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Highlights
• The image of a psychologist is rather positive.
• It is associated more with intellectual than emotional attributes.
• Younger, educated and professionally active people have positive attitudes.
• People with negative attitudes are people at higher risk of psychological crises.

Abstract
Background: Due to the increase in mental health problems in the population, the demand for psychological services is increasing. Not only 
the availability of mental health specialists is important, but also the social perception of these professions and the services they provide. 
The undertaken research concerned the image of the psychologist’s profession. Material and Methods: The study group consisted of 
191 people, including 135 (71%) women and 56 (29%) men, aged 18–101 years (M±SD 44.95±20.04). Most respondents had not previously 
used psychological or psychiatric counselling (71% and 83%, respectively). The study used 2 scales: the Image of a Psychologist and the 
Using Psychological Help (both with good psychometric properties) and a sociodemographic form. Data were collected mainly online, using 
a Google Forms. Results: The youngest people, those with higher education, living in large agglomerations, professionally active, and having 
previous contact with a psychologist had a more positive image of a psychologist and were more likely to perceive the use of psychologist’s 
help as a  manifestation of care for health and less often as a  manifestation of disorders and inability to cope. The  perception of using 
psychological help as an ineffective whim was stronger among men, the oldest people, and those with lower education. The perception 
of using  psychological  help as a  reason for fear and shame was more intense in younger people and those with higher education. 
Conclusions: The image of a psychologist was rather positive in this study. This profession was associated more with intellectual and cognitive 
attributes than with emotional ones. People with negative attitudes toward psychological help were people who may be at increased risk of 
experiencing difficulties or psychological crises. In these groups, additional educational activities and dissemination of an appropriate image 
of a psychologist are recommended. Med Pr Work Health Saf. 2025;76(1)
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INTRODUCTION

Recently, there has been an increased interest in men‑
tal health and/or well‑being. Events like the COVID‑19 
pandemic and the war in Ukraine and their conse‑
quences, certainly contributed to this. Research shows 
that in 2020 and early 2021, an increase in mental health 
problems was recorded compared to the pre‑pandem‑
ic period, with the effect size of the change not exceed‑
ing 0.3 [1,2]. Loneliness increased 2016–2020, with the 
number of lonely people in Europe increasing 12–25% 

during the pandemic [3]. In Poland, in 2021 there was 
a significant increase in the number of suicides in the 
age groups 13–18 years and 19–24 years old compared 
to 2019 and 2020, and smaller increases were also re‑
corded in the groups: 30–34, 40–44, and 45–49 years 
old  [4]. A  significant percentage of Polish society al‑
so felt pandemic fatigue, with its intensity being high‑
er among women [5]. Considering the overall well‑be‑
ing index, in 2022 research revealed an improvement in 
the mental condition compared to the period last year 
and a slight upward trend over the period of 30 years, 
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and relative stabilization since the early 21st century [6]. 
Mental well‑being was worse among people in difficult 
financial situations, residents of large cities, people with 
primary/lower secondary and higher education, young 
people, and women [6].

In this context, an important issue is also the avail‑
ability of specialists providing help in the field of men‑
tal health: psychiatrists, psychologists, and psychother‑
apists. Research on the availability of psychological 
consultations and psychotherapist services indicated 
that 31% found it difficult (bad or very poor availabil‑
ity) to see a psychologist or psychotherapist under the 
National Health Fund, 12% said they did not do it or 
rather did not have a problem with it, while 56% of re‑
spondents did not answer this question [7].

The willingness to use psychological help may depend 
also on the perception of the psychologist’s profession and 
the attitude towards using such help. Research has indi‑
cated that the perception of psychologists has changed. 
Back in the 1950s, 3–8% of students were convinced that 
both psychologists and psychiatrists could “read minds.” 
In the 1970s, nearly 60% of respondents preferred contact 
with a family doctor in the event of mental problems [8]. 
Research in 1975 showed respondents were unable to 
differentiate between the professions of psychologist and 
psychiatrist, as well as their qualifications and responsi‑
bilities [9]. Research from 2000 found that if psycholog‑
ical problems occurred, 28% of respondents would see 
a clinical psychologist, 21% would seek help from a psy‑
chiatrist, and another 21% would seek help from a career 
counsellor [10].

