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Abstract: Worldwide, children and adolescents are exposed to violence every day and in countless
contexts, whether in the family, at school, or in the community. Child multiple victimization has been
the subject of extensive international research because of the impact on child and youth development.
A quantitative and comparative study aiming to understand child multiple victimization and/or
polyvictimization from the perspective of children is presented. Two groups were studied, with and
without psychological counselling, with 20 children each, aged 12-18 years old. All the participants
answered to juvenile victimization questionnaire (JVQ). The study was approved by the University
Ethics Committee responsible for the study in Portugal, and it was initiated after the obtained consent
of the children’s legal guardians. The results indicated that young people frequently experience
violent situations, with particular emphasis on conventional crimes, e.g., theft, robbery, vandalism,
and assault with or without a weapon, with sexual victimization being less common. The results also
show that there is a cumulative experience of violence, which evidences multiple victimization and
polyvictimization of the child/adolescent throughout their life. These phenomena are not necessarily
more common between populations with clinical follow-up. When the types of violence were
compared, multiple victimization and polyvictimization, this study found no differences between
the samples with and without psychological counselling. It can be concluded that the multiple
victimization or polyvictimization problem is not unusual among the population in the studied
age range. It is important to alert to the phenomenon of child /adolescent multiple victimization,
aiming at a more effective assessment and intervention among these populations. Raising awareness
of the phenomenon of multiple child and youth victimization or polyvictimization is of particular
importance for preventing violence at all stages of development.

Keywords: child and adolescent; comparative study; multiple victimization; polyvictimization;
psychological counselling

1. Introduction

Child and juvenile victimization is a complex, negative social phenomenon with unde-
sirable consequences that can persist over time, significantly affecting the life of the child
or adolescent [1-5]. The experience of victimization tends to occur in different contexts of
socialization [6,7], with the first exposure to violence occurring within the family [8].

Physical abuse, sexual abuse, bullying, and exposure to domestic violence or vio-
lence in the community illustrate particular forms of individual victimization suffered
in childhood and adolescence, and can predict other experiences of violence throughout
life [2,9,10]. Experiencing situations of violence during important stages of physical and
psychological development can compromise psychological adaptation over time [11]. Thus,
the international literature that was more focused on developmental victimology has
shown that some children and adolescents may experience more than one type of violence
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throughout their lives [12-14], and that these incidents are sometimes interconnected, even
if apparently different [15], creating a cumulative risk [16]. Studies in the field of juvenile
victimology, and the consideration of the co-occurrence and implications of these for the
development of children and adolescents, are important to allow a better understanding of
phenomena such as multiple victimization or polyvictimization, and the development of
intervention practices that are appropriate for the problem [17,18].

Literature in the area of victimology has reopened the conceptual discussion about the
forms of violence experienced and how these experiences can affect a person’s adjustment,
assuming that more victimization is associated with more psychological maladjustment [1].
The concept of multiple victimization refers to the experience by an individual of two
or more forms of victimization [19,20], with research in Portugal focusing primarily on
adults [21-23] and, later, children and adolescents [5,17,24,25]. According to Finkelhor,
Ormrod and Turner [26], the concept of polyvictimization presupposes the experience of
four or more types of victimization in a given period of time. According to Obsuth et al. [27],
this experience of different types of victimization increases from childhood to adolescence.
Children and adolescents are groups that are particularly prone to experiencing various
types of victimization from multiple sources and contexts throughout their lives [27-29],
hence the use of the concept of “polyvictims” [30]. The literature has revealed that polyvic-
tims are more likely to develop depressive symptoms and post-traumatic stress, as well as
suicidal ideation and self-harm behaviors [31].

In recent decades, several review studies have established the close association be-
tween adverse childhood experiences (ACEs), which can occur through single, multiple,
and polyvictimization, and the development of childhood trauma [32-35]. This approach,
centered on ACEs, has been widely theoretically debated [36] and empirically validated
by several studies [32,37] seeking to answer several questions and present intervention
proposals that prove to be efficient and effective for this problem [38].

It is important to consider the multiplicity of factors that, coming from external en-
vironments (e.g., family, peer groups, community), affect human development [6]. In
this respect, it is worth noting, for example, the resilience portfolio model [39], which,
based on an ecological approach [40], has shown positive results in a psychological in-
tervention with victims of domestic violence [41,42]. Recognizing polyvictimization and
its consequences [15], the model’s authors advocate an approach that is focused on the
multiple strengths of the individual that can guide effective interventions in situations of
victimization [39,40,42—-44].

Thus, the knowledge gained by the review of international literature on multiple
victimization and polyvictimization (in children and adolescents), as well as the recognition
of the implications of this experience for their development, made us ask the following
question: are situations of violence an integral part of the experience of children and
Portuguese teenagers? The present study was justified by the limited research existing in
Portugal on the theme of child and youth victimization, and its general objective was to
understand the experience of victimization in Portuguese children and adolescents. The
specific objectives were as follows: (i) to identify which types of violence are more and less
experienced by groups of children and adolescents; (ii) to assess if there are differences
between groups (with and without clinical follow-up) regarding the types of violence
experienced; and (iii) to measure if there are differences between groups (with and without
clinical psychological follow-up) regarding multiple victimization and polyvictimization.

Based on these objectives, the following hypotheses were formulated:

Hypotheses 1 (H1). “Exposure to violence” is one of the most reported forms of victimization
experienced by children and adolescents, contrary to the idea of an unequivocal concern exclusively
for forms of direct intra-family victimization;

Hypotheses 2 (H2). Several forms of violence are part of the common experience of children and
young people, regardless of the condition of being or not being in clinical follow-up due to an adverse
experience in childhood;
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Hypotheses 3 (H3). Victimization and polyvictimization are phenomena that are widely spread
to the child and youth population, regardless of their clinical condition (with or without clinical
follow-up).

