Psychosocialni faktory
(a zdravi)



Psychosocial factors

Psychosocial variables are generally of two types:

* Psychological attributes (hostility, depression, hopelessness, etc)

e at the individual level
* likely to be a result of the process of socialisation.

* More structural variables (e.g. work conditions, adverse life events)

These two categories work synergistically at the individual level

* social support at work (function of both work conditions and
personal social interaction skills).

Singh-Manoux, JECH 2000



...anhd another view...

* psychosocial experiences reflect events in the external world
impacting on the micro-processes of brains of individuals

* negative feelings may, depending upon context, feed into unhealthy
lifestyles

But

* the coincidence of some unhealthy behaviours with social
disadvantage is comparatively recent: in 1950 53% of physicians in
the US smoked, compared with 40% of all adults

McLeod and Davey Smith, JECH 2000



Psychosocial factors related to the development of
physical disease (Steptoe)

e Chronic life stress

High demand/low control at work; effort-reward imbalance; financial
strain; marital conflict; caregiving, relative deprivation

 Social environment

Social isolation; emotional support; social cohesion, social
inclusion/participation, loneliness

* Psychological factors
Depression, anger/hostility, anxiety/distress



...and another view (Thomas et al, IJERPH 2020)

* Psychosocial factors are characteristics that influence an individual
psychologically and/or socially.

e Such factors can describe individuals in relation to their social
environment and how these affect physical and mental health.

* Psychosocial factors include protective psychosocial resources and
psychological risk factors.

* Psychosocial resources in the social environment include social
network and social support.

* Psychological resources are coping ability or mastery, sense of
coherence, and self-esteem.

* Psychological risk factors include vital exhaustion, depressiveness,
hopelessness, and hostility.



Depression

Major vs. minor depression

. a(ljor depression: a mood disorder that causes a persistent feeling of sadness
and loss of interest, trouble doing normal day-to-day activities, and sometimes

you may feel as if life isn't worth living.

* Minor depression, is a mood disorder that does not meet the full criteria
for major depressive disorder, seems to be a milder presentation on a continuum
of severity of the same illness called major depression and is highly predictive of

the latter.

* Minor depression / depressive symptoms / distress
* Center for Epidemiological Studies-Depression Scale (CES-D)
* Beck Depression Scale
* Geriatric Depression Scale
* Edinburgh perinatal depression scale


https://en.wikipedia.org/wiki/Mood_disorder
https://en.wikipedia.org/wiki/Major_depressive_disorder

CESD

Center for Epidemiologic Studies
Depression Scale (CES-D), NIMH

Below is a list of the ways you might have felt or behaved. Please tell me how often you have felt this way

during the past week. Circle one number on each line.

During the Past Week
Qccasionally
Cofthedme | st | OTAMOSEEE | Ly
(less than of the time 1?3#_: {5-7 days)
1 day) {1-2 days) (3-4 days)

1. | was bothered by things that usually don't bother me 0 1 p 3
2. 1 did not feel like eating; my appetite was poor 0 1 2 3
3. I felt that | could not shake off the blues even with help

from my family or friends 0 1 2 3
4. | felt | was just as good as other people 0 1 2 3
5. | had trouble keeping my mind on what | was doing 0 1 2 3
6. | felt depressed 0 1 2 3
7. I felt that everything | did was an effort 0 1 p 3
8. | felt hopeful about the future 0 1 2 3
9. | thought my life had been a failure 0 1 2 3
10. | felt fearful 0 1 2 3
11. My sleep was restless 0 1 2 3
12. | was happy 0 1 2 3
13. | talked less than usual 0 1 2 3
14. | felt lonely 0 1 2 3
1E Dimmmle carmrem 1 emErm e el P 1 - -




Relative risk of mortality in depressed vs. non-depressed persons (Cuipers & Smit, 2002)

