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Stockholms

universitet

— fran ballistiken, hur en kanonkula fardas
— i hog grad forutbestamd (utgangshastighet, elevation)

e Ar livet forutbestdmt, ddesstyrt?

— genetik och tidiga exponeringar betydelsefulla
— socialklass, genus och samhallsférhallanden formar forutsattningar
— social miljo, livsval och vanor ofta svara att andra

 utbildning, yrke, bostadsort, familj
» gjalvkansla, halsovanor och missbruk
— sjukdomar och psykisk ohélsa kan bli kroniska och skapa arr

e Livsbanan viker av langsamt (jfr. vindens paverkan p& kulbanan)

— manniskor utvecklas, férandras och mognar
- sociala relationer och arbetsforhallanden viktiga influenser

— tiderna, samhallet och politiken férandras

e Storre forandringar majliga

— radikalt &ndrade livsval
— sjukdom och stora livshandelser, inkl. arbetsloshet
— stora policyforandringar och varldshéandelser (kriser, krig m.m.)

e Trajektorier illustrerar utveckling 6ver livsloppet
© Professor Hugo Westerlund, Stressforskningsinstitutet, Stockholms universitet



L3t oss se pd nagra helt nya data!
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Kroppsliga besvar minskar mellan 16

@mm,%
och 21, men okar sedan upp till 54 ars 3
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Samma monster syns for depressiva ..,
symptom e
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Genomsnittligt 0kar oro mellan 16
och 42, for att sedan avta e
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Tva tredjedelar har hela tiden laga cur,

nivaer av angest
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81% hade stabilt laga eller mattliga .«
nivaer av depressiva symptom, medan T
19% hade relativt htga och 6kande e
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Utvecklingen skiljer sig beroende pa
arbetsmarknadsanknytning vid 18-21
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Unpublished NoSCo data,
analysed by Tapio Nummi.
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Vad lar vi oss av detta? jféé
Relativt hdga nivaer av depression och S’lgg‘i;holms
universitet

kroppsliga besvar i tonaren
— men annu hogre i medelaldern
De flesta har ganska stabila nivaer dver livet
— och rangordningen mellan grupper tenderar att besta

De som mar daligt i tonaren ar en uppenbar riskgrupp

Grupper ar inte individer
— trajektorier forenklar och sammanfattar verkligheten
— enskilda individer kan ha betydligt mer féranderliga utvecklingslinjer

— mer detaljer behdvs for att forsta hur forandring ar mojlig

» selektion till en viss typ av utveckling
« vandpunkter (till det battre eller det samre)

© Professor Hugo Westerlund, Stressforskningsinstitutet, Stockholms universitet
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Dags att se tillbaka pa vad som har
publicerats om trajektorier i NoSCo

OBS! Detta ar alltsa bara de resultat fran NoSCo som
anvant trajektorier for att illustrera utveckling dver tid,

inte en komplett 6versikt dver alla resultat!



Psykiska och kroppsliga symptom
tenderar att utvecklas tillsammans
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Fig. 1 Multivariate trajectory plots of depressive, anxiety, and somatic symptoms scores in men and women from age 16 to age 43. [Late sharply
inc. (late sharply increasing), Very high inc. (very high increasing)]
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Lallukka et al., BMC Psychiatry; 2019;19:236.



Hur utvecklar sig olika kroppsliga sl
besvar dver tiden (16-42 ars alder)? =34
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Fig. 1 Plots of percentage of subjects reporting functional somatic symptoms as a function of age. Solid curve is for women and dotted curve is for men

Heldragen_ “_nje fOI' kVIﬂﬂOI’ Nummi et al., Arc Public Health;
Streckad linje for man 2017;75:11.



Hur utvecklar sig olika kroppsliga s,
besvar over tiden (16-42 ars alder)? «
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Mean number of fss symptoms

Mean number of fss symptoms

Vad paverkar utvecklingen av

kroppsliga besvar mest?

Minskande

16

Konstant hdoga
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Age
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Mean number of fss symptoms

Mean number of fss symptoms

Konstant laga
(Referens)

O=mml]
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Age

Okande
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Age

Min (RRR)
R&kning/snusning

D3lig kontakt med mor
Ogynnsamma

uppvaxtvillkor

Missndjdhet med skolan

Kvinnor (RRR)

Lag fodelsevikt <2500g
Dalig kontakt med mor
Lagt foraldraintresse for

dotterns studier

Missndjdhet med skolan

Okande

1,2
(0,7-2,0)
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Minskande Konstant

hoég
1,4 2,7
(0,8-2,5) (1,4-5,1)
7,4 10,2
(0,8-65,7) (1,2-88,6)
1,7 2,8
(1,0-2,9) (1,4-5,2)
0,8 5,2
(0,4-2,0) (2,5-11,0)
Minskande Konstant
hoég

0,2 0,2
(0,0-0,7) (0,0-0,9)
3,1 1,2
(0,8-12,4) (0,2-6,8)
2,3 2,6
(1,3-3,9) (1,4-5,0)
1,7 4,8
(0,7-3,9) (2,1-10,9)

Berg etal., EurJ
Public Health;
2022;32(5):696-702.



