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Hvad er sociale relationer?

*Typer —roller (familie, venner, bekendte, naboer,
professionelle (lzegen fx) osv.)

«Struktur (fx frekvens, bredde, teethed, geografisk naerhed)

*Funktion (fx stgtte folelsesmaessig, praktisk, gkonomisk,
vaerdseettelse, krav, bekymringer, konflikter, manglende
anerkendelse)

*Gensidighed
*Varighed

Dias 3
Institut for Folkesundhedsvidenskab
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Andre/nye former for
netvaerk
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Den subjektive fglelse af at vaere ugnsket alene eller
eksistentielt at fgle sig isoleret

Ikke et mal for stgrrelsen af det sociale netvaerk ej heller et
mal for funktionen af de sociale relationer

Kan vaere en fglge af forandringer i de sociale relationer (tab,
konflikter osv.), men kan ogsa forekomme i intakte netvaerk

Dias 5
Institut for Folkesundhedsvidenskab
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Danskernes sociale relationer

7-13% af midaldrende danskere har begraanset
kontakt med familie og venner (mindre end 1 gang
om maneden)

7% forventer ikke at kunne fa hjzelp fra andre,
hvis de skulle blive syge

5% har aldrig eller naesten aldrig nogen at tale
med, hvis de har brug for stgtte

9% rapporterer altid eller ofte at veere alvorligt
bekymret for partner og/eller bgrn eller at de
stiller for store krav

6% er ofte alene selvom de gnsker at veere
sammen med andre

Tal fra: National Sundhedsprofil Danmark 2010, Sundhedsprofil Region Hovedstaden 2008,
Risikofaktorer og folkesundhed 2006,
Danish Longitudinal Study on Work, Unemployment and Health 2000

Dias 6
Institut for Folkesundhedsvidenskab
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Mgdes sjeeldent med venner, %
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Har aldrig/naesten aldrig nogen at tale med, hvis
problemer eller behov for hjeelp, %
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€he New York Eimes February 5, 2012
More on Their Own Here ... ... And Even More Abroad
Percent of adults who live alone, by gerder and age, 1850-2010. Parcent of households with only one occupant.
Sweden 47%

B0 oo Norway 40

Germany 39
Netherlands 36

AGE 65 AND OLDER

Britain 34
.............................................................................................................................. France 34
Ukraine 33
Japan 31
Poland 30
.............................................................................................................................. “aly 29
Canada 27
55-64 United States 27 s
Saain 25
Russia 25
45-54 South Africa 24
Ireland 24
South Korea 24
25-34 Sarbia 22
35-44 Israel 19
Argentina 16
Kanya 15
18-24 Egypt 13
NMexico 11
Brazil 10
China 7
[ | I | | Pakistan 3
1850 1900 1950 2000 1850 1900 1950 2000 India 3

Bill Marsh and Amanda Cox/The New York Times

Sources: Analysis by Susan Weber and Andrew Beveridge, Queens College, CUNY, from historical and current census data; Euromonitor International (households abroad)

Close window
Copyright 2012 The New York Times Company
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Husstande med kun én person. 1. januar 2013

© Kort- og Matrikelstyrelsen (G. 5-00)
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Andel ofte ugnsket alene opdelt pa samlivsstatus
Sundhedsprofilen 2013 kvinder og maand
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Forandring i sociale relationer

over livsforigbet

Med alderen:
* bliver netvaerk generelt mindre

Antonucci Convoy theory 1994
Sociale relationer dynamiske

Dias 13
Institut for Folkesundhedsvidenskab
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Sociale
relationer

DGS Arsmgde 2015

Dias 15

Struktur

Institut for Folkesundhedsvidenskab

Formelle relationer

Informelle relationer

Antal og type af
relation

Frekvens af kontakt
Varighed af kontakt

Bredde af netvaerk

Social stgtte

Funktion =

Fglelsesmaessig stptte

Praktisk hjeelp

Due

Belastning Konflikter
Forankring Social integration

|

et al, Soc Sci Med 1999
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Belastninger fra sociale relationer og helbred

Ikke helt sa velundersggt
Caregivers
AEgteskabelige problemer/konflikter

Konflikter, krav/bekymringer fra naere sociale relationer

Dias 17
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Research report

Are negative aspects of social relations predictive of
angina pectoris? A 6-year follow-up study of
middle-aged Danish women and men
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ABSTRACT

Background Social relations have been shown to be
protective against ischaemic heart disease (IHD), but
little is known about the impact of negative aspects of
the social relations on IHD.

Methods During a 6-year follow-up, the authors aimed
to assess if negative aspects of social relations were
associated with angina pectoris among 4573 middle-
aged Danish men and women free of heart disease at
baseline in 2000.

