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Objectives:  To  measure  the  prevalence  of  maltreatment  and  other  types  of  victimization
among  children,  young  people,  and  young  adults  in  the UK;  to  explore  the  risks  of other  types
of  victimization  among  maltreated  children  and  young  people  at different  ages;  using  stan-
dardized  scores  from  self-report  measures,  to assess  the  emotional  wellbeing  of  maltreated
children,  young  people,  and  young  adults  taking  into  account  other  types  of  childhood  vic-
timization,  different  perpetrators,  non-victimization  adversities  and variables  known  to
influence  mental  health.
Methods:  A  random  UK  representative  sample  of  2,160  parents  and caregivers,  2,275
children  and  young  people,  and  1,761 young  adults  completed  computer-assisted  self-
interviews.  Interviews  included  assessment  of  a wide  range  of  childhood  victimization
experiences  and  measures  of  impact  on mental  health.
Results:  2.5%  of children  aged  under  11 years  and  6% of  young  people  aged  11–17  years
had  1 or  more  experiences  of  physical,  sexual,  or emotional  abuse,  or  neglect  by  a  parent  or
caregiver  in  the  past  year,  and 8.9%  of children  under  11  years,  21.9%  of  young  people  aged
11–17 years,  and  24.5%  of  young  adults  had  experienced  this  at least  once  during  child-
hood.  High  rates  of sexual  victimization  were  also found;  7.2%  of  females  aged 11–17  and
18.6% of  females  aged  18–24  reported  childhood  experiences  of  sexual  victimization  by  any
adult  or  peer  that  involved  physical  contact  (from  sexual  touching  to rape).  Victimization

experiences  accumulated  with  age  and  overlapped.  Children  who  experienced  maltreat-
ment  from  a parent  or caregiver  were  more  likely  than  those  not  maltreated  to  be  exposed
to other  forms  of  victimization,  to experience  non-victimization  adversity,  a high  level  of
polyvictimization,  and  to have  higher  levels  of  trauma  symptoms.
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Conclusions:  The  past  year  maltreatment  rates  for children  under  age  18  were  7–17  times
greater  than  official  rates  of  substantiated  child  maltreatment  in the UK.  Professionals
working  with  children  and  young  people  in all settings  should  be alert  to the  overlapping
and  age-related  differences  in  experiences  of  childhood  victimization  to better  identify
child maltreatment  and prevent  the  accumulative  impact  of different  victimizations  upon
children’s  mental  health.

© 2013 Elsevier Ltd. All rights reserved.

Introduction

Worldwide child maltreatment is recognized as a significant public health concern but there is no consensus among
researchers on the extent of the problem and whether nationally or globally rates of maltreatment are increasing or declining
(Finkelhor & Jones, 2006; Finkelhor, Turner, Ormrod, & Hamby, 2010; Gilbert et al., 2012; Trocme et al., 2008). There has
been an increase in child protection activity across the UK in recent years with growing numbers of children having child
protection plans or being placed in local authority and foster care. The number of children subject to child protection plans
at year end in England increased by 62% from 26,400 in 2006 (Department for Children, Schools and Families [DCSF], 2009)
to 42,900 in 2012 (Department of Education [DfE], 2012) and data from Wales, Northern Ireland and Scotland show similar
upward trends (Radford et al., 2011). Up to now, estimates of the prevalence of child maltreatment in the UK have drawn
mostly from one research study, based on 2,869 (retrospective) interviews with young adults under the age of 25, conducted
in 1998–1999 (Cawson, Wattam, Brooker, & Kelly, 2000; May-Chahal & Cawson, 2005). No comprehensive data has been
available in the UK on the rates of maltreatment and other types of victimization reported by children and young people
themselves.

It is acknowledged that rates of maltreatment recorded by child protection services are lower than the prevalence in
the general population. Many cases are not identified, reported, nor given a service response (Munro, 2011). The extent
of the gap between the recorded/reported cases and levels of prevalence in the general child population is hard to assess
because child maltreatment often occurs in the home or in private settings where both detection and disclosure are more
difficult. Child maltreatment is hard to talk about, developmental factors will influence the extent to which abuse or neglect
is recognized and named as such by the victim. Many research studies have asked adults rather than children themselves
about childhood experiences although abuse can have an impact on memory and the ability to recall accurately (Maughan &
Rutter, 1997). While research suggests that at least half to a majority of young adults do remember experiences of childhood
abuse when asked, an individual may  be less likely to recall if they were young at the time of the abuse or more likely to
recall if the experience was unusual or consequential (Hardt & Rutter, 2004).

Self-report studies generally produce higher prevalence rates in victimization research (Everson et al., 2008), but estimates
of the prevalence of child maltreatment and other types of victimization vary widely not only across different regions but
also between different studies collecting data within the same nations (Stoltenborgh, van Ijzendoorn, Euser, & Bakermans-
Kranenburg, 2011). For example, studies of child sexual abuse in the UK produce very different lifetime prevalence estimates
showing between 13% (Oaksford & Frude, 2001) to 21% of females are affected (May-Chahal & Cawson, 2005). Variations
in prevalence rates are thought to be partly due to methodological differences in definitions, data collection methods,
measures of victimization, and participant sampling, which is sometimes not representative of the current child population
(Pereda, Guilera, Forns, & Gómez-Benito, 2009). Epidemiological information is needed to define the problem conceptually,
describe the scale of maltreatment and the characteristics of those most affected. A more standardized epidemiological
approach which permits comparison and contrast of rates of prevalence across time and different regions would facilitate
international efforts to plan, respond to and prevent child abuse.

The harm caused by child maltreatment to health and wellbeing can last into adult life, abuse being a factor in poorer adult
physical or mental health (Fisher et al., 2010; Wegman & Stetler, 2009). There is evidence that victimization experiences
vary developmentally, are cumulative, and inter-related (Edwards, Holden, Felitti, & Anda, 2003; Herrenkohl & Herrenkohl,
2009). However many studies have focused on a single “type” of victimization (such as child sexual abuse or physical
violence by caregivers) and relatively few studies have considered child maltreatment in the context of other victimizations
that children and young people experience at home, in school, in other settings, and in the communities where they live. The
co-occurrence of child maltreatment by caregivers with other types of victimization, whether by adults or by peers, has been
supported in the research literature and empirically tested, with exposure to specific forms of victimization shown to be
good predictors of other types (Finkelhor, Ormrod, Turner, & Holt, 2009). Outcomes for children are most likely to be poorer
where there have been other adverse experiences and multiple and/or polyvictimizations (Appleyard, Egeland, van Dulmen,
& Sroufe, 2005; Turner, Finkelhor, & Ormrod, 2006). Demonstrating the impact of these inter-related, developmentally
varying, and cumulative aspects of victimization on the wellbeing of children and young people could help to encourage
earlier identification of those who are vulnerable, as well as a more holistic approach to maltreatment prevention.
This paper aims to:

• Establish lifetime and past year prevalence rates of child maltreatment and other types of childhood victimization in the
UK population, drawing from interviews with a representative sample of caregivers, young people, and young adults.



