
Methods A secondary cross-sectional data analysis was per-
formed using National Survey on Drug Use and Health
(NSDUH) data from 2015 to 2017 and including 126,463
individuals with 8,241 identifying as SM. The NSDUH is an
annual, nationally representative survey of the civilian, non-
institutionalised US population aged twelve or older which
estimates the prevalence and associated determinants of sub-
stance use and mental illness. Multivariable logistic regression
models were used to quantify disparities in substance use
among SM and to examine its link with sociodemographic
factors and mental health.
Results SM showed higher levels of past-year substance use,
misuse of prescription drugs and lifetime chemsex drug use
relative to heterosexuals. Gay men showed the highest
level of chemsex drug use. Bisexual women exhibited
higher levels of use of cocaine, crack, heroin, methamphet-
amine and misuse of benzodiazepines relative to heterosex-
ual women. Among women, lesbians showed higher odds
for use of chemsex drugs and misuse of Oxycontin. Urban-
ity, being uninsured, and having an unmet need for mental
health treatment were associated with significantly higher
levels of substance use, including chemsex drug use. SM
also experienced significantly higher levels of socioeco-
nomic vulnerability, which were associated with increased
odds for drug use.
Conclusion This study is among the first nationally representa-
tive samples that analysed the link between sociodemographic
factors and unmet need for mental health treatment on sub-
stance use among SM. It emphasises the multifactorial aetiol-
ogy of vulnerability to substance use and highlights the
distinct disparities in, and underlying mechanisms for sub-
stance use among SM. Higher levels of substance use and mis-
use observed among SM have public health implications due
to the negative health outcomes they may involve in the long-
term. Of particular interest is the link established between
substance use and mental health issues, considering the lack of
tailored approaches aimed at addressing comorbidities and spe-
cific health needs of SM, especially given the structural bar-
riers (i.e., stigma, discrimination and criminalisation of
substance use) those populations face in accessing health serv-
ices. Critical gaps in the literature remain and large-scale stud-
ies inclusive of SM individuals are needed to establish causal
links.
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of Glasgow, Glasgow, UK
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Background Loneliness a growing public health concern. This
is particularly so in light of the Covid-19 pandemic which has
highlighted the detrimental psychosocial consequences of lone-
liness. Loneliness is a particularly pervasive problem among
young adults, but despite this, most research examining loneli-
ness is among older adults. Loneliness is a known risk factor
for poor health and personal wellbeing. However, the extent
to which other aspects of social wellbeing (e.g., isolation,
social support) may mitigate the relationship between loneli-
ness and personal wellbeing is unclear. Loneliness is often

used interchangeably with related, yet distinct aspects of social
wellbeing, such as isolation. Therefore, it is difficult to differ-
entiate factors that relate to loneliness, factors that relate to
other components of social wellbeing, and the possible interac-
tions between these constructs. Consequently, we aim to
examine the interplay of loneliness and isolation on personal
wellbeing.
Methods We make use of cross-sectional sample of 965 young
people aged 16–24 from the 2018 wave of the Community
Life Survey to conduct regression-based analyses. This allows
us to evaluate for a direct effect of loneliness on personal
wellbeing, and for an interaction effect between loneliness and
isolation to determine if the presence of both loneliness and
isolation is predictive of poorer wellbeing. Finally, we use
moderated regression to assess whether individual, social, and
community level factors influence the relationship between
loneliness and personal wellbeing.
Results Preliminary results identify that loneliness is consis-
tently associated with poorer personal wellbeing among
young people. Isolation neither predicts wellbeing, nor mod-
erates associations between loneliness and wellbeing. Factors
such as trust in one’s neighbourhood, not acting as a carer,
and being a fulltime student were associated with greater
wellbeing. At the individual level, a moderating effect of sex
was found, and social factors (e.g., being able to count on
friends) moderated the association between loneliness and
wellbeing.
Conclusion Results suggests that the presence of both loneli-
ness and isolation does not increase risk of poor personal
wellbeing among young people. Rather, the subjective experi-
ence of loneliness is independently detrimental to wellbeing.
Our results also identified that being of female gender was
associated with increased risk of loneliness impacting on per-
sonal wellbeing, but that strong emotional support may act as
a protective factor against loneliness, and therefore improve
personal wellbeing. It is also important to foster community
trust and engagement to improve wellbeing, and that young
people with caring responsibilities may be particularly at risk
of low personal wellbeing.

P72 ONLINE GAMING AND WELL-BEING IN THE ENGLISH
LONGITUDINAL STUDY OF AGEING

1Pamela Almeida-Meza*, 1Dorina Cadar, 1Andrew Steptoe, 2Carrie Ryan. 1Department of
Behavioural Science and Health, University College London, London, UK; 2Department of
Anthropology, University College London, London, UK