Ogynnsamma uppvaxtvillkor okar

o 50" M’J‘)OO
risken for hoga nivaer av psykisk Wb
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ohéalsa (internaliserade symptom e
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+ flyttat ofta under barndomen
+ trangboddhet
» skilsmassa, foralder som dott IMHS
» arbetsltsa foraldrar .
» fysisk sjukdom hos foraldrar
* psykisk sjukdom eller alhoholism hos foraldrar )
6
Table 3 Social adversities in adolescence as predictor of trajectories
of internalized mental health symptoms from age 16 to 43 in the Increasing
Northern Swedish Cohort (n=1003) 8%
4 High
Trajectory class Méan Kvinnor Allaz / decreasing 3%
n=>522 n =481 n=1003
Moderate stable
High decreasing symptoms (3%) 2.8 (12, 6.7) 1.7 (1.1, 2.5) 1.8 (13, 2.5)/ ety
Moderate stable symptoms (5%) 1.3 (0.7, 2.2) 1.4 (1.0, 2.0) 14 (1.1, 1.8) 2
Increasing symptoms (8%) 13(08,2.0) 13(0.9,1.7) 13(10,1.6)— | Lol“géf,zb'e
Low stable symptoms (58%) Ref Ref Ref — —
Very low stable symptoms (26%) 0.7 (0.5, 0.8) 0.9 (0.7, 1.3) 0.7 (0.6, 0.9) \rf — \t/efglyl(;\;v"/
staple 0

: : - : : 0
OR (95% Cl) from multinomial logistic regression, adjusted for
parental socioeconomic status.

“Adjusted for sex.
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Rajaleid et al., Eur J
Public Health;
2015;26(1):23-29.



Ogynnsamma uppvaxtvillkor okar

risken for hdga nivaer av psykisk
ohalsa (internaliserade symptom)

Effekten tydligast pa kortare sikt

(se hur rangordningen stammer i borjan men g

forandras senare!)

Table 3 Social adversities in adolescence as predictor of trajectories

of internalized mental health symptoms from age 16 to 43 in the
Northern Swedish Cohort (n=1003)

4
Trajectory class Méan Kvinnor Allaz

n=522 n =481 n=1003 /'
High decreasing symptoms (3%) 2.8 (1.2, 6.7) 1.7 (1.1, 2.5) 18 (1.3, 2.6)//
Moderate stable symptoms (5%) 1.3 (0.7, 2.2) 1.4 (1.0, 2.0) 14 (1.1, 1.8) s
Increasing symptoms (8%) 1.3(0.8, 2.0) 1.3 (0.9,1.7) 1.3(1.0, 1.6)
Low stable symptoms (58%) Ref Ref Ref

Very low stable symptoms (26%) 0.7 (0.5, 0.8) 0.9 (0.7, 1.3) 0.7 (0.6, 0.9)

OR (95% Cl) from multinomial logistic regression, adjusted for 0 "

parental socioeconomic status.
“Adjusted for sex.
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... och vi maste vara medvetna om att cder,
trajektorier ar forenklingar: e
har dr nagra slumpmassiga personer e
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Figure 1 Internalized mental health symptoms trajectory from age 16 to 43 for 16 randomly selected individuals



Studierna ar viktiga for den psykiska .«

alsan (internaliserade symptom) o
Y+ st

Table 3 Parental interest in offspring’s studies and help with homework assignments at age 16 in relation to trajectories of StOCkhO].mS

internalised mental health symptoms from age 16 to 43 in women and men. Odds ratios (OR) with 95 % confidence intervals (Cl) for univerSitet

belonging to the different trajectory groups derived from multinomial regression analyses with the two predictors mutually

adjusted. The odds ratios denote the change in odds for each additional level of the exposure (range 0-4)

Latent trajectory of internalised mental health symptoms OR (95 % Cl) .
Very low stable Low stable Increasing Moderate stable High decreasing

