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Module for Children (SAFSSMC), dietary intake, assessed by a
validated FFQ, and socio-demographic characteristics were
collected. An adaptation of the Healthy Eating Index (HEI)
was used, by including 7 food groups (fruit and vegetables,
dairy products, fish and eggs, meat and meat products, sweet
snacks, salty snacks and soft drinks) scored from 1 to 4
according to increasing quartiles of daily consumption. For the
last 4 groups, a reverse score was assigned. Scores were
summed up (the highest the score, the highest diet quality).
Linear and logistic regression models (HEI score and its food
groups divided by the sample median) were performed.
Results:
The FI prevalence was 9.4%. The median (P25;P75) HEI score
was 18.0 (15.0;21.0). Children’s FI was inversely associated
with diet quality (�=-0.671;95%CI:-1.129;-0.213), indepen-
dently of maternal education, caregivers’ unemployment and
child’s sex. By using the SAFSSMC raw score, FI increased the
odds for lower (below the median) fruit and vegetables intake
(OR = 1.069;95%CI:1.002-1.139), and higher intake (above the
median) of meat and meat products (OR = 1.075;95%CI:1.011-
1.144) and soft drinks (OR = 1.074;95%CI:1.008-1.145), inde-
pendently of maternal education, caregivers’ unemployment,
child’s sex and the other food groups consumption.
Conclusions:
Food insecure children have poorer diet quality, specifically a
lower fruit and vegetables consumption, and higher intake of
meat and meat products, and soft drinks.
Key messages:
� FI was reported by 9.4% of children, and poorer diet quality

was observed among food insecure children, when com-
pared to food secure ones.
� Public health interventions targeting food insecure children

should be developed to promote healthy dietary habits in
the context of populations vulnerable to FI.
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Background:
Caring for children with autism spectrum disorders (ASD)
demands constant parental attention to all life activities.
Mothers of children with ASD experience higher stress levels
comparing to mothers of developmentally intact children. That
can increase parental burnout, and inversely affect their quality
of life (QOL). In addition, those living in East Europe suffer
from lack of appropriate support. The study aims to investigate
the association between stress, burnout and QOL among
Latvian mothers of ASD children.
Methods:
Mothers of ASD children (N = 76) were enrolled in the study
using Internet platforms. We used Perceived Stress Scale (PSS),
Shirom-Melamed Burnout Scale (SMBS), and World Health
Organization QOL (WHOQOL) questionnaires, and assessed
socio-demographic data. Multiple logistic regression models
adjusted for personal covariates were built for the association
between PSS, SMBS and WHOQOL.
Results:
Most of respondents were married (56.6%) 30-39 years old
(52.6%), having male (84.2%) 6-10 years old (52.6%) children
with ASD. Mean PSS and SMBS were 3.31�0.63 and
6.04�1.63, respectively. Strong significant correlation
(rs = 0.75, p < 0.01) was found between PSS and SMBS,
therefore, only SMBS was included in regression model. In
fully adjusted multiple logistic regression model, better QOL
was inversely associated with SMBS (odds ratio, OR = 0.35

[95% confidence interval 0.19; 0.62]), single family status
(OR = 0.43 [0.20; 0.92]), and unemployed status of mother
(OR = 0.12 [0.03; 0.50]), but not with age of mother and of the
child.
Conclusions:
Mothers of ASD children in East Europe are in high risk of
stress, burnout and bad QOL, as the diagnostics and care for
ASD children in these countries is insufficient, and support for
their parents is not provided at the state level. Raising
awareness of policy makers and public health authorities
may help to improve this situation.
Key messages:
� Mothers of ASD children in East Europe should be treated at

the state level to reduce their burnout and improve QOL.
� Raising awareness of policy makers and public health

authorities may help to improve the situation of mothers
of ASD children.

Prenatal mental and physical health, behaviours, and
maternity care experiences during the COVID-19

Karen Matvienko-Sikar

K Matvienko-Sikar1, J Pope1, E Olander2, S Leitao1, S Meaney1

1University College Cork, Cork, Ireland
2City University London, London, UK
Contact: karen.msikar@ucc.ie

Background:
During pregnancy, women’s mental and physical health, health
behaviours, and experiences of maternity care can have
significant implications for obstetric, maternal and child
outcomes. These factors can be impacted by adverse life-
events, such as the COVID-19 pandemic.
Aim:
This study examined pregnant women’s mental and physical
health, health behaviours, and experiences of maternity care
during the COVID-19 pandemic.
Methods:
An international online survey was conducted in June and July
2020. Pregnant women self-reported levels of general stress,
pregnancy-specific stress and COVID-19 related stress.
Women also self-reported their mental and physical health,
general health behaviours and COVID-19 related health
behaviours. Maternity care experiences were reported using
closed and open-ended questions. Descriptive statistics and
thematic analyses were used for quantitative and qualitative
data respectively.
Results:
573 pregnant women from 15 countries participated. Women
reported high levels of pregnancy-specific and COVID-19-
related stress, and low levels of mental and physical health,
during the pandemic. Women reported distress related to
restrictions implemented in their maternity care that limited
in-person interactions with healthcare professionals and
partner attendance at antenatal appointments. Lack of
information on COVID-19 and pregnancy also led to
uncertainty for women about pregnancy and birth.
Encouragingly, pregnant women reported high levels of
adherence to public health advice and healthy prenatal
behaviours.
Conclusions:
The COVID-19 pandemic is having significant adverse effects
on the mental and physical health of pregnant women.
Population level interventions targeting pregnancy- and
pandemic-specific stress are needed to better support the
mental and physical health of women during the on-going
pandemic and minimise adverse outcomes for women and
children.
Key messages:
� The COVID-19 pandemic is significantly adversely impact

the mental and physical health of pregnant women,
indicating need for population level interventions for
prenatal mental and physical health.
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� Restrictions in maternity care and uncertainty about
COVID-19 impacts are key determinant of adverse prenatal
physical and mental health outcomes.

