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Background
Many epidemiologic studies examining association between
obesity and psychological well-being have focused on assessing
body mass index (BMI) at one point in time, ignoring dynamic
changes of BMI over time and diversity in patterns during
childhood. We aimed to identify trajectories of BMI in
childhood and to examine whether BMI trajectories are
associated with psychological well-being and physical health
at 13-years of age.
Methods
A total of 615 adolescents (351 females,13.5�0.4 years)
participated in the study. We used questionnaires to measure
family socioeconomic status (SES), physical activity, stress, and
psychosomatic problems. We measured resting blood pressure
(BP) and the number of circulating leukocytes. We collected
growth charts from the database of child- and school-health
care. We applied group-based trajectory modeling (PROC
TRAJ) to identify BMI trajectories by using 11 repeated
measurements of BMI between ages of 6 months and 13 years.
Differences among groups were tested by ANOVA and a
Bonferroni corrected-p� 0.05 was considered as statistically
significant.
Results
Three BMI trajectories were identified: 59.6% had nonover-
weight BMIs (Low), 34.1% had moderate increasing BMIs
(Moderate) and 6.4% had high increasing BMIs (High). Of the
adolescents classified into the ‘‘High’’-group, 50% were
overweight and 50% were obese. In the ‘‘Moderate’’-group,
these values were 25.6% and 0%, respectively. Adolescents in
the ‘‘High’’-group experienced higher level of stress and
psychosomatic problems, reported lower level of family SES
and physical activity, and had higher level of systolic BP and
circulating lymphocytes and neutrophils when compared to
adolescents in the ‘‘Moderate’’- or ‘‘Low’’-group.
Conclusions
Having a childhood BMI trajectory in overweight/obese range
was associated with reduced psychological well-being, low
family SES, moderately increased BP and signs of subclinical
inflammation, probably consequences of increased stress at 13-
years of age.

Key messages:

� Childhood BMI trajectories in overweight/obese range are
associated with low family SES.
� Childhood BMI trajectories in overweight/obese range are

associated with high stress, reduced psychological well-being
and physical health at 13 years of age.
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Background
The university experience is a time of transition and
experimentation, especially with regard to substance misuse.
However, there is still a dearth of scientific knowledge with
respect to the non-medical use of stimulant medication
(NMUSM). Percentages of students reporting NMUSM

range from 5% to a staggering 35%, but it is unclear which
student groups are most vulnerable and why they use these
stimulants. As students’ health behavior cannot be understood
in isolation from the social context in which they study,
medical students might be more at risk for NMUSM because
of high levels of competition and related stress. The goal of this
research was thus twofold: (1) Does competition lead to higher
stress levels and greater likelihood of NMUSM? and (2) Do
these interrelationships differ depending on the preferred post-
graduate training (GP vs specialist vs ‘do not know’)?
Methods
In total, 3,159 Flemish medical students (48.74% response
rate) participated anonymously in a questionnaire on stimu-
lant use. NMUSM was defined as either use without a
prescription or use with a prescription, but not as part of a
treatment. We performed (multiple group) structural equation
modeling (SEM) to answer the two research questions.
Results
Preliminary results show significant associations between
competition, stress and NMUSM: the higher the perception
of medical school as being competitive, the higher the stress
levels (p < 0.001) and the more likely the NMUSM (p < 0.001).
The association between competition and stress was signifi-
cantly stronger among students who aspire a GP training
compared to students who aspire a specialist training (x2(1) =
6.459; p < 0.05).
Conclusions
The competitive climate in medical school creates high stress
levels, making students more vulnerable for NMUSM. They
need to be educated about how to cope with stress in a non-
pharmaceutical way, making them more resilient to stress
during studentship as well as in their future careers.

Key messages:

� Fierce competition and stress cause medical students to
misuse stimulant medication. Because of related health risks
and their future role as medication gatekeeper, this misuse is
highly problematic.
� Students need to be educated about how to cope with

stress in a non-pharmaceutical way, making them more
resilient to stress during studentship as well as in in their
future careers.
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Background
A large amount of students (about 50%) experiences mental
health problems during their study period. Furthermore,
seeking help with a regular professional (GP, psychologist)
appears to be very difficult for a substantial part of
these students (amongst others due to stigma). This is why
other services, such as online health information and referral
to e-treatments become very important. Mental health status
can impact a person’s information need and use.
Information needs can be out of different motives (enter-
tainment, social, uncertainty, self-actualization, knowledge)
and using the information can occur on a cognitive or
emotional basis.

1. What are motives of students with mental health problems
for searching health information on the internet

2. How do students with mental health problems use the
health information they find?

Methods
We used a cross sectional sample of the clients of a General
Practice in the Netherlands and respondents of the Student
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