Both people who have never used psychological help 
and those who participated in psychotherapy reported 
family conflicts as the reason for seeking psychological 
help equally often. People using psychological services 
indicated neuroses (84%) and alcohol problems (69%) 
as other causes. People who did not use therapy also in‑
dicated neuroses (66%), right after family problems, and 
then mental disorders and difficulties in raising children 
(49% each) [11].

The characteristics that a psychologist should have 
were professional responsibility (83%), empathy (67%), 
and professional knowledge and skills (64%). Both pa‑
tients and people who had not used psychological 
help in the past believed this profession was necessary 
(88% and 83.5%, respectively); 52% of patients admit‑
ted that contact with a psychologist met their expecta‑
tions [12]. An analysis of the image of a psychologist 
presented in Polish media conducted in 2020 showed 
that in 60% of the articles, specialists were presented 

positively, in 27% neutrally, and in 13% psychologists 
were presented negatively [13].

The perception of psychologists is also influenced 
by the perception of the people who need their help. 
 Research showed that the characteristics attributed to 
mentally ill people include unpredictability (85%) or 
 being dangerous (70%) or aggressive (61%). This translat‑
ed into fear and compassion (76% each), as well as help‑
lessness (70%) and indifference (38%) [14]. Ill people of‑
ten experience stigma arising from misconceptions about 
mental illness, prejudice, and discrimination, leading to 
significant barriers to accessing and adhering to proper 
treatment, thereby worsening health outcomes [15,16].

An example of a change in the image of a psychol‑
ogist and the attitude towards using their help is found 
in the results of research carried out as part of the so‑
cial campaign “Let’s fly with support” [17]. It turned out 
that 43% of respondents perceived an increase in accep‑
tance of mental problems in their environment. Howev‑
er, for 13% of the respondents, using psychological ser‑
vices was associated with shame, and 11% were sceptical 
about them; 20% of respondents indicated they experi‑
enced negative reactions from society when their child 
started therapy, and 55% of parents whose children did 
not participate in therapy feared stigmatization [17].

Overall, in view of the current increase in men‑
tal problems and psychological difficulties, system‑
ic actions are being taken to increase the availability 
of mental health specialists, including psychologists. 
The willingness to use such help also depends on the 
perception of the psychologist’s profession and the at‑
titude towards using such help. Therefore, the present 
research was undertaken with the aim of characteriz‑
ing the image of a psychologist based on a catalogue 
of features, determining the factors contributing to the 
diversity of the psychologist’s image, and determining 
the factors differentiating attitudes toward using psy‑
chological help.

MATERIAL AND METHODS

Study design and procedure
The design phase of this study included a literature re‑
view of the social perception of psychologists and  related 
professions and attitudes towards psychological coun‑
selling, including the tools used to measure these as‑
pects. The next step was to develop a research tool that 
measures attitudes toward using psychological help and 
adjusting the scale examining professional image to the 
profession of psychologist and using a combined sur‑
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vey in a pilot study (i.e., testing the comprehensibility of 
statements and feasibility of tests with 15 patients). Next, 
a psychometric evaluation of all the tools used in this 
study was performed based on the data obtained from 
the whole study group.

The data were collected mainly online using a Google 
Forms. Most respondents were reached via social net‑
working using the snowball method. In a few cases, due 
to limited access to the Internet and a device enabling 
completion of the survey among older people, it was 
conducted face‑to‑face. The study was anonymous, and 
participation was voluntary. As a survey study, it was ap‑
proved by a local bioethics committee.

Participants
The study group consisted of 191 participants, including 
135 (71%) women and 56 (29%) men, aged 18–101 years 
(M±SD 44.95±20.04 years). None of the respondents 
indicated a different gender. There were 77 (40%) peo‑
ple in the 18–35 years old age group, 44 (23%) people 
in the 36–59 years old age group, and 70 (37%) peo‑
ple ≥60 years of age. Most respondents were in a rela‑
tionship (54%), lived in larger cities (65%), had higher 
education (52%), and worked (57%). Most respondents 
had never used the help of a  psychologist (71%) or 
a psychiatrist (83%). Nearly half indicated that some‑
one close to them used psychological help (49%). Half 
did not know whether the primary care facility they used 
had a psychologist available, and 39% claimed there was 
no such availability. Detailed characteristics of the sam‑
ple in terms of sociodemographic data and experienc‑
es with using psychological assistance are presented  
in Table 1.

