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DANLIFE COHORT ‘ '

Livshistorier

2+ millioner mennesker

Belastninger i barndommen
Hospitalsindleeggelse
Medicin
Sociale og kognitive data

www.danlife.ku.dk




SOCIALE STRESSBELASTNINGER | BARNDOMMEN
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FORTIDLIG D@D

Stressbelastninger i barndommen (fattigdom, arbejdslgshed, sygdom, misbrug) ophober
sig i familier og kan fare til en markant hgjere risiko for for tidlig dad far 35 ar

Dgdelighed

—— High adversity

—— Loss or threat of loss
—— Persistent deprivation
—— Early life deprivation
— Low adversity

>4 gange hgjere risiko
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Hospital admissions per
1000 children per year

3-15 years
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1000 children per year

1000 children per year

—— Low adversity

Chapter 1: infectious and
parasitic (100377 events)

Chapter 6: nervous system
(48269 events)

Chapter 11: digestive system
(92643 events)

Chapter 16: conditions
originating in the perinatal
period (104 020 events)
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— Early life material deprivation

Chapter 2: neoplasms
(29904 events)

Chapter 7: eye and adnexa
(20878 events)

Chapter 12: skin and
subcutaneous tissue
(44574 events)

Chapter 17: congenital
malformations
(72385 events)
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_Age (years)

Persistent material deprivation

30
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Chapter 3: blood and
blood-forming organs
(14 641 events)

Chapter 8: ear and mastoid
process (47 961 events)

Chapter 13: musculoskeletal
system and connective tissue
(64383 events)

Chapter 18: symptoms, signs,

and abnormal findings
(233946 events)

—— Loss or threat of loss

— High adversity

Chapter 4: endocrine,
nutritional, and metaboli

Chapter 5: mental and

(35354 events)

Chapter 9: circulatory system
(13077 events)

Chapter 14: genitourinary
system (58 900 events)

Chapter 19: injury and
poisoning (1677 278 events)

behavioural (34 665 events)

Chapter 10: respiratory
system (244 803 events)

Chapter 15: pregnancy,
childbirth, and the

puerperium (16 730 events)
09 i

Chapter 21: factors
influencing health status
(469297 events)
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Low adversity  Early life material Persistent material Loss or threat of  High adversity
deprivation deprivation loss

Trajectory group
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Layers of Childhood Adversity DANLIFE indicators

Interactions across layers of adversity of multi-layered adversity in childhood
shaping life-course trajectories

LAYERS Layer Concept Measures
_ Material deprivation Proportion
Neighbourhood i Neighbourhood in the neighbourhood * Lowincome
’ -ﬂ ﬁ? e Basic education
- e Unemployed
e Overcrowded households

Social adversity Modelled family adversity

e Loss or threat of loss
e Family dynamics

Mental health e Mental health diagnosis

@ Individual during childhood

C ® o Family within the family groups based on:
Family ® e Material deprivation

Individual Physical health e High-user of physical
health services
Adverse perinatal e Small for gestational age
& outcomes ® Preterm birth
Birth TIME 16 years

Rod NH & Vries TR et al. Lancet Reg Health Europe 2026



ULIGHED PA TVAERS

Panel A. Patterns of multi-layered adversity Panel B. Co-occurrence of adversity

preterm birth

35
30
25
20

Preterm birth Small for Mental health High physical Neighborhood
gestational age diagnoses  health serviceuse  deprivation

@) Low adversity Early material deprivation @» Persistent material deprivation @ Loss or threat of loss @ High adversity

Rod NH & Vries TR et al. Lancet Reg Health Europe 2026
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Public Health

Young adulthood: a transitional period 3
with lifelong implications for health
and wellbeing

Naja Hulvej Rod"™", Megan Davies', Tjeerd Rudmer de Vries', Bertina Kreshpaj', Henning Drews',
Tri-Long Nguyen' and Leonie K Elsenburg’

life course
mental health

psycho-social
biological

development somatic health

~_

Young Adult Health
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Lasninger

Reduktion af bgrnefattigdom
Tidlige opsporing
Barn som pargrende

Sunde rammer
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Rigshospitalet
Mary Elizabeths Hospital

Psykiatri og somatik leegges sammen. Men
hvad leegger vi sammen?

Marts 2025: Politisk aftale om, at psykiatrien skal vaere en integreret og ligeveerdig del af sygehusvaesenet. Region
Hovedstaden gar klar til sammenlaegning.

Hvor mange bgrn er der i Hvem er bgrnene: alder, kgn Hvordan gar det dem:
hver gruppe, og hvor mange og social baggrund? Indleeggelser og
har kontakt til begge? dgdelighed?

