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Introduction: The outbreak of the Russo-Ukrainian war on 24 February 2022 has sparked a migration crisis in Europe. As a result, Poland has emerged as the country with the highest number of refugees. Due to differing social and political sentiments, this has been a significant challenge for the hitherto mono-ethnic Polish society.

Methods: Computer-assisted web interviews (CAWIs) were conducted with 505 Poles, mainly women with higher education from large urban centers, involved in helping refugees. Their attitudes toward refugees were assessed using an original questionnaire, while their mental health was also evaluated using the General Health Questionnaire-28 (GHQ-28).

Results: The vast majority of respondents reported favorable attitudes toward refugees from Ukraine. In addition, 79.2% believed refugees should be given free access to medical care, and 85% supported free access to education for migrants. Nearly 60% of respondents were not worried about their financial status due to the crisis; moreover, 40% believed that immigrants could boost the Polish economy. And 64% believed it would enrich Poland culturally. However, the majority of respondents feared infectious diseases and believed migrants should be vaccinated according to the vaccination schedule applicable in the country. Fear of war correlated positively with fear of refugees. On the GHQ-28, almost half of the respondents scored above clinical significance. Higher scores were typical for women and those fearing war and refugees.

Conclusion: Polish society has shown a tolerant attitude in the face of the migration crisis. The vast majority of respondents showed positive attitudes toward refugees from Ukraine. The ongoing war in Ukraine has a negative impact on the mental health of Poles, which correlates with their attitude toward refugees.
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1. Introduction

24 February 2022 will go down in the history of the world. It was the day Russian troops entered Ukraine and the largest armed conflict in Europe since the end of the Second World War began (1). War is undoubtedly a drastic experience that contributes to dramatic changes in the daily lives of the population. The ongoing conflict has many political, economic or health consequences (2). It is also the cause of the biggest migration crisis Europe has faced in the 21st century (3). According to data, more than six million Ukrainians have left their country and are seeking safety outside its borders (4). By far, the most common migration destination is Poland. In the first 30 days of the invasion, nearly 2.5 million Ukrainians arrived in Poland, the vast majority of whom may stay longer (5). By comparison, Europe’s largest migration crisis to date, between 2015 and 2016, involved 476,510 refugees from the Middle East settling in Germany (6). This situation is undoubtedly a massive challenge for the whole country, which has hitherto been relatively ethnically homogeneous and reluctant to admit refugees (7). Poles had to quickly adapt to a new reality and share their country with their closest neighbor. This state of affairs arguably stirs many emotions and concerns, often extreme ones. According to earlier reports, the attitudes of Poles toward both war and religious refugees were not favorable (8). The vast majority of Poles were reluctant to speak out for admitting them to the country, and the situation was accompanied by intense political debate. The situation was also aggravated by biased media content showing refugees in a bad light (9). In a 2021 the ongoing refugee crisis on the Polish-Belarusian border brought about widespread unease and posed a danger. In one research 48% of respondents did not want them to be let into the country (10). Government decisions at the time were extremely different from today’s, making migration difficult. Ultimately it resulted in the construction of a wall guarded by services. However, this did not stop the public from organizing grassroots underground support, including medical support for refugees (11). Given the scale of the phenomenon and public discord over the government’s migration policy, nowadays the situation is unique in the history of modern Poland. It proved to be a test of sorts for Polish civil society requiring the ability to manage the migration crisis (12).

Moreover, the ongoing armed conflict just outside the country’s borders is undoubtedly not conducive to mental health. As we know from previous reports, war has a devastating effect on mental health (13). Research has shown that the risk of developing depression, anxiety or post-traumatic stress disorder (PTSD) increases with ongoing conflict (14). Children appear to be a particular group of affected individuals (15). Furthermore, Polish society appears to suffer from mental fatigue in response to the ongoing COVID-19 pandemic and the waves of disease that followed almost one after the other, as manifested by significantly higher rates of anxiety and depression compared to the pre-pandemic status. Simultaneously, the quality of life became lower due to economic burden. Such effects were more pronounced in women and residents of big cities. (16).

In response to the ongoing problem, the Polish government has introduced a number of measures for Ukrainian refugees, such as easier access to work, social benefits and free medical care, including vaccinations against COVID-19 (17).

Therefore, this study aims to assess the impact of the ongoing war on the mental health of Poles. In addition, it evaluates public attitudes toward refugees from Ukraine. To the best of the authors’ knowledge, this is the first study of this kind conducted in Poland and worldwide, which is a testament to its innovation and strength.



2. Methodology


2.1. Methods

The present survey was based on an original questionnaire distributed online via a social media site (Facebook.com). The information about the survey was distributed in groups with a variety of topics in order to reduce the risk of sampling error. The distribution period of the survey was 20.03–07.04.2022, i.e., during the first two months of the outbreak of the war, when the largest influx of refugees was observed in Poland (5). It was addressed to all Poles aged 18 and over with Internet access. Exclusion criteria included lack of consent to participate in the study and age under 18. The survey was voluntary and anonymous, and respondents could quit it at any stage. Before their participation, the respondents were informed about the research methodology and objectives, after which informed consent was obtained from those willing to participate.

The survey was approved by the Ethics Committee of Wroclaw Medical University and conducted in accordance with the Declaration of Helsinki.

