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This perspective article aims to present insights into an initiative to provide free psychological support to students at the University of Gdańsk (UG) – one of the first universities in Poland to offer such help – during the first major COVID-19 pandemic lockdown in March 2020. We begin by introducing key psychological consequences of the pandemic, with particular emphasis on university students, according to Pandemic Management Theory (PMT). Next, we highlight the most significant challenges reported to us by the students in response to the support initiative and applied psychological interventions (including psychoeducation, relaxation, arranging day plans, taking care of relationships, and “just” talking). We conclude by reflecting on the challenges for mental health posed by the COVID-19 pandemic as well as the outcome of our initiative – the creation of the Academic Psychological Support Centre at the University of Gdańsk. These insights and lessons learned from developing our practice can help enhance the effectiveness of future psychological support programs through the pandemic and beyond.
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INTRODUCTION

The local transmission phase of COVID-19 in Poland was declared to the World Health Organization (WHO) on the 10th March 2020 (World Health Organization, 2020a). On the same day, Polish government introduced measures to combat COVID-19 – closing schools and cancelling university classes and other mass events (Republic of Poland – website, 2020). In response, the Rector of the University of Gdańsk issued an order suspending all teaching, scientific, and sporting and artistic events organized at the University of Gdańsk until further notice (University of Gdańsk, 2020a, 2021).1 An official epidemic was declared in Poland on the 20th March 2020 by the Prime Minister, resulting in unprecedented levels of peace-time disruption to virtually all aspects of everyday life as well as associated psychological, mental, and emotional issues (Bartoszek et al., 2020; Gawrych et al., 2020; Gambin et al., 2021).

The COVID-19 pandemic is associated with numerous adverse consequences for well-being and mental health, and constitutes a new stressor, comparable to natural disasters or mass armed conflicts (Brooks et al., 2020; Castiglioni and Gaj, 2020; Fiorillo and Gorwood, 2020; Pfefferbaum and North, 2020; Venuleo et al., 2020). The pandemic created unprecedented challenges for healthcare provision in general, and counselling professionals found it difficult to adapt existing schemes or protocols to the new restrictions.

The following are the groups most frequently mentioned as being particularly vulnerable to the negative psychological consequences of the pandemic: (a) people who have direct or indirect contact with the pathogen; (b) healthcare professionals – due to exposure; (c) people who are susceptible to biological and psychological stressors, including those with mental disorders/mental health problems; and (d) people who consume a lot of news media (Fiorillo and Gorwood, 2020; Pedrosa et al., 2020; Fiorenzato et al., 2021; Wang et al., 2021). The pandemic has had many unfavorable consequences for wellbeing. Everyday living has become more stressful, resulting in psychosomatic consequences, such as sleep deprivation, sadness, emotional problems, frustration, feeling helpless, and compulsively taking precautions (Bidzan et al., 2020; Bidzan-Bluma et al., 2020; Mustafa, 2020). These consequences have been observed all over the world (Ammar et al., 2020), leading to the development of theories to better understand the negative psychological effects of the pandemic.

From the very beginning, when the epidemiological situation started to worsen, it was clear that it would affect young people in many different ways. A study on the psychological impact of the COVID-19 pandemic conducted among 7,143 college students revealed that economic effects, effects on daily life, and delays in academic activities were positively associated with levels of anxiety (Cao et al., 2020). At the same time, social support was negatively correlated with anxiety symptoms. Cao et al. (2020) suggested that the mental health of college students should be closely monitored and that effective psychological support is crucial to promoting adaptive psychological functioning during the pandemic. Researchers around the world came to similar conclusions, including Patsali et al. (2020), Son et al. (2020), Wang et al. (2020a), and Wathelet et al. (2020) who indicated an alarming number of people reporting depression, anxiety, or suicidal thoughts. Furthermore, respondents expressed fears about the pandemic’s effect on their academic work, health, and lifestyle. Therefore, it is extremely important to address mental health and provide care to all groups exposed to the psychological effects of the pandemic. It is also extremely important to find immediate solutions and put in place mental health services to minimize the psychological effects of the pandemic (Grubic et al., 2020; Liu et al., 2020; Son et al., 2020; Fruehwirth et al., 2021). As the Institute of Psychology at the University of Gdańsk, we acted as soon as possible to protect the mental health of our students and to ensure their well-being.

