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Sometimes | just feel it's only me
Who can't stand the reflection that they see
| wish | could live a little more
Look up to the sky not just the floor
| feel like my life is flashing by
And all | can do is watch and cry

Adele
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Sjukdomar
* Hjarta-og sedasjukdomur

* Kransaedasjukdémur
* Hjartabilun

* Langvinn lungnateppa
e Sykursyki

* bunglyndi

* Beinpynning
 Slitgigt

Almenn vanlidan, preyttur,

kroniskar breytingar i
blodprufum: Hyponatremia,

anemia

Lyfjamedferd
Glucophage
Hjartamagnyl
Imdur
Seloken Zoc
Daren
Amlo
Furix
Kaleorid
Glimeryl
Zarator
Fontex

Imovane

Sobril
Seretide

®* Ventolin

®* Fosamax

®* Parasetamol
* Kalktoflur

® D-vitamin

Strangt matarrzedi
Regluleg hreyfing
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,NMandamalid er ad heilbrigdisstarfsfolk attar sig ekki
alltaf a raunverulegum grunn vandamalanna sem pau

Ll

sja



A balanced theoretical and scientific fundament

@ H

(c)

Irene Hetlevik, Scand J Prim Health Care 2004



Vincent Felitti

Michael Marmot
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ACEs = Ad Childhood Experiences
* ACE studian

* “The most important public health story you never heard of”

e Hofst 1985 — Vincent Felitti
* Fyrstu fyrirlestrar 1990

e [ kjolfarid 25 ara saga um rannséknir 4 17.000 manns i San Diego,
hofst kringum 1995
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The three types of ACEs include

Sexual

ABUSE NEGLECT HOUSEHOLD DYSFUNCTION
. .- for M
= 0 1
Physical Physical Mental Niness Incarcerated Relative
G M Q- -
0 v 6O =
Emational Emational Mother treated violently Substance Abuse

ao

Divorce




— —  HOW PREVALENT AREACES? =

The ACE study* revealed the following estimates:
— ABUSE

| g 1
sewalatise [ 20.7% |

Emotional Abuse 106% |

percentage of study participants

NEGLECT E——

‘ Emationd Neglect [ 14.6% ]
Piical eglect [N 9.9% |

HOUSEHOLD DYSFUNCTION
‘ Househald Substance Aouse [ 25.9%

Pareatdl Ovorce [ 233%
Housshald Ments! Tiness [N 124%

Mother TreatedVioertly [ 12.7%

Tncarcerated Household Menber [ 4.7%

—d L

Of 17,000 ACE e
study participants: 1ACE

3% ! 2Kt = 64% have at

have experienced
iy ! least 1ACE




WHAT IMPACT DO ACEs HAVE? ‘

As the number of ACEs increases, so does
[ the risk for negative health outcomes ‘

RISK sl
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0ACEs 1ACE 2ACEs 3ACEs U+ACEs

Possible Risk Outcomes:
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lack of physical activity

t..

A cohalism

Drug use

e

Missed work

/ /// PHYSICAL & MENTALHEALTH N\ NN\

B | 0 = *f‘
Severe obesity Diabetes Depression Suicide attempts STDs
Heart disease Cancer Stroke 0oPD Broken bones




Mean number of
comorbid outcomes
W

5 6 7-8

Fig. 1 The mean number of comOTieouiconts in the study sample was 2.1
(range: 0—14); means are adjusted for age, sex, race, and educational attainment.
Thetrend inthe meansis significant (P < 0.0001); vertical error bars represent 95 %
confidence intervals

Medline: The ACE study, Kaiser Permanente and CDC
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Tengslin milli ACE og sjukddma seinna a avinni
er sterk, hlutfallsleg og logisk

Pau eru steersta lydheilsuvandamal samtimans

Pad eru hughreystandi mistok ad rugla saman
millistigum og grunnorsok

Pad sem vid litum a sem vandamalid er oft
tilraun einstaklingsins til lausnar a
grunnvandamalinu

Felitti 4 slandi 2017



The public health paradox

Many of our most common and intractable
public health problems
are unconciously attempted solutions to personal problems
dating back to childhood, buried in time, and concealed by shame,
by secrecy, and by social taboo.
Vincent Felitti
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Michael Marmot



Bretland: Lifslikur folks hja sému
rikisstofnun

* Whitehall I. (1967):
 um 18.000 karlar

* Whitehall 11 (1985-88)
* 10.308 karlar og konur 35-55 ara
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Figure 5. Effects of loss or gain of job security and of chronic job insecurity in women

300

remained secure

250 B improvement in job security

200

150

100

Increase in ill-health

50 —

0 — N I
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Adjusted for age, employment grade and health at the beginning of the follow-up period.
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ort-reward at wor
Figure 4. Effort-reward imbalance at work and coronary heart disease

Likelihood of CHD
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Low effort & high reward » High effort & low reward
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1

Figure 2: Prevalence of multimorbidity by age and socioeconomic status

On socioeconomic status scale, 1=most affluent and 10=most deprived.