Streely Depressed  Control RR (95% Cl) RR (95% Cl) Weight
N n/iN
Aaroma et al. 1994 25/215 171/3,088 - 2.10[1.41-3.12] 5.0
Black et al. 1998 65/588 120/1,901 - 1.75[1.31-2.33] 58
Bruce et al. 1989 5/46 107/2,479 - 2.52 [1.08-5.88] 2.5
Bruce et al. 1994 26/67 1,168/3,493 T 116 [D.86-1.57] 5.7
Enzell et al. 1984 32/407 269/6,256 - 1.83[1.29-2.60] 5.3
Enzell et al. 1984 83/477 565/4,453 - 1.37[L.11-1.69] 6.3
Fredman et al. 1989 1/44 87/1,520 1 (.40 [0.06-2.79] 0.7
Fredman et al. 1989 4/42 87/1,520 TV 1.66 [0.64-4.32] 2.1
Murphy et al. 1987 24/60 200/882 - 1.76 [1.26-2.46] 5.5
Penninx et al. 1999 15/61 437/2,603 ™ 1.46 [0.94-2.29] 4.7
Penninx et al. 1999 109/392 437/2,603 - 1.66 [1.38-1.98] 6.5
Pulska et al. 1998 15/29 227/853 - 1,94 [1.34-2.81] 5.2
Roberts et al. 1990 173/1,015  250/3,375 - 2.30[1.92-2.76] 6.5
Saz et al. 1999 37/105 66/409 - 218 [1.55-3.07] 5.4
Sharma et al. 1998 41/120 9/54 —— 2.05[1.07-391] 34
Sharma et al. 1998 12/47 9/54 T 1.53 [0.71-3.31] 2.8
Takeida et al. 1997 29/258 24/1,490 - 698 [4.13-11.79] 4.1
Takeida et al. 1999 61/388 34/1,257 - 5.81 [3.88-8.70] 5.0
Thomas et al. 1992 15/211 73/1,366 T 1.33[0.78-2.27] 4.1
Thomas et al. 1992 21/237 67/1,340 = 1.77[1.11-2.84] 4.5
Weissman et al. 1986 10/48 36216 —r— 1.25[0.67-2.34] 3.5
Zheng et al, 1997 31/615 1,468/57,674 = 1.98 [1.40-2.80] 54
Total 834/5,472 5911/95,886 + 1.93 [1.63-2.28] 100.0
Chisquare 88.43 (df=21) p=0.00; Z=7.72 p<.00001
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Depression and CHD incidence
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10 yvear follow-up. Adjusted for poverty, smoking, diabetes and
body mass index (Ferketich et al, Arch fntern Med 2000)



Osamelost (loneliness)

Jak hodnotite Vase kontakty s druhymi lidmi?

[

a) Jak casto pocitujete nedostatek spolecnosti jinych
lidi?

b) Jak ¢asto se citite byt opomenuty/a??

c) Jak ¢asto se citite byt izolovan/a od druhych?

Nikdy,
témer
nikdy

Obcas

Casto



Social support and CHD

Social integration Emotional attachment
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15 year follow-up, adjusted for smoking, blood pressure, cholesterol,
y b, adl g ’ Rosengren, 2004

triglycerides, BMI, waist/hip ratio, diabetes, family history, social class, stress



Coping

e Coping can be defined as a positive response outcome expectancy

 When the result is negative, the individual stores this experience as
negative outcome expectancy and feels “hopeless”.

* If the individual learns that there is no relationship between his or her
responses and the outcome, the individual develops “helplessness”

* If an individual perceives a situation as manageable, it promotes
feelings of coping and mastery.

* Coping scale by Pearlin aims to capture feelings of mastery, that is,
feelings of control over one’s life, i.e., internal control



Sense of coherence

The ability to
 define life events as less stressful (comprehensibility),

* to mobilize resources to deal with encountered stressors
(manageability), and

* experience motivation, desire, and commitment to cope
(meaningfulness)



Self-esteem, self-efficacy

* The perception of self-esteem, depicting feelings of self-worth, a
prevalent psychological resource in the literature. one’s ability of
performing a certain action

* The concept of self-efficacy refers to one’s belief in the ability to
perform a specific behavior, e.g., physical activity. anticipation of
results of one’s own action. High perceived self-ecacy enables a
person to cope with confidence and high motivation



Pocit kontroly nad zivotem

a) Doma mam pocit, ze mam vétsinu situaci pod kontrolou.

b) Byt zdravy, zavisi na mné.

c) Jsou véci, které mohu pro sebe udélat, abych snizil riziko infarktu.

d) Jsou véci, které mohu pro sebe udélat, abych snizil riziko rakoviny.

e) Mam pocit, ze to, co se stane v mém zivoté, je Casto urceno faktory, které
nemohu ovlivnit.

VIV

f) Ocekavam vice kladnych nez zapornych zkusenosti v pristich 5-10 letech.

g) Casto mam pocit, Ze se se mnou zachazi nespravedlivé.
h) MUj Zivot byl v poslednich 10 letech plny neocekavanych zmén.
i) Casto mam pocit, e to, co déldm kazdy den, nema velky smysl.

j) Nékdy mam pocit, jako bych uz udélal vSechno, co se v Zivoté udélat da.

k) Jiz ddvno jsem se prestal snazit o velka zlepseni ¢i zmény ve svém Zivoteé.
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Demands Vvs. resources

* When external demands are perceived to be larger than available protective
resources, it can lead to experiences such as

* negative outcome expectancy,

* hopelessness

* helplessness,

* increase of what we define as psychological risk factors.