The original questionnaire consisted of three parts. The first included questions evaluating socio-demographic status: age, sex, place of residence, level of education, occupation or having children. The next part of the questionnaire concerned the evaluation of the attitudes of Poles toward refugees from Ukraine. It employed original questions based on a 5-point Likert scale, with the following responses: 1 – Strongly disagree; 2 – Disagree; 3 – Neither agree nor disagree; 4 – Agree; 5 – Strongly agree. Questions covered aspects of Poland’s reception of refugees, the availability of medical care, schooling or social benefits. In addition, respondents were also asked for their opinion on the impact of refugees on the labor market, economic development and cultural richness. Respondents were also asked whether they feared the refugees, and whether they were concerned about an increase in infections with diseases such as measles and polio, and whether refugees should be vaccinated according to the Polish vaccination schedule. The next part included questions based on a 10-point Likert scale assessing fear of refugees and fear of war as well as the likelihood of accepting a refugee into one’s home.

The final stage of the study involved a standardized psychometric tool, the GHQ-28. As the name suggests, it consists of 28 questions and is commonly used to assess psychological disorders. It is based on a 4-point Likert scale. The maximum score possible is 84 points (18). In addition, a score of 24 was considered a clinically significant cut-off point. Apart from the total score, the analysis can also include the tool’s assessment subscales:

a. Somatic symptoms (items 1, 3, 4, 8, 12, 14, and 16)

b. Anxiety and insomnia (items 2, 7, 9, 13, 15, 17, and 18)

c. Social dysfunction (items 5, 10, 11, 25, 26, 27, and 28)

d. Depression (items 6, 19, 20, 21, 22, 23, and 24)



2.2. Statistical analysis

Variables were of qualitative and quantitative nature. Basic descriptive statistics were used in the analysis of quantitative variables to compare the groups. Simple linear models were used to compare quantitative variables. The dependent variable comprised the total score of the GHQ-28 scale and its individual subscales. Independent variables included age, gender, place of residence, level of education, having children and fear of war, fear of refugees and assessment of Poland’s continued acceptance of refugees. In contrast, comparisons of qualitative variables were made using a chi-squared test. Correlation between quantitative variables was assessed using the Spearman correlation test. The statistical significance level was established at p < 0.05 for each case. Calculations were performed using Statistica 13.0.




3. Results


3.1. Characteristics of the study group

The survey involved 505 respondents from all over Poland with 100% consent to participate. The study group comprised mainly women – 408 (80.8%), and people living in large cities – 228 (45.1%). The mean age was 32.7 ± 9.6 years. The study group included 184 (36.4%) respondents working as healthcare professionals and 211 (41.8%) having at least one child. A detailed summary is shown in Table 1.



TABLE 1 Characteristics of the study group.
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3.2. Attitude toward refugees from Ukraine in the face of an ongoing war

The vast majority of respondents showed favorable attitudes toward refugees from Ukraine and agreed that Poland should remain open to refugees. Furthermore, 79.2% of respondents believed that refugees should be provided with free access to medical care and the opportunity to receive education (85%). Furthermore, nearly 60% of respondents did not fear a reduction in earning opportunities due to the influx of refugees, while 40% believed that the influx of refugees would boost the country’s economy, and 64% thought the country would also be culturally enriched.

However, more than half of respondents feared that the influx of refugees could lead to local outbreaks of infectious diseases such as polio and measles. More than 80% of respondents thought that both children and adults should be vaccinated according to the applicable vaccination schedule in Poland. Less than 30% of respondents expressed concern that the level of security in Poland would decrease with the influx of refugees. A detailed summary of questions is shown in Table 2.



TABLE 2 Summary of questions assessing Poles’ attitudes toward refugees from Ukraine.
[image: Table2]

Looking at questions based on a 10-point Likert scale, respondents averaged a score of 2.97 ± 2.4 in assessing their fear of refugees, with the most common response being 1. For fear of war, it was 5.76 ± 2.68, with the most common response being 7. The scores for the above questions showed a weak positive correlation (r = 0.185; p < 0.001). When assessing the likelihood of welcoming a refugee into their home, respondents averaged a score of 4.97 ± 3.2, but the most common response was 1.

In the assessment of sociodemographic variables, it was shown that those with higher education showed more favorable attitudes both in their assessment of Poland’s continued acceptance of refugees, access to free medical care and social allowances. In addition, medical professionals were significantly more likely (91.3% vs. 75.7%, p < 0.001) to believe that refugees should undergo compulsory vaccinations in Poland. There were no differences between the inhabitants of the eastern and western parts of Poland with respect to the questions analyzed. Responses to individual questions on attitudes toward refugees by socio-demographic variables are presented in Table 3.



TABLE 3 Attitudes toward refugees in relation to socio-demographic variables.
[image: Table3]



3.3. The impact of war on mental health

In the analysis of the GHQ-28, the mean score of respondents was 25.03 ± 13.5 points, with 238 (47.1%) respondents scoring above clinical significance. The linear analysis showed no significant differences in both total scale or subscale scores for anxiety and somatic symptoms in relation to place of residence, level of education or relationship status. Women had an average score higher than men by 1.978. They also scored higher on individual subscales. There were no differences in the total GHQ-28 and subscale scores between the eastern and western parts of the country.

In a question assessing the fear of war in Poland, respondents averaged a score of 5.76 ± 2.68. The most common response was 6. Furthermore, linear models showed that as fear of war and refugees increases, the total GHQ-28 and subscale scores of anxiety and somatic symptoms increase. A detailed summary is shown in Table 4.



