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Abstract: A pandemic affects numerous areas of social life substantially. Significant changes have
occurred in the area of education, including higher education. In the spring semester of the academic
year 2019/2020, universities in Poland, within a matter of weeks, switched from full-time teaching to
distance learning. This undoubtedly caused a degree of uncertainty among students regarding the
development of events and the need to act in changing circumstances. It also involved a revision of
communication patterns and interaction on many levels. The purpose of the present study was to
determine the impact of the coronavirus outbreak on perceptions of security and higher education
during the COVID-19 pandemic from the perspective of college students participating from
universities across Poland. The study was conducted in May and June 2020 among 371 students in
Poland by means of computer-assisted web interviewing (CAWI). Two standardized tools were used:
the Polish version of the Impact Event Scale-Revised (IES-R) and the Security Experience
Questionnaire (SEQ), as well as a proprietary survey questionnaire. The survey was posted on
Google.com and also shared with the respondents online via Facebook. The students demonstrated
significant effort in ridding themselves of trauma-related thoughts, emotions, or conversations. A
sense of security was noted which, however, decreased significantly where PTSD scores increased.
The male respondents had a significantly higher sense of security than did the female respondents.
There was no evidence of influence based on field of study, year of study, or type of education upon
the severity of traumatic stress or the experiencing of security. In terms of the impact of the epidemic
on aspects of higher education, respondents showed concern for the quality of interpersonal
relationships and the financial situations of their families. The traumatic stress severity index was
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found to be significantly higher in terms of content and technical aspects of education. The students’
state of mind seemed to have no relationship to the gender of the respondent or the type of education.
The impact of events related to the outbreak of the Sars-Cov-2 virus can be observed in a disturbance
of the sense of security among participants of varying majors and years of study in Poland. Students’
fears were associated with a change in the realities of student life, in both the educational and the
social spheres.

Keywords: COVID-19, distance learning, higher education, PTSD, stress, sense of security

Abstrakt: Pandemia wplywa istotnie na szereg obszaréw zycia spolecznego. Znaczace zmiany
nastapily w obszarze szkolnictwa w tym takze szkolnictwa wyzszego. W semestrze letnim roku
akademickiego 2019/2020 uczelnie w Polsce, w przeciggu kilku tygodni, przeszly z nauczania
stacjonarnego na nauczanie zdalne, co niewatpliwie zrodzilo wéréd studentéw okreslony poziom
niepewnosci, co do rozwoju wydarzen i koniecznoé¢ dziatania w zmieniajacych sie okolicznosciach
oraz wigzalo sie ze zmienionym wzorcem komunikacji i interakcji na wielu plaszczyznach
funkcjonowania. Celem niniejszej pracy bylo okreslenie wplywu zdarzen zwigzanych z epidemia
koronawirusa, na postrzeganie poczucia bezpieczeristwa i ksztalcenia w zakresie szkolnictwa
wyzszego podczas pandemii COVID-19 z perspektywy uczestnikéw studiéw uczelni wyzszych z calej
Polski. Badania byty przeprowadzone w okresie maja i czerwca 2020 roku wsréd 371 studentéw w
Polsce, metoda computer-assisted web interviewing (CAWI). Wykorzystano w tym celu dwa
narzedzia standaryzowane tj. polska wersje Zrewidowanej Skali Wplywu Zdarzen i Kwestionariusz
Doswiadczania Bezpieczenstwa oraz autorski kwestionariusz ankiety. Ankiete zamieszczono na
portalu Google.com, ktére udostepniono badanym internetowo, za pomocg portalu Facebook.
Studenci wykazali znaczny wysilek pozbycia sie mysli, emocji czy rozméw zwiazanych z trauma.
Zaobserwowano stan poczucia bezpieczenstwa, ktéry jednak istotnie zmniejszal sie, wraz ze
wzrostem wskaznika PTSD. MezczyZni posiadaja istotnie wieksze poczucie bezpieczenistwa niz
kobiety. Nie wykazano wptywu kierunku, roku studiéow lub rodzaju ksztalcenia na nasilenie stresu
traumatycznego i do$wiadczania bezpieczeristwa. W kontekscie wplywu epidemii na aspekty
zwigzane z ksztalceniem na uczelni wyzszej, badani wykazali obawy o jakoé¢ relacji miedzyludzkich i
sytuacje materialng rodziny. Wskaznik nasilenia stresu traumatycznego okazat sie istotnie wyzszy w
sprawie merytorycznego oraz technicznego przebiegu ksztalcenia. Nastroje studentéw wydaja sie nie
mie¢ zwigzku z plcig ankietowanego czy tez rodzajem ksztalcenia. Wpltyw zdarzeni zwigzanych z
epidemia wirusa SARS-CoV-2 daje sie zaobserwowaé w zaburzeniu poczucia bezpieczenistwa wérod
uczestnikéw réznych kierunkéw i lat studiow w Polsce. Obawy studentéw wiaza sie ze zmiang
realiéw zycia studenckiego w wymiarze dydaktycznym jak i spolecznym.