Results Nine per cent experienced onset of symptoms
of angina_pectorns. A higher degree of excessive
demands or worries from the social relations was

DGS Arsmgde 2015
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investigated the effect of negative aspects of social
relations on development of angina pectoris, which
is an important precursor of IHD. Medalie et al
suggested an increased risk of angina pectoris
among men who reported family problems,
including conflicts (with wife and children) and
lack of affection (from wife).!” This study, however,
did not include women and did not distinguish
between different types of strain or between
a larger number of different types of social relations
(ie, partner, children, family, friends, etc). De Vogli
et al found a significantly increased risk of incident
coronary events including fatal MI, non-fatal MI or




UNIVERSITY OF COPENHAGEN DGS /&rsmade 2015

Belastninger fra sociale relationer — hvordan malt?

Oplever De i Deres hverdag at der er nogle af fglgende
personer, der ggr Dem alvorligt bekymret eller kraaver for
meget af Dem?

Oplever De i Deres hverdag konflikter med nogle af fglgende
personer?

Typer af relation: partner, bgrn (egne eller partners), familie,
venner, naboer

Svarkategorier: altid, ofte, af og til, sjeeldent, aldrig + har ikke
den type af relation

Dias 19
Institut for Folkesundhedsvidenskab
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rtner
Table 3 ORSs (95% CI) for incide my excessive demands/worries from different social role 2-3 X stgrre

Model 2 Model 3 ( isik
) / risiko
Cases %6 //‘ffien/ 95% Cl OR 95% CI OR 95% CIN_  + trend

A g

Demands/worries partner, N=3689
Always 12 42 29 4.95 2.46 t0 9.98 3.61 1.73 to 7.55 353 1.68 to 7.43 3.17 1.49 to 6.75
Often 39 235 17 2.46 1.65 to 3.68 2.26 1.49 to 342 225 147 to0 3.47 2.23 1.44 t0 3.43
Sometimes 83 137 1.15t0 2.14 1.75 1.28 to 2.41 1.74 1.25 to 2.43 1.72 1.23 to 2.40

:eldom 102 140 1% altid 7210129 107 080to143 | 108 080t 146 | 109  0.81 to 1.48
ever 95 127 9 1.00 2 X stgrre
p Trend 8% ofte <0.0001 <00001 e
Demands/worries children, N=3856 FISIKO
Always 1" 9 | »n 332 16410673 221  1.06t0462 [ 219  1.04 t0 461 + trend
Often 46 295 16 212 14410311 205 13810305 | 202 134 to 3.04 . 1.36 t0 3.13
Sometimes 119 1088 1" 141  105t01.89 153 11410207 | 151 1110207 | 154 112t0211
Seldom 8 137 7 088 065t01.19 09 070t0132 | 09 07010132 | 089  0.72t0 1.36
Never 84 1047 8 1.00 1.00 1.00 1.00
p Trend <0.0001 <0.0001 0.0002 0.0003

Multivariate Logistic Regression Analysis. Adjustment for Age, Gender, Cohabitation Status, Socio-economic Status and Depression at Baseline. Model 2—=Model 1+age, SES, depression.
Model 3=Model 2 +confiict index. Model 4=Model 3 +smoking+ physical exercise. Model 2 (index analyses)=Model 1+age, SES, depression. Model 3 (index analyses)=Model 2+ conflict
index. Model 4 (index analyses)=Model 3+smoking.

Lund R et al. Are negative aspects of social relations predictive of angina pectoris.
Journal of Epidemiology and Community Health, December 2010

DGS Arsmgde 2015
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Bekymringer,
men ikke
konflikter gger

Model 1 Model 2

Mo risiko
Cases Total no % cases OR 95% ClI OR 95% CI OR ‘9\ 95% ClI
Demands/worries index, N=4283 f
Highest tertile 175 1396 13 1.87 1.45 to 2.41 1.63 1.26 to 2.13 1.79 1.28 to 2.51 1.78 1.27 to 2.49
Middle tertile 117 1400 8 1.19 0.90 to 1.56 1.21 0.92 to 1.60 1.29 0.95 to 1.74 1.29 0.95to0 1.74
Lowest tertile 106 1487 7 1.00 1.00 1.00 1.00
p Trend <0.0001 0.0009 0.0027 0.0034
Conflicts index, N=4315
Highest tertile 148 1284 1 1.43 1.11 to 1.84 1.26 097 to 1.65 0.87 0.62 to 1.22
Middle tertile 134 1596 8 1.00 0.78 to 1.30 1.04 0.80to 1.35 0.88 0.66 to 1.17
Lowest tertile 120 1435 8 1.00 1.00 1.00

p Trend 0.005 0.18 0.64

Multivariate Logistic Regression Analysis. Adjustment for Age, Gender, Cohabitation Status, Socio-economic Status and Depression at Baseline. Model 2—=Model 1+age, SES, depression.
Model 3=Model 2 +confiict index. Model 4=Model 3 +smoking+ physical exercise. Model 2 (index analyses)=Model 1+age, SES, depression. Model 3 (index analyses)=Model 2+ conflict
index. Model 4 (index analyses)=Model 3+smoking.

