
review aiming to summarise the barriers and facilitators to help-seek-
ing for depression and/or anxiety among university students.
Methods: Three databases, EMBASE, MEDLINE and PsychINFO were
searched for studies reporting barriers and facilitators to help-seeking
for university students with depression and/or anxiety. In order to re-
view data from both qualitative and quantitative studies, information
on barriers and facilitators were coded into themes.
Results: Ten final papers were included; four qualitative and six quan-
titative. The most prominent barriers were self-reliance, stigma, physi-
cal barriers, poor awareness of mental health symptoms, poor knowl-
edge of services and effectiveness, and symptom severity. Although
there was significantly less research on facilitators, common facilitator
themes were good mental health literacy and encouragement or pres-
sure from others to seek help.
Conclusions: A recommendation from this review is the need to ex-
plore self-reliance as a barrier to help-seeking as this was the most
commonly barrier, but a little researched area. Another recommenda-
tion is that more research is undertaken to investigate the facilitators
to help-seeking. Clinical recommendations include using the internet
to provide support and information on mental health disorders and
services, implementing anti-stigma workshops in universities and in-
tegrating family members, partners, and friends into an individual’s
mental health care. It is hoped that the findings from this review will
be used to improve mental health services to address poor help-seek-
ing behaviours among this student population.
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treatment is not uncommon. Several risk factors were found to contrib-
ute to breast lymphedema, including axillary surgery, high BMI, in-
creased bra cup size, adjuvant chemotherapy, locoregional and radio-
therapy boost and upper outer quadrant tumours.
Aim: We aimed to provide an up to date systematic review to help
avoiding or managing breast lymphoedema after Breast conservative
surgery for breast cancer.
Methods: The search term ’breast lymphedema’ was combined with
’breast conservative surgery’ and was used to conduct a literature re-
search in PubMed and Medline. The term lymphedema was combined
with breast, conservative and surgery to search Embase database. All
papers published in English were included with no exclusion date lim-
its
Results: A total of 2155 female patients were included in this review;
age ranged from 26 to 90. Mean body mass index was 28.4, most of the
studies included patients who underwent conservative breast surgery.
Incidence of breast lymphedema ranged from 24.8% to 90.4%. Several
risk factors were linked to breast lymphedema after conservative
breast surgery, such as body mass index (BMI), breast size, tumour size,
tumour site, type of surgery and adjuvant therapy.
Treatment options focused on decongestive lymphatic therapy, includ-
ing Manual lymphatic drainage (MLD), self-massaging, compression
bras or Kinesio taping.
Conclusion: Breast lymphedema is a relatively common complication,
yet there is no clear consensus on the definition or treatment options.
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Background: The COVID-19 pandemic has introduced further chal-
lenges into Do Not Attempt Cardiopulmonary Resuscitation (DNACPR)
decisions. Existing evidence suggests success rates for CPR in COVID-19
patients is low and the risk to healthcare professionals from this aero-
sol-generating procedure complicates the benefit/harm balance of CPR.
Methods: The study is based at a large teaching hospital in the United
Kingdom where all DNACPR decisions are documented on an electronic
healthcare record (EHR). Data from all DNACPR/TEAL status forms be-
tween 1st January 2017 and 30th April 2020 were collected and ana-
lysed. We compared patterns of decision making and rates of form
completion during the 2-month peak pandemic phase to an analogous
period during 2019.
Results: A total of 16,007 forms were completed during the study pe-
riod with a marked increase in form completion during the COVID-19
pandemic. Patients with a form completed were on average younger
and had fewer co-morbidities during the COVID-19 period than in
March-April 2019. Several questions on the DNACPR/TEAL forms were
answered significantly differently with increases in patients being
identified as suitable for CPR (23.8% versus 9.05%; p<0.001) and full ac-
tive treatment (30.5% versus 26.1%; p¼0.028). Whilst proportions of dis-
cussions that involved the patient remained similar during COVID-19
(95.8% versus 95.6%; p¼0.871), fewer discussions took place with rela-
tives (50.6% versus 75.4%; p<0.001).
Conclusion: During the COVID-19 pandemic, the emphasis on senior
decision making and conversations around ceilings of treatment
appears to have changed practice, with a higher proportion of patients
having DNACPR/TEAL status documented. Understanding patient pref-
erences around life-sustaining treatment versus comfort care is part of
holistic practice and supports shared decision making. It is unclear
whether these attitudinal changes will be sustained after COVID-19
admissions decrease.
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