermore, the psychometric properties of two of 
the most widely used measures of public stigma associ-
ated with seeking mental health service (the Perception 
of Stigmatization by Others for Seeking Help [PSOSH]; 
Vogel et  al., 2009) and the self-stigma associated with 
seeking mental health services (the Self-Stigma of Seek-
ing Help Scale [SSOSH]; Vogel et al., 2006), while gener-
ally shown to have sound psychometric properties across 
groups have shown some variation.

For example, while having been cited thousands of 
times in research comparing public stigma and self-
stigma in various cultures (Vogel et  al., 2019; Yu et  al., 
2023), and generally showing support for a unidimen-
sional construct in most groups and across countries, 
in some groups problems with the reverse coded items 
(that may have more difficulty in the translation process) 
have been noted for the SSOSH, specifically. The authors 
suggested that these items might need to be removed in 
some populations and that researchers should consider 
examining the factor structure of the scale in their sam-
ple to decide whether a full or a briefer version better 
fits their data (Vogel et  al., 2025). They also noted that 
cultural factors and individual differences may influence 
the way that people interpret the construct and complete 
scale items. As such, comparing stigma across cultures 
may require adaptation of the measurement.

Given this context, the present study aims to evalu-
ate construct validity of the PSOSH and SSOSH among 
Brazilian public safety professionals. The psychometric 
investigation of these measures is a primary and funda-
mental step to guarantee their use in the specific context 
of Brazilian public security. It is necessary to examine 
the construct’s structure, the scores’ reliability, and the 
parameters of discrimination and difficulty of the items 
to make valid and safe applications and interpretations 
of these measures. Our specific aims are to examine the 
internal structure of these two measures in a Brazilian 
sample of public safety professionals, assess the meas-
ures’ reliability, and ultimately scrutinize item discrimi-
nation and difficulty parameters utilizing the graduated 
response model (Samejima, 1969).

Method
Participants
This research enlisted the participation of 11,335 public 
safety agents from various agencies, encompassing the 
Military Police, Civil Police, Criminal Police, Technical-
Scientific Police, and Military Fire Brigade, spanning 
across all Federative Units in Brazil. Furthermore, there 
was the participation of Federal institutions such as the 
Federal Highway Police and the National Penitentiary 
Department (currently the National Secretariat for Penal 
Policies). This study utilized a non-probabilistic con-
venience sample. The participants had an average age of 
40.77 years (SD = 7.90) and had worked at their respec-
tive institutions for an average of 14.11 years (SD = 8.40). 
Table  1 depicts additional sociodemographic informa-
tion. As can be seen, most of the sample contained men 
(81.7%), married (73.3%), from Brazil’s southeast region 
(52.2%) and with (monthly) family income between 
R$3300.01 and R$7700.00 (89.1%).

Instruments
Sociodemographic questionnaire
We developed a questionnaire to gather data from 
research participants to discern characteristics including 
gender, age, geographical region, marital status, and fam-
ily income.

Table 1  Sociodemographic data of the sample

Sociodemographic information N %

Region of residence 

  North 61 9.40

  Northeast 2411 21.10

  Midwest 853 7.50

  Southeast 5906 52.20

  South 1104 9.80

Sex

  Male 9261 81.70

  Female 2024 17.90

  Did not inform 50 0.40

Marital status

  Married/stable union 8307 73.30

  Single 2118 18.70

  Widower 42 0.40

  Divorced 868 7.70

(Monthly) Family income

  Up to R$ 1100.00 (low income) 43 0.60

  From R$ 1100.01 to R$ 2200.00 (lower-middle income) 129 1.80

  From R$ 2200.01 to R$ 3300.00 (middle income) 619 8.50

  From R$ 3300.01 to R$ 5500.00 (upper-middle income) 3648 50.30

  From R$ 5500.01 to R$ 7700.00 (high income) 2810 38.80
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Public stigma
The Perception of Stigmatization by Others for Seek-
ing Help (PSOSH; Vogel et  al., 2009) scale is a concise 
questionnaire comprising five items designed to assess 
an individual’s perception of the potential prejudices or 
stigmatization from those in their immediate social cir-
cle if they were to seek psychological assistance (referred 
to as other public stigma). For instance, one item asks 
participants to rate the degree to which they believe oth-
ers would view them less favorably for seeking help (e.g., 
“Thinking of you in a less favorable way”). Items are rated 
on a five-point Likert scale ranging from “not at all” (1) to 
“very much” (5). Raw scores on the PSOSH range from 5 
to 25 points, with higher scores indicating a greater per-
ception of stigmatization by third parties for seeking psy-
chological help. The initial investigation into the internal 
structure of the PSOSH was conducted by Baptista et al. 
(2016) among Brazilian university students. This study 
revealed the scale’s unidimensionality, with a single fac-
tor explaining 62.9% of the item’s variance. The internal 
consistency coefficient observed by the Authors was 0.84, 
using the Cronbach’s alpha method.