•
•

M

P

l
w
t
t
i
e

a
b
s
(
(
d
(
a

P

e
c
o

i
(
1
f
i
w
i

a
s
“
w
T
t
o

M

t
m
a
o
C
a

T
r

L. Radford et al. / Child Abuse & Neglect 37 (2013) 801– 813 803

Explore the risk of other types of victimization among maltreated children and young people of different ages.
Using standardized scores from self-report measures, assess the emotional wellbeing of maltreated children, young people,
and young adults, taking into account other types of victimization, different types of perpetrators, non-victimization
adversities, and other variables known to influence mental health.

ethod

articipants

A random probability sampling approach was used to select households from the UK Postcode Address File. Advance
etters were sent to around 50,000 households in England, Scotland, Northern Ireland, and Wales. Letters were followed up

ith visits to check eligibility (i.e. a person aged under 25 was  resident in the house) and obtain consent. If there was more
han 1 person in the appropriate age range within a household, a Kish grid was used to randomly select someone under
he age of 25. The overall response rate for the research was 60.4%. Response rates were calculated from the number of
nterviews completed as a proportion of all eligible households approached, plus a proportion of those with unidentified
ligibility.

In total, 2,160 parents or caregivers of children aged between 2 months and 10 years, 2,275 children and young people
ged between 11 and 17 and their parent or caregiver, and 1,761 young adults aged 18–24 years were interviewed at home
etween March and December 2009. There were slightly more female children, young people, and young adults in the
ample than males (51.6% female N = 3200, 48.4% male N = 2,996). The average (mean) age of children under 11 was  4.6 years
sd = 3.16), for young people aged 11–17 it was 14.0 years (sd = 1.98) and for young adults aged 18–24 it was 20.6 years
sd = 1.98). Most parents or caregivers were female (N = 3,750, 84.7%). This uneven gender spread reflects the parents’ own
efinitions of who was the primary caregiver. The vast majority of children and young people had White British ethnicity
82.2%), while 3.4% were “Other White,” 3.5% were Mixed, 5.3% South Asian, 3.1% Black British, African or African Caribbean,
nd 2.2% were Chinese or from other ethnic groups.

rocedure

TNS-BMRB, a specialist social research company, was commissioned to conduct the fieldwork interviews. Drawing upon
stablished practice for victimization surveys in the UK, such as the British Crime Survey (Chaplin, Flatley, & Smith, 2011),
omputer-assisted self-interviewing (CASI) techniques were used in households and young people were also given the option
f using headphones (audio CASI) to listen to the questions privately.

Written consent was required from parents of anyone under age 18. For participants aged 11–17, consent was  also
ndependently agreed with the child or young person and reaffirmed on screen at the start of the computer interview
Radford & Ellis, 2012). Caregivers completed the whole interview on behalf of children under 11. For young people aged
1–17, the primary caregiver (as defined by the parents themselves) was  interviewed first and asked questions about the
amily in general. The young person then completed a computer interview on experiences of victimization. Interviewers were
nstructed to make sure the young person could complete the computer interview without being overlooked. The caregiver

as given a paper questionnaire to complete at the same time. Young adults completed the whole interview themselves,
ncluding a set of questions about their childhood family background.

Participants were provided with opportunities throughout the CASI interview to indicate if they wished to talk to someone
nd interviewers handed out de-brief sheets at the end of the interview which included contact details for relevant support
ervices. As part of the ethical protocol developed for the research, certain items in the questionnaire were automatically
red flagged,” so that when participants responded positively to these questions a summary was sent to the research team
ho reviewed the information for indicators of immediate danger and alerted child protection services where necessary.

he potential for such breaches of confidentiality was stressed to participants during the consent process and also during
he computerized interview. The research was approved by the NSPCC research ethics committee and an on-going process
f ethical scrutiny by independent experts was in place throughout the study.

easures

A modified version of the Juvenile Victimization Questionnaire (JVQ; Hamby, Finkelhor, Ormrod, & Turner, 2004) was  used
o assess exposure to a broad range of maltreatment and victimization experiences. The JVQ has 35 items, arranged in 5

odules, that is, conventional crime, child maltreatment, peer and sibling victimization, sexual victimization, witnessing,
nd indirect victimization. The JVQ caregiver version (Hamby et al., 2004), was completed by a parent or caregiver on behalf
f the child, if aged between 2 months to 10 years. Children and young people between ages 11–17 years completed the
hild Self-Report Version (Hamby et al., 2004). Questions from the JVQ Child Self Report Version were adapted to ask young

dults retrospectively about childhood victimization experiences (before the age of 18).

In this study, 26 of the original JVQ items were used. Two of the JVQ items on sexual abuse were merged into 1 question.
wo new questions were added: a question on sexual abuse of those aged 16 and 17 by an adult in a position of trust (to
eflect the law in the UK) and a question on a caregiver shaking or shoving the child. The JVQ has just 1 screener question on
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neglect prompting children and young people to think about neglect in terms of lack of physical care, medical attention, and
not having a safe space to stay. In addition to the JVQ neglect screener question, 13 age-specific additional questions were
used to assess neglect as defined in guidance from the UK government (HM Government, 2010). These questions covered
absence of physical care, medical care, educational neglect, lack of supervision and monitoring, and emotional neglect
(further information is given in the Appendix and in Radford et al., 2011). The JVQ has been shown to have satisfactory
test-retest reliability, internal consistency and construct validity (Finkelhor, Hamby, Ormrod, & Turner, 2005).

Follow up questions were asked to assess whether the victimization experience had happened in the past year, how often
it had happened, who the perpetrator had been and the victim’s perceptions of the experience as violent or abusive.

An adapted version of the non-victimization adversity measure described by Turner et al. (2006) was employed to assess
non-violent traumas and chronic stressors that occurred to participants during their lifetime. This contained 9 items cover-
ing accidents, serious illnesses, deaths, homelessness, substance misuse among family members, parental separation, and
imprisonment (further details are in Radford et al., 2011).

