
Results: Income inequality (S80/S20 ratio) was 4.8 at baseline,
decreasing by 0.4 in the EP scenario and 1.1 in the EPEB scenario,
and increasing by 0.8 in the RP scenario. RII was 1.55 (95% CI 1.26,
1.92) at baseline, and barely changed in taxation-only scenarios: 1.57
(1.36, 1.81) for EP and 1.55 (1.38, 1.74) for RP. However, EPEB
substantially reduced RII to 1.15 (1.04, 1.26), driven by reductions
in poor mental health prevalence in the lowest income quintile.
Conclusions: Income redistribution through income tax reform
alone is unlikely to substantially improve socioeconomic mental
health inequalities. Tax reforms need to be combined with increased
benefits for the poorest to address mental health inequalities.
Key messages:
• Effective policy approaches to reducing health inequalities require
direct support to the most disadvantaged groups rather than in-
come redistribution through income tax alone.

• Microsimulation modelling is an effective tool for evaluating how
fiscal policies impact health inequalities, and can be applied across
European countries using the EUROMOD tax-benefit model.

Abstract citation ID: ckaf161.077
UHC Sustainability via Reform Capability: Portugal’s 50-

care reform offers insights into how dynamic reform capabilities
sustain UHC.
Methods: This case study (1974-2024) applies Kingdon’s Multiple
Streams Framework to analyze Portugal’s reform capability evolu-
tion across three stages: Foundational (1974-2004), Integrative
(2005-2014), and Transformative (2015-2024). Sources include pol-
icy documents, legislation, academic literature, and performance
indicators. Reform capability was assessed through technical, polit-
ical, administrative, and adaptive dimensions.
Results: Portugal’s incrementally maturing reform capability
enabled resilience and innovation. Foundational reforms established
universal access despite implementation gaps. Integrative reforms,
particularly Family Health Units, improved chronic care manage-
ment by 35%, preserved 85% of services during austerity, and
enhanced satisfaction by 40%. The Transformative stage achieved
rapid digital adoption (85% of units digitized within three months
during COVID-19), integrated care pathways, and multi-sectoral
governance, reducing avoidable hospitalizations by 30% while out-
performing EU benchmarks at lower cost.
Conclusions: This study introduces the Reform Capability Maturity
Model, redefining UHC sustainability as continuous capability-
building. Portugal demonstrates that UHC requires iterative devel-
opment of technical, political, and adaptive capacities to navigate

value. These findings offer actionable strategies for
confronting aging populations, fiscal constraints, and

- technical, political, and adaptive capacities -
UHC sustainability. Portugal’s 50-year evolution
capability-building enables resilience even in crises.

- the multidimensional capacity to design, im-
adapt health system changes - is the critical deter-

sustainability in high-income countries.

1.Q. Oral presentations: Social inequalities, mental
health and well-being
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Post-imprisonment healthcare contacts for mental health
and substance use: A Scottish cohort study
Catriona Connell
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1University of Stirling, Stirling, UK
2Edinburgh Napier University, Edinburgh, UK
3University of Strathclyde, Glasgow, UK
4University of Glasgow, Glasgow, UK
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Background: Mental health (MH) and substance use (SU) problems
are prevalent in the prison population. People released have high rates
of emergency service use, suicide, and SU-related deaths. Healthcare
contacts are opportunities to provide MH/SU support that prevents
more severe outcomes, but little is known about post-release contacts
for MH/SU in Scotland. We aimed to compare post-release MH/SU
contact rates to general population rates in a range of services.
Methods: We conducted a retrospective cohort study using Scottish
linked administrative data. The cohort included all people released
from Scottish prisons in 2015, and a randomly selected general
population sample who were not in prison in the five years prior,
and were matched on age, sex, postcode and area deprivation level.

We used fixed-effects Poisson models with cluster-robust standard
errors to estimate adjusted incidence rate ratios (aIRRs) for MH/SU
contacts with community prescribing, outpatient, inpatient, and
emergency services. We stratified models by MH, SU and dual-diag-
nosis (DD) and adjusted a 4-year follow-up for time-in-community
and deaths. Models controlled for time-in-community pre/post-
index date, pre-index MH/SU service contacts, and comorbidities.
Results: Post-release contact rates were higher in all services for MH,
SU and DD compared to general population. aIRRs increased as serv-
ices addressed more serious or urgent needs. Lowest aIRRs were com-
munity prescriptions (MH: 1.80[95% CI¼ 1.67-1.94], SU: 5.95[95%
CI¼ 4.83-7.32], DD: 5.33[95% CI¼ 3.70-7.68]). The highest aIRR
for MH was ambulance callouts (7.75[95% CI¼ 5.76-10.42]); SU was
psychiatric inpatient care (10.64 [95% CI¼ 6.12-18.84]); and DD was
general inpatient care (13.11[95% CI¼ 7.95-21.61]).
Conclusions: Despite elevated community contact rates, people
released from prison had far higher emergency MH/SU contact
rates. Enhanced access to appropriate post-release MH/SU care is
urgently needed to improve individual and public health.
Key messages:
• Imprisonment does nothing to reduce the health inequalities that
drive a disproportionate contribution to population preventable
death rates by people released from prison.
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• Post-imprisonment mental health and substance use services require
urgent attention to increase access to effective early intervention.

Abstract citation ID: ckaf161.079
Perceived stress trajectories from adolescence to
adulthood: The role of sex and social status
Pernille Bach Steen

Contact: chleso@rm.dk

Background: Poor mental health among adolescents and social in-
equality have risen simultaneously during the past 20 years, but the
time trend in their associations remains unclear. The aim of this
study is to examine whether social inequality in adolescent mental
health has changed over the past two decades (2002-2022), by study-
ing the associations between socioeconomic status (SES) and mental
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