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Dimensionen sozialer Ungleichheit
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Ungleichheit global: Armut, Krieg, Naturkatastrophen



Soziale Ungleichheit und schwere
psychische Erkrankungen
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FIGURE 6-1 Schizophrenia rates (all types) in Chicago, 1922—1931, per 100,000 adult population



Quote der Personen mit wenig sozialen Kontakten nach Armutsgefahrdung
35% _
30% |
25% _|

20% |

Anteil

15% |

10%

5% _|

0% _

2001

2003

2005

2007 2009 2011
Jahr

Il viT ARMUTSRISIKO Il OHNE ARMUTSRISIKO [l INSGESAMT1)
© Bundesministerium fiir Arbeit und Soziales



Stadtischer Lebensraum beil Geburt und Inzidenz
psychischer Erkrankungen in den Niederlanden

(Geburtskohorten 19421954; 19551966, 19671978)
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Neuronale Aktivierung unter Stresseinfluss nach dem Urbanitatsgrad des
Lebensumfeldes wahrend der ersten 15 Lebensjahre
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Figure 1 | Relationship between currentrbanicity and amygdala activation

Lederbogen et al 2012
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Table 1. Results of the random-effects negative binomial regression models for the effects of municipal area characteristics on psychiatric

Area characteristics and admission rates of people wisios w2006 w2009 v

with schizophrenia and affective disorders in a Affective and schizophrenic
disorders Schizophrenic disorders Affective disorders
German rural catchment area

IRR p>lzl IRR p>lzl IRR p>lzl
Study year 1.003600 0.466 1.002843 0.513 1.004521 0.615
C. LOSEI‘tl*, M. Schmauﬁz, T. Beckerl and R. Kilian® Population growth 0.985679 0.001 0.982186 0.007 0.989217 0.014
Mobility index 1.000013 0.986 1.002328 0.034 0.998365 0.064
' Mental Health Services Research Unit, Department of Psychiatry 11, Ulm University, Bezirkskrankenhaus Giinzburg, Germany Population density 0.996659 0.000 0.997867 0.062 0.996158 0.000
% Klinik fiir Psychiatrie, Psychotherapie und Psychosomatik, Bezirkskrankenhaus Augsburg, Germany Commuter balance 1.000095 0.043 1.000051 0.404 1.000099 0.022
Income 0.999921 0.000 0.999905 0.004 0.999910 0.000
Income inequality 1.000085 0.002 1.000110 0.006 1.000097 0.001
Unemployment ratio 1.062128 0.002 1.071530 0.023 1.054731 0.026
% of forest area 0.958911 0.004 0.962156 0.076 0.953200 0.001
% of agricultural area 0.951740 0.001 0.956961 0.049 0.944987 0.000
% of traffic related areas 1.166056 0.003 1.151567 0.066 1.154245 0.001
n Distance to hospital 0.992797 0.000 0.994311 0.048 0.992353 0.000
(In) Adult population 1 (exposure) 1 (exposure) 1 (exposure)
N 174 174 174

Soc Psychiatry Psychiatr Epidemiol
DOI 10.1007/s00127-013-0667-1

Soc Psychiatry Psychiatr Epidemiol

Table 3 Comparison of models—schizophrenia

Parameter Model 1: IRR (95 % CI)

Population density 10028 [1.006; 1.0051 J* Associations between community characteristics and psychiatric
9% working population 0.9793 [0.9605; 0.9985]* LI .

Unemployment rate 1.0451 [1.0175; 1.0734]#* admlSSlons In an urban area

Inpatient facilities 1.0086 [1.0047; 10125

Admission year 0.8330 [0.7805; 0.8892 [ Cramer Simone - Losert Carolin - Schmaufl Max -

BIC 720.7599 Kilian Reinhold

*p < 0.05, ¥ p < 0.001, #* p < 0.0001
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REVIEW

Neighbourhood level social deprivation and the risk of psychotic
disorders: a systematic review

Brian ()’Dnnnghuel'm - Eric Roche™ - Abbie Lane’
A Systematischer Review 28 Studien

A Lebensumstande bei Geburt 4 Studien (3 signifikant)

A Lebensumstande bei Krankheitseintritt 24 Studien (23
signifikant)



Conclusions Research conducted to date _has not defini-
tively 1dentified whether the association 1s a result of social

causation or social drift; however, the findings do have

significant implications for service provision, such as the
location and access of services.
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Soziale Verursachung oder negative
Selektion?