To assess the child’s mental health over the past month, caregivers of children aged 3–10 years completed a shortened
26-item version of the Trauma Symptom Checklist for Young Children (TSCYC; Briere et al., 2001). Young people aged 11–17
years completed for themselves a shortened version of the Trauma Symptom Checklist for Children (TSCC; Briere, 1996).
Young adults aged 18–24 completed the 40-item version of the Trauma Symptom Checklist (Briere & Runtz, 1989). All of
these instruments demonstrated high levels of internal consistency using Cronbach’s alpha statistic (TSCYC:  ̨ = 0.84; TSCC:

 ̨ = 0.91; TSC:  ̨ = 0.93).

Data analysis

Weights were applied to all analyses to compensate for unequal sampling probabilities, and unequal responses by age
group, gender, housing tenure, working status, region, and ethnic group. Analyses were conducted separately for each of the
3 age groups in the study. Composites from JVQ and NSPCC items (shown in the Appendix) were created to show past year (for
those under 18) and lifetime experiences of different types of childhood victimization (for all 3 age groups). These included
child maltreatment, neglect, emotional abuse, physical violence, sexual victimization, exposure to domestic violence, and
witnessing violence in the community. Composites from JVQ and NSPCC items (shown in the Appendix) were then created
to show victimization by different types of perpetrators. These included:

• Maltreatment by parents or caregivers (any physical, sexual, emotional abuse, or neglect by the parent or caregiver or
parent/caregiver’s partner, excluding exposure to parental domestic violence which was assessed separately).

• Victimization by peers (any physical violence, sexual victimization, or emotional abuse by another young person aged
under 18, excluding any victimization by the young person’s siblings or intimate partner).

• Victimization by siblings (any physical violence, sexual victimization, or emotional abuse by a sibling under the age of 18).
• Victimization of a young person over the age of 11 years by the young person’s intimate partner (any physical violence,

sexual victimization, or emotional abuse by an intimate partner aged under or over 18).

The following composite variables were also created from the JVQ items to assess rates of polyvictimization among the
three age groups in the study:

• A continuous variable based on the sum of different types of victimization in childhood.
• A dichotomous variable to measure “high polyvictimization” (coded 0 = not high PV, 1 = high PV). This was  defined as the

10% among the polyvictimized with the greatest total number of different victimization experiences (6+ for those aged
under 11, 13+ for those aged 11–17, 15+ for those aged 18–24).

To simplify the presentation of findings and to provide consistency with other published research (Finkelhor, Ormrod,
& Turner, 2007), overall trauma symptom scores were calculated by summing the responses for each child, young person,
or young adult for the TSCYC, the TSCC, and the TSC, respectively. These total scores were standardized using the mean
and standard deviation for the relevant age group and then merged together to create an overall trauma score to allow
comparison between participants of different ages. Analyses were conducted separately for each age group (3–10, 11–17,
and 18–24) due to the different mental health measures and informants used (caregiver versus child/young person and
young adult). Data on trauma for children under age 3 years was  too limited to allow meaningful analysis and is excluded.

Logistic regressions were used to test the likelihood of experiencing other victimizations among those victimized. Odds
ratios were calculated controlling for age, gender, ethnicity, other non-victimization adversities, and social grade. Social
grade was the parents’ highest occupational status at the time of interview as defined by the British National Readership
Survey social grading scale where AB—higher and intermediate managerial, administrative, or professional occupations;

C1—supervisory, clerical or junior managerial, administrative, or professional occupations; C2—skilled manual workers; and
DE—semi and unskilled manual workers, state pensioners, casual or lowest grade workers, or unemployed with state benefits
only. As the incidence of the outcomes of interest (e.g. selected victimizations) was  relatively common in the sample, the
derived odds ratios were converted to risk ratios (Zhang & Yu, 1998).
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Hierarchical multiple regressions were performed, controlling for age of child at interview, ethnicity, gender, non-
ictimization adversity, and social grade, to test associations between trauma symptom scores and different types of
ictimization, by different perpetrators and high polyvictimization.

esults

Table 1 presents the prevalence rates of past year and lifetime victimization by age group, child’s gender, and perpetrator
ype.

Victimization by peers or siblings was the most prevalent experience. Maltreatment by parents or caregivers however
ffected a large minority of children and young people during childhood. Apart from sibling victimization, higher rates for
ll forms of childhood victimization were reported for older age groups, with young adults aged 18–24 (retrospectively)
eporting the highest rates. This is to be expected as victimization experiences tend to accumulate with age. There were no
ignificant differences found for the frequency of reports made by males and females of child maltreatment by a parent or
aregiver and exposure to parental domestic violence. Females in the older 2 age groups reported significantly more sexual
ictimization than males. Males reported more physical violence from non-caregivers and more witnessing violence in the
ommunity.

Parental neglect was found to be the most prevalent form of lifetime child maltreatment in the family. The frequency of
exual abuse by a parent or caregiver was low and reporting may  have been affected by the method of data collection in the
amily home. Those aged 11–17 and 18–24 reported high rates of sexual victimization during childhood, with nearly 1 in 14
irls aged 11–17 and 1 in 5 girls aged 18–24 reporting childhood experiences of sexual victimization that involved physical
ontact (from sexual touching to rape). The rates reported by age group do not show the great variation in rates found for
ome types of victimization within age groups. For example, childhood and past year rates of sexual victimization for older
emales were especially high, with 1 in 5 (20.1%) of those aged 15 at the time of interview reporting sexual victimization
n the past year, 13.2% of females and 3.7% of males aged 15–17 years reported an experience of contact sexual abuse in
hildhood. Young people under age 18 were perpetrators in 65.9% of cases of contact sexual abuse.

Data on victimization in the past 12 months present a better estimate of current prevalence. Some relatively small
ifferences were observed between reports made by caregivers on behalf of children aged under 11 and those made by
oung people themselves at ages 11–17 although we cannot be sure to what extent these are reporter-related or age-related
ifferences. Caregivers might not know or want to disclose everything a child had experienced in the past year. To illustrate
he variations by age in past year rates of different types of victimization, Fig. 1 shows reports (from caregivers) for children
ged 10 and youth self-reports from ages 11 through to 17.