2. Materials and Methods

An exploratory, descriptive and correlational study was developed, using a quantita-
tive approach, through a questionnaire survey on victimization of children and adolescents.

2.1. Participants

The study included 40 Portuguese children and adolescents, aged between 12 and
18 years (cf. Table 1), selected by a non-probabilistic convenience sampling process, which
comprised the following two groups: (i) group 1, consisting of 20 young people without
clinical follow-up, from a school in the district of Porto; and (ii) group 2, including 20 young
people who were undergoing psychological counselling at a clinic, also in the district of
Porto. All those who did not fit into this age group, who presented evident cognitive
difficulties, including a low intelligence quotient, expressive or receptive aphasia, were
excluded from this participation.

Table 1. Sociodemographic characteristics of the sample (1 = 40).

Group 1—Normative Group 2—Clinical

Variable (n = 20) (n =20)
n % n %
S Male 7 35 12 60
X Female 13 65 8 40
12 3 15 5 25
13 5 25 8 40
Age 14 6 40 3 15
(years) 15 4 20 0 0
16 0 0 2 10
17 0 0 2 10
7th 3 15 9 45
Ed . 8th 11 55 7 35
ucation 9th 6 30 2 10
10th 0 0 2 10

Thus, with regard to group 1 (cf. Table 1), it was composed of 20 children and adoles-
cents who attended the 7th (15%), the 8th (55%) and the 9th (35%) grades with an average
age of 13.65 years (SD = 0.988), 35% being male and 65% being female. Group 2 (see Table 1),
designated as the clinical group, also included 20 young people who were undergoing
psychological counselling at a clinic, whose mean age was 13.60 years (SD = 1.635), 60%
male and 40% female. Regarding the year of education, 45% attended the 7th grade, 35%
attended the 8th grade and the remaining 20% attended the 9th and 10th grades.

2.2. Instrument

Data collection was carried out through a questionnaire survey, applied in a stan-
dardized and uniform manner. In addition to a brief sociodemographic questionnaire,
a translated and adapted version of the juvenile victimization questionnaire (JVQ) was
used [45]. This instrument is a self-report measure, and allows “to assess crime, child
maltreatment, and other kinds of victimization experiences during childhood” [45], p. 384.
JVQ is one of the most used international instruments in the study of multiple victimization.
This version of the questionnaire allows the assessment of 38 types of victimization and also
includes a version for caregivers and another for children, designed to measure multiple
forms of victimization of children and adolescents. JVQ makes it possible to estimate the
total rate of child and youth victimization, improve the correspondence of the measure of
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child and youth victimization with important constructs such as crime and categories of
protection of children and adolescents, as well as study the overlap between the forms of
child and youth victimization [45,46].

The 36 items in this version of the JVQ are divided into five general areas referring to
the following typologies (see Table 2): conventional crime (C1 to C9) (e.g., C1—robbery: “In
the last year, did anyone use force to take something away from you that you were carrying
or wearing?”); child maltreatment (M1 to M4) (e.g., M1—physical abuse by caregiver: “Not
including spanking on your bottom, in the last year, did a grown-up in your life hit, beat,
kick, or physically hurt you in any way?); peer’s and sibling’s victimization (P1 to P6)
(e.g., P1—gang or group assault: “Sometimes groups of kids or gangs attack people. In the
last year, did a group of kids or a gang hit, jump, or attack you?”); sexual victimization
(51 to S8) (e.g., S1—sexual assault by known adult: “In the last year, did a grown-up YOU
KNOW touch your private parts when you didn’t want it or make you touch their private
parts? Or did a grown-up YOU KNOW force you to have sex?”); witnessing and indirect
victimization (W1 to W9) (e.g., Wl—witness to domestic violence: “In the last year, did
you SEE one of your parents get hit by another parent, or their boyfriend or girlfriend?
How about slapped, punched, or beat up?”). Two other items of exposure to violence
are about gun violence (G1 and G2) (e.g., G1—gun violence (use): “At any time in (your
child’s/your) life, did anyone hurt or threaten (him /her/you) with a real gun?”) [45]. For
each question of items, the child can answer “yes”, “no” or “not sure”. The questionnaire
shows good reliability, with an alpha of Cronbach («) of 0.92.

Table 2. Frequency of responses by total sample and groups of young people.

Total Sample (1 = 40) Groups (n = 40)

Question JVQ Yes No G1 (n =20) G2 (n=20)

