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Abstract
Background. Pharmacists in the healthcare system play an important role in providing safe, optimal phar-
macotherapy and patient education. During their studies, in which they acquire the competencies to fulfill 
the pharmacist’s future tasks, pharmacy students are exposed to significant stress and pressure.

Objectives. This study aims to demonstrate the extent to which the unique demands and obstacles of Polish 
pharmacy schools contribute to the deterioration of students’ mental health and overall wellbeing.

Materials and methods. A cross-sectional study of 420 pharmacy students in Poland evaluates the quality 
of education at Polish universities and presents the impact of studying on students’ mental health. The criteria 
for choosing the field of study, the particular major, the university itself, the quality of education, the academic 
work, and their impact on students’ wellbeing were evaluated. The evaluation of the quality of education was 
influenced by mentoring and tutoring at the university. Pearson’s χ2 test and principal component analysis 
(PCA) were used in the statistical analyses.

Results. Unequal treatment of pharmacy students relative to students in other areas of medical study was 
marked by 90.2% of respondents, and opportunities for scientific development were indicated as good 
by 60.0% of pharmacy students. It was shown that 82.1% of the students rated studying as very stressful; 
the level of test difficulty and exams, as well as an inadequate level of knowledge imparted during classes 
contributed to this response. According to 75.2% of the respondents, the perceived stress had long-term 
effects in the form of anxiety and depression, with the need for pharmacotherapy.

Conclusions. It was shown that studies contributed to the onset and/or exacerbation of depressive and 
anxiety symptoms. The results indicate the need to support psychological care and extend it to to pharmacy 
students.
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Background

Universities are an integral part of social development. 
They prepare the next generations to practice their profes-
sion and to benefit society.1 Pharmaceutical science, one 
of the pillars of healthcare, is an exceptionally challeng-
ing field. The work of a pharmacist carries a responsibil-
ity that falls on the students as soon as they graduate. 
Medical studies are characterized by high level of stress, 
lots of study material and strong competition. It  is not 
uncommon for students to be discriminated against, ha-
rassed or bullied; these might be perceived as a motiva-
tional approach for students to work more efficiently, but 
in practice, they often lead to demotivation and signifi-
cant deterioration of mental health.2,3 This carries long-
term consequences not only for those directly affected 
but also for society. It makes it difficult and sometimes 
even impossible for students to function on a daily basis, 
and being forced to perform under severe stress obstructs 
their path to graduation and employment, which can con-
tribute to a continuing decline in the number of people 
in the profession.4

Poland, among other countries, is struggling with the de-
terioration of students’ mental health, especially those who 
have undertaken difficult and demanding studies. Anxiety 
disorders, depressive illnesses and other mental health 
issues are becoming increasingly common in the modern 
world.5,6 Mental disorders represent 5 of the top 10 causes 
of disability. Their total treatment cost across Europe is es-
timated at more than 600 billion €.7 This poses a problem 
for the national economy, which was exacerbated during 
the COVID-19 pandemic. At that time, exposure to various 
stress factors was increased due to uncertainty and health 
concerns.8 The quarantines resulted in a lack of human in-
teraction, thus leading to loneliness.9 Additionally, remote 
learning in academic education worsened the problem 
of social isolation. The post-pandemic world has greatly 
changed. Digitalization has resulted in  the weakening 
of social relationships and a decline in bonds within peer 
groups as a result of reduced opportunities for conversa-
tion during classes.10

Objectives

The aim of this study is to demonstrate to what extent 
pharmacy education in Poland, with its specific challenges 
and demands, contributes to the deterioration of students’ 
mental health and wellbeing.

These findings are relevant not only to academic com-
munities and other educational institutions but also 
to  healthcare providers and students who are facing 
the problem of choosing their academic studies and career 
paths. Learning about the causes of the clinical problem 
of mental illness among the study group can contribute 
to more effective prevention of these disorders.

Materials and methods

Study design, setting and participants

A cross-sectional study assessing overall satisfaction 
with the quality of pharmacy student education in Poland 
and its impact on mental health was carried out.

The questionnaire consisted of 58 closed-ended multiple-
choice single-answer questions. Our target group consisted 
of students and graduates of Polish universities (Table 1) 
who were studying or had completed a degree in pharmacy.