The data from the youth past year victimization self-reports give some support to the developmental victimology per-
pective. Fig. 1 shows a decline between ages 10 and 17 in past year rates of victimization by siblings and an increase in rates
f victimization by an intimate partner from ages 11–17. All other past year victimization experiences, apart from exposure
o parental domestic violence, rise from ages 11–12, peak between ages 13–16, and then decline.

xperiencing other types of victimization

To test the co-occurrence of maltreatment and other victimization types, odds ratios were calculated via logistic regres-
ion, and then converted to risk ratios, controlling for age, gender, ethnicity, social grade, and other non-victimization
dversities. From these results, it is evident that children and young people who experience maltreatment from a parent or
aregiver are at greater risk than those who are not-maltreated of experiencing victimization from others and exposure to
omestic violence (Table 2).

In general, across all three age groups, those who had been maltreated by a parent or caregiver in childhood had sig-
ificantly higher risks of also experiencing victimization by siblings, peers, or an intimate partner, and being exposed to
omestic violence. Apart from the risk of exposure to domestic violence among maltreated children, the risks of experi-
ncing other types of childhood victimization were higher among young people and young adults self-reporting on their
xperiences than they were among children aged under 11 where the caregiver reported on the child’s behalf. The highest
evels of relative risk of experiencing other types of victimization were found among those who had experienced physical
iolence in childhood from a parent or caregiver and, especially, those who experienced physical violence from a person
ho was not a parent or caregiver.

mpact—Emotional well being

Table 3 presents the results for each age group from multiple hierarchical linear regressions conducted to test the indepen-
ent effects of selected victimization types (step 3) and high polyvictimization (step 4) on trauma scores, while controlling

or demographic factors (child’s age, gender, ethnicity, and social grade) and non-victimization adversity (step 1) and other
ypes of victimization (exposure to domestic violence, sexual victimization, exposure to community violence, and physical
iolence from a non-caregiver) and victimization by different perpetrators (maltreatment by a caregiver, by a non-resident
dult, victimization by peers, by siblings, and by intimate partners) in step 2.
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Table 1
Prevalence of lifetime (LT) and past year (PY) childhood victimization by victimization type, victim age group and gender (95% confidence intervals, weighted data).

Victimization  type  Under  11  11–17  18–24

LT  PY  LT PY  LT

All  Male  Female  All  Male  Female  All  Male  Female  All  Male  Female  All  Male  Female

No  victimization 46.4%  45.5%  47.5%  58.6%  57.5%  59.7%  16.3%  12.2%  20.6%  42.9%  38.5%  47.7%  12.7%  11.1%  14.3%
(1194) (598)  (596)  (1443)  (725)  (718)  (281)  (108)  (173)  (680)  (322)  (358)  (241)  (108)  (133)

Mean number  of  victimizations  1.78  1.91  1.63  1.01  1.14  0.88  5.18  5.57  4.71  1.77  1.92  1.61  6.32  6.88  5.74

Parent or  guardian
maltreated  childa

8.9%  9%  8.8%  2.5%  2.5%  2.5%  21.9%  22.7%  21.2%  6.0%  5.7%  6.2%  24.5%  22.7%  26.5%
(229) (118)  (111)  (63)  (33)  (31)  (379)  (201)  (178)  (103)  (51)  (52)  (465)  (219)  (246)
±1.2 ±0.7  ±1.7  ±1  ±2

Neglect 5% 4.9%  5.2%  –  – –  13.3%  14.8%  11.8%  –  –  –  16%  15.6%  16.4%
(130) (65)  (65)  (229)  (131)  (99)  (303)  (151)  (152)
±0.9 ±1.4  ±1.7

Emotional abuse  by
parent/guardian

3.6%  3.7%  3.4%  1.8%  1.7%  2%  6.8%  5.5%  8%  3%  2%  4%  6.9%  4.3%  9.6%
(74) (40)  (34)  (38)  (18)  (20)  (116)  (49)  (68)  (52)  (18)  (34)  (131)  (42)  (89)
±0.8 ±0.6  ±1  ±0.7  ±1.2

Physical violence  from
parent/guardian

1.3%  1.4%  1.3%  0.7%  1.1%  0.4%  6.9%  6.8%  6.9%  2.4%  2.2%  2.6%  8.4%  7%  9.9%
(34) (18)  (16)  (19)  (14)  (5)  (119)  (61)  (58)  (41)  (20)  922)  (159)  (67)  (92)
±0.7 ±0.4  ±1  0.6  ±1.3

Sexual abuse  by
parent/guardian

0.1%  0%  0.1%  0%  0%  0%  0.1%  0%  0.3%  0%  0%  0%  0.6%  1.5%  1%
(2) (0)  (2)  (0)  (0)  (0)  (2)  (0)  (2)  (0)  (0)  (0)  (6)  (14)  (20)
±0.1 ±0.1  ±0.4

Exposure to  domestic
violence

12%  10.9%  13.1%  3.2%  3.8%  2.6%  17.5%  16.4%  18.7%  2.5%  2.1%  2.9%  23.7%  19.5%  28%
(308) (143)  (165)  (82)  (50)  (32)  (302)  (145)  (157)  (43)  (19)  (25)  (449)  (188)  (260)
±1.4 ±0.7  ±1.1  ±0.6  ±2

Sexual victimization  by  any
adult/peer  perpetrator

1.2%  1%  1.3%  0.6%  0.7%  0.5%  16.5%  12.5%  20.8%  9.4%  6.8%  12.2%  24.1%  17.4%  31%
(30) (13)  (17)  (15)  (10)  (6)  (285)  (111)  (175)  (163)  (60)  (102)  (456)  (168)  (288)
±0.5 ±0.3  ±1.5  ±1.2  ±2

Contact sexual  abuse  by  any
adult/peer

0.5%  0.3%  0.7%  0.2%  0  0.4%  5.1%  2.8%  7.2%  2.1%  1.3%  2.9%  12.5%  5.3%  18.6%
(11) (3) (8)  (4)  (4)  (115)  (32)  (83)  (48)  (15)  (33)  (219)  (43)  (176)
±0.3 ±0.2  ±0.9  ±0.6  ±1.5

Intimate partner
victimizationb

–  –  –  –  – –  7.9%  7%  8.9%  5.0%  4.2%  5.8%  13.4%  10.7%  16.2%
(137) (62)  (74)  (86)  (37)  (49)  (254)  (103)  (150)
±1.1 ±0.9  ±1.6

Sibling victimizationc 28.4%  28%  28.8%  23.7%  23.3%  24.1%  31.8%  29.3%  34.6%  16%  15.8%  16.1%  25.2%  23.4%  27.2%
(731) (369)  (362)  (608)  (306)  (302)  (550)  (259)  (290)  (275)  (140)  (135)  (478)  (225)  (253)
±1.9 ±1.8  ±1.9  ±1.5  ±2

