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Key messages:
� Disadvantaged parents perceived reducing stress related to

finances as top priority to improve family health. They
perceived family finances as barrier to behaviours reducing
stress and overweight.
� Community-based participatory action research with dis-

advantaged parents and professionals can result in an
integrated family health program plan with stakeholder
support.

Health promotion with older informal caregivers: a
demand-oriented organization of support
Holger Hassel

H Hassel1, E Foitzik1, S Langner1

1Institute of Applied Health Sciences, Coburg University of Applied Sciences
and Arts, Coburg, Germany
Contact: iag@hs-coburg.de

Background:
Older informal caregivers are considered to be a growing,
vulnerable group with multiple burdens. Existing support
programs are rarely used which indicates a lack in meeting the
specific demands of the target group. This study was to
examine the need for support and the preferred design of
support programs for informal caregivers aged 65 years and
older.
Methods:
A mixed-methods approach was used to identify types of
current support programs and demands regarding health
promotion and self-management of older informal caregivers.
Therefore, two systematic literature researches and a qualita-
tive survey of German program providers were performed.
Furthermore, 16 focus group discussions (FGD) with older
informal caregivers as well as three FGD with disseminators in
three German cities were accomplished.
Results:
Most support programs found focus on caregiving instead of
health promotion. Most FGD participants preferred: social
interaction with health promotion activities, programs thema-
tically focusing on relaxation and physical activity as well as
consultation meetings. One of the crucial factors of the
utilization of support programs is the guaranteed care of the
person who requires it simultaneous to an intervention. In
general, it was found that informal caregivers prioritize the
health of the person in need of care over their own which
indicates low self-awareness.
Conclusions:
Support programs combining social interaction with guided
health promotion activities seem to be more attractive to
informal caregivers than common programs. Those units
should especially focus on the low self-awareness the target
group shows. Local network structures need to be strengthened
to facilitate the development and utilization of support
programs.
Key messages:
� Networks of disseminators could facilitate support programs

for informal caregivers.
� These programs should contain social interaction, health

promotion activities and ensured care of the person who
needs it.

The association between frailty and satisfaction with
social contacts in the general older population
Diem Nguyen

D Nguyen1, E Braekman1, S Demarest1, J Van der Heyden1
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Contact: doandiem.nguyen@sciensano.be

Background:
As a result of the demographic evolution, the proportion of
older people will continue to increase in the coming decades.
Frailty among elderly is one of the important challenges that
Europe is facing. From a biomedical, perspective frailty is
considered as a clinical syndrome that increases vulnerability.

However, the role of social contacts in relation to frailty needs
to be investigated. In this study, we assessed the association
between frailty and perceived satisfaction with social contacts
in a sample of the general older population.
Methods:
This study was conducted on a representative sample of 2364,
both institutionalized and non-institutionalized older partici-
pants (�65 years) from the Belgian Health Interview Survey
2018. Frailty was assessed with the instrument used in the
Survey of Health Ageing and Retirement in Europe (SHARE)
including dimensions of the Fried phenotype: exhaustion,
weight loss, muscle strength, weakness and physical activity.
The Oslo-3 Social Support Scale (OSS-3) was used to assess
perceived quality of social support. Logistic regression was
used to determine the association between frailty status and
satisfaction with social contacts while controlling for age,
gender, region, educational attainment and household
composition.
Results:
The prevalence of frailty was 22.8% (95%CI:21.2-24.6). The
results showed that elderly who are unsatisfied with their social
contacts are more likely to be frail (OR(95%CI):4.65 (2.82-
7.66)). In addition, being older �75 years (OR(95%CI):2.40
(1.68-3.43)), being female (OR(95%CI):2.48 (1.73-3.56)),
having a lower education (OR(95%CI):2.57 (1.71-3.87)),
living alone (OR(95%CI):1.58 (1.10-2.27)) were associated
with frailty.
Conclusions:
Frailty is associated with living alone and being unsatisfied
with the social contacts, among older people in Belgium. These
findings confirm that the social component should be taken
into account in strategies to reduce frailty in the general older
population.
Key messages:
� Frailty is associated with living alone and being unsatisfied

with the social contacts, among older people in Belgium.
� The social component should be taken into account in

strategies to reduce frailty in the general older population.

