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Violence, Crime, and Abuse Exposure
in a National Sample of Children and Youth
An Update
David Finkelhor, PhD; Heather A. Turner, PhD; Anne Shattuck, MA; Sherry L. Hamby, PhD

E vidence continues to accumulate that there are seri-
ous consequences to health and well-being and soci-
ety from childhood exposure to violence and abuse.1,2

Child maltreatment, peer victimization, and exposure to fam-
ily and community violence have been shown to be con-
nected to developmental difficulties, problem behavior, and
physical and mental health effects extending throughout the
life span.3-6 However, the epidemiology of child victimiza-
tion remains fragmented,7 with published studies8,9 on lim-
ited portions of the age and exposure spectrum and only oc-
casionally with a national scope. Controversies persist about
the most common forms of victimization, age of maximum ex-
posure across type, and trends over time.10-12

In an effort to improve the epidemiology and make it more
comprehensive, the US Department of Justice and the Centers

for Disease Control and Prevention have combined resources to
support a more regular and systematic national assessment of
children’s exposure to violence, crime, and abuse. In 2008, the
first such assessment, the National Survey of Children’s Expo-
sure to Violence I (NatSCEV I), was conducted.13 The next wave
in this assessment, conducted in 2011, has been completed. This
article provides updated epidemiology on the exposure of chil-
dren to violence, crime, and abuse based on those data.

Methods
Participants
The NatSCEV II was designed to obtain up-to-date incidence and
prevalence estimates of a wide range of childhood victimiza-
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year, and 1 in 10 (10.1%) experienced an assault-related injury. Two percent experienced
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tions. It consists of a national sample of 4503 children and youth
aged 1 month to 17 years in 2011. Study interviews were con-
ducted over the telephone by the employees of an experi-
enced survey research firm. Telephone interviewing is a cost-
effective method14,15 that has been demonstrated to be
comparable with in-person interviews in data quality, even for
reports of victimization, psychopathology, and other sensitive
topics.16-21 In fact, some evidence suggests that telephone in-
terviews are perceived by respondents as more anonymous, less
intimidating, and more private than in-person modes16,22 and,
as a result, may encourage greater disclosure of victimization
events.16All procedures were authorized by the institutional re-
view board of the University of New Hampshire.

The primary foundation of the study design was a nation-
wide sampling frame of residential telephone numbers from
which a sample of telephone households was drawn by ran-
dom digit dialing. Two additional samples were obtained to
represent the growing number of households that rely en-
tirely or mostly on cell phones, including a small national
sample of cellular telephone numbers drawn from the ran-
dom digit dialing method (n = 31) and an address-based sample
(n = 750). The address-based sample started with a national
sample of addresses from the postal Delivery Sequence File.
These addresses were mailed a 1-page questionnaire. The ad-
dress-based sample was drawn from the pool of returned ques-
tionnaires that represented households with children and
youth 17 years or younger. These households were then re-
contacted by interviewers and asked to participate in the
survey. Approximately one-half of the eligible households ob-
tained through the address-based sample were cell phone–
only households and represented an effective way to include
households without landlines in our sample.

Procedure
A short interview was conducted with an adult caregiver (usu-
ally a parent) to obtain family demographic information. One
child was then randomly selected from all eligible children liv-
ing in a household by selecting the child with the most recent
birthday. If the selected individual was aged 10 to 17 years, the
main telephone interview was conducted with the child. If the
selected child was younger than 10 years, the interview was
conducted with the caregiver who “is most familiar with the
child’s daily routine and experiences.”

Respondents were promised complete confidentiality and
were paid $20 for their participation. The interviews, averag-
ing 55 minutes in length, were conducted in English or Span-
ish. Respondents who disclosed a situation of serious threat
or ongoing victimization were recontacted by a clinical mem-
ber of the research team, trained in telephone crisis counsel-
ing, whose responsibility was to stay in contact with the re-
spondent until the situation was appropriately addressed
locally.

Response Rates
Averaged across collection modalities, the cooperation rate was
60%, and the response rate was 40.4%. These are good rates
by current survey research standards23-25 given the steady de-
clines in response rates that have occurred during the past 3

decades26 and the particular marked drop in recent years.24,27,28

Although the potential for response bias remains an impor-
tant consideration, several recent studies29-32 have shown no
meaningful association between response rates and re-
sponse bias.

Measurement
This survey used an enhanced version of the Juvenile Victim-
ization Questionnaire. This instrument obtains an inventory
of childhood victimization.33-35

The enhanced version of the Juvenile Victimization Ques-
tionnaire obtained reports on 54 forms of offenses against
youth that cover the following 6 general areas of concern:
sexual assault, child maltreatment, conventional crime, In-
ternet victimization, peer and sibling victimization, and wit-
nessing and indirect victimization. Follow-up questions for
each screening item gathered additional information, includ-
ing the use of a weapon and perpetrator characteristics, as well
as whether injury resulted and whether the event occurred in
conjunction with another screening event. Because different
kinds of victimizations can occur together and can overlap by
definition (eg, physical abuse by a caretaker can also be an as-
sault with or without injury), rates reported for victimiza-
tions in this article reflect considerable rescoring of these data
provided by the screening items and follow-up questions. Spe-
cific screening items reflecting the 54 types of events are given
in eAppendix 1, and definitions of the rescored victimiza-
tions and aggregates are given in eAppendix 2 (Supplement).

