
dysfunction, hunger, property loss) and social participation
(community, political, religious, or charity participation) were
measured in Waves 3 (2009) and 4 (2011), respectively.
Multimorbidity was defined as the simultaneous presence of
two or more conditions (diabetes, cancer, heart disease, stroke,
depression) in Waves 5-8 (2013-2019). Country-level health
expenditure per capita (2011) was included. Multilevel logistic
regression models nested within countries tested associations
and interactions in unadjusted and adjusted (n = 14,478)
analyses.
Results:
16.3% developed multimorbidity, 19.3% reported ACEs, and
47.7% were socially active in their communities. ACEs, social
participation, and health care expenditure were each uniquely
associated with the odds of incident multimorbidity, and
results held when adjusting for sociodemographic and lifestyle
factors (OR = 1.32, 95% CI = 1.18,1.47; OR = 0.86, 95%
CI = 0.78, 0.94; OR = 0.9998, 95% CI = 0.9997,0.9999,
respectively). Multiple imputation for missing covariates
demonstrated similar results. No significant interactions were
found.
Conclusions:
ACEs were associated with increased multimorbidity risk, and
although social participation and health expenditure were
associated with lower risk, they did not mitigate the impact of
ACEs. Policies aimed at preventing ACEs and promoting social
participation among older adults may be beneficial in reducing
the risk of multimorbidity in later life.
Key messages:
� ACEs are associated with an increased risk of multi-

morbidity in later life.
� While social participation and greater national health

expenditure are associated with lower multimorbidity risk,
these factors do not mitigate the impact of ACEs.
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Background:
Climate change is the most significant threat to public health
and has important implications for mental health. As well as
the direct impact from extreme weather events, existential
worry about climate change, or ‘eco-anxiety’ may impact
wellbeing. This study aims to assess levels of eco-anxiety across
European countries and explore its determinants.
Methods:
Data were taken from the 10th round of the European Social
Survey (collected 2020-22), which included 52,219 participants
aged 15+ years from 25 countries. Eco-anxiety was measured
by levels of worry about climate change. Multilevel logistic
regression was used to assess the cross-sectional associations of
social, economic and health-related factors with eco-anxiety.
Results:
Overall, 42.8% of participants felt very worried or extremely
worried about climate change. Levels of eco-anxiety were
lowest in Slovakia (22.6%) and Estonia (24.7%) and highest in
Germany (55.3%) and Spain (55.2%). Women were more
worried about climate change than men (OR = 1.37, 95% CI:
1.33-1.43). Those aged 60-69 years (OR = 1.40, 95% CI: 1.27-
1.54) were most likely to be worried about climate change,
compared to those aged 15-19 years. People with higher
tertiary education (OR = 2.50, 95% CI: 2.25-2.77) were most
likely to be worried about climate change, compared to those
with less than lower secondary education. Household income
was not associated once educational qualifications were
accounted for. Eco-anxiety was also associated with poor
self-rated health (OR = 1.23, 95% CI = 1.13-1.33) and lower
life satisfaction.
Conclusions:
There are marked differences in levels of eco-anxiety across
European countries. As the climate crisis deepens and its
impacts become more visible, there is a need to monitor eco-
anxiety and its potential harms to health and wellbeing, as well
as its potential to motivate climate action.
Key messages:
� The potential impact of eco-anxiety on health and

wellbeing needs further research as levels are high across
Europe.

� Urgent action to reduce climate change will help to
mitigate the effects on mental health.
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The ILO estimates that of the 169 international migrant
workers globally, the largest share resides in Europe, where
increasing numbers are at substantial risk of precarious,
exploitative, and hazardous work conditions. While the right
to health and decent work of migrants is recognised by
European member states, COVID-19 has exposed how some
low-wage migrant workers are compelled to accept exploitative
and precarious employment terms and conditions, with
implications for their health. The vulnerability of migrants to
labour exploitation is influenced by both personal factors
(such as age and gender) as well as situational factors (such as
risk environments across the migration journey and national

legislation). Hazardous, precarious, and exploitative work is an
entrenched driver of poor health. Data show that low-wage
migrant workers have higher injury and mortality rates
compared to host workers and face barriers to occupational
and mainstream health and vaccination systems. In this
workshop, we will discuss the patterns of precarious work
and labour exploitation in migrants residing in Europe,
physical and mental health effects of labour exploitation,
research and policy gaps, and models of good practice to
ensure that the health and rights of migrant workers are
protected.
Workshop plan:
The workshop will start with 10-minute presentations by each
of the 4 speakers (including a short Q&A after each talk). This
will then move into a 20-minute audience discussion centred
around exploring how to foster intersectoral collaboration
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