Stowa kluczowe: COVID-19, ksztalcenie zdalne, studia wyzsze, PTSD, stres, poczucia bezpieczeristwa

1. Introduction

The World Health Organization (WHO) announcement in March 2020 of the (Corona
Virus Disease 2019) pandemic, of a highly infectious disease with a long incubation period,
caused by the Severe Acute Respiratory Coronavirus 2 (SARS-Cov-2) virus (Huang, Wang,
Li, et al., 2020; WHO, 2020), has disrupted the order and routine of life for societies around
the world. The first case of coronavirus infection in Poland was reported on March 4, 2020 (in
western Poland). Since then, the number of those infected has steadily increased, resulting in
the declaration of a state of epidemic by the Minister of Health on March 20, 2020. In
response to the coronavirus outbreak, government authorities adopted many drastic
measures to protect the population, including closing the country's borders, a mandatory 14-
day quarantine for people returning from abroad, working from home, the suspension of on-

site activities at schools and universities, limiting retail store occupancy, limiting the number
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of worshipers in churches, the obligatory wearing of masks covering nose and mouth, and
the closure of some services (e.g. hairdressers, beauticians, etc.) and venues related to culture
(e.g. cinemas, theaters, exhibitions, etc.). The rapid spread of SARS-Cov-2 and the increase in
COVID-19 infections prompted a need to change the existing model of activities and habits
characterizing human interaction. Essential aspects of life previously accomplished through
face-to-face contact had to be transformed to a remote-access mode. This had a particularly
powerful impact on work environments and on education. It is estimated that due to the
epidemiological crisis, more than 1.5 billion students worldwide have experienced changes
in the learning process. Higher education has undergone transformation for approximately
90% of students globally (Bozkurt & Sharma, 2020).

In the spring semester of the 2019/2020 academic year, universities in Poland
transitioned from on-site teaching to remote education within a matter of weeks. Remote
education, ie., the use of information and communication technology, had become a
necessity. The SARS-CoV-2 virus pandemic and these aggressive changes in education have
created a difficult and even crisis situation in student life with its specificity, dynamics, and
social context. A crisis is a breakdown in life resulting from an event that has become an
obstacle to realizing life goals, and consequently provokes strong emotions. A crisis situation
is a state of disorganization in which a person feels anxiety, shock, and difficulty associated
with experiencing a particular situation (James & Gilliland, 2006).

The differences in education being brought into existence by universities may have
significantly affected students” perceptions of the educational process, generating various
types of obstacles in the process of obtaining knowledge. The limited opportunities for
practical training, along with technical problems in conveying theoretical content, may have
translated into a reduced sense of security and of student values. Even though online access
solutions are not new to the academic and scientific community, the epidemiological crisis
that hasarisen and the increased need to use remote tools in the short term may have caused
problems in the functioning of the system (Mian & Khan, 2020; Guadix, Winston, Chae, et al.,
2020). With regard to the characteristics of courses of study in individual majors, the greatest
disturbances can be expected in medical and technical faculties. Their highly practical
educational profile is linked to greater losses associated with reduced access to assignments.
The risk of SARS-CoV-2 virus transmission has prevented students from interacting with
patients in teaching hospitals, which reduces their opportunity to gain valuable experience
and acquire knowledge necessary to complete their education. Lack of access to technical
labs as well as the restructured system of conducting examinations are other considerations
that might have negatively affected students” frame of mind (Mian & Khan, 2020) and their
assessments of the impact events associated with the coronavirus outbreak have had on the

university's stated educational goals.
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The COVID-19 pandemic not only affects physical health but can also lead to mental
health problems such as sleep disorders, depression, and post-traumatic stress symptoms
(Ptefferbaum & North, 2020; Holmes, O’Connor, Hugh, et al., 2020). A major infectious
disease pandemic can have widespread and pervasive detrimental effects on individuals’
mental health (Terhakopian & Benedek, 2007). For example, a sudden disease outbreak that
is associated with a high rate of infection and rapid transmission creates fear, anxiety, and
distress in the community (Bonanno, Ho, Chan, et al., 2008; Sim, 2016). The prolonged stress
and anxiety caused by a pandemic can further trigger symptoms of depression (Keita, 2017).
The constant exposure to danger, illness, death, catastrophic situations, stigma, and
discrimination during a pandemic can cause an acute stress response and even induce post-
traumatic stress reactions (Jakovljevic, Bjedov, Jaksic, et al., 2020). Post-traumatic stress
disorder (PTSD) is a common, severe, and complex mental disorder that occurs after
exposure to traumatic events. It is characterized by the intrusion and re-experiencing of the
trauma through dissociative reactionssuch as flashbacks, attempts to avoid thoughts,
feelings, places, or people associated with the trauma, persistent negative perceptions and
mood, and agitation in the form of anxiety, sleep difficulties, or irritability (Shalev, Liberzon,
Marmar, 2017).

