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Abstract
This paper examined the ability of two different approaches (the multi-type maltreatment approach, and the poly-

victimization approach) to reflect the psychopathological aftermath of victimization. It also analyzed gender-related 
differences in psychopathological symptoms at varying levels of exposure to violence. The study was conducted in 
923 Spanish community adolescents (aged from 14 to 18 years; 62.4% girls; 87.4% born in Spain), recruited for 
screening purposes from eight secondary schools in Barcelona and its metropolitan area (Spain). The study was 
based on cross-sectional data. The Juvenile Victimization Questionnaire and the Youth Self Report (DSM scales) 
were used to analyze victimization and psychopathological impairment respectively. The results showed that the 
two approaches present a similar ability to reflect psychopathological outcomes. The use of mean T scores to 
analyze psychopathological impairments conceals the high percentages of adolescents who are at risk in several 
psychopathological scales. Gender-related differences, analyzed under the multi-type approach, showed that girls 
presented slightly higher levels of symptomatology in reaction to their first experiences of victimization, whereas 
boys presented strong emotional reactions after the accumulation of a high number of victimized areas. Adolescents 
victimized in up to three areas showed evidence of resiliency to interpersonal victimization events and displayed 
non-clinical psychopathological profiles. Obsessive-compulsive symptoms had to be considered in high victimized 
groups, conjointly with affective, somatic and post-traumatic stress as psychopathological symptoms related to 
victimization.
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Introduction
In the area of victimization there are two dominating approaches, 

the multi-type maltreatment and poly-victimization [1]. Both 
approaches hold that the increase in victimization is associated with 
a greater psychological maladjustment [2-4]. The concept of “multi-
type maltreatment” was coined by Higgins and McCabe’s team [3,4] 
in Australia to account for the overlap in occurrence of more than 
one of five types of child maltreatment (sexual abuse, physical abuse, 
psychological maltreatment, neglect, and witnessing family violence), 
and for the explainable variation in psychosocial outcomes associated 
with maltreatment. Studies using this approach found that two-thirds 
of Herzegovina Canton adolescents were exposed to multi-type 
maltreatment [5], and North Vietnamese adolescents were classified 
as having zero (32.6 %), one (25.9 %), two (20.7 %), three (14.5 %) 
or all four (6.3 %) of the maltreatment types defined by Higgins and 
McCabe, excluding “witnessing family violence” [6]. For its part, the 
concept of “poly-victimization” was coined by Finkelhor’s team in 
the US [7,8]. It was developed to explain the overlap in victimization 
experiences, including maltreatment, together with a broad array of 
other adverse experiences such as witnessing community violence, peer 
bullying, and property crime. It accounts for a substantial amount of 
explainable variation in traumatic symptoms.“Poly-victims” are defined 
as individuals who experience extremely high levels of victimization 
[9]. Studies applying this approach underline that poly-victimization is 
associated with high trauma symptomatology, re-victimization in the 
following years, internalizing and externalizing symptoms and social 
behavior problems.

Usually, poly-victim groups have been identified using several 
arbitrary cutoff points: (a) as the group experiencing four or more 

different types of offense (all children with victimization levels above the 
mean) within the past year on the Juvenile Victimization Questionnaire 
[8,9];(b) as the 20 % of individuals with the highest scores [7], (c) as 
two sub-groups of poly-victimization: one low-level, from four to six 
offenses (about 15 % of the full sample), and one high-level, with seven 
or more offenses (about 7 % of the full sample) [7]; (d) as five or more 
different victimizations [10]; (e) as the top 10 % of the individuals in the 
total distribution of offenses [11]. Poly-victim groups have also been 
identified using cutoff points derived empirically as (f) using cluster 
analysis, taking the top 13 % of the most victimized sample [12], and 
(g) using latent class analysis [13]. The threshold delimiting all these 
groups has the disadvantage of being dependent on the basic statistical 
data of a particular analyzed group (age, distribution, etc.), meaning 
that the term “high poly-victim group” may be applied to groups 
with different numbers of victimizations. This variation may bias the 
results of the research, specifically with regard to psychopathological 
outcomes. When the total number of offenses (Screener Sum Version) 
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is used as a measure of poly-victimization, as is usually done using JVQ, 
the areas of victimization are not specifically accounted for: it may be 
that adolescents with an equal number of offenses but linked to different 
areas of victimization are identified as belonging to the same poly-
victim group. For example, an adolescent A who reports eight offenses, 
all of them within the same area of concern, and an adolescent B who 
reports eight offenses but spread over four or more areas are very likely 
to be included in the same poly-victim group when the highest part of 
the distribution is used to define the poly-victim group (for example, 
the top 10% of victims). A reverse phenomenon may occur when using 
the multi-type approach: two individuals may have the same number 
of areas of victimization but vary in the number of offenses suffered 
in each area. In both cases one may wonder whether the individuals 
exhibit the same level of psychopathological symptoms. 

Few detailed comparisons have been carried out of these two 
approaches and of their sensitivity for capturing the detrimental effects 
of victimization on mental health. The study by Price-Robertson et al. [1] 
concluded that both approaches have specific value for understanding 
child victimization and its effects on mental health, and that the use of 
one or other approach depends on the aims of the particular research 
study. Moreover, Finkelhor’s research group adopts certain aspects of a 
multi-type maltreatment approach when they analyze the “aggregates” 
or domains of victimization, grouping offenses by categories. In this 
case they found that 96% of poly-victims had victimizations across 
three or more of the aggregates (sexual, physical assault property, child 
maltreatment, peer/sibling, or witnessing/indirect victimization) and 
37% across five or more domains.

