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ABSTRACT

The current study was designed to contribute to our growing understanding of childhood multiple
victimization (i.e., exposure to more than one type of victimization), which has been found to be the reality
among most victimized children. Caregivers of school-aged children (N = 213) completed an online and
anonymous questionnaire that assessed the victimization experiences (lifetime) and psychosocial functioning
of their child, as well as collecting information on a number of socio-demographic factors. Results provide
support for the ubiquitous nature of childhood multiple victimization (86.9%), as well as the common co-
occurrence of lifetime victimization experiences (M o= 0-58). F indings highlight the important association
between victimization exposure and psychosocial functioning (e.g., anxiety, depression, aggression, post-
traumatic stress). The practical and theoretical implications for the prevention of childhood victimization
are also discussed.
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RESUME

Cette étude porte sur la victimisation multiple (c.-a-d., exposition a plus d’un type de victimisation),
qui est une expérience courante chez les enfants avec un historique de victimisation. Les parents d’enfants
d’age scolaire (N = 213) ont rempli dans I’anonymat un questionnaire sur internet, évaluant les expériences
de victimisation et le fonctionnement psychologique de leurs enfants. Les résultats démontrent la présence
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courante de la victimisation multiple (86,9%) ainsi que la cooccurrence entre les différentes expériences de
victimisation (M = 6,58). Les résultats démontrent aussi I’association importante entre la victimisa-

exposition

tion et le fonctionnement psychologique (ex. : anxiété, dépression, agression, stress posttraumatique). Les
conséquences théoriques et pratiques pour la prévention de la victimisation en enfance sont discutées.

Mots clés : victimisation en enfance, cooccurrence, programmes de prévention

VICTIMIZATION

There are many different forms of victimization, including maltreatment (i.e., caregiver-perpetrated
physical, emotional, or sexual abuse; neglect), exposure to family violence (i.e., intimate partner violence),
sexual victimization (i.e., noncaregiver-perpetrated sexual assault), peer and/or sibling victimization (i.e.,
physical or emotional bullying; gang assaults), Internet victimization (e.g., cyber-bullying), conventional
crimes (e.g., property crimes such as robbery, theft, or vandalism), and witness/indirect victimization (e.g.,
exposure to community violence) (Hamby & Grych, 2013). Children (ages 0—18) are the most criminally
victimized segment of our population (Finkelhor, 2009), and research has demonstrated that most victim-
ized children tend to experience multiple victimization (Cyr, Clément, & Chamberland, 2013; Gannon &
Mihorean, 2005; Turner, Finkelhor, & Ormrod, 2010), defined as exposure to different types of victimization
within the same time period (Finkelhor, Ormrod, Turner, & Hamby, 2005). Multiple victimization, including
more severe multiple victimization known as poly-victimization (often referring to the top 10™ percentile
of multiple victims in a study sample), differs from chronic victimization, in which a child is repeatedly
exposed to the same type of victimization, and from single victimization, in which a child is exposed to one
victimization type in the same incident (Finkelhor, Ormrod, & Turner, 2007a).

Multiple victimization has been established as the rule, rather than the exception, with research indi-
cating that among victimized children, approximately 6.5 in 10 have experienced multiple victimization
in the past year alone (Finkelhor, Turner, Hamby, & Ormrod, 2011). Cyr et al. (2012); Cyr, Clément, and
Chamberland, 2013; and Cyr, Chamberland, Clément , Lessard, et al., 2013) have been the first to publish
multiple victimization data from both clinical and community samples in Canada. In a population design
study, Cyr, Clément, and Chamberland (2013) examined the victimization experiences of a randomly
selected sample of 1,401 caregivers of children ages two to 11 living in the province of Quebec, Canada.
Findings indicated that 68% of the sample experienced at least one lifetime victimization experience, and
that 42% experienced multiple victimization. Lifetime victimization rates were found to increase with age,
with one in four children aged six to 11 years experiencing more than four victimization types during their
lifetime. In an additional research project, Cyr, Chamberland, Clément, Lessard, et al. (2013) examined the
victimization experience of 1,411 children from Quebec and provided victimization data on a subsample of
797 school-aged children (aged six to 11 years). Results revealed that children aged six to 11 were exposed
to an average of 2.9 victimization experiences in their lifetime, and that a notable portion of these children
experienced physical assaults (49.8%), property victimization (35.3%), witness or indirect victimization
(24.0%), maltreatment (10.8%), and sexual victimization (6.2%) over their lifetime.

The toll of multiple victimization on children can be truly devastating across multiple domains of
functioning. Associations between multiple victimization and such outcomes as aggression, academic func-
tioning, depression, and trauma symptoms have been consistently noted in the literature (Cyr, Clément, &
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Chamberland, 2013; Finkelhor, 2009; Holt, Finkelhor, & Kantor, 2007; Nishina & Juvonen, 2005; Romano,
Babchishin, Marquis, & Fréchette, in press; Saunders, 2003; Stevens, Ruggerio, Kilpatrick, Resnick, &
Saunders, 2005). Of note, exposure to victimization in one context, such as maltreatment, increases the risk
for exposure to additional forms of victimization (e.g., sexual victimization, conventional crimes). It is not
surprising that multiply victimized children have been found to have higher levels of psychosocial difficul-
ties compared to children exposed to a single episode of victimization or to chronic victimization of a single
type (Cyr, Clément, & Chamberland, 2013; Finkelhor, Ormrod, & Turner, 2009; Hamby & Grych, 2013;
Holt et al., 2007; Stevens et al., 2005; Turner et al., 2010). Furthermore, the impact of multiple victimiza-
tion appears to be independent of children’s prior psychological difficulties or prior victimization exposure
(Boney-McCoy & Finkelhor, 1996; Finkelhor, 2009).