Peer victimizationd 28.0%  30.5%  25.5%  20.2%  23%  17.2%  59.5%  66%  52.7%  35.3%  41.2%  29.1%  63.2%  69.6%  56.6%
(721) (401)  (320)  (519)  (303)  (216)  (1,028)  (585)  (443)  (609)  (365)  (244)  (1198)  (671)  (526)
±1.9 ±1.7  ±2  ±2  ±2.3

Physical violence  from
non-caregiver  (adult  or
peer)

33%  34.7%  31.5%  25.8%  27.2%  24.5%  565  62.8%  49.4%  28.2%  34.4%  22.2%  55.5%  64.8%  47%
(713) (365)  (348)  (557)  (286)  (271)  (1274)  (706)  (568)  (642)  (387)  (255)  (972)  (528)  (444)
±2 ±1.9  ±2  ±1.9  ±2.3

Exposure to  community
violence

11.3%  11.1%  11.5%  4.8%  5.1%  4.3%  61.4%  67.9%  54.6%  31.2%  34%  28.3%  66.5%  73%  59.7%
(2910) (146)  (145)  (122)  (68)  (55)  (1060)  (601)  (459)  (539)  (301)  (238)  (1259)  (705)  (555)
±1.3 ±0.9  ±2  ±1.9  ±2.2

Note. All percentages are the (weighted) percentage of children and young people in the age group who experienced this type of victimization. Bracketed figures are the percentages as expressed in numbers.
a Any physical, sexual, emotional abuse or neglect of child by parent or guardian, excluding exposure to parental domestic violence.
b Any physical violence, sexual victimization or emotional abuse by young person aged over 11 by their adult or peer intimate partner.
c Any physical violence, sexual victimization or emotional abuse of child by sibling.
d Any physical violence, sexual victimization or emotional abuse of child by another person under age 18, excludes victimization by young person’s intimate partner and siblings.
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Fig. 1. Past year rates of child victimization by perpetrator type and selected victimization types, ages 10–17 years (weighted data).

Table 2
Risk of other victimization types given an existing victimization.

Lifetime victimization risk ratios

Any maltreatment by
parent or guardian

Victimization by
siblings

Victimization
by peers

Domestic
violence

Victimization by an
intimate partner

Under 11 1.26* 1.09 ns 3.26*** –
11–17  1.56*** 1.24*** 3.23*** 1.63***

18–24 1.77*** 1.20*** 3.26*** 1.88***

Any physical violence
by parent or
guardian

Any physical
violence by

non-caregiver

Any contact
sexual abuse

Domestic
violence

Any
neglect

Under 11 2.08*** 0.00 ns 5.00*** 1.34 ns
11–17 1.44*** 2.53*** 4.27*** 2.19***

18–24 1.70*** 3.27*** 3.72*** 3.54***

Any physical violence
by non-caregiver
adult or peer

Any physical
violence by parent

or guardian

Any contact
sexual abuse

Domestic
violence

Any
neglect

Under 11 5.36*** 4.72* 2.85*** 1.13 ns
11–17 2.87*** 4.69*** 2.71*** 1.57***

18–24 5.39*** 3.72*** 2.72*** 1.44***

ns = not significant.

p
f
i
w
v
h
p
1

D

v
o

* p < .05.
** p < .01.

*** p < .001

Higher trauma scores for all three age groups were associated with maltreatment by a caregiver and victimization by
eers. Young adults showed adverse impacts in terms of elevated trauma symptoms for all types of victimization apart
rom sibling victimization. Sibling victimization although very commonly reported had relatively low (for ages 3–10) to no
mpact on trauma symptoms (older children and young adults). Young people aged 11–17 and young adults aged 18–24

ho experienced sexual or intimate partner victimization also had significantly higher trauma scores. Different types of
ictimization had varied impact by age group. Exposure to community violence was  only significantly associated with
igher trauma scores for young adults, while exposure to domestic violence had less impact on trauma scores for young
eople aged 11–17 than for the other 2 age groups. Polyvictimization had less significance for children aged between 3 and
0 years than for the older children and young adults.

iscussion
The main objective of this study was to assess the prevalence and impact of lifetime and past year maltreatment and other
ictimizations among children in the UK. Our findings show there is a substantial gap between known, substantiated cases
f child maltreatment, as measured by the number of children in the UK subject to a child protection plan (in 2009 46,679
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Table 3
Hierarchical regression analysis for trauma symptoms and selected different types of victimization, victimization by different perpetrators and high polyvictimization by age group.

Variables included in the model 3–10 years 11–17 years 18–24 years

ˇ t �R2 ˇ t �R2 ˇ t �R2

Step 3a

Maltreatment by parent or caregiver .10 4.13*** .01 = 17.05*** .15 5.61*** .02 = 31.43*** .09 4.06*** .01 = 16.51***

Step 4b

Maltreatment by parent or caregiver .10 3.90*** .003 = 4.71* .13 4.87*** .02 = 28.67*** .06 2.54** .03 = 70.33***

High polyvictimization .06 2.17* .16 5.36*** .20 8.39***

Step 3a

Victimization by siblings .07 2.00* .002 = 4.02* .02 .74 ns .00 = .54 ns .01 .26 ns .00 = 0.07 ns
Step  4b

Victimization by siblings .07 2.03* .003 = 4.71* .02 .71 ns .02 = 28.67*** .01 .34 ns .03 = 70.33***

High polyvictimization .06 2.17** .16 5.36*** .20 8.39***

Step 3a

Victimization by peers .15 5.25*** .02 = 27.56*** .17 5.32*** .02 = 28.28*** .15 5.70*** .01 = 32.49***

Step 4b

Victimization by peers .14 5.03*** .003 = 4.71* .17 5.49*** .02 = 28.67*** .15 5.85*** .03 = 70.33***

.06 2.17* .16 5.36*** .20 8.39***

High polyvictimization
Step 3a

Victimization by an intimate partner – – – .10 3.98*** .01 = 15.81*** .11 4.87*** .01 = 23.73***

Step 4b

Victimization by an intimate partner – – – .08 3.05*** .02 = 28.67*** .09 4.13*** .03 = 70.33***

High polyvictimization .16 5.36*** .20 8.39***

Step 3a

Exposure to parental domestic violence .11 4.22*** .01 = 17.83*** .07 2.69** .004 = 7.21** .12 4.91*** .01 = 24.10***

