
linked to higher levels of stress, isolation, and loneliness among
left-behind parents, which may lead to poor mental and
physical health. This study aimed to investigate whether adult
children’s outmigration is associated with the mental health of
older parents in different regions of Europe.
Methods:
The Survey of Health, Ageing and Retirement in Europe
(SHARE) Wave 8 was used to investigate the impact of adult
child migration on depression of older parents in four
European regions: Western, Northern, Southern, and Central
and Eastern Europe.
Results:
A total study sample was 23,185 older parents composed of
Western (5,458), Central and Eastern (10,397), Southern
(4,063), and Scandinavian (3,267) Europe. Preliminary results
showed that there was a regional difference in the health effects
of adult children outmigration in Europe. From the bivariate
analysis, older parents in Central and Eastern (F = 4.756,
p = 0.003) and Southern (F = 4.675, p = 0.003) regions
showed significant differences according to their adult
children’s migration status while Western and Northern
Europe regions did not show the difference in depression
levels. According to a multiple regression model, compared to
those having no migrant child or all children lives within
500km, those in Central and Eastern Europe region with all
(p < 0.001, b = 0.423) or some (p < 0.001, b = 0.309) of adult
children were over 500km away were statistically more
depressed even after considering extensive other factors.
Conclusions:
The outmigration of adult children can profoundly affect the
mental health of older parents left-behind in Central and
Eastern Europe, emphasizing the need to recognize left-behind
parents as a vulnerable population at risk for developing
mental health issues.
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depression and suicidality: results from the Survey of
Health, Ageing and Retirement in Europe (SHARE)
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Background:
Depression is among the main contributors to older adults’
mental health burden. Retirement, as a major life transition,
has been claimed to influence mental health substantially.
Methods:
To assess short- and long-term impacts of transitioning to
retirement on depression risk and suicidality in older adults
across Europe, we conducted a longitudinal study using data
from the SHARE, collected between 2004 and 2020 in 27
European countries plus Israel. To estimate relative risks (RR)
for depression and suicidality at seven time intervals before
and after retirement, we fitted adjusted generalised estimating
equation models for repeated measures.
Results:
We included 8,998 individuals employed at baseline and
retired at follow-up. Compared to the year of retirement, the
risk of depression was 11% lower in the following year (RR
0.89; 95% CI 0.81-0.99), 9% lower after 2 years (RR 0.91; 95%
CI 0.82-1.00) and after 3 years (RR 0.91; 95% CI 0.81-1.01).
Significant estimates remained among females, married
individuals, those with an intermediate or higher level of
education, former manual workers and those who retired at or
before their country’s median retirement age. A significant
increase in depressive symptoms emerged from the tenth year

after retirement among former non-manual workers (RR 1.21;
95% CI 1.05-1.40) and late retirees (RR 1.37; 95% CI 1.16-
1.63). As for suicidality, we reported an increase in risk only 5
years or more after retirement: +30% 5-9 years after retirement
(RR 1.30; 95% CI 1.04-1.64) and +47% 10 or more years after
retirement (RR 1.47; 95% CI 1.09-1.98).
Conclusions:
Longitudinal data suggest an independent effect of retiring
associated with a reduction in depression and suicidality risk in
the short run, with its effect decreasing in the long run. If
greater flexibility in pensionable age may help prevent
depression late in life, the transition to retirement is to be
accompanied by targeted health promotion interventions.
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Risk of depression and distress in people aged 70+ in
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Background:
Mental health of people living in rural areas is largely
unknown. We aim to evaluate mental health of individuals
aged 70+ in a German rural region.
Methods:
We conducted a cross-sectional study (2018-2019).
Participants were a representative sample living in a rural
area. Main outcomes for this study were depression and
general health (assessed with the PHQ-9 and the GHQ-28,
respectively). As independent variables we assessed socio-
demographics and access to care.
Results:
Of the 460 participants, 140 (30.4%) were 70+ years old and
320 were between 18-69 (69.6%). The older age group was
predominantly male (63.6%) and did not have university
degrees (71.9%). 2.2% were employed. 2.1% reported depres-
sion symptoms (younger groups: 7.8%, p = 0.019) and 11.0%
distress symptoms (younger groups: 28.0%, p < 0.001).
Depression and distress were inversely associated with financial
worries (p < 0.001). Higher education status was positively
associated with depression (p = 0.051). Discussion: Older age
was associated with less depression and distress. Results suggest
that financial worries in old age contribute significantly to
mental health conditions in old age. Interventions to reduce
financial stress in old age are needed. Furthermore, long-
itudinal research is needed to evaluate how depression risk
develops in rural areas in different groups.
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Background:
The measures imposed during the COVID-19 pandemic,
especially social distancing, had important effects on feelings of
loneliness. The objective of this work is to assess the perception
of loneliness in older adults living in nursing homes during the
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pandemic, how it has changed during the pandemic and its
explanatory factors.
Methods:
The data come from the cross-sectional project ‘‘Protective
environments of the elderly in health crises’’, carried out in the
Community of Madrid (Spain) in 2021. The variables used
were the frequency of feelings of loneliness and its change
during the pandemic, as well as socio-demographic, health,
emotional and contextual characteristics. Descriptive statistics
and logistic regression analysis were calculated.
Results:
The sample consisted of 447 people; mean age was 83.8; 63.1%
were women; half of the sample were widowed; 40% had an
educative level lower than primary. Almost 3 out of 10
residents stated that they often or always/almost always felt
alone. In the regression model, loneliness was negatively
associated with age, number of medications, emotional