n % n Y% n % n Y%
C1 Robbery 1 2.5 1 25 - - 1 100.0
C2 Personal Theft 12 30.0 12 30.0 4 33.3 8 66.7
C3 Vandalism 13 325 13 325 9 69.2 4 30.8
C4 Assault with Weapon 6 15.0 6 15.0 2 33.3 4 66.7
C5 Assault without Weapon 17 42.5 17 42.5 8 471 9 52.9
C6 Attempted Assault 13 32.5 13 32.5 8 61.5 5 38.5
C7 Threatened Assault 16 40.0 16 40.0 7 43.8 9 56.3
C8 Kidnapping - - - - - - - -
C9 Bias Attack 1 25 1 2.5 1 100.0 - -
M1 Physical Abuse by Caregiver 7 17.5 7 17.5 4 57.1 3 42.9
M2 Psychological /Emotional Abuse 9 22.5 9 22.5 4 44.4 5 55.6
M3 Neglect 3 7.5 3 7.5 3 100.0 - -
M4 Custodial Interference /Family Abduction 3 7.5 3 7.5 3 100.0 - -
P1 Gang or Group Assault 6 15.0 6 15.0 2 33.3 4 66.7
P2 Peer or Sibling Assault 7 17.5 7 17.5 3 429 4 57.1
P3 Nonsexual Genital Assault 6 15.0 6 15.0 1 16.7 5 83.3
P4 Physical Intimidation by Peers 3 7.5 3 7.5 - - 3 100.0
P5 Relational Aggression by Peers 12 30.0 12 30.0 5 41.7 7 58.3
P6 Dating Violence 1 25 1 2.5 - - 1 100.0
S1 Sexual Assault by Known Adult 2 5.0 2 5.0 1 50.0 1 50.0
S2 Non-specific Sexual Assault - - - - - - - -
S3 Sexual Assault by Peer/Sibling - - - - - - - -
S4 Forced Sex (Including attempts) 1 2.5 1 2.5 1 100.0 - -
S5 Flashing /Sexual Exposure 2 5.0 2 5.0 2 100.0 -
S6 Verbal Sexual Harassment 1 2.5 1 2.5 - - 1 100.0
S7 Statutory Rape & Sexual Misconduct 1 2.5 1 2.5 1 100.0 - -

S8 Rape & Sexual Misconduct (with drugs use)
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Table 2. Cont.

Total Sample (1 = 40) Groups (n = 40)

Question JVQ Yes No G1 (n =20) G2 (n=20)

n % n % n % n %
W1 Witness to Domestic Violence 6 15 6 15 4 66.7 2 33.3
W2 Witness to Parent Assault of Sibling 3 7.5 3 7.5 2 66.7 1 33.3
W3 Witness to Assault with Weapon 7 17.5 7 17.5 5 71.4 2 28.6
W4 Witness to Assault without Weapon 18 45.0 18 45.0 7 38.9 11 61.1
W5 Burglary of Family Household 10 25.0 10 25.0 7 70.0 3 30.0
W6 Murder of Family Member or Friend - - - - - - - -
W7 Witness to Murder 5 12.5 5 12.5 1 20.0 4 80.0
W8 Exp. Random Shootings, Terrorism, or Riots 2 5.0 2 5.0 - - 2 100.0
W9 Exposure to War or Ethnic Conflict - - - - - - - -
G1 Gun Violence (use) 1 25 1 25 - - 1 100.0
G2 Gun Violence (see) 5 12.5 5 12.5 3 60.0 2 40.0

The questionnaire can be used in an interview format (with children under the age of
8 years), or in a self-report format (between 8-18 years), which is the case in this study [45].
Test reliability and JVQ construct validity were established in successive samples using the
instrument and helped in the development of this victimization questionnaire [47].

2.3. Procedures

To carry out this study, authorizations were previously requested to the authors of the
original study for the use of a translated version of the JVQ into Portuguese. The research
project received a positive opinion from the Ethics Committee of the Higher Education
Institution in charge of the study (FCHS-UFP of 20 December 2016, date acting as reference
ID) and data collection was authorized by the Portuguese Ministry of Education (reference
No. 0498800001) and by the Portuguese National Data Protection Commission (CNPD
resolution No. 2009/2016 of December 20). In addition, the caregivers were asked to sign
written informed consent, stressing the anonymous and confidential nature of the data, as
well as voluntary participation and the possibility of withdrawing at any time without any
harm to the participants.

The questionnaires were individually administered, on a day and time agreed between
the participants and the responsible investigator, in a room reserved for this purpose. The
researcher informed the participants of the objectives of the study and the voluntary and
anonymous nature of participation in it. Young people who agreed to participate in the
study had to fill out the informed consent before completing the instrument protocol. Writ-
ten authorizations and consents were placed in an envelope designed for this purpose, so
as not to allow them to be paired with the questionnaires, thus guaranteeing the anonymity
of the participants. The average filling time was about 20 min.

For cases in which there were reports of victimization experiences, some contacts for
psychological support were indicated to the participants.

2.4. Data Analysis

Data were treated confidentially and subsequently subjected to statistical analysis
using the Statistical Package for Social Sciences (SPSS), version 27 for Windows, with
descriptive and inferential statistical analyses. To explore the sociodemographic variables,
absolute and relative frequencies for JVQ items, types of violence and victimization cate-
gories (multiple victimization and polyvictimization), descriptive analyses were performed.
Differences between categorical variables groups were analyzed using Pearson’s chi-square
test (x?), considering a p-value < 0.05.
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3. Results

Considering only the answers given with “yes” or “no” (excluding omitted cases or
those whose answer was “not sure”), the results show (cf. Table 2) that question W4 (witness
to assault without weapon: “At any time in your life, in real life, did you SEE anyone get
attacked or hit on purpose WITHOUT using a stick, rock, gun, knife, or something that
would hurt?”) was the most answered in the affirmative form (n = 18; 45%), followed by
question C5 (assault without weapon: “Sometimes people are attacked with sticks, rocks,
guns, knives, or other things that would hurt. At any time in your life, did anyone hit or
attack you on purpose with an object or weapon? Somewhere like: at home, at school, at a
store, in a car, on the street, or anywhere else?”) (n = 17; 42.5%).

