
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.

Relation between depression and chronic physical
disease and healthcare utilisation in the Portuguese

Bárbara Pedrosa

B Pedrosa1, M Neto2, S Namorado2, A Leite1,3

1Comprehensive Health Research Center, Universidade Nova de Lisboa,
Lisbon, Portugal
2Department of Epidemiology, National Institute of Health, Lisbon, Portugal

3Public Health Research Center, Universidade Nova de Lisboa, Lisbon,
Portugal
Contact: barbaramegapedrosa@gmail.com

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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