Impact of Child Maltreatment on Health-Related Quality of Life:
Findings from the Australian Longitudinal Study on Women’s Health
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To assess the effect of child maltreatment on women’s health-related quality of life (HRQoL) - measured through
OBJECTIVE:

utility scores, and how this impact evolves over 25 years from young adulthood to midlife.

BACKGROUND METHOD

* Child maltreatment (CM) - Data: the Australian Longitudinal Study on Women’s Health

is @ major public health concerns, W|th

Measurements: \
- CM: Adverse Childhood Experience |
Questionnaire (27 items) i
- HRQoL: MOS 36-Item Short-Form
Health Survey (SF-36)

higher prevalence in females than in males [1,2].
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Longitudinal data (surveys 1 to 9, starting in
1996 with 3-years interval) of individuals in th
1973-78 cohort with CM and HRQolL data at the
baseline (mean age in 1996 = 20.79) were used.
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» Process of deriving utility scores from the SF-36:

Compared to Australian women without CM, those with CM

have [3,4]:
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Research gap: No large-scale, population-based longitudinal
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. Statlstlcal analyses:

Linear mixed-effects models

Marginal Mean Utility Scores for
To assess the impact of CM on ! Ty

utility scores over time

I

each child maltreatment profile

| Adjusted for the following covariates: BMI, health risk behaviours (smoking, alcohol |
~ consumption), and socioeconomic and demographic characteristics (e.g., remoteness, the
| SEIFA Index, financial strain, marital status, education) '

Post-hoc pairwise Comparisons for
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study has examined the long-term effects of CM on women’s

Marginal Mean Utility Scores
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HRQol across extended life stages (e.g., from young adulthood to
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1. Any CM compared to no CM

RESULTS

2. Each type of CM compared to no CM

3. Multiple types of CM compared to no CM

[ Unadjusted mean utility scores over time ] [ Adjusted marginal mean utility scores ] [ Unadjusted mean utility scores over time } [ Adjusted marginal mean utility scores ] [ Unadjusted mean utility scores over time ] [ Adjusted marginal mean utility scores ]

0.5 0.55 0.6

0.65

0.5 0.55 0.6 0.65

No child maltreatment —o—
0.632

Child Maltreatment Exposure

1
2
1= == No maltreatment

ttttttttttttttt

2

|

! 0675
1

1

'
-
L8062
1

1

1

! 0.600
1

1

1

! 1 2 3 8 9
1

1

4 5 6
Survey Wave

Any child maltreatment -.052%#

0.580

* Individuals with any CM had significantly lower

. mean utility scores compared to those with no CM.
Stable long-term effect: differences in utility scores
between those with and without CM persisted
across 25 years.

Magnitude of impact: medium effect size (Cohen’s d

0.4).
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* Experiencing any CM subtypes led to significantly
lower mean utility scores compared to no CM.

» Stable long-term effect: differences in utility scores .
between each CM subtype and no CM persisted across
25 years.

* Magnitude of impact: medium effect sizes for any EA

(Cohen’s d =0.5), any PA (Cohen’s d = 0.4), and any SA
(Cohen’s d = 0.4).

Experiencing multiple CM subtypes led to significantly
lower mean utility scores compared to no CM.

Stable long-term effect: a clear and stable dose-
response relationship was observed as the number of
CM types experienced increased, the utility scores also
progressively decreased over 25 years.

Magnitude of impact: medium effect sizes for 2 CM

types (Cohen’s d =0.4), & 3 CM types (Cohen’s d = 0. 6)

IMPLICATIONS

Preventing CM among women is critical

Parenting programs and early childhood education
showed promising clinical and cost-effectiveness in
preventing CM.

Ongoing support (e.g., Trauma-focused CBT reduces
mental health problems) to mitigate lasting impacts

of CM on HRQol is also needed.

adulthood among Australian women.

A dose-response relationship was observed,

with more CM types corresponded to lower

utility scores.
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