balance, coping ability, self-perception of aging, and engaging
in rewarding activities; while having a low assessment of
mobility in the residential environment was positively
associated. In addition, 28% of the participants who declared
loneliness, also felt lonelier than before the pandemic. The
variables associated with change in feelings of loneliness were
age, self-perception of aging and a low assessment of the
residential environment.
Conclusions:
The restrictions on mobility and social relationships during the
COVID-19 epidemic have affected older people who were
living in residences, with an increase in the feeling of loneliness
related to demographic, emotional and contextual variables.
Interventions on the design of residential spaces can mitigate
the effects of isolation and loneliness related to health crises
such as COVID-19 pandemic.

2.Q. Workshop: Difficult to reach – populations:
How to recruit for qualitative and/or quantitative
studies?
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Background:
Migrants are often described as a difficult-to-reach group for
research and become underrepresented or their representation
is biased in most research projects. Researchers face challenges
related to language barriers, intercultural communication,
participant health literacy level, time, participant expectations,
differences in education levels, cultural heritage, and values.
Other challenges may be related to techniques (sending follow-
up emails, phone calls, or face-to-face contact with partici-
pants). Improving the recruitment of a representative sample
of participants is critical for conducting qualitative and
quantitative research that includes the diverse populations
we live in. Over the last five years, our research group
conducted two large projects among Syrian refugees, including
surveys, interviews, and interventions: the CHART project
(Changing Health and health care needs Along the Syrian
Refugees’ Trajectories to Norway) and the Integration for
Health project. Both projects encountered challenges in
recruitment but managed to recruit as intended. Based on
our positive experiences conducting these studies, this work-
shop aims to share lessons learned to overcome recruitment
challenges during the recruitment and data collection phases
and to learn from other researchers with positive experiences.
Aim:
To gain knowledge and improve skills in recruiting and
addressing participants described as hard to reach in research
and to reflect upon the best ways of accessing hard-to-reach
populations.

Timetable:
� Who are the hard-to-reach populations in public health

and why? Esperanza Diaz - 10 min
� Moderated conversation by Claire Collins. Presenters: Ayan

Sheikh-Mohamed, Wegdan Hassan, and Khadra Yasien
Ahmed, who present challenges from their studies- what we
have done well and what not -20 minutes.

� Work in groups: further sharing of experiences with
participants and lessons to carry home - 20 minutes.

Key messages:
� This workshop will increase awareness, knowledge, and

skills in how to understand your target population.
� Build trust and share various tools for recruiting hard-to-

reach populations to increase the success of public health
research.

Speakers/Panelists:
Wegdan Hasha
University of Bergen, Bergen, Norway

Khadra Yasien Ahmed
Department of Global Public Health and Primary Care,
University of Bergen, Norway

Ayan Bashir Sheikh-Mohamed
Department of Global Public Health and Primary Care,
University of Bergen, Norway

Esperanza Diaz
Department of Global Public Health and Primary Care,
University of Bergen, Bergen, Norway
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