The survey instrument used in the NatSCEV II included
several new screening items that were not included in the
NatSCEV I in 2008. Rates shown for the NatSCEV II reflect the
incorporation of the new screening information in rates; how-
ever, comparisons of rates with 2008 were based only on data
from screening items that were used in both surveys.

Data Analysis Weighting
The weighting plan for the survey was a multistage sequen-
tial process of weighting the sample to correct for study de-
sign and demographic variations in nonresponse. Specifi-
cally, weights were applied to adjust for (1) differing
probabilities of household selection based on sampling frames,
(2) variations in within-household selection resulting from dif-
ferent numbers of eligible children across households, and (3)
differences in sample proportions according to sex, age, in-
come, census region, race/ethnicity, number of adults and chil-
dren in the household, and telephone status (cell only, mostly
cell, or other) relative to the 2010 American Community Sur-
vey Public Use Microdata Sample.

Results
Tables 1, 2, 3, 4, and 5 give the exposure rates for 5 major do-
mains, including assaults and bullying, sexual victimization,
maltreatment by a caregiver, property victimization, and wit-
nessing victimization. Each table summarizes rates of expo-
sure for the last year in total and broken down by sex and age.
They also give rates of lifetime exposure in total, by sex, and
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for those aged 14 to 17 years. Finally, they list changes in cur-
rent rates compared with the NatSCEV I (2008) rates.

Assault
Two of 5 children (41.2%) were physically assaulted during the
last year (Table 1). One in 10 children (10.1%) was injured. Sib-
lings and nonsibling peers were common perpetrators. Also
common were physical intimidation (13.7%) and relational ag-
gression (36.5%), terminology we use instead of the more com-
mon terms of physical and emotional bullying, which in their
technical definition require a “power imbalance” in the rela-
tionship between victim and perpetrator. Some specific kinds
of assaults occurred in smaller groups of youth, including bias
attack to 1.8%, assault by gang or group to 1.7%, attempted or
completed kidnapping to 0.6%, and dating violence to 3.2% of
youth older than 12 years. Boys experienced more assaults over-
all (45.2% vs 37.1% for girls). Compared with girls, boys had par-
ticularly disproportionate levels of assault with injury (13.0%
vs 7.1%), assault by gang or group (2.5% vs 0.9%), and non-
sexual assault to the genitals (9.3% vs 1.0%). Compared with
boys, girls were targets of more dating violence (4.7% vs 1.9%).
Assault with injury, dating violence, and nonsexual assault to
the genitals were higher among the oldest youth (those aged
14-17 years). Assault by peer tended to be most common dur-
ing middle childhood.

Bullying-type victimizations are summarized in Table 1.
Relational aggression and Internet or cell phone harassment

were higher for girls. Physical intimidation was highest for chil-
dren younger than 10 years, and relational aggression was high-
est for those aged 6 to 9 years. Internet or cell phone harass-
ment was highest for those aged 14 to 17 years.

The overall estimate for assault in 2011 was down 2.2 per-
centage points compared with 2008, and most specific forms
of assault also showed declines. However, except for the de-
cline in lifetime exposure to sibling assault, none of the changes
in assault from 2008 to 2011 were statistically significant.

Sexual Assault
Almost 6% (5.6%) of the total sample experienced a sexual vic-
timization in the last year, and 2.2% experienced a sexual as-
sault (Table 2). (Sexual assault excludes sexual harassment and
includes attempted and completed rape, plus contact sex of-
fenses by adults and peers. It is equivalent to contact sexual
abuse.) Rates were considerably higher for girls aged 14 to 17
years (the highest-risk group), 22.8% of whom experienced a
sexual victimization and 10.7% of whom experienced a sexual
assault in the last year. Among this group, 8.1% had reported
an attempted or completed rape, 13.6% experienced sexual ha-
rassment, and 12.9% were exposed to an unwanted Internet
sexual solicitation in the last year.

There is considerable focus in the literature on the life-
time risk of sexual assault and victimization. The NatSCEV II
lifetime estimates for youth aged 14 to 17 years (who have al-
most completed childhood) by sex are given in Table 2: 17.4%

Table 1. Assaults and Bullying Among 4503 Children and Youth Aged 1 Month to 17 Yearsa

Victimization Type

Last-Year Victimizations, % Lifetime Victimizations, %
% Point Change

Since 2008,b

All Victims
All

Victims

Victim Sex Victim Age, y

All
Victims

Victim Sex

Aged
14-17

yMale Female 0-1 2-5 6-9 10-13 14-17 Male Female
Last
Year Lifetime

Any physical assaultc 41.2 45.2 37.1 12.7 43.9 49.2 46.5 39.5 54.5 58.5 50.3 69.7 −2.2 −0.2