Not only is multiple victimization associated with a range of psychosocial difficulties, but it has also
been found to persist over time. Finkelhor, Ormrod, and Turner (2007b) found that children who experienced
three or more types of victimization in the past year were five times more likely to continue to experience
multiple victimization one year later. Multiple victimization has also been found to increase the likelihood
of a variety of nonvictimization adverse life events, such as accidents or losses. This is especially true for
children with numerous multiple victimization experiences (i.e., poly-victims), with research indicating that
these children have 4.7 additional adversities, compared to 2.1 for nonpoly-victims (Finkelhor et al., 2011).

Recent multiple victimization research has begun to document different forms of victimization that
commonly occur together. For example, in a nationally representative U.S. study, Finkelhor, Turner, et al.
(2009) found that lifetime exposure to victimization was associated with a two- to three-fold increased risk
of exposure to additional types of victimization. Of note, these authors found that sexual victimization and
maltreatment were particularly associated with additional victimization forms, even after controlling for
differences in outcome incidence (i.e., base rates). Maltreatment, for example, was associated with an ap-
proximately three-fold increase in exposure to lifetime sexual victimization and property crimes, as well as an
approximate five-fold increase in sexual victimization and physical assaults. In addition, research has found
that poly-victimized children are more likely to report sexual victimization and maltreatment (Finkelhor et al.,
2007a). The co-occurrence among victimization experiences has been found to be more prominent in clinical
samples (Saunders, 2003). For example, Cyr and colleagues (2012) examined the victimization experiences
of 220 two- to 17-year-olds from Quebec who were involved in the child welfare system. Findings indicated
that 93% had experienced multiple victimization in the past year alone, with exposure to an average of 3.3
victimization types. In short, it appears that adversities, including victimizations, do not tend to be randomly
distributed, but rather to interact and vary in relation to specific individual (e.g., child age, sex) and systemic
factors (e.g., family substance abuse) (Hamby & Grych, 2013).

The sources of the co-occurrence among certain victimization experiences have been posited to be
shared etiological pathways and contextual factors, such as cognitive processes within the child as well as
attachment relationships (Grych & Swan, 2012). The ecological perspective is a helpful theoretical frame-
work because it acknowledges the dynamic and complex nature of childhood victimization. This framework
emphasizes that the various systems (e.g., family, neighbourhood) within which a child is embedded, along
with characteristics of the child, interact with and build upon one another to determine victimization risk
and outcomes (Cicchetti & Lynch, 1993). Further, this framework acknowledges that victimization occurs
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within a dynamic and interactional context of adversity (Hamby & Grych, 2013). The ecological framework,
therefore, encourages a more holistic evaluation of victimization, shifting the focus from specific victimiza-
tion experiences to the various contexts in which these experiences occur (Hooven, Nurius, Logan-Greene,
& Thompson, 2012).

Research examining the interconnections that exist among victimization experiences is essential. Indeed,
it has been argued that “for etiological models of interpersonal violence to be accurate, it will be critical to
understand which forms of abuse, maltreatment, and trauma are most closely related and why” (Hamby &
Grych, 2013, p. 105). Research that recognizes and explores the co-occurrence among childhood victimization
experiences might help expand our knowledge of the developmental and contextual factors that are associated
with childhood victimization, and more generally, would allow for a more accurate and nuanced portrait of
the phenomenon (Finkelhor, 2009). The field of multiple victimization has significant implications for the
prevention of childhood victimization, as it could help guide more comprehensive and integrated approaches
to program development (Hamby & Grych, 2013). Indeed, Finkelhor (2009) has noted that the vast majority
of prevention programs tend to target specific victimization forms in isolation from one another (e.g., bullying,
maltreatment). While important and praiseworthy, these programs fail to account for the unfortunate real-
ity that victimized children, in particular those exposed to sexual victimization and maltreatment, are often
victimized in additional and different contexts. Grych and Swan (2012) argue that prevention programs that
do not account for the interconnection among victimization forms may be less effective than programs that
recognize and address the co-occurrences among victimization forms (e.g., a bullying prevention program
that also accounts for potential modelling from exposure to intimate partner violence).