Self‑stigma
The Self-Stigma of Seeking Help (SSOSH; Vogel et  al., 
2007) scale is a 10-item instrument designed to evaluate 
an individual’s response when recognizing the necessity 
of seeking psychological assistance. For instance, one 
item asks participants to rate their reaction to the idea 
of seeking help, such as feeling out of adjustment (e.g., 
“I would feel out of adjustment if I sought psychological 
help”). Items are rated on a five-point Likert scale, rang-
ing from 1 “completely disagree” to 5 “completely agree.” 
Five items are reverse scored so that total scores range 
from 10 to 50 points, with high scores indicating a high 
level of internalized stigmatizing perceptions about seek-
ing psychological help. The instrument was adapted for 
Brazil by Baptista and Zanon (2017) who observed, in a 
sample of Brazilian university students, an internal con-
sistency coefficient of 0.73, using the Cronbach’s alpha 
method.

Procedures
The present study is part of the research entitled “Assess-
ment of Health and Intervention Propositions inthe 
Public Security Area – a National Study” carried out 
throughout Brazilian territory through a Decentral-
ized Execution Term (TED No. 009/2019/CGPP/DPSP/
SENASP) between the University of Brasília (UnB) and 
the Ministry of Justice/National Public Security Depart-
ment (MJ/SENASP). The research was approved by an 
Ethics Committee (Approval number: nº 3,965,395). 
Due to the secrecy, confidentiality, and sensitivity of the 

information, data collection was carried out through an 
online platform developed specifically for the research, 
identified as the Public Safety Health Assessment System 
(SASSP). Furthermore, the National Public Safety Secre-
tariat (SENASP) provided, on a confidential basis, a list 
containing participants’ institutional email addresses 
and WhatsApp contact numbers to the project coordina-
tors. The participants were informed that the responses 
were anonymous, and the data were handled without 
identification. Thus, participants received the invitation 
to the study in three ways: a link sent by researchers to 
the institutional email address, a link sent by the institu-
tions themselves to the participants’ email address and/
or WhatsApp. When accessing the research, partici-
pants had access to the Free and Informed Consent Form 
(FICF). After accepting the FICF, participants responded 
to the research protocol.

Data analysis
Descriptive statistics, including frequency, percentage, 
mean, and standard deviation, were employed to analyze 
the sample profile using IBM SPSS version 24. Subse-
quently, the sample was randomly divided into two sub-
samples for further analysis. Exploratory factor analysis 
(EFA) and confirmatory factor analysis (CFA) were con-
ducted to identify evidence of validity based on the inter-
nal structure of the instruments. In the first subsample 
(n =  5667), the R language (version 4.0.2) was utilized 
along with the psych package (Revelle & Revelle, 2015) to 
investigate the optimal number of factors to be extracted 
via parallel analysis (PA; Horn, 1965). Subsequently, after 
determining the appropriate number of factors, explora-
tory factor analyses (EFAs) were performed for both 
instruments. The EFAs utilized the polychoric correlation 
matrix and employed the weighted least squares (WLS) 
estimation method, which is recommended for ordinal 
variables. Additionally, Promax rotation was employed to 
accommodate potential correlations between factors, as 
it accounts for the independence of factors (Damásio & 
Dutra, 2017; Kiers, 1997). To obtain adequate structural 
validity indicators of the scales, factor loadings above 
0.30 in the EFA and communalities above 0.50 were 
expected (Matos & Rodrigues, 2019). Subsequently, to 
confirm the adequacy of the model identified in the EFA 
for both instruments, CFAs were conducted with the 
second subsample (n  =  5668) using the weighted least 
square mean and variance adjusted (WLSMV) estima-
tion method (Li, 2016). The model fit was assessed using 
the root mean square error of approximation (RMSEA), 
Comparative Fit Index (CFI), and Tucker-Lewis Index 
(TLI) indices. These indices indicate a good fit when the 
RMSEA is below 0.08 and the CFI and TLI are above 0.95 
(Brown, 2015; Kenny et al. (2015); Mair, 2018). Thus, with 
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evidence from the factorial structure of the PSOSH and 
SSOSH and using the total sample (n =  11,335), it was 
also decided to evaluate the parameters of discrimination 
and difficulty of the items using the graduated response 
model (Samejima, 1969), using the R language (v. 4.0.2) 
through the mirt package (Chalmers et al., 2015). Finally, 
also with the total sample, the psych package (Revelle 
& Revelle, 2015) in the R language (v. 4.0.2) was used to 
evaluate the reliability of the PSOSH and SSOSH scores 
through the alpha coefficients of Cronbach (α), Gutt-
man’s lambda 6 (λGuttman6) and McDonald’s omega 
(ω), assuming adequate reliability for internal consistency 
coefficients equal to or greater than 0.70.