Assault with weapon 6.2 7.4 5.1 1.1 5.2 7.9 7.7 6.8 10.3 12.8 7.7 16.9 −0.4 −0.1

Assault with injury 10.1 13.0 7.1 2.2 4.4 8.8 14.2 16.6 16.6 21.3 11.6 31.9 −0.8 −0.2

Assault with no weapon or injury 29.8 33.0 26.4 11.1 36.1 39.5 29.7 23.6 44.2 48.0 40.3 56.2 −3.1 −1.0

Attempted assault 7.0 7.9 6.2 2.1 6.4 8.0 9.6 6.8 14.6 16.4 12.8 23.2 0.0 2.2

Kidnapping, attempted or completed 0.6 0.6 0.5 1.4 0.8 0.4 0.2 0.4 1.7 1.4 2.0 2.5 0.1 0.1

Assault by adult 5.0 5.4 4.5 2.9 3.5 5.4 5.2 6.8 10.2 11.3 9.1 17.1 −0.8 −0.4

Assault by juvenile sibling 20.7 22.2 19.2 7.5 26.3 28.0 22.2 13.6 28.6 30.7 26.6 32.6 −3.2 −3.8

Assault by peer, nonsibling 17.9 22.8 12.8 3.7 16.4 20.6 23.5 18.4 27.8 34.1 21.3 40.9 −1.2 −0.6

Assault by gang or groupd 1.7 2.5 0.9 0.1 1.2 2.5 2.9 3.6 5.2 2.0 7.9 −0.6 −0.1

Genital assaultd 5.2 9.3 1.0 0.7 4.1 6.6 9.4 10.0 17.2 2.3 19.9 −0.6 0.6

Dating violencee 3.2 1.9 4.7 1.5e 4.2 4.9 3.4 6.4 6.3 −2.2 −2.6

Bias attackd 1.8 2.2 1.4 0.8 1.9 2.6 1.9 2.8 3.6 2.0 4.6 0.1 −0.4

Threatened assaultd 8.8 9.1 8.4 3.9 5.7 13.1 12.4 17.8 19.5 16.1 30.6 −0.4 1.1

Physical intimidationd 13.7 14.1 13.3 18.3 16.3 10.9 9.6 24.6 24.3 25.0 33.7 −0.3 0.7

Relational aggressiond 36.5 31.9 41.4 22.0 40.5 44.5 39.6 51.8 48.4 55.5 72.3 −0.4 −0.7
Internet/cell phone
harassmentf 6.0 3.8 8.3 0.0g 0.5 4.4 13.9 8.5 5.8 11.3 20.3 1.2 1.6

a Values in boldface are significantly different at P < .05 by Pearson χ2 test.
b Comparisons with 2008 were based only on data available in both years.
c Excludes threats, bullying, teasing or emotional bullying, and Internet

harassment.
d Among those 2 years or older.

e Among those 12 years or older.
f Among those 5 years or older.
g Includes 5-year-olds only.
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of the older girls and 4.2% of the older boys said they had ex-
perienced a sexual assault during childhood. Completed rape
occurred in 3.6% of girls and 0.4% of boys. Sexual assault by a
known adult occurred in 5.9% of girls and 0.3% of boys. Sexual
assault by an unknown adult occurred in 3.8% of girls and 0.1%
of boys. One category of sexual victimization, peer flashing,
saw a significant decline since 2008.

Child Maltreatment
Any child maltreatment (summarized in Table 3) included ne-
glect, physical abuse, emotional abuse, custodial interfer-

ence, and sexual abuse by a known adult; overall, 13.8% of the
sample experienced such maltreatment in the last year. The
lifetime rate of child maltreatment for the oldest subgroup was
41.2%. Emotional abuse by a caregiver was the most fre-
quent, with the last-year rate being 8.0% for the total sample
and the lifetime rate being 25.7% for those aged 14 to 17 years.
Physical abuse by a caregiver occurred in 3.7% of the full sample
in the last year and in 18.2% of those aged 14 to 17 years dur-
ing their lifetimes. Neglect occurred in 6.5% during the last year
in the full sample and in 22.3% over the lifetime for those aged
14 to 17 years. Sex differences were evident only for physical

Table 2. Sexual Victimization Among 4503 Children and Youth Aged 1 Month to 17 Yearsa

Victimization
Type

Last-Year Victimizations, % Lifetime Victimizations, %
% Point
Change

Since 2008,
All Victims

All
Victims

Victim Sex Victim Age, y
Aged

14-17 y

All
Victims

Victim Sex

Aged
14-17

y Male FemaleMale Female 0-1 2-5 6-9 10-13 14-17 Male Female Male Female
Last
Year

Lifetime

Any sexual
victimization

5.6 3.8 7.5 0.7 1.1 2.1 4.4 16.4 10.3 22.8 9.5 7.8 11.4 27.4 20.2 34.9 −0.8 −0.6

Sexual assault 2.2 1.0 3.5 0.7 0.5 1.4 1.3 6.1 1.9 10.7 4.1 2.5 5.9 10.6 4.2 17.4 0.1 0.2