The incidence of post-traumatic stress disorder following infectious disease
pandemics of the 21st century, including COVID-19, is mixed, according to a meta-analysis
made from 88 studies and systematic reviews. Post-pandemic PTSD in the overall population
was 22.6% (95% confidence interval [CI]: 19.9-25.4%). The highest prevalence of PTSD was
observed in healthcare workers (26.9%; 95% CI: 20.3-33.6%), followed by infected individuals
(23.8%: 16.6-31.0%) and the general public (19.3%: 15.3-23.2%) (Yuan, Gong, Liu, et al., 2021).
Among the numerous factors associated with the pandemic, some have been linked to an
increased risk of PTSD. Quarantine or experience of social isolation due to the pandemic
(Sprang & Silman, 2013; Gonzalez Ramirez, Martinez Arriaga, Hernandez-Gonzalez, et al.,
2020; Rossi, Socci, Talevi, et al., 2020; Shi, Lu, Que, et al., 2020) were a major risk factor for
post-pandemic PTSD, along with poor social life (Lau, 2005) and economic losses (Sun,
Goldberg, Lin, et al., 2020; Wei, Meng, Ni, 2020). In addition, having a high-risk or perceived
high-risk of infection was also linked to a higher probability of post-pandemic PTSD
associated with suspected or confirmed infection (Xu, Zheng, Wang, et al., 2011). A cross-
sectional study of 1,912 university students in China (conducted in March and April 2020)
assessing psychiatric symptoms (depression, anxiety, and traumatic stress) during state-
enforced quarantine revealed symptoms ranging from mild to higher, based on clinical
cutoff points, as follows: 67.05% of students reported traumatic stress symptoms, 46.55% had
symptoms of depression, and 34.73% reported anxiety symptoms. In addition, 19.56%
entertained suicidal thoughts to some extent (Sun, Goldberg, Lin, et al., 2020).
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Considering the above arguments, it seems relevant to learn the level of post-
traumatic stress, the sense of security, and the perception of distance learning in the new
conditions of higher education. For this reason we undertook the evaluation of these factors

among students.

2. Material and method

2.1. Purpose of the study

The present study focuses on determining the impact of coronavirus outbreak events,
perceptions of feelings of safety, and higher education during the COVID-19 pandemic from
the perspective of university study respondents from across Poland. The authors have paid
particular attention to the stressful effects of the social lockdown that took place, and to the
phenomenon of social distancing. This study aims to learn the state of mind prevailing
among students, differentiating between majors and years of higher education. It indicates

changes in perception of daily life and sense of security in the educational process.

2.2. Research Project

This is a cross-sectional survey that was conducted between May 9 and June 9, 2020,
among 371 students in Poland. Since the government had introduced restrictions on face-to-
face meetings as well implementing home isolation, the survey was carried out by means of
computer-assisted web interviewing (CAWI). The survey was conducted among students
using the ten most popular Facebook fan pages targeted at students in Poland. The fan page
administrators were asked to post a link to the survey on their message boards twice over
the course of the survey, that is, on the first and seventh days of the survey. The posted link
redirected the study participant to a poll on the “google surveys” portal. Participants could
only complete the survey once. Research stages within the project: 1. Creation of an
electronic version of the survey questionnaire on google.com; 2. Requesting a link to the
questionnaire through Facebook fan pages directed to students; 3. Statistical processing of
the obtained research material and preparation for publication; and 4. Preparation of an
educational module for students for forming competencies in coping with traumatic

experiences working in high risk coronavirus conditions in academic education.

2.3. Ethical approval

Ethical approval was granted by the Bioethics Committee of the Medical University
of Lublin (Decision number: KE-0254/73/2020). The study was conducted in accordance
with the ethical principles contained in Recommendations from the Association of Internet
Researchers. (Markham, Buchanan, 2012). Participation in the study was voluntary and

anonymous. All study participants gave their informed consent to participate in the study
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electronically. The informed consent page included an explanation of the purpose and
methodology of the study. It contained the option to choose to take part by selecting the
“Yes”or to decline by selecting “No.” Only respondents who selected “Yes” were taken to
the questionnaire page. The respondent could opt out of the study at any time by closing the

web page with the survey questionnaire.

2.4. Study participants

To be eligible to participate in the study, respondents had to meet the following
inclusion and exclusion criteria. Inclusion criteria: 1. Being a student pursuing distance
education during the coronavirus outbreak defined as the period beginning March 20, 2020;
2. Participation in educational activities at the university before the announcement of the
coronavirus outbreak defined as January and February 2020; and 3. Providing informed
consent to participate in the study by answering “Yes.” Exclusion criteria were: 1. Being on
sick leave, maternity leave, parental leave, or childcare leave before the declaration of the
outbreak in Poland (January and February 2020); 2. Being on sick leave, maternity leave,
parental leave, or childcare leave after the declaration of the outbreak in Poland; 3. Being on
dean’s leave during the course of the study; or 4. Not giving informed consent to participate

in the study.