* Psychological risk factors include

* negative feelings and emotions
vital exhaustion
depressiveness
Cognitive impairment
hostility



Example:
Life Conditions, Stress, and Health (LSH) research program, Sweden

* Designed to investigate the causes of socioeconomic status
differences in the incidence

» of coronary heart disease (CHD).

* Data collection was conducted in collaboration with 10 primary care
centers in the County of Ostergétland, Sweden

* from October 2003 to May 2004.
* Men and women 45-69 years
* n=1007, response rate 63%



Correlations between PS variables

Table 4. Correlation matrix for psychosocial factors.

So -:1;1! Emotional Perceived Self SOC Trust Cynicism V"al. Hopelessness Depressiveness
Integration Support Control Esteem Exhaustion
Psychosocial
resources
Social integration 1 0.377 0.309 0.363 0.360 0.206 —0.194 —0.283 —0.296 —0.337
Emotional support 1 0.188 0.239 0.234 0.134 —0.159 —0.197 —0.231 —0.256
Perceived control 1 0.466 0.428 0.187 -0.313 —-0.422 -0.517 —0.488
Self esteem 1 0.571 0.145 -0.190 —0.563 —0.503 -0.515
sOC! 1 0.264 -0.319 —0.600 —0.428 —0.528
Trust 1 —0.308 —0.151 —0.186 —0.148
Psychological risk
factors
Cynicism 1 0.107 0.276 0.150
Vital exhaustion 1 0.423 0.671
Hopelessness 1 0.447
Depressiveness 1

1 Sense of coherence.

Thomas et al, IJRPH 2020



Characteristics of psychosocial factors in the study population

Table 3. Characteristics of psychosocial factors in the study population.

Range in Study

Median

Number of

Psychosocial Scales? ~ Number of Items  Cronbach’s Alpha  Range in Scale Population Mean (SD) (O1; 03) Responders
Psychosocial resources
Social integration 6 (.88 636 636 20.5 (5.9) 20 (16; 24) 062
Emotional support 6 0.77 06 06 5.5(1.1) 6 (5; 6) 064
Perceived control 11 0.69 (-55 15-55 39.8 (7.7) 40 (35; 46) 594
Self-esteem 10 0.86 1040 1540 32.2 (4.8) 33 (30; 36) 947
SOC 2 13 0.82 13-91 32-91 68.7 (10.4) 70(62;77) 962
Trust 1 - 1-5 1-5 4.0 (0.6) 4(4; 4 959
Psychological risk
factors
Cynicism 12 0.85 1260 12-53 31.2 (7.71) 32 (26; 37) 969
Vital exhaustion 19 0.94 19-57 19-56 30.2 (7.63) 29 (24; 35) 965
Hopelessness 2 0.70 08 0-5 2.28 (2.03) 2(1; 4) Y63
Depressiveness 20 0.68 (~60 0-51 9.02 (7.86) 71(3;12) 937

s = a = a s = = = = a . 2
' A high score on the psychosocial resource scales is considered desirable, while a high score on a psychosocial risk scale is considered non-desirable. * Sense of coherence.



Associations between health risk behaviours and psychosocial
factors. adjusted for age, sex, education, employment, and
Immigrant status

. Insufficient Ph}rsica] Insufficient Intake of
Current Smoker Rlﬂk}r Alcohol Intake Activity Fruit and Vegetables
Adj g Adj Adj . Adj .
OR 05% CI P OR a5% CI P OR 95% CI P OR 05% CI P
Psychosocial
resountes
Social . . . _
_ . 004 079-1.13 0519 088 072-1.07 0195 090 075108 0243 08 072-1.02 0.076
mtegr:lh::rn
Emotional 084 072-097 0018 076 065-090 0001 096 079-115 0641 087 072-1.05 0.156
bUP]JCII"L'
Fiﬁtﬁd 079 066-095 0014 084 067-1.04 0104 073 059-089 0002 102 0.86-1.23 0777
Self esteemn 090 076-1.07 0252 086 071-1.05 0143 097 0.82-1.16 0762 090 075107 0.214
50C 1 084  071-1.00 0055 079 064096 0019* 079 065095 0013 098 0.82-1.16 0780
Trust 084  071-099 0034* 073 061-088 0001 08 070-1.03 0003 092 077-1.09 0.330
Psychological
risk factors
Cynicism 118  099-1.41 0063 119 0097-146 0101 121  1.01-144 0.040* 102 0.86-1.21 0.837

Vital exhaustion 136  1.14-1.61 0.001 125 1.02-154 0.033* 134 111-163 0.003 099  0.84-1.18 0.942
Hopelessness 114 096136  0.143 107 087-132 0.511 1.29 1.05-158 0.013 110 0.92-1.32 0.311
Depressiveness 151 128179 <0.001 120 098147  0.082 123  1.01-1.50 0.036* 111 0.93-1.33 0.245

* p > 0.05 after correction for multiple testing (false discovery rate (FDR)). ! Sense of coherence.



