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Background:
International studies emphasize the importance of depression
for women and adolescents. Yet few researchers have used
family-based surveys to explore depressive symptomatology of
mother-adolescent dyads, and less is known about this aspect
in Asian community where education is highly valued. The
present study builds upon an inter-generational framework by
investigating the effect of educational aspiration mismatch on
depressive symptomatology in mother-child dyads.
Methods:
A total of 1108 Taiwanese mother-child dyads were surveyed
when the child was 13 years old, and followed up to two years
later. Depressive symptomatology is measured by Symptom
Checklist-90 Revised for both mother and child. Comparisons
of mother and child’s educational aspiration are categorized
into three groups: mothers’ aspirations are equal to, lower, or
higher than their children.
Results:
Results from multivariate logistic regression shows that, when
mother’s education aspiration is higher than that of her child,
both mother and child have lowered risks of being depressed
(mothers: AOR = 0.60, p < 0.1; children: AOR= 0.42, p < 0.05).
On the other hand, children whose mothers’ educational level
are higher (senior /vocational high school: AOR =1.42, p < 0.1;
college and above: AOR =1.81, p < 0.01) and whose mothers
emphasize academic achievement (AOR =1.77, p < 0.1) are at
greater risks than those without.
Discussions: The results point to the protective role of
mother’s higher level of education aspiration than the child,
although mothers who emphasize academic achievement seem
to increase children’s depressive symptomatology. Future
interventions that aim to promote mental health of adolescents
and parents should take the value attributed to education, and
the comparison between parental and children’s self-aspira-
tions into consideration.
Key messages:
� Mother and her child lower risks of being depressed when

mother’s educational aspiration is higher than that of her
child’s.
� Child increases risks of being depressed when his/her

mother emphasizes academic achievement.
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Background:
The use of electronic devices (smartphones, laptops,...) has
gradually become a common activity among primary school
children. Especially children’s excessive use of elec-tronic
games has been increasingly considered an important Public
Health issue. This study explored the effects of personal and
social factors on gaming behaviour in primary school children.
Methods:
A survey was conducted in primary school children in Flanders
(Belgium), 2016. Overall 8,444 children, mainly 9 to 11 years

old, were included. First, descriptive and bivariate analyses
were conducted. Subsequently, a multinominal logistic regres-
sion was performed to analyse gaming behaviour.
Results:
Overall, 27% (n = 2,277), 25% (n = 2,108), 29% (n = 2,453)
and 19% (n = 1,606) of the participating children showed a
low, moderate, frequent and very frequent level of gaming
behaviour, respectively. Gender differences were statistically
significant, with boys showing more moderate, frequent and
very frequent gaming behaviour. Further, chances for gaming
were higher among children with a more frequent consump-
tion of high sugar content soda, chips and candies.
Conclusions:
More frequent gaming in boys can already be observed in
primary school. How-ever, further research is needed to
explore the development of this behaviour over longer time
periods. Further results might provide useful information for
developing effective prevention strategies concerning excessive
gaming behaviour among primary school children.
Key messages:
� Excessive gaming behaviour is already present in 9 to 11

years old children.
� It might be useful to develop effective prevention strategies

regarding excessive gaming in primary school children.
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Introduction:
Pediatric home care services (PHC) are recommended to avoid
hospital visits or readmission in children with chronic or
complex conditions and to reduce the use of emergency
departments. It would be useful to know the association of
sociodemographic, clinical and health supply factors with
Emergency Department (ED) access by patients receiving
PHC.
Methods:
A cross sectional retrospective cohort study was held from
2012 to 2017 in Pediatric home care services in Italy.
Participants are children aged 0-18 years receiving pediatric
home care services. Collected data are: sociodemographic
variables (sex, age, presence or absence of an unfamiliar
caregiver); distance from the ED in minutes; clinical variables
(mortality rate at home, mortality rate in the ED, pathology
responsible for the PHC activation and pathology determining
the ED access); health supply variables (PHC proposed
duration as stated by the proponent, subjects directing the
patient to the ED, place of discharge after ED access, and
arrival time to the ED).
Results:
A total of 1236 PHC events contributed to 769 ED accesses.
Receiving PHC services after hospital discharge (RR:1.26) and
longer duration of charge-taking significantly increased the
risk of experiencing ED access. The RR significantly decreased
among children >5 years-of-age (RR:0.84; RR:0.62; RR;0.57; in
5-9; 10-14; 15-18 years respectively) and among children with
neoplastic (RR:0.7), respiratory (RR:0.69), trauma (RR:0.4) or
musculoskeletal diseases (RR:0.31) at first evaluation.
Conclusions:
Confirming that ED accesses are issue present among children
receiving home care services, this study has the main strength
of demonstrating which risk factors are associated with ED
accesses by children using home care services. Knowledge of
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them is necessary in order to implement adequate prevention
strategies on both management and quality of care.
Key messages:
� Determinants associated with the risk of using emergency

departments among paediatric patients receiving integrated
paediatric home care services.
� ED visit is shown to be an issue among children receiving