2.5. Research Tools
To achieve the objectives of the study, a structured questionnaire was developed
consisting of two standard tools and a proprietary tool. The tools used in this study were

questionnaires assessing:

2.5.1. Symptoms of stress associated with traumatic stress

To assess traumatic stress, including trauma-related distressing memories and lasting
negative emotions resulting from the pandemic, we used the Polish version of the Impact
Event Scale-Revised (IES-R) by Weiss and Marmar (1997) in the Polish adaptation of
Juczynski and Oginska-Bulik (2009). The scale consists of 22 statements describing symptoms
of perceived stress during the last seven days concerning the experienced traumatic event.
The assessment is made on a five-point Likert scale (from 0- 4). It is used to determine the
current subjective sense of discomfort associated with the specific events that had occurred.
It captures the three dimensions of PTSD: Intrusion (expressing recurrent images, dreams,
thoughts, or perceptual impressions associated with the trauma), Hyperarousal
(characterized by increased alertness, anxiety, impatience, and difficulty focusing attention),
and Avoidance (manifested by an effort to rid oneself of thoughts, emotions, or
conversations associated with the trauma). In analyzing the results, we adopted the more

restrictive approach justified by the current criteria for diagnosing PTSD, that a diagnosis of
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PTSD can be suspected only in those individuals whose result is higher than the cutoff point
(> 1.5) in their total score and in each of the three dimensions. Internal consistency, as
assessed by Cronbach’s alpha, was .92 for the scale as a whole, and for Intrusion,
Hyperarousal, and Avoidance, respectively: .89, .85, and .78 (Juczynski, Oginska-Bulik, 2009).
In our study we used a modification of the statements included in the scale such that they
indicated the current situation associated with the coronavirus epidemic. The thirteen
statements of the scale specified the coronavirus epidemic as the item that should be
assessed in each statement. In the study group, the internal consistency for the entire scale
was .89, while for the individual subscales, Intrusion was .86, Hyperarousal was .80, and

Avoidance was .74.

2.5.2. Assessment of the level of experience of security during the coronavirus
pandemic

The Security Experience Questionnaire (SEQ) by Klamut (2019) was used to assess the
level of security experienced. The scale uses a two-factor model with two subscales: Sense of
Security and Reflection on Security. The Sense of Security scale examines the level of
experiencing security associated with the belief that one's basic needs are currently being met
and that one has satisfactory living conditions and opportunities for activity. The scale of
Reflection on Security examines the degree of taking into account issues concerning the
safety of oneself, of loved ones, the nation, and the world in assessing life situations and
social conditions. The scale consists of nine statements (five for the Sense of Security subscale
and four for the Reflection on Security subscale). The respondent is asked to respond on a
five-point Likert scale as to how the statement relates to his/her current situation (from 1 -
strongly disagree to 5 - strongly agree). Reliability as measured by Cronbach’s alpha
coefficient for the Feeling Safe subscale was .85 and for the Reflection on Security subscale
was .68 (Klamut, 2019). In our study, Cronbach’s alpha coefficient for the Sense of Security

subscale was .84 and for the Reflection on Security subscale was .64.

2.5.3. Sociodemographic variables

In successive questions, respondents were asked to provide several
sociodemographic variables. They were asked about: gender, age, place of residence, those
with whom the respondent lives, and questions about the type of academic institution,

course, and year of study.

2.6. Methods of statistical analysis
The results of the study were presented in relation to qualitative data using count and
percentage and quantitative data using mean, standard deviation, median, and minimum

and maximum value. To verify the presence of statistically significant relationships, analysis
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was performed using Pearson's non-parametric Chi2 test for qualitative data. The
distribution of quantitative data was examined using the Shapiro-Wilk Test. Upon
determination of a non-normal distribution, the Mann-Whitney U Test was employed to
compare two groups, and the Kruskal Wallis Test was used to compare three groups. In
cases of data distribution conforming to the norm, the Student's T-test was applied to
compare two groups and for more than two groups, the Anova analysis of variance was
used. The Spearman's R correlation coefficient was also determined. A value of p < .05 was
considered as statistically significant. The analysis was conducted using the StatSoft
Statistica 13.0 PL statistical package.

3. Results

3.1. Characteristics of the group being researched

Table 1 shows the sociodemographic characteristics of the study group. A total of 371
students from all over the country participated in the study (Figure 1). The mean age was
22.3 £+ 4.5 years. Most of the respondents lived in cities (61.2%; n = 227) and with family
(74.9%; n = 278). The vast majority of respondents were undergraduate students (79.8%;
n=296), first and third-year students (42.9%, n = 159 and 27.5%, n = 102, respectively). More

than half of the respondents represented medical education majors (53.1%, n = 197).

