
develop effective support methods to ensure the health and well-being
of sexual minority forced migrant populations during the asy-
lum process.
Key messages:
• The stressful asylum process may lead to health burdens among
forced migrant sexual minority men.

• There is a need for public health action to develop effective sup-
port methods addressing the mental health challenges faced by
sexual minority forced migrants during their asylum process.
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Individual fluidity of sexual identity in Stockholm County,

parities these populations face. This study explores the stability and
changes in sexual identity over time, and identifies key demographic
factors that predict shifts in sexual identity.
Methods: We analyzed longitudinal data from the Stockholm Public
Health Cohort, following 36,398 participants from 2010 to 2021.
Sexual identity was measured using a self-administered question-
naire in 2010, 2014, and 2021. Demographic data from 2010 were
collected from the Swedish national registers. Multivariate Poisson
regression with robust variance estimators was used to identify
demographic factors that predicted identity changes. Results were
presented as proportion or risk ratio (RR) with 95% confidence
interval (CI).
Results: Overall, 12.1% (95% CI 11.8%-12.5%) changed sexual iden-
tity at least once in 2010-2021, including 10.4% (10.0%-10.7%)
among those initially identifying as heterosexual in 2010, 41.3%
(37.1%-45.6%) as homosexual, 59.6% (55.0%-64.0%) as bisexual,
and 65.0% (59.4%-70.3%) as uncertain. Multivariate analyses
showed that sexual minorities (homosexual: RR 5.00, 95% CI 4.45-
5.61; bisexual: 6.68, 6.04-7.38; uncertain: 3.88, 3.30-4.55), females
(1.28, 1.21-1.35), younger (18-29 years: 1.49, 1.30-1.70) and older
(>¼60 years: 2.07, 1.92-2.22) ages, born outside Sweden (Europe:
1.21, 1.11-1.32; Outside Europe: 2.90, 2.62-3.21), and lower educa-
tion (<¼9 years: 2.14, 1.98-2.31; 10-12 years: 1.43, 1.34-1.53) and
income (100 SEK/year) (<¼2,500: 1.83, 1.66-2.02; (2,500, 3,500]:
1.32, 1.19-1.46) independently predicted a higher probability of
identity changes.
Conclusions: This study provides the first insights into sexual iden-
tity fluidity in a large general population sample in Sweden, high-
lighting its fluid nature. Future research is needed to unravel the
intricate mechanisms underlying the demographic disparities in sex-
ual identity fluidity.
Key messages:
• This study provides the first insights into sexual identity fluidity in
Sweden, highlighting its fluid nature.

• Future research is needed to unravel the intricate mechanisms
underlying the demographic disparities in sexual identity fluidity.
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Background: Child maltreatment is a complex public health issue
that has consequences across the life-course. Studies to measure
child maltreatment and identify interventions and services are con-
strained by a lack of uniform definitions across sectors and coun-
tries. We conducted a Delphi study to reach consensus on types and
characteristics of child maltreatment for use in surveillance and re-
search in Europe.
Methods: Statements were developed following a scoping review
and identification of key concepts by an international expert team
(n¼ 19). A multidisciplinary expert panel (n¼ 70) from 34 coun-
tries participated in three rounds of online data collection. We
defined consensus as� 70% agreement or disagreement with each
statement after the final round.
Results: Consensus was reached on 26/31 statements, with a par-
ticipant retention rate of 94%. The definition states that child mal-
treatment is a subtype of violence against children. The perpetrator
can be an adult or minor, but must be in a position of power over
the child. To define an act or omission as child maltreatment, it
must cause harm or have the potential to cause harm, regardless of
intention, severity, chronicity, or the traditional/cultural beliefs of
the perpetrator. In addition, the broad umbrella term encompassing
emotional, behavioural or cognitive maltreatment should be
“psychological”, and psychological maltreatment should be split
into sub-types of psychological abuse and psychological neglect.
“Neglect” is a broad type of child maltreatment within which there
are subtypes that can all be characterised as “failure to provide” or
“failure to supervise”.
Conclusions: This is the first study to demonstrate consensus on the
types and key characteristics of child maltreatment across multiple
sectors and countries, providing a unified definition of child mal-
treatment to improve consistency of measurement and surveillance
in Europe. This abstract is submitted on behalf of Working Group 1
COST Action 19106.
Key messages:
• A standardised definition is essential for monitoring child
maltreatment.

• We propose a consensus-based definition that can be used to im-
prove child maltreatment measurement in research and
surveillance.
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