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Background:
Individuals with a psychiatric history present more often to an
emergency setting than other patients leading to higher costs,
resource utilisation and potentially longer waiting times.
Frequent attenders are more likely to commit suicide sooner
after their last attendance than other attenders.
Methods:
Retrospective cohort study of 20,493 patients attending
emergency services 01 November 2013-31 October 2017
including mortality within six months of last attendance
using the four most common definitions of frequent attender.
Results:
The most frequently used definitions identified were � four,
five, three, and six attendances in 12 months. Mean age ranged
from 37 to 41 years depending on the definition used. Males
were at a significantly higher risk of early mortality (RR 1.81,
p < 0.0001 to 1.84, p < 0.0001). Relative risk of mortality
associated with higher frequency of attendance definition
increased from 3.68 (p < 0.0001) to 8.47 (p < 0.0001). Risk of
mortality increased with age for all definitions. Ethnicity
showed no statistical significance for any definition contrary to
the literature.
Conclusions:
Frequent attenders, irrespective of definition, were at sig-
nificantly higher risk of early mortality. That risk more than
doubled depending on the definition. It is recommended that
� 4 attendances in a year be adopted as a consensus definition.
Key messages:
� Frequent attenders, irrespective of definition, were at

significantly higher risk of early mortality. That risk more
than doubled depending on the definition.
� It is recommended that � 4 attendances in a year be adopted

as a consensus definition.
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Chronic stress increases chronic disease risk and may underlie
the association between adverse socioeconomic conditions and
adverse health outcomes. The relationship between such
conditions and chronic stress is complex due to feedback
loops between stressor exposure and psychological processes,
encompassing different temporal (acute stress response to
repeated exposure over the life course) and spatial (biological/
psychological/social) scales. We examined this relationship
from a complexity science perspective. We developed a causal
loop diagram to interpret available evidence. Literature
evidence was used to confirm/contest the variables and
causal links included in the conceptual framework and refine
their conceptualisation. Our findings were evaluated by 8

independent researchers. Adverse socioeconomic conditions
imply an accumulation of stressors and increase the likelihood
of exposure to uncontrollable childhood and life course
stressors. Repetition of such stressors may activate mechanisms
that can affect coping resources and coping strategies and
stimulate appraisal of subsequent stressors as uncontrollable.
We identified 5 feedback loops describing these mechanisms:
progressive deterioration of access to coping resources because
of repeated insolvability of stressors; perception of stressors as
uncontrollable due to learned helplessness; tax on cognitive
bandwidth caused by stress; stimulation of problem avoidance
to provide relief from the stress response and free up cognitive
bandwidth; susceptibility to appraising stimuli as stressors
against a background of stress. The complexity science
perspective revealed that adverse socioeconomic conditions
imply recurrent stressor exposure which impacts chronic stress
via amplifying feedback loops that together could be
conceptualised as one vicious cycle. Therefore, in order for
individual-level psychological interventions to be effective, the
context of adverse socioeconomic conditions also needs to be
addressed.
Key messages:
� We examined the mechanisms underlying the relationship

between adverse socioeconomic conditions and chronic
stress from a complexity science perspective, focusing on
amplifying feedback loops.
� The complexity science perspective illustrates that interven-

tions are unlikely to be successful if they focus only on
individual-level psychological factors.
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Background:
Covid-19 pandemic resulted in a number of lifestyle changes
and restrictive measures. The aim was to assess for the impact
of Covid-19 on anxiety- depression levels and associated
behavioural attitudes among the adult population of Malta.
Methods:
An anonymous survey using Google Forms was disseminated
on social media (1st to 26th of February), targeting the adult
residents of Malta. The survey’s questions assessed for socio-
demographic characteristics, changes in physical activity levels,
and body weight. The Generalised Anxiety Disorder assessment
tool was used to evaluate the level of anxiety and the Patient
Health Questionnaire-9 assessment tool was used to evaluate
the level of depression among the participants during the
pandemic. Quantitative and qualitative analyses were
performed.
Results:
A total of 1,034 participants responded. Mild anxiety levels
(41.20% CI95%:38.24 - 44.23) and minimal depression levels
(54.23% CI95%:51.17-57.25) were generally reported. On
stratification by employment status, students reported severe
anxiety levels (p = <0.01). Indeed, a participant reported,
‘‘COVID-19 made me very anxious. . .not knowing if I will be
finishing my degree’’. Covid-19 also impacted on behavioural
attitudes, ‘‘I am eating more, I put on weight. . .resulting in
feeling a bit depressed and have nothing to look forward to’’.
Indeed, a proportional increase in body weight was reported
among those with mild to severe anxiety levels (p = <0.01). An
inverse trend with an increase in anxiety and depression scores
and decrease physical activity levels was observed (p = <0.01
respectively).
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Conclusions:
The population’s mental health has been impacted differently,
with some societal groups more susceptible than others. An
increase in body weight and a decrease in physical activity
appears to be linked with both anxiety and depression levels.
Key messages:
� Increase in mental health burden and obesity prevalence is