Measures
This study used an original tool developed for the pur‑
poses of the study, consisting of 3 parts: 2 scales (Appen‑
dix 1) and a sociodemographic survey.

The first scale called Image of a Psychologist is a  list 
of characteristics of a  person practicing the profession 
of psychologist, modelled on a scale regarding the im‑
age of a nurse [18]. The features were presented in the 
form of 12 opposing statements (negative feature vs. pos‑
itive feature). The respondents answered to what ex‑
tent the indicated features characterized a  psycholo‑
gist. Answers were given on a scale 1–7, where 1 means 
the strongest saturation with a negative trait, and 7 the 
strongest saturation with a  positive trait, while 4 indi‑
cates a neutral assessment (thus the image of a psychol‑
ogist is assessed on a  scale from negative to positive).  

The traits include detached–empathetic, indifferent–warm, 
evaluative–understanding, weird–normal, superficial–in‑
sightful, not trustworthy–trustworthy, silent–willing to 
talk, unbalanced–self‑controlled, backward–progressive, 
uneducated–educated, rough–delicate, and nosy–discreet. 

Table 1. Sociodemographic data of the study group 
and the respondents’ experiences of using psychological, 
psychiatric counselling, Poland, 2021

Variable
Participants
(N = 191)

n %

Socioeconomic

marital status

in relationship (marriage, unformal) 103 54

other (single, divorced, widowed) 88 46

education

vocational 24 12

secondary 68 36

higher 99 52

place of residence

village 25 13

town

≤100 000 inhabitants 61 32

>100 000 inhabitants 35 18

city (>1 000 000 inhabitants) 70 47

employment

not professionally active 82 43

professionally active 109 57

Medical

psychological counselling so far

yes 55 29

no 136 71

use of psychological help by loved ones so far

yes 94 49

no 61 32

I do not know 36 19

psychiatric counselling so far

yes 32 17

no 159 83

availability of psychologist in public health care

yes 21 11

no 74 39

I do not know 96 50
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The overall score is calculated as the average of all state‑
ments. A higher score indicates a more positive image of 
the psychologist. The scale is characterized by very good 
internal consistency (Cronbach’s α coefficient of 0.93).

The second scale called Using Psychological Help 
measures various attitudes toward the use of psycholog‑
ical help (ATPH). It consists of 10 statements rated on 
a 5‑point Likert scale (where 1 – “I strongly disagree,” 
5 – “I definitely agree”). Seven statements have a nega‑
tive connotation (e.g., “Most people are ashamed to ad‑
mit that they have used the help of a psychologist”) and 
are analysed directly. Three statements have a positive 
connotation (e.g., “It is completely natural that mental‑
ly healthy people go to a psychologist”) and their results 
require recoding. The responses were subjected to ex‑
ploratory factor analysis using the principal components 
method with varimax rotation. The basic assumptions of 
factor analysis were met. Sampling adequacy measured 
by the Kaiser–Meyer–Olkin test was 0.637 and was sat‑
isfactory (recommended >0.5). The value of determi‑
nant (showing strength of correlations between items) 
was 0.022 (recommended close to 0). Both analyses of 
the structure based on eigenvalues and the screen plot 
showed that 4 factors could be extracted, and they ex‑
plained 74.4% of the total variance. These factors re‑
flected 4 ATPH selected on the basis of the statements 
included in the scale: manifestation of disorder and in‑
ability to cope (3 statements, α = 0.75), ineffective whim 
(2 statements, α = 0.71), manifestation of care for health 
(3 statements, α = 0.79), and a reason for shame and 
concern (2 statements, α = 0.60).

Finally, the sociodemographic survey, in addition to 
factors such as age, gender, education, professional situa‑
tion, marital status, also assessed the respondents’ previ‑
ous experience using psychological and psychiatric help.

Statistical analysis
The compliance of variables with the assumptions of 
normal distribution was checked using the Shapiro– 
–Wilk test. A one‑way analysis of variance was used 
for comparisons between groups. In all cases where 
the assumption of homogeneity of variances was not 
met, strong Brown–Forsythe tests were used. Post 
hoc tests were performed using the least significant 
 differences Fisher test when the assumption of equal‑
ity of  variances was met and Tamhane’s T2 when this 
assumption was not met. Statistical analyses were per‑
formed using the PS Imago package (Productive Solu‑
tions, Poland, Kraków, v. 25). The level of significance 
was α = 0.05.

