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v Aportacion de las Encuestas de Salud a la investigacidon en salud y
servicios sanitarios

v" La Encuesta Nacional de Salud de Espafia (ENSE)

v' Estudio de las desigualdades en salud mental y calidad de vida
relacionada con la salud infantil

v Ventajas y limitaciones en el uso de la ENSE

v" Conclusiones
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Las Encuestas de salud como fuente de informacion

v’ Estados Unidos de América: National Health Interview Survey. National
Center for Health Statistics (NCHS), continua desde 1957-60.

v’ Gran Bretaia: General Household Survey. Office for National Statistics
(ONS), continua desde 1971

v'Canada: National Health Survey (NHS) Statistics Canada, periddica desde
1978

v’ Espafia: Encuesta Nacional de Salud de Espafia Ministerio de Sanidad -
Instituto Nacional de Estadistica, periddica desde 1987 (8 ediciones)

v Encuesta Europea de Salud (EHIS) y adaptacion de la ENSE (2009)
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Las Encuestas de Salud como fuente de informacion

v Informacion individual y familiar esencial y no disponible de otras
fuentes para conocer los indicadores de salud poblacional

v' Posibilidad de analizar datos de salud y sociodemograficos
v’ Estimadores poblacionales estatales y por regiones

v Informacion (tedricamente) Util para establecer comparaciones y
para la toma de decisiones en politica sanitaria
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Salud Percibida y Mortalidad

Hombres, NHANES |, 1992
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Reference: ‘Poor’ health

Idler EL et al. Am J Epidemiol 2000; 152:874-83
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La Encuesta Nacional de Salud (ENSE)

v" Acceso libre y facil

v’ Informacién valida y contrastada

v" Inclusion de instrumentos “estandar”

v Representatividad de la poblacidn general espafiola
v “Fotografia” de las regiones

v Posibilidad de monitorizar la salud en el tiempo

v Abordaje de problemas prioritarios en salud publica
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Politicas de ocupaciony
mediombiente

Politica social

Politica econdmica

Politica sanitaria
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Bienestar: nivel y

Mediambiente distribucion

Relaciones de
poder

Caracteristicas
culturales y
conductas

Sistema sanitario

e Equidad y salud
e Gradientes sociales en salud
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Acumulacion de efectos positivos y negativos
en salud y bienestar

Jubilacion

Escuela Formacion Trabajo

Pre-escolar

Perinatal

Familia

Etapas de trayectoria vital

Adapted from: Marmot M (2010); and Starfield B (200
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Social Inequalities in Mental Health and
Health-Related Quality of Life in Children in Spain

WHAT'S KNOWN ON THIS SUBJECT. The importance of and 9
interest in childhood mental problems have increased worldwide,
There are few population studies on child and adolescent mental
health and health-refated quality of life (HRQob).

childhood mental health according to maternal education level
and social class, but none was found in HRQoL, afthough children
from disadvantaged social classes had somewhat lower HRQoL
scores than their more advantaged counterparts.
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e WHAT THIS STUDY ADDS: A social gradient was found in

&

OBJECTIVES: To assess mental health and health-refated quality of life
(HR{JoL) of children and adolescents in Spain and to investigate the
existence of a social gradient in mental health and HRQoL.

METHODS: Within the Spanish National Health Survey (2006), the
parents’ version of the Strengths and Difficulties Questionnaire was
administered fo a population aged 4 to 15 years, and the parents’
version of the modified KIDSCREEN-10 Index was given to a population
aged 8 to 15 years. Sociodemographic data and information on family
structure, socioeconomic status, health status, and discrimination were
collected. Regression models were developed to analyze associations of
sociceconomic status with mental heaith and HR{QoL.

RESULTS: Atotal of 6414 children and adolescents aged 4 to 15 years
participated. Mean Strengths and Difficulties Questionnaire score was
938 (8D, 5.84) and mean KIDSCREEN-10 Index score (n = 4446) was
8521 (8D, 10.73). Children whose mothers had a primary school
education (odds ratio [ORl: 1.37; 95% confidence interval [Cll:
1.29-148) or a secondary education (OR: 1.21; 95% CI 1.14-1.29)
presented poorer mental health than those whose mothers had a
university degree. Children from disadvantaged social classes (IV-V)
showed slightly poorer HRQoL scores (OR: 0.98; Cl: 0.97-0.99) than
the remaining children.