TABLE 4 The impact of sociodemographic variables and fear of refugees, willingness to accept refugees, and fear of war in Poland on the GHQ-28 scale and its individual subscales.
[image: Table4]




4. Discussion

The study aimed to assess the attitudes of Poles toward refugees from Ukraine during the Russo-Ukrainian war and evaluate the impact of the warfare on the psychological well-being of Poles. This analysis shows that Poles demonstrate a high level of acceptance of refugees from Ukraine. The vast majority believe Poland should continue allowing refugees to enter the country. Furthermore, according to the respondents, these people should be provided with social support. They should also be allowed to start working as soon as possible, and their children should receive an education. Moreover, respondents believe that these people should also be provided with free healthcare. The provision of adequate healthcare is crucial given that the vast majority of refugees are women, children and the older adult, and therefore their health profile may be diverse (19). As part of its assistance, the Polish government has introduced a law guaranteeing refugees the use of medical services on an equal footing with Polish citizens, including preventive medical examinations and vaccinations against COVID-19. Arguably, this will pose a considerable challenge for the entire health system. On the one hand, healthcare professionals have been overwhelmed with responsibilities in the almost consecutive two waves of the COVID-19 pandemic and the upcoming ones (20). On the other hand, the financial burden, where, according to preliminary estimates by the Polish Minister of Health, the cost of providing full medical care will amount to PLN 300 million (approximately USD 68 million) for every million refugees (21). It should be mentioned that Poland’s healthcare system is one of the least funded in the European Union, with expenditure in 2015 amounting to 6.3% of GDP while the EU average was 9.9%. In addition, out-of-pocket spending on medical treatment is high at 22% (22). There is also a significant shortage of health professionals in the health system: doctors, nurses or paramedics (23). For instance, there are 10.2 psychiatrists per 100,000 in Poland. people, which is twice as low as the EU average (24). The incoming refugees have offered some hope for a solution to this problem. To this end, the Polish government has decided to lift restrictions on the employment of non-EU healthcare professionals, including the need for recognition of diplomas or Polish language examinations. However, according to the Ministry of Health, fewer than 1,000 doctors from Ukraine were recruited in the first three months after the war outbreak. The difficulty in recruiting more migrant doctors from Ukraine was due to the language barrier (25). At the same time, the number of independent volunteer initiatives to organize medical assistance for refugees by Polish residents and doctors is growing (26).

The health aspect also emerged as one of the main fears among respondents. More than 50% feared an increased risk of transmission of infectious diseases such as polio or measles with the influx of refugees. This can be attributed to the low level of vaccination against infectious diseases among Ukrainians (27). In the past, this has led to local outbreaks of measles and polio in Ukraine (28, 29). This is particularly important given the recent increase in vaccination evasion by Polish parents (30). In addition, HIV and TB incidence rates are significantly higher in Poland and the rest of the European Union, making it necessary to develop coherent strategies to counter the spread of these diseases, including screening and supporting the patients (31, 32). Therefore, more than 80% of respondents believed that people arriving in Poland should be vaccinated as soon as possible in accordance with the applicable vaccination schedule in Poland. However, by law, mandatory vaccination applies only to those residing in Poland for at least three months; otherwise, it is only recommended (33). Moreover, the rapid increase in the number of refugees presents more difficulties for the Polish healthcare system, which was already struggling with the effects of the COVID-19 outbreak and a lack of medical personnel (34).

In recent years, a significant number of economic migrants from Ukraine have arrived in Poland. Before the pandemic outbreak, there were 1.3 million Ukrainian nationals in Poland (35). Due to the similar cultural background, the assimilation of this population proceeded without significant disruption despite a few problems resulting from xenophobic behavior by Poles, illegal work and minor offenses by migrants (36). Hence, it is worth mentioning the “contact theory” by Allport, describing the fact that a positive attitude toward an immigrant population emerges when it is not unknown and alien (37). This is the case in the situation described in the study, which can positively affect attitudes toward war refugees. The political narrative also plays an important role. Today it is recognized that right-wing parties are hostile to refugees (38). Although Poland is ruled by the conservative party “Law and Justice,” the image of refugees from Ukraine is positive in the public media. This is due to solidarity toward a neighboring country in the face of Russian aggression (39). Psychologists stress that in emergencies, people are more inclined to help as a social norm, which may overlap synergistically in this case by the effect of collective resilience to danger (40). In addition, like Ukraine, Poland has historically been politically dependent and oppressed by Russia on many occasions (41).

Another critical factor in the acceptance of refugees is the present economic situation. More than half of the respondents were not worried that the influx of refugees would worsen the labor market in Poland; moreover, 40% thought that they would contribute to Poland’s economic growth (42). The influx of workers can increase the country’s economic potential (43). In addition, getting refugees into work early on would contribute to their independence and relieve the burden on the state budget. Monitoring this is extremely important because, as we know from previous observations, fear of economic stability can cause social discontent and increase resentment toward other groups (44). Also, our survey revealed that the respondents’ enthusiasm toward social benefits was much lower than the right to medical care or education. Meanwhile, upon being assigned a PESEL number, Ukrainian refugees became eligible for a number of social benefits enjoyed by Polish citizens and a one-off welfare payment of PLN 300 (approximately USD 60) (45).

At present, the literature contains scant data on the attitudes of Poles and other nations toward refugees from Ukraine in the face of the ongoing war. Based on previous opinion polls, we know that Poles showed varying levels of acceptance toward refugees from countries at war. During the migration crisis of 2015, as many as 72% of Poles thought refugees should be allowed to enter the country, 14% of whom also thought they should be allowed to stay in Poland. Over the years, there has been an increase in resentment, where in 2017, the acceptance level dropped to 35%. Another survey was conducted in 2021 when Poland faced a crisis on the border with Belarus. It stemmed from an influx of refugees from the Middle East who were trying to enter Europe via the Polish-Belarusian border. A total of 42% were in favor of allowing them into the country, of which 33% only for the duration of the conflict (10). In contrast, in a 2021 survey by the United Nations High Commissioner for Refugees, 77% of Poles said Poland should support refugees fleeing war. In the same survey, 62% of respondents believed Poland should take in war refugees (46). One preprint study showed sympathy toward refugees increased during the Ukraine crisis in ten developed countries. The authors caution, however, that this effect may be reduced as the number of refugees arriving increases, and at this point, those countries have accepted far fewer refugees than Poland (47).

