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Introduction: The Covid-19 pandemic has placed unprecedented pres-
sures on healthcare systems globally, impacting working conditions,
safety attitudes and the psychological well-being of healthcare

workers. This cross-sectional study explores the prevalence and pre-
dictors of anxiety/depression amongst healthcare workers in the UK,
Singapore, and Poland.
Method: From 22 March to 18 June 2020, healthcare workers from the
UK, Singapore and Poland were invited to complete a self-administered
questionnaire on psychological well-being. Anxiety and depression
were measured using the Hospital Anxiety and Depression Scale
(HADS). Other components of the questionnaire include demographic
information, Safety Attitudes Questionnaire (SAQ) measuring safety
culture and the Oldenburg Burnout Inventory (OLBI) to measure burn-
out. Multivariate logistic regression was used to determine predictors
of anxiety and depression.
Results: Of 3537 healthcare workers who participated in the study, 701
(20%) screened positive for anxiety and 389 (11%) for depression.
Significant predictors of depression and anxiety include low SAQ score,
nursing role, redeployment, burnout, and depression. There was signif-
icant overlap between anxiety and depression. The doctor role was pro-
tective.
Conclusions: Our findings demonstrate a significant burden of anxiety
and depression amongst healthcare workers during Covid-19. These
findings highlight the impact of Covid-19 on psychological well-being
and suggests which groups would benefit from targeted support.

Conclusions: Acute management of anterior shoulder dislocations dur-
ing COVID-19 was challenged by choice of suitable analgesia that limits
AGPs, and limiting access to ’face-to-face’ follow-up. A key concern
was a significant decrease in patient follow-up, thus limiting the access
to optimal aftercare such as physiotherapy and further imaging.
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Aim: To review the trauma operating workload, theatre time and out-
comes at a time of national lockdown and the beginning of the COVID-
19 pandemic, comparing it with 2019.
Method: A retrospective analysis at a single UK MTC. We included all
patients undergoing emergency/urgent T&O surgery. Data collected in-
cluded anatomical injury site, mechanism of injury, operative proce-
dure, anaesthesia, theatre time, complications, and 30-day mortality.
Results: 159 operations were performed on 142 patients in April 2019,
and 110 operations on 106 patients in April 2020 (national lockdown).
This led to a decrease of 30% due to reduced numbers from RTAs and
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sport-related injuries. Volumes of hip fractures and injuries from low-
energy falls remained the same. Operative total theatre time increased
by a mean of 14 minutes, and complications and mortality were not
significantly changed. The incidence of COVID-19 in the patients tested
was 8.5%, which matched the population incidence at the time.
Conclusion: Orthopaedic trauma services must be maintained during a
national lockdown. There is no decrease in the volume of patients sus-
taining falls, including hip fractures. Mean operating time only
increases by 14 minutes with the wearing of PPE. This should be part of
future planning of any pandemics or national lockdowns.

as well as an Adapted Dweck Mindset instrument to measure Mindset
as related to Workplace Environment and Resilience. Univariate and
multivariate analysis was undertaken to examine the relationship be-
tween these factors.
Results: 1,370 healthcare workers completed the questionnaire. 58.5%,
25.4%, 28.5% reported having Burnout, Low General Resilience and Low
COVID Resilience, respectively. Burnout was significantly associated
with Fixed Mindset, Low General Resilience and Low COVID Resilience.
Resilience Training was found to be protective for Burnout.
Conclusions: The COVID-19 Pandemic has led to a higher proportion of
HCWs experiencing Burnout than previously reported. Our findings

demonstrate that HCWs with Low Resilience and Fixed Mindsets are
more likely to experience Burnout, suggesting that, in combination
with improved institutional support, there is a role for personalised
Resilience and Mindset Training, in helping reduce the proportion of
HCW Burnout.

258 Increase in Cycling Injuries During COVID-19:
Unintended Consequences of Lockdown Restrictions in The
United Kingdom
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The COVID-19 cohort demonstrated higher rates of AVS difficulties (air-
way 59% vs 44% and 31%, voice 40% vs 19% and 19%, swallow 21% vs 6%
and 12%). VHI-10 and EAT-10 scores showed no significant differences
between groups.
Conclusions: Patients intubated for COVID-19 pneumonitis reported
higher rates of AVS difficulties against non-COVID-19 reasons for intu-
bation. Robust prospective screening protocols are essential to improv-
ing patient outcomes by highlighting and therefore managing laryngo-
logical sequelae that occur following intubation.
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