Hela gruppen ‘

Foraldrarnas intresse for barnens studier vid 16 ars alder a M”"
Model 1 1.02 (087 to 1.21) Reference 1.00 (0.76 to 1.31) 0.77 (058 to 1.01) 0.67 (0.47 to 0.94) ”““;;a:'::':m
Model 2 097 (082 to 1.16) Reference 1.02 (0.76 to 1.36) 0.79 (059 to 1.06) 0.65 (0.44 to 0.94) 7 lo%ést
Model 3 093 (076 1o 1.14) Reference 1.15 (083 to 159) 0.88 (063 to 123) 089 (05810136 *s% » 5 = R T

Hjalp med att g6ra laxor vid 16 ars alder o e s 7l e s b o 1040l e e e
Model 1 1.23 (1.07 to 1.42) Reference 0.92 (0.74 to 1.14) 081 (064 to 1.03) 0.89 (0.64 t0 1.22)

Model 2 1.24 (1.07 to 1.43) Reference 091 (073 t0 1.13) 0.81 (064 to 1.04) 086 (0.63 to 1.19)
Model 3 1.24 (1.07 to 1.43) Reference 0.90 (0.73 to 1.13) 0.81 (064 to 1.04) 0.86 (0.62 to 1.18)

Adjusted R Square (Nagelkerke): Model 1: 0.146, Model 2:0.179 Model 3: 0.194

Elever med betyg 6ver riksmedelvarde

Foraldrarnas intresse for barnens studier vid 16 ars alder
Model 1 127 (090 to 1.78) Reference 1.44 (0.80 to 2.59) 0.54 (0.32 to 0.92) 0.41 (0.20 to 0.82)

Model 2 1.26 (0.89 to 1.78) Reference 1.58 (0.86 to 2.89) 0.54 (0.30 to 0.95) 0.44 (0.20 to 0.97)
Model 3 125 (087 to 1.78) Reference 1.59 (0.85 to 2.98) 0.54 (0.30 to 0.98) 0.41 (0.18 to 0.91)

Hjalp med att gora laxor vid 16 ars alder
Model 1 1.40 (1.14 to 1.72) Reference 1.08 (0.79 to 149) 0.81 (05510 1.18) 0.90 (0.52 to 1.57)

Model 2 1.39 (1.13 to 1.71) Reference 1.10 (0.79 to 152) 082 (056t0 1.22) 097 (0.53 to 1.76)
Model 3 1.39 (1.13 to 1.72) Reference 1.10 (0.79 to 152) 082 (05610 1.22) 097 (0.53 t0 1.77)

Adjusted R Square (Nagelkerke): Model 1: 0.187, Model 2 0.223, Model 3: 0224

Model 1: Adjusted for sex except in the sex stratified analysis

Model 2: Model 1 + adjustment for parental social class, family unemployment and parental mental health or alcohol problems Westerlund et aI.,

Model 3: Model 2 + adjustment for own average school grades at age 16 BMC J Public Health;

Note: Statistically significant results are marked in bold

2015:15:653.
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Table 3 Parental interest in offspring’s studies and help with homework assignments at age 16 in relation to trajectories of StOCkhO].mS

internalised mental health symptoms from age 16 to 43 in women and men. Odds ratios (OR) with 95 % confidence intervals (Cl) for univerSitet

belonging to the different trajectory groups derived from multinomial regression analyses with the two predictors mutually

adjusted. The odds ratios denote the change in odds for each additional level of the exposure (range 0-4)

Latent trajectory of internalised mental health symptoms OR (95 % Cl) .
Very low stable Low stable Increasing Moderate stable High decreasing

Hela gruppen ‘

Foraldrarnas intresse for barnens studier vid 16 ars alder M:“ .
Model 1 102 (087 to 1.27) Reference 1.00 (0.76 to 1.37) 0.77 (058 to 1.01) 0.67 (0.47 to 0.94) s e
Madel 2 097 (082 to 1.16) Reference 1.02 (0.76 to 1.36) 0.79 (059 to 1.06) 0.65 (0.44 to 0.94) 7 ‘5"'
Model 3 093 (0.76 to 1.14) Reference 1.15 (083 to 1.59) 088 (063 to 123) N — - 5

Hjalp med att g6ra laxor vid 16 ars alder o e s 7l e s b o 1040l e e e
Model 1 1.23 (1.07 to 1.42) Reference 092 (074t 1.14) 0.81 (064 to 1.03) 0.89 (0.64 to 1.22)

Model 2 1.24 (1.07 to 1.43) Reference 091 (073 t0 1.13) 0.81 (064 to 1.04) 086 (0.63 to 1.19)
Model 3 1.24 (1.07 to 1.43) Reference 0.90 (0.73 to 1.13) 0.81 (064 to 1.04) 0.86 (0.62 to 1.18)