Our analysis also showed that individual socio-demographic factors selectively influenced some attitudes toward refugees. Women showed a more favorable attitude toward refugees, which is in line with the results of an Australian study in which men, in particular, reported a higher degree of threat by refugees. It can be hypothesized that men may view refugees as a more significant resource threat than women, as a result of traditional gender stereotypes which assign men the role of being responsible for economic resources, safety, and community cohesion (48). Residents of large cities also showed less concern about the influx of refugees, which may be related to multiculturalism in large agglomerations (49). Highly educated respondents responded similarly, which is associated with a greater knowledge of foreign cultures, the ability to think critically and also indirectly with a higher salary (50). These factors are widely recognized as key to a positive perception of refugees (51). On the other hand, recent qualitative research from Poland has confirmed that Poles form small cities and countryside are more willing to reveal xenophobic attitude associated with the feeling of social injustice (52). Additionally, the image of Polish society in this category may be distorted by biased media reports (53).

Another aspect addressed in our survey is the mental health of Poles in response to the ongoing armed conflict. Unfortunately, no data on the impact of war on the psychological well-being of neighboring countries is available for comparison. In our study, the mean score of respondents on the GHQ-28 was 25, which was above clinical relevance, achieved by 47.1% of respondents. Women and those living alone were more likely to experience psychological strain in the face of war, which is also confirmed by data from global conflicts (54). Notably, those with a greater fear of war and refugees simultaneously had higher GHQ scores. Interestingly and worryingly, another study on the Polish population showed a positive relationship between fear of war and willingness to help (55).

The authors are aware of the limitations of this study, which is undoubtedly the CAWI data collection methodology. Using this method, the authors have no way of verifying the identity of the person or the veracity of the data provided. On the other hand, research shows that completing questionnaires online is associated with greater acceptance and likelihood of response (56, 57). Respondents are also more willing to express a genuine opinion, avoiding social pressure and giving more socially acceptable answers. Which is particularly relevant to the issue we are analyzing. The second limitation is that the study group is not representative of Polish society. The overwhelming predominance of women, residents of large cities, those with a university education, and medical professionals may have influenced the final results of the survey. Furthermore, the authors have no way of verifying the number of people reached by the survey and the response rate. It should be stressed that the survey only covered the most difficult period immediately after the outbreak of war, so the sentiments shown are likely to evolve over time. It should also be mentioned that due to the nature of the study and its anonymity, the authors are not in a position to communicate the results of the GHQ-28 scale and possible support for individual study participants. On the other hand, it is hoped that participation in the study will increase respondents’ awareness of their own mental health and that they will seek support when in doubt.

In contrast, the results of this study provide an important contribution to the assessment of public attitudes toward refugees in various social and economic aspects. On this basis, it is possible to develop appropriate campaigns to raise awareness among Poles about refugee rights and obligations. In addition, continuous monitoring of the phenomenon of the level of acceptance of refugees will allow early detection of possible social tensions.

In summary, this survey results indicate a high level of acceptance of war refugees from Ukraine among respondents in Poland. An overwhelming majority of respondents believed these people should be provided with social and medical care and allowed to enter the workforce, which could improve the country’s economy. However, with the influx of refugees, there are also fears of epidemiological risks arising from low vaccination rates. Social acceptance of refugees needs to be continuously monitored due to the protracted nature of the war. Moreover, the qualitative data in the topic of this research should be considered cautiously due to the high level of bias based on political worldview.



5. Conclusion

Polish society has shown an empathetic and humanitarian attitude in the face of the crisis. The vast majority of respondents showed positive attitudes toward refugees from Ukraine. Women and those better educated and from larger urban areas show a more favorable attitude. Psychoeducational activities should be expanded, especially among men and people with lower education and from smaller towns and villages, to increase understanding and friendliness toward refugees. In order to increase the effectiveness of such actions, economic support for Polish minority groups most vulnerable to the global crisis related to war seems essential. The ongoing war in Ukraine has a negative impact on the mental health of Poles, which correlates with their attitude toward refugees. It is also necessary to conduct longitudinal studies on a representative group of Poles.



Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



Ethics statement

The studies involving human participants were reviewed and approved by the Ethics Committee of Wroclaw Medical University. The patients/participants provided their written informed consent to participate in this study.



Author contributions

MB: conceptualization, methodology, and formal analysis. MB and KK: writing—original draft. MB, KK, and AM-M: writing—review and editing, acquisition, and visualization. MB and AM-M: funding. AM-M: investigation and supervision. All authors contributed to the article and approved the submitted version.



Funding

This research was founded by the Wroclaw Medical University SUBZ.C290.23.069.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Konstantinov, V, Reznik, A, and Isralowitz, R. The impact of the Russian–Ukrainian war and relocation on civilian refugees (2022) 28:267–9. doi: 10.1080/15325024.2022.2093472,


 2. Andreas, Ferrara, The socioeconomic effects of wars. (dissertation), Department of Economics, University of Warwick, (2019).


 3. Choudhary, OP, Saied, ARA, Priyanka, ARK, and Maulud, SQ. Russo-Ukrainian war: an unexpected event during the COVID-19 pandemic. Travel Med Infect Dis. (2022) 48:102346. doi: 10.1016/J.TMAID.2022.102346 

 4. Ukraine Refugee Situation
. United Nations High Commissioner for Refugees. (2022) Available at: https://data.unhcr.org/en/situations/ukraine (Accessed January 26, 2023).