The current study compared the ability of the multi-type 
maltreatment approach (based on the number of affected areas or 
number of co-occurrences between areas), and the poly-victimization 
approach (based on the total number of specific offenses) to reflect 
the psychopathological aftermath of victimization, in both cases using 
the Juvenile Victimization Questionnaire, JVQ [14]. Stress theories 
postulate that individuals exposed to the cumulative effect of stressors 
are increasingly vulnerable to negative health outcomes [15,16].
However, we stated that adolescents who report four or five different 
victimized areas would show a greater psychopathological impairment 
than adolescents in the poly-victim group, given that in the former 
the stress is spread across several domains (conventional crime, child 
maltreatment, peer and sibling victimization, etc.), and in the latter 
the number of victimized areas is not well known and may vary widely 
from one subject to another. 

Gender has been associated with certain types of victimization. 
Girls are approximately twice as likely to report child maltreatment 
and sexual victimization as boys [17]. Girls are more involved in 
relational victimization than boys [18]. More male than females are 
involved in bullying behaviors [19], and males are at a higher risk of 
being exposed to violence as victims and witnesses [20]. Developmental 
gender-related differences have also been associated with general 
psychopathological impairment. In fact, scaled norm scores for 
many scales assessing psychopathology differ according to gender, a 
practice that presupposes the existence of gender-related responses to 
psychopathological symptoms. If types of victimization, and sensitivity 
to psychopathological response, are gender-related, then gender-related 
differences in psychopathological symptoms would to be expected 
according to levels of exposure to violence. This topic should be 
analyzed in detail, since the data currently available in the literature are 
controversial [21,22]. 

The following were the specific goals of this research: a) to identify 

victimization groups according to the number of affected areas (multi-
type approach) and to provide descriptive data for these groups; b) to 
explore psychopathological impairment and percentages of adolescents 
at risk according victimization groups and gender; c) to identify the 
“poly-victim” group (poly-victimization approach) and to provide 
descriptive data for this group; d) to contrast multi-type and poly-
victim group, and to delineate the psychopathological profile according 
to groups and gender. 

Methods
Participants

Participants were 923 adolescents (37.1% boys and 62.4% girls: 
0.5% did not identify their gender) aged 14 to 18 years (M=15.70, 
SD =1.28) from eight different schools in the metropolitan area of 
Barcelona (Catalonia, Spain). Out of 923 participants, 48.5%were in 
secondary school, 47.5% in further education, and 4.0% in vocational 
training. Two-thirds (61.8%) were studying in state schools, and 38.2% 
in state-subsidized privately-run schools. The majority was born in 
Spain (87.5%), with 1.2% coming from other European countries, 
6.2% from South America, 1.4% Central America, 1.2% Asia, and 2.0% 
Africa; 0.6% did not provide their country of birth. The age, ethnic 
group composition and types of schools matched the educational 
standards as indicated by Catalan Statistical Institute [23]. According 
to the Hollingshead four factor index [24] the participants’ families 
corresponded to the following socio-economic levels: 11.8% unskilled, 
22.4% semiskilled workers, 25.0% clerical staff and sales, 35.1% medium 
business families and 5.7% major business and professional families.

Procedure 

The Bioethics Committee of the University of Barcelona approved 
the study. Subsequent to a full explanation of the study procedures to 
the principal of the school, and directly to students in their classrooms, 
adolescents were invited to participate. Students were provided with 
informed consent forms to be signed by their parents or legal guardians. 
These forms had to be returned, signed, on the day of  the data collection. 
Participation was voluntary and responses to the questionnaires 
were anonymous; over half of the students contacted (55.3%) agreed 
to take part. Those who declined to participate did not differ inage, 
socioeconomic status, orgrade level fromthose who participated, but 
girls showed a higher rate of voluntary participation than boys. The low 
participation rate is due to the different filters applied, and is similar to 
that recorded in studies which require different steps for participation: 
parental consent, and consent from adolescents [25].

The questionnaires were applied collectively in groups of 15-
30 teenagers over a one-hour session in their classrooms. Clear 
instructions were given to help participants to identify a one-year 
interval by giving them a reference point in time (e.g., ‘think about 
what has happened to you since last summer’). Two members of 
the research team were present in the classroom to clarify doubts, 
provide help if necessary, ensure the privacy and confidentiality of 
the data, and to avoid random answers. Since these questionnaires 
asked about sensitive, private issues,at the end of the questionnaires 
a clear written message was given to adolescents offering them 
counseling or professional advice if they wished; in this case, they 
were instructed to write down their e-mail address or phone number 
on the questionnaire and told that the research staff would contact 
them. Professional help was offered to adolescents who requested it 
within the following two weeks, and clinical cases were referred to 
mental health centers. 



Citation: Forns M, Kirchner T, Lucio Gómez-Maqueo, E, Landgrave P, Soler L, et al. (2015) The Ability of Multi-Type Maltreatment and Poly-
Victimization Approaches to Reflect Psychopathological Impairment of Victimization in Spanish Community Adolescents. J Child Adolesc 
Behav 3: 187. doi:10.4172/2375-4494.1000187

Page 3 of 10

Volume 3 • Issue 2 • 1000187
J Child Adolesc Behav

ISSN: 2375-4494 JCALB, an open access journal 

Measures
Socio-demographic measure

A socio-demographic data sheet provided information about age, 
gender, school grade, country of birth and socioeconomic status.