Students were required to complete an online survey 
using Google Forms in order to gather data. Universities 
and social networks were used to find study participants. 
Data were gathered between May 6 and July 6, 2023. A total 
of 420 students were included in the study, with 353 women 
(84.05%) and 67 men (15.95%). The study’s participants 
were made aware that participation was optional and that 
responses would be kept confidential. Table 2 displays 
the study group’s characteristics. Microsoft Excel (Micro-
soft Corp., Armonk, USA) was used to transfer responses 
from Google Forms (Google LLC, Mountain View, USA).

Variables

The data collected were divided into 3 main sections: 
“Introductory questions,” “Study specifics and quality 

Table 1. Number of surveyed pharmacy students from each university

University Number 
of respondents

Wroclaw Medical University 121

Medical University of Lodz 45

Poznan University of Medical Sciences 32

Pomeranian Medical University 21

Medical University of Silesia 56

Medical University of Bialystok 34

Medical University of Lublin 24

Collegium Medicum in Bydgoszcz 13

Medical University of Gdańsk 10

Jagiellonian University Medical College 13

Medical University of Warsaw 28

University of Opole 23

Table 2. Characteristics of the students group

Sex Men Women

Number of participants 67 353

Participants aged 18–25 51 277

Participants aged 26–30 14 58

Participants aged 30+ 2 18

Students 47 254

Graduates 20 99
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of education” and “Mental health and academic issues.” 
The “Introductory questions” section included information 
regarding the participant’s age, sex, the university they took/
had taken the pharmacy course at, and their current student 
status. The “Study specifics and quality of education” sec-
tion contained inquiries about the main reason for choosing 
the particular university, the quality of education provided 
by the university, and the academic teachers. It also included 
information about the teachers’ encouragement to ask ques-
tions, their attitude, their constructive evaluations of stu-
dents’ work, and the possibility of academic discussion with 
students, among other things. Participants were also asked 
if teachers established friendly contact with their students 
and contributed to the potential amicable atmosphere during 
classes. Questions regarding the defined grading criteria and 
fair grading process, along with adherence to the grading rules 
and standards, were also included. Participants’ awareness 
of mentoring and tutoring opportunities at the university 
was examined as well. They were asked about the possibili-
ties for scientific development and pursuing that career path 
at the university, their overall satisfaction with their chosen 
university, and whether they would recommend it to others.

The “Mental health and academic issues” section included 
questions regarding the amount of stress students faced be-
fore tests, exams and on a daily basis, as well as its conse-
quences as a potentially harmful factor affecting their mental 
health. Attention was also drawn to the occurrence of depres-
sive episodes and anxiety disorders, taking into account po-
tential favoritism among teachers, harassment in verbal and 
non-verbal forms, sexist and chauvinistic comments, and acts 
of physical and psychological violence upon students. Access 
to psychological help offered by the university and respect 
for students’ rights were also assessed. Participants were ad-
ditionally asked about their amount of free time and whether 
pharmacy is equally treated and perceived by the academic 
authorities relative to other university courses.

Statistical analyses

Nominal scales, including dichotomous scales, were 
used for the variables subjected to statistical analysis. 
Pearson’s non-parametric χ2 test and principal compo-
nent analysis (PCA), which is a method of visualizing 
the  results for multiple comparisons of  any variable 
to any variable and is based on the reduction of dimen-
sions to a 2-dimensional scale – served as the basis for 
determining the statistical significance of the relation-
ship between the analyzed variables. All variables in these 
analyses are treated the same and can, therefore, be used 
as dependent variables.

Regardless of the scale, PCA was used to assess overall 
correlations between the main study variables. It can be 
used to identify non-obvious and difficult-to-predict re-
lationships between study variables with different scales 
of measurement. The Nonlinear Iterative Partial Least 
Squares (NIPALS) iterative technique was used to estimate 
the generated PCA model. The maximum number of it-
erations was set at 1,000, and the convergence threshold 
was set at 0.0001. The maximum predictive power of Q2 
was calculated using the V-fold cross-validation method, 
assuming V_max = 7, and the number of components was 
calculated.

The results are presented in a graph (Fig. 1), along with 
information on the statistical significance of each com-
ponent’s contribution to the total percentage of explained 
variance and the reduction of the ideal PCA model to just 
2 main components (PC 1 and PC 2).