Adjusted R Square (Nagelkerke): Model 1: 0.146, Model 2:0.179 Model 3: 0.194

Elever med betyg 6ver riksmedelvarde

Foraldrarnas intresse for barnens studier vid 16 ars alder
Model 1 127 (090 to 1.78) Reference 1.44 (0.80 to 2.59) 0.54 (0.32 to 0.92) 0.41 (0.20 to 0.82)

Model 2 1.26 (0.89 to 1.78) Reference 1.58 (0.86 to 2.89) 0.54 (0.30 to 0.95) 0.44 (0.20 to 0.97)
Model 3 125 (087 to 1.78) Reference 1.59 (0.85 to 2.98) 0.54 (0.30 to 0.98) 0.41 (0.18 to 0.91)

Hjalp med att gora laxor vid 16 ars alder
Model 1 1.40 (1.14 to 1.72) Reference 1.08 (0.79 to 149) 0.81 (05510 1.18) 0.90 (0.52 to 1.57)

Model 2 1.39 (1.13 to 1.71) Reference 1.10 (0.79 to 1.52) 0.82 (056 to 1.22) 097 (0.53 to 1.76)
Model 3 1.39(1.13 to 1.72) Reference 1.10 (0.79 to 1.52) 0.82 (056 to 1.22) 0.97 (0.53 to 1.77)

Adjusted R Square (Nagelkerke): Model 1: 0.187, Model 2 0.223, Model 3: 0224

Model 1: Adjusted for sex except in the sex stratified analysis

Model 2: Model 1 + adjustment for parental social class, family unemployment and parental mental health or alcohol problems Westerlund et aI.,

Model 3: Model 2 + adjustment for own average school grades at age 16 BMC J Public Health;

Note: Statistically significant results are marked in bold

2015:15:653.
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Table 3 Parental interest in offspring’s studies and help with homework assignments at age 16 in relation to trajectories of StOCkhO].mS

internalised mental health symptoms from age 16 to 43 in women and men. Odds ratios (OR) with 95 % confidence intervals (Cl) for univerSitet

belonging to the different trajectory groups derived from multinomial regression analyses with the two predictors mutually

adjusted. The odds ratios denote the change in odds for each additional level of the exposure (range 0-4)

Latent trajectory of internalised mental health symptoms OR (95 % Cl) .
Very low stable Low stable Increasing Moderate stable High decreasing

Hela gruppen ‘

Foraldrarnas intresse for barnens studier vid 16 ars alder ’ M:" .
Model 1 102 (087 to 1.27) Reference 1.00 (0.76 to 1.37) 0.77 (058 to 1.01) 0.67 (0.47 to 0.94) "'““;:,f(:::':'
Madel 2 097 (082 to 1.16) Reference 1.02 (0.76 to 1.36) 0.79 (059 to 1.06) 0.65 (0.44 to 0.94) 7 ‘5”'
Model 3 093 (0.76 to 1.14) Reference 1.15 (083 to 1.59) 088 (063 to 123) 089 (05810136 % % 5 = - 5

Hj alp med att g(’jra laxor vid 16 ars alder o e o T e s B o e e e
Model 1 1.23 (1.07 to 1.42 Reference 0.92 (0.74 to 1.14) 0.81 (064 to 1.03) 0.89 (0.64 to 1.22)

Model 2 1.24 (1.07 to 1.43) Reference 091 (073 t0 1.13) 0.81 (064 to 1.04) 086 (0.63 to 1.19)
Model 3 1.24 (1.07 to 1.43 Reference 0.90 (0.73 to 1.13) 0.81 (064 to 1.04) 0.86 (0.62 to 1.18)

Adjusted R Square (Nagelkerke): Model 1: 0.146, Model 2:0.179 Model 3: 0.194

Elever med betyg 6ver riksmedelvarde

Foraldrarnas intresse for barnens studier vid 16 ars alder
Model 1 127 (090 to 1.78) Reference 1.44 (0.80 to 2.59) 0.54 (0.32 to 0.92) 0.41 (0.20 to 0.82)

Model 2 1.26 (0.89 to 1.78) Reference 1.58 (0.86 to 2.89) 0.54 (0.30 to 0.95) 0.44 (0.20 to 0.97)
Model 3 125 (087 to 1.78) Reference 1.59 (0.85 to 2.98) 0.54 (0.30 to 0.98) 0.41 (0.18 to 0.91)

Hjalp med att gora laxor vid 16 ars alder
Model 1 1.40 (1.14 to 1.72) Reference 1.08 (0.79 to 149) 0.81 (05510 1.18) 0.90 (0.52 to 1.57)

