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Mental health issues related to climate change  
in Poland – Polish psychologists’  
and psychotherapists’ perspective

Magdalena Gawrych, Justyna Holka-Pokorska

Abstract:
Aim: The aim of the first Polish pilot study was to conduct an initial analysis of the occurrence of mental is-
sues related to such experiences as: fear, worry, sense of loss and grief in connection with climate change 
and ecology. The consequences of climate and environmental changes for physical health are increasingly 
well-documented. In contrast, psychosocial changes due to climate change and, in particular, the impact on 
mental health, remain unrecognized.

Material and method: Psychologists and psychotherapists were asked to share their clinical experience in di-
agnosing and treatment of patients reporting climate change-related mental symptoms. Climate change-relat-
ed mental issues were operationalized as clinically significant symptoms meeting the criteria for anxiety and 
depressive disorders or adjustment disorders, and are known in literature as a solastalgia and ecological anx-
iety. The collection of data with the use of an on-line survey started lasted 4 months.

Results: Issues relating to ecology and climate change were present both in the contents of patient concerns 
(48.6% of respondents) and in patients’ hypotheses regarding their symptoms (16.7% of respondents) in the 
past 6 months of the respondents’ clinical work. Mental health professionals considered psychoeducation 
(62.5%), psychological support (73.6%), short-term psychotherapy (45.8%) and self-help groups (40.3%) to 
be appropriate mental health support interventions.

Discussion: The presented study provides evidence that mental health issues related to climate change are 
recognized by Polish psychologists and psychotherapists. The professionals can need comprehensive knowl-
edge of climate-related mental health, including appropriate interventions.

Conclusions: These findings may be a ground for designing further research on this topic.

climate change; mental health; ecological anxiety; solastalgia

INTRODUCTION

Climate change has a number of negative psy-
chological, health, social and economic effects. 
Researchers’ attention is increasingly focused on 
the mental health implications of climate change 
[1-5]. Deterioration in mental functioning is as-
sociated with experienced stress, anxiety, wor-
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ry and low mood. The direct impact on men-
tal health is associated primarily with natural or 
man-made catastrophes and their consequenc-
es, which, according to numerous studies, af-
fect the deterioration of well-being, sleep, cogni-
tive functions, lead to depressive, stress-related 
and adjustment disorders [6-8]. Further implica-
tions include increased rates of high-risk behav-
iour (such as domestic violence, alcohol and sub-
stance use). Long-term consequences are associ-
ated with such phenomena as: food and water 
shortages, resources access conflicts, displace-
ment and climate-related emigration [9, 10]. 
These consequences, being the result of complex 
changes and interactions of various processes, 
constitute a significant challenge for health pro-
tection, especially mental health protection [11].

In terms of mental problems conditioned by 
climate change, two groups of psychopatholog-
ical symptoms should be distinguished:

1) symptoms of mental disorders related to the 
experience of an environmental crisis (natu-
ral disasters, epidemics, etc.) and their con-
sequences, such as: acute and chronic stress-
related reactions, depressive and anxiety 
disorders, addictions and psychosocial is-
sues of couples/families [12-14].

1) increased symptoms of anxiety, depressed 
mood, worry about the environment, grief 
related to the loss of elements of the natu-
ral environment and ecological values [15].

In recent decades, new terminology relating to 
climate change and mental health has emerged, 
including “solastalgia” (understood as mental 
suffering, including the sense of loss, caused by 
environmental changes already experienced) 
and “ecological anxiety” (fear or mourning 
experienced in connection with anticipated 
environmental degradation or change) [1, 15, 16].

The psychological problems related to climate 
change are undertaken more and more widely 
in the research world. The authors conducted 
a preliminary analysis of the prevalence of the 
problem at the national level. Poland is a coun-
try in the temperate climate zone. We have not 
experienced typical extremes associated with 
the phenomenon of climate change, which are 
visible for example in Australia or Pacific Asia. 
The average person living in Poland may not 
recognize any clear personal consequences of 

climate change and hence mental health con-
sequences.