RESULTS

The image of a psychologist and its determinants
Using a catalogue of 12 pairs of opposing statements 
(positive trait vs. negative trait), a ranking of psycholo‑
gist’s traits was established (Table 2).

The average values of the analysed features ranged 
4.29–6.26, which means that in none of the pairs was 
there a shift in the ratings towards the negative (below 
the value of 4, meaning a neutral rating). The 4 char‑
acteristics most strongly attributed to the profession of 
a psychologist were educated, self‑controlled, progres‑
sive, and insightful. The 4 lowest‑ranked traits were em‑
pathetic, warm, gentle, and understanding. Factors that 
significantly differentiated the image of a psychologist 
were identified (Table 3).

The image of a psychologist varied depending on  
age. The oldest people (≥60 years old) attributed more 
negative traits to psychologists than people from 
the 2 younger age groups (difference between people 
from the youngest and middle age groups: p > 0.05). 
Moreover, people in a relationship and those who had 
higher education, were professionally active, and lived 
in large cities perceived the psychologist more posi‑
tively. People who had used psychological help and 
those whose loved ones had used such help also had 
a  more positive image of a  psychologist. The image 
of a psychologist was not related to the use of a psy‑
chiatrist’s help or gender.

Table 2. Ranking of psychologist traits in the study group, N = 191, 
Poland, 2021

Psychologist trait
Score

M SD

1. Uneducated (1) – educated (7) 6.26 1.45

2. Unbalanced (1) – self‑controlled (7) 6.01 1.65

3. Backward (1) – progressive (7) 5.88 1.55

4. Superficial (1) – insightful (7) 5.74 1.63

5. Not trustworthy (1) – trustworthy (7) 5.66 1.73

6. Weird (1) – normal (7) 5.32 1.79

7. Nosy (1) – discreet (7) 5.21 2.03

8. Silent (1) – willing to talk (7) 5.10 1.71

9. Evaluative (1) – understanding (7) 5.01 1.96

10. Rough (1) – delicate (7) 4.97 1.90

11. Indifferent (1) – warm (7) 4.86 1.75

12. Distant (1) – empathetic (7) 4.29 1.97
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Determinants of ATPH
Factor analysis allowed for the identification of 4 ATPH. 
Three negative attitudes or rather negative in nature in‑
cluded a manifestation of disorder and inability to cope 

(psychological help is used by mentally disturbed peo‑
ple, it is identical to psychiatric treatment and is a man‑
ifestation of weakness and inability to cope), a reason for 
shame and fear (people are afraid to go to psychologist 

Table 3. The image of a psychologist in relation to age and selected sociodemographic factors, Poland, 2021

Variable
Participants
(N = 191) 

[n]

Image of a 
psychologist score 

(M±SD)
F p η2

Socioeconomic

age 28.11 0.001 0.23

18–35 years 77 5.91±0.72

36–59 years 44 5.72±1.42

≥60 years 70 4.54±1.36

gender 0.17 0.68 0.001

woman 135 5.39±1.41

man 56 5.30±1.07

marital status 6.02 0.02 0.03

in relationship 103 5.57±1.24

other 88 5.11±1.37

education 11.62 0.001 0.11

vocational 24 4.62±1.12

secondary 68 5.04±1.39

higher 99 5.76±1.18

place of residence 3.76 0.01 0.12

village 25 5.47±1.17

town

≤100 000 inhabitants 61 5.06±1.67

>100 000 inhabitants 35 5.05±1.31

city (>1 000 000 inhabitants) 70 5.73±0.88

employment 10.23 0.002 0.05

not active 82 5.02±1.27

active 109 5.62±1.30

Medical

psychological counselling so far 7.34 0.007 0.05

yes 55 5.76±0.87

no 136 5.20±1.43

use of psychological help by loved ones so far 12.99 0.001 0.12

yes 94 5.83±0.98

no 61 4.91±1.47

I do not know 36 4.91±1.43

psychiatric counselling so far 0.06 0.81 0.001

yes 32 5.41±1.52

no 159 5.35±1.28

η2 – strength of an effect, F – F‑statistic.
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and are ashamed to admit it), and an ineffective whim 
(psychological help is ineffective, going to a psycholo‑
gist is a whim); and one of a positive nature  included 
a manifestation of care for health (psychological help 
can be used by mentally healthy people, anyone who 
finds themselves in a difficult situation should be able to 
take advantage of it, it is a manifestation of taking care 
of one’s health).