Table 1. Sociodemographic characteristics of the group of students studied (n = 371).

Variables Variable categories n (%)
M =223 (SD =4.5), Me =21,Q1 =18, Q3 =59
<21 108 (29.1)
21-23 216 (58.2)
Age [years]
24-25 19 (5.1)
26-30 11 (3.0)
>30 17 (4.6)
Female 299 (80.6)
Gender
Male 72 (19.4)
Place of City 227 (61.2)
residence Village 144 (38.8)
Family 278 (74.9)
Partner 42 (11.3)
Lives with
Roommate 36 (9.7)
Alone 15 (4.0)
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Variables Variable categories n (%)
Bachelor 296 (79.8)
Stage of education Master 46 (12.4)
Uniform Master 29 (7.8)
I 159 (42.9)
I 89 (24)
Year of study I 102 (27.5)
v 13 (3.5)
\% 8 (2.2)
Medical 197 (53.1)
Humanities 41 (11.1)
Science 26 (7.0)
Natural Science 13 (3.5)
Major Technical 32 (8.6)
Social 37 (10.0)
Arts 10 (2.7)
Economics 9(24)
Other (national security, economic, sport, political) 6 (1.6)

Abbreviations: M - mean; SD - standard deviation; Me - median; Q1 - upper quartile; Q2 - lower
quartile.
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Figure 1. Map of Poland with distribution of respondents’ participation in the study

QUARTERLY JOURNAL FIDES ET RATIO 3(47)2021 ISSN 2082-7067 Page nr 538




LIFE AND HEALTH. INTERDISCIPLINARY APPROACH

3.2. Traumatic stress symptoms among students according to the IES-R and
experience of security according to the SEQ and their relationship to selected variables

Table 2 shows the mean overall score for traumatic stress and its three dimensions
and the experience of security scores. The mean total score of the IES-R scale for the study
group was 1.40 £ .62. Among the subscales of traumatic stress, the highest score was
obtained in the Avoidance dimension 1.79 + .82, followed by the Hyperarousal dimension
1.45 + .73 and Intrusion dimension 1.02 + .72. Since the total score and the Intrusion and
Avoidance dimensions are lower than 1.5 among those studied, traumatic stress symptoms
could not be diagnosed. In the Avoidance dimension, the score is higher than 1.5, which
indicates a significant effort to get rid of thoughts, emotions, or conversations related to the
trauma. Security Experience Scale (SEQ) scores in the mid-high range indicate a state of
feeling safe, both in the Feeling of Security (3.68 + .68) and Reflecting on Security (4.08 + .57)
subscales.

It was observed that the higher a student’s PTSD score on the IES-R scale, the lower
his/her Sense of Security (p < .0001); and as the IES-R total score increased, Reflection on
Security also increased (p < .001). The Intrusion and Agitation subscales significantly
increased with a decreasing Sense of Security (p < .0001). The greater the PTSD in the
Intrusion and Avoidance subscales, the considerably greater the Reflection of Security of the
subjects (p <.0001).

Table 2. Traumatic stress scores among students according to the IES-R and experience of security
according to the SEQ, and correlations between the scales.

Variables Overall Result Intrusion Hyperarousal Avoidance
M £SD) M £SD) (M £SD) (M £SD)
IES-R 1.40 £ .62 1.02+.72 1.45+.73 1.79 + .82
. Sense of Security Reflection on Security
Variables (M +SD) (M +SD)
SEQ 3.68 +.68 4.08 + .57
Variables IES-R IES-R IES-R IES-R
Overall Result Intrusion Hyperarousal Avoidance
. R =-25; R=-.30; R =-30; R=-01,
SEQ Sense of Security p < .0001 p < .0001 p < .0001 p = 860
. . R=18; R =.20; R=.18; R=.07;
SEQ Reflection on Security p< 001 p < 0001 p < 0001 p = 204

Abbreviations: M - mean; SD - standard deviation; IES-R - Impact of Event Scale - Revised; SEQ - Self
Experiences Questionnaire; R - Spearman’s correlation coefficient value; p - statistical significance
level.

Women scored significantly higher on the IES-R than men. Also, significantly higher
values of the Intrusion, Hyperarousal, and Avoidance subscales were observed in women
compared to men p < .0001 (Figure 2). Men had a significantly higher Sense of Security than
women (3.84 vs. 3.64, p < .01).
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Figure 2: Student PTSD traumatic stress scores by gender.
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Figure. 3. PTSD traumatic stress scores among students by type of residence

Respondents living alone had considerably lower IES-R PTSD values than
respondents living with others (p <.05). Similar relationships were associated with the values

for Intrusion, Hyperarousal, and Avoidance, but the differences were not statistically
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significant (p > .05) (Figure 3). Age and place of residence were not related to the severity of
PTSD traumatic stress symptoms among students according to the IES-R (p > .05).

