
perception is generally low, even in case of severe depression,
while gendered symptom profiles may impact MHS help-
seeking behaviours.
Key messages:
� Depression is presented differently among men and women

and that may impact mental health service help-seeking
behaviours.
� While the need perception for mental health services is

generally low, somatic symptoms were less associated to
needs perception, especially among men.

Distress symptoms in older adults: results from the
Survey for Health and Retirement in Europe

Orjola Shahaj
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The enforced isolation that followed the first wave of SARS-
CoV-2 outbreaks led to widespread concern regarding its
unintended consequences on the mental well-being of older
adults. The onset and severity of the outbreak, as well as the
restrictive measures varied widely across countries. We aim to
identify both individual and contextual factors that may have
affected the presence and worsening of distress symptoms
among older adults in 27 European countries. 52,310 non-
institutionalised participants were asked about feeling
depressed, anxious, lonely, and having trouble sleeping in the
4 weeks preceding the interview. The answers were combined
into a count variable measuring distress. Answers regarding
worsening of these symptoms during the outbreak were treated
as binary variables. Multilevel zero-inflated negative binomial
and binary logistic regressions were used to analyse the
outcomes. Increasing age is not associated with higher rates of
distress (p = 0.12) and compared to those aged <60, those aged
71-80 and 80+ are 33% and 46% less likely to report feeling
more depressed than before the pandemic (p < 0.001). Female
gender, living alone, poor physical health, low education and
reduced social contact were all linked to higher rates of distress
(p < 0.001). Living in a country with stronger restrictions is
linked to higher distress p < 0.031 while higher Covid-19
deaths/million are associated with worsening of all four
symptoms [OR: depressed 1.14(1.01-1.29); nervous
1.15(1.03-1.28); sleep troubles 1.19(1.08-1.32) and loneliness
1.14 (1.02 - 1.28)] Individual factors associated with the
presence and worsening of depressive symptoms during the
pandemic are similar to the ones reported in the literature
before the pandemic. These groups may require additional
support and mental health services. The stringency of
restrictions and Covid-19 death toll adversely affected mental
health, but older adults seem to be more resilient than their
younger peers.
Key messages:
� The negative impact of the outbreak has been stronger on

socially disadvantaged older adults.
� Strong restrictions to contain the outbreaks may lead to

increase in distress symptoms in older adults but older
adults are more resilient than their younger peers.

Prevalence of Major Depressive Episode in 27
European Countries
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Background:
Information about the prevalence of current Major Depressive
Episode (MDE) across European countries is essential for its
monitoring and for the development of evidence- based
mental health policies. The aims were to: 1) estimate the
prevalence of MDE by country in Europe; and 2) assess
variations in prevalence between countries.
Methods:
Data from participants of 27 countries that completed the
questionnaire of the second wave of the European Health
Interview Survey (EHIS-2) were analysed (n = 258,888). The
prevalence of MDE was quantified using the Patient Health
Questionnaire-8 (PHQ-8) with a cut-off score of� 10. Prevalence
and 95% Confidence Intervals (CI) were estimated for each
country. Variation in prevalence (country vs the rest) was
evaluated using bivariable and multivariable negative binomial
regression models considering the specific country as the main
explanatory variable. From these models, crude Prevalence Ratios
(PR) and adjusted Prevalence Ratios (aPR) were obtained.
Results:
The overall prevalence of current MDE in Europe was 6.38%
(6.24%-6.52%). The country with the lowest prevalence was
the Czech Republic (2.58%, 2.14%-3.02%) and the country
with highest prevalence Iceland (10.33%, 9.33%-11.32%). In
all the countries (except for Finland and Croatia) prevalence
was higher in women than in men. The countries with the
highest aPR were Germany (aPR: 1.80, 95% CI: 1.71-1.89) and
Luxembourg (aPR: 1.50, 95% CI: 1.35-1.66), while Slovakia
(aPR: 0.28, 95% CI: 0.24-0.33) and the Czech Republic (aPR:
0.32, 95% CI: 0.27-0.38) exhibited the lowest aPR.
Conclusions:
Considerable variability in the prevalence of MDE by country
in Europe was observed without a clear pattern. These results
serve as baseline for monitoring the prevalence of MDE at a
European level and suggest a need for developing preventive
strategies against depression, particularly in those countries
identified with the highest prevalence.
Key messages:
� The results of this study show that the overall prevalence of

MDE is high (6.38%), with important variation across
countries (ranging from 2.58% in the Czech Republic to
10.33% in Iceland).
� The results found could serve as a reference for the

monitoring of MDE in Europe and for the development of
screening and preventive strategies both at European level as
well as at a country level.