CONCLUSIONS: There is a social gradient in the mental health of chil-
dren and young adolescents in Spain. No sccial gradient was found for
HR{oL, afthough children from families of disadvantaged social classes
had slightly worse HRQoL scores than their counterparts from more
advantaged classes. Pediatrics 2012;130:e528—-e535

AUTHORS: Laura Barriuso-Lapresa, PhD,* Lauro Hernando-
Arizaleta, PhD" and Luis Rajmil, PhD®%*
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Spain; and *CIBER Epigemiblogia y Salud Publica (CIBERESF),
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KEY WORDS

adolescent, children, health disparities, mental health, quality of
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(—confidence interval

ENSE—Encuesta Nacional de Salud de Espaiia {(Spanigh National
Health Interview Survey)

HRQol—health-related quality of life

KS—KID3CREEN

OR—odds ratio

SDQ—=Strengths and Difficulties Questionnaire
SES—socioeconomic status

TDS—Total Difficulties Score
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La muestra infantil (ENSE 2006)

Salud mental Calidad de vida relacionada con la salud
v’ Edad 4-15 afios v' Edad 8-15 afos
v' N =6414 v’ N =4446

Nivel socioecondmico, caracteristicas de la familia, salud ...
v Nivel de estudios materno

v Clase social familiar

v’ Caracteristicas de la familia (tipo de familia, origen, etc)

v Variables de salud y limitacién de actividades
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Cuestionario infantil (ENSE 2006)

v'Unidad muestral: familia

v'Cuestionario de menores: respuesta de un informador (en general la madre)
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SDQ Kidscreen-10

v’ Strengths and difficulties v Salud percibida y calidad de vida
(capacidades y dificultades)

v' 10 items (uUltimos 7 dias)

v' 25 items (Ultimos 6 meses) v’ Bienestar fisico, psicolégico y
v Sintomas emocionales ambiente familiar y escolar
v Problemas de conducta
v’ Hiperactividad / déficit de v’ Escala 0-100
atencidn

v P :
v Problemas con compafieros Mayor puntuacion = mejor CVRS

v Conducta pro-social

v’ Escala global de dificultades (0-40)
v" Mayor puntuacion = peor SM
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SDQ y KIDSCREEN

Ventajas

v Instrumentos con coeficientes de validez y fiabilidad conocidos
v' Ampliamente utilizados (a nivel local e internacional)

v Versiones adaptadas en mas de 80 (SDQ) y 50 (KDS) paises

v Facilidad de administracién (no mas de 10’) e interpretacion

Limitaciones

v" No son instrumentos de diagndstico
v Informacion recogida de “proxies”
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Diferencias estandarizadas de las puntuaciones medias en salud mental (SDQ-
puntuacion total) seguin el nivel de estudios materno y la clase social familiar

SDQ- Puntuacién global de dificultades ENSE infantil 4-15 afios N=6414
1,2
Tamano del efecto
. 1
(effect size)
0,8 -----(m 8 i1[_§ 8§ &8 § § § § § § § § § &8 § § § &8 § &8 &8 8§ § 8§ &8 &8 &8 &8 &8 &8 §B §B &8 §B | LB N N N |
0,6
0,5
04 |
0,2 o=
0 T T T T T
Primaria vs Secundaria vs Primaria vs Clase social IV-V Clase social lll vs Clase social IV-V
Universitaria Universitaria secundaria vs |-l I-11 vs 1l
Nivel de estudios materno Clase social familiar

Fuente: Barriuso-Lapresa et al. Pediatrics 20
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TABLE 4 Poisson Regression Models for Mental Health (TDS-SD0; n = 6289) and HRQolL (Modified
k310 Index; = 4445)

TO3-800 Modified K5-10 index

Basic (Grude) Adjusted ModeP Basic (Crude) Adjusted Model®
Model Model

OR 95% [l R 95% O R 95 Cl GR 35% Cl

Maternal education level

University degree 1 1
Secondary school 125 115131 08-101 1,00 (0,98-1,01)
Primary school 138 130-1.48 088101 0,99 (0,97,1,01).
ancial class
1+ 11 1 1
Il 114  107-1.22 ose-101 0,99 (0,98-1,01)
-V 135  127-142 087-088 0,98 (0,97-0,99)