A significance threshold of 0.05 was used in all statistical 
calculations. Statistica v. 13.3 PL (StatSoft Polska, Cracow, 
Poland) software was used to conduct the statistical tests 
and generate the presented graphs.

Fig. 1. The principal component analysis (PCA)
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Results

Criteria for choosing the course and 
a university

Choosing pharmacy as a  field of  study was declared 
by 38.6% of  respondents, with the reasoning that they 
wanted to work in a health-related field. For 18.6%, it was 
a second-choice due to not being accepted to their dream 
areas of study; for 16.7%, the criterion was finding em-
ployment after completing their education, and 16.0% said 
that pharmacy had always been their dream. In contrast, 
only 6.4% of respondents said that it was family, friends 
or the prestige of the profession that made them choose 
this field of study. The remaining 3.7% chose this major 
because of  their desire to help others. When choosing 
a college, as many as 77.6% of respondents were guided 
by location, 11.0% said their choice was random, 7.1% said 
by rankings, and 4.3% said by advice from parents and/
or friends.

Evaluation of education quality according 
to surveyed students

The survey showed that 36.4% of respondents were dis-
satisfied with the quality of education at pharmaceutical 
faculties, 34.1% were satisfied and the remaining 29.5% 
had no opinion. The correspondence analysis showed that 
students at the University of Opole were the most sat-
isfied, while students at the Silesian Medical University 
in Sosnowiec were the least satisfied. Students’ evaluation 
of their satisfaction with the quality of education at each 
university is shown in Fig. 2. The evaluation of the qual-
ity of education was influenced by mentoring (p = 0.0008, 
degrees of freedom (df) = 4) and tutoring (p < 0.0001, 
df = 4) at the university. When asked whether mentoring 
(a partnership between an academic teacher and a student 
to discover and develop a student’s potential) was practiced 

at their university, respondents answered 5.0% in the affir-
mative, 48.6% in the negative and 46.4% had no knowledge 
of the subject. Only 2.14% of respondents had used men-
toring opportunities at the university. It is worth noting 
that 53.81% said they were willing to use mentor support.

A similar relationship could be observed for tutoring 
(long-term, systematic and individual work, the purpose 
of which is to support the student in his development in ac-
cordance with his interests, aptitudes and abilities). When 
asked whether tutoring is conducted at their university, 
respondents answered 5.48% in the affirmative, 46.43% 
in the negative and 48.09% of them did not know. Only 
3.33% of respondents used tutoring at the university, while 
96.67% did not. A total of 50.95% of respondents would 
like to use the support of a tutor, 36.67% of respondents 
did not know about such an opportunity and 12.38% did 
not want to do so.

When asked whether the level of difficulty of tests and 
exams is adequate to  the  level of knowledge imparted 
in classes, as many as 53.6% of  respondents answered 
negatively. Opportunities to  gain practical experience 
in the field of pharmacy were negatively evaluated by 42.1% 
of respondents, positively by 26.4% and 31.4% gave a neu-
tral answer, which could have an impact on the opinions 
and recommendation of the university (p < 0.0001, df = 4), 
as well as the faculty (p < 0.0001, df = 4), to future candi-
dates. The majority of respondents (76.7%) believed that 
the pharmaceutical major is not treated equally compared 
to other majors at the medical school, which, according 
to 90.2% of respondents, declared it was associated with 
comparatively fewer privileges (p = 0.0035, df = 2), such 
as the ability to make up absences from classes.

In the evaluation of opportunities for scientific devel-
opment at the university, for conducting research and for 
activities in student research groups, 60.0% said these op-
portunities were good, 18.3% said they were bad and 21.7% 
had no opinion. Assessment of student satisfaction with 
the overall organization and structure of the university 

Fig. 2. The level of satisfaction 
with the overall quality 
of teaching at specific 
universities in Poland. 