The aim of the current study was to build on existing knowledge in the area of childhood multiple
victimization. Past research has tended to focus on U.S. samples that cover a broad developmental period
(two to 17 years old). Given that children of varying ages often react quite differently to victimization
(Finkelhor, 2009; Finkelhor & Dziuba-Leatherman, 1995), this study focused on school-aged children, a
population that is often overlooked in epidemological studies of victimization (Finkelhor & Hashima, 2001;
Turner et al., 2012). A comprehensive range of victimization experiences was examined, namely 46 types
that can be grouped into the seven following forms: (a) peer and/or sibling victimization; (b) conventional
victimization (i.e., property crimes); (c) sexual victimization (noncaregiver-perpetrated); (d) indirect/witness
victimization; (e) maltreatment; (f) exposure to family violence; and (g) Internet victimization. The objective
of the current study was to determine the frequency of caregiver-reported victimization, the co-occurrence
of different victimization forms, and the psychosocial correlates of multiple victimization in a sample of
213 children aged six to 12 years.

METHODS

Participants

To be included in the study, caregivers were required to: (a) have a child between six and 12 years of age;
(b) live in the Ottawa/Gatineau (Canada) area; (¢) be fluent in English; (d) have access to a computer with an
Internet connection; (e) not have a partner who has already completed this study on either the same child or
on another child living in the same household (this exclusion criteria was required to ensure independence of
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data); and (f) be between 18 and 59 years of age. If caregivers had more than one child in the prescribed age
range, they were asked to respond to study questions with regard to the child with the most recent birthday.

Participants included 213 caregivers with an average age of 38.75 years (SD = 6.25) and with children
who, on average, were 8.04 (SD = 1.97) years of age. Participants were primarily female (90.1%), and the
majority of households were comprised of two biological parents (93.0%). Of the 20.2% of caregivers who
were divorced, approximately half (51.2%) had full custody of the study child, while the remaining 48.8%
reported having shared custody. As illustrated in Table 1, the proportion of girls and boys in the sample was
evenly distributed (47.4% and 52.6%, respectively), and the children were primarily Caucasian (79.3%).
The average household size was 4.5, with approximately 36.0% of children in the sample having older
siblings (M = 0.52, SD = 0.79). Most caregivers in the sample, as well as their spouses, had postsecondary
education (85.0% and 79.2%, respectively). Finally, the median household income before tax was between
$100,000 and $109,999.

In comparison with data from the Canadian Census and the National Household Survey (NHS), the
obtained sample was appropriately representative of individuals from the Ottawa/Gatineau area. Indeed,
according to the most recent NHS data (Statistics Canada, 2012a), the average family income in Ottawa is
$99,880. In the current sample, data on income was normally distributed with a sample average between
$90 and $109,999. The ethnic and family composition distribution obtained in the current study was also
similar to census data reported by Statistics Canada. For example, visible minorities represent approximately
22.8% of the Ottawa/Gatineau population, and approximately 67.0% of census families are married (Statistics
Canada, 2012b; 2013). Comparatively, visible minorities represented 20.7% of our participants, and 68.1%
of our sample were married. The level of educational attainment was slightly higher in the study sample,
compared to census data. While according to the 2011 NHS survey, 44.3% of adults in the Ottawa/Gatineau
area have a university degree (Statistics Canada, 2013), 54.7% of caregivers in the study (including the
respondent and their spouse) had a university degree.

Measures

Socio-demographics. Caregivers provided information on their sex, age, ethnicity, highest level of
completed education, number of children (and their ages) living in the home, family status, and household
income before taxes. Further, caregivers provided information on each child’s age, sex, and ethnicity, as
well as information on their relationship to the child (i.e., adoptive parent, biological parent) and current
custody status.

Victimization experiences. The caregiver-reported version of the Juvenile Victimization
Questionnaire - Revised (JVQ-CR-R1) (Finkelhor, Turner, et al., 2009) was used to assess a comprehensive
range of victimizations. The JVQ-CR-R1 is a 46-item measure that assesses the following victimization
experiences: (a) child maltreatment (e.g., caregiver-perpetrated abuse); (b) conventional crime (e.g., having
something stolen); (¢) peer/sibling victimization (e.g., being hit by a peer); (d) sexual victimization (e.g.,
noncaregiver-perpetrated sexual assault); () witnessing/indirect victimization (e.g., exposure to commun-
ity violence); (f) exposure to family violence (e.g., intimate partner violence); (g) Internet victimization
(e.g., cyber-bullying). The JVQ-CR-R1 is an enhanced version of the initial JVQ-CR (Hamby, Finkelhor,
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Table 1

Sample Description

% n
Age of child® 8.0 (2.0) -
Sex of child
Boys 52.6 112
Girls 47.4 101
Ethnicity of child
European/Caucasian 79.3 169
African 1.0 2
Asian 1.0 2
Middle Eastern 2.3 5
First Nations 2.8 6
Hispanic 1.4 3
Mixed 12.2 26
Household size* 4.5(1.2) -
Older sibling(s) 36.2 77
Family structure
Married 68.1 145
Cohabiting 10.8 23
Single 6.6 14
Stepfamily 14.5 31
Caregiver’s education
High school 15.0 32
College 25.4 54
Bachelor’s/undergraduate degree 394 84
Master’s degree 14.1 30
Doctoral degree 3.8 8
Professional degree (e.g., law, medicine, 2.3 5
veterinary medicine)
Spouse’s education®
High school 20.8 43
College 29.5 61
Bachelor’s/undergraduate degree 30.8 64
Master’s degree 14.0 29
Doctoral degree 3.9 8
Professional degree (e.g., law, medicine, 1.0 2
veterinary medicine)
Household income ($ before tax)
Less than 19,999 09 2
20-49,999 12.7 27
50-79,999 15.5 33
80-109,999 259 55
110-119,999 20.2 43
Over 140,000 24.8 53

Note.
“Mean (standard deviations).
®Applicable in 97.2% of cases (N = 207).
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Ormrod, & Turner, 2005), with 14 additional items that further assess exposure to family violence, wit-
nessing/indirect victimization violence, and Internet victimization (Turner et al., 2010). The JVQ asks
caregivers to indicate whether or not their child had experienced a range of victimization experiences
either in the past year and/or in his/her lifetime.