The Juvenile Victimization Questionnaire (JVQ)

The Juvenile Victimization Questionnaire [14] was designed to 
assess a comprehensive range of childhood victimization. In the self-
administered format it can be used with juveniles twelve years and 
older. It provides a continuous measure of poly-victimization based 
on the number of separate screener items or offenses endorsed by 
participants. Each item verifies whether the adolescent experienced a 
specifically described victimized event. The exposures are categorized 
in five areas. Conventional crime (CC): robbery, vandalism, assault; 
Child maltreatment (CM): physical, psychological and emotional abuse, 
custodial interference; Peer and sibling victimization (PSV): gang or 
group assault, peer or sibling assault, bullying; Sexual victimization 
(SV): sexual assault by a known adult, or by a peer, attempted or 
completed rape; and Witnessing and indirect victimization (WIV): 
as a witness to domestic violence, murder, or parent assault of a 
sibling. Youths are asked to indicate the number of times each of the 
aforementioned events occurred to them within the last year, on a six-
point scale from 0 (never) to 5 (≥ 5 times).Cronbach’s alpha internal 
consistency for the 34 items reached .80 in the original US sample [9].
The present study used the Spanish/Catalan version of the JVQ [26]. In 
the present sample, Cronbach’s alpha was .84 for the total scale. 

The Youth Self Report (YSR)

Youth Self Report [27,28] measures social competences 
(competence scales) and psychological distress in adolescents between 
11 and 18 years old. Psychological distress was assessed by a list of 112 
items representing thoughts, feelings and behaviors. Adolescents were 
asked to indicate how often each of the item statements happened to 
them within the last six months. Items were rated on a Likert scale 
ranging from 0 (not at all) to 2 (very often). Items of the scale may 
be grouped on different subscales. In the present study we used the 
DSM-oriented problem scales (Affective, Anxiety, Somatic, Attention 
Deficit/Hyperactivity, Oppositional-Defiant, Conduct Problems) and 
the complementary scales (Obsessive-Compulsive and Post-traumatic 
Stress). The YSR has been validated in 23 countries, including Spain. 
Multicultural Group 3 is the normative group for Spanish adolescents 
[28-29]. The Cronbach alpha internal consistency for the scales used 
in the present study ranged from .56 (for Anxiety) to .76 (for Conduct 
Problems).

Data analysis plan

To identify the groups according to the number of victimized areas 
(multi-type approach), the JVQ items were recoded to dichotomous 
form where “present” reflected the endorsement of the item (=1), 
whereas “absent” reflected a response of “no/never” (=0) to the item. 
Then, the number of reports of the items composing each area of concern 
was calculated. The area of concern was considered as affected if the 
score in this area was ≥ 1. Adolescents were then assigned to different 
groups according to the number of areas in which victimization was 
present (see table 1). Group G0 had absence of victimization in all 
five areas; groups G1 to G5 showed presence of victimization in one, 
two, three, four or five areas respectively. These groups (G0 to G5) are 
referred to hereafter as victimization groups. Groups G2, G3 and G4 
comprise different subgroups that combine different affected areas of 

concern. The respondents with missing responses formed the group 
GM. The frequencies and percentages of participants in the groups and 
subgroups, and the descriptive statistics of number of offenses (M and 
SD in raw scores, ranging from 0 to 34) were calculated.

To identify the poly-victim group (PVG) the total raw score of 
present offenses was calculated (poly-victimization approach). In 
present study participants reporting ≥8 offenses accounted for the top 

Groups
and 
Subgroups

Victimization areas Frequencies and % of 
subjects for

Subgroups Groups
CC MT PSV SV WIV n % n %

G0 - - - - - -- -- 128 13.87
G1 211 22.86

1a - - - - X 95 10.29
1b - - - X - 5 0.54
1c - - X - - 34 3.7
1d - X - - - 17 1.84
1e X - - - - 60 6.50

G2 205 22.21
2a - - - X X 6 0.65
2b - - X - X 39 4.22
2c - - X X - 1 0.1
2d - X - - X 21 2.27
2e - X X - - 8 0.87
2f X - - - X 75 8.13
2g X - - X - 5 0.54
2h X - X - - 35 3.80
2i X X - - - 15 1.62

G3 184 19.93
3a - - X X X 10 1.08
3b - X - X X 2 0.22
3c - X X - X 16 1.73
3d - X X X - 2 0.22
3e X - - X X 5 0.73
3f X - X - X 95 10.29
3g X - X X - 5 0.54
3h X X - - X 32 3.47
3i X X X - - 14 1.52
3j X X - X - 3 0.32

G4 107 11.60
4a - X X X X 3 0.32
4b X - X X X 18 1.95
4c X X - X X 14 1.52
4d X X X - X 63 6.83
4e X X X X - 9 0.98

G5 62 6.72
5a X X X X X 62 6.72

GM 26 2.82
Total 923 100 923 100
% 55.3 30.4 44.8 16.3 60.2

Areas of victimization: CC= Conventional crime, MT = Child Maltreatment, PSV = 
Peer and sibling victimization, SV = Sexual victimization, WIV = Witnessing and 
indirect victimization.
G0, G1, G2, G3, G4, G5 = Victimized groups defined by the number of areas of 
victimization; GM= Group with missing responses.
Table 1: Victimization groups and subgroups according to the number of 
victimization areas (indicated by an X), frequencies and percentages of individuals 
by groups and subgroups.
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12.3% of the total group, and those reporting ≥ 9 offenses accounted 
for the top 8.7%. This latter group was considered as the poly-victim 
group (PVG).