UMW – Wroclaw Medical 
University; UM Łódź – Medical 
University of Lodz; UMP – Poznan 
University of Medical Sciences; 
PUM – Pomeranian Medical 
University; ŚUM – Medical 
University of Silesia; 
UM – Białystok Medical University 
of Bialystok; UM – Lublin 
Medical University of Lublin; 
CM Bydgoszcz – Collegium 
Medicum in Bydgoszcz; 
GUMed – Medical University 
of Gdańsk; UJ – Jagiellonian 
University Medical College; 
WUM – Medical University 
of Warsaw; UO – University 
of Opole
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showed that 55.7% of respondents were dissatisfied, 16.2% 
were satisfied and 28.1% declared neutral attitude. Among 
the factors negatively influencing this, respondents in-
dicated, among other things, that students are belittled 
(p < 0.0001, df = 4), that pharmacy students are treated 
unequally to other medical majors (p < 0.0001, df = 4) 
and that students’ rights are not respected (p < 0.0001, 
df = 2). A total of 78.8% of respondents felt that students’ 
rights were respected, while 21.2% felt that they were not 
taken into account, which resulted in them not recom-
mending to others their university (p < 0.0001, df = 2) 
or the pharmacy major they were studying (p < 0.0001, 
df = 2). Respondents whose rights were respected were 
less likely to experience long-term negative effects of stress 
(p = 0.0016, df = 1), to use tranquilizers (p = 0.0029, df = 1), 
and to experience depression (p < 0.0001, df = 1) and anxi-
ety (p = 0.0006, df = 1).

A total of 50.0% of the respondents declared that they 
would not recommend the field of study to others, justifying 
this, among other things, by high stress (p < 0.0001, df = 4) 
and insufficient free time (p = 0.0002, df = 4), and also that 
they were ignored by the teaching staff due to their “lack 
of experience” both in life and work (p = 0.0003, df = 4) 
or due to the unequal treatment of pharmacy students rela-
tive to other medical school students (p = 0.0014, df = 4).

Students’ opinion of academic teachers

Only 32.9% of the students surveyed said that academ-
ics effectively motivated them to work, while as many 
as 67.1% believed that they were ineffective in this re-
gard. The effectiveness of motivating students to work 
was related to the year of study they were in (p = 0.0371, 
df = 5). Students in higher years felt less motivated com-
pared to students in lower years, who experienced more 
effective motivation. The vast majority, representing 84.5% 
of respondents, answered that grading rules are consis-
tently followed at the university. Praising progress and 
pointing out strengths by academics was reported by only 
17.2% of respondents, while the vast majority of 82.8% said 
the opposite. Questions were provoked and activity en-
couraged according to 47.8% of respondents, 52.2% did 
not share this opinion and 64.3% of respondents felt that 
they were not listened to, while 35.7% indicated that their 
opinions were taken into account. In the case of the ma-
jority of respondents, 74.3% of faculty did not use varied 
techniques to impart knowledge. Comprehensible and at-
tractive transfer of knowledge took place for 40.2% of re-
spondents, while 59.8% rated the didactic process as un-
structured and unattractive to receive.

According to 68.6% of the students, the academic staff 
did not moderate the group discussion well. This translated 
into opinions regarding opportunities for scientific devel-
opment at the university (p = 0.0222, df = 2). A correla-
tion was observed between the opportunities for scientific 

development perceived by students and the quality of dis-
cussion skills demonstrated by academic teachers. Overall, 
47.9% of respondents declared that academics pointed out 
mistakes and addressed them using constructive criticism, 
while 52.1% did not share this position. The majority of re-
spondents (64.3%) answered that academics established 
friendly contact with students. The  survey found that 
the universities with the highest level of friendly contact 
with students were the University of Opole and the War-
saw Medical University, with Medical University of Silesia 
being the least friendly.

The majority of respondents (65.0%) experienced the phe-
nomenon of some students being favored by university 
staff. Ignoring students’ opinions due to their “inexperi-
ence” both in life and work was reported by 36.9% of re-
spondents. As many as 60.5% of students experienced in-
sults during classes. Slightly fewer, 56.2% of respondents, 
reported chauvinistic/sexist remarks from instructors. 
Some students, accounting for 29.8%, witnessed physical/
psychological violence by academics during class. Accord-
ing to 84.6% of respondents, this occurred sometimes, and 
according to 15.4%, often.

When asked whether surveys evaluating academics 
are conducted at their university, 96.7% of respondents 
answered affirmatively. The survey showed that 27.6% 
of students do not fill them out; within this group, 32.7% 
of respondents explained their decision as due to the be-
lief that their opinion does not count and will not change 
anything, 28.2% of respondents feared the consequences 
of giving a negative evaluation, and 28.2% of respondents 
forgot to fill out the survey. In contrast, 12.0% said it was 
too time-consuming. Students’ opinions on the actions 
of university teachers are shown in Fig. 3.