 5. UNHCR
. Poland welcomes more than two million refugees from Ukraine. (2022). Available at: www.un-hcr.org/uk/news/press/2022/3/6234811a4/poland-welcomes-million-refugees-ukraine.html (Accessed January 29, 2021).


 6. Węc, Janusz Józef. (2017). “Niemcy Wobec Kryzysu Migracyjnego W Unii Europejskiej W Latach 2011-2016”. Politeja 14:273–9. doi: 10.12797/Politeja.14.2017.49.15


 7. Bielicki, T, and Szklarska, A. Secular trends in stature in Poland: national and social class-specific. Ann Hum Biol. (1999) 26:251–8. doi: 10.1080/030144699282750


 8. Narkowicz, K. ‘Refugees not welcome Here’: state, church and civil society responses to the refugee crisis in Poland. Int J Polit Cult Soc. (2018) 31:357–3. doi: 10.1007/S10767-018-9287-9


 9. Muslims and Refugees in the Media in Poland | Global media journal - German edition. Available at: https://www.globalmediajournal.de/index.php/gmj/article/view/51 (Toegang verkry Julie 27, 2022).


 10. Centre for Public Opinion Research
. Public opinion on refugees and the situation of migrants on the border with Belarus. (translation from Polish) Report 111, (2021).


 11. Moll, Ł. Mobile commoning from the margins to the fore? Hostipitality on the Polish-Belarusian and Polish-Ukrainian borders (2021–2022). Prakt Teoretyczna. (2023):129–60. doi: 10.19195/prt.2022.4.5


 12. Byrska, O. Civil crisis management in Poland: The first weeks of the relief in Russian war on Ukraine. J Genocide Res. (2022):1–8. doi: 10.1080/14623528.2022.2079196


 13. Saied, ARA, Ahmed, SK, Talib, H, Abdulqadir, SO, and Omar, RM. Mental healthcare in Iraq – time to be a priority. Asian J Psychiatr. (2023) 84:103539. doi: 10.1016/J.AJP.2023.103539 

 14. Charlson, F, van Ommeren, M, Flaxman, A, Cornett, J, Whiteford, H, and Saxena, S. New WHO prevalence estimates of mental disorders in conflict settings: a systematic review and meta-analysis. Lancet. (2019) 394:240–8. doi: 10.1016/S0140-6736(19)30934-1 

 15. Bürgin, D, Anagnostopoulos, D, Anagnostopoulos, D, Doyle, M, Eliez, S, Fegert, J , et al. Impact of war and forced displacement on children’s mental health—multilevel, needs-oriented, and trauma-informed approaches. Eur Child Adolesc Psychiatry. (2022) 31:845–3. doi: 10.1007/S00787-022-01974-Z 

 16. Babicki, M, Bogudzińska, B, Kowalski, K, and Mastalerz-Migas, A. Anxiety and depressive disorders and quality of life assessment of poles—a study covering two waves of the COVID-19 pandemic. Front Psychiatry. (2021) 12:704248. doi: 10.3389/fpsyt.2021.704248 

 17. Jablonska-Bonsa, J. Polish law of 12 February 2022 “on assistance to Ukrainian citizens in connection with the military conflict on the territory of the state”. Preliminary analysis. Expert: Paradigm of Law and Public Administration (2022) 20:12–31. doi: 10.32689/2617-9660-2022-2(20)-12-31


 18. Goldberg, DP, and Hillier, VF. A scaled version of the general health questionnaire. Psychol Med. (1979) 9:139–5. doi: 10.1017/S0033291700021644


 19. Rapid gender analysis of Ukraine: Secondary data review
. UN Women – Headquarters (2022) https://www.unwomen.org/en/digital-library/publications/2022/04/rapid-gender-analysis-of-ukraine-secondary-data-review (Accessed January 8, 2023).


 20. Babicki, M, Szewczykowska, I, and Mastalerz-Migas, A. The mental well-being of health care workers during the peak of the COVID-19 pandemic-A nationwide study in Poland. Int J Environ Res Public Health. (2021) 18:6101. doi: 10.3390/ijerph18116101


 21. Niedzielski
. Milion uchodźców korzystających w pełni z opieki zdrowotnej to 300 mln zł miesięcznie. Bankier.pl. (2022) https://www.bankier.pl/wiadomosc/Niedzielski-Milion-uchodzcow-korzystajacych-w-pelni-z-opieki-zdrowotnej-to-300-mln-zl-miesiecznie-8318031.html (Accessed Januar 10, 2023).


 22. OECD
. European Observatory on Health Systems and Policies. Poland: State of health in the EU (2017).


 23. Dubas-Jakóbczyk, K, Domagała, A, and Mikos, M. Impact of the doctor deficit on hospital management in Poland: a mixed-method study. Int J Health Plann Manag. (2019) 34:187–5. doi: 10.1002/HPM.2612 

 24. Sagan, A, Kowalska-Bobko, I, Biechowska, D, Rogala, M, and Gałazka-Sobotka, M. Implementation of mental health Centres pilots in Poland since 2018: a chance to move towards community-based mental health services. Int J Environ Res Public Health. (2022) 19:5774. doi: 10.3390/IJERPH19095774


 25. Nowe dane o medykach spoza UE: lekarze, pielęgniarki, położne i ratownicy
. Cowzdrowiu.pl https://cowzdrowiu.pl/aktualnosci/post/nowe-dane-o-medykach-spoza-ue-ile-wnioskow-w-uproszczonej-procedurze (Accessed January 15, 2023).


 26. Howard, S. Poland’s buckling healthcare system nevertheless welcomes Ukraine refugees with open arms. BMJ. (2022) 377:1–2. doi: 10.1136/bmj.o844 

 27. Misiurewicz-Gabi, A. Niska wyszczepialność Ukrainy – czy jest się czego obawiać? Termedia.pl (2022) https://www.termedia.pl/mz/Niska-wyszczepialnosc-Ukrainy-czy-jest-sie-czego-obawiac-,46240.html (Accessed January 10, 2022).