To analyze the psychopathological impairment for the victimization 
groups the mean T scores and the percentage of subjects at risk for 
the psychopathological problem scales on the YSR-DSM [28] was 
calculated according to gender. A MANCOVA was conducted (eight 
psychopathological problem scales as dependent variables, six 
victimization groups (except GM) as fixed factors, and gender and 
age as covariates). Then, the univariate analyses were conducted 
with each psychopathological problem scale as dependent variable 
by victimization groups separately by each gender. Age was excluded 
from these univariate analyses due to its non-significant main effect. 
Polynomial contrasts (linear, quadratic or cubic) were also conducted 
to analyze the growing trend for each psychopathological symptom 
scale according to victimization group and separately by gender. The 
weighted solution was used, as the groups had different sizes.

To obtain the percentage of adolescents at risk (AtR) of 
psychopathological problems for each victimization group by gender, 
a cutoff score was established according to multicultural norms for 
group 3 [28], for both boys and girls, at the T value ≥ 65 (percentile ≥ 
93th). This cutoff is set at the lowest point of the “borderline” zone, thus 
including the borderline and clinical zones and comprising a normative 
7% of the sample. 

Descriptive data for the poly-victim group (PVG) were recorded 
and a Student t test was calculated to compare the number of 
offenses reported in the PVG and the higher victimization groups 
(G4 and G5). Finally, to establish which measurement system (high 
victimization groups versus PVG) was more sensitive for capturing 
psychopathological impairment, profiles for G4, G5 and PVG on YSR-
DSM-scales were drawn. 

Results
Multi-type approach: identification of victimization groups 
and descriptive statistics

Table 1 showsthe victimization groups identified. The affected 
areas are indicated by a letter “X”. Group G0, with no victimization 
of any kind, comprised 13.87% of participants. Group G1 included 
22.86% (Moffenses=1.37; SD=.72). Within this group, adolescents 
reporting witnessing and indirect victimization represented the 
largest proportion, followed by the conventional crime subgroup. 
Group G2 comprised 22.21%of participants (Moffenses=2.87; SD=1.10). 
In G2, the largest subgroup comprised adolescents reporting both 
conventional crime and witnessing or indirect victimization. Group 
G3 comprised 19.93%of participants (Moffenses=4.88; SD=1.86). Within 
this group, the largest subgroup comprised victims simultaneously 
suffering conventional crime, peer victimization and witnessing or 
indirect victimization. Group G4 comprised 11.60% of adolescents 
(Moffenses=7.38; SD=2.77). The largest subgroup presented all the affected 
areas except sexual victimization. Group G5 comprised 6.72 % of 
adolescents (Moffenses=11.53; SD=5.82), and group GM 2.82%.G1, G2 
and G3 comprised around 20% of adolescents each, and all together, 
they included 65% of the total group. G4 and G5 together made up for 
nearly one-fifth of the total group (18.32 %).

Psychopathological impairment: descriptive data and 
percentages of adolescents at risk according to victimization 
group and gender

Table 2 shows descriptive statistics (n, mean T and SD) and 
percentages of adolescents at risk (atR) for victimization groups on the 
psychopathological problems scales as measured by Youth Self-Report 
DSM-oriented and complementary scales [28]. MANCOVA results 

Problems 
scales by 
gender 

 Victimization groups ANOVAs Growing trend

 G0 G1 G2 G3 G4 G5
Group effects Linear (L) or 

Quadratic (Q)
F;  p F;  p

AFF          

     Boys
N 48 89 72 70 24 15 17.01*** Q

M T (SD) 44.05 (7.50) 44.50 (7.14) 44.99 (8.40) 47.83(7.85) 50.02(8.05) 63.33(12.50) ηp
2= .21 F = 23.19***

 AtR 2.10% 1.10% 4.20% 4.30% 8.30% 46.8%**   

     Girls
N 79 111 128 111 81 45 17.71*** L 

M T(SD) 44.83(8.29) 46.83 (8.29) 48.72 (8.34) 50.68(10.54) 53.68 (10.54) 57.96(11.68) ηp
2 = .14 F=84.53***

 AtR 3.80% 3.60% 6.30% 9.00% 6.10% 37.6%**   
ANX          

      Boys
N 47 92 73 70 22 15 4.38*** L 

M T (SD) 44.95(9.48) 46.13(8.65) 46.59(8.54) 48.29(9.22) 51.34(6.63) 54.76(8.78) ηp
2 = .06 F=18.94***

 AtR 2.10% 2,2% 2.80% 4.30% 0% 6.70%   

      Girls
N 77 110 128 110 80 46 8.32*** L 

M T (SD) 44.15(8.29) 45.62(8.99) 47.35(8.47) 49.42(7.95) 48.63(9.23) 52.98(9.77) ηp
2 = .07 F=37.23***

 AtR 0% 3.60% 2.30% 0.90% 7.50% 8.70%   
SOM          

      Boys
N 45 91 70 67 24 15 12.09*** Q 

M T (SD) 46.91(7.29) 48.87(6.89) 48.65(8.33) 50.76(7.75) 52.63(9.73) 64.44(13.92) ηp
2 = .16 F=13.01***