Organising preventive care and support networks: a
need for citizen-centred service delivery

M Fluit1, TS Reindersma1, H Broekhuis1, T Bortolotti1
1Faculty of Economics and Business, University of Groningen, Groningen,
Netherlands
Contact: m.fluit@rug.nl

Background:
There is a growing interest in providing preventive care and
support services at a district level (Goodwin, 2014; Kernaghan,
2005) in a citizen-centred way, i.e., accessible, delivered
seamlessly, and complying with citizens’ needs and capabilities
(King & Meyer, 2006). Currently, those citizens who might
need it most are not reached and services provided suffer from
a lack of coherence (Kodner, 2009; Stange, 2009). This study
aims to examine how local authorities organise more accessible
and integrated preventive care and support services against
reasonable costs at a district level.
Methods:
An exploratory multiple case study approach was adopted. The
unit of analysis was the organisation of the preventive care and
support delivery process. Policy documents were analysed and
13 semi-structured interviews were conducted with profes-
sionals in four Dutch districts.
Results:
Our findings show that three stages of the delivery process
should be distinguished, as within each stage a set of specific
key design decisions were taken aiming to contribute to easy
access and integrated service delivery. These three stages are (a)
entrance, (b) exploration of needs and capabilities, and (c) the
development of care and support networks. Each case showed
a unique constellation of choices on these key decisions, and
explicated their motives for organising it in this way. Examples
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of these key decisions are: the number and location of access
points, the number of different professionals involved
(indicating the level of (de)coupled process), and the type of
professionals involved.
Conclusions:
The results show that different stages and design decisions
could be identified across the four cases. These, as well as clear
interfaces between the stages, can be regarded as a constellation
of choices through which citizen-centred delivery could be
enhanced.
Key messages:
� Importance of design decisions in citizen-centred delivery.
� Focus on multi-faceted issue of organising integration

within the different stages.

Social inequalities of postpartum depression: the
mediating role of social support during pregnancy
Aurélie Nakamura

A Nakamura1, M Melchior1, J van der Waerden1
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Introduction:
A disadvantaged socioeconomic position (SEP), as well as
insufficient social support during pregnancy (SSP) increase the
probability of subsequent postpartum depression (PPD). The
aim of this study was to quantify the part of social inequalities
in PPD due to insufficient SSP and in particular assess the
impact relative to women’s migrant status.
Methods:
The sample included 15,000 women from the nationally
representative French ELFE birth cohort study. Depressive
symptoms were assessed at two months postpartum by the
EPDS. SEP was constructed as a latent factor explaining
educational level, occupational grade, employment during
pregnancy, household income and financial difficulties. SSP
was characterized by informal support (partner perceived
support, frequency of quarrels and paternal leave) and formal
support (early prenatal psychosocial risk assessment and
antenatal classes’ attendance). Causal mediation analyses
between SEP, dimensions of SSP and PPD were conducted
and stratified on migrant status (categorized as native French,
first or second generation migrant or immigrant).
Results:
A disadvantaged SEP and a lack of informal SSP during
pregnancy were both associated with an increased risk for
postpartum depressive symptoms and a disadvantaged SEP
was positively associated with lack of SSP. In immigrant
women, a larger proportion of social inequalities in PPD could
be attributed to lack of SSP, in comparison to native French
women (17.5% vs. 8.8%).
Conclusions:
Both disadvantaged SEP and SSP are risk factors for PPD. We
found evidence that disadvantaged women’s increased risk for
PPD can partly be attributed to limited social support.
Key messages:
� PPD in disadvantaged groups, especially in migrant women,

could possibly be prevented early in pregnancy by increasing
support from partner and larger family.
� Access to social support health care systems directed

towards pregnant women remains low for women with a
disadvantaged SEP, especially in migrant women.