Source: Spanish National Health Interview Survey (16127
4 A usted model: adjested by age, gendar, place of residence place of birth, type of family, no. of family membery, perceived
diserimination, and health statws (health status variables were not incleded in the HRQolL models).
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¢Qué aporta el estudio?

v’ Evidencia la importancia de los determinantes sociales de la salud mental
y la calidad de vida infantil

v" Muestra gradientes sociales en salud mental infantil
v" Enfoque comprehensivo y global de la salud (mental)

v Aporta datos para implementar intervenciones efectivas para mejorar la
salud infantil y para monitorizar la evolucién en el tiempo
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é¢Limitaciones? de |la ENSE

v ¢ Posible repeticion de estudios (publicaciones)?
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The influence of parental education on child mental health

in Spain

Michela Sonego - Alicia Lldcer - Inaki Galan -
Fernando Simén

Accepted: | February 2012 /Published online: 23 February 2012
& Springer Science+Business Media BV 2012

Abstract

Purpose  To analyze the association between parental
education and offspring’s mental health in a nationally
representative Spanish sample, and assess the contribution
of other socioeconomic factors to the association.
Meithods  We conducted a secondary analysis of data on
4 to 15-year-olds participating in the 2006 Spanish
National Health Survey. Mental health was assessed using
the parent-reported Strengths & Difficulties Questionnaire.
Parents’ respective educational levels were summarized in
a single variable. Univanate and multivariate analyses,
controlling for family-, child- and parent-related charac-
teristics, were used to study the association.

Results The final sample comprised 5,635 children. A
strong association between parental education and parent-
reported child mental health was observed among 4- to
1-year-olds, with odds ratios (ORs) increasing as parental

educational level decreased. Where both parents had a sub-
university level, maternal education showed a stronger
association than did paternal education. Following adjust-
ment for covariates, parental education continued to be the
strongest risk factor for parent-reported child mental health
problems, OR =3.7 (95% CI 2.4-5.8) for the lowest
educational level, but no association was found among 12-
to 15-year-olds. Male sex, immigrant status, activity limi-
tation, parent’s poor mental health, low social support, poor
family tunction, single-parent families, low family income
and social class were associated with parent-reported child
mental health problems in both age groups.

Conclusions  Our results show that there is a strong
association between parental education and parent-reported
child mental health, and that this is indeed stronger than
that for income and social class. Among adolescents,
however, the effect of parental education would appear to
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be ourweighed by other factors.
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Crisis y salud mental

The European Journal of Public Health Advance Access published December 23, 2013

Eurmpenrn Journal of Public Health, 14
i The Author 2013, Published by Oxford University Press on behalf of the European Public Health Assoaation. All rnights reserved.
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Short Report

The evolution of mental health in Spam during the
economic crisis

Xavier Bartoll'*3, Laia Paléncia'??, Davide Malmusi''*?, Marc Suhrcke®>, Carme Borrell'>*"

1 Agendia de Salut Publica de Barcelona, Barcelona, Spain

2 CIBER Epidemiologia y Salud Publica (CIBERESF), Spain

3 Institute of Biomedical Research (llIB-5ant Pau), Barcelona, Spain

4 Health Economics Group, Norwich Medical School, University of East Anglia, Norwich, UK

5 UKCRC Centre for Diet and Activity Research (CEDAR), Institute of Public Health, Cambridge, UK
6 Universitat Pompeu Fabra, Barcelona, Spain

Comespondence: Xavier Bartoll Roca, Pl Lesseps 1, 08023 Barcelona, Spain, Tel: +34 93 238 45 45, Fax: +34 93 368 69 43,
e-mail: xbartoll@aspb.cat

We analyse how mental health and socioeconomic inequalities in the Spanish population aged 16-64 years have
changed between 2006-2007 and 2011-2012. We observed an increase in the prevalence of poor mental health
among men (prevalence ratio=1.15, 95% Cl 1.04-1.26], especially among those aged 35-54 years, those with
primary and secondary education, those from semi-gualified sodal clases and among breadwinners. None of
these associations remained after adjusting for working status. The relative index of inequality by social dass
increased for men from 1.02 to 1.08 (P=0.001). We observed a slight decrease in the prevalence of poor mental
health among women (prevalence ratio=092, 95% Cl 0.87-0.98), without any significant change in health
inequality.
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Crisis y salud mental