The study found a  relationship between certain 
ATPH and selected sociodemographic factors and pre‑
vious experiences of using psychological help. The re‑
sults regarding age are presented in Table 4.

Age was a  factor differentiating all types of ATPH. 
The oldest people were significantly more convinced than 
young adults (p < 0.05) and adults (p < 0.05) that psycho‑
logical help is a manifestation of a disorder and inabili‑
ty to cope and an ineffective whim. For young adults and 
adults, to a greater extent than for the oldest, using psy‑
chological help was a reason for fear and shame (p < 0.05) 
but also a manifestation of care for health (p < 0.001).

Men perceived psychological help as an ineffec‑
tive whim to a  greater extent than women (F  =  5.35, 
p < 0.04), M±SD 1.78±0.83, and M±SD 1.52±0.67. Wom‑
en showed a slightly greater tendency than men to per‑
ceive psychological help as a manifestation of care for 
health (p = 0.06). Gender did not differentiate the  other 
2 types of ATPH. Education significantly differentiated 
all types of ATPH ( Table 4).

In cases of perceiving psychological help as a mani‑
festation of disorder and inability to cope and as a man‑
ifestation of care for health, all groups differed signifi‑
cantly. People with higher education showed the greatest 
belief in taking care of their health and the least belief in 
the disorder and inability to cope in people using psy‑
chological help (p < 0.05). People with vocational edu‑
cation described ATPH as an ineffective whim to a less‑
er extent and ATPH as a  reason for shame and fear 
to a greater extent than people with higher education 
(p = 0.03, p = 0.008, respectively).

Professionally active people reported a higher inten‑
sity of ATPH as a manifestation of care for health than 
non‑working people (F = 9.29, p = 0.003), respectively 
M±SD 4.32±0.91 and M±SD 3.90±0.98. Non‑working re‑
spondents showed higher levels of ATPH as a manifesta‑
tion of disorder and inability to cope (F = 18.13, p = 0.001), 
respectively M±SD 2.42±1.14 and M±SD 1.80±0.84. 
The other 2 types of ATPH were not related to profes‑
sional activity.

Marital status differentiated only 1 type of ATPH. Peo‑ 
ple not in relationships had a higher level of ATPH 

as a  manifestation of disorder and inability to cope 
(F = 5.88, p = 0.02), respectively M±SD 2.26±1.08 and 
M±SD 1.90±0.94. Place of residence did not differenti‑
ate the analysed attitudes.

The previous use of psychological help was associated 
with 2 ATPH factors: as a manifestation of a disorder and 
inability to cope (F = 18.94, p = 0.001) and a manifesta‑
tion of care for health (F = 15.85, p = 0.001). People who 
previously used such help had a higher level of ATPH 
as a manifestation of care for health than those who did 
not use it (M±SD 4.57±0.74 and M±SD 3.97±0.99, re‑
spectively) and a lower level of ATPH as a manifestation 
of disorder and inability to cope (M±SD 1.58±0.62 and 
M±SD 2.26±1.09, respectively).

Analogous relationships were observed regarding 
the use of psychological help by close relatives. People 
whose relatives had used such help had higher levels of 
ATPH as a manifestation of care for health (F = 27.81, 
p = 0.001) and lower levels of ATPH as a manifestation 
of disorder and inability to cope (F = 29.48, p = 0.001). 
Also, people who had used psychiatric help had a high‑
er level of ATPH as a manifestation of care for health 
(F = 9.16, SD = 0.003) and a  lower level of ATPH as 
a  manifestation of disorder and inability to cope 
(F = 15.63, SD = 0.001).

DISCUSSION

The first research problem concerned the characteris‑
tics of a psychologist’s image. Based on a catalogue of 
12 pairs of opposing statements (positive trait vs. neg‑
ative trait), a ranking of psychologist’s traits was made. 
Using a 3‑level classification of traits, the 4 traits most 
strongly attributed to the profession of a  psycholo‑
gist were educated, self‑controlled, progressive, and in‑
sightful. The 4 features ranked lowest were empathetic, 
warm, gentle, and understanding. These results are par‑
tially consistent with those obtained in previous stud‑
ies, where the 4 most frequently indicated positive traits 
were polite, patient, self‑controlled, and helpful (85–74% 
of  responses), and the 4 most frequently indicated neg‑
ative traits were self‑confident, distant, suspicious, and 
cunning (46.5–15%), with a predominance of positive 
 traits [11].