Step 4b

Exposure to parental domestic violence .09 3.47** .003 = 4.71* .04 1.42 ns .02 = 28.67*** .10 4.37*** .03 = 70.33***

High polyvictimization .06 2.17* .16 5.36*** .20 8.39***

Step 3a

Sexual victimization .03 1.31 ns .001 = 1.72 ns .20 7.07*** .03 = 50.04*** .12 4.71*** .01 = 22.14***

Step 4b

Sexual victimization .02 .88 ns .003 = 4.71* .16 5.47*** .02 = 28.67*** .09 3.50*** .03 = 70.33***

High polyvictimization .06 2.17** .16 5.36*** .20 8.39***

Step 3a

Exposure to violence in the community .05 2.03* .002 = 4.14* .05 1.85 ns .002 = 3.40 ns .10 4.13*** .01 = 17.01***

Step 4b

Exposure to violence in the community .04 1.54 ns .003 = 4.71* .05 1.63 ns .02 = 28.67*** .10 4.17*** .03 = 70.33***

High polyvictimization .06 2.17* .16 5.36*** .20 8.39***

Step 1 (NOT SHOWN IN TABLE) – demographic controls = child age, child gender, child ethnicity, non-victimization adversity, social-grade and the one victimization type.
Step  2 (NOT SHOWN IN TABLE) – demographic controls, victimization and perpetrator type (i.e. maltreatment by parent/guardian, maltreatment by non-resident adult, victimization by siblings, by peers, by an
intimate partner, sexual victimization, physical violence from a non-caregiver adult or a peer, exposure to parental domestic violence and to violence in the community).

a Step 3 – this step adds the selected victimization not included in step 2.
b Step 4 – this step adds high lifetime polyvictimization, defined as having the following number of different types of victimization in childhood, 6+for children aged under 11 years, 13+for those aged 11–17

years  and 15+for young adults aged 18–24 years.
* p < .05.

** p < .01.
*** p < .001

ns = not significant. ˇ, standardized beta coefficient. t, t-test statistic. �R2, change in R squared value.
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hildren; DfE, 2010) which at the time of the study was  0.35% of the child population, and the 2.5% (caregiver reported for
hildren aged under 11), to 6% (young person aged 11–17 reported) rates for the prevalence of maltreatment in the past year
eported in this research. This suggests that the rates of maltreatment in the population each year are 7–17 times greater
han the substantiated cases recorded by child protection services. Of course there are likely to be differences between
xperiences of maltreatment that children and young people self-report in social surveys and the cases of maltreatment that
ome to the attention of child protection services. Other researchers using multiple data sources have estimated that only

 out of every 30 cases of child maltreatment is recognized in official statistics (Gilbert et al., 2012). These findings suggest
here is a high level of unrecognized need among maltreated children and young people in the UK.

We found few differences between rates of child maltreatment by parents and caregivers reported by males and females.
ooking at other types of childhood victimization, males experienced more victimization by peers, more physical violence
rom non-caregivers, and more exposure to community violence, while females in the 2 older age groups reported more
xperiences of sexual victimization than males. The past year rates of sexual victimization for older females were high,
ith 1 in 5 (20.1%) of those aged 15 at the time of interview reporting sexual victimization in the past year. Lifetime

ates of child maltreatment and contact sexual abuse reported by young adults were similar to those found in the earlier
esearch conducted for the NSPCC in 1998–1999 (May-Chahal & Cawson, 2005), where 25% of young adults had some lifetime
altreatment, compared with 26.5% in the current study, 15% reported some neglect (defined by May-Chahal & Cawson as

erious or intermediate absence of care), compared with 16% reporting neglect in the current study, and 11% reported
ontact sexual abuse in the previous survey compared with 12.5% in the current study. Differences were greater for peer
ictimization, with 63.2% of young adults reporting peer victimization during childhood in the current study compared with
2% who reported some “bullying” by adults or peers outside the home in the research conducted in 1998–1999. The current
tudy included a wider range of questions about victimization by peers and this may  account for some of this difference.

A meta-analysis of research on child sexual abuse prevalence found lifetime rates of 13.5% for females and 5.6% for
ales for research conducted in countries in Europe (Stoltenborgh et al., 2011). Lifetime rates of sexual victimization in

he current research were higher for young people aged 11–17 (20.8% females, 12.5% males) and young adults reporting
n experiences before the age of 18 (31% females, 17.4% males). This is likely to have been influenced by the inclusion of
eer to peer sexual victimization in the current study. Where other researchers have included peer sexual victimization,
he rates for the UK are comparatively lower. For example, Averdijk, Eisner, and Mueller-Johnson (2011) found 8.1% males
nd 21.7% of females aged 15–17 in schools in Switzerland reported childhood experiences of contact sexual victimization
ompared with 13.2% of females and 3.7% of males reporting experiences of contact sexual abuse in this research. The
ast year prevalence rates of child maltreatment for the UK are also lower than those reported in some other high income
ations even where similar questions were used from the JVQ to assess rates of maltreatment (Elloneni & Salmi, 2011;
inkelhor, Turner, Ormrod, & Hamby, 2009). Further research is needed to establish whether these apparent differences
eflect actual variations in levels of child maltreatment across high income countries or if the variations in prevalence rates
re the result of methodological differences or possibly the result of cultural factors influencing respondents’ readiness to
isclose victimization to social surveys. Research that includes qualitative and context specific questions about the broader
nvironment and policy context could aid understanding. Gathering data from multiple indicators but including self-report
tudies could also produce a better triangulation of the data (Gilbert et al., 2012).

Similar to other research that has considered a wide range of victimization experiences and other adversities in childhood
Herrenkohl & Herrenkohl, 2009) this study found an accumulation in the number and range of victimizations with age. Older
hildren and young people had a greater mean number of lifetime and past year victimization experiences. Risks of further
ictimizations for maltreated children and young people are likely to be partly the result of lack of supervision, partly due to
isk-taking behavior, which is known to be a consequence of living with abuse, and possibly also because the maltreated and
eglected child might be singled out by adults or peers as vulnerable or “different.” Rates of past year experiences of child
altreatment by parents or caregivers did not decline for older children and young people, highlighting the importance of

rofessionals remaining alert to the continued risks toward older children of experiencing victimization at home, at school
nd in the community.