Results
Figure  1 indicates that the PA of the PSOSH demon-
strated a single-factor structure. As it is a short scale with 
only five items, the unidimensional premise was con-
firmed through the PA. Furthermore, the analysis of the 
factor loadings obtained through EFA confirmed that all 
items are highly related to the construct (see results in 
Table 2).

Table  2 exhibits all factor loadings greater than 0.70 
and communalities greater than 0.50. With this factorial 
structure, a CFA was carried out, which demonstrated 
fit indices of CFI = 0.97, TLI = 0.95, and RMSEA = 0.24, 
in addition to an explained variance of 73%. It is impor-
tant to note that the elevated RMSEA value (0.24) results 
from the strong inter-item correlations (> 0.70) observed 
among Items 2, 4, and 5, which reduce the model’s 
effective degrees of freedom and inflate the approxima-
tion-error estimate, even when the model is correctly 
specified, an effect previously reported for unidimen-
sional models with redundant indicators or low residual 
variance (Chen, et  al., 2008); McNeish & Wolf, 2023; 
Kenny et  al., 2015; Taasoobshirazi & Wang, 2016). This 
pattern may also signal a lack of true unidimensionality, 
warranting the exploration of alternative specifications 
such as allowing correlated latent factors or modeling 
correlated error terms (Muthén 2004)).

Based on these results, and guided by the modification 
indices, two error covariances were added: one between 
items 1 and 2, and another between items 3 and 5. Addi-
tionally, the diagonally weighted least squares (DWLS) 
estimator was used. The results indicated a better fitting 

Fig. 1  PSOSH parallel analysis

Table 2  PSOSH exploratory and confirmatory factor analyses

EFA exploratory factor analysis, CFA confirmatory factor analysis, λ factor loading

Item EFA λ Communality CFA λ

1. Reacting negatively to you 0.73 0.53 0.70

2. Thinking bad things about you 0.87 0.76 0.86

3. Thinking that you have serious 
disorders

0.90 0.82 0.87

4. Thinking of you in a less favorable way 0.90 0.81 0.94

5. Thinking that you could be a risk 
to others

0.85 0.72 0.83

Table 3  PSOSH IRT parameters

a discrimination parameter, b1-4  difficulty threshold parameter

Item b1 b2 b3 b4 a

1. Reacting negatively to you − 0.43 0.35 1.08 2.23 2.11

2. Thinking bad things about you − 0.36 0.19 0.77 2.05 3.71

3. Thinking that you have serious 
disorders

0.06 0.54 1.18 2.29 2.91

4. Thinking of you in a less favorable way − 0.36 0.21 0.79 1.87 3.70

5. Thinking that you could be a risk 
to others

0.40 0.86 1.58 2.65 2.21
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model: CFI =  1.000, TLI =  1.000, and RMSEA =  0.030. 
Moreover, the scale’s reliability approached 0.90 across all 
three methods, underscoring its consistency and depend-
ability. (α = 0.90; ω = 0.93; λ6 de Guttman = 0.89).

Table  3 shows the difficulty of the items (thresh-
olds) between the scale’s response points, as well as the 
items’ discrimination parameters. According to the data 
obtained through item response theory (IRT), it can be 
affirmed that item 5 demands the highest level of the trait 
to be endorsed, followed by item 3, and that all items 
were highly discriminative.

Concerning SSOSH, the PA initially demonstrated the 
existence of three factors, as displayed in Fig. 2. However, 
the third factor was very close to the simulated eigen-
value in the PA, so the two-factor model was investigated.

