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ABSTRACT
This policy brief examines the impacts of 
the COVID-19 pandemic on mental health 
and suicide in Poland based on the results 
of the survey ‘Suicide in Europe’, conducted 
by Ifop for Fondation Jean-Jaurès and FEPS. 
Prior to the pandemic, Poland already had one 
of the highest suicide rates in Europe. Over half 
the population report feeling more depressed 
since the arrival of COVID-19, with young men 
among the most vulnerable, followed by women of all 
ages. Additionally, nearly one quarter of respondents had 
seriously considered suicide. Working conditions were one of the 
largest factors contributing to mental distress. Telework seemed 
to particularly exacerbate symptoms. The survey highlights 
Poland’s over-reliance on a biomedical approach to mental 
health care and the vast majority of those who felt depressed – 
whether before or after the pandemic began – reported taking 
psychotropic drugs. This over-reliance may be exacerbated 
by the limited availability of publicly funded psychiatrists and 
psychologists, insufficient child and adolescent specialists, and 
long waiting times for access to support. 

To tackle these challenges, this policy brief recommends: 
ensuring quality working conditions and tackling precarity given 
the strong links between mental ill-health and employment; 
moving away from a biomedical and institutionalised approach 
to mental health care towards one that is holistic and community-
based; creating local care centres that provide both immediate 
crisis intervention and long-term therapy; implementing a 
preventative approach to mental health and suicide; and 
investing in informative campaigns.

POLICY BRIEF SERIES
September 2022

MENTAL HEALTH AND 
SUICIDE DURING 
THE PANDEMIC:
POLAND

SARA BOJARCZUK
Research Assistant Professor,
Centre of Migration Research, 

University of Warsaw

IN PARTNERSHIP WITH



Mental health and suicide during the pandemic: Poland2

TABLE OF CONTENTS

This Policy Brief was produced with the financial support
of the European Parliament. It does not represent the view 
of the European Parliament.

About this series ................................................................................................................. 3

Background ........................................................................................................................... 4

The dominant approach to mental health in Poland ............................... 5

Survey results ....................................................................................................................... 5

Employment and its impact on mental health ............................................ 5

Suicidal thoughts ............................................................................................................... 6

Suicide attempts................................................................................................................. 6

Access to treatment and support .......................................................................... 7

Recommendations for suicide prevention....................................................... 7

Endnotes .................................................................................................................................. 9

References .............................................................................................................................. 10

About the author ............................................................................................................... 11

Also in this series ................................................................................................................ 12

FONDATION JEAN JAURÈS 

THE FOUNDATION FOR EUROPEAN 
PROGRESSIVE STUDIES (FEPS)
European Political Foundation - Nº 4 BE 896.230.213
Avenue des Arts 46 1000 Brussels (Belgium)
www.feps-europe.eu
@FEPS_Europe

12 Cité Malesherbes, 
75009 Paris 
France
www.jean-jaures.org
@j_jaures 

http://www.feps-europe.eu
https://www.jean-jaures.org/


Mental health and suicide during the pandemic: Poland 3

ABOUT THIS SERIES

The COVID-19 pandemic has had an unprecedented impact 
on our societies, disrupting all aspects of our lives. At the 
height of the crisis, the effects of COVID-19 on physical health 
necessarily took centre stage. But over two years on, the severe 
consequences of COVID-19 on mental health are continuing 
to reveal themselves and require a strong response to reduce 
suffering and preventable deaths. Given the growing level of 
need, it is no wonder that there have been calls by the European 
Parliament to name 2023 the European Year of Mental Health 
as well as a push for the development of a European Mental 
Health Strategy. 