Model 2 1.39 (1.13 to 1.71) Reference 1.10 (0.79 to 1.52) 0.82 (056 to 1.22) 097 (0.53 to 1.76)
Model 3 1.39(1.13 to 1.72) Reference 1.10 (0.79 to 1.52) 0.82 (056 to 1.22) 0.97 (0.53 to 1.77)

Adjusted R Square (Nagelkerke): Model 1: 0.187, Model 2 0.223, Model 3: 0224

Model 1: Adjusted for sex except in the sex stratified analysis

Model 2: Model 1 + adjustment for parental social class, family unemployment and parental mental health or alcohol problems Westerlund et aI.,

Model 3: Model 2 + adjustment for own average school grades at age 16 BMC J Public Health;

Note: Statistically significant results are marked in bold

2015:15:653.
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Table 3 Parental interest in offspring’s studies and help with homework assignments at age 16 in relation to trajectories of StOCkhO].mS

internalised mental health symptoms from age 16 to 43 in women and men. Odds ratios (OR) with 95 % confidence intervals (Cl) for univerSitet

belonging to the different trajectory groups derived from multinomial regression analyses with the two predictors mutually

adjusted. The odds ratios denote the change in odds for each additional level of the exposure (range 0-4)

Latent trajectory of internalised mental health symptoms OR (95 % Cl) .
Very low stable Low stable Increasing Moderate stable High decreasing

Hela gruppen ‘

Foraldrarnas intresse for barnens studier vid 16 ars alder ’ M:“ .
Model 1 102 (087 to 1.27) Reference 1.00 (0.76 to 1.37) 0.77 (058 to 1.01) 0.67 (0.47 to 0.94) "'““;:,f(:::':.
Madel 2 097 (082 to 1.16) Reference 1.02 (0.76 to 1.36) 0.79 (059 to 1.06) 0.65 (0.44 to 0.94) 7 ‘5"'
Model 3 093 (0.76 to 1.14) Reference 1.15 (083 to 1.59) 088 (063 to 123) 089 (05810136 % % 5 = - 5

Hjalp med att g6ra laxor vid 16 ars alder o e s 7l e s b o 1040l e e e
Model 1 1.23 (1.07 to 1.42) Reference 092 (074t 1.14) 0.81 (064 to 1.03) 0.89 (0.64 to 1.22)

Model 2 1.24 (1.07 to 1.43) Reference 091 (073 t0 1.13) 0.81 (064 to 1.04) 086 (0.63 to 1.19)
Model 3 1.24 (1.07 to 1.43) Reference 0.90 (0.73 to 1.13) 0.81 (064 to 1.04) 0.86 (0.62 to 1.18)

Adjusted R Saug Iodel 1: 0.146, Model 2:0.179 Model 3: 0.194

Foraldrarna parnens studier vid 16 ars alder
Model 1 127 (090 to 1.78) Reference 1.44 (0.80 to 2.59) 0.54 (0.32 to 0.92) 0.41 (0.20 to 0.82)

Model 2 1.26 (0.89 to 1.78) Reference 1.58 (0.86 to 2.89) 0.54 (0.30 to 0.95) 0.44 (0.20 to 0.97)
Model 3 125 (087 to 1.78) Reference 1.59 (0.85 to 2.98) 0.54 (0.30 to 0.98) 0.41 (0.18 to 0.91)

Hjalp med att gora laxor vid 16 ars alder
Model 1 1.40 (1.14 to 1.72) Reference 1.08 (0.79 to 149) 0.81 (05510 1.18) 0.90 (0.52 to 1.57)

Model 2 1.39 (1.13 to 1.71) Reference 1.10 (0.79 to 1.52) 0.82 (056 to 1.22) 097 (0.53 to 1.76)
Model 3 1.39(1.13 to 1.7 Reference 1.10 (0.79 to 1.52) 0.82 (056 to 1.22) 0.97 (0.53 to 1.77)

Adjusted R Square (Nagelkerke): Model 1: 0.187, Model 2 0.223, Model 3: 0224

Model 1: Adjusted for sex except in the sex stratified analysis

Model 2: Model 1 + adjustment for parental social class, family unemployment and parental mental health or alcohol problems Westerlund et aI.,

Model 3: Model 2 + adjustment for own average school grades at age 16 BMC J Public Health;

Note: Statistically significant results are marked in bold
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Fig. 1 a. The distribution of the seven categories of labour market attachment among men (n = 492), 1983-2007 (ages 18-42). b. The distribution
of the seven categories of labour market attachment among women (n = 463), 1983-2007 (ages 18-42)
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Arbetsldshet hos foraldrarna
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Vad predicerar utveckling — man? .