Therefore, the present study focuses on eco-
logical anxiety and solastalgia [1, 15, 16], which 
are the feelings of anxiety, fear and sadness due 
to climate change. This study was to provide an 
answer to the question whether those symptoms 
are clinically recognized by psychologists and 
psychotherapists. It should be emphasized that 
solastalgia and eco-anxiety did not constitute di-
agnostic categories, but a description of a specif-
ic type of clinically significant suffering.

MATERIAL AND METHOD

Procedure

For the purposes of this study, an online semi-
structured questionnaire was developed using 
Google forms, with a consent form appended 
to it. Invitations to participate in the study were 
disseminated among relevant professional or-
ganizations and associations and posted on so-
cial media, mostly in closed groups of psychol-
ogists and psychotherapists. The quantitative 
and qualitative data obtained in the study were 
concerning clinical experiences of mental health 
care professionals working with individual pa-
tients as well as couples/families with regard to 
mental health issues caused by climate change. 
The online survey started lasted 4 months.

Ethical approval

The Maria Grzegorzewska University of Eth-
ics Committee approved the study procedures. 
The participants voluntarily responded to the 
anonymous survey after expressing their in-
formed consent to the participation in the study. 
The procedures were clearly explained, and par-
ticipants could interrupt or quit the survey at 
any point without explaining their reasons for 
doing so. Confidentiality was maintained by 
omitting personal identifiers.

Setting and Participants

The sample consisted of 72 mental health pro-
fessionals: 51 (70.8%) psychologists, 49 (68.1%) 
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psychotherapists and psychologists during psy-
chotherapy training, 9 (12.5%) psychiatrists and 
psychiatry residents. The majority of partici-
pants were females (61; 84.7%); 45 respondents 
were married (62.5%). The age ranged from 37 to 
41 years (M = 40.90; SD = 0.54). The experience 
in mental health service was on average 11.99 
years (SD = 8.76). The participants spent on av-

erage 25.22 hours on clinical work (M= 25.22; 
SD = 14.93). Majority of participants work in pri-
vate practice (44; 61.1%), 26 (36.1%) in mental 
health outpatient clinic and 13 (18.1%) in psy-
chiatric ward. The vast majority of respondents 
have been working in large cities, including the 
capital city (52; 72.2%). Characteristics of the 
participants are presented in Table 1.

Table 1. Socio-demographic and work characteristics of the sample in the study (N = 72)

Category Frequency
Profession/ 
educationa

Psychologist 51 (70.8%)
Psychotherapist 27 (37.5%)

Psychologist during 
psychotherapy training

22 (30.6%)

Psychiatrist 5 (6.9%)
Psychiatry resident 4 (5.6%)

Professional status Active 70 (97.2%)
Inactive (maternity/parental 

leave)
2 (2.8%)

Genderb Female 61 (84.7%)
Male 10 (13.9%)

Age Mean (SD) 40.90 (0.54)
Median 41.00

min – max 37 – 41
Q1; Q3 41; 41

Work experience 
[years]

Mean (SD) 11.99 (8.76)
Median 10.00

min – max 0 – 45
Q1; Q3 5; 15

Hours of clinical 
work

Mean (SD) 25.22 (14.93)
Median 25

min – max 0-70
Q1; Q3 15; 36.5

Marital status Total < 1 year 1-5 6-15 16-30 > 30 years
Single 4 (5.6%) 1 (1.4%) 1 (1.4%) 0 (0%) 2 (2.8%) 0 (0%)

Divorced 6 (8.3%) 1 (1.4%) 2 (2.8%) 3 (4.2%) 0 (0%) 0 (0%)
Widowed 2 (2.8%) 0 (0%) 0 (0%) 0 (0%) 2 (2.8%) 0 (0%)
Separated 1 (1.4%) 1 (1.4%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Informal 

relationship
18 (25%) 5 (6.9%) 8 (11.1%) 4 (5.6%) 1 (1.4%) 0 (0%)