 28. Rodyna, R. Measles situation in Ukraine during the period 2017-2019. Eur J Pub Health. (2019) 29. doi: 10.1093/EURPUB/CKZ186.496


 29. Mayor, S. Polio outbreak in Ukraine likely to spread. WHO Warns BMJ. (2015) 351:h4749. doi: 10.1136/BMJ.H4749 

 30. Tilles, D. Poland has lost measles herd immunity due to parents refusing vaccines, warns UNICEF. Notes From Poland. (2021) https://notesfrompoland.com/2021/04/22/poland-has-lost-measles-herd-immunity-due-to-parents-refusing-vaccines-warns-unicef/ (Accessed Januar 8, 2023).


 31. Dahl, VN, Tiberi, S, Goletti, D, and Wejse, C. Armed conflict and human displacement may lead to an increase in the burden of tuberculosis in Europe. Int J Infect Dis. (2022) 124:S104–6. doi: 10.1016/J.IJID.2022.03.040 

 32. Vasylyev, M, Skrzat-Klapaczyńska, A, Bernardino, JI, Săndulescu, O, Gilles, C, Libois, A , et al. Unified European support framework to sustain the HIV cascade of care for people living with HIV including in displaced populations of war-struck Ukraine. Lancet HIV. (2022) 9:e438–48. doi: 10.1016/S2352-3018(22)00125-4 

 33. Komunikat w sprawie realizacji szczepień ochronnych u dzieci, które przekroczyły granice Rzeczypospolitej Polskiej z Ukrainą w związku z konfliktem zbrojnym na terytorium tego państwa - Ministerstwo Zdrowia - Portal Gov.pl. Ministerstwo Zdrowia (2022) https://www.gov.pl/web/zdrowie/komunikat-w-sprawie-realizacji-szczepien-ochronnych-u-dzieci-ktore-przekroczyly-granice-rzeczypospolitej-polskiej-z-ukraina-w-zwiazku-z-konfliktem-zbrojnym-na-terytorium-tego-panstwa (Accessed Januar 16, 2023).


 34. Kardas, P, Babicki, M, Krawczyk, J, and Mastalerz-Migas, A. War in Ukraine and the challenges it brings to the polish healthcare system. Lancet Reg Heal Eur. (2022) 15:100365. doi: 10.1016/j.lanepe.2022.100365 

 35. The foreign population in Poland during the COVID-19 pandemic. stat.gov.pl https://stat.gov.pl/en/experimental-statistics/human-capital/the-foreign-population-in-poland-during-the-covid-19-pandemic,10,1.html (Accessed Januar 12, 2023).


 36. Brzozowska, A, and Grzymała-Kazłowska, A. From drifting to anchoring. Capturing the experience of Ukrainian migrants in Poland. Cent East Eur Migr Rev. (2017) 6:103–2. doi: 10.17467/CEEMR.2017.04


 37. Allport, GW. The nature of prejudice. Massachusetts: Addison Wesley Publishing Company (1954).


 38. Chandler, CR, and Tsai, Y-M. Social factors influencing immigration attitudes: an analysis of data from the General Social Survey. Soc Sci J. (2001) 38:177–88. doi: 10.1016/s0362-3319(01)00106-9


 39. UN expert praises generosity towards Ukrainian refugees by Poland and urges Belarus and Poland to end pushbacks
. (2022) OHCHR https://www.ohchr.org/en/press-releases/2022/07/un-expert-praises-generosity-towards-ukrainian-refugees-poland-and-urges (Accessed August 3, 2022).


 40. Aron, A, McLaughlin-Volpe, T, Mashek, D, Lewandowski, G, Wright, SC, and Aron, EN. Including others in the self. Eur Rev Soc Psychol. (2004) 15:101–32. doi: 10.1080/10463280440000008


 41. Turkowski, A. A return to prometheanism: The space of opinion on polish–Russian relations in postcommunist Poland. Eur Asia Stud. (2022):1–25. doi: 10.1080/09668136.2022.2047158


 42. Habarta, A. The migration crisis in modern Europe. SSRN Electron J. (2022). doi: 10.2139/ssrn.4136829


 43. Strzelecki, P, Growiec, J, and Wyszyński, R. The contribution of immigration from Ukraine to economic growth in Poland. Rev World Econ. (2022) 158:365–9. doi: 10.1007/S10290-021-00437-Y/TABLES/12


 44. Utych, SM, Navarre, R, and Rhodes-Purdy, M. Fear or loathing: affect, political economy, and prejudice. J Race Ethn Polit. (2022) 7:505–5. doi: 10.1017/REP.2021.32


 45. Ministry of the Interior and Administration
. The process of assigning PESEL numbers to war refugees from Ukraine has started. (2022) Available at: (www.gov.pl/web/mswia-en/the-process-of-assigning-pesel-numbers-to-war-refugees-from-ukraine-has-started (Accessed 16 March 2022).


 46. United Nations High Commissioner for Refugees
. Perception of refugees in Poland. Report [translation from Polish] (2021).