Depressiva symptom (genomsnitt) vid 16 ars alder
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Vad predicerar utveckling — kvinnor?
Depressiva symptom (genomsnitt) vid 16 ars alder
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Alkoholkonsumtion fran 16 till 42
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classes produced by the “broken stick’ trajectory analysis with the knot point at age 21. Northern Swedish Cohort 1981-2007

Trajectory class n Percent Percent men
Ordinar 283 283 534
Tidig debut, Mattlig 259 259 47.1
Tidig debut, Hog 151 15.1 55.6
Laglydig 129 129 64.3
Tidig debut, Lag 101 10.1 43.6
Sen debut, Lag 78 78 449

Totalt

1,001

100

51.8
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Virtanen et al., Int J
Public Health;
2015;60:335-342.
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Den psykiska halsan vid 16 forutsager
hur alkoholvanorna utvecklas till 42

Table 2 Mental health at age 16 and drinking trajectory until age 42 of the Northern Swedish Cohort (n = 1,001)
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Laglydig Sen debut, Ladg Ordinar

Drinking trajectory

Tidig debut, Lag Tidig debut, Mattlig Tidig debut, Hog

Internalized symptoms
Anxiousness
Within trajectory prevalence (%)
OR (95 % CI)
Depressiveness
Within trajectory prevalence (%)
OR (95 % CI)
Externalized behavior
Truancy
Within trajectory prevalence (%)
OR (95 % CI)
Vandalism
Within trajectory prevalence (%)
OR (95 % CI)

16
Ref

13

Ref

24

Ref

23

Ref

24
1.54 (0.72-3.32)

17

1.07 (0.45-2.50)

30

0.92 (0.50-1.69)

4
0.16 (0.04-0.55)

28 33 36
1.97 (1.08-3.60) 2.43 (1.21-4.88) 2.84 (1.56-5.15)

20 30 30
1.41(0.74-2.72) 2.37 (1.14-4.93) 2.46 (1.314.64)
52 71 74

2.30 (1.44-3.66) 2.24 (1.25-4.00) 3.83 (2.35-6.24)

28 41 45
1.43 (0.82-2.49) 3.92 (1.99-7.72) 4.24 (2.42-7.44)

40
3.59 (1.89-6.82)

33

2.86 (1.45-5.66)

89

5.69 (3.15-10.3)

60
7.75 (4.14-14.5)

Relative risk ratios with 95 % confidence intervals (CI) of those reporting the symptom for assuming the trajectory with the Compliant trajectory
as the reference. Multinomial logistic regression adjusted for gender and parental social class

Statistically significant risk ratios are in bold

Virtanen et al., Int J

Public Health;
2015;60:335-342.



I jamforelse med det ’laglydiga”
monstret sa finns samband mellan...

Table 2 Mental health at age 16 and drinking trajectory until age 42 of the Northern Swedish Cohort (n = 1,001)
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Laglydig Sen debut, Ladg Ordinar

Drinking trajectory

Tidig debut, Lag Tidig debut, Mattlig Tidig debut, Hog

Internalized symptoms
Anxiousness
Within trajectory prevalence (%)
OR (95 % CI)
Depressiveness
Within trajectory prevalence (%)
OR (95 % CI)
Externalized behavior
Truancy
Within trajectory prevalence (%)
OR (95 % CI)
Vandalism
Within trajectory prevalence (%)
OR (95 % CI)

16
Ref

13

Ref

24

Ref

23

Ref

24
1.54 (0.72-3.32)

17

1.07 (0.45-2.50)

30

0.92 (0.50-1.69)

4
0.16 (0.04-0.55)

28 33 36
1.97 (1.08-3.60) 2.43 (1.21-4.88) 2.84 (1.56-5.15)

20 30 30
1.41(0.74-2.72) 2.37 (1.14-4.93) 2.46 (1.314.64)
52 71 74

2.30 (1.44-3.66) 2.24 (1.25-4.00) 3.83 (2.35-6.24)

28 41 45
1.43 (0.82-2.49) 3.92 (1.99-7.72) 4.24 (2.42-7.44)

40
3.59 (1.89-6.82)

33

2.86 (1.45-5.66)

89

5.69 (3.15-10.3)

60
7.75 (4.14-14.5)

Relative risk ratios with 95 % confidence intervals (CI) of those reporting the symptom for assuming the trajectory with the Compliant trajectory
as the reference. Multinomial logistic regression adjusted for gender and parental social class

Statistically significant risk ratios are in bold

Virtanen et al., Int J

Public Health;
2015;60:335-342.
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Table 2 Mental health at age 16 and drinking trajectory until age 42 of the Northern Swedish Cohort (n = 1,001)
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Drinking trajectory