The JVQ-CR has been found to have excellent test-retest reliability over a 3—4 week period (» =.95)
and good internal consistency (a =.80; Finkelhor, Hamby, Ormrod, & Turner, 2005). An internal consistency
alpha of .86 was found in the current sample. As the JVQ conceptualizes victimization experiences by using
concrete behavioural terms, it has been asserted that this measure is less vulnerable to interpretation biases
(Hamby et al., 2005).

Psychosocial functioning. The Trauma Symptom Checklist for Young Children (TSCYC) is a caregiver-
reported measure of internalizing and externalizing symptoms for three- to 12-year-olds (TSCYC; Briere,
2005). Caregivers respond to 90 items on a Likert-type scale, ranging from 0 (not at all) to 4 (very often). The
TSCYC contains two validity scales and nine clinical. In the current study, we focused on scales measuring
posttraumatic stress as well as internalizing and externalizing difficulties, namely (a) Posttraumatic Stress
Total; (b) Depression; (c) Anxiety; and (d) Anger/Aggression. The discriminant, predictive, and content
validity of the TSCYC have been demonstrated through numerous studies (Briere, 2005; Briere et al., 2001).
Further, the internal consistency values for the clinical scales in our sample ranged from good to excellent
(a=.76 to 0. =.91).

Procedure

Ethics approval was obtained from the Faculty of Social Sciences Research Ethics Board of the University
of Ottawa. Diverse strategies were used to recruit participants, including posting study notices in paediatri-
cians’ offices, as well as in libraries, various community centres, and mental health centres specializing in
children. Interested individuals were able log onto the survey Web site (fluidsurveys.com) using the Web link
provided on the study notice. At this time, inclusion and exclusion criteria were assessed through a series of
questions. If the participants answered “no” to any inclusion criteria, they were forwarded to a Web page that
thanked them for their interest and explained that they were not eligible for the study. If participants were
eligible for the study, the consent form was provided online, and once consent was obtained, participants
were able to begin the study. A link to a document with a list of psychological resources was provided on
each Web page throughout the study in the event that individuals experienced distress as a result of study
participation and/or wished to obtain information on psychological resources for their child.

The online study required approximately 30 minutes to complete. No identifiable information was
collected from the caregiver (e.g., IP address). Further, to ensure participant anonymity, cookies were not
installed on participants’ computers. This autonomous Internet design was used in an attempt to gain more
accurate victimization rates by minimizing socially desirable responding (in particular for maltreatment
reports) or nondisclosure due to fear of reprisal (e.g., involvement of child protection). Specifically, the
anonymous Internet design circumvented ethical issues surrounding researchers’ duty to report children in
need of protection as there was no way to identify participants.
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Plan of Analysis

For the first objective, the frequency of exposure to the 46 victimization types for lifetime was calculated.
In addition, the frequency of lifetime exposure to seven forms of victimization (i.e., conventional crimes,
sexual victimization, maltreatment, indirect/witness victimization, peer and/or sibling victimization, Internet
victimization, exposure to family violence and abuse) was calculated. A series of chi-squared analyses were
conducted to identify sex differences on exposure to lifetime victimization forms, multiple victimization
status, and poly-victimization status. Note that both multiple- and poly-victimization statuses were based
only on data from five victimization forms. This is because the classification method for multiple- and poly-
victimization established in the literature stems from the initial version of the JVQ (34-item version), which
did not include Internet victimization and exposure to family violence.

The second objective was to examine co-occurrence among the seven victimization forms by way of a
series of cross-tabulations to establish the percentage of children with one form of victimization who also ex-
perienced additional forms. These analyses helped to elucidate the general overlap between victimization forms.

The third objective examined associations between various victimization experiences and children’s
psychological difficulties by way of linear regressions. The regression models controlled for a series of
socio-demographic variables (i.e., age, sex, ethnicity, household size and income, and parental education).
The associations between lifetime victimization and psychological difficulties were also plotted to illustrate
the nature of the association.

RESULTS

Frequency of Lifetime Victimization

Almost all six- tol2-year-olds in the sample (97.2%) were reported to have been exposed to at least one
type of victimization during their lifetime. Table 2 indicates that the majority of children (86.9%) in our sample
had experienced two or more types of victimization (i.e., multiple victimization) during their lifetime, and
that 10.8% could be categorized as lifetime poly-victims,' using thresholds suggested by Finkelhor, Ormrod,
Turner, and Holt (2009). In fact, victimized children were reported by caregivers to have been exposed to
an average of 6.58 (SD = 5.21, range = 0-31) victimizations in their lifetime, and of these victimizations, an
average of 4.10 (SD = 2.83) are classified as direct victimization (i.e., child is directly involved as opposed
to witnessing violence). The most common victimization form experienced by the sample was peer and/
or sibling victimization (83.6%), followed by conventional crimes (73.7%), witness/indirect victimization
(43.7%), exposure to family violence (32.4%), maltreatment (27.7%), sexual victimization (9.4%), and
Internet victimization (6.1%).