10.1136/jech-2021-SSMabstracts.160

Background Play and games are considered important contrib-
utors to healthy ageing; however, it is not clear how online
gaming contributes to this association. We aimed to explore
the impact of online gaming on older adult well-being.
Methods Using data from 3,067 participants aged 50 years
and older from the English Longitudinal Study of Ageing, we
performed multiple regressions and logistic regressions to
assess the association between online gaming at (wave 6,
2012/13) and quality-of-life, loneliness, and depression at
(wave 9, 2018/19) over a follow up of up to 7 years. Qual-
ity-of-life was assessed using the CASP-19 scale, loneliness was
assessed using the UCLA Loneliness scale, and depression was
assessed using the Centre for Epidemiologic Studies Depres-
sion Scale. Adjustment for covariates was carried out gradu-
ally: Model 1 adjusted for age, sex and marital status, model
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2 further adjusted for education and work status, model 3
included depression and self-rated health, and finally, model 4
included all covariates as well as physical activity, smoking
and alcohol consumption. Additionally, interactions with age,
sex, marital status, education, and work status were
investigated.
Results The analytical sample had an average age of 65 years
(SD=7.01). We found that 22% of respondents engaged in
gaming. Furthermore, of those participants who gamed, 65%
were females and 48% were between 61 to 70 years old.
Interaction analyses indicated that for younger individuals
(£65 years), gaming predicted lower scores in the self-realiza-
tion sub-scale of the CASP-19 (b=-0.33, 95% CI -0.62 to
0.04, p=0.03) in comparison to >65+ gamers. Furthermore,
for widowed individuals, gaming predicted lower scores in
CASP-19 (b=-2.63, 95% CI -4.68 - to 0.58, p=0.01), indi-
cating a lower quality of life in comparison to married, or
single participants. Further analysis indicated that widowed
individuals had lower scores in the self-realization (b=-0.90,
95% CI -1.68 to -0.11, p=0.03) and pleasure sub-scales
(b=-0.62, 95% CI -1.17- to -0.07, p=0.03) of CASP-19.
There was also a marginal association for widowed individu-
als who game and lower scores in the autonomy subscale
(b=-0.58, 95% CI -1.18 to 0.12, p=0.06). There were non-
significant associations between gaming and loneliness and
depression.
Conclusion Online gaming might be independently associated
with lower levels of quality of life, particularly in terms of
pleasure, self-realisation, and autonomy. This association might
be modified by the individual’s age and marital status. Wid-
owed individuals who game appear to be more likely to
report a lower sense of self-realisation, pleasure, and
autonomy with some implications for their well-being.

P73 USING PEER RESEARCH METHODS: TO EXPLORE HIGH
MORTALITY RATES AMONG PEOPLE WITH MULTIPLE
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Background Multiple complex needs (MCN) is one of a num-
ber of terms used to describe people facing co-occurring issues
of homelessness, substance misuse, offending, and mental ill-
health. When considered in isolation, homelessness, substance
misuse, mental ill-health and offending, each contribute to
high mortality rates; however, when co-occurring this effect is
amplified. A large amount of the mortality research to date
within MCN populations has been epidemiological. Despite
acknowledge of the benefits of conducting research withindi-
viduals rather than on, there is limited involvement of peer
research methods in current studies exploring mortality and
MCN. This research aimed to explore the perspectives of peo-
ple with lived experience of MCN and professionals who sup-
port them on the perceived reasons underlying high mortality
rates among people with MCN.
Methods Using peer research methods, three focus group dis-
cussions (21 participants) were conducted within the North

East of England to explore the perspectives of people with
MCN, frontline staff, and managers/commissioners.
Results Findings from this study provide valuable perspectives
of people with MCN and those that provide them with sup-
port on what may be perceived factors underlying premature
mortality. Mental ill-health and substance misuse (often co-
occurring dual diagnosis) were perceived as influencing prema-
ture mortality among MCN groups. Perceptions of opportuni-
ties for identify people at-risk included critical life events (e.g.
bereavement, relationship breakdown) and transitions (e.g.
release from prison, completion of drug treatment). Early pre-
vention, particularly supporting young people experiencing
adverse childhood experiences was also highlighted as a
priority.
Conclusion High mortality in MCN groups may be reduced
by addressing dual diagnosis, providing more support at crit-
ical life events, and investing in early prevention efforts. The
novelty of this study is it has shown the value of listening to
and conducting research with individuals with experience of
MCN. It enabled an exploration of an issue that directly
affects their community and supported understanding of the
personal perspective of a handful of people with MCN and
their carers on what may have informed premature mortality
among their networks, as well as identifying perceived avenues
for possible preventive interventions within the local region.
Furthermore, the insights specific to opportunities for service
provision take into consideration the intricate nature of MCN
and improve service access and navigation.

P74 A LIFECOURSE PERSPECTIVE ON HISTORICAL
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DISEASE AND ALL-CAUSE MORTALITY IN TWENTIETH
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Background Circulatory System Disease (CSD) patterns vary
over time and between countries, related to lifestyle risk
factors across the life course, associated in turn with socio-
economic circumstances. Current global CSD epidemics in
developing economies are similar in scale to those observed
previously in the United States and Australia. We examine
from a lifecourse perspective the historical context in Aus-
tralia for the rise and decline of CSD based on the pub-
lished scientific literature and population trends. Past
epidemiological studies focused on the relative advantage of
those of Southern European compared to those of British
or Irish origin. Historical retrospective cohort studies in
populations including world war one veterans and maternity
hospital data have shown early life influences on later
health outcomes.
Methods We employed data from census-derived place of
birth by age bracket and sex from 1891 to 1986, based on
digitised paper record. CSD mortality rates were available
from 1907 to 2016 and age-specific rates were computed for
the general population. All-cause mortality for the foreign-
born (fb) from 1910 to 1980 was not readily available, as
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