On the other hand, questions C8 (kidnapping: “When a person is kidnapped, it means
they were made to go somewhere, like into a car, by someone who they thought might hurt
them. At any time in your life, did anyone try to kidnap you?”), S2 (non-specific sexual
assault: “At any time in your life, did a grown-up you did not know touch your private
parts when they shouldn’t have, make you touch their private parts or force you to have
sex?”), S3 (sexual assault by peer/sibling: “Now think about other kids, like from school, a
boyfriend or girlfriend, or even a brother or sister. At any time in your life, did another
child or teen make you do sexual things?”), S8 (rape & sexual misconduct (with drugs use):
“Has anyone ever had sex or tried to have sex with you when you didn’t want to, when
you were drugged or drunk?”), W6 (murder of family member or friend: “At any time in
your life, was anyone close to you murdered, like a friend, neighbour or someone in your
family?”) and W9 (exposure to war or ethnic conflict: “At any time in your life, were you
in the middle of a war where you could hear real fighting with guns or bombs?”) were
answered in the negative form by all the participants (1 = 40; 100%).

Table 2 also shows that there is not a homogeneous distribution of the experience of
victimization by one group or another.

The descriptive analysis for the five types of JVQ: conventional (cf. Table 3) revealed
that in group 1, conventional crime was the most experienced (85%), followed by exposure
to violence (75%) and victimization by peers (70%). In group 2, the most experienced
typology was exposure to violence (75%), followed by conventional crime (70%).

Table 3. Characterization by crime typologies in the JVQ.

Group 1 Group 2 2

*
Typeof Situation (n = 20) (n = 20) X P
Victimization
n % n %
. . Non-victim 3 15 6 30
Conventional crime Victim 17 85 14 70 1.290 0.256
. Non-victim 15 75 12 60
Child Maltreatment Victim 5 o5 8 40 1.290 0.311
o Non-victim 6 30 12 60
Peer victimization Victim 14 70 3 40 3.636 0.057
o Non-victim 18 90 17 85
Sexual victimization Victim 2 10 3 15 0.229 0.633
. Non-victim 5 25 5 25
Exposure to violence Victim 15 75 15 75 0.000 1.000

¥p < 0.05.

In both groups (1 = without counselling; 2 = with counselling), sexual victimization
was the least experienced (group 1 = 10%; group 2 = 15%), as well as child maltreatment
(group 1 = 25%; group 2 = 40%). However, it cannot be stated that these two previous and
quite intrusive forms of victimization are completely non-existent in the lives of any of
the participants.
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The differential analyses carried out for the two groups for the five typologies revealed
that they do not differ in terms of victimization experience in any of the categories.

As can be observed in Table 4, 85% (1 = 17) of the young people in group 1 experienced
two or more types of victimization. In group 2, 70% of young people (n = 14) assumed that
they had suffered from two or more types of victimization.

Table 4. Characterization of multiple victimization and polyvictimization between groups.

Group 1 Group 2 2

*
T}.’p? O.f . Situation (n =20) (n =20) X P
Victimization
n % n %
. C e Non-victim 3 15 6 30
Multiple victimization Victim 17 85 14 70 1.290 0.256
e Non-victim 15 75 15 75
Polyvictimization Victim 5 25 5 25 0.000 1
*p <0.05.

Taking the concept of polyvictimization as a reference, both groups 1 and 2 had
the same values (n = 5), that is, 25% of young people in each group admitted to having
experienced four or more types of victimization, thus being polyvictims (cf. Table 4).

When comparing the groups, regarding multiple victimization and polyvictimization
(cf. Table 4), it was found that there were no significant differences, neither in multiple
victimization (x? = 1.290; p = 0.256) nor with regard to polyvictimization (x? = 0.000; p = 1).

4. Discussion

In order to know which situations of violence constitute the experience of victimization
of children and adolescents, a study with a sample (two groups: 1 = without counselling;
2 = with counselling) of Portuguese children and adolescents aged between 12 and 18 years
was carried out. The results revealed that different situations of violence are part of the
ACEs, which corroborates the literature on the subject [10,12,14,32]. The results showed
that certain forms of violence, such as conventional crime (e.g., theft, robbery, vandalism,
assault with or without the use of a weapon, attempted robbery) and exposure to violence
(e.g., testimony of domestic violence, testimony of assault with or without a weapon,
testimony of homicide), tended to be situations that were commonly experienced by the
participants and that sexual victimization (e.g., unspecific sexual assault, rape, attempted
rape, sexual exposure, sexual harassment in a verbal form) are less reported in both the
constituted groups. It should be noted that if all behaviors do not have the same degree of
personal intrusiveness, it is possible that some acts may be less reported, in the same way
that, as some authors refer [28,48], they may not even remember some situations because
some time has passed, or some situations of victimization may have happened before the
memory capacity of any of the victims is already well structured.

The results also reveal that the experience of victimization can be cumulative, resulting
in multiple victimization (two or more experiences) or in polyvictimization (more than four
situations of victimization). The literature alerts us to these phenomena, and emphasizes
that children and adolescents can be exposed to violence and crime in different contexts
(home, school, community), as shown by international studies [1,10,14,26,29,33,45]. This
finding is particularly relevant to the need to produce a timely diagnosis of these situations,
given the negative impact that the experience of adverse situations has on the development
of children and adolescents, in the short, medium and long term [2,31,43,49].

The results also revealed that there are no significant differences either in terms
of the types of violence experienced, or in the phenomena of multiple victimization or
polyvictimization between the group of children in clinical follow-up and those who
were not psychologically monitored. These results may suggest that child victimization
is a widespread phenomenon across the entire child and youth population [19,27-29].
Conventional crime or exposure to violence and victimization are reported to be part of the
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common experiences of children and adolescents in the context of socialization [50], not
appearing to be significantly more represented in one group than in another. Regardless of
the reasons for its occurrence, children who were under psychological follow-up showed
a similar experience, in typologies and frequency, to the group considered normative or
without clinical signs.