In this series, FEPS and Fondation Jean-Jaurès sought to explore 
how the pandemic and its social and economic effects impacted 
mental health and suicide in Europe. Surveys were conducted in 
six European countries – Germany, France, Ireland, Poland, Spain 
and Sweden – by Ifop in May 2022. Samples consisted of 1,000 
people from each country, representative of the population aged 
18 and above. Each policy brief explores the results in one of 
the countries surveyed. The briefs seek to highlight the level of 
mental health impact and need during and since the pandemic, 
to identify vulnerable groups, and highlight contributing factors. 
Based on the findings, we provide a set of recommendations 
for governments to improve mental healthcare and strengthen 
suicide prevention. 

It is important to note that the mental health consequences of 
the pandemic may be more long term, and further monitoring 
will be needed in the years to come. Moreover, it is crucial to 
highlight that mental healthcare needs may grow in the coming 
months as the growing cost-of-living crisis, the high amount of 
climate-related events over the summer of 2022, and the war 
in Ukraine create further stress and anxiety in the daily lives of 
Europeans. With this in mind, this series can serve as a basis 
for preparing mental healthcare systems for new and emerging 
needs.
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Background 

The COVID-19 outbreak posed a serious threat 
to public health, both physical and mental. On 
13 March, the Polish government declared an 
epidemic and began to introduce measures that 
aimed to prevent the spread of the virus. These 
began with reinstating border-control measures, 
limited functioning of shops and the closing of 
cafés and restaurants. Schools and universities 
were closed, while public gatherings of over 50 
people were banned.1 Citizens were encouraged 
to limit social interaction to what was essential, 
maintain social distancing and, where possible, 
work remotely. Ten days later, gatherings of 
more than two people and non-essential travel 
were prohibited. While crucial for limiting the 
spread of the virus, the measures in place had 
a detrimental effect on individuals' wellbeing, 
causing social isolation, loneliness and suicidal 
thoughts.2 

Poland has one of the highest suicide rates in 
Europe.3 Between 2013 and 2020, the number 
of suicide attempts rose by 40%4 and since 
the pandemic began, the Polish national police 
reported an even more dramatic increase in 
suicide attempts in Poland. From January to 
November 2021 alone, there were 12,647 cases, 
in comparison with the overall number for 2020 
(12,013) – which constitutes a 5.27% increase. 
To compare the numbers, in 2019 there were 
11,961 suicide attempts, an increase of around 
5.7% compared to 2021. 

Based on the January to November 2021 data, 
men are more likely to attempt suicide – most 
often aged between 35 and 39 (1,066 attempts). 
In the age group 30 to 34 there were 1,038 
attempts. However, the second, most alarming, 
result is the number of suicide attempts among 
teenage girls and adolescents (13 to 18 years 

old) – 911 attempts. The third biggest group is 
also made up of young women, aged between 
19 and 24 (568 attempts). 

That there have been more suicide attempts 
among men can often be a result of social 
expectations and the pressure put on their 
shoulders, especially following the COVID-19 
lockdowns. Despite some changes in cultural 
perception, the hegemonic masculinity 
discourse5 still dominates the men’s narrative 
and portrays men as strong and not showing 
emotions, which in turns results in those 
emotions being supressed due to the fear of 
stigma. In combination with the pressure to 
provide financial stability for the family, the 
level of stress can become overwhelming. The 
pandemic has also caused economic problems 
and unemployment – in particular for those in 
precarious work, which in turn could reflect the 
private sphere of life and the feeling of failure in 
fulfilling ascribed social roles within the family. 
Moreover, the age group 35 to 39 is also the 
time when men are most active professionally, 
aiming to establish themselves in the workplace 
and fulfil professional aspirations. However, 
for women to express their emotions is more 
socially acceptable. Despite the fact that there 
is no health without mental health, the warning 
signs are often ignored by society.6 

In May 2022, Ifop conducted a survey for FEPS 
and Fondation Jean-Jaurès exploring the impact 
of COVID-19 on mental health and suicidal 
thoughts and how the pandemic restrictions 
affected individuals’ employment, wellbeing and 
the extent of suicidal thoughts. This policy brief 
provides an overview of the results, looks at 
access to treatment and support, and provides 
key recommendations for suicide prevention in 
Poland.
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The dominant approach to 
mental health in Poland

