
wave 2 to wave 3 (2010-2011). Independent and dependent
adverse life events (ALE) preceding the year of surveys were
collected through self-reported questionnaires. Major and
minor depression was measured using Major Depression
Inventory. Economic hardship was measured using three
questions asked in all three waves. Odds ratios were calculated
using binary logistic regression analysis to explore the
association.
Results
We found that ALE, either independent or dependent, were
associated with higher odds of economic hardship (OR:1.44,
95% CI: 1.17 – 1.77) in the adjusted analysis. A load of
independent and dependent ALE, together, were much higher
in predicting economic hardship (OR: 2.05, 95% CI: 1.65 –
2.64) when compared with no life adversities. Depression had
no moderating effect on the association. The validation study
successfully replicated the findings of initial follow-up.
Conclusions
Our findings indicate that both independent and dependent
ALE increase the likelihood of economic hardship and that this
relationship is not influenced by depressive state.

Key messages:

� Life adversities are associated with economic hardship;
depression does not moderate the association.
� To battle economic hardship, availability of support when

people face life adversities is important.
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Background
Mental illness is a major public health problem, contributing
to the global burden of disease. Evidence has demonstrated
that financial crisis have a potential negative effect on mental
health. The municipality of Odivelas, following austerity
measures in Portugal in 2011, had its community psychiatric
services reduced as it no longer accepted new patients. The
objective of this study was to analyse mental illness decom-
pensation, via mental health warrant (MHW) in Odivelas,
which under Portuguese law can be issued by health
authorities to conduct to a psychiatric emergency room any
individual with psychic anomaly that poses a threat to himself
or others and refuses treatment.
Methods
We analysed all the files that had at least one MHW from 2007
to 2016 in the municipality of Odivelas. We collected data for
age, gender, number of MHW per year and parish of residency
for each individual, analysing the yearly evolution and
variations.
Results
In the 10 year period analysed, our preliminary findings
showed a total of 234 MHW with 18,7% relapses, correspond-
ing to 182 individuals (out of 154 462 population). We found a
clear peak in the years of 2011 and 2012 of 68 MHW; two
peaks in the age groups (31-35 and 56-60 years of age); 62%
males and an increased proportion of MHW in one of the four
parishes (0,21% vs 0,10-0,12%).
Conclusions
We concluded that there was a marked increase in MWH and
relapses during 2011-2012, corresponding to more cases of
mental illness decompensation, a probable result of worsening
ambulatorial follow-up. The parish with increased proportion
requires further studies to evaluate its population’s social-
economic characteristics and accessibility to healthcare. The

asymmetries in ages signal specific targets for greater public
health intervention.

Key messages:

� There was an increase in number of decompensated mental
health patients in the municipality of Odivelas, during the
financial crisis.
� There are certain groups (according to age or parish) in the

municipality of Odivelas that are more at risk of mental
health decompensation, requiring public health intervention.
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Background
Sibling loss has received scant attention in the bereavement
literature. A previous study suggested an overall increased risk
of mortality in siblings bereaved during childhood. However,
the underlying disease pattern behind increased mortality is
unclear. We studied the influence of sibling loss during
childhood on in and outpatient care with an underlying
psychiatric diagnosis in adulthood.
Methods
A national cohort born in Sweden in 1973-1982 (N = 717,723)
was followed prospectively in the Cause of Death Register until
2013, i.e. from ages 18 years to 31-40 years of age. Cox
proportional hazards models were used to analyse the
association between sibling loss during childhood and
psychiatric in- and outpatient care during follow-up.
Results
After adjustment for socio-demographic confounders and
parental psychosocial covariates, HR for psychiatric inpatient-
and outpatient care in bereaved siblings versus non- bereaved
siblings was fairly small and non-significant in women.
Bereaved men had increased HR for both psychiatric inpatient-
(HR 1.17, 95% CI 1.00-1.36) and outpatient care (HR 1.21,
95% CI 1.10-1.33). Risks were however more pronounced
when exposed to loss of a sibling in adolescence (i.e. in the ages
12-18 years) in both men and women.
Conclusions
The death of a sibling in childhood was associated with slightly
increased risk of psychiatric in and out-patient care in
surviving siblings in adulthood in men but not in women.
Individuals experiencing the loss of a sibling in childhood may
need particular attention from health care services.

Key messages:

� The death of a sibling in childhood is associated with slightly
increased risk of psychiatric care in adulthood.
� Individuals experiencing the loss of a sibling in childhood

may need particular attention from health care services.

Psychological complaints in adolescence: do they
track into young adulthood?
Sara Brolin Låftman
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Background
Psychological complaints, such as feeling sad or nervous, are
common among adolescents, especially girls. The prevalence
also appears to have risen during the last decades in Sweden, in
particular among girls. Yet, knowledge about whether there are
long-term associations with adverse health outcomes later in
life is scarce. The aim of the current study is to assess to what
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