Svaret ligger i de danske sundhedsregistre




Rigshospitalet
Mary Elizabeths Hospital

Et nationalt registerstudie af alle danske bgrn

og unge
1.413.177

2019-2023
3 grupper

Udfald

Barn og unge 0-17 ar, hele Danmark 2019 -
2023

Landspatientregisteret (LPR3) + CPR-
registeret

Kun somatik - Kun psykiatri - Begge

Indlaeggelse, hospitalsforbrug og dad
(standardiserede risikokurver)

Stensballe LG, Jensen A. Acta Psychiatr Scand 2026;153:24-33. doi:10.1111/acps.70036
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Pediatric Somatic and Psychiatric Hospital Contacts
in Denmark: A National Overview of Risk Factors,
Admissions, and Mortality
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ABSTRACT
Objectives: Prior studies have identified comorbidity between pediatric somatic and psychiatric diseases within specific diag-
nostic groups. However, population-level data on these associations and their impact on mortality and morbidity are limited. This
study aimed to examine these associations in the Danish pediatric population.

Methods: We conducted a national cohort study using Danish register data, including 1,413,177 children and adolescents
from 2019 to 2023. We assessed background factors, mortality, and hospital contacts across three patient groups: somatic-only,
psychiatric-only, and somatic-psychiatric. A new-user design classified patients as somatic-only or psychiatric-only if they had
no hospital contacts in the preceding 12 months. Patients with subsequent contacts for the other condition were reclassified into
the somatic-psychiatric group.

Results: Most individuals were included in the somatic-only group (n=532,324), with fewer in the psychiatric-only group
(n=21,501) or somatic-psychiatric group (n=23,108). Psychiatric patients were more often boys and from lower socioeconomic
backgrounds. Somatic hospital contacts often involved less severe symptoms. In contrast, psychiatric contacts involved specific
diagnoses, including suicide attempts. Pediatric patients with both conditions had a higher 3-year readmission risk (12.1%, 95%
CIL: 11.6%-12.6%) compared to somatic-only patients (9.4%, 95% CI: 9.3%-9.5%), and longer average hospital stays (6.32 vs. 1.97h).
Psychiatric patients also had significantly higher all-cause mortality.

Conclusion: Somatic hospital contacts were more common, but children with psychiatric conditions faced significantly higher
‘mortality and morbidity. These findings are relevant amid rising pediatric psychiatric diagnoses and recent Danish policy to inte-
grate psychiatric and somatic care. Further research is needed to replicate these findings and inform optimal resource allocation
for pediatric psychiatric care.




Rigshospitalet
Mary Elizabeths Hospital

Design: Nye patienter, og hvad der sker de
naeste 12 maneder

—12 mdr. Indeksdato +12 mdr.
Kun somatik .
Kun psykiatri O
Begge . ‘

Ingen hospitalskontakt Klassifikationsperiode Opfaelgning — 2023

. Somatisk kontakt . Psykiatrisk kontakt Gruppen ligger fast herefter (intention-to-treat)
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Rigshospitalet
Mary Elizabeths Hospital

Fra 1,4 mio. barn og unge til 576.933 nye

patienter
1.413.177 Fedt i Danmark 2001-2023
1.364.162 Levende i DK og 0-17 &r, 2019-23
980.628 Mindst én hospitalskontakt
768.930 Indlagt eller planlagt ambulant (ikke skadestue)
715.956 Nye patienter (12 mdr. uden kontakt)

576.933 Med 12 mdr. opfalgning: Indgar i analysen

1.075.958 personar i risiko - gennemsnitlig opfalgning ca. 1,9 ar




Rigshospitalet
Mary Elizabeths Hospital

Somatikken er stor, psykiatrien er lille

Kun somatik Kun psykiatri Bade somatik og psykiatri

92 % 3,7 % 4,0 %

532.324 bgrn og unge 21.501 bgrn og unge 23.108 bgrn og unge

52 Y% af barnene med psykiatrisk hospitalskontakt havde ogsa somatisk kontakt inden for 12

maneder.




Rigshospitalet
Mary Elizabeths Hospital

Hvem er de? Drenge, sma bgrn vs. teenagere,
og social ulighed

m Kun somatik m Kun psykiatri m Begge 3 1 7 %
’

af de somatiske patienter er spaedbgrn (0
ar)

56 54 -
49
41 2 X
flere bgrn i psykiatrien har en mor med
kun ungdomsuddannelse end en mor
25 med kandidatgrad
17
. 95%
° af de psykiatriske patienter er af dansk
-- oprindelse (somatik 90 %):

underdiagnosticering?

