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and persistent illness slightly weakened and decreased to non-
significance when satisfaction with division of domestic work
were analysed, OR 1.14 (0.99-1.44) and OR 1.18 (0.99-1.39)
respectively. Corresponding ORs for common symptoms were
almost unchanged throughout the analysis.
Conclusions:
Satisfaction with division of domestic work contributed to

explanation of gender differences in persistent illness and
notably to differences in mental well-being.
Key messages:
� Inequality in domestic work could contribute to explanation

of gender difference in health.
� Satisfaction in division of domestic work is of specific

relevance in gender difference in mental health.

10.R. Citizens engagement and patient-centered
care

Addressing & understanding citizens’ perceptions of
homelessness: a cross-European study
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Objective:
Addressing Citizen’s perspectives on homelessness is crucial for
the design of effective and durable policy responses, and
available research in Europe is not yet substantive. We aim to
explore citizens’ opinion about homelessness and to explain
the differences in attitudes within the general population of
eight European countries: France, Ireland, Italy, the
Netherlands, Poland, Portugal, Spain, and Sweden.
Methods:
A nationally representative telephone survey of European
citizens was conducted in 2017. Three domains were
investigated: Knowledge, Attitudes, and Practices about home-
lessness. Based on a multiple correspondence analysis, a
generalized linear model for clustered and weighted sample
was used to probe the associations between groups with
opposing attitudes, adjusted for sociodemographic
characteristics.
Results:
The response rate ranged from 30.4% to 33.5% (N = 5,295).
Most respondents (57%) had poor knowledge about home-
lessness. Respondents who thought the government spent too
much on homelessness, homeless people should be responsible
for housing, people remain homeless by choice, or home-
lessness keeps capabilities/empowerment intact clustered
together (negative attitudes, 30%). Respondents who were
willing to pay taxes, welcomed a shelter, or acknowledged
homeless people may lack some capabilities (i.e. agreed on
discrimination in hiring) made another cluster (positive
attitudes, 58%). Older respondents (OR = 0.99; p = .011),
those living in rural areas (OR = 0.78, p<.001), those with a
poor level of knowledge about homelessness (OR = 0.68,
p = .007), and those from France and Poland (p<.001) were
less likely to report positive attitudes.
Conclusions:
Although it is clear that there is strong support for increased
government action and more effective solutions for Europe’s
growing homelessness crisis, there also remain public opinion
barriers rooted in enduring negative perceptions.
Key messages:
� A majority of European citizens reported positive attitudes

towards Homelessness.
� There is strong support for increased government action and

more effective solutions for Europe’s growing homelessness
crisis.

Promoting health literacy in seniors through self-
reliant groups. Results of the GeWinn intervention
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Background:
Health literacy (HL) has been demonstrated to be limited
among adults aged 65 and over. However, evidence-based HL
interventions are lacking. The objective of this study was to
develop and test a community-based HL-intervention in the
fields of health promotion and self-management of chronic
diseases among elderly people.
Methods:
A participatory approach was used to develop and implement
a 53-weeks program of self-reliant, peer-moderated groups of
people aged 60 and over in 14 municipalities in Germany. HL
was intended to be improved by promoting of self-manage-
ment skills, community participation and media literacy. The
intervention’s effect on HL was measured by using the HLS-
EU-16 questionnaire three times.
Results:
Of 183 older adults who completed the HL questionnaire
(mean age 69.8, SD 6.74; 20.1% male), 42.3% had intermediate
or low levels of HL. A repeated-measures analysis of variance
showed statistically significant effects of time on HL scores
(F1.91 = 16.948, p� 0.01, eta squared = 0.085) over the one-
year period. HL sub-dimensions showed similar results. 87%
of the participants would recommend the intervention to other
people.
Conclusions:
The results indicate that the structure of the intervention is
appropriate to involve older adults in self-reliant working
groups to improve HL. This is supported by the high
acceptance of the intervention the participants showed. As
part of the sustained implementation of GeWinn, special
attention shall be paid to reaching out to and engaging
vulnerable groups (e. g. elderly people with low socio-
economic status, older men, migrants).
Key messages:
� Self-reliant groups in peer-moderation are effective to

engage older adults to improve their HL.
� The intervention improved all HL rates and even doubled