Rape,
completed

0.3 0.2b 0.4b 0.0b 0.0b 0.3b 0.1b 0.8b 0.0b 1.6b 0.7 0.3 1.2 2.0 0.4 3.6 0.2 0.1

Rape,
attempted or
completed

1.3 0.6 2.1 0.0 0.1 0.4 0.6 4.5 1.1 8.1 2.3 1.1 3.6 7.7 3.1 12.6 −0.2 −0.4

Sexual assault
by known adult

0.5 0.1 0.9 0.5 0.2 0.7 0.6 0.5 0.1 0.9 1.6 0.7 2.5 3.0 0.3 5.9 0.0 0.3

Sexual assault
by adult
stranger

0.2 0.0b 0.5b 0.0b 0.0b 0.0b 0.4b 0.7b 0.0b 1.4b 0.7 0.2 1.3 1.9 0.1 3.8 0.0 0.2

Sexual assault
by peer

1.6 0.9 2.2 0.2 0.3 0.8 1.1 4.4 1.7 7.3 2.8 1.9 3.7 7.6 4.1 11.3 0.1 0.1

Flashed by
peerc

1.6 1.8 1.4 0.7 0.6 1.1 3.8 3.9 3.8 3.1 3.0 3.2 8.3 7.1 9.5 −1.2 −1.7

Flashed by
adultc

0.3 0.1 0.5 0.0b 0.1b 0.3b 0.7b 0.5b 1.0b 0.5 0.2 0.9 1.2 0.7 1.7 −0.2 −0.2

Sexual
harassmentc

3.2 1.8 4.7 0.1 0.4 2.8 9.3 4.7 13.6 5.4 4.0 6.8 15.8 10.8 21.2 0.2 0.5

Unwanted In-
ternet sex talkd

3.0 1.3 4.8 0.0e 0.1 1.5 7.8 2.9 12.9 4.8 1.8 7.9 12.6 4.2 21.4 0.8 0.6

Statutory sex
offensef

0.1 0.1b 0.1b 0.0b,f 0.1b 0.1b 0.1b 0.2 0.1 0.3 0.3 0.1b 0.1b −0.5 −0.7

a Values in boldface are significantly different at P < .05 by Pearson χ2 test.
b Cell values are too small for Pearson χ2 test.
c Among those 2 years or older.

d Among those 5 years or older.
e Includes 5-year-olds only.
f Among those 12 years old or older.

Table 3. Maltreatment by a Caregiver Among 4503 Children and Youth Aged 1 Month to 17 Yearsa

Victimization Type

Last-Year Victimizations, % Lifetime Victimizations, % % Point Change
Since 2008,b

All Victims
All

Victims

Victim Sex Victim Age, y
All

Victims

Victim Sex Aged
14-17

yMale Female 0-1 2-5 6-9 10-13 14-17 Male Female
Last
Year Lifetime

Any maltreatment 13.8 13.4 14.2 6.2 9.5 11.5 16.8 20.6 25.6 25.2 26.1 41.2 −0.6 1.9

Physical abuse 3.7 4.5 2.9 0.6 1.8 3.8 5.2 5.5 9.6 11.0 8.1 18.2 −1.1 0.0

Emotional abusec 8.0 6.9 9.2 3.4 7.0 7.4 13.9 14.9 12.5 17.5 25.7 0.2 1.3

Sexual abuse 0.1 0.0 0.3 0.0 0.2 0.1 0.2 0.1 0.5 0.4 0.5 0.5 0.1 0.1

Neglect 6.5 6.9 6.0 5.7 4.6 2.8 10.1 8.6 14.6 15.2 14.0 22.3 −0.3 1.1

Custodial interference
or family abduction

1.3 1.0 1.7 0.1 2.4 1.8 0.9 1.0 5.1 3.1 7.1 8.4 −0.1 0.6

a Values in boldface are significantly different at P < .05 by Pearson χ2 test.
b Comparisons with 2008 were based only on data available in both years.

c Among those 2 years or older.
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abuse, with boys experiencing somewhat higher rates (4.5%
vs 2.9% for girls). Rates of physical abuse and emotional abuse
were significantly higher for older children. There were no sig-
nificant trends in child maltreatment from 2008 to 2011.

Property Victimization
Property victimization (Table 4), consisting of robbery, van-
dalism, and theft, occurred in 24.1% of children and youth dur-
ing the last year. Vandalism was more common for boys (8.7%
vs 4.8% for girls). Theft was more common among older youth.
Property victimization as a whole and robbery specifically de-
clined significantly since 2008.

Indirect Victimization
Almost one-quarter of the sample (22.4%) had witnessed vio-
lence in the last year in the family or in the community (Table 5).

In total, 8.2% had witnessed a family assault, and 6.1% had wit-
nessed a parent assault another parent (or parental partner) in
the last year. The lifetime rate of witnessing any family as-
sault among the oldest youth was 34.5%, and 28.3% had wit-
nessed an interparental assault in their lifetimes. There were
few significant sex or age differences in the witnessing of fam-
ily assaults.

