
unplanned suicide attempts is crucial for effective prevention
efforts, this study aims to characterize and compare three
suicide behaviour profiles among adolescents: planned
attempts, unplanned attempts and ideation without attempt.
Methods:
Data from the 2014 Luxembourgish Health Behaviour in
School-aged Children study was used. 879 adolescents aged 12
to 18 years old are included in this study. Data was gathered
using paper questionnaires. ANOVAs with Games-Howell
post-hoc tests were conducted for 18 independent variables,
using the suicide behaviour variable as the dependent variable.
Results:
Unplanned attempters report higher levels of parental and
classmate support (p < 0.01), fewer health complaints
(p < 0.001), higher life satisfaction (p < 0.01) and a more
positive body image (p < 0.01) than planned attempters and
ideators. Unplanned and planned attempters are younger than
ideators (p < 0.01) and report more substance use and physical
fighting than ideators (p < 0.01).
Conclusions:
Unplanned attempters report better health (behaviour) and
more social support than planned attempters and ideators.
Unplanned attempters and planned attempters have higher
levels of risk behaviour than ideators. Prevention efforts should
be mindful of similarities and differences between the
behaviours, and identify and address at risk adolescents
accordingly.
Key messages:
� Unplanned attempters have better health (behaviour) and

more social support than planned attempters and ideators.
� Results are incorporated in the Luxembourgish national

plan for suicide prevention.
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Background:
Positive mental health (PMH) is an important construct for
understanding the full continuum of mental health. The aim of
this study was to examine the association of family background
with the level of PMH among adolescents and young adults in
Finland.
Methods:
Data from population-based Finnish School Health Promotion
Study targeted at year 8. and 9. students of comprehensive
school and year 1. and 2. students of upper secondary school
and vocational schools was used (n = 134684) for the study.
PMH was measured with short Warwick-Edinburgh-Mental-
Wellbeing-Scale (SWEMWBS) and examined on a continuum
from languishing (low level of positive mental health) to
moderate to flourishing mental health (high level of positive
mental health). Associations between flourishing/languishing
mental health and family background variables were analysed
with logistic regression analysis, school level and gender were
adjusted.
Results:
Flourishing mental health was associated with intact family
background, higher education of parents and better financial
situation of family. In contrast, languishing was associated
with non-intact family conditions (single parent family,
parents divorced, stepfamily) and parents’ unemployment,
lower level of education and financial problems.
Conclusions:
Family structure and socioeconomic status of parents have an
impact on PMH of young people. Young people with non-
intact family structure and/or poorer socioeconomic status
may lack positive sense of well-being, in other words they have
challenges to enjoy their life, to believe in their own abilities, to
cope with normal stresses of life, to study productively and to

enjoy interacting with others. Targeted interventions and
promotive actions should be directed for young people with
challenging family conditions in particular.
Key messages:
� Investigating positive mental health (PMH) is essential for

understanding the full continuum of mental health.
� Family structure and parents’ socioeconomic status have an

impact on PMH of young people.
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Background:
Universities around the world are challenged with rising rates
of mental health problems among their students. Cumulative
evidence demonstrated that aspects of the social environment,
including social capital, play an important role in mental
health. This study aimed to determine the prevalence of
depressive symptoms among university students from across
the globe and to investigate whether social capital was
associated with depressive symptoms in university students.
Methods:
A cross-sectional study was conducted in Albania, Brazil,
Germany, Italy, Malaysia Oman, South Korea, Switzerland,
Taiwan and the USA in 2018/2019. Data were obtained
through self-administered questionnaire, including questions
on sociodemographic characteristics and depressive symptoms.
The BDI-S was used to assess the presence of depressive
symptoms. Multilevel analyses were conducted to assess the
relationship between social capital and depressive, adjusting
for individual covariates (e.g. perceived stress and health
behaviours) and country-level characteristics (e.g. democracy
type).
Results:
A total 3894 students participated. Out of all participants
almost 47% presented clinically relevant depressive symptoms.
The prevalence of depressive symptoms was highest among
students identifying as other than male or female (48.7%),
among students with low socioeconomic status (59.5%) and
among students with low levels of cognitive (65.3%) and
behavioural social capital (57.0%). Even after adjustment in
multilevel logistic regression analyses, depressive symptoms
remained significantly associated with low levels of cognitive
social capital (OR = 1.49, 95% CI: 1.06 to 2.10) and low level
of behavioural social capital (OR = 1.36, 95% CI: 1.08 to
1.71).
Conclusions:
Social capital may play an important role in mental health
problems in the university setting. The study identified
significant opportunities for future research and health
promotion strategies among students.
Key messages:
� Key factors associated with depressive symptoms among

university students were low levels of behavioural and
cognitive social capital.
� Health promotion programs targeting young persons with

depressive symptoms should include effective components
of social epidemiology such as social capital.
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