PHC and some determinants emerged as associated with ED
visits by children in PHC.
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Maternal and child obesity is a complex issue as it is influenced
by a range of health, as well as non-health determinants, and
requires a holistic, multifaceted approach if we are to make a
significant difference.
A culturally appropriate health promotion intervention named
Healthy Babies Healthy Futures (HBHF) was developed in
2014 to serve multi-ethnic communities focusing on Maternal
Infant Nutrition & Physical Activity. Today HBHF has entered
its 6th year delivering its services to the Maori, Pasifika, South-
Asian and East-Asian communities. Cultural appropriateness
and collaboration are the two pillars of HBHF;
Culturally appropriate Community Learning Programme
(CLP) - Six healthy lifestyle modules.
Collaboration between The Ministry of Health, Two District
Health Boards, the Roopu Kaitiaki (governance group), The
Technical Advisory Group (TAG) and NGOs.This presentation
will focus on these two pillars and share the;

� highlights we experienced
� challenges we encountered
� opportunities we gainedWe cannot overrule the importance

of inter and intra-sectoral partnerships that has made this
initiative a great success. Of course, designing culturally
appropriate intervention & activities for four ethnic groups
was a big challenge. This presentation will talk through some
of these challenges and learning from the same, including its
unique funding model.

Collaboration is when we are all working towards progress.
This is made easier when we share the same vision, agree to the
same values and strive for the same outcomes. This is
demonstrated by how we share the limited resources, how
we treat each other and how we serve four multi-ethnic
communities.
Key messages:
� Cultural appropriateness and collaboration are the two

pillars of health promotion.
� Inter and intra-sectoral collaborations is the key to success.
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Background:
Cyber victimization (CV) and offline relational victimization
(ORV) both impede adolescent development and might pose
self-harm or suicide. The aim of this work is to examine the
risk and protective factors of the two experiences across
gender.

Methods:
A total of 1,712 junior and senior high school students who
came from 34 schools randomly sampled from northern
Taiwan. The study included multi-facet supports (i.e. mater-
nal, paternal, grandparent, peer, and teacher supports),
positive and negative peer connections, smartphone addiction
and family characteristics (i.e. parental marital status and self-
perceived financial status) as predictors.
Results:
10.3% of the participants reported CV more than once (56.8%
girls) and 35.2% of them reported ORV more than once
(52.4% girls) in the last three months. Results of logistic
regression models showed that smartphone addiction posi-
tively related to CV (boys: OR = 1.3, 95% CI = 1.1-1.6; girls:
OR = 1.6, 95% CI = 1.3-2.0) and ORV (boys: OR = 1.2, 95%
CI = 1.1-1.4; girls: OR = 1.2, 95% CI = 1.1-1.3) regardless
gender. Negative peer connection related to ORV only
among boys (OR = 1.4, 95% CI = 1.7-1.7). Low-level self-
perceived financial status related to having CV (OR = 2.8, 95%
CI = 1.4-5.5) and ORV (OR = 2.0, 95% CI = 1.2-3.4) only
among girls. Interestingly, paternal support is the only
significant protective factor among three family supports.
Paternal support negatively associated with CV (OR = 0.8, 95%
CI = 0.6-0.9) and ORV of boys (OR = 0.8, 95% CI = 0.7-0.9) as
well as ORV of girls (OR = 0.8, 95% CI = 0.6-0.9).
Furthermore, teacher support negatively associated with girls’
CV (OR = 0.8, 95% CI = 0.6-0.9) and boys’ ORV (OR = 0.8,
95% CI = 0.7-0.9).
Conclusions:
The study identified a few gender-specific risk factors. For both
gender, to prevent CV and ORV, supporting adolescents to
avoid smartphone addiction is critical. Enhancing paternal
support and teacher support can be effective in preventing
adolescents’ cyber and offline relational victimization.
Key messages:
� Paternal and teacher supports, rather than other sources of

supports, are protective factors of cyber victimization and
offline relational victimization among adolescents.
� Smartphone addiction, regardless of gender, not only

positively associated with cyber victimization but also
positively related to offline relational victimization.
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Background:
Increasing male involvement during pregnancy is considered
an important, but often overlooked intervention for improving
maternal health in sub-Saharan Africa. This study explores the
attitudes and beliefs of health policymakers, health care
providers and local communities regarding men’s involvement
in maternal health in southern Mozambique.
Methods:
Ten key informant interviews with stakeholders were carried
out to assess their attitudes and perspectives regarding male
involvement in maternal health, followed by 10 days of semi
structured observations in health care centers. Subsequently 16
focus group discussions were conducted in the community and
at provider level, followed by three in depth couple interviews.
Analysis was done by applying a socio-ecological systems
theory in thematic analysis.
Results:
Results show a lack of strategy at policy level to stimulate male
involvement in maternal health. Invitation cards for men are
used as an isolated intervention in health facilities but these
have not lead to the expected success. Providers have a rather
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