In Poland, the dominant approach to mental 
health is largely based on the biomedical 
approach, which rather than locating treatment 
and support within the community-based 
approach, focuses on the lack of physical signs 
and symptoms.7 That positions mental illness as 
a brain disorder that requires pharmacological 
treatment, which over the years has proven 
problematic.8 Among the issues identified, 
there are concerns about the reliability of 
psychiatric diagnoses, methodology of 
psychiatric research, treatment effectiveness, 
and the influence of pharmaceutical companies 
on research and therapeutic activity.9 
Moreover, despite the increasingly wide use of 
antipsychotic and antidepressant medicine, the 
number of chronically ill people keeps rising.10 
The access to publicly available psychologists 
and psychiatrists is limited and the number 
of specialists insufficient,11 in particular child 
psychiatrists and those who work with 
adolescents.12 The waiting time to be seen by a 
psychologist13 in July was between 31 and 141 
days (average 80 days).14  

Survey results 

The severity of COVID-19 lockdown measures 
inevitably affected mental health and individuals’ 
wellbeing. 51% of respondents reported feeling 
more depressed since the arrival of COVID-19. 
That positions Poland in second place among 
the countries surveyed. Only Ireland scored a 
higher number, where lockdown measures were 
among the most severe. Sweden, however, with 
the least severe lockdown measures notes 
the smallest number of people feeling more 
depressed since the pandemic began. While 
relatively similar numbers of men and women 
reported the feeling of being more depressed, 

men under 35 were the largest group to note 
depressive moods (56%). Females under 35 
(50%) and over 35 (53%) also constituted a 
relatively large group. The level of education 
is also significant: those with a lower level of 
education felt less depressed than those with 
a higher education level. Also striking is that it 
is the highest earners who are reported feeling 
the most depressed: 57% of those who earn 
between of €2,000 and €2,500 and 56% of those 
who earn more than €2,500 were depressed 
compared to 51% of those earning less than 
€1,000. Nonetheless, the high percentage of 
all the earning groups reporting feeling more 
depressed indicates the economic pressure and 
uncertainty that people were faced with in the 
light of COVID-19. Moreover, 85% of respondents 
who felt more depressed since COVID-19 
admitted to taking psychotropic drugs since the 
start of crisis, while 69% took them before it. For 
71% the situation at work was a major influence: 
73% of respondents who declared work to be a 
contributing factor suffered from burnout and 
79% experienced sexual or moral harassment. 
The majority of those who felt more depressed 
either teleworked (65%) or combined remote 
and on-site working (66%).15 

Employment and its impact 
on mental health

Other situations also have a significant impact 
on individuals’ mental health wellbeing, in 
particular significant levels of stress and 
burnout. Women were more susceptible to 
experiencing significant levels of stress (44%) 
and burnout (32%) – although with the latter the 
difference between men and women is small 
(2%). In regard to the experience of significant 
stress and burnout, the higher the educational 
level, the greater the group experiencing the 
issue. Among those with a lower educational 
background, in addition to the significant stress 
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(25%) and burnout (20%), the experience of 
sexual harassment (15%) and sexual assault 
(15%) has been also reported. 

Pandemic-related restrictions and economic 
downturn have also influenced the experience 
of the labour market, including periods of 
unemployment. In comparative perspective, 
Poles were the most likely to experience short-
terms spells of unemployment, for up to three 
months. Such experience, indeed, had a negative 
impact on financial stability, self-esteem and 
often, in the case of men, it challenges the 
dominant masculine discourse of being a family 
provider, in particular in a time of uncertainty 
and increased stress related to the pandemic. 
Indeed, that reflects the results of the study, 
with men constituting a larger group of those 
experiencing short-term unemployment. In 
particular, those with a lower and average level 
of education experienced an unemployment 
period of between three and six months. 