Differences in the treatment of students 
of different sexes

Survey data showed that academics’ willingness to es-
tablish friendly contact with students depended on the sex 
of the student (p = 0.0275, df = 1). More friendly attitudes 
were experienced by men. The level of stress (p = 0.0017, 
df = 2), experiencing its long-term effects (p = 0.0003, 
df = 2) and taking tranquilizers (p = 0.001, df = 1) were 
also dependent on sex. It was shown that women were more 
prone to stress. A relationship was also shown for the inci-
dence of depression (p = 0.0253, df = 1), anxiety (p = 0.0006, 
df = 1) and exacerbation of symptoms of both disorders 
during the course of the study (p = 0.0026, df = 2). More 
women than men reported mood-related health problems. 
In addition, the declared amount of leisure time was de-
pendent on the sex of the respondents (p = 0.0173, df = 2). 
Women experienced less leisure time during their studies 
than men. The effect of respondents’ sex on their mental 
wellbeing was examined during the meta-analysis and 
is shown in Fig. 4.
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The impact of the teaching process 
on students’ mental health

When asked how often they felt stressed because of classes 
and program requirements, 82.1% answered often, 16.7% an-
swered sometimes and 1.2% answered never. One of the fac-
tors contributing to the level of perceived stress was the in-
congruency of test and exam difficulty relative to the level 
of knowledge imparted in class (p < 0.0001, df = 1). This 
phenomenon significantly contributed to the occurrence 
of anxiety (p = 0.0068, df = 1), depression (p = 0.0125, df = 1) 
as well as taking tranquilizers (p = 0.0020, df = 1). According 
to 75.2% of respondents, the perceived stress had long-term 
effects on them; for 15.7%, it had no long-term consequences 
and 9.1% had no opinion on the matter. The  long-term 
consequences of perceived stress manifested themselves 
in anxiety (p < 0.0001, df = 2), as well as exacerbation of these 
symptoms (p < 0.0001, df = 4) and the need to take sedatives 
(p < 0.0001, df = 2). Also contributing to this phenomenon 

were insults to students by academics (p = 0.0011, df = 4), 
chauvinism (p = 0.0339, df = 4) and ignoring of student 
opinions due to “lack of experience” (p = 0.0017, df = 4). 
When asked if they were forced to turn to tranquilizers due 
to the stress of studying, 51.2% of the participants said yes, 
while 48.8% denied it. This was directly related to the previ-
ously mentioned stress, lack of free time and the overload 
of didactic content (p = 0.0004, df = 2). It was found that 
22.4% of the students were diagnosed with depression dur-
ing their studies and 31.2% with anxiety.

According to the respondents, the incidence of psycho-
logical and physical violence (p = 0.0007, df = 2), discred-
iting and belittling of students (p = 0.0219, df = 2), chau-
vinism (p = 0.0388, df = 2), as well as favoritism towards 
individual students (p = 0.0024, df = 2) were the main 
reasons for depression in  students. Insulting students 
(p = 0.0188, df = 2) and psychological/physical violence 
by academics (p = 0.0141, df = 2) were shown to be the main 
contributors to the aforementioned conditions.

Fig. 4. Impact of sex on mental state

Fig. 3. Students’ opinions on the actions taken by academicians
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When asked about the impact of studying on exacerba-
tion of the previously mentioned disorder symptoms, 22.5% 
of respondents answered negatively and 13.0% were un-
able to determine this. For 64.5% of respondents, study-
ing led to an exacerbation of depressive and anxiety symp-
toms, which was significantly influenced by lack of free 
time to pursue activities outside of studying (p = 0.0056, 
df = 4), favoritism of students by university staff (p = 0.0013, 
df = 4), ignoring their opinions due to “lack of experience” 
(p = 0.0031, df = 4), the phenomenon of belittling (p = 0.0076, 
df = 4), chauvinism (p = 0.0030, df = 4), and physical as well 
as psychological violence during classes (p < 0.0001, df = 4). 
Only 15.5% of respondents said they often have plenty of free 
time to carry out activities outside of teaching, 70.5% said 
they sometimes find time and 14.0% responded never.