Barnett et al, Lancet 2012
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Lazarus og Folkman 1984:

* Streita verdur pegar krofur umhverfisins verda meiri en manneskjan upplifir
ad hun radi vid.



| ; r | e trla

* Ytir likamanum fra homeostatisku jafnvaegi
* HPA oxullinn — Selye 1950-60
e Ahrif sympatiska og parasympatiska kerfisins — Cannon 1950-60

* Psychoneuroimmunologia — Ader og Cohen 1975

* Heilinn og dnamiskerfid i sampaettu kerfi asamt glucocorticoidum og
cathecolaminum

* Breyting a cytokinum og heilabodefnum

e Ahrif heilabodefna til baka & dnaemiskerfid og innkirtlakerfid — Pert
1985



eOverwhelming
demands

eStrained
relations

Mental drains

Physical drains

*Physical strain

eLack of physical
activity

‘.
eSleep deprivation

eJunk food

CNS function y Metabolic function \\
-Cogpnition -Diabetes 'l,
-Depression -Obesity l'.
-Aging : \
-Diabetes Cortisol ".
-Alzheimer’s

l\ Inflammatory cytokines . |
DHEA —

Systems that help us adapt and

survive (physiological stress
responses)
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e stress
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| Cardiovascular function : Immune function
-Endothelial cell damag{ Genetic and epigenetic -Immune enhancement
| -Atherosclerosis factors -Immune suppression

TRENDS in Cognitive Sciences
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eRecreation

eOpportunities
to create

eStrong relations

Mental gains

Physical gains

*Physical
activity

eNourshing
sleep

eHealthy
food
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Toxisk streita visar til sterkrar,
endurtekinnar eda/og vidvarandi virkjunar
a streituvidobrogdum likamans an
motvaegis fra verndandi pattum svo sem

studningi fullordinna

Shonkoff et al JAMA 2009
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VIikilvaegi eigin upplifunar

“Gains” (salutogenesis) “Drains” (pathogenesis)
Trust Threat and betrayal
Belonging and nourishment Isolation and neglect
Respect Humiliation and

integrity violation

Care Leaving behind
Honour and pride Guilt and shame

A ‘healing’ physiology of A pathophysiology of
meaning, belonging, and disempowerment and

hope disadvantage



“En fallegur
hundur, mig langar
i svona hund”

“Pabbi minn (sem
lamdi okkur mémmu
aour en vio fluttum)
var ao kaupa sér

svona hund*



" PEGAR
"ON 2

10U AND EVERYONE ELSE




Hugmyndafraedi doktorsverkefnis

Behavioural

and relational
/ patterns

Existentially
demanding life
cirucumstances
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Multimorbidity

el

Allostatic overload




Tengsl andlegrar og

ikamlegrar heilsu

(%)

Prevalence of mental health problems
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Number of somatic health conditions
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Upplifun aesku og fjdélveikindi a fullordinsarum

e begar pu hugsar til barnaeskunnar, upplifdir pu hana sem:

* Mjog gé0a —47%
e GO0a—38,2%

* Medal - 10,4%

e Erfida — 3,4%

* Mjog erfida 1,0%



Barnaeska og fjolveikindi
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Barnasska og tjolveikindi

60
- 77.1% /
PR 1.90
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Chronic back pain
Obesity
Hyperlipidemia

Mental health..

Hypertension
Osteoarthritis
Asthma

CVvD

Dental health..

Psoriasis

Thyroidal diseases
GERD

Cancer
Fibromyalgia
Diabetes
Rheumatic arthritis
COPD

Renal diseases
Osteoporosis

Ankylosing..

Epilepsy

HUIl

Childhood
experienced
as:

m Very good

m Very difficult

o

20

30 40
Prevalence (%)

50

60

70
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Konur 30-69 ara

Measure Very good Very difficult P-trend
childhood childhood
Height 165.54 cm 164.29 cm <0.001
Waist 90.36 cm 93.67 cm <0.001
W/H ratio 0.87 0.88 <0.001
SBP 126.86 mmHg 123.87 mmHg <0.001
Heart rate 71.16 73.28 0.03
Pulse pressure 93.06 mmHg 92.72 mmHg 0.004
CRP 2.65 3.44 0.08
Non fasting glucose | 5.40 5.60 0.04




Tilvistarvandi a fullordinsarum

- felagsaudur, tengslamyndun, sjalfsalit og vellidan -

e Osattur vid lifid * Treystir ekki nagronnum

* Litid sjalfsalit e Sy0 af reidi en syni pad ekki
* Lifid innihaldssnautt * Upplifi ekki innri ro

* Nytur ekki vinnunnar » Svefnleysi truflar vinnuna

* Fjarhagsahyggjur e Eigin mat a heilsu sleeamt

* Upplifir ad eiga of faa vini
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~o- Dissatisfied with life
~o—Negative self-opinion

Not living a meaningful life
~&-Not enjoying work
—8—Having financial worries
—&—Not having enough friends
—&— Distrusting neighbours
~&—Boiling with anger
—8—Not feeling inner calm
—8—Sleeping problems affecting work

~u—Poor self-rated health

0.6 0.8
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Relative Risk

1.8

1.6

1.4

1.2

-5
-9=6+

3 4+ - 6
Increasing number of unease factors



Prevalence (%)
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Very good

Good

Number of unease
factors in adult life

mo0

m1,2

@34

Average Difficult Very difficult
Childhood experience
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* Upplifun okkar @ aeskunni hefur greinileg tengsl vio likamlega heilsu a
fullordinsarum.

* [ rannséknum 3 allostatisku alagi kemur skyrt i ljés hvernig ahrifin eru
mest snemma i barnaesku og minnka svo pegar lidur a svina.

e Ut fra nidurstddum minum ma leida ad pvi likum ad erfidar adstaedur,
baedi i barnaesku og a fullordinsarum, skrifist i likamann med pvi ad
valda vanstillingu liffraedilegra stjornkerfa sem svo leida til flokinna
sjukdomsmynstra.
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* Felitti hefur synt fram a ad me0d pvi ad raeeda afoll og ahrif peirra a
heilsu matti draga ur heimsoknum til lzekna.

* Mikilvaeg skref til baettar lydheilsu eru eftirfarandi:

* Draga ur 0jofnudi gagnvart heilsu
* Draga ur afollum i aesku eins og haegt er
* Auka seiglu barna og fullordinna