The two-factor model was tested; however, the model 
only separated items with positive content (e.g., “My 
self-esteem would increase if I spoke to a therapist.”) 
and those with negative content (e.g., “I would feel out 

of place if I sought psychological help”). This result can 
be due to a possible method bias in statistical analysis. 
Therefore, both EFA and CFA were carried out with just 
one factor, as initially proposed for the original version of 
this measure. Thus, an EFA was initially carried out. Item 
5 was loaded below 0.30 and was then eliminated. The 
results regarding the remaining nine items are expressed 
in Table 4.

This factor accounted for 38% of the variance among 
the items, with two items loading up to 0.40 and six items 
exhibiting communalities below 0.50. Upon conduct-
ing CFA and introducing covariance terms between the 
errors of items 2, 4, 7, and 9, the following indices were 
obtained: CFI =  0.96, TLI =  0.94, and RMSEA =  0.09. 
The reliability of the scale presented acceptable indices 
(α = 0.73; ω = 0.82; λ6 de Guttman = 0.76). Although the 
RMSEA value of 0.09 is somewhat above the commonly 
recommended threshold (<  0.08), it can still be inter-
preted as marginally acceptable (Fabrigar et  al., 1999). 
Moreover, simulation studies have shown that models 

Fig. 2  SSOSH parallel analysis

Table 4  SSOSH exploratory and confirmatory factor analyses

EFA exploratory factor analysis, CFA confirmatory factor analysis

Item Factor loadings–
EFA

Communality Factor 
loadings–
CFA

6 0.89 0.79 0.92

8 0.79 0.62 0.82

3 0.79 0.61 0.84

1 0.70 0.48 0.73

7 − 0.56 0.31 − 0.41

2 − 0.44 0.19 − 0.30

9 − 0.44 0.19 − 0.30

10 0.35 0.12 0.37

4 − 0.30 0.09 − 0.16

Table 5  SSOSH IRT parameters

a discrimination parameter, b1-4 difficulty threshold parameter

Item b1 b2 b3 b4 a

1 0.36 1.00 1.62 2.85 1.68

2 − 0.18 0.86 1.58 2.43 0.82

3 1.05 1.47 2.17 2.64 2.14

4 − 3.53 − 0.59 2.14 3.55 0.50

5 − 2.49 − 0.47 2.17 4.58 0.37

6 0.78 1.18 1.74 2.33 3.60

7 − 0.50 0.63 2.09 2.84 1.07

8 0.48 0.96 1.87 2.65 2.34

9 − 0.49 0.51 1.73 2.77 0.85

10 − 1.30 − 0.15 0.82 3.13 0.67
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with few degrees of freedom often yield inflated RMSEA 
values, even when correctly specified (Kenny et  al., 
2015). In contrast, the obtained values of CFI = 0.96 and 
TLI = 0.94 are indicative of excellent fit, confirming that 
the model fits the data well when evaluated holistically. 
In this context, we concluded that an RMSEA of 0.09 is 
acceptable, provided it is interpreted in conjunction with 
global fit indices, in accordance with the recommenda-
tions of Kenny et al. (2015).

Regarding IRT, as shown in Table 5, all 10 items were 
evaluated, showing that the most difficult items were 
3 and 6, respectively. In terms of discrimination, some 
items were well below expectations, such as items 4 and 
5; four items exhibited low discrimination (10, 2, 7, and 
9), one item showed moderate discrimination (1), and 
three items demonstrated high and/or very high discrim-
ination (2, 6, and 8) (Baker, 2001).

Discussion
Despite the availability of evidence-based treatments, 
many public safety professionals in Brazil in need of men-
tal health care do not seek help (Auth et al. (2022). One of 
the most cited reasons for not seeking help is the stigma 
associated with seeking such care (Baptista & Zanon, 
2017; Morando et  al., 2018). The PSOSH (Vogel et  al., 
2009) and the SSOSH (Vogel et al., 2007) were designed 
to measure public and self-stigma, respectively, but the 
scales were developed in the USA, with a general sample 
of young adults, and so their applicability among other 
groups such as public safety professionals in Brazil is not 
known. Therefore, this research aimed to evaluate the 
psychometric properties of the PSOSH and SSOSH in a 
sample of public safety professionals in Brazil to exam-
ine the evidence of validity based on the internal struc-
ture, analyze the degree of reliability of these measures 
and, finally, analyze the parameters of discrimination and 
difficulty of the items through the graduated response 
model. Such an examination is needed for researchers 
and professionals to be able to evaluate the factors driv-
ing individuals’ stigma-related reluctance to seek mental 
health care prior to treatment as well as during treat-
ment to help mitigate dropout (Britt et  al., 2015; Hoge 
et al., 2014; Jennings et al., 2016) and maximize treatment 
effects (Kulesza et al., 2017; Ociskova et al., 2018).