Drenge 12-16 ar ved indeks Mor: hgjst ungdoms- Indlagt ved indeks
uddannelse

Andel i procent




Rigshospitalet
Mary Elizabeths Hospital

Somatikken undersgger, psykiatrien
diagnosticerer

Somatik: hyppigste diagnoser ved farste kontakt Psykiatri: hyppigste diagnoser ved farste kontakt

21,7 %

23,6 % ADHD (F90.0)

Radiologisk undersggelse

Planlagt helbredsundersggelse - 9,5% Psykisk lidelse UNS - 8,9 %
OIPBIREE, ISEGLE Cil l 2,9 % Gennemgribende udviklingsforst. - 83 %
sygdom
Helbredskontrol af barn I 1,9 % Hyperkinetisk forstyrrelse UNS . 58 %
For tidligt fadt I 14 % Infantil autisme . 54 %

Andel af indeksdiagnoser (Tabel S2). Z-koder dominerer i somatikken, F-koder er specifikke.




i Rigshospitalet
Mary Elizabeths Hospital

Ved senere indlaeggelser fylder psykiatrien
ogsa i somatikken

Nr. 1 Nr. 6 Top 10

i somatikken i somatikken | psykiatrien og hos begge
Observation pga. ADHD (F90.0) Paracetamolforgiftning
mistanke om psykisk (T39.8A)

lidelse (Z203.2)

851 indleeggelser - 2,5 % 394 indleggelser - 1,2 % 29 + 29 indleggelser - 1,3 % hver

Den hyppigste somatiske indlaeggelsesdiagnose er en psykiatrisk udredning, og
forgiftninger peger pa selvskade.




Rigshospitalet
Mary Elizabeths Hospital

Barn med psykiatrisk kontakt bruger
hospitalet 3-4 gange mere

m Kun somatik m Kun psykiatri m Begge

32X

8,9 8,6
flere timer indlagt
(6,32 vs. 1,97 timer, begge vs. somatik)
6,1 6,3
3,7
24
2,0 flere hospitalskontakter
- - (8,89 vs. 2,39, psykiatri vs. somatik)

Timer indlagt Hospitalskontakter i alt

Gennemsnit pr. patient i opfeglgningsperioden (Tabel 2)




Rigshospitalet
Mary Elizabeths Hospital

Hgjere risiko for indlaeggelse inden for 3 ar

12,1 % 1 7
11,1 % + F

9,4 %

procentpoint, kun psykiatri vs. somatik
(95 % C11,2-2,1)

+2.7

procentpoint, begge vs. somatik
(95 % CI 2,2-3,2)

Kun somatik Kun psykiatri Begge Svarer til ca. 29 % hajere risiko for de
sarbare born med kontakt til begge.

Standardiseret kumuleret risiko; 95 % CI: 9,3-9,5 - 10,6-11,5-11,6-12,6



Rigshospitalet
Mary Elizabeths Hospital

Dadeligheden er cirka dobbelt sa hgj blandt
barn i psykiatrien

Mortality between index date and end of follow-up

2 1 dadsfald pr. 10.000 bgrn i psykiatrien

2 9 dgdsfald pr. 10.000 bgrn i somatikken

Fa dadsfald: 90 (somatik), 6 (psykiatri) og 10 (begge) i risikovinduet. Derfor
Somatic er modellen kun justeret for alder, og usikkerheden er stor.
Psychiatric

T T T T
0 1 2 3 4
Years from index date

Aldersstandardiseret dgdelighed fra indeksdato (Figur 4)




Rigshospitalet
Mary Elizabeths Hospital

Hvem dor? To helt forskellige mgnstre

Somatik Psykiatri

78 % 75 %

af dgdsfaldene er blandt 0-arige; 90 % er hgjst 10 ar af dadsfaldene er blandt bgrn pa 9 ar eller zeldre
Median O ar Median 13 ar

gennemsnitsalder 2 ar ved dad gennemsnitsalder 11,5 ar ved ded
Perinatale tilstande Selvmord fylder

dominerer; uden spaedbgrn er kraeft og selvmord hgijt men tallene er for sma til sikre konklusioner om
rangeret dgdsarsager

Supplerende opggrelse (ikke en del af artiklen). Udvidet opfalgende studie af dedsarsager er planlagt.




Rigshospitalet
Mary Elizabeths Hospital

Hvad betyder det for sasammenlagningen?

a Tyngde frem for volumen a Fzelles indgang
Psykiatrien er 8 % af patienterne, men har 3-4x Hvert andet barn med psykiatrisk kontakt ses ogsa i

forbrug og 2x dgdelighed. Ressourcer bgr falge somatikken. Opsporing af psykisk komorbiditet
tyngden. harer til i paediatrien.

° Social ulighed ° Tveaersektoriel opfalgning
Lavere foraeldreuddannelse og feerre bgrn af ikke- Forgiftninger og selvmord kraever opfglgning, der
dansk oprindelse kalder pa opsggende indsats. raekker ud over hospitalet: kommune, PPR og egen

lege.

Forbehold: Kort opfalgning (2019-23), f& dadsfald, kun hospitalsdata og fast gruppering (ITT). Naeste skridt: almen praksis,
recepter og dgdsarsager.




Mary Elizabeths Hospital
Riget for b@grn, unge og gravide
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Stensballe LG, Jensen A. Pediatric Somatic and
Psychiatric Hospital Contacts in Denmark: A
National Overview of Risk Factors, Admissions,
and Mortality.

Acta Psychiatr Scand 2026;153:24-33 -
doi:10.1111/acps.70036
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