Suicidal thoughts

Among Poles who completed the questionnaire, 
nearly a quarter of participants admitted to 
seriously having considered suicide. Among 
them, around two thirds thought about it once, 
and the remaining one third multiple times. 

Taking a closer look at those who admitted 
having suicidal thoughts, the spread of gender 
distribution among them is quite even. That 
means that both men (24%) and women (24%) 
equally think about suicide. In terms of age 
brackets, 37% of women under the age of 34 
are more likely to have suicidal thoughts, as 
well as men from the same age group (31%). By 
far, the level of education among those having 
suicidal thoughts matters: the largest group of 
respondents with suicidal thoughts has a lower 
educational background (41%) as well as those 
with higher education (33%). To some extent, 

that corresponds also with the earning-level groups. 

Suicidal thoughts are frequently the result of 
low mood and generally poorer mental health 
wellbeing. Nearly 60% of respondents who 
admitted having suicidal thoughts reported also 
feeling absolutely more depressed since the 
COVID-19 outbreak.16 Nearly half of respondents 
who admitted having suicidal thoughts also 
have experience of taking psychotropic drugs, 
either for a long time or since the health crisis.

Suicide attempts

23% of Poles participating in the survey know 
someone who attempted to commit suicide. 
For 12% this was an experience of a family 
member attempting to commit suicide. Among 
those who knew someone who tried to commit 
suicide in their close circles are those with a 
higher education level as well as those who 
earn over €2,500 (36%). Nonetheless, the scores 
remain on a relatively similar level, with around 
20% of people from various socio-economic 
backgrounds knowing someone who attempted 
suicide. Poles who live in three-person (31%) 
and four-person (25%) households are also 
more likely to have someone who attempted 
suicide in their close circle. 

In the case of those who have ever attempted 
to commit suicide, men were more frequently 
reporting such an attempt (35% in comparison 
with 26% of women), both once (21%) and 
multiple times (21%). Similarly, when age 
is considered, men of all the age brackets 
reported more cases of hospitalisation after 
a suicide attempt. In regard to the household 
composition, people who live alone most 
frequently experience hospitalisation after 
suicide attempts. The COVID-19 health crisis 
also deepened the reliance on the psychotropic 
drugs, with half of respondents who admitted 
taking psychotropic drugs having begun 
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taking them at the beginning of the health 
crisis. Only a small number of participants 
reported hospitalisation in a psychiatric ward. 
Nonetheless, hospitalisation is most commonly 
experienced by men who are active in the 
labour market, and who fall into higher earning 
brackets. Those men either live on their own or 
in the larger households of four and more. 

Access to treatment and support

Among the various medical services that Poles 
attended in the last two years, the services of 
psychiatrists or psychologists were among the 
least frequently attended – 25% in comparison 
with 87% attending their GP practice. The 
explanation can be twofold: on the one hand, 
the dominant paradigm and stigma associated 
with using such services remains strong; on 
the other hand, the availability of such services, 
namely waiting times to see psychiatrists 
or psychologists, are quite long, or can be 
accessed privately. Among those who have 
seen a psychiatrist or psychologist (25%), 15% 
admitted to seeing them multiple times, and 
10% to using the consultation once. Looking at 
the profile of those who have had consultations 
with psychiatrists or psychologists, the 
gender spread appears relatively even, with 
a 3% difference for the total positive answers 
confirming attending consultations in the past 
two years. Women over 65 were the smallest 
group that used psychiatric or psychological 
consultation. The biggest groups, among 
those who declared using those services, are 
those in the age brackets 18 to 24 and 25 to 
34, with the group of 35- to 49-year-olds as the 
biggest, indicating the stage of professional 
life, stress and pressure connected with the 
work-life balance and establishing themselves 
professionally. 