The results suggest that the PSOSH (Vogel et al., 2009) 
presents evidence of validity and reliability for estimating 
the other public stigma that public safety professionals 
have in relation to seeking mental health services.

Specifically, it was observed that PSOSH presented 
a single-factor structure consistent with extant litera-
ture (Vogel et al., 2009). Overall, this result underscores 
how public stigma can hinder individuals from seeking 
specialized help, as they fear it may alter how they are 

perceived by those within their social circle (Nascimento 
& Leão, 2019). Building on this, this was the first study 
to use IRT to examine the PSOSH, and in the IRT analy-
sis, it became apparent that on the PSOSH scale, items 
5 (“Thinking that you could be a risk to others”) and 3 
(“Thinking that you have serious disorders”) exhibited the 
highest rates of the evaluated trait. These items present 
serious value judgments that would have a greater impact 
on social life, compared to the others (e.g., 1—reacting 
negatively to you; 2—thinking bad things about you; 4—
thinking of you in a less favorable way). In this regard, 
these items appear to indicate the obstacles to seeking 
help identified by Cardoso and Nummer (2018), notably 
the worry regarding peers’ perception that those who 
need help and take time off to do are seriously disturbed.

The validity results for the SSOSH (Vogel et al., 2007) 
were a little less straightforward. While previous research 
with young adult populations in the USA and many other 
areas of the world (e.g., Vogel et al., 2019), including Bra-
zil (Baptista et al., 2016), has generally suggested a single 
factor structure, the initial results in the current study 
suggested that SSOSH may present a two-factor struc-
ture. It seems, however, this division may have been the 
result of semantic considerations (i.e., potential method 
bias) with the items segregating based on positive or 
negative wording. This is consistent with the developers 
of the SSOSH scale noting that in some samples, the neg-
ative wording may be more difficult to respond to, par-
ticularly after translation (Vogel et al., 2025). They found 
that if this method factor was modeled (i.e., controlled 
for in the analyses) or if the 5 negatively worded items 
were dropped, then the expected unidimensional struc-
ture was maintained (Vogel et  al., 2019). This was also 
found to be generally true for the current sample, and so 
for future research in public safety professionals in Bra-
zil, it is recommended to consider either directly examin-
ing the factor structure of the scale, before analyses, or to 
simply use a briefer version in their work (see Vogel et al., 
2025), as briefer versions (3- and 7-items) have been 
found to fully assess the construct, provide similar pre-
dictive ability, and remove the potential method effects 
(see Brenner et al., 2021).

Also worthy of noting is that in the current other IRT 
analyses, the three positively worded items that best 
reflected the latent trait (“I would feel inadequate if I 
went to a therapist for psychological help”; “Seeking 
psychological help would make me feel less intelligent”; 
“I would feel inferior if I sought help from a therapist”), 
were consistent with the items identified in the one pre-
vious IRT analysis of the SSOSH (Brenner et  al., 2021). 
These three items most strongly reflect the idea of com-
paring themselves with others. In the context of pub-
lic safety professionals, these items seem to represent 
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the elements that might be most likely to contrast with 
the organization’s cultural values and the values associ-
ated with the John Wayne Syndrome (Reiser, 1974). For 
instance, there is often a perception that individuals in 
roles like police officers cannot afford to appear weak or 
acknowledge emotional challenges (Burns 2020); Newell 
et al., 2022; Rodriguez, 2021).

