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Background Children and young people with hearing loss
(HL) may be at high risk of peer victimisation and negative
mental health, which have lasting consequences for health,
relationships, and employment. We estimated the prevalence
of peer victimisation and negative mental health in young peo-
ple with childhood HL and examined the association of HL
with depression.
Methods We included 7241 singleton 14 year-olds (n=3670,
49.2% girls) with complete data from the UK Millennium
Cohort Study, a prospective cohort born between 2000–
2002. Outcomes were self-reported dichotomous measures
at age 14 of: depressive symptoms (low, <8, or high, �8,
score on the Short Mood and Feelings Questionnaire), self-
harm (yes/no), and peer victimisation (yes/no either in per-
son or online). HL was defined as parent- or self-reported
HL at any interview (ages 9 months, and 3, 5, 7, 11, or
14 years). Sources of confounding included: sex, ethnicity,
neonatal intensive care/special care baby unit (NICU) admis-
sion, maternal age, limiting longstanding illness (LLI), and
highest parental educational qualification. We calculated
prevalence of HL and outcomes, followed by multivariable
logistic regression to estimate the odds of high depressive
symptoms by childhood HL status, adjusting for confound-
ing, survey design, and age 14 attrition (Stata: Release 15;
StataCorp LP).
Results HL was reported in 1395 young people (20.7%,
95% CI: 19.4–22.1%). Boys, those of white ethnic back-
ground, or with LLI were over-represented in those with
HL (8.6%, 3.5%, and 8.9% difference to those without HL,
respectively).

At age 14 years, 31.5% (n=433, 95% CI: 28.5–34.7%) of
young people with HL reported a high level of depressive
symptoms, compared to 27.6% (n=1573, 26.1–29.1%) with-
out HL. Similar trends were seen for self-harm and peer vic-
timisation, with 17.9% (15.4–20.8%) and 12.9% (10.8–
15.3%) young people with HL reporting these, versus 14.6%
(13.4–15.9%) and 10.1% (9.2–11.1%) without HL, respec-
tively. The adjusted odds of high depressive symptoms in
young people with HL were 1.28 (1.09–1.50) times higher
than in those without HL.
Conclusion Preliminary findings suggest that young people
with HL are at increased risk of depression. Strengths are the
nationally representative and prospective nature of the study.
Limitations are the lack of objective HL measures. Next steps
are to fit causal models to explore the relationship of child-
hood HL with depression, peer victimisation, and self-harm
further. Should these analyses suggest a causal association, it
will be important to identify strategies to protect the mental
health of young people with HL.
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Background Self-harm is a significant public health issue with
highest rates recorded among young people. Few studies have
examined recent trends in self-harm across children, adoles-
cents and young adults. The current study examined trends in
rates and methods of self-harm among young people in Ire-
land over a ten-year period.
Methods Data from the National Self-Harm Registry Ireland
on presentations to hospital emergency departments (EDs) fol-
lowing self-harm by those aged 10–24 years during the period
2007–2016 were included. We calculated annual self-harm
rates per 100,000 by age, gender and method of self-harm.
Poisson Regression models were used to examine trends in
rates of self-harm.
Results The average person-based rate of self-harm among 10–
24 year-olds was 318 per 100,000. Peak rates were observed
among 15–19 year-old females (564 per 100,000) and 20–24
year-old males (448 per 100,000). Over a ten-year period,
rates of self-harm increased by 22% overall (IRR=1.22, 95%
CI=1.16–1.29), with increases most pronounced for females.
Among 10–14 year-olds, the self-harm rate increased by 75%
(IRR=1.75, 95% CI=1.15–2.10), with a 25% increase for
15–19 year-olds (IRR=1.25, 95% CI=1.16–1.35) and a 39%
increase among 20–24 year-olds (IRR=1.39, 95% CI=1.29–
1.50). There were marked increases in specific methods of
self-harm, including those associated with high lethality such
as self-cutting and attempted hanging.
Conclusion Increases in rates of self-harm were recorded
across all age groups of children, adolescents and young adults
over the ten year study period and our findings indicate that
the age of onset of self-harm is decreasing. These increasing
rates have been accompanied by large increases in the use of
highly lethal methods. Further examination of these trends is
needed to identify mental health service needs and deficits for
young people in the key transition stages between childhood
and adolescence and adolescence and adulthood.
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Background On many indicators of mental health, such as sui-
cide, adolescent boys and young men fare worse than girls
and young women of the same age. Traditional masculine-
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typed norms and behaviours have been associated with delete-
rious health outcomes, and among adult men, endorsement of
certain masculine norms (such as self-reliance) has been associ-
ated with suicidal ideation and poorer mental health. While
the examination of masculinity is a useful means of under-
standing health risks in men and boys, there has been little
quantitative examination of this relationship, particularly
among adolescents. This study aimed to examine associations
between endorsement of masculine norms and suicidal ideation
in a representative sample of Australian adolescents.
Methods Using data from the Australian Longitudinal Study
on Male Health, this study examined associations between
specific masculine constructs and suicidal ideation among 826
Australian boys/young men aged 15–18 years at baseline. Mas-
culine norms were measured in Wave 1, using the Conformity
to Masculine Norms Inventory (CMNI-22). Suicidal ideation
was a single item from the Patient Health Questionnaire
(PHQ9), and was measured in Wave 2 (when participants
were 17–20 years of age). Logistic regression analysis was con-
ducted, adjusting for available confounders.
Results Results showed that after adjustment for parental edu-
cation and area socio-economic position, greater conformity to
violent norms (OR 1.23, 95%CI: 1.03–1.47) and self-reliance
norms (OR 1.49, 95%CI: 1.15–1.70) were associated with
higher risk of suicidal ideation. Greater conformity to norms
regarding heterosexuality was associated with reduced risk of
suicidal ideation (OR 0.80, 95%CI: 0.68–0.91).
Conclusion Among the adolescent males in this sample, we
found that high conformity to norms of violence and self-reli-
ance was associated with greater risk of suicidal ideation,
while high conformity to norms of heterosexuality was associ-
ated with reduced suicidal ideation. Such results do not indi-
cate that being heterosexual is protective but highlight the
broader buffering effect of conforming to the masculine norm
of heterosexuality. Maximising adolescent health is recognized
as key to a sustainable, healthy and equitable future. These
results suggest that conforming to certain masculine norms
may be deleterious for adolescent male health and highlight
the importance of presenting multiple ways of being a male.
This is vital in shifting social norms toward a society that sup-
ports various, and varying forms of masculinity, particularly in
terms of sexuality.