Intellectual and cognitive attributes were associated 
with the profession of psychologist to a greater extent 
than emotional attributes. This result may reflect an in‑
crease in knowledge about the specificity of the psychol‑
ogist’s profession in relation to other professions dealing 
with mental health and the conditions that must be met 
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to perform such a profession [14]. One of them is obtain‑
ing a master’s degree in psychology [19]. Attributing pro‑
gressiveness to psychologists also seems to be an import‑

ant element, which may be related to obtaining education 
and openness to new trends and a modern view of the 
world. Additionally, mastery and insight are important 

Table 4. Age group and education and attitudes towards using psychological help, Poland, 2021

Variable
Participants
(N = 191)

[n]

Using psychological help 
score

 (M±SD)
F p η2

Manifestation of disorder and inability to cope

age group 64.05 0.001 0.41

18–35 years 77 1.58±0.62

56–59 years 44 1.57±0.56

≥60 years 67 2.94±1.04

education level 33.83 0.001 0.27

vocational 24 3.21±1.17

secondary 66 2.27±1.06

higher 98 1.64±0.62

Ineffective whim

age group 4.23 0.016 0.04

18–35 years 76 1.49±0.57

56–59 years 44 1.45±0.71

≥60 years 68 1.79±0.85

education level 4.97 0.008 0.05

vocational 24 1.96±0.93

secondary 66 1.65±0.68

higher 98 1.46±0.67

Manifestation of care for health

age group 40.58 0.001 0.31

18–35 years 77 4.63±0.58

56–59 years 42 4.36±0.89

≥60 years 66 3.44±0.96

education level 23.75 0.001 0.21

vocational 24 3.29±0.95

secondary 64 3.90±1.03

higher 97 4.52±0.71

Reason for shame and concern

age group 10.75 0.001 0.11

18–35 years 77 3.94±0.82

56–59 years 41 3.76±0.90

≥60 years 66 3.28±0.89

education level 3.93 0.021 0.04

vocational 24 3.29±0.83

secondary 65 3.57±0.94

higher 95 3.82±0.87

η2 – strength of an effect, F – F‑statistic (Robust Brown–Forsythe tests were used in all analyses).
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cognitive attributes indicating how the knowledge pos‑
sessed by psychologists is used and processed by them.

Interestingly, the lowest ranked features were empa‑
thy combined with distance and warmth combined with 
indifference. However, in no case did the ratings move 
to ranges that would indicate undesirable or less desir‑
able characteristics regarding this profession. The issue 
of perceiving empathy among psychologists seems to be 
quite complex because the common understanding of 
empathy may be different from how psychologists un‑
derstand and practice it. In  common understanding, 
empathy is often identified with compassion expressed 
by feeling the same as the other person and providing 
help (focusing on the emotional aspect). Empathy in the 
sense of professional interaction is treated as a multi‑
dimensional phenomenon of an emotional, cognitive, 
moral, and behavioural nature [20,21]. In psycholog‑
ical practice, the cognitive and behavioural aspects of 
empathy are of key importance (i.e., reactions and be‑
haviours expressing understanding of another person’s 
point of view), not necessarily involving the expression 
of emotions.

The second research problem concerned the factors 
differentiating the image of a psychologist. The most pos‑
itive saturation of traits was visible in the youngest adults. 
This result is consistent with previous research that con‑
firmed the importance of age in the perception of a psy‑
chologist [22]. In the study group, such a perception was 
also presented by people in a relationship. It can be as‑
sumed that in the study group, people who described 
themselves as not in a relationship were more often wid‑
owed, which may also be related to higher age. People 
with higher education, living in large agglomerations, 
and those professionally active had a more favourable im‑
age of a psychologist. The factors mentioned above may 
contribute to exposure to greater demands and burdens 
in life and, consequently, greater stress and related prob‑
lems. Thus, they may foster a greater demand for psycho‑
logical help. Large agglomerations also facilitate contact 
with greater cultural diversity, life choices, and lifestyles, 
which may translate into greater tolerance and accep‑
tance of possible forms of help and support.