 47. Clayton, K, Ferwerda, J, and Horiuchi, Y. The stability of not-in-my-backyard attitudes toward refugees: evidence from the Ukrainian refugee crisis. SSRN Electron J. (2022). doi: 10.2139/SSRN.4126536


 48. Schweitzer, R, Perkoulidis, S, Krome, S, Ludlow, C, and Ryan, M. Attitudes towards refugees: the dark side of prejudice in Australia. Aust J Psychol. (2005) 57:170–9. doi: 10.1080/00049530500125199


 49. Parisi, L, and Eger, J. Exploring multiculturalism as a dynamic factor for spurring the new economy, particularly present within port cities. Urban Reg Plan. (2020) 5:114. doi: 10.11648/J.URP.20200504.13


 50. Lee, R, and Wilbur, ER. Age, education, job tenure, salary, job characteristics, and job satisfaction: a multivariate analysis (2016) 38:781–1. doi: 10.1177/001872678503800806,


 51. Hatton, TJ. Immigration, public opinion and the recession in Europe. Econ Policy. (2016) 31:205–6. doi: 10.1093/EPOLIC/EIW004


 52. Sadura, P, and Sierakowski, S. Polacy za Ukrainą, ale przeciw Ukraińcom. Warszawa: Krytyka Polityczna (2022).


 53. Kindziuk, M. Polish public on the Ukrainian refugees in the first month of the Russian-Ukrainian war in the “Polityka” and “Gość Niedzielny” weeklies: research report. Roczniki Nauk Społecznych. (2022) 50:251–9. doi: 10.18290/rns22503.8


 54. R, M, and Lakshminarayana, R. Mental health consequences of war: a brief review of researchfindings. World Psychiatry. (2006) 5:25–30.

 55. Kossowska, M, Szwed, P, Szumowska, E, Perek-Białas, J, and Czernatowicz-Kukuczka, A. Humanitarian responses to global emergencies: The context of Ukrainian war refugees in Poland. Research Square. (2022). doi: 10.21203/rs.3.rs-1816073/v1


 56. Bowling, A. Mode of questionnaire administration can have serious effects on data quality. J Public Health. (2005) 27:281–1. doi: 10.1093/PUBMED/FDI031 

 57. Larson, N, Neumark-Sztainer, D, Harwood, EM, Eisenberg, ME, Wall, MM, and Hannan, PJ. Do young adults participate in surveys that ‘go green’? Response rates to a web and mailed survey of weight-related health behaviors. Int J Child Health Hum Dev. (2011) 4:225–1.



OPS/images/fpubh-11-1155904-t003.jpg
Variable Welcoming Free Social Use of care  Refugees Theinflux ~ Mandatory
refugees healthcare benefits and will of refugees vaccination
education  contribute  will reduce according to
services by to economic the level of the
refugee growth insecurity  vaccination
children inPoland  schedule in
Poland

Percentage of people agreeing or strongly agreeing with a given statement
N@®% p N& p N&% p N@® p N&* p N&% p

Female 0537
(607) (792) (525) (84.1) (357) 27.9) (824)
Sex 0.003 0011 0.027 0022 <0.001 0048
39 77 55 86 56 2 75
Male
713) (793) (36.7) (887) (57.7) @37) (77.3)
55 7 a7 78 3 30 70
Rural area 0.036
(9.1) (806) (50.5) (83.9) (36.5) (322) (753)
Town of up
55 66 51 78 30 2 67
1050,000
(639) 767) (59.3) ©07) (348) @1 (769)
inhabitants
Place of i
¢ City of 0867 0434 0383 0588 0522 0481
residence 50,000~ 58 7 47 8 36 2 75
250,000 (59.2) (75.5) “79) (845) (367) (285) (76.35)
inhabitants
City of over
149 185 124 190 102 54 199
250,000
(65.4) (85.1) (54.4) (833) (147) @37) (892)
inhabitants
Higher
216 263 180 269 139 82 m
(university 0.017
Level of (67.7) (82.4) (56.4) (843) (43.6) (257) (85.3)
degree) 0002 0.008 0.009 0312 0.239 0485
education
101 137 8 160 & 55 139
Other
(543) (736) “7.8) (86.0) (338) (296) (74.3)
140 171 122 189 9 52 189
Married 0522
(63.6) @7.7) (55.5) (85.9) (427) (236) (85.9)
100 133 76 138 54 57 1,356
Marital status | Partnership 0143 0.292 0.014 0.194 0321 0.074
(588) (782) (447) (812) (17) (335) (79.9)
77 % 7 102 0 23 87
Single
(669) (83.4) (©1.7) (88.7) (347) (243) (75.6)
130 185 109 154 76 4 168
Yes <0.001
Healthcare (706) (842) (592) (#37) 413 239) ©13)
0.041 0.048 0258 0219 0.963 0298
profesionsl | 187 25 160 275 126 93 243
o
(58.3) (763) (49.8) (85.6) (393) (289) (757)
137 167 124 180 92 54 177
Yes 0367
(649) @9.1) (58.8) (853) (36) (256) ($3.8)
Children 0,656 0839 0.104 0132 0203 0395
. 150 23 145 249 1o 8 234
o0
(612) (793) (493) (84.7) (37.4) 232) (795)
95 133 56 289 138 86 268
East 0637
Partof (562) (787) (50.8) (86.0) @1y 256) (797)
0.091 0355 0559 0356 0496 0.160
Poland 2 267 183 140 61 51 143
West
(66.1) (79.5) (545) (828) (37.8) (302) (84.6)

ificant effects (<0.05) are marked in bold.