 AtR 2.20% 5.50% 8.60% 7.50% 16.70% 60.1%**   

      Girls
N 77 106 121 108 79 42 10.67*** L 

M T (SD) 47.93(9.29) 50.26(8.65) 51.40(10.02) 54.73(10.34) 56.70(12.56) 58.91(14.08) ηp
2 = .09 F=52.51***

 AtR 6.50% 5.60% 8.30% 14.80% 25.3%** 28.6%**   
AT-HYP          
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indicated significant differences in psycho-pathological  problems 
according to groups (Wilks Lambda=6.04, p<.001, ηp2=.06) and gender 
(Wilks Lambda=4.26, p< .001,ηp2=.04), but non-significant effects for 
age (Wilks Lambda=1.15, p=.35). Univariate analyses were conducted 
for each psychopathological scale problem as dependent variable and 
victimization groups as fixed factor, separately for gender (see F-ratio, p, 
and ηp2 values on Table 2). Significant group differences were found for 
all the psychopathological problems analyzed. The ηp2values suggest 
that the proportion of variance associated with the effects were small to 
medium in magnitude.

Significant gender differences were found on affective [for G1 
(t=2.09, p=.038) and G2 (t= 3.02,p=.003)], somatic [for G2 (t=2.04, 
p=.043) and G3 (t=2.89, p=.004)], oppositional-defiant (for G1, t=2.49, 
p=.014), and conduct problems [for G1 (t=2.25, p=.026) and G2 
(t=2.25, p=.026)], with girls obtaining higher T scores in all cases. No 
gender difference was found on psychopathological scales in G4 and 
G5 (Figure 1).

Since the T scores of psychopathological problems scales increased 
with the number of victimized areas, a polynomial contrast was 
conducted for each of the scales, according to gender. As shown 
in table 2 and figure 1, for girls a linear increasing trend was found 
for all psychopathological problems scales (all p< .001). For boys the 
results lent support to the linear increasing trend in the relationship 
between groups and psychopathological impairment for anxiety, 
attention-hyperactivity, oppositional-defiant, conduct problems, and 
post-traumatic stress problems (all p< .001), but also it is supported 
a linear trend for affective, somatic and obsessive-compulsive scales, 
compatible with quadratic trend for these scales that expressed a sharp 
growth from G4 to G5.

Table 2 also shows the percentages of adolescents at risk (AtR) in the 
groups G0 to G5, according to gender. The contrasts of the percentages 
for sample proportion versus the hypothesized normative value (7 % 
of teens in borderline and clinical zones) were calculated. Significantly 
higher than expected percentages (p < .001) were found in boys, on G5, 

      Boys
N 47 93 72 69 22 15 3.47** L 

M T (SD) 46.26(9.44) 47.76(9.96) 48.87(8.93) 50.86(9.09) 51.46(8.70) 55.48(7.53) ηp
2=.05 F=16.60***

 AtR 2.10% 6.50% 2.84% 8.70% 9.10% 20.00%   

      Girls
N 80 110 128 110 79 44 9.65*** L 

M T (SD) 45.91(8.77) 47.36(8.85) 50.65(9.86) 51.45(8.73) 53.52(9.75) 54.16(9.34) ηp
2=.08 F=46.00***

 AtR 5.10% 4.50% 10.10% 8.10% 11.40% 16.00%   
OP-DEF          

      Boys
N 48 93 72 71 24 15 6.70*** L 

M T (SD) 44.18(8.78) 45.23(8.70) 47.98(7.83) 50.28(9.97) 52.02(8.46) 53.65(9.32) ηp
2 = .09 F=32.84***

 AtR 2.10% 4.30% 1.40% 5.60% 4.20% 20.00%   

      Girls
N 79 114 127 112 81 43 7.26*** L 

M T (SD) 47.07(8.97) 48.23(8.57) 49.89(9.83) 52.69(8.34) 52.23(8.89) 54.25(9.37) ηp
2=.06 F=33.62***

 AtR 2.50% 5.30% 9.40% 10.70% 6.10% 18.6%**   
CP          

     Boys
N 48 89 72 68 26 14 9.49*** L 

M T (SD) 44.23(6.39) 44.56(5.36) 46.22(6.35) 47.95(7.41) 50.66(8.41) 54.31(6.68) ηp
2=.13 F=43.24***

 AtR 2.10% 0% 1.40% 4.50% 11.40% 14.20%   

     Girls
N 77 111 125 110 78 43 13.40*** L 

M T (SD) 44.87(4.97) 46.38(5.92) 48.51(7.17) 49.27(7.19) 52.05(10.46) 54.13(11.15) ηp
2=.11 F=65.45***

 AtR 0% 2.70% 5.60% 5.40% 9.10% 13.90%   
OBS- 
COM          

     Boys
N 47 90 73 70 24 15 8.91*** L

M T (SD) 47.37(8.89) 48.56(8.36) 50.01(8.42) 51.64(10.84) 55.61(8.79) 62.71(10.72) ηp
2=.12 F=37.03***

 AtR 4.30% 4.40% 5.50% 7.20% 16.70% 46.7%**   

    Girls
N 77 110 128 109 79 46 15.65*** L 

M T (SD) 48.06(9.42) 50.09(9.14) 51.86(9.73) 53.45(9.04) 56.21(9.47) 61.15(8.83) ηp
2=.12 F=73.99***