Turning to sex differences, Table 2 indicates that boys were reported by caregivers to have experienced
a slightly greater number of lifetime victimizations than girls (¢ = -2.19, p <.05), with an average of 7.09
victimizations (SD = 5.35) for boys and 5.61 victimizations (SD = 5.05) for girls. There were no statistically
significant sex differences in multiple- and poly-victimization status, but there was a trend suggesting that
boys more often experienced multiple and poly-victimization, compared to girls. There were no statistically
significant sex differences based on victimization forms, with the exception of exposure to family violence
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Table 2

Lifetime Victimization Rates

Lifetime
Total Boys Girls X
% % %
Multiple Victimization® 86.9 90.2 83.2 2.29t
Poly-Victimization® 10.8 14.3 6.9 2.98¢
Any Conventional Crime 73.7 75.9 71.3 0.58
Any Physical Assault 82.6 88.4 76.2 5.46%*
Assault with a weapon 12.2 18.8 5.0 9.44%**
Assault without a weapon 42.3 50.0 33.7 5.81%%*
Attempted assault 7.5 9.8 5.0 1.81
Kidnapping 1.4 1.8 1.0 0.24
Bias attack 4.2 4.5 4.0 0.03
Any Property Crimes 60.1 58.0 62.4 0.42
Robbery 37.6 35.7 39.6 0.34
Theft 17.4 23.2 10.9 5.62%%*
Vandalism 37.1 33.9 40.6 1.01
Any Maltreatment 27.7 32.1 22.8 2.34t
Physical abuse 11.3 13.4 8.9 1.07
Psychological/emotional abuse 18.8 24.1 12.9 4.40%*
Neglect 2.3 2.7 2.0 0.11
Custodial interference 52 3.6 6.9 1.22
Any Peer and/or Sibling Victimization 83.6 84.8 82.2 0.27
Gang/group assault 5.6 7.1 4.0 1.01
Peer/sibling assault 74.2 75.0 733 0.08
Genital assault 13.6 25.0 1.0 26.03%%*
Bullying 31.5 32.1 30.7 0.05
Emotional bullying 45.1 473 42.6 0.48
Dating violence 0.9 0.9 1.0 0.01
Any Sexual Victimization 9.4 9.9 8.9 0.06
Any sexual assault 2.8 4.0 1.8 0.92
By a known adult 0.0 0.0 0.0 -
By a nonspecified adult 0.0 0.0 0.0 -
By a peer 2.8 4.0 1.8 0.92
Rape, completed/attempted 0.0 0.0 0.0 -
Sexual exposure/flashing 5.6 6.3 5.0 0.17
Sexual harassment 1.9 1.8 2.0 0.01
Sexual misconduct/statutory rape 0.9 0.9 1.0 0.01

(table continues)
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Table 2
(continued)
Lifetime
Total Boys Girls X?
% % %

Any Witnessing/Indirect Victimization 43.7 46.4 40.6 0.74
Witnessed an assault with a weapon 8.5 8.0 8.9 0.05
Witnessed an assault without a weapon 22.1 23.2 20.8 0.18
Someone close murdered 4.7 3.6 59 0.67
Saw a murder 5.6 7.1 4.0 1.01
Exposed to shooting, bombs and/or riots 1.9 0.9 3.0 1.24
In a war zone 33 5.9 0.9 4.26%*

Internet Victimization 6.1 6.9 5.4 0.23
Cyber bullying 5.2 5.9 4.5 0.24
Sexual harassment 1.4 0.9 2.0 0.45

Exposure to Family Violence 324 38.4 25.7 3.88*
Parent threatened to hurt other parent 5.6 7.1 4.0 1.01
Parent broke/punched object 21.6 24.1 18.8 0.88
Parent pushed other parent 12.2 14.3 9.9 0.95
Parent hit/slapped other parent 7.5 9.8 5.0 1.81
Parent kicked/choked or beat up other parent 3.8 3.6 4.0 0.02
Grown-up/teen pushed, hit or beat up other 7.5 4.5 10.9 3.16%*

Note.

“Exposure to two or more victimization types, excluding the supplemental JVQ scales (i.e., Internet victimization

and exposure to family violence), to allow for comparison of results.

Poly-victim status classification varies by age: 6 years > 9 types; 7-10 years >10 types; 11-12 years >12 types

(Finkelhor, Ormrod, Turner, & Holt, 2009).
*kp< 001, ** p<.01. * p<.05; p<.10.

and physical assaults (subscale of conventional crimes). For exposure to family violence, boys were reported

to have greater exposure than girls (38.4% vs. 25.7%; y*= 3.88, p <.05). For physical assaults, boys also
experienced greater exposure than girls (88.4% and 76.2%, respectively; y’= 5.46, p <.05). Finally, there
was a statistical trend for school-aged boys to experience more maltreatment than girls (32.1% and 22.8%,

respectively).