Our findings for the UK endorse other research conducted outside the UK that has shown the overlapping and accum-
lative nature of child maltreatment and sexual victimization with other types of victimization in childhood. This gives
urther support for the early identification of children in need and providing early help, no matter what the age of the child
Munro, 2011). For maltreatment by a parent or caregiver the increased risks of experiencing other types of victimization
ere significantly greater for the older age groups self-reporting childhood experiences.

Self-report studies may  well yield reports of maltreatment and victimization that would not conventionally come within
he remit of child welfare or child protection services. However, this research found that reported experiences of child

altreatment and peer victimization were especially significantly associated with elevated trauma symptoms for all age
roups covered by the study and sexual and intimate partner victimization had a particularly strong impact on trauma
ymptoms for young people and young adults aged between 11 and 24. These findings support the need to have violence
revention and safeguarding responses that focus on the range of victimization experiences young people are exposed to

nd the range of risks from different perpetrators, including victimization risks from other young people.

Confirming other research findings (Elloneni & Salmi, 2011; Finkelhor et al., 2007) we  found that polyvictimized children
nd young people in the UK were particularly likely to have elevated trauma symptom scores but this was  only true for those
ver the age of 11 years. Polyvictimization had less impact on trauma symptoms for children aged between 3 and 10 years.
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Further analysis will be necessary to explore the range of factors that could explain the differences in polyvictimization
between different age groups and the possible early indicators associated with the development of polyvictimization and
its adverse consequences. Differences may  also result partly from the disaggregation of the data for caregiver reports (for
children aged 3–10) and young peoples’ self-reports of victimization (ages 11–17 and 18–24) to enable separate analyses to
be conducted for the three different age groups in this study.

Limitations

There are a number of limitations to this research that should be acknowledged. The data on the prevalence and impact
of child maltreatment and victimization were collected in a cross-sectional study and therefore can only indicate potential
associations between victimization and trauma symptoms and cannot provide any evidence of cause and effect. Longitudinal
designs involving prospective assessments would be required to disentangle the temporal ordering of victimization and
emotional problems.

The research relied upon caregivers’ and participants’ self-reported victimization and trauma symptoms and did not
include any independent verification of these, as this was considered highly likely to have an impact on the willingness
of participants to consent to interview. It may  be possible in future studies to obtain verification by triangulation with
administrative data if participants are asked to consent in advance. The data was collected within households and for ethical
reasons, absolute confidentiality was not promised. Although the response rate for the survey compares well with other
household surveys in the UK, it is likely that the method of data collection and lack of absolute confidentiality could have
influenced caregivers’ willingness to take part and participants’ willingness to report some experiences of maltreatment.
Therefore, it is likely that the rates of victimization reported are underestimates of the true prevalence in the UK population.
It is also possible that higher rates of victimization reported by the young adults surveyed could partly reflect a greater
readiness to report childhood experiences when there was no or little likelihood that confidentiality would have to be
broken. Young adults may  also have over reported if they included experiences of victimization that happened after the age
of 18 years.

Additionally, this paper has considered only the rates of prevalence and some aspects of the impact and risks. Findings from
further analysis will in the future consider risks and mediating factors that may  influence outcomes, including internalizing,
and externalizing symptoms.

Practice implications

Our findings suggest a number of practice and policy implications. There is a sizeable gap between the number of children
with child protection plans and the number reported by this research to have been maltreated recently indicating that a high
level of unmet need still exists in the general population of children and young people in the UK. To identify and respond
in a timely manner, adults who work with children and young people in all agencies should be alert to varied age-related
risks and the overlapping nature of maltreatment with other types of child victimization. In particular, professionals should
be asking directly but sensitively about other types of victimization experienced when children and young people with
difficulties are identified. To do so, professionals working with children and young people in the UK need to be trained and
equipped with the relevant knowledge to respond appropriately.

Preventive education with children and young people (in schools or in community awareness campaigns) should address
the age related/developmental and gendered variations in maltreatment and other victimization experiences, risks, and
impact. The focus for younger children needs to be on risks from adults and young people in the family or known by the
family but for older children it needs to cover the broader range of risks from family, known and unknown adults as well
as peers. The finding that 65.9% of contact sexual abuse toward older children was perpetrated by other young people
under the age of 18 should be examined closely and used to inform preventive interventions. Finally, school and community
based violence prevention with older children should expand the focus of anti-bullying or healthy relationships projects to
include the prevention of risks from all forms of victimization (sexual, intimate partner, parental maltreatment, peer, and
community).
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1.  Force (age 2+) At any time in your life, did anyone USE FORCE to take something away from you that you were carrying

or  wearing?
2.  Steal (age 2+) At any time in your life, did anyone steal something from you and never give it back? Things like a

backpack, money, watch, clothing, bike, stereo, mobile phone or anything else?
3.  Break (age 2+) At any time in your life, did anyone break or ruin any of your things on purpose?
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4. *Armed (all ages) 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?

5.  *Unarmed (all ages) At any time in your life, did anyone hit or attack you WITHOUT using an object or weapon?
6.  *Attempt (all ages) At any time in your life, did someone start to attack you, but for some reason, IT DIDN’T HAPPEN? For

example, someone helped you or you got away?
7. xThreat (age 2+) At any time in your life, did someone threaten to hurt you and you thought they might really do it?
8.  *Kidnap (all ages) 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, has anyone ever tried to kidnap you)?
9.  *Prejudice (age 2+) At any time in your life, have you been hit or attacked because of your skin color, religion, or where your

family comes from, because of a physical or learning problem you have or because someone said you were
gay?

JVQ  Module: Child Maltreatment—Items marked * denote items included in composites for physical violence; xemotional abuse
10.  *Hurt adult (all ages) Not including smacking, at any time in your life did a grown-up in your life hit, beat, kick, or physically

hurt you in any way?
11. xScared adult (age 2+) At any time in your life, did you get scared or feel really bad because grown-ups in your life called you

names, said mean things to you, or said they didn’t want you?
12.*Hide (all ages) Sometimes a family argues over where a child should live. At any time in your life, did a parent take, keep,

or  hide you to stop you from being with another parent?
13. *Shake (NSPCC) (all ages) At any time in your life, did a grown up in your life shake you very hard or shove you against a wall or a

piece of furniture?
JVQ Module: Peer and Sibling Victimization Items marked * denote items included in composites for physical violence; xfor
emotional abuse
14. *Gang (age 2+) Sometimes groups of children or young people, or gangs, attack people. At any time in your life, did a

group or a gang hit, jump, or attack you?
15.  *Hit child (all ages) At any time in your life, did any child or young person, even a brother or sister, hit or kick you?