Multidimensional assessment for patients with
multimorbidity in primary care – first practice test
Gerald Gredinger

G Gredinger1, C Trischak1, S Reitter-Pfoertner1

1Competence Center Integrated Care, Vienna, Austria
Contact: gerald.gredinger@wgkk.at

Background:
Multidimensional geriatric assessments are important for early
detection of functional deficits, thus contributing to healthy

ageing. According to the Austrian Health Care Structure Plan,
such bio-psycho-social assessments should be implemented in
primary care and build the basis for the care of patients with
chronic diseases. Aim of the present study was to test the
feasibility of a respective tool at Austrian general practitioners
(GP).
Methods:
Overall, 16 GP participated in our practice test and conducted
the composed assessment in 185 geriatric patients (39% male,
Ø82.6 years, Ø8 diagnoses, 9 medications). Data was analyzed
using descriptive statistics (SPSS 26.0).
Results:
In 181 tested patients (98%), the assessment revealed at least 1
relevant functional deficit (Ø4, max. 8). Level of care and
number of functional deficits correlated (Spearman: 0.3,
p < 0.01). Defi-cits were mainly found in mobility (55%:
Timed Up and Go-Test >20 sec) and activities of daily liv-ing
(86% IADL � 15/16 points and 72% Barthel-Index � 95/100
points). The average time to com-plete and document the
functional tests was 34 minutes (min. 14, max. 61, n = 121).
Use of the elec-tronic (vs. paper) documentation resulted in a
significant lower time requirement of 9 minutes. Re-garding
subsequent interventions, 11 GP suggested 121 interventions in
57/185 patients (30.8%); thereby, pharmacological interven-
tions were preferred.
Conclusions:
We conclude that our tool tool is practicable in primary care as
the required time is manageable. Uncovering functional
deficits per se did not induce adequate interventions (neither
in number nor in quality); therefore, medical algorithms are
needed that make precise recommendations for subse-quent
diagnosis and/or treatment/care.
Key messages:
� Multidimensional assessments are manageable in primary

care and reveal functional deficits.
� Subsequent to the assessment, algorithms are important in

order to induce a benefit through inter-ventions.

Inequalities in the participation and outcomes of
breast cancer screening programs in Valencia, Spain
Julio Muñoz

J Muñoz-Miguel1, A Molina-Barceló5, M Vanaclocha5, J Ibañez5,2,
P Romeo3, M Pinto3, M Hernández5, M Alcaraz2, D Salas5,2,4

1Preventive Medicine Department, Hospital Clı́nico Universitario Valencia,
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3Universitat de Valencia, Valencia, Spain
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Background:
Breast cancer remains the most frequent tumour and first
cancer related cause of death in the Valencian Community.
Despite most of the population being aware of the existence of
breast cancer screening programs (BCSP), there are great
differences in uptake that are likely attributed to social
determinants. The objective of this study, alligning with
SDGs 3 and 10, is to assess inequalities in breast cancer
screening uptake, diagnosis and treatment delay in the city of
Valencia.
Methods:
The population of study included 128 123 women invited to
participate in the BCSP in the city of Valencia between 2014
and 2016. Uptake, diagnosis and treatment delay were assessed
as outcomes. Covariates included country of origin, education
level, size of family unit, risk of vulnerability, age, presence of
disability, assigned health department and a social deprivation
index. Bivariate analysis and logistic regression models were
performed for each independent variable.
Results:
BCSP uptake was of 63,8% with a diagnostic rate of 5,36ø.
76,7% of patients were below the 75th percentile of delay
between diagnosis and treatment (52 days). Statistically
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