Turning to victimization types, boys were more frequently exposed to the following, compared to girls:
(a) assault with a weapon (y?= 5.46, p <.05); (b) assault without a weapon (y’= 9.44, p <.001); (c) attempted
assault (y’= 5.81, p <.01); (d) theft (y’= 5.62, p <.01); (e) psychological and emotional maltreatment ()’ =
4.40, p <.05); (f) genital assault (y’= 26.03, p <.001); and (g) exposure to a war zone (y°= 4.26, p <.05).
Girls, on the other hand, were found to more frequently witness a grown-up/teen push, hit, or beat up another
grown-up/teen (y’= 3.16, p <.01), compared to boys.
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Co-occurrence among Victimization Forms

Among children who were reported to have experienced at least one type of victimization during their
lifetime (n = 207), 17.4% had no additional experiences. In contrast, 25.8% were exposed to two forms of
victimization, 23.9% were exposed to three forms, 16.0% were exposed to four forms, and 14.1% were ex-
posed to five or more forms. Table 3 presents the percentage of children exposed to one form of victimization
who were also exposed to additional forms in their lifetime. Findings indicate considerable overlap among
victimization forms, in particular for sexual victimization, Internet victimization, and maltreatment. Indeed,
while these more “severe” forms of victimization were less prevalent in the sample, Table 3 illustrates that
they tended to cluster together (i.e., exposure to one of these more severe forms was often associated to
exposure to an additional one of these forms). Internet victimization, compared to other victimization forms,
had the highest percentage of children who also experienced sexual victimization (23.1%) and maltreatment
(53.8%). In addition, children exposed to sexual victimization had the highest rate of exposure to Internet
victimization (15.0%). More commonly occurring victimization forms were less related to severe victimiza-
tions. For example, while only 10.7% children exposed to peer and/or sibling victimization also experienced
sexual victimization, 95.0% of children who experienced sexual victimization also experienced peer and/
or sibling victimization. Table 3 also illustrates that children with any victimization exposure, regardless of
victimization form, tended to also experience conventional crimes (Range = 88.2% - 100%) and peer and/
or sibling victimization (73.9% - 90%).

Table 3
Overlap across Lifetime Victimization Forms

Percentage matched

Any Any Any peer Any Any Any exposure Any
maltreatment  sexual and/or witness/  conventional to family Internet
sibling indirect violence
n=59 n=20 n=178 n=93 n=157 n=:69 n=13
Any maltreatment - 35.0 30.9 38.7 31.8 44.9 53.8
Any sexual 11.9 - 10.7 14.0 11.5 14.5 23.1
Any peer and/or 93.2 95.0 - 88.2 87.9 88.4 100
sibling
Any witness/ 61.0 65.0 46.1 - 52.9 63.8 46.2
indirect
Any conventional 84.7 90.0 77.5 89.2 - 73.9 76.9
Any exposure to 52.5 50.0 343 47.4 325 - 30.8
family violence
Any Internet 11.9 15.0 73 6.5 6.4 5.8 -

Note. Table should be interpreted as follows: values represent the number children with a given victimization form,
as indicated in the top row of the table, who also experienced the forms identified on the left column of the table. For
example, of the children with any maltreatment experiences, 11.9% also experienced sexual victimization. However,
of the children with sexual victimization, 35% also have maltreatment.
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As illustrated in Table 3, maltreatment and exposure to family violence commonly co-occurred with one
another: 52.5% of children who experienced maltreatment also experienced exposure to family violence, and
44.9% of children who experienced family violence also experienced maltreatment. Furthermore, maltreatment
and exposure to family violence were often associated with exposure to peer and/or sibling victimization. For
example, out of the 59 children who experienced maltreatment, 93.2% also experienced peer and/or sibling
victimization. In addition, out of the 69 children who experienced family violence, all of them also experienced
peer and/or sibling victimization. However, out of the 178 children who experienced peer and/or sibling vic-
timization, only approximately one-third also experienced maltreatment (30.9%) or family violence (34.3%).

Psychosocial Correlates of Multiple Victimization

A series of linear regressions were conducted to examine the relationship between multiple victimization
and psychosocial difficulties, controlling for socio-demographic factors and past-year victimization expos-
ure. In these models, the higher the number of lifetime victimization experiences, the greater the number
of posttraumatic symptoms (B =.36, p<.05), anxiety (B =.33, p<.001), depression (B =.27; p<.001), and
aggression/anger (B =.29, p<.001). Figures 1-4 further illustrate the association between lifetime exposure
to victimization and psychological difficulties. Findings indicate a linear or dose-response relationship
between lifetime victimizations and psychosocial symptoms. Specifically, as exposure to victimization
increases, the figures illustrate that psychosocial symptoms also increase and that children with the greatest
number of victimizations, which represent a minority of the overall sample, are generally represented in the
top distribution of psychosocial symptoms scores.

Figure 1
Lifetime Victimization Exposure and Trauma Symptoms
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Note. Bars represent lifetime victimization exposure, and the solid black line is mean symptom score.