The influence of the economic crisis on the association
between unemployment and health: an empirical analysis

for Spain

Rosa M. Urbanos-Garrido «
Beatriz G, Lopee-Valearoel

Received 22 July 2013 f Accepted: # Janoory 2004
© Springer-Verlag Berlin Heldelberg 2014

Absiract

Objectives To estimate the impact of (particularly long-
term) umemplovment on the oversll and mental health of
the Spanish working-age populotion amd to check whether
the effects of memplovment on health have ncreased or
besn tempered a8 o consequence of the economic cnsis,
Methods  We apply o matching techmgue o cross-sec-
tiomal microdsts from the Spanish Health Survey for the
years 2006 and 2001-2012 to estimate the average treut-
ment effect of unemplovment on self-assessed  health
(SAH)in the last year, menta] problems in the lust year and
om the mentel health risk in the short erm. We also wse o
differences-in-di Terences estimution method between the
two periods 1o check if the impact of wnemployment on
health depends on the scomomic conlexl,

Kesults  Unemplovment has a significunt negntive impact
om hoth 5AH and mentl health, This impact is particolarly
high for the long-term unemploved, With respect o the
impact on mental health, negative effects significamtly
worsen with the economc crisis, For the full model, the
chimges in effects of long4erm memployment on mentul
problems ond mentol health tsk o, respectively, L35 (C1
0090500 and 020 (C1 (M0T7-L34).

Elkctronie supplementary material The ooline wrsion of this
article (diod: 10, 1000 1019E-014-0563-y) contain supplementary
matertal widch is available to muhorized users

Conclusions  Anxiely and stress shout the fature associ-
ated with imemployment could have o lorge impact on
individuals” health. It may be necessary 1o prevent health
detenoration in vulnerable proups such as the memploved
and also o monitor specific health risks that arise in
récessions, such a8 psvchological problems,

Kevwords Ecomomic crisis - Unemplovment -
Sell-assessed health - Mental health -
Matching technigues « Span

JEL Classificaion J64 - [12 . 118

It rodise G on

The impact of economic recessions on health hos been
previously addressed, Researchers mainly focused on the
role played by unemployment a5 o medistor agent [1-3],
because unemplovment md working conditions constitules
mujor social determinents of health [4]. Bevond the influ-
ence of the mstitutionl context of the labour morket and
socinl profection, most attention has been pud (o the study
of the risk factors hnking lubour status and health, Several
health economics pupers conclude that economic down-
turns have o counter-cvelical role m termes of health, and
that short-term unemplovment impmoves population health
and redvces morality in developed  countries  [5-9]
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éiLa ENSE en la Web of science?

229
20 1
18 1
16 1
14 1
121
18 1

Published Items in Each Year

o N O R C S = 1]

The latest 20 vears are displayed.
Wiewy & draph with all vears.

Encuesta Nacional de Salud de Espafa

Fuente: Web of Science

Results found:

Sum of the Times Cited [7] :

Sum of Times Cited without self-citations [7]:
Citing Articles: [?7] :

Citing Articles without self-citations [?7] :
Average Citations per ltem [?] :

h-index [?]:

TITLE: ((Encuesta Nacional de Salud de Espafia) OR (Spanish National Health Interview
Survey)) OR TOPIC: ((Encuesta Nacional de Salud de Espafia) OR (Spanish National Health

Interview Survey) OR (ENSE)) : 163

v'Dificultad para recuperar las citas de la ENSE en bases de
datos como PubMed o Web of science
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Conclusiones

v La ENSE representa un sistema de informacién necesario,
importante y de facil acceso en la monitorizacion de la salud
poblacional

v Ha permitido estudiar las desigualdades sociales en salud mental y
calidad de vida infantil

v" Recomendar que la ENSE sea citada en los abstracts para
favorecer la recuperacion via bases de datos

v'Establecer una traducién literal y Unica al inglés, lo que ayudaria
también a una recuperacion mas precisa de las referencias
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Giving every child the best start in life
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