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Agditional medical costs caused by child maltreatment among children and older
adults
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Childhood maltreatment can have a significant impact on health through the
life course. However, no studies in Japan have quantitively examined the negative impact of
childhood maltreatment on health due to a lack of the system to count actual numbers of child
maltreatment. This study assessed the additional medical costs of Japanese older people with
childhood maltreatment history, using National Health Insurance claims data linked with a
cross-sectional data from the largest cohort study of older adults in Japan. It found that average
medical costs of those who experienced any childhood maltreatment were significantly higher than of
those who did not after age and gender were controlled. This finding demonstrates a significant

long-term impact of childhood maltreatment on medical costs.
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