
   

Copyright  and  Reuse:  Copyright  and  Moral  Rights  remain  with  the  author(s)  and/or

copyright  holders.  Copies  of  full  items  can  be  used  for  personal  research  or  study,

educational, or not-for-profit purposes without prior permission or charge, unless otherwise

indicated,  provided  that  the  authors,  title  and  full  bibliographic  details  are  credited,  a

hyperlink and/or URL is given for the original metadata page and the content is not changed

in any way. For full details of reuse please refer to City Research Online policy.

City Research Online:            http://openaccess.city.ac.uk/            publications@citystgeorges.ac.uk

Citation:  McManus, S., Barbosa Capelas, E. & Walby, S. (2023). Costing the 
mental health harms of sexual and physical violence in adulthood: a prevalence-
based analysis. European Journal of Public Health, 33(S2), doi: 
10.1093/eurpub/ckad160.425 ISSN 1101-1262 doi: 10.1093/eurpub/ckad160.425 

This is the published version of the paper.

This version of the publication may differ from the final published version. To cite 
this item please consult the publisher's version.

Permanent repository link: https://openaccess.city.ac.uk/id/eprint/32143/

Link to published version: https://doi.org/10.1093/eurpub/ckad160.425

City Research Online
City St George’s, University of London

https://openaccess.city.ac.uk/policies.html
mailto:publications@citystgeorges.ac.uk
http://openaccess.city.ac.uk/


preventing and responding to ACEs. Even traditional beha-
vioural change interventions that target nutrition, sleep, screen
time, and physical activity need to incorporate ACEs-informed
services to succeed. These findings underscore the crucial need
for health services to understand and respond to the social
determinants of health including violence exposure.
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Background:
Threats and humiliation in the workplace and related mental
health consequences are a serious public health problem. The
aim of this study was to investigate the relationship between
threats and humiliation at the workplace and mental health of
scientists.
Methods:
We analysed de-identified data from environmental scientists
who had responded to an online survey about self-identified
threats and humiliation at the workplace and mental health.
Eligible were scientists who were members or former members
of the International Society of Environmental Epidemiology
(ISEE). Generalized linear models were used to study cross-
sectional associations between threats and humiliation at the
workplace and self-reported health, depression, anxiety and
stress symptoms.
Results:
Of those contacted, 1,907 opened the invitation (50�6%), and
627 participated (32�9%) [64�4% female (n = 397); 35�6%
male (n = 219)]. For this study we included those who
answered to the threats and humiliation questions (n = 500;
64�2% (n = 321) females and 35�8% (n = 179 males). Of those
15�0% (n = 61/345) reported poor health, 17�0 (n = 66)
depression; 24�7% anxiety and 31�9% (N = 122) stress
symptoms. 77.4% female and 68.9% males reported at least
one humiliation event at their workplace. Threats were most
common among females, those who were 18 to 30 years old,
and not professors; humiliation was most common among
females. Exposure to threats (e.g. being put on leave) and
humiliation (e.g. being excluded) were associated with worse
self-perceived health, and more symptoms of depression,
anxiety, and stress in a statistically significant dose-response
relationship.
Conclusions:
Threats and humiliation at the workplace are frequent among
health scientists. These exposures are associated with mental
health conditions. The findings suggest that prevention and
intervention policies aimed to reduce threats and humiliation
at the workplace may contribute to promoting mental health
of scientists.
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Background:
When economists estimate how much violence ‘costs’, they
rarely address the longer-term mental health harms resulting
from sexual violence or the combined impact of sexual and
physical violence, nor have most gender-disaggregated costs.
Methods:
We applied prevalence-based modelling techniques to estimate
the annual cost of experience of violence in adulthood, in
terms of reduced quality of life and health service costs. Data
were drawn from multiple sources, including the general
population probability sample Adult Psychiatric Morbidity
Survey. Prevalence and duration estimates used weighted data.
Adjusted marginal effects for limiting mental health conditions
and substance dependence were estimated for experience of
sexual violence, physical violence, and sexual and physical
violence combined. Disability weights were applied to estimate
associated reduced quality of life and relative risks applied to
health service delivery costs.
Findings:
The estimated cost in 2019 of long-term reduced quality of life
adults in England experienced because of violence during their
adult years was £3,767 mil (E4,290 mil), with associated
healthcare costs of £4,130 mil (E4703 mil). Both the costs of
long-term lost quality of life and healthcare were higher in
women than men. The costs associated with combined sexual
and physical violence were particularly high, with an estimated
96% of these costs resulting from experiences of violence in
women. Combined sexual and physical violence in women was
associated with the highest cost per victim.
Conclusions:
Sexual and physical violence both have substantial and
independent associations with long-term mental distress,
substance dependence and treatment and service use.
Violence reduction interventions have the potential to reduce
health service costs and increase population level quality of life.
Future costings of sexual violence should fully incorporate the
long-term impacts on mental health and gender-disaggregate
estimate.
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Background:
Due to the ageing population, the extent and impacts of
violence in later life could become increasingly prominent.
However, there is a lack of evidence on violence and its effects
in older age, which impedes prevention measures. The present
research draws on data collected from two nationally
representative population health surveys - the Adult
Psychiatric Morbidity Survey (APMS) 2014 and the English
Longitudinal Study of Ageing (ELSA) to examine associations
between violence and health outcomes in older adults in
England.
Methods:
APMS is a cross-sectional design and collected data on violence
and abuse as well as mental health in adults aged 16+.
Multivariable regression analyses were run to measure
associations between violence and common mental disorder
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