Studies warn that when children and adolescents are victimized in different ways and
in different contexts, they may be more likely to be more affected in their psychological
adjustment than those children and adolescents who suffer from a single type of victim-
ization, even if it is over a long period of time [26,33]. Studies also confirm that when one
type of victimization occurs, it can become a predictor for the occurrence of other victimiza-
tions [10,26]. It was found that although the percentage of polyvictims was low, there are
records of children who experience four or more forms of violence, having the experience
of exposure to conventional crime in their history [50]. The opening of young people to
contexts other than family, such as school and the community, widen the possibility of
confronting various situations of violence, with victimization by peers being an example of
this. Thus, some of the victimizations that occur are age-related vulnerabilities, which may
be related to dependence on others for protection and limited ability to move away from
dangerous situations [15].

Violence is one of the most harmful experiences among young people. If competing
with other risk factors, it seriously complicates the prevention and improvement of the
effects of exposure on healthy development [43,51], hence the need for early signaling.
Other types of victimization were less indicated, and may also be more difficult to detect or
reveal [28], such as sexual victimization or exposure to domestic violence, but they cannot
be not excluded from the possible experience of children and adolescents in this sample.

5. Conclusions

Multiple victimization or polyvictimization of children and adolescents have proved
to be worrying phenomena, either because of the scientific evidence that points to its
presence or because of the negative implications that international studies have confirmed
to exist throughout the person’s development. Since young people are exposed to violence
every day and in different contexts, the entire study on this theme serves to guide efforts in
terms of prevention, but also to search for interventions that prove to be more effective.

The study carried out revealed that there are no significant differences between the
groups (with and without counselling), proving that victimization is an adverse experi-
ence that affects the entire child—juvenile population in different contexts of socialization,
integrating much of the daily lives of children and young people throughout their lives,
regardless of whether we are dealing with groups with previous clinical conditions or not.
The possibility of this experience with violence being the justification for clinical follow-up
cannot be excluded.

Although the previously defined objectives were met, we are aware of some limitations.
This is an exploratory study, carried out only in a school in the district of Porto, Portugal,
with a small sample, from an urban environment, which are aspects that do not allow
the generalization of the results to the Portuguese population. Gender balance was not
present in the sample, and this is considered a limitation in this comparative research.
Another possible limitation is related to the fact that a self-report instrument was used,
with the participants being the exclusive source of information, which may be overvalued,
underestimated, or even not shared due to some external or even internal constraint.

It is also important to explain that, in this study, victimization was analyzed based on
the occurrence of facts, without considering other factors, such as onset, duration, frequency,
or severity of the acts, or the type of aggressor. Accordingly, we cannot extrapolate aspects
related to the impact of the victimization, nor if the impact, if any, would necessarily be
related to the victimization experience. Furthermore, data were collected whilst preserving
confidentiality and anonymity, so for ethical and deontological reasons, it was not possible
to ask follow-up questions for sensitive victims, or even understand the reasons for the
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clinical follow-up of the study participants. Thus, to promote an eventual signaling or
request for help, the contacts and information from victim support organizations were
provided to all the participants.

As a proposal for future investigations, it is suggested to carry out more studies on
multiple victimization of children and youth for other geographical areas of the country, as
far as possible, in the form of both representative and longitudinal studies, at the level of
prevalence, to investigate short-, medium-, and long-term impacts. Studies in a spatiotem-
poral approach would also be important, in the form of epidemiological surveillance to
detect ecological variations in risk and assess the effectiveness of initiatives to reduce that
risk. In cases of the existence of multiple victimization, it would be pertinent to understand
the consequences that result from this experience, and whether, according to the studies,
the trauma would be due to the experience of multiple victimizations or would be derived
from a highly compromising experience. All forms of victimization should be considered
as part of the set of risk factors for interpersonal violence in future global comparative
risk assessments.

This study proved that the experience of one or more forms of violence is relatively
common. Knowing the implications of this exposure, as the literature in the area helps
to understand, it is urgent to make people aware of the existence of these phenomena
(single, multiple, multi-victimization), and for their immediate signaling and prevention.
It is of crucial importance that technical (e.g., teachers) and non-technical (e.g., support
staff) individuals are able to identify children who experience multiple victimization and
polyvictimization, whose negative impact can cause trauma and have repercussions in
their development and adult life. This implies a positive approach, an opening to know the
experiences lived by the child, knowing how to recognize the simultaneity of risk factors
that act in different contexts and redesigning the intervention strategy, focusing on acting
on the strengths of each child or adolescent that allow them to be resilient to the negative
experiences of the past.

Author Contributions: A LS. was involved in the conceptualization, methodology, formal analysis,
writing—original draft preparation, writing—review, final revision and funding acquisition. D.B.
was involved in investigation, writing—original draft preparation, writing. M.A.P.D. was involved in
the review, editing and the final revision. All authors have read and agreed to the published version
of the manuscript.

Funding: This work was financially supported by Portuguese national funds through the FCT
(Foundation for Science and Technology) within the framework of the CIEC (Research Center for
Child Studies of the University of Minho) projects under the references UIDB/00317/2020 and
UIDP/00317/2020.

Institutional Review Board Statement: The study was conducted according to the guidelines of
the Declaration of Helsinki, and approved by Ethics Committee of the University Fernando Pessoa
(UFP), having been approved in 20 December 2016, no specific reference assigned, date acting as
reference ID).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data are not publicly available due to General Data Protection
Regulation (GDPR).