We based our reflections on the Pandemic Management Theory (PMT; Stueck, 2021). It is based on the biocentric health management approach and details consecutive phases of coping with the burden of the pandemic and lockdown. According to PMT, to preserve a healthy identity during the COVID-19 pandemic, it is crucial that a person maintains their connections with themselves, with others, and to nature. Thus, psychological interventions should support the maintenance of these connections or restore them if necessary (Stueck, 2021). PMT distinguishes phases of coping with the burden of the lockdown and the COVID-19 pandemic. This process is divided into an orientation phase with load interpretations, acute and chronic phases of negative load consequences, and phases with positive consequences. One of the phases distinguished in this theory is a sustainable biocentric change in ethical attitudes that is focused on the protection of the lives of others (Stueck, 2021). The support we offer made it possible to preserve people’s quality of life in the face of this unexpected threat.



AIMS AND PROCEDURES

This research project was reviewed and approved by the Ethical Committee at the Institute of Psychology at the University of Gdańsk, Poland (decision no. 30/2020). We strongly believe that ethical issues and concern for mental health are of particular importance in uncertain times, such as the COVID-19 pandemic (Townsend et al., 2020).

At the beginning of the lockdown, we spontaneously decided to provide psychological counselling in anticipation of the students’ psychological needs. Additionally, it was important to us that it be available as soon as possible, and so on the 18th March 2020, an initial formal framework was quickly developed. On the same day, information about this campaign was shared on the website of the University of Gdańsk in both Polish and English (University of Gdańsk, 2020b). An information pack was forwarded to local and national media through the Polish Press Agency as well as through relevant social media channels, including the University of Gdańsk (2020c) and Visible Hand 3City (2020; a group created to connect those needing help with those offering help). As a result, students seeking support contacted us from day one of the initiative.

Psychological support was initially provided by email (to arrange an online meeting) and via Skype. Support was available 24h per day. We shared duties and set up notifications as soon as someone messaged us. We could also be contacted by phone. However, we encouraged video calls to ensure we could see the person we were talking to and observe their reactions, to better assess their mental state. We should not neglect to mention that we struggled with various formalities such as efficiently creating accounts – it was a race against time to provide support as soon as possible.

Ten psychologists were involved from the outset; they co-operated with us by sharing knowledge and experience based on the types of patients they typically worked with on a daily basis. Two specialists were on permanent duty, with the remaining eight being deployed based on needs. Each of the psychologists who provided psychological support had at least 3years of experience working with adult patients (including, inter alia, in mental health clinics, psychiatric wards, and private practices) and/or as psychotherapists or cognitive-behavioral therapists. Specialists were assigned based on experience. For example, specialists working in crisis intervention helped those who were initially assessed as being at high risk of committing suicide, while clinical psychologists consulted for people with symptoms of mental disorders. This allowed us to provide personalized, targeted support from the outset. All the psychologists participating in the project were in regular contact with each other, sharing their experiences and providing mutual supervision.

Between the 18th March and 15th June 2020, we provided psychological support to 108 people aged between 19 and 35years (M=22.7; SD=2.8). At that time, students of various faculties and years of study contacted us (we do not want to provide more details here in order to maintain anonymity and a sense of security for people who used and currently use our services). The overwhelming majority (94%) was women, which may support the claim that women are more likely to seek help during the COVID-19 pandemic (Zhao et al., 2020). Some researchers put forward the hypothesis that women and young adults experience greater psychological distress (Qiu et al., 2020; Rossi et al., 2020). In their study, Wang et al. (2020b) showed that women have suffered a greater psychological impact due to the outbreak, as well as higher levels of anxiety, depression, and stress. The same study also revealed that students were at risk of experiencing negative psychological outcomes associated with the pandemic, for example, the potential negative impact of uncertainty around academic progression could have an adverse effect on their mental health. The psychological support initiative was recognized by both the academic community (including the Rector of the University of Gdańsk) and national media – it was publicized by the Polish Press Agency (2020), among others.

Next, we will highlight some of the most common problems that occurred during the psychological support and counselling initiative and share insights into our experience as psychologists with the aim of answering the following questions: If we were to start over with the information we have now, would we organize our activities differently? Would we change the system and the interventions used?



COMMON PROBLEMS AND SYMPTOMS

The first draft of this article was written in June 2020, partly in response to a lack of clear guidelines and advice from other psychologists and psychotherapists, and constituted a record of our experiences at that time. Almost a year on from the first pandemic lockdown, we can look back on our experiences from a somewhat more distant perspective and we believe that discussing the challenges we faced is strength of our publication.