OPS/images/fpubh-11-1155904-t004.jpg
Variable GHQ-28 GHQ-28 total result GHQ-28: Somatic GHQ-28: Anxiety/Sleep

positive symptoms disorder
% P Value SD Value SD t Value SD t P
Age - e= =007 0062 -L17 | 0243 | -0001 0018 -001 | 0914  -0013 002 | -059 0557
. Female 503 1978 0758 260 | 0009 | 0599 0217 276 0006 1055 0269 392  <0.001
s Male a0 | ™ Ref. Ref.  Ref. | Ref. Ref. Ref.  Ref.  Ref Ref. Ref. | Ref Ref.
Ruralarea | 46.2 —LAIL LISL | -L19 | 0234 0004 | 0340 | —0.14 | 0887 0445 0423 -105 0293
Town of up
050000 558 1897 1218 155 0119 | 032 0350 092 0357 0731 0435 168 0094

inhabitants

Place of
0.116
residence 520 —0475 | 1163 | 041 0682 0217 0334  -065 0515 0158 0412 —038 0703
250,000
inhabitants
City
250,00 421 Ref. | Ref  Ref. | Ref Ref. Ref | Ref  Ref Ref. Ref | Ref  Ref
inhabitants
igher
Levelof | (university | 46.1 ~0867 0623 | -139 0164 0094 0478 | -052 | 0600 0045 0223  -0201 0841
0856
education  degree)
Other 464 Ref. | Ref.  Ref. | Ref. Ref.  Ref.  Ref.  Ref. Ref  Ref | Ref.  Ref.
Married 441 Ref. | Ref | Ref  Ref Ref. | Ref | Ref | Ref Ref  Ref | Ref.  Ref
Marital
Partnership | 47.7 0366 —0160 0861 —0.18 0853 0087 0248 —035 0725 0121 0309 —039 0697
status
Singiel 522 1781 0855 186 0049 | 018 0275 069 | 0490 0263 0343 077 0443
Yes 435 Ref. | Ref.  Ref. | Ref. Ref.  Ref. = Ref.  Ref. Ref  Ref  Ref.  Ref.
Medics 0249
No 92 1005 0623 L6l | 0007 | 013 0179 063 | 0526 0189 0223 084 0397
Yes 27 Ref.  Ref.  Ref. | Ref Ref.  Ref.  Ref.  Ref Ref  Ref  Ref  Ref
Children 0123
No 503 149 0606 | 246 004 0221 | 0474 | 127 | 0204 0206 0218 095 0343
Regionof | East 515 0165 Ref  Ref | Ref | Ref Ref | Ref | Ref | Ref Ref  Ref | Ref  Ref
Poland et 449 ~0953 0636  -149 0134 | -0243 0183  -133 | 0184 0414 0223 -183 0069
Fear of refugees 0991 0216 4031 <0001 0226 0071 318 0002 0267 0089 3016  0.003
Willingness to host — 0273 0199 -137 0171 | -0012 0052  -0209 083 0012 0071 0163 0871
refugees
Fear of the outbreak of - - 142 0215 670 | 0001 | 0398 0061 642 | 0001 063 0007 849 0001

war in Poland

ignificant effects (<0.05) are marked in bold.





OPS/xhtml/Nav.xhtml




Contents





		Cover



		The outbreak of the 2022 Russo-Ukrainian war: mental health of poles and their attitude to refugees



		1. Introduction



		2. Methodology



		2.1. Methods



		2.2. Statistical analysis









		3. Results



		3.1. Characteristics of the study group



		3.2. Attitude toward refugees from Ukraine in the face of an ongoing war



		3.3. The impact of war on mental health









		4. Discussion



		5. Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Conflict of interest



		Publisher’s note



		References



















OPS/images/fpubh-11-1155904-t001.jpg
N/M %/SD

Age 327 961
Female 408 808
Sex
Male 97 192
Ciity of over 250,000
28 4511
inhabitants
City of 50,000~
98 194
Place of residence 250,000 inhabitants
Town of up to 50,000
86 170

inhabitants

Rural area 93 185

East 169 35
Part of Poland

West 336 665

Higher (universit

gher ( r 319 632

Level of education degree)

Other 186 368

Married 220 435
Marital status Partnership 170 337

Single s 28

Yes 211 418
Children

No 294 58.2

Yes 184 364
Health professional

No 321 63.6

N, number; M, mean; SD, standard deviation.





OPS/images/fpubh-11-1155904-t002.jpg
Should Poland accept refugees without

restriction?

Refugees should receive free healtheare.
Should refugees receive social benefits?
Can refugees take jobs away from Poles?

Will the influx of refugees worsen financial

conditions in the labor market?
Refugees can take full advantage of care and
study opportunities in Poland

Can refigees contribute to infectious disease
outbreaks (e.g. measles/polio)?

Should refugees be vaccinated as soon as

possible in accordance with the vaccinati

schedule in Poland?

“The influx of refugees s reducing the level of

security in Poland?
Refugees will enrich the country culturally

The influx of refugees will contribute to

Polands cconomic growth.

Strongly
disagree

46(9.1)

16(3.2)
34(6.7)

67(13.3)

44(8.6)

9(1.8)

35(69)

12

57(113)
20 (4.0)

27(53)

100 (19.8)

1(10.1)
126 (25.0)

238 (47.1)

207 (41.0)

34(6.7)

105 (20.8)

26(5.1)

240 (47.5)

62(123)

114(22.6)

Neither agree
nor disagree

N(%)
42(83)

38(75)
76 (15.1)

68(135)

64(127)

33(65)

102(20.2)

57(113)

71(14.1)
99 (19.6)

162(32.1)

Agree

186 (36.9)

253 (50.1)
186 (36.8)

105 (20.7)

131(26.0)

235 (46.5)

190 (37.6)

202
(40.0)

98 (19.4)
232 (45.9)

149(29.5)

131(25.9)

147 (29.1)
83(164)

27(53)

59(11.7)

194 (38.5)

73(145)

209
(414

39(7.7)

92(18.2)

53(105)





OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

The outbreak of the 2022
Russo-Ukrainian war: mental
health of poles and their attitude
to refugees












OPS/images/crossmark.jpg
(®) Check for updates







OPS/images/logo.jpg
& frontiers Frontiers in Public Health