Conflicts of Interest: The authors declare no conflict of interest.

1. Finkelhor, D.; Ormrod, R.; Turner, H.; Hamby, S. The Victimization of Children and Youth: A Comprehensive, National Survey.
Child Maltreatment 2005, 10, 5-25. [CrossRef] [PubMed]

2. Ford, ].D.; Delker, B. Polyvictimization in childhood and its adverse impacts across the lifespan: Introduction to the special issue.
J. Trauma Dissociation 2018, 19, 275-288. [CrossRef] [PubMed]

3. Jackson-Hollis, V.; Joseph, S.; Browne, K. The impact of extrafamilial victimization and poly-victimization on the psychological
well-being of English young people. Child Abus. Negl. 2017, 67, 349-361. [CrossRef] [PubMed]


http://doi.org/10.1177/1077559504271287
http://www.ncbi.nlm.nih.gov/pubmed/15611323
http://doi.org/10.1080/15299732.2018.1440479
http://www.ncbi.nlm.nih.gov/pubmed/29547074
http://doi.org/10.1016/j.chiabu.2017.03.004
http://www.ncbi.nlm.nih.gov/pubmed/28351731

Societies 2021, 11, 120 10 of 11

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Pina, M. Vitimagao. In Diciondrio-Crime, Justiga e Sociedade; Maia, R., Nunes, L., Caridade, S., Sani, A.A., Estrada, R., Nogueira, C.,
Fernandes, H., Afonso, L., Eds.; Edi¢es Silabo: Lisbon, Portugal, 2016; pp. 534-536.

Sani, A.IL; Caridade, S.; Oliveira, C. Violence in youth: A systematic review for multiple victimization. In Dating Violence:
Prevalence, Risk Factors and Perspectives; Spencer, W., Ed.; Nova Science Publishers, Inc.: New York, NY, USA, 2019; pp. 63-85.
Bronfenbrenner, U. Ecology of the family as a context for human development: Research perspectives. Dev. Psychol. 1986, 22,
723-742. [CrossRef]

Sani, A.I. Violéncia Sobre as Criangas em Contexto doméstico: Da dimensao do Problema a resposta social [Violence against
Children in the Domestic Context: From the Dimension of the Problem to the Social Response]. In Criminologia e Reinsergio Social;
Amaro, F, Costa, D., Eds.; Pactor: Lisbon, Portugal, 2019; pp. 161-175.

United Nations Children’s Fund-UNICEF. A Familiar Face: Violence in the Lives of Children and Adolescents; United Nations
Children’s Fund (UNICEF): New York, NY, USA, 2017. Available online: https://www.unicef.de/blob/152356 /b1c11747e12a231
0f4136513ec28619a/a-familiar-face--violence-in-the-lives-of-children-and-adolescents-data.pdf (accessed on 20 September 2021).
Finkelhor, D. Developmental Victimology: The Comprehensive Study of Childhood Victimization; Davis, R.C., Lurigio, A.J., Herman, S.,
Eds.; Victims of Crime; Sage: Thousand Oaks, CA, USA, 2007; Volume 3, pp. 9-34.

Finkelhor, D.; Ormrod, R.K.; Turner, H.A. Re-victimization patterns in a national longitudinal sample of children and youth. Child
Abus. Negl. 2007, 31, 479-502. [CrossRef]

Gonzalez-Mendez, R.; Ramirez-Santana, G.; Hamby, S. Analyzing Spanish Adolescents Through the Lens of the Resilience
Portfolio Model. J. Interpers. Violence 2021, 36, 4472-4489. [CrossRef]

Chan, K.L.; Chen, Q.; Chen, M. Prevalence and Correlates of the Co-Occurrence of Family Violence: A Meta-Analysis on Family
Polyvictimization. Trauma Violence Abus. 2021, 22, 289-305. [CrossRef]

Cyr, K,; Clément, M.-E.; Chamberland, C. Lifetime Prevalence of Multiple Victimizations and Its Impact on Children’s Mental
Health. J. Interpers. Violence 2013, 29, 616-634. [CrossRef]

Turner, H.A.; Merrick, M.T.; Finkelhor, D.; Hamby, S.; Shattuck, A.; Henly, M. The Prevalence of Safe, Stable, Nurturing Relationships
among Children and Adolescents. National Survey of Children’s Exposure to Violence; U.S. Department of Justice: Washington, DC,
USA, 2017.

Hamby, S.; Taylor, E.; Jones, L.; Mitchell, K.J.; Turner, H.A.; Newlin, C. From Poly-Victimization to Poly-Strengths: Understanding
the Web of Violence Can Transform Research on Youth Violence and Illuminate the Path to Prevention and Resilience. J. Interpers.
Violence 2018, 33, 719-739. [CrossRef]

Pinto-Cortez, C.; Gutiérrez-Echegoyen, P.; Henriquez, D.T.H. Child Victimization and Polyvictimization Among Young Adults in
Northern Chile. |. Interpers. Violence 2021, 36, 2008-2030. [CrossRef]

Caridade, S.; Sani, A. Vitimacao multipla Infantil e juvenil: Orienta¢6es para a pratica interventiva [Child and Juvenile Multiple
Victimization: Guidelines for Interventional Practice]. In Prdticas de Intervengio na Violéncia e no Crime Lisboa: Pactor; Sani, A.,
Caridade, S., Eds.; Pactor: Lisbon, Portugal, 2016; pp. 3-18.