Since the first lockdown, a growing body of research has been published highlighting the impact of the pandemic and lockdowns on everyone’s mental health, and it is important to identify the needs of individual populations and social groups (Bidzan et al., 2020; Bidzan-Bluma et al., 2020; Dymecka et al., 2021a,b; Schou-Bredal et al., 2021). The students we supported as part of the initiative struggled with an extensive and diverse range of problems and challenges; these are shown in Table 1.



TABLE 1. Challenges reported by supported students.
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Table 1 summarizes the range of challenges the students struggled with. We divided these challenges into three main categories: (1) mental health; (2) relationships; and (3) daily life. However, it is important to note that these categories are not mutually exclusive, and problems often “overlapped,” with students reporting symptoms from more than one category. The Mental Health category was divided into problems reported by the general population (almost all students) and problems reported by specific groups of students: those expecting a child, students with chronic diseases (diabetes and asthma, for example), and students struggling with addiction. The Relationship category contains problems that manifest in a student’s relationships with other groups. The COVID-19 pandemic negatively impacted relationships between students and their partners, children, other members of their families with whom they lived, and friends. Moreover, the pandemic also affected different aspects of Daily life. We divided problems in this category into six subcategories: (1) education (remote learning in particular); (2) work (mainly in relation to remote work and/or the possibility of job loss); (3) schedule (problems with effectively planning their day); (4) mass media and social media; (5) fulfilling needs (caused by limited access to many work, education, and social spaces); and (6) distance problems, which constituted a special group of difficulties in daily life. This pertained to both Polish people that were abroad and had difficulties returning to Poland as well as foreign students that faced different problems in Poland during the pandemic.

Symptoms of these problems are manifested as they would be in any stressful situation. However, they appear to be more intense in lockdown, as mass quarantine substantially raises levels of anxiety (Lima et al., 2020). A prominent recurring theme in many pandemic-related studies is the existential fear of being affected by COVID-19 and fear of death. Commonly reported symptoms include: fear, chronic stress, depressed mood, sleep problems (sleeplessness, waking up in the middle of the night, nightmares, poor sleep quality, and feeling fatigued during the day), intensification of symptoms of chronic diseases, and somatic symptoms (stomach pain, muscle aches, reproduction of virus symptoms, and hair loss). In extreme cases, suicidal thoughts occur, which can have severe consequences for one’s mental health and well-being (Bidzan et al., 2020; Bidzan-Bluma et al., 2020; Dymecka et al., 2021a,b; Schou-Bredal et al., 2021). Moreover, lockdowns have made it far more difficult to provide the psychological and emotional support required by those affected by such symptoms, which is why we sought the most effective ways to provide support through targeted interventions.

Since the first lockdown, we have observed that recurring difficulties continue to emerge. Although some people seem to be doing better after a year of experience (including through organizing online psychotherapy or having greater access to specialists than at the beginning of the pandemic), the consequences of the past 12months will stay with us for a long time.



APPLIED PSYCHOLOGICAL INTERVENTIONS

Our actions, especially at the beginning, were primarily based on a combination of professional experience and intuition. The pandemic situation was unprecedented, and none of us had a “ready-made” scenario or protocol to lean on. We were left to “go wild,” especially since there were no practical implementations of interventions at the time (Duan and Zhu, 2020). As time passed, however, official guidelines were released. We did not fully know what awaited us and what we would struggle with. At the very beginning of our service, we relied primarily on previously published guidelines for caring for mental health in isolation and pandemics as well as on our own experience, which is described below.

Fiorillo and Gorwood (2020) formulated five simple and universal pieces of advice for people in isolation, which were also used in our work. They relate to dimensions, such as (a) limiting sources of stress – including limiting time spent browsing information and referring only to reliable sources; (b) breaking the isolation through what contact with loved ones and friends was possible, such as via video-chat; (c) maintaining a consistent routine, including sleep and eating; (d) focusing on the positive effects of isolation – it helps us protect our health and not infect others; and (e) seeking professional help if needed. All of those were, to varying degrees, used in our practice.

We also based our interventions on the WHO recommendations published on the 18th March 2020 entitled: Mental health and psychosocial considerations during the COVID-19 outbreak (World Health Organization, 2020b). The WHO had advice for the general population, healthcare workers, team leaders (or managers in health facilities), carers of children and older adults, people in isolation, and people with underlying health conditions and their carers. We decided to use this document as a basic set of guidelines for our student support activities.