Field of study, type of education, and year of the study did not differentiate the
severity of IES-R traumatic stress and experience of security among students according to the
SEQ (p > .05) (Figure 3).

3.3. Students’ perceptions of remote learning during the COVID-19 pandemic

Tables 3 and 4 present the perception of remote learning during the lockdown due to
the COVID-19 epidemic in the opinion of students, and their relationship with selected
variables. The results obtained indicate that with respondents’ age, “Concern about
experiencing technical problems during exams or thesis defense” decreased significantly (R=
-13, p < .009), as did “Fear of insufficient acquisition of practical knowledge, affecting
professional future.” (R = -.15, p < .004), and concerns for “Quality of family life in the
financial context” (R= -.15, p < .004), “Amount of time spent on developing interests and
hobbies” (R = -.11, p < .029), and “Quality of family relationships” (R = -.11, p < .04).

As the severity of PTSD increased, the severity of all analyzed fears present in the
respondents (variables 10 to 15 in Table 3) and the quality of peer relationships increased
significantly.

Significantly greater feelings of security were associated with respondents who
experienced timelier delivery of information (to students) about exam deadlines (R = .12, p <
.025), also with respondents who perceived improved quality of family life in the financial
context (R = .22, p <.0001), more time devoted to pursuing interests (R = .20, p <.0001), or
higher quality peer (R = .16, p < .002) and family relationships (R = .24, p < .0001). Fear of
missing a semester was significantly lower than sense of security (R = -24, p < .0001).

A significantly higher level of security in reflection was accompanied by students
with a greater level of material completed in the remote education system (R = .12, p < .025)
and a greater fear of insufficient acquisition of practical knowledge, affecting their
professional future (R = .14, p < .006), while a significantly lower level of security in
reflection was accompanied by students perceiving a lower degree of timeliness in being
provided with information about course deadlines (R =-.13, p < .013).

The time devoted to the implementation of curriculum in the on-line system
significantly increased for non-medical rather than medical students (3.13 vs. 2.68, p < .008).
The severity of concerns related to various factors of remote learning was significantly
stronger among females, and the selected factor of apprehension of remote learning during

the lockdown period was expressed more frequently by non-medical majors.
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Table 3. Student perceptions of the remote learning situation during the lockdown period of the COVID-19

epidemic, and selected variables

Sense of security Reflection on Security

Age IES-R

Nr. Variables SEQ SEQ
R p R p R p R p
Time spent on
implementation of
1. |curriculum in  the .05 310 .02 .659 -10 .067 -.01 .858
online system (classes
and related tasks)
Effectiveness and
2. |quality of distance .06 264 -.08 148 -.04 448 -.07 211

learning activities

3, |Actual  number o - 326 04 403 -09 09 -10 054
classes held

Level and degree of
completion of the

4. material in the distance 10 .065 .09 .070 .00 994 12 .025
education system

5, |Motivation toengagein| 4 067 -08 113 07 177 02 715
online learning
Availability of

6. |academic teachers in| —_; 283 -04 430 -03 600 -05 302
the online system for
conducting classes
Promptness in
providing students

7. |with information on -01 774 -.08 124 .03 .596 -13 .013
appointed times for
holding classes
Promptness in
providing students

8. |with information on -.05 361 -.09 .073 12 .025 -.01 778
deadlines for credits
and exams

Fairness in assessment
9. | of credits and exams in .08 130 -.03 595 .08 106 .04 464
the online format

Concern about

10, | technical *problems| 009 13 011 -.08 107 10 063
during exams or thesis
defenses

17, | Concern about ~ mot| ), 707 25 000 24 000 03 605
passing the semester

Fear of not completing
the practical training

12. | (practical classes and | -.03 579 19 .001 -10 .077 .09 .097
internships) in  the
semester

Fear of insufficient
acquisition of practical
knowledge, influencing

13. -15 .004 23 .000 -.08 135 14 .006
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professional future

Concern about
14. | extending the academic | -.06 212 14 .007 .04 422 .05 .359
year

Fear of difficulties in
15. | obtaining a job in the .01 .886 15 .003 -.07 153 .09 .098
(learned) profession