 AtR 5.20% 7.20% 7.80% 10.90% 20.3%** 30.4%**   
PTSS          

     Boys
N 46 91 71 70 20 14 10.21*** L

M T (SD) 43.12(9.55) 44.62(8.23) 46.06(8.88) 48.57(9.13) 51.54(8.99) 59.48(8.78) ηp
2=.14 F=44.25***

 AtR 0% 1.10% 2.80% 4.20% 15.00% 28.5%**   

     Girls
N 78 108 128 110 80 44 13.12*** L 

M T (SD) 44.03(8.41) 46.34(9.18) 48.10(9.09) 50.08(8.4) 51.73(9.90) 55.50(9.01) ηp
2=.11 F=64.48***

 AtR 1.30% 2.80% 6.30% 7.20% 15.10% 13.70%   

Note: (a) YSR-DSM scales: AFF = Affective symptoms; ANX = Anxiety symptoms; SOM = Somatic symptoms; AT-HY = Attention Hyperactivity symptoms; OP-DEF = 
Oppositional-Defiant symptoms; CP = Conduct Problems; OBS-COM = Obsessive-Compulsive symptoms; PTSS = Post-Traumatic Stress Symptoms. 
(b) p = * < .05; ** < .01; *** < .001;   ns = non-significant.  (c) The at-risk (AtR) cut-off point was established at T > 64 for each one of the psychopathological problem scales, 
and it includes the borderline and clinical zones.
Table 2: Frequencies, descriptive T scores (M and SD) and percentages of subjects at risk (AtR) for psychopathological problem scales, by gender and for victimization 
groups. 
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on affective (46.8%), somatic (60.1 %), obsessive-compulsive (46.7%) 
and post-traumatic stress (28.5%) problem scales.In girls were found 
significant higher than expected percentages on affective (G5: 37.6%), 
somatic (G4: 25.3%; G5: 28.6 %), opposition-defiant (G5: 18.6%) and 
obsessive-compulsive (G4: 20.3%; G5: 30.4%) problem scales.

Poly-victimization approach: descriptive statistics for the poly-
victim group (PVG).

The PVG was set at ≥9 offenses and comprised 78 adolescents 
(Moffenses=12.37; SD=4.82; 75 girls=65.4 %) and included the top 8.7% of 

the total group. No gender differences were found in the mean number 
of offenses reported (t=1.79; p=.13). This was a heterogeneous group, 
since 51.30%belonged to G5 (Moffenses=13.95, SD=5.95), 37.20%to G4 
(Moffenses=10.79, SD=2.59), and 11.50% to G3 (Moffenses=10.44, SD=1.42). 

Contrast between the higher multi-type groups and poly-victim 
group: profile of psychopathological impairment according to 
groups and gender.

The groups G4 and G5, as the groups with higher number of 
victimized areas, and the poly-victim group (PVG) as the group with 

Figure 1: Growing trends and profiles of psychopathological outcomes on YSR-DSM-oriented and complementary scales according to gender, victimization groups 
(G0 to G5), and Poly-victim group (PVG), on Juvenile Victimization Questionnaire.
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higher number of offenses, were compared. The mean number of 
offenses on the PVG (Moffenses=12.37; SD=4.82) was significantly higher 
than the mean for G4 (Moffenses=7.38; SD=2.77; t=8.19, p< .001), but did 
not differ significantly from G5 (Moffenses=11.53; SD=5.82; t =.91, p< .81).

Figure 2 shows the profile of mean T scores for each of the YSR-
DSM psychopathological scales, according to groups and gender. The 
profiles for multi-type approach groups G0 to G3 are not drawn, as 
their mean T scores are quite normative (under T 55). For boys, the 
G5 profile displayed the highest psychopathological levels (53.6 ≤ T ≥ 
64.4). The highest mean T scores were shown on somatic, affective and 
obsessive-compulsive scales (all T > 60), followed by post-traumatic 
stress scale (T=59). The G4 profile ranged between 50.0 ≤ T ≥ 55.6. For 
girls, the G5 profile also displayed the highest psychopathological level, 
ranging between 52.9 ≤ T ≥ 61.1, with highest mean T score on the 
obsessive-compulsive scale (T=61.1). The G4 profile ranged between 
48.6 ≤ T ≥ 56.7.

The PVG profile for boys was situated between the G4 and G5 
profiles, ranging between 50.4 ≤ T ≥ 60.8, and showed the highest mean 
T scores on the obsessive-compulsive, somatic, and affective scales. No 
significant difference in mean T scores was found on psychopathological 
scales between PVG and G4; only a significant difference on attention-
hyperactive scale was found, which lower levels was for PVG than for 
G5. The female PVG profile was situated between G5 and G4 profiles 
(50.9 ≤ T ≥ 60.7), overlapping in several G5 scales, and showing the 
highest mean T score on the obsessive-compulsive scale. No significant 
differences were found in mean T scores on psychopathological scales 
between PVG and G4, or between PVG and G5.

Discussion 
This paper discusses whether the psychopathological impact in 

victimized adolescents is captured better by considering the number of 
areas of victimization (multi-type approach) or the number of offenses 
(poly-victimization approach), using the JVQ [14] and analyses 
gender-related differences in patterns of psychopathological response 

to victimization. To compare the two approaches it was first necessary 
to identify groups of victimization according to the number of affected 
areas, as shown in Table 1. 