In the case of witnessing a community assault (Table 5),
rates for all children and youth were 16.9% in the last year and
58.9% over the lifetime of the oldest youth. Lifetime expo-
sure to shooting was 16.8% for this oldest group of youth, but
exposure to warfare was only 2.0%. In total, 7.9% of all chil-
dren and youth had been exposed to household theft in the
last year, and 3.7% had experienced a bomb threat in their
school. Last-year and lifetime exposure to bomb threats sig-
nificantly declined since 2008.

Table 4. Property Victimization Among 4107 Children and Youth 2 Years or Oldera

Victimization Type

Last-Year Victimizations, % Lifetime Victimizations, %
% Point Change

Since 2008,
All Victims

All
Victims

Victim Sex Victim Age, y

All
Victims

Victim Sex

Aged
14-17

yMale Female 2-5 6-9 10-13 14-17 Male Female
Last
Year Lifetime

Any property
victimization

24.1 24.9 23.2 20.6 22.2 24.8 28.5 40.2 42.5 37.8 56.6 −4.3 −3.5

Robbery by nonsibling 4.3 4.7 3.9 6.0 4.4 3.9 3.0 8.7 9.1 8.3 8.9 −2.0 −2.4

Vandalized by nonsibling 6.8 8.7 4.8 4.5 7.2 9.1 6.5 13.4 16.6 10.1 17.9 −0.9 −1.5

Theft by nonsibling 6.7 6.4 6.9 2.1 6.3 8.7 9.5 14.8 15.5 14.1 26.3 −1.4 −0.8

a Values in boldface are significantly different at P < .05 by Pearson χ2 test.

Table 5. Witnessing or Indirect Victimization Among 4503 Children and Youth Aged 1 Month to 17 Yearsa

Victimization Type

Last-Year Victimization, % Lifetime Victimizations, % % Point
Change

Since 2008,
All Victims

All
Victims

Victim Sex Victim Age, y

All
Victims

Victim Sex

Aged
14-17

yMale Female 0-1 2-5 6-9 10-13 14-17 Male Female
Last
Year

Lifetime

Witnessing Violence

Any witness of violenceb 22.4 24.2 20.5 7.5 14.4 11.8 26.4 42.6 39.2 40.9 37.4 71.5 −2.6 2.1

Any witness of family assault 8.2 8.5 7.8 5.7 6.8 6.3 10.5 10.2 20.8 20.9 20.7 34.5 −1.4 0.7

Witness partner assault 6.1 6.0 6.1 4.5 5.3 4.4 7.5 7.6 17.3 17.6 17.1 28.3 −0.4 0.8

Witness physical abuse 1.1 1.3 1.0 0.5 0.5 0.7 1.7 1.8 3.8 3.9 3.8 7.8 −0.8 −0.5

Witness other family assault 2.1 2.7 1.5 2.1 2.0 1.7 1.9 2.9 5.3 5.7 4.9 10.1 −0.7 0.0

Witness assault in community 16.9 18.5 15.2 1.8 9.3 6.4 21.1 36.4 27.5 30.0 24.9 58.9 −1.8 0.1

Exposure to shooting 4.2 3.9 4.6 1.4 4.2 1.7 4.1 7.8 8.5 9.0 8.0 16.8 −1.3 −1.5

Exposure to war 0.6 0.6 0.6 0.5 0.4 0.1 0.8 1.0 1.1 1.2 1.1 2.0 −0.1 −0.3

Indirect Exposure to Violence

Any indirect exposure to violence 3.4 3.7 3.1 0.2 3.0 1.7 3.9 6.4 10.1 10.1 10.2 21.8 −0.2 0.1

Indirect exposure to family assault 1.0 0.9 1.0 0.0 1.2 0.3 1.4 1.5 3.0 2.9 3.1 6.3 0.1 0.5

Indirect exposure to community
violence

2.5 2.9 2.1 0.2 1.9 1.4 2.7 5.0 7.9 7.7 8.2 17.3 −0.9 −0.2

Other Indirect Exposure

Household theft 7.9 9.2 6.6 6.5 8.0 6.5 8.7 9.1 20.3 22.2 18.3 32.7 1.1 1.8

School threat, bomb, attack 3.7 2.3 5.2 0.2c 0.8 2.7 8.1 9.6 7.9 11.5 21.7 −3.8 −3.6

a Values in boldface are significantly different at P < .05 by Pearson χ2 test.
b Excludes indirect exposure to violence.

c Includes 5-year-olds only.
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Multiple Exposures
Overall, 57.7% of the children and youth had experienced or
witnessed at least 1 of 5 aggregate exposures (assaults and bul-
lying, sexual victimization, maltreatment by a caregiver, prop-
erty victimization, or witnessing victimization) in the year be-
fore this survey. It was also common to have had multiple
exposures. In total, 48.4% had more than 1 of 50 possible spe-
cific victimization types involving direct or witnessed victim-
ization; 15.1% had 6 or more, and 4.9% had 10 or more.

Exposure to one type increased the likelihood that a child
or youth had exposures to other types as well. As summa-
rized in Table 6, in most cases risk for an additional type of ex-
posure was increased by a factor of 2 or 3 for a last-year expo-
sure and somewhat more for a lifetime exposure. For example,
having a last-year assault was associated with a 2.7 times higher
likelihood of sexual victimization and a 2.9 times higher like-
lihood of caregiver maltreatment. There were no combina-
tions for which this risk amplification did not occur.