According to PMT, one crucial aspect of dealing with the consequences of the pandemic is maintaining one’s connection to oneself. This is possible through affective communication, self-reflection, enlargement of consciousness and feeling of wholeness, construction of life sense, and maintaining a biocentric lifestyle (Stueck, 2021). Together with the recommendations of the WHO, these guided our work and helped us to formulate the interventions below.


Psychoeducation

Perceived lack of knowledge can often make a problem feel even more difficult to overcome. Therefore, we found it extremely useful to present and discuss the mechanisms underlying stress and anxiety or panic attacks in an accessible (and sometimes humorous) way. Scientific materials which effectively explained these difficult issues on social media channels, such as YouTube, proved to be a great help. Another effective tool we used was asking students to write self-narratives about the feelings and emotions they experienced. For some, this was the first time they had faced their problems and were able to name them, and, often, this was a sufficient platform from which to find a solution together. Structured letter therapy as a novel approach to consultations about COVID-19-related psychological and mental problems was proposed by Xiao (2020). This uses writing about “possible reasons for your current emotions, how you should ease them, or how to learn to live with them” as an intervention task. The author argues that this can play an important role when providing counselling for individuals experiencing psychological and mental problems that are prone to chronic progression, which is in line with our experience.



Relaxation

Breathing exercises, relaxation music, yoga, and mindfulness training – although all these methods allow us to deal better with stress and anxiety, we tried to approach the issue of relaxation in a more personalized way by tailoring our interventions to the student’s way of life, temperament, interests, hobbies, and their use of free time. An effective method we used was sending students links to YouTube videos on various forms of relaxation, such as the Jacobson relaxation technique or yoga training for beginners. Mobile apps encouraging regular exercise and meditation also worked well. We additionally recommended relevant books on mindfulness, for example The mindful way through depression: Freeing yourself from chronic unhappiness (Williams et al., 2007), which is also available online in Polish. We also shared materials from programs similar to those prepared for our regular patients in hospitals, with some interesting activities based on positive psychology, such as practicing optimistic thinking or writing gratitude letters (Sin and Lyubomirsky, 2009; Yamaguchi et al., 2020). In special cases, we presented herbal tranquilizers available in pharmacies without a prescription, indicating that the pharmacist should be consulted regarding any contraindications.



Arranging the Day Plan

It quickly became clear that one of the biggest challenges facing students during quarantine was how to effectively plan daily activities, including those connected with work and education (Rousseau and Miconi, 2020). The daily schedule also included how to healthily moderate media consumption, including newspapers and television news broadcasts. We recommended limiting this activity to twice a day and recommended accessing articles, videos, and materials from official sources, available online for free (in accordance with the WHO’s guidelines). Another important aspect of wellbeing discussed was how students could improve their sleep routines, for example by aiming for consistent sleeping and waking times (Hyun et al., 2021). Online studying also proved difficult for many students (and lecturers), especially at the start of lockdown, because online studying is not yet a widespread form of education in Poland. Planning tasks related to attending classes, passing courses, and preparing “homework” were often central to all other activities throughout the day, therefore we felt it was crucial to support students in continuing their education online to ensure as many students as possible completed their studies.



Taking Care of Relationships

Relationships take on special significance in the context of isolation. For this reason, we emphasized the importance of maintaining contact over the phone or via instant messengers. We suggested that people might find it helpful to start a conversation with someone who feels lonely or with someone they had not talked to for a long time. This provides a good opportunity to renew old acquaintances and a good reason to finally have a chat. On the other hand, being forced to stay at home with someone we are afraid of is a different type of challenge. In such cases, we gave contact details for the appropriate institutions or organizations that help victims of domestic violence (e.g., crisis intervention centers).



Long-Term Psychotherapy

Some students, especially those who had previously had a diagnosis of mental disorders (such as depression or obsessive-compulsive disorder) required long-term psychotherapy. We were able to give advice regarding where and how such therapy could be continued online during the quarantine. We collaborated with a group of experienced psychotherapists for this.



“Just” a Simple Talk: The Art of Being and Listening

Sometimes “simply” being and listening is enough. For many people, it was priceless to be able to talk to someone about their fears and concerns. The feeling that on the other side there is a person who listens to us and at the same time devotes all his or her attention to us is very important.

The interventions used allowed us to provide direct help for both immediate interventions (e.g., expressing emotions, dealing with negative emotions, strengthening the motivation to seek help, looking for strengths to enhance situational coping, and cultivating healthy interpersonal relations and mental health) as well as long-term interventions (e.g., seeking a permanent form of therapy, rationalizing the pandemic situation, looking for ways to function effectively during the pandemic, developing effective daily planning skills, and enhanced relaxation techniques).