The data obtained added evidence that victimization is a very 
common phenomenon among teenagers [2,7-9,11,29,30]. Sixty-five per 
cent of the Spanish teenagers recruited had suffered offenses in one, 
two or three areas of concern in the last 12 months; around one fifth 
had suffered offenses in four or five areas and, in all, 83% had been 
victimized in at least one area. This shows that Spanish teenagers in 
secondary education are involved in a sizeable amount of stressful 
interpersonal victimizing situations which have the potential to disrupt 
their psychological development. Not having undergone any type of 
victimization in the last year can be considered as exceptionally low; 
only 14% of adolescents had reported no victimization. These data 
agree with those of Lila et al. [31] who found that a minority of Spanish 
adolescents (10.8%) were not victimized in any context, and supports 
other reports that have indicated that the large majority of adolescents 
had experienced at least one type of victimization [5,6,8]. 

The combination of areas of victimization shown in Table 1 
illustrates the artificiality of isolating a particular type of victimization, 
since all types appear more commonly in combination with other 
areas than in isolation. As indicated by Rossman and Rosenberg [32], 
Saunders [33], and Álvarez-Lister et al. [12], victimizations tend to 
cluster, and adverse child experiences are more likely to be interrelated 
than to occur independently [34].

As expected, an increase in psychopathological symptoms was 
found with the increase of the number of victimized areas. Several 
aspects of the current study’s findings merit discussion: the percentage 
of at-risk teens in groups with higher victimized areas, the mean T 
scores on the YSR-DSM scales, and the linear or quadratic increase 
in psychopathological symptoms according to victimization group. A 
history of reporting offenses in the five areas of concern was associated 
with a higher percentage of adolescents at-risk of psychopathological 

Figure 2: Profiles of psychopathological outcomes as analyzed by YSR-DSM-oriented and complementary scales according to gender, for victimized group with 4 (G4) 
and 5 (G5) victimized areas, and for the Poly-victim group (PVG, as the top 8.7 % of the distribution of total victimizations) on Juvenile Victimization Questionnaire.
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problems. Both boys and girls were mainly at risk for affective, somatic 
and obsessive-compulsive symptoms. Boys were also at risk for post-
traumatic stress symptoms, and, although to a lesser extent, girls were 
also at risk for oppositional-defiant symptoms. The non-significant 
percentage of girls at risk for post-traumatic stress symptoms in the 
highly victimized groups was an unexpected finding, since poly-
victimization is considered to be highly predictive of trauma symptoms 
[8]. Indeed the current findings contrast with those of Sabina and Strauss 
[35] and Tolin and Foa [21] who reported that poly-victimization was 
the strongest predictor of PTS symptoms in both men and women. 
Future studies should seek to confirm data found in the current study 
in other community samples.

All types of offense are reprehensible and objectionable. However, 
from a psychopathological perspective it is worth noting that groups 
with two victimized areas or fewer showed scarce psychopathological 
impairment, as reflected by their relatively normative mean T scores on 
YSR-DSM scales, and because percentages of at-risk adolescents were 
not higher than expected according to the norms.This suggests that 
exposure to a low amount of interpersonal violence is unfortunately a 
common experience in community adolescents and that in general it 
does not disrupt their mental health. Similarly, Crick et al. [18] contend 
that a certain degree of exposure to victimization (specifically relational 
victimization) is likely to be normative for most children and is unlikely 
to be detrimental for most individuals. 

The psychopathological impairment in the victimized group with 
three affected areas and with a mean number of offenses of 4.88 was 
not well reflected by the mean T scores of the YSR scales. Instead, the 
psychopathological impairment was best captured by the percentages of 
at-risk adolescents in each scale. All this suggests that the use of mean T 
scores to study the effects of victimization on mental health overlooks 
the relevant information provided by the analysis of at-risk percentages, 
and that both perspectives should be embraced when analyzing effects 
of victimization.

Victimized groups with four and especially five affected areas 
showed greater psychopathological impairment. The wide T score span 
in these groups ranging in some scales from 41 to 87 shows their extreme 
heterogeneity. This suggests that the teenagers’ psychopathological 
reaction to the accumulation of areas of concern was very uneven. 
These groups may include resilient teens with a balanced reaction 
to victimization, non-resilient teens expressing a high impairment 
in multiple symptoms, and severely affected adolescents using 
defensive strategies such as dissociation or avoidant coping in order 
to disconnect from reality [36] thus influencing their inclination to 
report victimization experiences [37,38]. These topics deserve further 
attention, given their implications for clinical management.

Differences in patterns of psychopathological response to 
victimization were found related to gender. Girls and boys displayed 
linear increasing trends for all the psychopathological problems 
analyzed, but boys also displayed a quadratic trend for affective, somatic 
and obsessive-compulsive scales. This suggests that girls develop their 
psychological distress progressively, according to the increase in the 
number of victimized areas, irrespective of internalized or externalized 
domains. Boys, for their part, develop their psychopathological 
distress progressively in some domains, but show a sharp increase 
on affective, somatic, and obsessive-compulsive symptoms when 
the number of areas of victimization is very high (five areas). These 
findings confirm the hypothesis of gender-related differences in the 
psychopathological response to stressors. Girls tend to react to stress 
from their very first experiences of victimization and show a slightly 

higher psychopathological impairment than boys, although the 
psychopathological profiles they display do not reach borderline or 
clinical level. Accordingly, boys generally maintained a slightly lower 
level of impairment than girls; however, when they are victimized in 
five areas they increase the levels of affective, somatic and obsessive-
compulsive.