The use of mental health services is more 
prevalent among the more educated groups 

with higher income brackets, from €2,000 to 
€2,500 (33%) and more than €2,500 (37%). In 
terms of household composition, the more 
people in the household, the greater the number 
of respondents admitting the use of psychiatric 
and psychological support. In addition, nearly 
60% of those who use mental health support 
services also take psychotropic drugs, either 
since the start of the pandemic or prior to it. 
Those who positively responded to the use 
of psychiatric or psychological support have 
also, to a great extent, reported difficult work 
situations, ranging from burnout to major stress 
situations, and in particular sexual or moral 
harassment. In terms of work mode, those who 
availed of the mental health support services 
have either worked remotely or combined 
remote and on-site working. 

When asked about the experience of taking 
medication to relax or to sleep, 24% of Poles 
admitted taking drugs to sleep or to help relax. 
Among those who reported taking drugs were 
mostly women (25%), with the crisis intensifying 
since the pandemic (14% of women; 15% of 
men); men were the least likely to take drugs in 
the long-term (7%). Additionally, the higher the 
income, the bigger the proportion of participants 
relying on drugs to deal with sleep and relax. 
Household composition also matters: those 
who live alone reported to be the least likely 
to avail of drugs (17%), with 3-person (27%) 
and 4-plus-person households (26%) being the 
biggest group. 

Professionally, among those who admitted 
relying on medicines to help with sleep and 
relaxation, 47% teleworked, 32% combined work 
modes, and 17% worked on-site. 
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Recommendations for 
suicide prevention

The scale of suicidal thoughts and other related 
issues as well as their recent increase reflects 
directly on the magnitude of the problems 
related to psychological and psychiatric 
healthcare in Poland. The COVID-19 pandemic 
has worsened the problems that already 
exist. The majority of respondents reported 
feeling depressive and relying on psychotropic 
drugs prior to the pandemic. Since the start 
of the COVID-19 outbreak, the symptoms and 
problems intensified. The crisis and stress 
were caused by pandemic-related uncertainty. 
One of many factors that shape the experience 
relates to employment. Bringing work home has 
inevitably caused additional stress. Moreover, 
respondents reported burnout or sexual 
harassment. Thus, the effect of lockdowns is 
clearly visible: those who experienced remote 
working or a combination of teleworking and 
on-site work reported, in general, worse mental 
health wellbeing than those working on-site 
throughout the lockdowns. 

Economic downturn inevitably affected the 
situation in the labour market and people 
experienced stress related to the sudden loss 
of work and unemployment periods. Such 
precarity along with other factors related to 
COVID-19, such as lockdown, social isolation 
and loneliness, took a toll on individuals’ mental 
health. 

The reported rise in depressive thoughts, the 
number of suicidal thoughts, attempts and a 
greater reliance on psychotropic drugs should 
certainly be addressed through a more systemic 
approach. To do so, five key recommendations 
are proposed: 

1.	 In order to ensure psychological wellbeing, an 
individual’s socio-economic situation must 
be secure. Hindered by the employment-
related experience, depression and suicidal 
thoughts have significantly risen. Therefore, 
not only must quality employment contracts 
be secured to prevent precarity, but also 
better regulation of remote work and working 
time is necessary to prevent burnout. 

2.	 The Polish healthcare system, in particular 
psychological and psychiatric care, requires 
immediate reform and should be drawn 
away from a biomedical and institutionalised 
approach to one that is holistic and 
community based. 

3.	 It is recommended that local care centres 
should be created. The centres should offer 
not only immediate crisis intervention, but 
also should provide individuals with long-
term therapy (if required) and consultations. 
Locally based support would not only more 
adequately address community needs, but 
would also shorten waiting times to see a 
specialist. 

4.	 Further, preventative action should be 
implemented. Capacity and skills-building 
workshops along with group therapies 
should be provided for individuals who 
suffer from light to medium symptoms, in 
order to prevent worsening the severity of 
the problem. 

5.	 Informative campaigns should be more 
common and targeted at the groups that are 
particularly at risk, both at the national and 
local level. 
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