the amount of participants with excellent HL.
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Background:
Differences on the use of sexual orientation and marital status
as criteria to define access to gamete donation persist in
Europe, contributing to the search of cross border reproduc-
tive care (CBRC). The lack of international policy and norms
on CBRC highlight the need for surveillance to ensure quality
and equitable access to reproductive care, namely by assessing
donors’ and recipients’ views. This study aims to analyze the
opinion of donors and recipients about the use of marital
status and sexual orientation as priority criteria for accessing
gamete donation, and its associated factors.
Methods:
Between July 2017 and June 2018, 72 donors and 171 recipients
completed a self-report questionnaire at the Portuguese Public
Bank of Gametes. Opinion about the use of marital status and
sexual orientation as priority criteria was assessed through a 5-
point Likert scale of agreement, ranging from ‘‘totally
disagree’’ to ‘‘totally agree’’. Descriptive statistics and multi-
nomial logistic regression were used.
Results:
Most participants disagreed with a priority of access to gamete
donation for heterosexual couples (61%) and married women
(60%). Participants who agreed with priority to heterosexual
couples were more likely to be males (OR = 2.5, CI95% 1.2-
5.3) and married or living with a partner (OR = 3.5, CI95%
1.1-10.8). Males (OR = 3.18, CI95% 1.5-6.9) and those with
lower white collar (OR = 3.0, CI95% 1.2-7.4) or blue collar
occupations (OR = 4.3, CI95% 1.4-13.1) were more likely to
agree with priority for married women.
Conclusions:
Donors and recipients agree with equitable access to gamete
donation, independently of sexual orientation and marital
status. However, a heterosexual marriage hierarchy is particu-
larly observed on male, married/living with a partner, and with
lower white or blue collar occupations participants. Policy on
reproductive care needs to be especially mindful of equity in
access to gamete donation.
Key messages:
� Donors and recipients agree with access to gamete donation

independent of sexual orientation and marital status.
� Policy on reproductive care needs to be mindful of equity in

access to gamete donation.

’I had no idea what could come’- health care support
for AMD in Germany- The patients’ view
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Background:
Due to the demographic change visual impairment and
blindness in the elderly caused by chronic eye diseases
become major public health themes. Age- related macular
degeneration (AMD) is one of the most common causes of
visual impairment and blindness in older adults above 60 years
of age in the western countries, followed by glaucoma and
diabetic retinopathy.
Objectives: The purpose of this study is to find out how
patients with AMD assess their medical care, tool-based and
psychosocial counseling services in Germany.
Methods:
Data was collected by using narrative, semi-structured inter-
views. A purposive sampling strategy was used to sample the
study population with patients with AMD, which is character-
ized by a variety of different life experiences of the patients.
The data analysis followed the principles of grounded theory.
Results:
The interviewed AMD patients were between 72 and 87 years
old. Before the patients were diagnosed with AMD, AMD was
not known to them and suffering from an unrecoverable
disease resulting in blindness, made many of the patients

anxious. Patients with AMD complained about missing
information about the AMD and its treatment. Tool-related
and psychosocial counseling services and their benefits were
unknown to most of the patients. Therapy with Anti-VEGF
injections gives hope to many patients with neovascular AMD,
but at the same time it is associated with a time, psychological
and physical strain. The time spent in clinics and practices, the
waiting for appointments, the number of examinations and
injections, communication problems with the medical staff,
information deficits, the injections themselves and their side
effects were often severe and nerve-wracking for the elderly.
Conclusions:
New strategies need to be developed to facilitate access to
AMD information for patients with AMD, as well as to reduce
the time required for medical treatment, e.g. waiting times in
clinics and practices.
Key messages:
� Therapy with Anti-VEGF injections gives hope to many

patients with neovascular AMD, but at the same time it is
associated with a time, psychological and physical strain.
� Patients with AMD complained about missing information

about the AMD and its treatment.
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Background:
Health inequalities persist, and policymakers, researchers and
practitioners seek for effective ways to positively impact the
health of disadvantaged people. Researchers point to a multi-
component program with an integral design including various
perspectives and involving different stakeholders. Few studies
address the perspectives on health of disadvantaged people
themselves. This study describes what parents in a socially
disadvantaged situation and professionals working in that
community perceived as 1) priority aspects to improve family
health 2) barriers and facilitators for health behaviour changes
3) important health program activities.
Methods:
Design: Community-based participatory action research. 10
parents participated in 6 panel meetings. 46 professionals
received 4 panel meetings summaries. 18 parents and 25
professionals responded to questions in (panel) meetings and
consultation by phone and e-mail.
Results:
(preliminary) 1) Parents’ top priorities for improving health
were: less stress related to finances and communication with
related organizations, followed by a safe place for kids to meet.
Of the program financers’ aims (reducing tobacco, alcohol use
and overweight) reducing overweight got relatively most
support of parents. 2) Parents perceived their family financial
situation as barrier to behaviours reducing stress and over-
weight. 3) Program activities related to reducing stress got
more support from parents and professionals than activities
related to reducing overweight.
Conclusions:
Insight in the perspectives of disadvantaged parents and
professionals resulted in a program plan supported by them,
aiming to reduce stress and overweight. Most participating
parents and professionals committed themselves to invest time
in program activities execution.
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