
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.
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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.
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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.
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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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