Gender and health In a
changing society

Follow -up of the Hungarian
Epidemiological Panel

Institute of Behavioural Sciences, Semmelwels
University, Budapest, Hungary

European Association for Consultation  -Liaison
Psychiatry and Psychosomatics (EACLPP)

2011. 1st July



Central-Eastern European legacy
of psychosomatic medicine

= Michael Balint,
= Hans Selye,

significantly contrlbuted to establlshlng h o ML
foundations of psychosomatic attitude in medicine.

= During the communist period psychology was
regarded ideologically incorrect, there was no
psychology education at the Hungarian universities.



General adaptation of Theory of
Janos Selye

= During the socio-economic transition the
most important public health burden is
connected to chronic stress in Hungary.



Chronic stress In Selye’s
laboratory

= The difference between animal afdzly
human stress process:

= central importance of society and the
subjective evaluation of the situations
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Chronic stress as a public health
risk on population level

1960 and 16.2in 205, It increa by 33 %.

= Among women it decreased from 9.6 to 7.8 pro
1000 women.

* |t means that in 2005 11.395 more men
deceased from this age group in Hungary, than
In 1960. (20.736 men in 1960, 32.131 men in
2005).



11.395 more men died from the
40-69 age group in 2005 than In
1960!




Trends in other CEE countries

= Similar trends In Poland and in Czech
Republic, but improvement had started
much earlier and it IS more considerable.

= Dramatic health crisis in Russia, Ukraine,




Morbidity and mortality crisis In
the transforming societies

psychosocial factors in health because
the existing explanatory models are not able to
explain these gender differences and these
rapid changes in the health status of our

populations.



What can explain the opposite
changes in East-West life expectancy?

» Life expectancy in Austria:
= Male 77 -they live 7 years longer,
= Female 83 - they live 5 years longer



Mortality rates in 15 -60 years old
male population

= Czech Republic 14,%
= Poland 20,9%, :
= Bulgaria 21,9%, -
* Hungary 24,9%,
» Russia 43.2%




Possible explanations




Paradoxical features of health
crisis in Hungary

have risen to higher levels than they were
In the 1930s.

= There are large gender differences in
mortality rates.

= Relatively better life expectancy above 70.



Gender differences

= What is the explanation for the increased
vulnerabllity of middle aged men during
this period of rapid economic change?



Key Research Question

= Netherlands (4 years) and
= Norway (5 years)

there are much lower female/male
differences in life expectancy?
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Background




Aggregate mortality according to low
versus high education (Mackenbach et
al, 1999)




Purposes of the study

» {0 analyse which psychosocial
characteristics might mediate between
SES and mortality among men and
women separately in the Hungarian
population.



Methods

Panel (2002) were followed for 3.5 years for total
mortality.

During the follow-up, 99 men (8.8%) and 53 women
(3.5%) died. Cox-proportional hazard models were
used to evaluate the association between several
socioeconomic and psychosocial measures and

death.



Soclo -economic and

demographic measures

Education

Income, family
Income

Subjective
socioeconomic status

Subjective poverty
AcCcess to car

Access to personal
computer

Marital status

Chicago collective
efficacy score

Family environment
Housing environment

Childhood
experiences

Self-rated
socloeconomic
changes




Self-rated health

= Self-rated pain
= Sleep complaints
= Health care related need



Mental health indicators

Vilal SAXAllal U A\MPCIS, wiele
= Type D Personality (Dennolet, 2000)
= that is Negative affect (NA) and
= Behavioral inhibition (Bl)



Work stress measures




Further psychosocial indicators




Health behaviour and lifestyle
factors




Results




Mental health and the risk (OR) of premature mortality (40-69 years
of age in 2002) controlled for age, education, smoking, alcohol abuse

and BMI

B male

B female




Which are the significant
risk factors among men?




Work related and other psychosocial factors the risk (OR) of
premature mortality (40-69 years of age in 2002) controlled for age,

education, smoking, alcohol abuse and BMI (Hungarian
Epidemiological Panel 2006)

E male
B female




Mortality differences according to marital status | n the
total Finnish population in 1996-2000.
Int J Epidemiology, 2007, 36, 1255-1264. Koskinen S . et
al.

compared to married women.

= Compared to childless people, mortality between age
30-64 1s 30% lower In case of men who have two or
more children, and 50% lower In case of women with
two or more children.

= The impact of these risk factors on health is
greater than smoking or obesity!




Comparison of surviving and deceased men
and women, according to the socioeconomic

factors
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Comparison of surviving and deceased men
and women, according to the prevalence of

severe depression
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Comparison of surviving and deceased men
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Comparison of surviving and deceased men

according to the lifestyle factors
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Comparison of surviving and deceased women
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Comparison of surviving and deceased
men

Low household income
The lack of a car in the family
Job insecurity

Low job control

Not living in partnership

Low social support from spouse
Low social support from child(ren)
Smoking

The lack of sport activity were significantly more common
among the deceased men than among surviving men



Comparison of surviving and deceased
women

=]
= severe problems in the family, fm

* |low social support from co-workers,
= and alcohol abuse.

Self-efficacy and social support scores were
lower in the deceased group both among
men and women.



Results




Results




Gender differences Iin prevalence
of severe depression

was 19.2 % among the deceased women and
10.6% among the surviving women.

= Only 5.2 % of deceased severely depressed
men were treated because of depression In
2002, while among women this rate was 10.4
%.



Age-adjusted hazard ratios

deleterious in men compared to women,

= But the strength of this interaction was
different for different SES factors.



Odds ratios for the association between education |
and mortality and changes in regression coefficient

potential mediators among men

ower than secondary
s after adjustment for
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Adjustment for severe
depression

mediate between low SES and mortality in
women.

= Work stress and social support might partly
mediate the effect of socioeconomic deprivation
on both male and female mortality.



Why might be Hungarian men more vulnerable
to the chronic stress of material deprivation
than women?

IS widely accepted in Hungary that household duties
are women'’s responsibilities.

= Whereas men are responsible primarily for the
economic situation of the family.



Masculine and feminine cultures and gender
differences in mediating role of depression between
socioeconomic factors and premature mortality

Vic U C JUICLIC Al C JIC C C v alll
competitive than the more modest and caring
“feminine” societies.

* These “masculinity-related characteristics of the
Hungarian society might partly explain the
special health deteriorating effects of
socioeconomic disadvantage among Hungarian
men.



,Status syndrome” as crucial
explanation of male/female

life expectancy differences

Important explanation of
male/female life expectancy
differences in this cluster of
countries.



Conclusion

women.
» This effect modification by gender might partly

be explained by a stronger connection between
low socioeconomic situation (SES) and
depressive symptoms in men.



Why has gender research become
significant in psychosomatic medicine?

’ L/ W \J W L/ W

= The aim of gender research from the aspect of
psychosomatic medicine is to examine by
objective methods how the best quality of life
and health can be reached for both women
and men who are facing the challenges of the
21st century.
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