Laglydig Sen debut, Ladg Ordinar

Tidig debut, Lag Tidig debut, Mattlig Tidig debut, Hog

Internalized symptoms
Angest och oro,
Within trajectory prevalence (%) 16
OR (95 % CID) Ref
depressivitet
Within trajectory prevalence (%) 13

OR (95 % C1) Ref
Externalized behavior
samt skolk
Within trajectory prevalence (%) 24
OR (95 % CI) Ref
Vandalism

Within trajectory prevalence (%) 23
OR (95 % CI) Ref

och tidig

alkoholdebut
24 28 35 S0

1.54 ((].?2—3.32)6’! (1.08-3.60) 2.43 (1.21-4.88) 2.84 (1.56-5.15)

17 20 30 30
1.07 (0.45-2.50) 1.41(0.74-2.72) 2.37 (1.14-4.93) 2.46 (1.31-4.64)

4()
3.59 (1.3943‘.8%

33
2.86 (1.45-5.66)

30 52 71 74 89
0.92 ((].5[)—].69}%0 (1.44-3.66) 2.24 (1.25-4.00) 3.83 (2.35-6.24) 5.69 {3.15—10.y
60

4 28 41 45
0.16 (0.04-0.55) 1.43 (0.82-2.49) 3.92 (1.99-7.72) 4.24 (2.42-7.44)

7.75 (4.14-14.5)

Relative risk ratios with 95 % confidence intervals (CI) of those reporting the symptom for assuming the trajectory with the Compliant trajectory
as the reference. Multinomial logistic regression adjusted for gender and parental social class

Statistically significant risk ratios are in bold

Virtanen et al., Int J
Public Health;
2015;60:335-342.
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Table 2 Mental health at age 16 and drinking trajectory until age 42 of the Northern Swedish Cohort (n = 1,001)

Drinking trajectory

Laglydig Sen debut, Ladg Ordinar

Tidig debut, Lag Tidig debut, Mattlig Tidig debut, Hog

Internalized symptoms
Angest och oro,
Within trajectory prevalence (%) 16
OR (95 % CID) Ref
depressivitet
Within trajectory prevalence (%) 13

OR (95 % C1) Ref
Externalized behavior
samt skolk
Within trajectory prevalence (%) 24
OR (95 % CI) Ref
Vandalism

Within trajectory prevalence (%) 23
OR (95 % CI) Ref

24
1.54 (0.72-3.32)

17

1.07 (0.45-2.50)

30

0.92 (0.50-1.69)

4
0.16 (0.04-0.55)

1.41(0.74-2.72) 2.37 (1.14-4.93) 2.46 (1.314.64) 2.86 (1.45-5.66)

2.30 (1.44-3.66) 2.24 (1.25-4.00) 3.83 (2.35-6.24) \5.69 {3.15—10.3])

samt hdg konsumtion

36 40
1.97 (1.08-3.60) 2.43 (1.21-4.88) 2.84 (1.56-5.15) (3.59 {1.89—6.821\

30 33

74 89

45 60

1.43 (0.82-2.49) 3.92 (1.99-7.72) 4.24 (2.42-7.44) 7.75 (4.14-14.5)

Relative risk ratios with 95 % confidence intervals (CI) of those reporting the symptom for assuming the trajectory with the Compliant trajectory

as the reference. Multinomial logistic regression adjusted for gender and parental social class

Statistically significant risk ratios are in bold

Virtanen et al., Int J
Public Health;
2015;60:335-342.
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Table 2 Mental health at age 16 and drinking trajectory until age 42 of the Northern Swedish Cohort (n = 1,001)
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Drinking trajectory

Laglydig Sen debut, Ladg Ordinar

Tidig debut, Lag Tidig debut, Mattlig Tidig debut, Hog

Internalized symptoms
Anxiousness
Within trajectory prevalence (%) 16
OR (95 % CI) Ref
Depressiveness
Within trajectory prevalence (%) 13
OR (95 % CI) Ref
Externalized behavior
Truancy

Within trajectory prevalence (%) 24

OR (95 % CI) Ref
Vandalism

Within trajectory prevalence (%) 23

OR (95 % CI) Ref

24
1.54 (0.72-3.32)

17

1.07 (0.45-2.50)

30
0.92 (0.50-1.69)

28 33 36
1.97 (1.08-3.60) 2.43 (1.21-4.88) 2.84 (1.56-5.15)

20 30 30
1.41(0.74-2.72) 2.37 (1.14-4.93) 2.46 (1.314.64)

52 71 74
2.30 (1.44-3.66) 2.24 (1.25-4.00) 3.83 (2.35-6.24)
debutalder

IR 11 15

40
3.59 (1.89-6.82)