anticipated as a resultant effect of Covid-19.
� Enhanced psychological support and prevention strategies

targeting mental health and obesity are recommended.
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Background:
Loneliness has become a major public health concern in the
UK, with negative implications for both personal well-being
and life-long health. Recent evidence has shown that young
adulthood is a significantly vulnerable period for loneliness,
and prevalence estimates indicate that young adults with long-
standing illness or disability (LSID) may be particularly at riso.
This study investigated whether young adults with LSID were
more likely to experience loneliness than their ‘healthy’ peers,
after accounting for key socio-contextual and health-related
factors associated with loneliness.
Methods:
The sample consists of 4510 16-24 year old individuals from
Wave 9 of the UK Household Longitudinal Study (UKHLS).
Loneliness was measured using the UCLA 3-item loneliness
scale, in addition to a direct indicator of frequency of
loneliness. Correlation tests measured associations between
both measures of loneliness and LSID. Ordinal logistic
regression was used to examine the association between LSID
and UCLA loneliness, after accounting for key demographic
and socio-contextual variables.
Results:
Results from the correlation tests demonstrated significant
associations between LSID and measures of loneliness. Results
from the ordinal logistic regression models indicated that
chronic illness was significantly associated with loneliness, after
accounting for various demographic, social, and well-being
factors. In addition, individuals with fewer close friends
reported higher loneliness, as did those with poorer mental
health, and low well-being scores. Younger participants, age
brackets 16-18 and 19-21, were found to report higher
loneliness than the individuals aged 22-24-year old.
Conclusions:
Overall, the study found significant evidence of associations
between the presence of LSID and loneliness in young adults
(16-24 years old), suggesting these individuals are at an
increased risk of loneliness, and could be a focus for future
public health interventions.
Key messages:
� Findings from this study suggest a higher level of loneliness

amongst young adult with chronic illness in the UK.
� Young adults with chronic illness are a potential target for

public health intervention targeting loneliness.
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Background:
Previous studies show high chronic physical disease/depression
comorbidity and higher healthcare use in these patients. Most
studies focus on a single physical disease and do not consider
number of diseases or depression severity. We aimed to
characterise the chronic physical disease/depression relation in
the Portuguese and analyse its association with healthcare use.
Methods:
We undertook a cross-sectional study, using data (2019/2020)
from an existing family panel (Em Casa Observamos Saúde),
with ‘‘chronic physical disease’’ as exposure and ‘‘depression’’
and ‘‘healthcare use need’’ as outcomes. The sociodemo-
graphic characteristics of the sample were described. Logistic
and multinomial regression analysis between depression
(presence/severity) and chronic physical disease (presence/
type/number) and between this comorbidity and healthcare
use need were conducted. Adjusted odds ratio (OR) and 95%
confidence intervals (CI95%) were calculated for each analysis.
Analyses were weighted to account for complex sample design.
Results:
1068 individuals were included. In the population, 8.9% had
depression and 72.1% had chronic physical disease. There was
no statistically significant relation between general physical
disease and depression (OR = 1.68 [CI95%:0.55;5.15]), but
there was between allergy (OR = 2.08 [CI95%:1.02;4.25]) and
COPD (OR = 3.04 [CI95%:1.21;7.61]). The risk of depression
was smaller in those with two physical diseases (vs. three or
more, OR = 0.32 [CI95%:0.15;0.68]). A relation between
chronic physical disease and depression with healthcare use
need was not observed with wide confidence intervals.
Conclusions:
This study suggests a relation between COPD, allergy and a
higher number of physical diseases and depression in the
Portuguese. No evidence of an increased need for healthcare
services was identified. Clinicians should be aware of this
relation and more research needs to be conducted after the
pandemic context.
Key messages:
� Depression is common in patients with physical diseases and

should be treated. Improving coordination between services
should be prioritised.
� No evidence of an increased need for healthcare services was

identified but research outside the pandemic context should
be pursued.
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Background:
Access to mental health service is an important problem
globally. The probability of using a particular health service is
affected by increased distances to the location of care and
reducing this distance can reduce travel time and cost of
accessing these services. This study aimed to assess spatial
distribution and accessibility to mental health care services in
Porto, the second largest city in Portugal.
Methods:
Data regarding the population statistics in Porto was
obtained from the Population and Housing census in 2011
while datasets related to all the mental health facilities in
Porto were obtained from ACES Porto Oriental and Carta
social. Standard distance, Nearest neighbor index, average
distance to a mental health service were all computed. All
spatial analysis techniques were employed in ARC/GIS
environment.
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