DISCUSSION: CHALLENGES FACED AND REFLECTIONS

We strongly believe that free psychological support for university students in this difficult time is necessary and will be in the next semester. The first stage of the pandemic, when none of us knew what the coming days would look like, showed this to be crucial. At the time of writing, we are still coping with challenges due to COVID-19 and trying to live with restrictions. It remains very difficult, but we are better prepared for and more understanding of the restrictions as well as the behavior of others. Nevertheless, the number of active cases and deaths in Poland is increasing every day. Being affected by COVID-19 carries additional adverse psychological consequences (Bidzan et al., 2020; Bidzan-Bluma et al., 2020; Khasawneh, 2020; Ranieri et al., 2020; Stamu-O’Brien et al., 2020; Super et al., 2020; Stueck, 2021) and the number of people who are affected is increasing – both in general and among UG students.

Our most notable observation was the fact that the people who contacted us were disproportionately female. Liddon et al. (2018) pointed out that men are less likely than women to seek treatment for mental health problems. COVID-19 tends to have a stronger psychological effect on women than it does on men, who display fewer signs of depression, anxiety, and post-traumatic stress disorder (PTSD), as well as feelings of isolation (Ausín et al., 2021; Yan et al., 2021). However, one should be careful here in formulating unequivocal conclusions, because cultural factors, among others, may play a large role here (Chatmon, 2020).

The problems reported by people who benefited from free support at the University of Gdańsk seem to be typical, as indicated by researchers from around the world (e.g., Mustafa, 2020). The most frequent challenges included anxiety, depression, stress, PTSD, and poor sleep quality. Both individual studies and meta-analyses have also confirmed that, globally, college students bear a disproportionate burden of mental health issues (Elmer et al., 2020; Wathelet et al., 2020; Batra et al., 2021; Bourion-Bédès et al., 2021). The support provided met some crucial criteria of the PMT (Stueck, 2021), for example, students at risk of loneliness were helped to maintain contact with others during the lockdown.

The problems and challenges faced by us were similar to those described by PMT (Stueck, 2021). At the beginning of the lockdown, most students appeared to be in the orientation phase, which quickly transitioned into an acute, chronic, and negatively loaded phase. Going forward, we may observe more students deriving more positive outcomes. We hope they have begun to deal with the challenges of the pandemic in more adaptive ways.

There is a certain element of selfishness in helping others, because being involved in such a project also helped us – psychologists – to feel needed and to feel satisfied and constructive in quarantine. However, this does not change the fact that we also faced our own anxieties and concerns – about our loved ones and ourselves. On one hand, we would like to assist anyone who comes to us, but, on the other, we still need to protect our own mental health. “A good lifeguard is a living lifeguard,” as we say in Poland – only if we take care of our own wellbeing first will we be able to help others (see PMT; Stueck, 2021).

Another feeling we experienced was the fear caused by the lack of clear guidelines and the simultaneous restricted access to specialists – including psychiatrists. This was particularly worrying when seeking help for students who had come to us as a “last resort.” We frequently experienced some kind of powerlessness when faced with students with financial problems and, similarly, students from abroad who felt “imprisoned” in Poland, unable to return to their countries. It can be very difficult indeed to experience isolation in a foreign country, away from home and loved ones. None of us can forecast the impact of the economic crisis caused by the COVID-19 pandemic; this is why it is so important to focus primarily on what we can actually influence.

We are not sure what kinds of psychological support will be needed in the future. However, researchers no longer have any doubts that the effects of the pandemic on university students will be long-term and therefore it is important to implement effective public health strategies to meet the emotional and psychosocial needs of college students (Elmer et al., 2020; Batra et al., 2021; Browning et al., 2021). We certainly need to monitor students’ mental health and promote mental health and well-being. The term “the psychological wound of COVID-19″ is already being used, and the effects of such wounds cannot be predicted (Padrón et al., 2021). The university is a unique setting that can play a key role in supporting young people by adapting methods of counselling to current needs, creating interactive therapeutic interventions (e.g., apps and online programs), and providing other services like text messages, chatlines, and forums (Sundarasen et al., 2020).