Married 45 (62.5%) 4 (5.6%) 18 (25%) 15 (20.8%) 5 (6.9%) 3 (4.2%)
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Workplace* Private practice 44 (61.1%)
Psychiatric ward in multidisciplinary hospital 2 (2.8%)

Psychiatric ward in psychiatric hospital 11 (15.3%)
Multidisciplinary clinic – public 4 (5.6%)

Multidisciplinary clinic – non-public (including 
private networks of outpatient clinics)

0 (0%)

Outpatient mental health clinic – public 12 (16.7%)
Outpatient mental health clinic – private 14 (19.4%)

Hospital 3 (4.2%)
Other 11 (15.3%)

Residential 
environment of 
workplace*

Rural area 0 (0.0%)
Small town (< 20,000 inhabitants) 1 (1.4%)

Medium-sized town (20,000-100,000 inhabitants) 9 (12.5%)
City (100,000 – 300,000 inhabitants) 10 (13.9%)

Large city (> 300,000 inhabitants) 23 (31.9%)
Capital city (Warsaw) 29 (40.3%)

Note: a – answers to multiple-choice questions; b – the percentages do not sum up to 100, since not all respondents answered the question.

Statistical analysis

All statistical descriptive analyses were done 
with SPSS version 25 for Windows (IBM, 2016).

RESULTS

The results presented in Table 2 indicate that 
mental issues related to ecology and climate 
change appear both in the contents reported 
by patients (an affirmative answer was giv-
en by 48.6% of respondents) and as a patient’s 
hypothesis concerning the causes of symp-

toms (affirmative answer was given by 16.7% 
of the respondents). Few professionals (6.9%) 
reported the emergence of ecological issues as 
a theme within a family or couple therapy ses-
sion. According to mental health profession-
als, most patients with clear diagnosis do not 
link their depressive, anxiety or adjustment 
disorders to ecological/climate change issues 
(61.1%). Importantly, the vast majority of pa-
tients (69.4%) whose symptoms did not meet 
the criteria for adjustment, anxiety or depres-
sive disorders did not link their experiences to 
ecological issues.

Table 2. Prevalence of ecological issues during work with patients

Items Answer Frequency
Have ecology or climate change-related themes appeared in the 
CONTENTS provided by your patients?

Yes 35 (48.6%)
No 37 (51.4%)

How many such patients have you diagnosed or treated within 6 
months?

Mean (SD) 2.94 (6.96)
Median 1

min – max 0-50
Q1; Q3 0; 3

Have ecology or climate change-related issues appeared as a patient’s 
hypothesis of the cause of their symptoms/disorder/crisis?

Yes 12 (16.7%)
No 60 (83.3%)
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How many such patients have you diagnosed or treated within 6 
months?

Mean (SD) 2.10 (7.29)
Median 0.00

min – max 0 – 50
Q1; Q3 0; 1

Have ecology or climate change-related themes appeared as 
CONFLICT THEMES / symptoms of conflict in couples/family therapy?

Yes 5 (6.9%)
No 67 (93.1%)

How many such couples/families have you diagnosed or treated within 
6 months?

Mean (SD) 0.85 (5.91)
Median 0.00

min – max 0 – 50
Q1; Q3 0; 0

What is the estimated number of your patients who link their symptoms 
of adjustment, anxiety or depressive disorders to ecological issues or 
climate change? Please take into account your patients from the last 6 
months.

None 44 (61.1%)
Individual patients 19 (26.4%)

1-2% 4 (5.6%)
3-5% 3 (4.2%)
6-10% 1 (1.4%)
> 10% 1 (1.4%)

What is the estimated number of your patients who reported symptoms 
which do NOT meet the criteria of adjustment, anxiety or depressive 
disorders, but are the cause of suffering and are linked to ecological 
issues/climate change? Please take into account your patients from 
the last 6 months.