OP58 THE ROLE OF FAMILY AND PEER SUPPORT IN
PROMOTING RESILIENCE IN THE FACE OF BULLYING
AND CYBERBULLYING: EVIDENCE FROM SCHOOL
CHILDREN IN SCOTLAND

1RJ Shaw*, 2DB Currie, 1G Smith, 3JC Inchley, 1DJ Smith. 1Institute of Health and Wellbeing,
University of Glasgow, Glasgow, UK; 2School of Medicine, University of St Andrews, St
Andrews, UK; 3MRC/CSO Social and Public Health Sciences Unit, University of Glasgow,
Glasgow, UK

10.1136/jech-2019-SSMabstracts.59

Background Being bullied is a threat to children’s mental well-
being but there is some evidence that emotional support may
buffer children against bullying victimisation. Modern technol-
ogy has changed the way that children interact, such that
cyberbullying is now an additional bullying exposure. We
investigated whether bullying and cyberbullying victimisation
posed similar threats and whether family and peer support
promoted resilience to adverse wellbeing as an outcome.

Methods Data were collected on 5,286 children in grades P7
(Age 11), S2 (Age 13), and S4 (Age 15) from 208 Schools in
the 2017/18 Health Behaviour in School Aged Children in
Scotland Survey. Resilience was operationalised with statistical
interactions between self-reported measures of bullying or
cyberbullying victimisation (None/Occasional/Frequent) and
family or peer support (Low/Intermediate/High) in the predic-
tion of wellbeing (WHO-5 Wellbeing Index). Analyses were
carried out separately by gender with multilevel models,
adjusted for sociodemographic factors and school grade, used
to generate predictive margins.
Results 14.2% of children were frequently bullied whereas
4.6% were frequently cyberbullied, with 3.1% being both fre-
quently bullied and cyberbullied. Both bullying and cyberbully-
ing had negative relationships with wellbeing. The relationship
between cyberbullying and wellbeing was stronger, especially
for children who were victims of cyberbullying but not tradi-
tional bullying. For example, the adjusted predicted mean
WHO-5 scores for girls were as follows: never bullied 58.8
(95%CI 57.6–60.0), frequently bullied but not cyberbullied
50.5(95%CI 46.8–54.1) frequently both bullied and cyberbul-
lied 40.5(95%CI 36.2–44.7), and frequently cyberbullied but
not bullied 36.2(95%CI 23.1–49.5).

Family support was associated with resilience to the conse-
quences of both bullying and cyberbullying victimisation. For
example, among never bullied girls, high family support had a
modest relationship with wellbeing, the adjusted predicted
mean WHO-5 score was 63.1 (95%CI 61.7–64.4) for girls
with high support and 57.4 (95%CI 54.8–60.1) for girls with
low support. For frequently bullied girls, family support was
much more strongly associated with wellbeing, the adjusted
predicted mean WHO-5 score for girls with high support was
56.0(95%CI 52.4–59.6) compared to 38.3(95%CI 31.8–44.8)
for those with low family support. Results for boys were simi-
lar but the protective associations of family support were
reduced. There was no evidence that support from friends
was associated with resilience to bullying or cyberbullying.
Conclusion Cyberbullying is not as common as bullying but
may pose a greater threat to adolescent wellbeing. Supportive
families are associated with resilience among victims of both
bullying and cyberbullying.
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Background Self-esteem is regarded as vital to children’s social
and cognitive development and emotional well-being. To date,
a few studies have suggested that arts activities can improve
self-esteem in young people. However, such studies have
mainly focused on small samples. This research therefore used
a UK national, representative study, Millennium Cohort Study
(MCS), to explore the relationship between arts engagement
and children’s self-esteem. Given that arts engagement is
socially patterned, propensity score matching (PSM) was
implemented for analysis.
Methods This study analysed data from the MCS Sweep 5
interviews when respondents were aged 11 (N=6209).
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