The other side of COVID-19: a cross-sectional study on
mental health in a sample of Italian nurses

Erika Renzi
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Background:
The COVID-19 pandemic and the resulting drastic increase in
the workload for healthcare professionals, particularly nurses,
has had serious consequences on the psychological well-being
of these professionals. Our study aimed at (i) identifying
demographic, work-related factors, and clinical predictors of
Post-traumatic stress disorder (PTSD) and Generalized
Anxiety Disorder (GAD) in nurses employed during
COVID-19 pandemic and (ii) assessing problem-focused
coping strategies implemented by nurses.
Methods:
We carried out a cross-sectional study between December 2020
and April 2021, addressed to nurses employed during the
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COVID-19 second wave (October - December 2020). PTSD
and GAD were assessed by Social Readjustment Rating Scale,
Impact of Event Scale - Revised (IES-R) and General Anxiety
Disorder -7 scale.
Results:
Overall, 359 nurses were included in the study, whose mean
age was 31.75 years (SD� 9.77). Most were female (80.8%),
unmarried (53.2%) and employed in the central (52.5%) and
northern (36.4%) regions of Italy. A total of 59.7% of all
participants had clinical predictors of PTSD, recording a mean
score of IES-R of 38.2, SD� 19.2, range 1- 84 (cut-off >33 for
PTSD). Furthermore, 45.6% of respondents reported moderate
- severe symptoms consistent with generalized anxiety
disorder. Statistical significance was found between GAD and
nurses being employed on the front line (Intensive care unit
and emergency department) during the COVID-19 second
wave (p = 0.016), and between GAD and clinical predictors of
PTSD (p = 0.001). Furthermore, we found a statistically
significant association between PTSD and nurses who were
employed in hospitals or institutions dedicated to COVID-19
(p = 0.028).
Conclusions:
PTSD and GAD represent a public health problem to be
addressed in the post-pandemic period. Healthcare organiza-
tions need to activate specific support and rehabilitation
networks and programs for healthcare professionals employed
during the COVID-19 pandemic.
Key messages:
� The levels of PTSD symptoms and anxiety among nurses

were high during the pandemic.
� It is necessary for health systems to differentiate between

temporary and long-term mental disorders in order to
provide the health workforce with appropriate
rehabilitation.

Image of psychiatry and psychic illness during the
COVID-19 pandemic: social media monitoring

Ignat Bogdan
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Background:
Experts indicate that despite the demand there was no increase
in referrals to Moscow psychiatric services in 2020. Among
contributing factors are image/public perception of psychiatry
and psychiatric diseases that are heavily influenced by social
media.
Methods:
More than 700 thousand social media messages of Muscovites
matching relevant keywords (January-August, 2020) were
downloaded using specialized software. Alongside with quan-
titative analysis, qualitative analysis was performed on a
random subsample of 401 messages and respective images.
Results:
Our analysis allowed combining messages into 6 groups and
the biggest one was ‘‘Frivolous attitude to psychiatry’’. In these
messages, psychiatric terms are mainly used as means of
stigmatization, to insult the opponent, even in cases when
person is ‘‘guilty’’ of liking the ‘‘wrong’’ ideology, politicians
or fashion. This heavily stigmatizes seeking help in official
psychiatric facilities. People discuss numerous psychiatric
diagnoses but at the same time they do not distinguish
between types of psychiatric services (even in- and outpatient
facilities). In the overall majority of messages people rely not
on their personal experience, but on their thoughts based on
e.g. stigmatizing pieces of art. This often leads to highly
incompetent statements. COVID-19 references were very few
in the subsample (<4%) but it should be highlighted that
sometimes information gaps are filled with esoteric and
conspiracy theories which do not promote seeking help in
official psychiatric facilities either.
Conclusions:
Analysis showed high level of stigmatization of the service in
social media, which can distract people from seeking help
when needed. It can be recommended to create appropriate
social media monitoring system to find main topics for
informational interventions and monitor the effectiveness of
such interventions.
Key messages:
� Psychiatry and psychic illness are highly stigmatized in social

media.
� Social media monitoring can help in destigmatization of

psychiatric care.

5.Q. Workshop: Participatory health research with
refugees: Voices, experiences, and methodologies

Organised by: Ludwig-Maximilians-University Munich (Germany)
Chair persons: Hella von Unger (Germany)

Contact: unger@lmu.de

The workshop addresses important deficits in public health
discourses: a) Refugees are talked about too often and heard
too seldom; b) they are the subject of research, but seldom the
beneficiaries. Participatory methodologies offer an alternative.
Involving refugees as research partners provides an opportu-
nity to share the epistemic power of defining and interpreting
reality. Research partners are valued for their skills, knowledge,
resources and experience. Furthermore, collaborations aim to
both understand and change reality so that communities may
also benefit. In practice, participatory health research employs
a variety of methods, including narrative, art-based and audio-
visual methods. For example, photovoice combines visual data
and group discussion: Members of a community take photos
of their living environments, discuss them in a group process
and analyse their situation to initiate change. Pictures and
stories constitute the experiential ground from which new
knowledge is gained, criticism is voiced and changes are

proposed. When using such tools, it becomes tangible how
legal restrictions as well as limited access to health care,
education and the labor market decrease the health chances of
refugees. Everyday experiences of uncertainty, racism and
exclusion (e.g. through housing in segregated camps) pose
substantial risks. On the other hand, individual and collective
agency exists despite these adverse circumstances. The work-
shop aims to bring together community partners and
researchers to discuss participatory health research with
refugees and migrant populations based on three examples
from Germany: 1) a photovoice project with refugees in
Munich describes the Bavarian camps and shelters from
within, showing in pictures and words how they make you
sick; 2) a participatory project with female refugees in
Hannover shows how digital health promotion through
video and social media is developed in times of COVID-19;
3) a participatory project applying community mapping with
injecting drug users in Dortmund illustrates how knowledge
can be co-created to better tailor harm reduction services to
refugee and migrant groups. The first two presentations are
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