
UK), topics (well-being, suicide, substance-use, school-health),
and levels of links between research and policy.
All presenters are skilled researchers, have a longstanding
experience of conducting the HBSC survey and they share a
strong interest in linking with policy makers in advocating the
improvement of the health and well-being of the adolescents in
their country.
Because they all work on the same population (adolescents),
and mainly work on the same survey (HBSC), the presenta-
tions and debates will start from a common ground, saving
space and time to really illustrate how health behaviour data
can inform Public health policies. The presenters should give
contrasted perspectives, without denying their failures and
difficulties, to engage with the audience for a wider discussion,
towards a better partnership between research and policy.
Key messages:
� There are national examples that illustrate that research on

adolescents’ health behaviour can inform Public health
policy targeted at this specific population and improve its
health and well-being.
� Networking and exchanging on failures and success through

case studies can provide perspectives to other teams and
countries on how to better build the link between
researchers and policy makers.

Using HBSC data as part of Ireland’s key policy
documents: the example of wellbeing
Michal Molcho

M Molcho1

1Department of Children’s Study, National University of Ireland, Galway,
Ireland
Contact: michal.molcho@nuigalway.ie

This paper examines the importance of understanding well-
being in childhood and adolescence, and will present Ireland’s
efforts to develop a set of national indicators of wellbeing that
are published every two year in the State of the Nation’s
Children Report. One of the main source of population based
indicators of wellbeing in Ireland is the Irish Health Behaviour
in School-Aged Children (HBSC). The HBSC Study in Ireland
collects data from 10-18 year olds children since 1998, using a
self-completion questionnaire. Data are collected every four
years using standardised procedures for sampling and data
collection. The same procedures are used since the initiation of
the study in Ireland allowing for both cross-country compar-
ison and time trend analysis. As part of the efforts to develop
the Irish set of indicators of wellbeing, the HBSC group used a
participatory research with children to identify what makes
children happy, and the indicators identified by children are
now routinely collected. The paper will present these indicators
and how they were developed. Most recently, the HBSC study
group was asked to develop indicators to the new National
Policy framework for children and young people, Better
Outcomes Brighter Future, to fill in the gaps in existing
knowledge. This further expands the role that the HBSC study
in Ireland has in informing policy and in providing data for
assessing its success. The paper will present the indicators that
are currently used for both national documents, as well as how
these were developed.

Using data from the HBSC study for evidence-based
suicide prevention in Luxembourg

C van Duin1, C Catunda1, A Heinz1, H Willems1

1Inside Research Unit, University of Luxembourg, Esch-sur-Alzette,
Luxembourg
Contact: claire.vanduin@uni.lu

Issue:
As suicide is the second leading cause of death for young
people, WHO aims to reduce the suicide rate with 10% by
2020 worldwide. In Luxembourg, organization D’Ligue
coordinates suicide prevention. Since suicide research has
been carried out in the country for a few years only, data on

adolescent suicidal ideation is lacking. Therefore, D’Ligue has
contacted the Luxembourg team of the international Health
Behaviour in School-aged Children (HBSC) study, to identify
risk factors for suicide behaviour and derive recommendations
from them.
Description of the problem:
First, our practice partner wanted us to provide them with
basic data on the suicidal ideation of adolescents: How many
adolescents are suicidal and what are risk factors? Second,
recommendations for practice should be derived from the
results. To this end, the HBSC data (2014) of 5262 pupils aged
12-18 were analysed.
Results:
15.1% of adolescents thought about suicide last year and 7%
attempted suicide. Of the 24 risk factors examined, 12 were
found to be significant, with three being particularly
important: multiple health complaints (OR: 1.3 for each
health complaint, p < 0.001, CI: 1.18 - 1.33), lower life
satisfaction (OR: 1.3 for the loss of each life satisfaction
point, p < 0.001, CI: 1.17 - 1.33) and frequent physical fighting
(OR: 2.4, p < 0.001, CI: 1.57 - 3.74).
Lessons:
Risk factors for suicide behaviour known from research have
been confirmed for Luxembourg. What is new is that the
number of health complaints is the most important risk factor
for Luxembourgish adolescents. Therefore, a list of 8 health
complaints was validated as a screening tool for suicidal
thoughts. In a further step, this tool could be used, for
example, by school nurses. The HBSC data can be used to
update the national suicide prevention plan.
Main messages:
HBSC data are used to:
� update the Luxembourgish national plan for suicide

prevention.
� investigate a screening tool for adolescents at risk for

suicide.

School Health Research Network Wales:
Development, implementation & contributing to
public health policy
Gillian Hewitt

H Young1

1DECIPHer, Cardiff University, Cardiff, UK
Contact: HewittG@cardiff.ac.uk

The School Health Research Network (SHRN) was launched in
Wales in 2013 as a strategic partnership between Cardiff
University, Welsh Government, Public Health Wales (part of
the National Health Service) and Cancer Research UK (a
research-focused charity). SHRN is led by a multidisciplinary
team in the Centre for the Development and Evaluation of
Complex Interventions for Public Health Improvement
(DECIPHer) at Cardiff University.
SHRN aims to: 1) provide health and well-being data from a
biennial survey for national, regional and local stakeholders,
including schools; 2) co-produce school-based health improve-
ment research for Wales; and 3) build capacity for evidence-
informed public health policy and practice.
Building on and integrating with HBSC infrastructure, a
transdisciplinary complex adaptive systems (T-CAS) approach
has been employed to develop SHRN, for a national culture of
prevention for school health improvement. The T-CAS approach
focuses on key stages and activities within a continuous network
cycle to facilitate systems level change. The five key stages involve
establishing transdisciplinary strategic partnerships, resource
investment and linkage, network development, coproduction
activities and reciprocal outputs.
SHRN has successfully established new cross-sector stake-
holder partnerships at multiple levels, and embedded network
activity within national and local policy. It has established a
programme of school engagement activities to secure member-
ship of 212 (100%) secondary schools in Wales and building
on HBSC systems and structures has developed a national data
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