Implications
Several important implications arise from the findings 
of this study. First, this work supports the growing body 
of research noting the importance of public and self-
stigma in the decision to seek help around the world 
(Vogel et al., 2013, 2007; Yu et al., 2023) and for specific 
populations (i.e., police: Grupe, 2023; military: Skopp 
et al., 2012). While some variation in the measurement of 
self-stigma was noted and needs to be further examined 
in future work, both public and self-stigma were gener-
ally found to have adequate psychometric properties. As 
such, this work has implications for future researchers 
who may want to continue to examine the role of these 
stigmas in creating barriers to seeking help for public 
safety professionals. This work could focus on (1) the lon-
gitudinal effects of public and self-stigma on help-seeking 
behaviors, (2) examining the direct role of organizational 
values on stigma, (3) using the scales as a screeners at 
intake to help determine if concerns about public and/or 
self-stigma could lead to early drop out or limited treat-
ment compliance, or (4) assessing the effectiveness of 
an intervention in reducing stigma among public safety 
professionals.

Specifically, the current findings give some focus on 
the types of interventions that may be best to reduce the 
stigma of seeking help among public safety professionals. 
Previous researchers (e.g., Hammer & Vogel, 2010) found 
that a brochure focused on normalizing and reframing 
messaging about therapy in line with a group’s values 
can reduce self-reported stigmatizing beliefs. For public 
safety professionals in Brazil, this study found that pub-
lic stigmatizing messages such as “being a risk to others” 
and “having a serious disorder” were most salient, while 
for self-stigma, the beliefs that I would be “inadequate, 
inferior, and less intelligent” were most reflective of the 
underlying construct. Thus, interventions that reframe 
these beliefs by normalizing mental health and portray-
ing help-seeking as an act of strength to help oneself and 
those around them (Schreiber & Hartrick, 2002) and to 
present mental health problems as resolvable (Mann 
& Himelein, 2004) may have the greatest impact. These 
interventions could be reflected in a few ways (e.g., bro-
chures, online messaging, outreach/workshops) to talk 
about stigma in public safety organizations. However, 
direct outreach/workshops might be particularly needed 

to change organizational values. Work with military 
groups, for example, has noted the perceptions of the 
messages coming from their chain of command and from 
peers were more salient than in other populations, and 
thus the organizational leadership and/or peers may need 
to be involved if changes in stigmatization are to take 
hold (Skopp et al., 2012).

Limitations and conclusion
Having measures of public and self-stigma with robust 
psychometric properties for the public safety context 
is extremely valuable, as it offers a resource to iden-
tify individuals who are resistant to seeking help from 
mental health professionals. Public safety professionals 
experience highly stressful jobs, and having all available 
resources, including therapy, available to assist them is 
important. Such measures could be used to assess inter-
ventions to reduce stigma and increase willingness to 
seek mental health assistance, thereby alleviating the 
unnecessary suffering and potentially mitigating the risk 
of suicide among public safety professionals (Baptista & 
Zanon, 2017). The psychometric adequacy of PSOSH and 
SSOSH can boost research on the assessment of other 
stigma in the context of public safety and its relationship 
with other aspects related to the health of these profes-
sionals, such as post-traumatic stress disorder (PTSD) 
and depression (Sousa et al., 2022).

While it is worth highlighting that this study evalu-
ated a significant sample of public safety professionals 
(more than 11,000) distributed across the five regions 
of Brazil, there still were some limitations to the study. 
The descriptive analysis reveals that most public safety 
professionals in the sample were young adults, married, 
with children, and predominantly male. Consequently, 
it is plausible that the influence of this profile may have 
influenced the responses obtained, potentially impacting 
the item parameters. Furthermore, another possible limi-
tation is the impact of the data collection method, which 
involved computer-mediated, remote, and asynchronous 
procedures. This approach might have favored the selec-
tion of participants with a higher affinity for computers 
and electronic devices. Moreover, there is the possibility 
that when answering the survey, the participants were 
not alone, which may have influenced the answers in 
some way. Nevertheless, it is notable that findings from 
a meta-analytic study indicate that self-report surveys 
administered via traditional paper-and-pencil methods 
or computer-based platforms generally yield comparable 
results (Weigold et al., 2018).

The results presented in the current study indicate a 
significant step forward in the assessment of psychologi-
cal aspects within the public safety context. Our findings 
provide scientific evidence regarding the validity and 
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reliability of instruments designed for evaluating stigma 
to be used with professionals of public safety institutions. 
As such, this work lays the foundation for future studies 
to continue to explore various aspects of the measures, 
including examining its invariance across gender or types 
of safety forces (e.g., police officers and firefighters). Fur-
thermore, new studies may delve into broader aspects 
of the assessment of stigma in this population, such as 
its potential risk for suicidal behavior, absenteeism, and 
mental health problems.
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