Assessment of the students’ knowledge of the possibil-
ity of psychological help showed that 35.2% did not know 
about it, 58.3% were aware that they had access to such 
help and 6.5% claimed that they did not have it. Among 
the students who had access to psychological assistance, 
only 7.6% of the respondents used it.

Career path

The surveyed students had various plans for career path 
development. The largest group of respondents, account-
ing for 39.5%, were students who planned to start working 
in a community pharmacy after graduation; 15.2% said 
they would work in the pharmaceutical industry, 13.8% 
in the field of clinical research, 5.7% abroad in the phar-
maceutical industry, 3.8% at university, and 3.4% planned 
to start working outside the field. Those with no specific 
plans accounted for 18.6% of respondents.

Of the  surveyed pharmacy graduates, 83.7% were 
working in the profession. Among them, 76.2% worked 
in a community pharmacy, 16.2% in the pharmaceutical 
industry, 3.8% in a hospital pharmacy, 2.9% did research 
and teaching work at a university, and 1.0% found employ-
ment in a clinical pharmacy.

Discussion

In recent years, there has been an alarming global in-
crease in the prevalence of mental health problems, regard-
less of age, occupation and socioeconomic status. This 
growing trend prompted the study and analysis of the aca-
demic communities training future pharmacists in Poland. 
This is important because mental health issues affect not 
only private but also professional life.

The aim of this study was to assess the mental health 
of pharmacy students at Polish universities and the quality 
of education. Attention was also paid to the atmosphere 
at the university, systemic inadequacies declared by stu-
dents at individual universities, and the didactic skills and 
attitudes of academic staff towards students. The collected 

data made it possible to analyze and evaluate the impact 
of the above factors on mental health and satisfaction with 
the course of study at pharmaceutical faculties in different 
academic centers in Poland.

Other researchers have indicated that medical faculties, 
including pharmacy, place high demands on the amount 
of knowledge acquired, its enforcement and the practical 
skills necessary while working in the profession since hu-
man health and life are directly at stake. Students have 
reported high levels of stress, which are described as up 
to twice that of  the general adult population.11 Several 
studies have shown that this is especially true for students 
in medical professions (e.g., medicine, pharmacy).12–14 Stu-
dents experience high stress due to their study load, the large 
number of exams or the high difficulty of tests.15 According 
to our results, women reported higher levels of stress than 
men.16,17 As in our study, high levels of stress, anxiety and 
emotional distress were shown to lead to the development 
of depression and anxiety states,18 of which were also more 
frequently experienced by women.19,20 Our study found 
a correlation between sex and stress response, incidence 
of depression and experience of anxiety in the academic 
community. An increased incidence of the aforementioned 
conditions was observed in women.

The COVID-19 pandemic also had an impact on mental 
health and was a triggering factor for stress and anxiety 
among students. One of the effects of the pandemic was 
reduced physical contact with other people and decreased 
interaction with peers, which fostered depression.21 A study 
conducted in Saudi Arabia found that medical students tak-
ing classes on a classroom basis with the onset of the CO-
VID-19 pandemic began to feel less anxious after the intro-
duction of classes conducted remotely. This may have been 
due to a greater sense of security and a lower risk of virus in-
fection facilitated by frequent physical contact with people.22 
Also, a study published in 2022 showed a direct link between 
greater feelings of stress and poorer wellbeing among stu-
dents. The effects of the mental burden caused by academic 
problems and the additional stressor of a newfound illness 
worsened the overall wellbeing of respondents.23

The COVID-19 pandemic has exacerbated the symp-
toms of depression in those diagnosed but also increased 
the number of patients suffering from the disorder. Experi-
encing stress due to the pandemic and online learning is one 
of the risk factors for depression. It has been shown that 
people with hobbies experienced less stress during the pan-
demic and thus had a lower risk of developing depression.24,25 
A solution to the problem of lack of hobbies could be the or-
ganization of extracurricular activities by the university, 
such as canoeing, team games and movie nights.