Trends Summary
Rates reported herein from 2011 have been compared with rates
from 2008, the year of the first NatSCEV, which was also based
on a nationally representative sample of children and youth
aged 1 month to 17 years.13 Comparisons are shown in Tables 1
through 5. The comparisons for 5 aggregate types of exposure
(assaults and bullying, sexual victimization, maltreatment by
a caregiver, property victimization, and witnessing victimiza-
tion) suggest more stability than change. The percentage ex-
periencing any of the 5 direct and witnessed aggregate types
in the last year fell by 2.3 percentage points, but the change was
not significant. Among the specific types of exposures, de-
clines somewhat outnumbered increases, but there were only
6 types for which decreases reached significance during the
last year or the lifetime. Assault by juvenile siblings (lifetime)
declined, school bomb threats (last year and lifetime) de-

clined, property victimization (last year) and robbery (last year)
declined, and flashing by a peer and statutory sex offense (last
year and lifetime) declined.

Discussion
This study reinforces numerous previous studies37-39 show-
ing that children and youth are frequently exposed to vio-
lence, crime, and abuse on an annual basis and over the course
of their childhoods. However, what is unique about the
NatSCEV is its ability to provide more precise epidemiology for
this exposure, breaking it down by various distinct and some-
times overlapping types, as well as by age and by last-year and
lifetime rates, to suit various needs. Researchers and policy-
makers who want to focus on the most serious exposures can
do so, but so can those who want a more comprehensive pic-
ture that aggregates across types.

Therefore, some may be most interested in the 10.1% of
children and youth who are injured by violence in the course
of a year or in those who were sexually assaulted by a known
adult (0.5% of children and youth for the last year and 3.0%
for the lifetime as reported by those aged 14 to 17 years). Oth-
ers may prefer a rate for a sample that includes all physical as-
saults (41.2% of children and youth for the last year) or all sexual
assaults (2.2% of children and youth for the last year and 10.6%
for the lifetime of the older youth).

The comprehensiveness also allows an unusual perspec-
tive on the degree to which some children and youth experi-
ence multiple exposures and that seem to be highly corre-
lated. Eleven percent of youth in the sample had 6 or more
direct victimizations (excluding witnessing) in a single year, a
highly vulnerable segment of youth we have labeled as “poly-
victims,” who appear prone to distress, many adversities, and
other problems.40,41

Table 6. Multiple Exposures, Matching Each Victimization Type With Other Victimization Types Among 4503 Children and Youth
Aged 1 Month to 17 Yearsa

Victimization Type

Odds Ratio (95% CI)
Assaults and

Bullying
Sexual

Victimization
Maltreatment
by a Caregiver

Property
Victimization

Witnessing
Violence

Other Indirect
Exposure

Last-Year Victimization

Assaults and bullying 1 [Reference] 2.7 (2.1-3.5) 2.9 (2.5-3.3) 2.9 (2.7-3.2) 2.0 (1.8-2.2) 2.5 (1.8-3.4)

Sexual victimization 1.5 (1.4-1.7) 1 [Reference] 2.9 (2.4-3.5) 2.3 (2.0-2.6) 2.1 (1.7-2.3) 1.9 (1.2-3.0)

Maltreatment by a caregiver 1.8 (1.7-1.9) 3.6 (2.8-4.6) 1 [Reference] 2.0 (1.8-2.3) 2.3 (2.0-2.5) 1.5 (1.0-2.2)

Property victimization 1.9 (1.8-2.0) 3.4 (2.7-4.3) 2.3 (2.0-2.7) 1 [Reference] 1.9 (1.8-2.1) 2.2 (1.6-3.0)

Witnessing victimization 1.6 (1.5-1.7) 2.7 (2.1-3.5) 2.7 (2.3-3.1) 2.0 (1.8-2.2) 1 [Reference] 5.6 (4.0-7.7)

Other indirect exposure 2.5 (1.8-3.4) 1.8 (1.2-2.8) 1.4 (1.0-1.9) 1.8 (1.4-2.1) 2.9 (2.5-3.2) 1 [Reference]

Lifetime Victimization

Assaults and bullying 1 [Reference] 3.7 (2.8-4.7) 3.4 (3.0-3.8) 2.7 (2.5-2.9) 2.5 (2.3-2.7) 2.3 (1.8-2.8)

Sexual victimization 1.5 (1.4-1.6) 1 [Reference] 2.6 (2.3-2.8) 1.7 (1.5-1.8) 1.9 (1.7-2.0) 2.3 (1.8-2.8)

Maltreatment by a caregiver 1.8 (1.7-1.8) 4.0 (3.3-4.8) 1 [Reference] 2.0 (1.9-2.1) 2.5 (2.4-2.6) 2.4 (2.0-2.8)

Property victimization 1.8 (1.7-1.8) 2.5 (2.1-3.1) 2.6 (2.3-2.8) 1 [Reference] 2.1 (1.9-2.2) 2.3 (1.9-2.8)

Witnessing victimization 1.8 (1.8-1.9) 3.4 (2.7-4.4) 4.1 (3.7-4.5) 2.2 (2.1-2.4) 1 [Reference] 4.5 (3.6-5.6)

Other indirect exposure 1.4 (1.3-1.5) 2.3 (1.9-2.9) 1.9 (1.7-2.1) 1.6 (1.5-1.8) 2.0 (1.9-2.2)
a Odds ratios are converted to approximate the risk ratio to adjust for outcome incidence.36 All odds ratios are statistically significant at P < .05.