The discussion so far highlights that the detrimental outcomes 
of victimization should be studied by covering a broad range of 
psychopathological problems. As Van der Kolk, Roth, Pelcovitz, 
Sunday and Spinazzola [39] and Ford, Wasser and Connor [40] state, 
it is necessary to extend the study of outcomes of trauma and poly-
victimization beyond PTSD, and to focus on the full range of disordered 
psychological domains. The current study observed a high percentage 
of at-risk adolescents for obsessive-compulsive symptoms (OCS) 
among highly victimized adolescents. This aspect requires particular 
attention in the future in order to establish whether victimization is 
partially related to the onset of OCS [41], to its development and/or 
maintenance [42,43], whether it acts as a risk factor for victimization 
[44], whether obsessive-compulsive and PTS symptoms co-occurred 
highly following to exposure to traumatic interpersonal victimization 
[45], or whether items on the OCS scale on the YSR-DSM include 
behaviors of fear, confusion, worries, guilt and strange ideas which are 
frequently considered to be anxious responses to victimization. 

As to the main question of which measurement approach captures  
the psychopathological impact of victimization better, the current study 
showed that the two approaches analyzed provide a similar picture of 
the psychopathological impairment. However, figure 2 shows some 
signs that the multi-type approach provides a better reflection of 
psychopathological outcomes, especially in the affective and somatic 
domains, in boys. However, the small number of subjects and the 
high standard deviation in these groups (G4, G5 and PVG) may 
have prevented us from finding significant differences. More studies 
should explore this topic with a larger number of subjects in the highly 
victimized group.

Some limitations of this study should be acknowledged. First, the 
study was conducted in community adolescents, and data were collected 
preserving confidentiality and anonymity: this screening procedure 
does not allow follow-up questions for sensitive victimizations, as has 
been recommended elsewhere [7,9,33]. The second limitation is the 
reliance on self-report questionnaires to gather information, which 
means that the instruments used share method variance. However, 
in data referring to victimization it is the victim who holds key 
information about these events which often remain hidden to other 
informants, may be underestimated by parents [46], or do not appear 
in administrative data [47]. Our direct approach enabled us to capture 
data that may not have been available via other sources and may help 
to increase rates of disclosure for sensitive topics. However, in the 
future, it would be desirable to gain input from additional informant 
sources to embrace a multi-informant perspective. The third limitation 
is that the participants came from an urban environment, and so the 
interpretation of the data must be restricted to this context. Finally, 
the fourth limitation is the fact that victimization was analyzed on the 
basis of occurrences of offenses without considering contextual factors 
(onset, duration, disclosure and perpetrator); the participant’s own 
appraisal of the severity of these victimizations and the persistence of 
their impact were not taken into account. All these aspects should be 
addressed in future studies. 

This study also has a number of strengths that should be mentioned. 
First, it is one of the few studies to address the differential effect of the 
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two approaches to studying victimization on mental health. Second, it 
includes a high number of adolescent participants, and the schools in 
the sample adequately representthe proportion of state and subsidized 
schools that characterize the educational system in the Barcelona area 
(Spain). A large number of adolescent extracted from a community 
context helps to reduce the biases that can arise from the use of clinical 
or selected samples [1]. Third, the present study offers an original and 
detailed way to present the co-occurrences among the five types of 
victimization studied. Thus, the scheme  devised for the purpose of this 
research made it possible to identify victimization groups according 
to the number of affected areas, and allowed also to identify many 
subgroups with specific affected areas. Future studies should compare 
subgroups that differ only in one type of victimization, which will 
allow the analysis of the weight of a particular area of victimization 
on psychopathological outcomes. Four, it has highlighted a gender-
related psychopathological course associated with the number of areas 
of victimization.

Conclusion
The two ways of analyzing multiple victimization (multi-type 

maltreatment and poly-victimization approach) offered a similar 
capability to grasp the psychopathological impairment of victimized 
adolescents. However, there were some indications favoring the multi-
type approach as better identifying affective and somatic outcomes. The 
use of the multi-type approach and of a broad-ranging instrument to 
examine psychopathology has underlined the importance of centering 
future studies on obsessive-compulsive symptomatology in addition 
to the more classical domains (affective, somatic, depression, and 
post-traumatic stress). Many adolescents in the group that reported 
offenses in five domains were at risk of displaying obsessive-compulsive 
symptoms.

The results of the study also indicate that: a) multiple victimization 
is a widespread social phenomenon which is also observed in Spanish 
community adolescents; b) the overlap between areas of victimization 
confirms the complexity of the phenomenon and illustrates the 
artificiality of isolating particular types; c)the exclusive use of 
descriptive T scores to analyze psychopathological profiles darkens 
the high percentage of adolescents who are at-risk on several different 
scales, d) the highest percentages of at-risk teens in high victimization 
groups were recorded for affective, somatic and obsessive-compulsive 
symptoms (especially in boys), rather than for post-traumatic stress; e) 
gender-related differences regarding victimization were detected: girls 
react to stress showing slightly higher levels of symptomatology than 
boys from their first experiences of victimization onwards, whereas 
boys react in a sharply emotional form, with increases in affective, 
somatic, obsessive-compulsive symptoms and post-traumatic stress 
only after an accumulation of experiences. 
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