Lund R et al. Are negative aspects of social relations predictive of angina pectorls
Journal of Epidemiology and Community Health, December 2010 R

DGS Arsmgde 2015
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European Journal of

Preventive
Card |0|Ogy cunorcan

Original scientific paper CARDIOLOGY®

European Journal of Preventive
Cardiology

Negative aspects of close social 000) 1-8

© The European Society of
Cardiology 2013

relations and |10-year incident ischaemic RS il TR

sagepub.co.uk/journalsPermissions.nav

heart disease hospitalization among DO 10.1771204748731348604

ejpc.sagepub.com

middle-aged Danes ®SAGE

Rikke Lund, Naja H Rod, Karsten Thielen, Charlotte Juul
Nilsson and Ulla Christensen

DGS Arsmgde 2015
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Table 2. Hazard ratios for first-time hospitalization with ischaemic heart disease (ICD10: 121 2 X stgrre ociated with
demands and worries from partner, children, o ends in 2000 among particip risiko ‘altid’ inal Study on
Work, Unemployment and Health m + trend for
2% altid born
Tota 7% ofte//{ Modei‘l\_\ ,/ﬁodel 3
Partner (n=7254) w ~N
Always 126/8 2.38 (1.144.94) 2.11 (1.01-4.44) 2.05 (0.97-4.34)
Often 529/14 [.15 (0.64-2.04) 1.09 (0.61-1.94) 1.06 (0.59-1.9)
Sometimes 1525/38 Q.73-1.6) 1.06 (0.72—-1.57) 1.05 (0.71-1.56)
Never 245 29% altid f—1.48) 1.05 (0.75-1.45) 1.05 (0.76—1.46)
Seldom 2618 8% ofte 1.00 1.00
Children (n=7704)
Always 143/7 2.17 (0.99-4.76) 2.00 (0.91-4.41) 2.05 (0.91-4.59)
Often 632/22 1.80 (1.1-2.95) 1.79 (1.09-2.92) .81 (1.1-2.97)
Sometimes 2107/64 1.47 (1.03-2.09) 1.49 (1.04-2.13) [.50 (1.05-2.15)
Seldom 2637170 1.02 (0.72-1.44) 1.04 (0.73-1.47) 1.04 (0.74-1.48)
Never 2185/59 1.00 1.00 1.00
Trend-test p 0.001 0.001 0.001

Lund et al. 2013

DGS Arsmgde 2015
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Samme retning - men svagere sammenhaang
for krav/bekymringer
fra gvrig familie og venner
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Table 3. Hazard ratios for first-time hospitalization with ischaemic heart disease (ICD10: 121-25) fro associated with

conflicts with partner, children, other family, . 0 among participants in the Danis Ingt_en
Unemployment and Health _6 o betydning af
altid/ofte konfl. med
Tota konflikter/eé I Model Z\partner
\ \l

Partner (n=7267)

Always/often 438/10 .05 (0.53-2.08) 1.03 (0.52-2.04) 0.98 (0.49-1.98)
Sometimes 2020/48 [.10 (0.73—1.66) .12 (0.74-1.68) 1.09 (0.72—-1.66)
Seldom 3310/102 1.20 (0.84-1.70) 1.24 (0.87-1.76) [.23 (0.86—1.74)
Never 1499/45 1.00 1.00 1.00
Children (n=7673)
Always/often 430/12 1.94 (1.03-3.67) 1.90 (1.00-3.59) 1.90 (1.00-3.61)
Sometimes 2287/55 1.38 (0.94-2.04) .42 (0.96-2.11) .42 (0.96-2.11)
Seldom 3276/104 1.32 (0.94-1.85) 1.36 (0.96—1.92) .36 (0.96—1.92)
Never 1680/48 1.00 1.00 1.00

Lund et al. 2013

DGS Arsmgde 2015
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risiko ved

bgrn

2 X stgrre

konfl. med
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Belastninger fra sociale relationer og
dodelighed -

Lund et al. Journal of Epidemiology and
Community Health 2014
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Stressful social relations and mortality:
a prospective cohort study

Rikke Lund, ™ Ulla Christensen,' Charlotte Juul Nilsson,* Margit Kriegbaum,*>
Naja Hulvej Rod"

Dias 25
Institut for Folkesundhedsvidenskab
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Results: Demands/worries partner HR for mortality
risk.