Analyses control for age.
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The NatSCEV model also allows researchers and policy-
makers to track trends over time and to monitor the possible
effects of social changes and public policies. Overall, more rate
changes from 2008 and 2011 moved down than up, but few of
the changes were large enough to be detectable as significant
with the sample sizes available. There were significant down-
ward trends in lifetime exposure to last-year peer flashing, ju-
venile sibling assault, last-year statutory sex crimes, last-year
and lifetime school bomb threats, and last-year robbery and
total property victimization. According to Federal Bureau of
Investigation statistics,42-44 the overall trends in crime as
tracked by reports to the police were down 4%, 6%, and 5% for
each successive year from 2008 to 2011. In general, the find-
ings reported herein seem consistent with these statistics, al-
though the size of our survey and the precision of estimates
are not great enough to reliably detect small changes. Per-
haps most noteworthy was that, in the context of continuing
widespread economic distress and high unemployment, there
were no signs of increased abuse, conflict, and aggression.

Limitations
Readers should also keep in mind several limitations of the
study. Various factors may have prevented us from capturing
the full extent of exposure. The families that could not be con-
tacted at home or who refused cooperation for themselves or
their children may be the families whose children have dis-
crepant levels of exposure compared with the cooperating
families. Children may for many reasons fail to disclose all their
exposures, and parents in particular may have incentive to
cover up their children’s exposures. The screening questions
for exposures needed to be brief and may not have included
enough examples and details to trigger the memory of quali-
fying experiences. Some exposures, especially over a long time
span, may be forgotten or may have occurred before the
memory capacity of some victims was well formed. Some im-
portant types of victimization, like witnessing parental homi-

cide, occur too infrequently in the population to be ad-
equately counted in a survey method of this sort. Despite these
limitations, the approach taken by the NatSCEV is more de-
tailed and comprehensive than that used in previous vio-
lence exposure studies.

Implications
The high rate of exposure in children and youth and the com-
plexity and interrelationships among the types of exposure are
arguments for much more systematic, frequent, and inten-
sive efforts to monitor the epidemiology of these problems.
Despite the intense public attention focused on phenomena,
such as clergy abuse (as illustrated by the experience in the
Catholic church), coach abuse (as illustrated in the Penn State
case, University Park, Pennsylvania), and bullying (as illus-
trated by the suicide of Massachusetts high school student,
Phoebe Prince), it is remarkable that there have been no reli-
able, regular, validated data sources for tracking these prob-
lems. No annual surveys assess the frequency of bullying or
dating violence, no annual estimates are acquired on the total
number of child molestations, and no annual data are ob-
tained on the number of teachers or coaches who are investi-
gated for sex offenses against children. The NatSCEV points
to the feasibility of obtaining more coordinated and frequent
epidemiological data about these exposures.

This dearth of epidemiology stands in contrast to the situ-
ation in public health, in which accurate annual estimates are
provided for more than 60 diseases, some quite obscure.45

Population surveys track other health characteristics such as
insurance coverage and the prevalence of asthma and obesity.46

Crimes, such as auto theft and purse snatching, are tracked by
the National Crime Victimization Survey.47 Large gaps exist in
the coverage of children’s exposure to violence and abuse.
Given its importance, priority should be given to filling these
gaps.

ARTICLE INFORMATION

Accepted for Publication: November 21, 2012.

Published Online: May 13, 2013.
doi:10.1001/jamapediatrics.2013.42

Author Contributions: Study concept and design:
Finkelhor, Turner, Hamby.
Acquisition of data: Finkelhor, Turner.
Analysis and interpretation of data: All authors.
Drafting of the manuscript: Finkelhor, Shattuck.
Critical revision of the manuscript for important
intellectual content: Finkelhor, Turner, Hamby.
Statistical analysis: Shattuck.
Obtained funding: Finkelhor, Turner.
Administrative, technical, and material support:
Finkelhor, Turner.
Study supervision: Finkelhor, Turner.

Conflict of Interest Disclosures: None reported.

Funding/Support: This project was supported by
grants 2006-JW-BX-0003 and 2009-JW-BX-0018
from the Office of Juvenile Justice and Delinquency
Prevention, Office of Justice Programs, US Depart-
ment of Justice. The total amount of federal funding
involved is $2 848 809. For the purposes of compli-
ance with §507 of Pub L No. 104-208 (the Stevens

Amendment), readers are advised that 100% of the
funds for this program are derived from federal
sources.

Disclaimer: Viewpoints or opinions in this
document are those of the authors and do not
necessarily represent the official position or policies
of the US Department of Justice.