None 50 (69.4%)
Individual patients 19 (26.4%)

< 10 patients 1 (1.4%)
10-20 patients 1 (1.4%)
20-30 patients 1 (1.4%)

The participants considered psychoeduca-
tion (45, 62.5%), psychological support (53, 
73.6%), short-term psychotherapy (33, 45.8%) 
and self-help groups (29, 40.3%) to be effec-
tive therapeutic methods for the disorders dis-
cussed in this paper. The cognitive-behaviour-
al therapy techniques and psychoeducation 
techniques were found useful in therapeutic 
work by 19.4% of professionals. At the same 

time, 21 (29.2%) respondents indicated body-
based methods and 16 (22.2%) respondents in-
dicated nature-based interventions as useful 
non-psychological techniques. However, al-
most every fifth specialist indicated that none 
of the non-psychological methods is applica-
ble in the treatment of disorders related to cli-
mate change. These data have been presented 
in Table 3.

Table 3. Views and preference for treatment of climate change-related mental health issues

Items Answer Frequency
What kind of psychological 
and psychiatric aid seems 
appropriate to you?a

No psychological help needed 8 (11.1%)
No psychiatric help needed 8 (11.1%)
Psychological support 53 (73.6%)
Pharmacotherapy 7 (9.7%)
Short-term individual psychotherapy 33 (45.8%)
Long-term individual psychotherapy 21 (29.2%)
Group psychotherapy 15 (20.8%)
Crisis intervention 11 (15.3%)
Psychoeducation 45 (62.5%)
Self-help/support groups 29 (40.3%)
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What are the most appropriate 
techniques of therapeutic 
work?a

Psychoeducation 14 (19.4%)
CBT 14 (19.4%)
Relaxation/meditation 10 (13.9%)
Psychological support 7 (9.7%)
Socratic dialogue 5 (6.9%)

What non-psychological 
models can be applied 
effectively in therapy?a

None 14 (19.4%)
Models based on religions and philosophy of the East (e.g. 
buddhism, confucianism, meditations)

5 (6.9%)

Models based on contact with nature (e.g. nature & forest therapy) 16 (22.2%)
Based on working with the body (e.g. yoga, breathing, 
choreotherapy, movement medicine)

21 (29.2%)

Based on Western religions (e.g. Christianity) 2 (2.8%)
Based on philosophy (e.g. minimalism) 5 (6.9%)
All of the above 5 (6.9%)

Note: a – answers to multiple-choice questions.

DISCUSSION

To the best of our knowledge, the present study 
is the first Polish research study concerning 
prevalence of climate change-related mental is-
sues. Overall, our results have shown that men-
tal disorders related to ecology/climate change 
are present and clinically noted by mental 
health professionals. Similar studies have not 
been conducted so far [1-5]. The main conclu-
sion is that more attention should be given to 
further analyses, in particular, analyses involv-
ing elements of therapeutic work. At the current 
stage of research, solastalgia and ecological anx-
iety may constitute initial operationalization of 
a clinically noted construct. Some authors be-
lieve, however, that introducing these concepts 
to clinical practice may be a factor hindering di-
agnosis and minimizing clinical symptoms re-
quiring pharmacological and psychotherapeu-
tic interventions [2-4].

There are some limitations of this study that 
need to be discussed. One of them is its lim-
ited representativeness due to the small study 
group and response bias. The majority of the 
respondents came from the largest cities in Po-
land, where climate and pro-environmental or-
ganizations are more active, thus, a higher en-
vironmental activity of the inhabitants can be 
expected. Another limitation to be looked at re-

sults from the online form of the questionnaire 
distribution.

CONCLUSIONS

The results of this pilot study suggest that men-
tal health professionals need comprehensive 
knowledge of climate-related mental health, in-
cluding appropriate interventions. These data 
may be important for planning mental health 
care. Further extensive research is needed to as-
sess the prevalence of climate-related mental 
health problems.
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