Relationships between psychosocial factors and number of health risk behaviors
(0—1, 2, or 3—4). Odds ratios according to ordinal logistic regression for falling in a
higher level of health risk behaviours, adjusted for age, sex, education,
employment status, and immigrant status

Adj OR 95% CI p
Psychosocial resources

Social integration 0.88 0.77-0.99 0.047 *
Emotional support 0.81 0.70-0.92 0.002
Perceived control 0.84 0.73-0.97 0.020
Self esteem 0.93 0.81-1.06 0.270

sOC ! 0.84 0.73-0.95 0.008

Trust 0.80 0.70-0.91 0.001

Psychological risk factors

Cynicism 1.18 1.03-1.35 0.014

Vital exhaustion 1.28 1.11-1.46 <0.001
Hopelessness 1.19 1.03-1.37 0.016
Depressiveness 1.32 1.14-1.52 <(0.001

* p > 0.05 after correction for multiple testing (FDR). ! Sense of coherence.



Psychosocial factors and illness - mechanisms

« Behavioural processes (indirect)
Smoking, food choice, physical exercise, alcohol consumption

« Psychobiological processes (direct)

Stress-induced modifications in neuroendocrine, cardiovascular,
autonomic, immunological and other physiological responses



Psychobiological responses

Neuroendocrine
e cortisol, adrenaline, testosterone, noradrenaline

Cardiovascular

* Blood pressure, heart rate
Inflammatory

« C-reactive protein, interleukin (IL) 6, fibrinogen

Metabolic

 Lipids, glucose, insulin Platelets,

Haemostatic

« coagulation factors

Immune

* Lymphocyte counts and activity, natural killer cells,
Immunoglobulins



Hypothalamic-pituitary-adrenal (HPA) axis

Cortisol

Adrenal glands

Hypothalamus

Pituitary gland

https://www.simplypsychology.org/hypothalamic%E2%80%93pituitary%E2%80%93adrenal-axis.html



Hypothalamic-Pituitary-Adrenal Axis

When a chronic stressor is perceived:

 the hypothalamus releases Corticotrophin Releasing Factor (CRF) and

* this is transported by the blood stream to the pituitary gland

« which then produces Adrenocorticotrophic hormone (ACTH).

« This is also transported by the bloodstream to the adrenal glands.

* The cortex of the adrenal glands produces corticosteroids, the most
Important being cortisol.

« Cortisol mobilises glucose stored in the liver, this provides a constant
supply of energy for the body to deal with the stressor.



Some effects of cortisol

Stimulation of glucose production in the liver
Release of free fatty acids from fat stores
Regulation of water balance

Stimulation of anti-inflammatory responses
Immune regulation



Sympathetic Nervous System

Increased Heart
Rate

Increased Blood
Pressure

Increased
Breathing Rate

Increased
\_\-/-\ Blood Clotting
rpvas
Increased

Adrenaline &
Noradrenaline




When are psychobiological responses
hazardous?

Repeatedly elicited in conditions of everyday
life

« Some people show heightened reactions or
failure of post-stress adaptation



Some potentially harmful effects of high
cortisol

* Increased lipid (LDL-cholesterol) in the blood
* Suppression of immune function

* Decalcification of bone

* Deposition of abdominal fat

 Damage to the hippocampus

* Muscle wasting

* Impaired reproductive function



C-reactive protein

Acute phase protein synthesized in liver

Increases in response to inflammatory stimuli
(cytokines), infection and tissue damage

Antimicrobial, clears apoptotic cells, enhances
phagocytosis

Marker of chronic low grade inflammation

Risk marker for CVD, functional significance
debated



Type of study

» Experimental or clinical studies



Psychophysiological Stress Testing
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Psychobiological responses and SEP

Participants

« 238 members of the Whitehall Il (prospective) cohort aged 47-59
years in full-time employment.

Sampled by grade of employment:

Higher Men 49 Women 41 Total 90

Intermediate Men 44 Women 37 Total 81

Lower Men 36 Women 31 Total 67
Conditions

 Cardiovascular, neuroendocrine, cytokine and hemostatic
responses to colour/word and mirror tracing tasks.

Flood drawn at baseline, immediately post-task, and 45 minutes
ater.



Systolic BP by occupational grade
) —¢-— Higher
—Hl- Intermediate
—A— Lower
! &
4
Base Tasks 15-20m 40-45m

Euro Heart J, 2002



Type of study

* Experimental or clinical studies

* Naturalistic monitoring studies



Cortisol and job control
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Systolic BP and happiness — 3 year
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Adjusted for gender, age, occupational grade, work at follow-up,
smoking, bmi, GHQ. N =160




Multiple influences on health
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