58



Canadian Journal of Community Mental Health Downloaded from www.cjcmh.com by 18.188.10.246 on 05/07/24

CHILDHOOD MULTIPLE VICTIMIZATION BABCHISHIN AND ROMANO

Figure 2
Lifetime Victimization Exposure and Depressive Symptoms
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Note. Bars represent lifetime victimization exposure, and the solid black line is mean symptom score.

Figure 3
Lifetime Victimization Exposure and Anxiety Symptoms
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Note. Bars represent lifetime victimization exposure, and the solid black line is mean symptom score.
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Figure 4
Lifetime Victimization Exposure and Anger/Aggression Symptoms
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Note. Bars represent lifetime victimization exposure and the solid black line is mean symptom score.

DISCUSSION

The current study was designed to add new knowledge in the area of childhood multiple victimization,
which aims to examine the full spectrum of victimizations that could be experienced by children across time
and in various contexts. This is a notable contrast to the majority of scientific inquiry on childhood victim-
ization to date, which has tended to examine different types of victimization in isolation from one another
and to formulate specific and separate theories of risk accordingly (Hamby & Grych, 2013). This approach
has contributed significantly to the field by forming the foundation of our understanding on childhood vic-
timization. However, it is inherently problematic as research has found that most victimized children are
multiply victimized and that victimization exposure across multiple contexts exerts a greater impact (both
in terms of psychological outcomes and future risk for victimization) than any single type of victimization
(Finkelhor et al., 2007a; Finkelhor, Ormrod, & Turner, 2007c; Hamby & Grych, 2013).

Findings from the current study lend support to the ubiquitous nature of childhood multiple victimization,
as a number of children were reported by caregivers to have been exposed to high levels of victimization,
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and the majority experienced multiple victimization. While boys tended to be exposed to more victimizations
than girls, both girls and boys tended to be exposed to similar forms of victimization, with the exception
of exposure to family violence and the conventional crimes subscale of physical assault (where exposure
was higher for boys). Some sex-based differences, however, were found among exposure to victimization
types, with boys more frequently exposed than girls to such experiences as physical assault with or without
a weapon and theft. The sex differences found in this sample were similar to those in previous research, with
boys often experiencing more physical assaults than girls (Turner et al., 2010).

Significant co-occurrences were found among the seven victimization forms, with most children
(84.5%) experiencing more than two victimization forms during their lifetime. In particular, in this school-
aged sample, exposure to peer and/or sibling victimization and conventional crimes were most prominently
reported. In addition, while considerable overlap was found among all victimization forms, the overlap was
most prominent in more severe victimization forms (i.e., sexual and Internet victimization, maltreatment,
and exposure to family violence).

Despite methodological differences, frequency rates of lifetime victimization in the current study were
comparable to those found in past studies (e.g., Finkelhor, Ormrod, et al., 2009; Finkelhor, Turner, et al.,
2009; Gustafsson, Nilsson, & Svedin, 2009; Mrug, Loosier, & Windle, 2008). Indeed, the obtained range
of victimization experiences (0—23) and mean (5.5), which excluded the supplementary scales (Internet
victimization and exposure to family violence), was similar to the range and mean obtained by a nationally
representative U.S. study of 1,467 children aged two to 17 (i.e., 0-26, mean 3.6; Finkelhor, Turner, et al.,
2009). More specifically, Finkelhor, Ormrod, and Turner (2009) presented rates of lifetime victimization
by age (see Table 4).

Table 4
Percentage of Sample with Lifetime Victimization Compared to NATSCEYV Rates

Current sample rates (6—12 yrs) NATSCEYV sample rates (6—13 yrs)
Any sexual victimization 9.4 7.2
Any physical assaults 82.6 62.4
Any maltreatment 27.7 18.9
Any property victimization 39.9 41.5
Any witness victimization 31.9 36.2
Any indirect victimization® 12.7 19.4

Note.

*This scale excludes household theft and school bomb or attack threat to make it comparable to Finkelhor, Ormrod,
Turner, and Holt (2009). As Finkelhor and these colleagues (2009) separated victimization rates by 6—9 yrs and
10-13 yrs (N = 1824), the following equation was used to calculate the mean percentage based on unequal sample
size: (K, + Kb)/Nofmilsample where K is the number of participants with the victimization. Statistical significance of the
differences among rates of victimization was calculated by way of a series of two-sample difference of proportion
tests. In addition, bolded frequencies are significant at a .01 level.
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Our findings were generally similar to results from the National Survey of Children’s Exposure to
Violence (NATSCEV). While the current sample was found to experience significantly more lifetime
physical assaults and maltreatment, it is unclear whether these differences are a result of methodological
or demographic differences among the samples. The inclusion of 13-year-olds in the NATSCEV may have
confounded frequencies depending on victimization types. For example, Finkelhor, Ormrod, and Turner
(2009) found that rates of property victimization (i.e., theft) and physical assault (i.e., assault without a
weapon, bullying) peaked in midchildhood (six to nine years of age), and therefore the inclusion of 13-year-
olds in the NATSCEV may have lowered the sample average. Higher rates of lifetime maltreatment in our
study may have been a function of the anonymous study design. Unlike the NATSCEV study that utilizes
telephone-survey design (where researchers were bound to report child abuse or neglect), caregivers in our
study could not be identified; so they may have been more willing to accurately report maltreatment experi-
ences. More generally, differences among community violence rates in the United States compared to the
Ottawa (Canada) area may explain these obtained differences.