Wolfe, D.A. Why Polyvictimization Matters. . Interpers. Violence 2018, 33, 832-837. [CrossRef]

Hope, T.; Bryan, ].; Trickett, A.; Osborn, D.R. The phenomena of multiple victimization. Br. J. Criminol. 2001, 41, 595-617. [CrossRef]
Matos, M. Vitimagao multipla [Multiple victimization]. In Diciondrio-Crime, Justica e Sociedade; Maia, R., Nunes, L., Caridade, S.,
Sani, A.A., Estrada, R., Nogueira, C., Fernandes, H., Afonso, L., Eds.; Edi¢oes Silabo: Lisbon, Portugal, 2016; pp. 538-540.
Caridade, S.; Antunes, C.; Matos, M. Multiple victimization female: Life stories, depression and coping strategies. Rev. Psicol.
Estud. 2015, 20, 495-506. [CrossRef]

Caridade, S.; Conde, R.; Matos, M.; Gongalves, M. Vitimacao multipla no feminino. Especificidades e desafios na intervencao
[Multiple Victimization in females. Specificities and Challenges in Intervention]. In Vitimas de Crime e Violéncia. Prdticas para a
Intervengio; Matos, M., Ed.; Psiquilibrios: Braga, Portugal, 2014; pp. 103-116.

Matos, M.; Conde, R.; Peixoto, J. Vitimagao multipla feminina ao longo da vida: Uma revisao sistematica da literature [Female
multiple victimization throughout life: A systematic review of the literature]. Psicol. Soc. 2013, 25, 602—-611. [CrossRef]

Sani, A.L; Bastos, D.; Dinis, A. Multiple victimization of children and adolescents: Developmental impact and psychological
intervention. In Victims of Violence: Support, Challenges and Outcomes; Knudsen, M.L., Ed.; Nova Science Publishers: New York, NY,
USA, 2020; pp. 251-278.

Sani, A.L; Lopes, A.I. Children’s multiple violence exposure: Risk assessment, impacts and intervention. In Violence Exposure:
Perspectives, Gender Differences and Outcomes; Aideen Xu, S., Ed.; Nova Science Publishers: New York, NY, USA, 2019; pp. 79-99.
Finkelhor, D.; Ormrod, R.K.; Turner, H.A. Poly-victimization: A neglected component in child victimization. Child Abus. Negl.
2007, 31, 7-26. [CrossRef] [PubMed]

Obsuth, I; Johnson, K.M.; Murray, A.L.; Ribeaud, D.; Eisner, M. Violent Poly-Victimization: The Longitudinal Patterns of Physical
and Emotional Victimization Throughout Adolescence (11-17 Years). J. Res. Adolesc. 2017, 28, 786-806. [CrossRef]

Finkelhor, D. Trends in Bullying and Peer Victimization; Crimes Against Children Research Center: Durham, NH, USA, 2013.
Finkelhor, D.; Turner, H.; Hamby, S.L.; Ormrod, R. Polyvictimization: Children’s Exposure to Multiple Types of Violence, Crime, and
Abuse; Office of Juvenile Justice and Delinquency Prevention Bulletin NCJ235504; U.S. Government Printing Office: Washington,
DC, USA, 2011.

Finkelhor, D. Childhood Victimization: Violence, Crime, and Abuse in the Lives of Young People; Oxford University Press, Inc.: New
York, NY, USA, 2008.


http://doi.org/10.1037/0012-1649.22.6.723
https://www.unicef.de/blob/152356/b1c11747e12a2310f4136513ec28619a/a-familiar-face--violence-in-the-lives-of-children-and-adolescents-data.pdf
https://www.unicef.de/blob/152356/b1c11747e12a2310f4136513ec28619a/a-familiar-face--violence-in-the-lives-of-children-and-adolescents-data.pdf
http://doi.org/10.1016/j.chiabu.2006.03.012
http://doi.org/10.1177/0886260518790600
http://doi.org/10.1177/1524838019841601
http://doi.org/10.1177/0886260513505220
http://doi.org/10.1177/0886260517744847
http://doi.org/10.1177/0886260518759058
http://doi.org/10.1177/0886260517752215
http://doi.org/10.1093/bjc/41.4.595
http://doi.org/10.4025/psicolestud.v20i3.25059
http://doi.org/10.1590/S0102-71822013000300014
http://doi.org/10.1016/j.chiabu.2006.06.008
http://www.ncbi.nlm.nih.gov/pubmed/17224181
http://doi.org/10.1111/jora.12365

Societies 2021, 11, 120 11 of 11

31.

32.

33.
34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

Chan, K.L. Victimization and poly-victimization among school-aged Chinese adolescents: Prevalence and associations with
health. Prev. Med. 2013, 56, 207-210. [CrossRef]

Carlson, ].S.; Yohannan, J.; Darr, C.L.; Turley, M.R,; Larez, N.A.; Perfect, M.M. Prevalence of adverse childhood experiences in
school-aged youth: A systematic review (1990-2015). Int. J. Sch. Educ. Psychol. 2020, 8, 2-23. [CrossRef]

Ford, J.D. Polyvictimization and developmental trauma in childhood. Eur. J. Psychotraumatol. 2021, 12. [CrossRef]

Le, M.T.H.; Holton, S.; Romero, L.; Fisher, J. Polyvictimization Among Children and Adolescents in Low- and Lower-Middle-
Income Countries: A Systematic Review and Meta-Analysis. Trauma Violence Abus. 2018, 19, 323-342. [CrossRef] [PubMed]
Lopes, A.L; Leal, J.; Sani, A.I. Parental Mental Health Problems and the Risk of Child Maltreatment: The Potential Role of
Psychotherapy. Societies 2021, 11, 108. [CrossRef]

Center for Disease Control and Prevention. Preventing Adverse Childhood Experiences (ACEs): Leveraging the Best Available Evidence;
Division of Violence Prevention, National Center for Injury Prevention and Control: Atlanta, GA, USA, 2019. Available online:
http:/ /stacks.cdc.gov/view/cdc/82316/ (accessed on 20 September 2021).