Quality of family life in

16. the financial context -15 .004 -14 .008 22 .000 -.05 326
Amount of  time
17. | devoted to hobbies and -11 .029 -.07 .209 .20 .000 .03 .616
interests
1g, [Quality of peer| o 440 -15 005 16 002 -02 769
relationships
19, |Quality  of - family] g 041 ~02 660 24 000 05 338
relationships
Abbreviations: IES-R - Impact of Event Scale - Revised; SEQ - Self Experiences Questionnaire; r - Spearman’s
correlation coefficient value; p - statistical significance level.
Table 4. Perceptions of the remote learning situation during the lock-down period of the COVID-19 epidemic
(March 11-June 8, 2020) as perceived by students, and selected variables: gender and type of study
Gender Type of studies
Lp. Variables ;
Catssg"“ M SD z p |Categories| M sD z p
Time spent on the F 291 1.56 Med 2.68 1.49
implementation of
1, |the curriculum in 57 | 567 266 | 008
the online system | 279 | 144 Nmed 3.13 1.56
(classes and related
tasks)
Effectiveness and F 1.95 1.05 Med 1.92 0.99
2. | quality of distance -1.25 213 -.88 .380
learning activities M 2.03 0.86 Nmed 2.02 1.05
F 2.05 1.09 Med 1.98 1.08
3. | Ihe actual mumber 106 | 291 -73 | 463
o classes he M 1.82 0.79 Nmed 2.02 0.99
Level and degree F 3.53 1.23 Med 3.41 1.22
of completion of
4. | the material in the 4.08 .000 19 .846
distance education M 2.85 1.10 Nmed 3.39 1.24
system
Motivation to F 1.97 1.14 Med 2.02 112
5. |engage in online -1.23 219 37 712
learning M 2.10 1,04 Nmed 1.98 1.12
Availability of F 2.68 1,03 Med 2.65 0.99
academic teachers
6. |In e online 137 | 170 118 | 237
system  for the) 286 | 094 Nmed 2.78 1.04
realization of
classes
7. | Promptness in F 243 1.11 -3.48 .000 |Med 2.34 1.09 -3.53 .000
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providing
information = to} -y, 293 | 1.00 Nmed 2.74 1.08
students about
course deadlines
Promptness in F 2.19 1.08 Med 2.19 1.08
providing students
8. |with information -3.20 .001 -1.63 103
on the dates of M 2.64 1,00 Nmed 2.37 1.07
credits and exams
Fairness of the F 2.50 0.97 Med 2.61 0.96
g, |assessment of 278 005 106 | 287
credits and exams |  \p 2.83 0.75 Nmed 2.52 0.92
in the online form
Concern about F 4.26 0.88 Med 4.27 0.88
10. zled‘.mcal problems 3.47 001 210 | .036
uring  exams  or M 3.85 0.96 Nmed 4.07 0.94
defenses
Concern about not F 3.65 1.14 Med 3,70 1.09
11. | passing the 2.94 .003 241 .016
semester M 3.19 1.08 Nmed 3,40 1.18
Fear of not passing F 4.32 1.05 Med 4,52 0.92
the practical
12. trlammg (Pracucﬁ 262 009 543 | .000
classes an M 3.88 1.17 Nmed 3,80 1.19
internships) in the
semester
Fear of not F 4.10 0.93 Med 4,30 0.88
acquiring enough
13. Eramlcacll 3.82 000 658 | .000
nowledge ol M 3.54 1.10 Nmed 3.64 0.99
affect future
professional career
Concern about F 3.96 1.01 Med 4.19 0.89
14. | extending the 1.90 .057 5.48 .000
academic year M 361 | 125 Nmed 3.55 1.16
Fear of difficulties F 3.64 1.00 Med 3.61 1.08
15. | Obﬁammlg a ]‘éb 1.83 068 036 | 721
in  the (learned) |  pp 3.38 0.93 Nmed 3.56 0.88
profession
Quality of family F 2.61 0.80 Med 2.58 0.85
16. |life in the financial -1.71 .088 -1.51 132
context M 2.83 0.77 Nmed 2.72 0.73
Amount of time F 3.13 1.30 Med 3.25 1.27
17. | devoted to hobbies -.62 537 1.47 141
and interests M 326 | 1.28 Nmed 3.05 131
: F 2.26 0.95 Med 2.26 0.94
1g, |Quality of peer -67 501 042 | 677
relationships M 2.33 1.01 Nmed 2.29 0.99
: p F 3.16 1.07 Med 3.15 1.07
19. Q‘llal.lty ﬁ’.f family 20 845 018 | .860
relationships M 3.14 0.86 Nmed 3.17 0.99

Abbreviations: M - mean; SD - standard deviation; Z - U Manna-Whitney’s test result; p - statistical significance
level; F - female; M - male; Med. - medical major; Nmed - non-medical major.
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4. Discussion

The COVID-19 outbreak poses a huge challenge to the national education system,
health care, and the country's economy, while the virus itself poses a threat to physical as
well as mental health. For these reasons, the COVID-19 pandemic will have long-term
consequences, affecting international and national public health policy (Forte, Favieri,
Tambelli, et al., 2020b). The COVID-19 pandemic quickly led to the closure of universities
and colleges around the world, along with government recommendations to observe social
distancing to help flatten the infection curve and reduce deaths from the disease. The most
important safeguard against the pandemic, known as “social distancing” or “physical
distancing” was the limiting of interpersonal contact, thus minimizing the kind of social
transmission able to quickly develop in dense social networks including but not limited to
university campuses (Weeden & Benjamin, 2020). The impact of the pandemic on higher
education was dramatic and transformational, and a common trend in education systems
around the world as well as in Poland was to respond to the pandemic with “emergency e-
learning” protocols, meaning a rapid shift from the classroom to online learning systems.
The sudden change in adapting and implementing online learning led to overwork and
stress involving all participants in the changing system, including students, who were very
much affected (Rashid & Yadav, 2020)