Lack of time to develop one’s passions or engage in non-
curricular activities, as indicated by participants in our study, 
can significantly affect wellbeing. Our results suggest that 
students who did not find time for non-curricular activities 
suffered the negative effects of prolonged stress in the form 
of depression and anxiety, which were often exacerbated and 
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required sedatives. A cross-sectional study conducted in Jor-
dan with medical students also supports our hypothesis that 
hobbies have an impact on wellbeing and mental health.26 
A study conducted in the UK involving dental students also 
found that the opportunity to develop hobbies contributed 
to less stress and better wellbeing among students and had 
a beneficial effect on study–life balance.27

Two studies conducted in Southern Africa, which fo-
cused on satisfaction with studies, the psychological needs 
of pharmacy students and challenges along the path of study, 
indicated the importance of support directed to students 
by university lecturers. It was noted that students who re-
ported being overwhelmed by a large amount of material 
perceived less support from lecturers.28,29 A Nigerian study 
found little effect of mentoring on improving and meet-
ing students’ psychological needs despite its advantages 
in enhancing work motivation, study habits and academic 
performance.30 The data show that there is a need to sup-
port students both in terms of professional orientation, 
increasing performance in completing academic activi-
ties, as well as supporting students’ mental status, relieving 
the mental burden of academic pressure, and developing 
soft skills and social skills. The establishment of friendly 
contact by academics with students, as demonstrated in our 
study, can build an attitude of openness among students 
and overcome the internal barrier against asking questions 
of instructors, as well as enable them to draw on guidance 
and information from their professional experience.

The survey showed that a large percentage of students 
are unaware of the possibility of mentoring and tutoring 
at their university. This may be due to a lack of aware-
ness among academics about the possibility of such ini-
tiatives and a general failure to disseminate information 
on the subject. The majority of respondents would be will-
ing to take advantage of such an initiative, which could have 
a positive impact on talent and skill development, as well 
as the development of appropriate individual standards 
for self-improvement. This in turn would enable them 
to learn about areas of future professional work in which 
they could specialize and feel confident. The 2020 review 
and the 2023 analysis proved that the impact of positive 
mentor–student relationships can benefit mentees in their 
professional development, reducing differences in their 
experiences, but also in social aspects. It has also been 
emphasized that mentoring itself can have an  impact 
on students’ wellbeing and should be considered by pro-
grams and academia, as it is an important tool to enhance 
the development of professional identity.31,32

Receiving feedback is one of the most important aspects 
of quality education. It has been identified as a key com-
ponent of clinical education programs and one of the most 
important tools affecting the ability to develop skills and 
engage in learning. Feedback can also play a part in com-
municating the progress made by the student.33 Our re-
search indicates that only 17.2% of students received feed-
back from academics in the form of praise for progress 
and strengths. It can have a significant impact on student 

motivation, but also, in particular, on improving the quality 
of the tasks performed – drawing attention to activities per-
formed correctly, as well as pointing out elements that need 
to be improved or changed to avoid mistakes in the future. 
In another Polish study evaluating students’ practical prep-
aration for the profession, students pointed out the prob-
lem of insufficient practical preparation in the provision 
of pharmaceutical care, despite the fact that the students 
had adequate theoretical knowledge and that the compe-
tence of their academic teachers and the level of knowledge 
the teachers imparted was rated high. It was also pointed 
out that greater use of a variety of active teaching methods 
would improve the quality of student preparation in this 
area.34 Assessment is an important aspect of educational 
quality and is a key function affecting the educational pro-
cess, as it can be used to improve subsequent learning.35 
As an important component, it should be used in a stan-
dardized and unbiased manner. Our survey results show 
a positive trend, with 84.5% of university teachers consis-
tently following established grading rules.

The quality of education, according to research reports, 
varies from university to university. A cross-sectional survey 
of Kuwait University’s pharmacy students found that most 
students were satisfied with the quality of education. A total 
of 78.5% of respondents indicated that the study program 
had developed their problem-solving skills, and 66.4% also 
admitted that it had improved their communication skills. 
Unfortunately, in the same survey, 88% felt that the workload 
put a heavy physical as well as mental strain on them, which 
was also confirmed by the results of our survey.36 In Brazil, 
467 pharmacy schools were analyzed, most of which scored 
excellent in the category of quality of education.37 Student 
achievement was considered in terms of factors of educa-
tional quality, but unfortunately, student opinions on edu-
cational quality were not included. This poses a problem 
in a reliable evaluation, as it does not provide information 
on the quality of education but only on educational out-
comes, which may be, e.g., due to students’ abilities.