Adjusted for: gender, occupational social class, cohabitation status, hospitalization and depressive

symptoms
2
P-trend =0.02
1,5 Always
m Often
™ Sometimes
1 H Never
Seldom
Findes ogsa for krav/bekymringer fra bgrn
men IKKE for anden familie, venner eller naboer
0,5 |
Partner
Il::'::;tif for Folkesundhedsvidenskab
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Results: Conflicts with partner and friends, HR for
mortality risk.

Adjusted for: gender, occupational social class, cohabitation status, hospitalization and depressive
symptoms. Age is used as underlying time.

3
P-trend =0.003
2,5
P-trend =0.08
2
Always/often
1,5 +— B Sometimes
™ Never
1 m Seldom
0,5 —
0 |
Partner Friends
Dias 27
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Results: Conflicts with children, other family and
neighbours HR for mortality risk.

Adjusted for: gender, occupational social class, cohabitation status, hospitalization and depressive
symptoms. Age is used as underlying time.

3,5
P-trend =0.04
3
P-trend =0.005
2,5
P-trend =0.09
5 Always
m Often
1,5 = Sometimes
1 - B Never
Seldom
0,5 -
O _
Children Other Neighbours
family
Dias 28
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Konklusion

Belastende sociale relationer gger dgdeligheden blandt
midaldrende danske kvinder og mand, for en raekke forskellige
typer af relationer fra partner til naboer. Saerligt konflikter ser
ud til have stor betydning, men ogsa krav/bekymringer fra
partner og bgrn.

Lund et al. 2015, Journal of Epidemiology and Community Health

Dias 29
Institut for Folkesundhedsvidenskab
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Sociale relationer og inflammation

Signe Ngrgaard, Charlotte Juul Nilsson, Per Kragh Andersen, Helle Bruunsgaard, Rikke Lund
Paper in progress 2015

Blandt ca. 5500 deltagere fra Copenhagen Aging and Midlife
Biobank undersggte vi om belastninger fra sociale relationer
(Bekymringer og konflikter med enten partner, bgrn, gvrig
familie eller venner) var associeret med mal for low grade
inflammation (hsCRP, IL6, TNF alpha).

Vi finder ingen stgtte til at belastninger fra de sociale relationer
er associeret med et hgjere inflammationsniveau.

DGS Arsmgde 2015
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Sociale relationer og fysisk funktion

Marie Pil Jensen, Jgrgen Holm Pedersen, Charlotte Juul Nilsson, Rikke Lund
Paper in progress 2015

Blandt 5446 danske maend og kvinder fra Copenhagen Aging
and Midlife Biobank fandt vi:

Ingen tydelig sammenhang mellem krav, bekymringer eller
konflikter med de sociale relationer (partner, bgrn, gvrig
familie, venner) og darligere objektivt malt fysisk funktion
(chair-rise, handgrebsstyrke, rygmuskelstyrke,
bugmuskelstyrke) — svag tendens til at belastninger saenker
antallet af chair rises

Lavere grad af fglelsesmaessig stgtte fra partner, venner
eller gvrig familie mindsker antallet af chair rises for maend,
samme gaelder for kvinder der har lav stgtte fra venner og
familie.

Kvinder der har lavere adgang til praktisk hjeelp fra venner og
familie har faerre antal chair rises.

Ingen signifikante sammenhange (selvom overordnet set i

samme retning) for de gvrige fysiske tests.
DGS Arsmgde 2015
Dias 31
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Ensomhed og fysisk funktion
Jelena Laban, Gitte Lindved, Naja Hulvej Rod, Nete Dissing, Rikke Lund

Paper in progress 2015

Vi undersgger blandt ca. 5500 deltagere i Copenhagen Aging
and Midlife Biobank om fglelsen af ensomhed er associeret med
objektivt malt fysisk funktion.

Overordnet set er der ingen staerk sammenhang mellem
fglelsen af ensomhed og fysisk funktion.

Der er dog tegn pa interaktion med social position idet personer
der bade er ensomme og i lav social position er i signifikant
forhgjet risiko for lavere fysisk funktion

Ligeledes er der tegn pa interaktion med samlivsstatus, idet
maend der bor alene OG er ensomme har signifikant forhgjet
risiko for lav fysisk funktion

DGS Arsmgde 2015
Dias 32
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