33

2.86 (1.45-5.66)

89

5.69 (3.15-10.3)

60

4

016 (0.04-0.55) 143 (0.82-249) 392 (199-7.72) 424 2.42-7.44)

7.75 (4.14-14.5)

;

Relative risk ratios with 95 % confidence intervals (CI) of those reporting the symptom for assuming the trajectory with the Compliant trajectory
as the reference. Multinomial logistic regression adjusted for gender and parental social class

Statistically significant risk ratios are in bold

Virtanen et al., Int J
Public Health;
2015;60:335-342.
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Table 2 Mental health at age 16 and drinking trajectory until age 42 of the Northern Swedish Cohort (n = 1,001)

Drinking trajectory
Laglydig Sen debut, Ladg Ordinar Tidig debut, Lag Tidig debut, Mattlig Tidig debut, Hog
Internalized symptoms
Anxiousness
Within trajectory prevalence (%) 16 24 28 33 36 40

OR (95 % CI) Ref
Depressiveness
Within trajectory prevalence (%) 13
OR (95 % CI) Ref
Externalized behavior
Truancy

Within trajectory prevalence (%) 24

OR (95 % CI) Ref
Vandalism

Within trajectory prevalence (%) 23

OR (95 % CI) Ref

1.54 (0.72-3.32)

17

1.07 (0.45-2.50)

30

0.92 (0.50-1.69)

4
0.16 (0.04-0.55)

1.97 (1.08-3.60) 2.43 (1.21-4.88) 2.84 (1.56-5.15) 3.59 (1.89-6.82)

20 30 30 33
1.41(0.74-2.72) 2.37 (1.14-4.93) 2.46 (1.314.64) 2.86 (1.45-5.66)

52 71 74 89

2.30 (1.44-3.66) 2.24 (1.25-4.00) 3.83 (2.35-6.24) 5.69 (3.15-10.3)
och inte minst hdg konsumtion

28 41 45 6

1.43 (0.82-2.49) 3.92 (1.99-7.72) 4.24 (2.42-7.44) 7.75 (4.14-14.5)

. . . . _ - . - - . . . R . . D
Relative risk ratios with 95 % confidence intervals (Cl) of those reporting the symptom for assuming the trajectory with the Compliant trajectory
as the reference. Multinomial logistic regression adjusted for gender and parental social class

Statistically significant risk ratios are in bold

Virtanen et al., Int J
Public Health;
2015;60:335-342.



Kroppsliga mekanismer kan vara

lanken mellan psykosocial
pafrestning och senare sjuklighet
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Figure 1 Cortisol awakening response (mean, 95% Cl) by socio-
economic trajectories from age 16 to 43 (N = 670).
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— inte allt som forskningsprogrammet visat

Sociala férhallanden under uppvaxten viktiga

— ogynnsamma uppvaxtvillkor visar tydliga samband med internaliserade psykisk
ohéalsa

— dalig kontakt med mor och missndje med skolan predicerade kroppsliga besvar hos
bade flickor och pojkar

— effekterna tydligast pa kortare sikt, men finns aven pa langre sikt
 visar att inte allt ar férutbestamt tidigt i livet

Kroppsliga och psykiska besvar tenderar att ga hand i hand
— de som har htéga nivaer vid 16 har det ofta aven i medelaldern

Socioekonomi dver livsloppet kan paverka den fysiologiska

stressresponsen
— yttre sociala forhallanden forkroppsligas i individens psykologi och biologi

© Professor Hugo Westerlund, Stressforskningsinstitutet, Stockholms universitet
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universitet

— lag socialklass hos foraldrar predicerar framst utbildning, inte arbetsloshet
— foraldrars arbetsloshet tydligt relaterad till svag arbetsmarknadsanknytning

Skolmiljon viktig for anknytningen till arbetsmarknaden

— svag anknytning till skolan en tydlig riskfaktor
 sarskilt i kombination med depressivitet
— stod i studierna hjalper, sarskilt for dem med hoga betyg (1)

effektivt just nar det leder till bra studieresultat?
aven de duktiga behover stéd (som vi ser bland ambitidsa flickor idag)?

« hjalp bland dem med laga betyg kan vara tecken pa problem?
asociala beteenden i skolan en stark riskfaktor

e Osunda alkoholvanor kan bli bestaende problem
— vanliga bland dem som har psykisk ohalsa och beteendeproblem i tonaren

Svag arbetsmarknadsanknytning visar starkt samband med psykisk

ohilsa i medeldldern
och det ska vi strax fa hora mer om!

© Professor Hugo Westerlund, Stressforskningsinstitutet, Stockholms universitet
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