A problem faced by students is the phenomenon of age-
ism, i.e., ignoring the opinions of young people due to age 
and inexperience as perceived by the academic faculty. 
In the field of healthcare, it has been shown that the older 
the patient is, the less biased the assessment of their clinical 
problem is. Thus, more unfairly, younger people face more 
subjective evaluation.38 This phenomenon is  the cause 
of a decrease in the quality of healthcare for young people 
due to ignoring their symptoms and opinions about their 
own health. The effect of experiencing ageism can also 
result in a lack of desire to help the elderly in the future 
due to fear of being judged.39 The feeling that a younger 
person’s opinion does not count also contributes to greater 
stress and, thus, the development of mental illness.40 Our 
results confirm that students ignored due to “inexperi-
ence” do not feel motivated to learn (p < 0.0001, df = 2) and 
are at risk of long-term stress effects (p = 0.0016, df = 4).

Data from our survey show that the  desire to  work 
in a health-related field was the main motive for choosing 
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a degree program. Many students chose this major because 
they were not admitted to their other dream studies. For 
40.5% of pharmacy students in Kuwait, not being accepted 
to a university was the main reason for choosing this ma-
jor.36 In the UAE, encouragement from family (84.5%), 
the desire to obtain a medical degree, e.g., the title of phar-
macist (79.0%), and personal interests (71.0%) were the de-
ciding factors in choosing to study pharmacy.41 A study 
conducted in the USA identified anticipatory socialization, 
career orientation and the desire to help others as the main 
motivations of students.42 A significant proportion of phar-
macy students in the UK do not plan to work in the pro-
fession in which they were trained.43 A survey conducted 
in Saudi Arabia identified the following as the main factors 
in choosing pharmacy: the desire to work in a respected 
profession (83.7%), the desire to work in a popular and 
sought-after profession (81.7%) and encouragement from 
family members (66.0%).44

The career plans of Polish students are another im-
portant finding of our survey. Various career paths are 
available to them, including work in a general pharmacy, 
a hospital pharmacy, the pharmaceutical industry (labo-
ratories, pharmacovigilance departments, drug registra-
tion), in the field of clinical research, and in academia. 
Respondents to this survey mainly declared a desire to 
work in community pharmacies. In contrast, almost half 
of the students in Kuwait and the majority of students 
in the UAE and Saudi Arabia expressed a desire to work 
in a hospital pharmacy.45 Swedish pharmacy students, 
when asked where they would like to work after graduation, 
also indicated a community pharmacy. It also represented 
the first place of work for most of the country’s graduates.46

Limitations

Although the purpose of our survey was to assess teach-
ing standards, mental health and student–teacher relation-
ships among pharmacy students in Poland, it is important 
to be aware of certain limitations that may affect the in-
terpretation of the results. The difficulty of reaching all 
respondents and the risk of over-representation (too much 
variation in the number of respondents from different uni-
versities) were limitations of this study. In addition, our 
cross-sectional methodology, cultural differences between 
different regions of Poland and the lack of additional rel-
evant variables were elements that may have affected the re-
sults. It is important to understand that the survey covers 
a specific group of students, and a cause-and-effect relation-
ship cannot be established in every area. Finally, in assess-
ing the accuracy of our survey, it is important to consider 
the risk of misunderstanding the questions and the lack 
of supplementary information, such as accurate descriptions 
of particular situations. Despite these limitations, the sur-
vey provides reliable information on the perceptions and 
experiences of pharmacy students in Poland. In presenting 
the results, these limitations have been taken into account.

Conclusions

Assessing the impact of higher education on students’ 
mental state can help understand psychological conditions 
in relation to education, academic achievement, perception, 
and impact on future professional life. Given the evolv-
ing role of the pharmacist in patient care, it is important 
to take a closer look at students’ mental resilience and 
potentially implement appropriate solutions. This action 
could prevent the deteriorating mental status of students 
preparing for the profession.

The results of our study may be helpful in implementing 
preventive measures to prevent the development of de-
pression and anxiety among students and in developing 
therapeutic strategies for those affected by these disease 
symptoms. They also draw attention to the proper psycho-
logical preparation of students for entry into the healthcare 
system, which is the key to a rewarding and sustainable 
career. Medical school authorities should take the lead 
in  destigmatizing mental illness and promoting help-
seeking behavior when students are stressed and anxious. 
Many universities offer psychological help to students, but 
as our survey indicates, few students take advantage of it.
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