We, the specialists, as well as people who seek support from us, are aware that the world after the pandemic will not be the same. However, none of us can predict what changes will occur or what their consequences will be. The only constant in life is change as Heraclitus observed. On the other hand, we want to believe that this crisis will bring some secondary benefits, perhaps allowing us to appreciate what we previously took for granted. Currently, at least, we can see this in the statements of the people we have helped. Both psychological and psychotherapeutic interventions must, above all, be personalized and tailored to the needs of the individual. The reconstruction of meaning – making sense of COVID-19 – and interventions focused on individual and group resources with the aim of “normalizing” the current distressing situation seem to be the key issues for effective action (Castiglioni and Gaj, 2020; Inchausti et al., 2020; Milman et al., 2020; Venuleo et al., 2020).



STRENGTHS AND LIMITATIONS

The main strength of the study is that it was conducted strictly after the COVID-19 pandemic had been announced in Poland. Thus, it was possible to document the creation of healthy identity from the beginning, but, more importantly, we were able to help people from the onset of this stressful situation. The help provided may also have positive consequences in the period after the pandemic, due to the self-reflection made possible by this challenging time and the strategies acquired for coping with the associated stress.

Furthermore, it was conducted in a non-artificial environment – at the workplace at the University of Gdańsk – with direct researcher–respondent contact (although via Skype).

The limitations of this study include a sample that is limited to students from only one university in the Pomeranian region of Poland, which makes it impossible to generalize the conclusions to students from other universities/countries. Another limitation of the study is the relatively small number of participants, which, however, is due to the fact that our non-experimental study is qualitative (narrative) rather than quantitative. Furthermore, the data collected were from a single, fixed period (between the 18th March and 15th June 2020) and is not longitudinal. We were unable to include all variables which could affect mental health, relationships, socioeconomic status, and the daily life of student populations during the COVID-19 pandemic due to limited time and resources.



CONCLUSION

There is a great need to provide adequate, personalized, and evidence-based psychological support to student populations. The pandemic will likely have long-term implications, and as it continues to unfold, new challenges will appear. Hence it is important to share best practices as well as lessons learned from difficulties encountered, to find optimal solutions together moving forward (World Health Organization, 2021). We are witnessing a change in the challenges faced by individuals experiencing psychological problems, such as depressive and anxiety disorders, and increased feelings of hopelessness and frustration. Now, exactly 1year after the first case of SARS-COV-2 was detected in Poland, the level of anxiety among the inhabitants of this country is still very high. The statistics do not inspire optimism. As of the 5th April 2021, 2.44 million people in Poland have been infected, with 54,941 recorded deaths (WHO). We all look with hope to the progressing vaccination process (on the 2nd April, 12% of the population had been vaccinated with at least one dose and 5.5% with two doses (COVID-19 Data, 2021). We hope and believe that we will return to the university campus in the next academic year. Now, as we finish our work on this article, Poland has been hit by a third wave of the COVID-19 pandemic. The numbers of people infected and dying each day have never been so high. We see our students getting tired of e-learning and experiencing frustration. Many of them have struggled or are still struggling with health issues, lost their loved ones, and are fighting for economic survival. At the very beginning, we asked “would we organize our psychological service to meet this challenge?” The answer was yes. We used all the resources that were available to us. The most important thing for us was to act! Each of us gave our best, as we saw how quickly the mental health of the students began to deteriorate. In retrospect, what seemed to be the greatest challenge to us were the formal and technical issues: on one hand, the need to operate ethically, for example by ensuring anonymity, and on the other, the need to provide support to students as rapidly as possible. It is also important to note that it was difficult for us to take care of our own mental health and maintain a healthy work–life balance. We have no doubts that the need for psychological help will continue to increase, so it is important to publish materials that can provide knowledge and inspiration for healthcare professionals undertaking similar psychological help initiatives.



EPILOGUE

We can now, with unabashed pride and satisfaction, share the news that the success of our psychological support initiative has since led to the establishment of an Academic Psychological Support Center at the University of Gdańsk. From March 2021, both undergraduates and postgraduates, as well as employees (research, teaching, and administrative), can benefit from free psychological support. Currently, due to the ongoing epidemiological threat, it is being provided online (using Skype and Microsoft Teams). Depending on personal needs, consultations require an appointment or can be carried out immediately. Individuals have access to three sessions, which may last from 30 to 50min. In total, six psychologists are involved in the work of the Center, all of whom have experience in psychological counselling (including at least 3years of work in the field of clinical psychology) or are active psychotherapists. A total of 12h of meetings are held every week. The need for this initiative is evidenced by the fact that we are currently booked up 1month in advance, and more people visit us every day. The Psychological Support Center has already undertaken grants aimed at improving the well-being of the academic community and youth from secondary schools. We plan to conduct research projects to better understand and minimize the psychological effects of the pandemic.
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