Finkelhor, D. Trends in Adverse Childhood Experiences (ACEs) in the United States. Child Abus. Negl. 2020, 108, 104641.
[CrossRef] [PubMed]

Finkelhor, D. Screening for adverse childhood experiences (ACEs): Cautions and suggestions. Child Abus. Negl. 2018, 85,
174-179. [CrossRef]

Grych, J.; Hamby, S.; Banyard, V. The resilience portfolio model: Understanding healthy adaptation in victims of violence. Psychol.
Violence 2015, 5, 343-354. [CrossRef]

Banyard, V.; Weber, M.C.; Grych, J.; Hamby, S. Where are the helpful bystanders? ecological niche and victims’ perceptions of
bystander intervention. J. Community Psychol. 2016, 44, 214-231. [CrossRef]

Sani, A.; Pereira, D. Mothers as Victims of Intimate Partner Violence: The Decision to Leave or Stay and Resilience-Oriented
Intervention. Soc. Sci. 2020, 9, 174. [CrossRef]

Yule, K.; Houston, J.; Grych, J. Resilience in Children Exposed to Violence: A Meta-analysis of Protective Factors Across Ecological
Contexts. Clin. Child Fam. Psychol. Rev. 2019, 22, 406-431. [CrossRef]

Banyard, V.; Hamby, S.; Grych, J. Health effects of adverse childhood events: Identifying promising protective factors at the
intersection of mental and physical well-being. Child Abus. Negl. 2017, 65, 88-98. [CrossRef]

Hamby, S.; Grych, J.; Banyard, V. Resilience portfolios and poly-strengths: Identifying protective factors associated with thriving
after adversity. Psychol. Violence 2018, 8, 172-183. [CrossRef]

Finkelhor, D.; Hamby, S.; Ormrod, R.; Turner, H. The Juvenile Victimization Questionnaire: Reliability, validity, and national
norms. Child Abus. Negl. 2005, 29, 383-412. [CrossRef]

Hamby, S.L.; Finkelhor, D.; Ormrod, R.K.; Turner, H.A. The Juvenile Victimization Questionnaire (JVQ): Administration and Scoring
Manual; Crimes against Children Research Center: Durham, NH, USA, 2004. [CrossRef]

Hamby, S.; Finkelhor, D.; Turner, H. Teen dating violence: Co-occurrence with other victimizations in the National Survey of
Children’s Exposure to Violence (NatSCEV). Psychol. Violence 2012, 2, 111-124. [CrossRef]

Dong, M.; Anda, R.F; Felitti, V.].; Dube, S.R.; Williamson, D.F.; Thompson, T.J.; Loo, C.M.; Giles, W.H. The interrelatedness of
multiple forms of childhood abuse, neglect, and household dysfunction. Child Abus. Negl. 2004, 28, 771-784. [CrossRef]
Dumont, K.A.; Widom, C.S.; Czaja, S.J. Predictors of resilience in abused and neglected children grown-up: The role of individual
and neighborhood characteristics. Child Abus. Negl. 2007, 31, 255-274. [CrossRef] [PubMed]

Finkelhor, D.; Turner, H.; Shattuck, A.; Hamby, S.; Kracke, K. Children exposure to violence, crime, and abuse: An update. JAMA
Pediatr. 2015, 167, 614—621. [CrossRef]

Nurius, P.S.; Russell, PL.; Herting, ].R.; Hooven, C.; Thompson, E.A. Risk and Protective Profiles Among Never Exposed, Single
Form, and Multiple Form Violence Exposed Youth. J. Child Adolesc. Trauma 2009, 2, 106-123. [CrossRef] [PubMed]


http://doi.org/10.1016/j.ypmed.2012.12.018
http://doi.org/10.1080/21683603.2018.1548397
http://doi.org/10.1080/20008198.2020.1866394
http://doi.org/10.1177/1524838016659489
http://www.ncbi.nlm.nih.gov/pubmed/27461094
http://doi.org/10.3390/soc11030108
http://stacks.cdc.gov/view/cdc/82316/
http://doi.org/10.1016/j.chiabu.2020.104641
http://www.ncbi.nlm.nih.gov/pubmed/32739600
http://doi.org/10.1016/j.chiabu.2017.07.016
http://doi.org/10.1037/a0039671
http://doi.org/10.1002/jcop.21760
http://doi.org/10.3390/socsci9100174
http://doi.org/10.1007/s10567-019-00293-1
http://doi.org/10.1016/j.chiabu.2017.01.011
http://doi.org/10.1037/vio0000135
http://doi.org/10.1016/j.chiabu.2004.11.001
http://doi.org/10.1037/t01856-000
http://doi.org/10.1037/a0027191
http://doi.org/10.1016/j.chiabu.2004.01.008
http://doi.org/10.1016/j.chiabu.2005.11.015
http://www.ncbi.nlm.nih.gov/pubmed/17386940
http://doi.org/10.1001/jamapediatrics.2013.42
http://doi.org/10.1080/19361520902880798
http://www.ncbi.nlm.nih.gov/pubmed/21494415

	Introduction 
	Materials and Methods 
	Participants 
	Instrument 
	Procedures 
	Data Analysis 

	Results 
	Discussion 
	Conclusions 
	References