Our study was conducted during the first wave of experiences in the changing
system in higher education associated with the COVID-19 epidemic. We expected that the
severity of PSTD traumatic stress symptoms would be high, but the results show that they
were not severe in the group studied (the IES-R for the research group was 1.40 + .62). The
factors significantly influencing the occurrence of traumatic stress symptoms were female
gender and living alone.

The symptoms of post-traumatic stress disorder appear after traumatic events beyond
the scope of normal human experience, for example: violent physical assault, torture,
accidents, rape, or natural disasters (Deja, Denke, Weber-Carstens, et al., 2006). The non-
exacerbated intensity of traumatic stress symptoms in the general population during the
COVID-19 pandemic is supported by the findings of Forte. Forte, Favieri, Tambelli, et al.
(2020a) conducted among Italians, in which the overall mean score of the IES-R scale was
22.38, while the Intrusion subscale was 1.01, Avoidance subscale was 1.06, and the
Hyperarousal subscale was .98. Meanwhile, in the general population of Egypt, the following
mean scores were obtained: overall score 34.25, Intrusion - 13.68, Avoidance - 12.83, and in
the Hyperarousal subscale - 7.73 (El-Zoghby, Soltan, Salama, et al., 2020). A similar mean
score indicating mild stressful effects of the pandemic was found in the Chinese population
in research by Zhang and Ma (2020) and Wang, Pan, Wan, et al. (2020). A study by Li, Fu,
Fan, et al. (2021) found that the prevalence of PTSD among university and college students in
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Wuhan four months after the COVID-19 pandemic was 16.3%. A study of university
students from Chengdu Province and Chongqing City from January 30 to February 8, 2020,
showed the prevalence of post-traumatic stress disorder and depression were 2.7% and 9.0%,
respectively, one month after the COVID-19 outbreak there (Tang, Hu, Hu, et al., 2020).

Based on analysis conducted by Almaiah, Khasawneh, Althunibat (2020), referring to
the critical challenges and factors affecting the e-learning system during the COVID-19
pandemic, the authors conclude that in order to accept the e-learning system, universities
must consider the following categories: 1) technological factors, 2) e-learning system quality
factors, 3) cultural aspects, 4) self-efficacy factors, and 5) confidence factors. Distance
learning is neither simple nor inexpensive. It takes considerable effort and resources.
Ensuring good quality education requires both ongoing monitoring of the learning process
and, parallel to the didactic process, a continuous process of modification and improvement
of teaching tools for tomorrow. The very rapid transition from traditional to remote
education during the COVID-19 outbreak has created many difficulties for both students and
teachers. The students in our study expressed many concerns about the technical problems
of online contact, limitations for full realization of learning outcomes, and fears of not
passing the semester or of having extended work in the semester. These fearsas well as
concerns about the quality of their peer relationships grew alongside intensification of PSTD
traumatic stress symptoms.

In a study of 830 students participating in distance learning programs who responded
to an online survey (26 questions), it was found that while students were generally positive
about their distance learning experience; they faced challenges to their education, especially
in relation to effective teaching practices and communication patterns (Markova, Glazkova,
Zaborova, 2017). A study of Romanian students (n = 762) during the coronavirus pandemic
indicated a hierarchy of problems arising from remote learning related to technical issues
including instructors” lack of technical skills, teaching styles inappropriately adapted to the
online environment, and lack of interaction in the teaching process (Coman, Tiru, Mesesan-
Schmitz, et al., 2020).

With every crisis come profound challenges and opportunities for transformation.
Past educational crises have shown that it is possible to build better and to achieve better
results. The contemporary experience of rapid changes in the university remote education

system are undoubtedly forming a new standard of academic education.
5. Conclusions
Preliminary results of our research, conducted on a group of students at a time of

accelerated transformation from traditional education to a remote system and during a time

of intense psychological pressure related to the COVID-19 epidemic in its first phase of
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development, indicate that symptoms of traumatic stress in the studied group did not
increase. Increased symptoms did occur in the Avoidance subscale, which is associated with
a significant effort to rid oneself of thoughts, emotions, or conversations related to the
trauma experienced. Students” experience of security was maintained at optimal levels and
indicated a preserved sense of security. It was observed that students with higher severity of
traumatic stress symptoms exhibited lesser feelings of security and showed significantly
more anxiety about many factors related to distance learning. Concerns about the quality of

remote education were significantly more common among female and non-medical students.
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