How to deal with sickness absence among primary
school pupils?

Esther Pijl

EK Pijl1,2, YTM Vanneste3, JJP Mathijssen4, FJM Feron2, AE de Rijk2

1Child and Youth Healthcare, GGD West-Brabant, Breda, Netherlands
2Social Medicine, FHML, CAPHRI, Maastricht University, Maastricht,
Netherlands
3Dutch Knowledge Centre for Youth Health, Utrecht, Netherlands
4Academic Collaborative Centre Youth, Tranzo, Tilburg University, Tilburg,
Netherlands
Contact: e.pijl@ggdwestbrabant.nl

Background:
Missing school can lead to lower educational achievement,
early school dropout and health problems. To address sickness
absence in secondary schools the intervention Medical Advice
for sick reported students (MASS) has been developed.
Because of fundamental differences in relation to the children’s
age and in the schools’ organisational structure, the original
MASS is not suited to primary schools. The aim of this study
was to adapt MASS to primary education.
Methods:
The intervention mapping approach steps 1 through 4 were
used to adapt MASS to primary schools (MASS-PS), including
a literature search, stakeholder interviews and pre-testing.
Results:
In step 1, a planning group was formed and a logic model of
the problem was created based on a literature search and
interviews with stakeholders. In step 2, a logic model of change
was created to determine the behavioural and environmental
factors that need to change to achieve the goals of the
intervention. In step 3, a theoretical basis and practical
strategies to adjust MASS to primary education were
determined. In step 4, practical support materials were
developed and two pre-tests of the materials were performed
with stakeholders and end-users.
Conclusions:
Intervention mapping was successfully used to adapt MASS to
primary schools. The main changes were the lowering of the
threshold for extensive sickness, consultations between teacher
and absenteeism coordinator and the addition of a social
worker and remedial educationalist as experts next to the child
and youth healthcare physician. The second pre-test did not
yield any adaptations, indicating good acceptance in practice.
With MASS, extensive sickness absence among primary school
pupils can be addressed as a ‘red flag’ for underlying problems.
Key messages:
� Intervention mapping steps one through four were sucess-

fully used to adapt a secondary school intervention to adress
sickness absence among students (MASS) to primary
schools.

� With the adapted MASS intervention, extensive sickness
absence among primary school pupils can be addressed as a
‘red flag’ for underlying problems.
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Introduction:
Children and adolescents from socially vulnerable families
experience social as well as health-related disadvantages at a
very early age. Resilience research increasingly focuses on
general psychosocial protective factors and their positive role
as an effective health resource. In this research, the influence of
some selected protective factors on a healthy lifestyle in the
target group of secondary school students is shown.
Methods:
Using a method of a cluster analysis, a theory-led lifestyle
typology was developed based on the variables ‘physical-sport
activity’ and ‘media consumption patterns’. Four lifestyle
clusters were identified: sports-active frequent media users,
sports-active low media users, sports-inactive frequent media
users und sports-inactive low media users. The study examined
how the resilience factor ‘physical fitness’ (measured by the
6 min run) as well as personal, family and social protective
factors were manifested in the respective clusters.
Results:
In the sporty-active clusters, the proportion of children with
good physical fitness was high (47%). In the sporty-inactive
clusters, however, this proportion was only about 23%.
Approximately 71.5% of the children in sporty-active clusters
reported good health and health-promoting behavior, while in
sporty-inactive clusters this percentage was 49.2%. Trusting
and appreciative parent-child relationship and positive sibling
ties were mentioned more frequently in sporty-active clusters
than in sporty-inactive clusters.
Discussion:
Regular exercise and moderate use of media have a positive
effect on protective resilience factors. These can be considered
as ‘health-enhancing’ lifestyle characteristics in health-related
behavior. Personal, family and social protective factors interact
with physical activity and are effective health resources:
physically active children are more resilient to stressful
environmental situations.
Key messages:
� Regular exercise and moderate use of media have a positive

effect on protective resilience factors.
� Protective resilience factors are ‘health-enhancing’ lifestyle

characteristics in health-related behavior.
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The Coronavirus pandemic is an unprecedented public health
crisis impacting all age groups and all areas of society,
irrespective of the risk of exposure or disease severity. In fact,

containment measures put into place, such as social distancing,
limiting mobility or closing of schools, carry risks for health,
especially for mental health. This is particularly true for youth,
defined as the age-group that spans from adolescence into
young adulthood (15 - 24 yrs.). In this life phase youth are
expected to acquire important social and intellectual skills,
make decisions on their professional path, as well as master the
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