Limitations

It is important to note several limitations in the study’s methodology. First, the current study was cross-
sectional in nature and, as such, the precise nature of relationships among variables cannot be determined.
Furthermore, the current study relied on a convenience sample and, as such, the generalizability of findings
to the Canadian population is unknown. However, a comparison of our sample to Statistics Canada data
speaks to the similarities in socio-demographic variables between study participants and Ottawa/Gatineau
population. The accuracy of lifetime recall also cannot be guaranteed. Indeed, selective recall may artificially
enhance the association between psychological difficulties and victimization experiences (Widom, Raphael,
& DuMont, 2004). That is, caregivers that have children who are presenting significant psychological dif-
ficulties may be more apt to remember their children’s victimization experiences in order to help elucidate
their children’s difficulties. As such, it is possible that the association between multiple victimization and
psychological difficulties was inflated.

The use of proxy reports raises important questions surrounding validity, especially for such constructs
as victimization. The use of the self-reported JVQ, however, is not recommended for children under the age
of nine years, as researchers suggest young children may have difficulty understanding the items, may be less
honest in their responses, and may lack the memory retrieval skills required to report on a narrow time frame
(Finkelhor, Hamby, et al., 2005). In a similar vein, in a study on the victimization experiences of welfare
children, Cyr and colleagues (2012) used the caregiver version of the JVQ as two focus groups found that
youth under the age of 12 had difficulty understanding the implications of informed consent. The JVQ-CR and
the JVQ self-report (JVQ-SR) have been compared to assess respondent effects, and no evidence of reporter
bias has been found (Finkelhor, Hamby, et al., 2005; Finkelhor, 2009). Notably, a recent U.S. nationally
representative study (NATSCEV) compared response patterns of nine- (i.e., caregiver reports) and 10-year-
olds (i.e., self-reports) on the JVQ-R1 and found no differences among caregiver reports and self-reports
on maltreatment and caregiver-perpetrated victimization (Finkelhor, Turner, et al., 2009). It was anticipated
that this autonomous Internet design would enable researchers to gather more accurate victimization data
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by perhaps discouraging some caregivers from misrepresenting children’s victimization experiences out
of fear of reprisal (e.g., child welfare involvement). Indeed, research has demonstrated that participants in
Internet-administrated studies tend to engage in less socially desirable responding than participants in either
traditional paper-and-pencil or phone interview administrations (Gosling, Vazire, Srivastava, & John, 2004).

In a similar vein, as this study relied upon single informants (i.e., caregivers), common method vari-
ance may have contributed to an overestimation of the association among variables. There exist additional
limitations related to the dichotomous measurement of victimization experiences. A continuous measurement
of victimization, as well as an evaluation of the severity of the victimization (e.g., use of weapons, injury),
would have strengthened and nuanced the construct of victimization. It can be argued that the dichotomous
strategy employed in the current study limited the sensitivity of the victimization construct, thereby reducing
our ability to detect relationships. Future research should endeavor to address the above-mentioned methodo-
logical and conceptual limitations.

Conclusion

The prevalent interconnections among victimization forms indicate that both researchers and clinicians
need to inquire about a broad range of potential victimizations in both research and applied settings in order
to obtain a comprehensive portrait of children’s experiences and the way these experiences might influence
psychosocial functioning. Indeed, consideration and assessment of the co-occurring forms of victimization
are critical in the identification and treatment of children who have been exposed to any form of victimiza-
tion, and such findings indicate that intervention and assessment efforts need to pay particular attention to,
and be aware of the fact that children exposed to one form of victimization are likely to have experienced
other forms of victimization as well. The ubiquitous nature of the co-occurrences among victimization
forms suggests that targeting one form of victimization may have an impact on other victimization forms
(e.g., reduction in one may lead to reduction in another) (Hamby & Grych, 2013). Attempts to unravel and
better understand the co-occurrences among victimization forms will allow us to develop more holistic
and complete theories of victimization and will aid in the development of preventive programs for at-risk
children (Finkelhor, 2009). Hamby and Grych (2013) argue that this holistic approach to victimization in
both research and applied settings, which requires integration and collaboration across disciplines, is the
“second wave” of victimization/violence scholarship. Additional developmentally specific and theoretic-
ally driven studies that examine the full scope of victimization to which children are exposed and that aim
to disentangle the interconnections among victimization forms, their common and unique risk factors, as
well as their sequelae, are needed to fortify our foundation of knowledge on childhood victimization. Such
scientific inquiry is essential for effective prevention and treatment.

NOTE

1. Poly-victimized children were classified using the following classification: six years > 9 victimization types;
7-10 years >10 types; 11-12 years >12 types. No weighting techniques were used to classify poly-victimization
based on preliminary analyses which indicated no statistically significant effects of weighting on the prediction
of psychosocial functioning.
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