Similarly, people who used psychological help or had 
relatives who used such help had a more positive image 
of a psychologist. This relationship may be bidirectional 
because on the one hand, a greater demand for psycho‑
logical support may favour the acceptance of this form 
of help, and conversely, using help may bring positive 
experiences in the form of solving problems and reduc‑
ing suffering, which consequently may translate into the 

positive perception of a psychologist [12]. Interesting‑
ly, the use of a psychiatrist’s help was not related to the 
perception of the psychologist. This may be an expres‑
sion of the fact that in recent years there has been an in‑
crease in knowledge about the specificity and differenc‑
es between these professions [14]. Probably people who 
did not use the services of a psychologist have common 
knowledge about this profession, coming from the opin‑
ions of friends, mass media, films, literature, magazines, 
the Internet, etc. It would be important also to exam‑
ine the sources of knowledge about psychologists in fu‑
ture studies.

The third research problem concerned attitudes to‑
wards using psychological help. The results of factor 
analysis allowed for the identification of 4 types of at‑
titudes. Their intensity was related to selected socio‑
demographic factors and the use of psychological and 
psychiatric help. The perception of using psychologi‑
cal help as a manifestation of disorders and inability to 
cope was stronger among the oldest people and among 
those with lower education, not working, not in a rela‑
tionship, and not using psychological or psychiatric help 
(both on their own and by their loved ones). A lower lev‑
el of knowledge about the profession of a psychologist 
may be important in these groups, resulting from both 
lower general knowledge and specific knowledge based 
on individual experience. These people may have had 
fewer opportunities to encounter a psychologist during 
their lives. Moreover, the most common problems with 
which people turned to these specialists were difficul‑
ties in relationships or at work. People not in a relation‑
ship and who do not work experience such problems 
less often, which may contribute to a distorted percep‑
tion of this area. The cost of therapy could be anoth‑
er factor limiting access to psychological help, especial‑
ly among non‑working people with lower education. 
However, it is known that other problems may arise in 
these groups, like difficulties in finding jobs or loneli‑
ness. In these people, a negative attitude towards using 
psychological help may make it difficult to use such help 
at the right time [23].

The perception of using psychological help as an in‑
effective whim was stronger among men and among the 
oldest people and those with lower education. In the case 
of men, this may be due to gender stereotypes or cultural 
tradition [24]. In society, there is a stereotype of a man 
as the head of the family who cannot show weakness and 
must deal with problems on his own. Men are more like‑
ly to externalize suffering in the form of action‑oriented 
activities (e.g., engaging in risky behaviour), and coping 
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more often takes the form of abusing psychoactive sub‑
stances [25]. Men commit suicide almost 6 times more 
often than women [26]. Therefore, in future research, 
men’s attitudes towards using psychological help should 
be analysed more thoroughly.

The perception of using psychological help as a reason 
for fear and shame was more intense in younger people 
and those with higher education. In the youngest groups, 
there is a greater need for social acceptance and a high‑
er fear of rejection, which may increase a sense of shame 
associated with asking for help [27]. In groups of peo‑
ple with higher education, the growing competition in 
professional and financial achievements is also import‑
ant [28]. Striving for numerous and ambitious goals can 
cause frustration and, simultaneously, a lack of under‑
standing why others are able to achieve their goals. This 
may translate into feelings of shame and being worse than 
others who were able to withstand the pressure of the en‑
vironment without seeking specialist help.

Overall, it is worth noting that people with negative 
attitudes were people who may be at increased risk of ex‑
periencing difficulties or psychological crises (e.g., diffi‑
culties in finding and/or maintaining employment, ill‑
ness, loneliness in older people). This suggests the need 
for additional activities to publicize the realistic im‑
age of a psychologist and reach groups at an increased 
risk of both difficulties and a more negative attitude [23]. 
Some social groups perceive the use of psychological help 
as a sign of taking care of their own health. They are con‑
vinced that psychological help can be a manifestation of 
caring for one’s own well‑being and that psychologists 
help mentally healthy people, too, especially when peo‑
ple find themselves in some difficult life situation. This at‑
titude corresponds to the positive image of a psychologist 
and was more typical of younger people in this study with 
higher education and those professionally active people. 
The results also indicated that young people and people 
with higher education are characterized by a certain am‑
bivalence towards using psychological help. On the one 
hand they perceived it as a sign of taking care of their own 
health, and on the other hand, they saw it as a reason for 
shame and concern. This result requires some caution in 
analysing changes in attitudes toward psychologists and 
the use of psychological help. Despite generally favour‑
able trends, young and educated people may also struggle 
with the dilemma of whether or when to seek psychologi‑
cal help for fear of rejection or negative social evaluation.