Soziale Verursachungdacialshift) Hypothese:

Schlechte Lebensbedingungen verursachen psychische
Erkrankungen

Soziale Selektion (social drift) Hypothese:

Psychische Erkrankungen sind die Ursache schlechter
Lebensbedingungen



DerHeritabilitatsgapbel psychischen Erkrankungen
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FIGURE 1 | The heritability gap. Heritability estimates from twin and
molecular genetic studies for schizophrenia (SCHZ), bipolar disorder (BPD),
and major depressive disorder (MDD) are based on review of twin studies
and the results from the Cross-disorder Group of the Psychiatric Genetic
Consortium (1, 55). Heritability gap is marked by 2 blue capped line and
guantified as the proportion of total variance in the presence of each
disorder. Possible explanations for the heritability gap include
gene—environment interactions, inherited rare genetic variants, and
overestimation of heritability in twin studies.

Uher2014



Socioeconomic Status and Psychiatric
Disorders: The Causation-Selection Issue

BrUCE P. DOHRENWEND,* ITzHAK LEVAV, PATRICK E. SHROUT, SHARON SCHWARTZ,
GuEeDaLTA NAVEH, BRUCE G. LINK, ANDREW E. SKODOL, ANN STUEVE

SCIENCE, VOL. 255

Are inverse relations between psychiatric disorders and
socioeconomie status due more to social causation (adver- : r— A':'Wantagec! ethnic group
sity and stress) or social selection {downward mobility of = =~ Disadvantaged ethnic

Social causation Hi Social selection
Tl prediction

genetically predis j# This classical epidemiological u
issu:istcﬁtﬂdbymfhlgnncﬂmicstmmhlmlaﬁmtm group
socioeconomic status. Ethnic statns cannot be an effect of
disorder because it is present at birth whereas socioeco-
nomic status depends on educational and occupational
attainment. A birth cohort sample of 4914 young, Isracl-
born adults of European and MNorth African
was selected from the country’s population register,
screened, and diagnosed mpaydﬁatrists. Results indicate
that social selection may be more mlé:mm for schizo-
gu'cnia and that social causation may be more im

r depression in women and for antisocial personality
and substance use disorders in men.
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Fig. 1. Summary of social causation versus social selection predicﬁons for.
any type of psychiatric disorder that is inversely related to socioeconomic
status in the general population.

Dohrenwendet al 1992



Table 2. Diagnostic results of second-phase clinical interviews. “Current”
prevalence (1 year before interview) rates per hundred of RDC definite

diagnoses by education, gender, and ethnic background.

Euro North African
(n = 1197) (n = 1544)
Education
Male Female Male Female
{602) (595) (852) (692)
Schizophrenia
Not high school graduate 4.18 0.84 1.91 0.00
High school graduate 0.29 0.39 0.17 0.00
College graduate 0.00 0.39 0.00 0.00
Major depression
Not high school graduate 3.01 4.81 347 6.60
High school graduate 2.06 2.93 4.61 12.11
College graduate 0.66 1.68 2.94 10.70
Antisocial personality (lifetime)
Not high school graduate 0.73 0.82 . 697 0.73
High school graduate 0.15 0.00 0.79 0.30
College graduate 0.00 0.00 0.00 0.00
Substance use disorders :
Not high school graduate 2.28 0.84 8.29 0.72
High school graduate 0.44 0.13 0.75 0.28
College graduate 0.49 0.00 0.00 0.00

Dohrenwend et al 1992
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