Somewhere like: at home, at school, out playing, in a shop, or anywhere else?
16.*Private (age 2+) At any time in your life, did any children or young people try to hurt your private parts on purpose by

hitting or kicking you there?
17. xPicked (age 2+) At any time in your life, did any children or young people, even a brother or sister, pick on you . . . by

chasing you, or grabbing you or by making you do something you didn’t want to do?
18. xScared child (age 2+) At any time in your life, did you get really scared or feel really bad because children or young people were

calling you names, saying mean things to you, or saying they didn’t want you around?
19.  *Date (age 12+) At any time in your life, did a boyfriend or girlfriend or anyone you went on a date with slap or hit you?
JVQ  Module: Sexual Victimization items used in sexual victimization composites, ‘denotes contact sexual abuse
20.  ‘Sex adult (all ages) At any time in your life, did a grown-up . . . touch your private parts when they SHOULDN’T have, or MAKE

you  touch their private parts or did a grown-up FORCE you to have sex?
21.  ‘Sex child (all ages) Now think about other young people, like from school, a friend, or even a brother or sister. At any time in

your life, did another child or teenager MAKE you do sexual things?
22.  ‘Try sex (all ages) At any time in your life, did anyone TRY to force you to have sex, that is sexual intercourse of any kind,

even  if it didn’t happen?
23.  Flash (age 2+) At any time in your life, did anyone make you look at their private parts by using force or surprise, or by

“flashing” you?
24.  Say sex (age 2+) At any time in your life, did anyone hurt your feelings by saying or writing something sexual about you or

your body?
25. ‘Under 16 sex adult (age 12+) At any time in your life, did you do sexual things with anyone 18 or older, even things you wanted?
26.‘Position of trust (age 16 and 17) Since you were 16, have you done sexual things with anyone who was  in a position of trust, such as a

teacher or personal adviser, even things you both wanted?
JVQ  Module: Witnessing Victimization at Home and Community. Items marked +denote items used in composite for domestic and
family violence; # for community victimization exposure
27. +Witness parent (all ages) At any time in your life, did you SEE your parent get pushed, slapped, hit, punched, or beaten up by your

other parent, or their boyfriend or girlfriend?
28.  Witness sibling (all ages) At any time in your life, did you SEE your parent hit, beat up, kick, or physically hurt your brothers or

sisters, not including smacking?
29.  #Witness weapon attack At any time in your life, in real life, did you SEE anyone get attacked or hit on purpose WITH a stick, rock,

gun, knife, or other thing that would hurt?
30. #Witnessed unarmed attack At any time in your life, in real life, did you SEE anyone get attacked or hit on purpose WITHOUT using an

object or weapon?
31. #Witness burglary At any time in your life, did anyone steal something from your house that belonged to your family or

someone you lived with? Things like a TV, stereo, car, or anything else?
JVQ  Module: Exposure to Family Violence and Abuse (supplemental)
32. +Parent threatened (all ages) At any time in your life, did one of your parents threaten to hurt your other parent and it seemed they

might really get hurt?
33. +Parent breaks things (all ages) At any time in your life, did one of your parents, because of an argument . . . break or ruin anything

belonging to your other parent, punch the wall, or throw something?
34.  +Parent physical violence (all ages) At any time in your life, did one of your parents get kicked, choked, or beaten up by your other parent?
35.  Witness other family violence (all

ages)
Now we want to ask you about any fights between any grown-ups and teenagers, other than between
your parents. At any time in your life, did any grown-up or teenager who  lived with you push, hit, or beat
up  someone else who lived with you?

Neglect (composite from JVQ and NSPCC 2000 survey age under 18)

Absence of physical care and Access to

health care (JVQ)
36. When someone is neglected, it means that the grown-ups in their life didn’t take care of them the way
they should. They might not get them enough food, take them to the doctor when they are ill, or make
sure  they have a safe place to stay. At any time in your life, were you neglected?
37.  At any time in your life, did you have to go to school in clothes that were torn, dirty or did not fit
because there were no other ones available? [IF AGE > 5]
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Educational Neglect How does your child do in school? Would you say that (he/she) gets mostly below average grades, pretty
much average grades or mostly above average grades?[IF child is getting below average grades] How
often, if at all, do you help your child with (his/her) homework?

Supervision and monitoring Your child plays outside without being watched or checked on by an adult? [IF AGE < 5]
Your child is left alone in a car while you go into a shop, bank, or post office? [IF AGE < 5]
When you go out on your own or with friends of your age, how often do your parents ask you [IF AGE < 16]
who  you are going out with
where you are going or what you are going to be doing?

Respond to emotional needs You encouraged your child to talk about his/her troubles? [if age 10+]
You gave praise when your child was good? [if age 10+]
You joked and played with your child? [if age 10+]
You gave comfort and understanding when your child was  upset? [if age 10+]
You told your child that you appreciate what he/she tried or accomplished? [if age 2+]
You  expressed affection by hugging or holding your child? [if age 2+]
My  family really tries to help me [if age 10+]
My  family lets me  know that they care about me [if age 10+]
I  can talk about my  problems with my  family [if age 10+]
My  family is willing to help me make decisions [if age 10+]

Neglect (composite from items in NSPCC 2000 survey, age 18–24)
Parents have different ideas about when a child should be independent and able to look after themselves.
When you were a young child (say under 12), did you have any of the following experiences?

•  Your parents/carers expected you to do your own laundry (under the age of 12)
•  You had regular dental check ups
• You went to school in clothes that were dirty, torn, or that didn’t fit, because there were no clean ones

available
•  You went hungry because no-one got your meals ready or there was  no food in the house
•  You looked after younger brothers or sisters while your parents were out
•  You were ill but no-one looked after you or took you to the doctor
• You did not have a safe place to stay

JVQ Supplementary Cyber victimization
38.  INT 1 Has anyone ever used the Internet or a mobile phone to bother or harass you or to spread mean words,

pictures or videos about you?
39. INT 2 Did anyone ever use the Internet or a mobile phone to ask you sexual questions about yourself, or try to

get you to talk about sex when you did not want to talk about those things?
Questions used for polyvictimization composites by age
Children aged under 2 years 4–10, 12, 13, 15, 21, 22, 27–36
Ages 2–4 years 1–18, 20–24, 27–36

Children aged 5 years 1–18, 20–24, 27–36, 38 and 39
Ages 6–11 years 1–18, 20–24, 27–39
Ages 12–15 years 1–25, 27–39
Ages 16–17 years 1–39
Ages 18+ 1–36, 38 and 39
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