The presented research had certain limitations. A rel‑
atively small, non‑representative group participated in 
this study. The snowball method was used, which may 

result in selection bias affecting the study results. Fur‑
ther research on these issues with a broader, represen‑
tative sample is advisable, especially since sociodemo‑
graphic factors seem to be important. Also, tools at the 
initial stage of development were used. The format of 
a scale originally assessing the image of a nurse was suc‑
cessfully used to examine the psychologist’s image, but 
content modifications were necessary for the purpos‑
es of this study. In turn, the scale for examining atti‑
tudes towards using psychological help was based on 
an exploratory factor analysis performed with the study 
group. It would be necessary to repeat the research with 
a larger group and perform confirmatory factor analysis. 
Also, further research in this area could include a wider 
range of factors differentiating the image of a psycholo‑
gist and the analysed attitudes. This would provide more 
empirical data that could form the basis of social educa‑
tion campaigns appropriately tailored to recipients.

CONCLUSIONS

First, the revealed image of the psychologist was posi‑
tive. Intellectual and cognitive attributes were associat‑
ed with the profession of psychologist to a greater ex‑
tent than emotional ones. Second, the youngest people, 
those with higher education, those living in large ag‑
glomerations, and those professionally active and hav‑
ing had previous contact with a psychologist held a more 
favourable image of a psychologist. Third, the percep‑
tion of using psychological help as a manifestation of 
taking care of one’s health was more typical of young‑
er people, those with higher education, and profession‑
ally active people. Conversely, people with negative atti‑
tudes toward psychological help were people who may 
be at increased risk of experiencing difficulties or psy‑
chological crisis. Finally, given the deterioration of men‑
tal health in Poland, there is a need to disseminate a re‑
alistic image of a psychologist and reach groups both at 
an increased risk of difficulties and those with a more 
negative attitude. Reducing the factors that influence the 
negative image of a psychologist and promoting positive 
attitudes towards the psychologist’s activities can con‑
tribute to improving the worker’s health, especially to 
protection against burnout syndrome and improving the 
worker’s well‑being.
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Appendix 1. The scales used in the study: Image of a Psychologist and Using Psychological Help, N = 191, Poland, 2021

Image of a Psychologist
Below are pairs of statements that are used to describe people. The numbers 1–7 are placed between the statements. Selecting “1” means 
that you strongly agree with the statement on the left, and selecting “7” means that you strongly agree with the statement on the right. 
Read each pair of statements carefully and mark “X” the number that you think best describes psychologist.

Trait
Responses

Trait
1 2 3 4 5 6 7

Distant Empathetic

Indifferent Warm

Evaluative Understanding

Weird Normal

Superficial Insightful

Not trustworthy Trustworthy

Silent Willing to talk

Unbalanced Self‑controlled

Backward Progressive

Uneducated Educated

Rough Delicate

Nosy Discreet

Using Psychological Help
Please read the following statements and indicate the extent to which you agree with each statement by circling one number, where: 
1 – “I strongly disagree,” 2 – “I disagree,” 3 – “I have no opinion,” 4 – “I agree,” 5 – “I definitely agree.”

1 Only people with serious mental disorders seek psychological help. 1 2 3 4 5

2 Most people are afraid to go to a psychologist. 1 2 3 4 5

3 It is completely natural that mentally healthy people go to a psychologist. 1 2 3 4 5

4 The role of a psychiatrist and a psychologist is practically the same. 1 2 3 4 5

5 Seeking help from a psychologist is a sign of weakness and inability to cope with life. 1 2 3 4 5

6 Every person in a difficult situation should have the opportunity to seek help from a psychologist. 1 2 3 4 5

7 Using psychological help is a sign of taking care of your mental health. 1 2 3 4 5

8 Most people are ashamed to admit that they have used the help of a psychologist. 1 2 3 4 5

9 Psychological help is ineffective. 1 2 3 4 5

10 Going to a psychologist is a whim. 1 2 3 4 5

This work is available in Open Access model and licensed under a Creative Commons Attribution 4.0 International (CC BY 4.0) – https://creativecommons.
org/licenses/by/4.0/.

Publisher: Nofer Institute of Occupational Medicine, Łódź, Poland

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