Correction: This article was corrected for an error
in Table 1 on January 28, 2014.

REFERENCES

1. Shonkoff JP, Boyce WT, McEwen BS.
Neuroscience, molecular biology, and the
childhood roots of health disparities: building
a new framework for health promotion and
disease prevention. JAMA. 2009;301(21):
2252-2259.

2. Fang X, Brown DS, Florence CS, Mercy JA. The
economic burden of child maltreatment in the
United States and implications for prevention. Child
Abuse Negl. 2012;36(2):156-165.

3. Danese A, Moffitt TE, Harrington H, et al. Adverse
childhood experiences and adult risk factors for
age-related disease: depression, inflammation, and

clustering of metabolic risk markers. Arch Pediatr
Adolesc Med. 2009;163(12):1135-1143.

4. Sachs-Ericsson N, Blazer D, Plant EA, Arnow B.
Childhood sexual and physical abuse and the 1-year
prevalence of medical problems in the National Co-
morbidity Survey. Health Psychol. 2005;24(1):32-40.

5. Widom CS, DuMont KA, Czaja SJ. A prospective
investigation of major depressive disorder and
comorbidity in abused and neglected children
grown up. Arch Gen Psychiatry. 2007;64(1):49-56.

6. Bensley L, Van Eenwyk J, Wynkoop Simmons K.
Childhood family violence history and women’s risk
for intimate partner violence and poor health. Am J
Prev Med. 2003;25(1):38-44.

7. Finkelhor D, Wells M. Improving national data
systems about juvenile victimization. Child Abuse
Negl. 2003;27(1):77-102.

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

9. Nansel TR, Overpeck MD, Haynie DL, Ruan WJ,
Scheidt PC. Relationships between bullying and
violence among US youth. Arch Pediatr Adolesc
Med. 2003;157(4):348-353.

Research Original Investigation National Violence, Crime, and Abuse Exposure

620 JAMA Pediatrics July 2013 Volume 167, Number 7 jamapediatrics.com

Copyright 2013 American Medical Association. All rights reserved.

Downloaded From: https://jamanetwork.com/ on 05/22/2023



Copyright 2013 American Medical Association. All rights reserved.

10. Almeida J, Cohen AP, Subramanian SV, Molnar
BE. Are increased worker caseloads in state child
protective service agencies a potential explanation
for the decline in child sexual abuse? a multilevel
analysis. Child Abuse Negl. 2008;32(3):367-375.

11. Mulford C, Giordano PC. Teen Dating Violence: A
Closer Look at Adolescent Romantic Relationships.
Washington, DC: National Institute of Justice;
2008.

12. Pepler DJ, Jiang D, Craig W, Connolly J.
Developmental trajectories of bullying and
associated factors. Child Dev. 2008;79(2):325-338.

13. Finkelhor D, Turner H, Ormrod R, Hamby SL.
Violence, abuse, and crime exposure in a national
sample of children and youth. Pediatrics.
2009;124(5):1411-1423.

14. McAuliffe WE, Geller S, LaBrie R, Paletz S,
Fournier E. Are telephone surveys suitable for
studying substance abuse? cost, administration,
coverage and response rate issues. J Drug Issues.
1998;28(2):455-481.

15. Weeks MF, Kulka RA, Lessler JT, Whitmore RW.
Personal versus telephone surveys for collecting
household health data at the local level. Am J Public
Health. 1983;73(12):1389-1394.

16. Acierno R, Resnick H, Kilpatrick DG,
Stark-Riemer W. Assessing elder victimization:
demonstration of a methodology. Soc Psychiatry
Psychiatr Epidemiol. 2003;38(11):644-653.

17. Pruchno RA, Hayden JM. Interview modality:
effects on costs and data quality in a sample of
older women. J Aging Health. 2000;12(1):3-24.

18. Bajos N, Spira A, Ducot B, Messiah A; ASCF
Principal Investigators and Their Associates.
Analysis of sexual behavior in France (ACSF): a
comparison between two modes of investigation:
telephone survey and face-to-face survey. AIDS.
1992;6(3):315-323.

19. Bermack E. Effects of telephone & face-to-face
communication on rated extent of self-disclosure
by female college students. Psychol Rep.
1989;65(1):259-267.

20. Czaja R. Asking sensitive behavioral questions
in telephone interviews. Int Q Community Health
Educ. 1987;8(1):23-32.

21. Marin G, Marin B. A comparison of three
interviewing approaches for studying sensitive
topics with Hispanics. Hisp J Behav Sci. 1989;11(4):
330-340.

22. Taylor A. I’ll call you back on my mobile: a
critique of the telephone interview with adolescent
boys. Westminster Stud Educ. 2002;25(1):19-34.

23. Kohut A, Keeter S, Doherty C, Dimock M,
Christian L. Assessing the Representativeness of
Public Opinion Surveys. Washington, DC: Pew
Research Center; 2012.

24. Keeter S, Kennedy C, Dimock M, Best J,
Craighill P. Gauging the impact of growing
nonresponse on estimates from a national RDD
telephone survey. Public Opin Q. 2006;70:759-779.

25. Babbie E. The Practice of Social Research. 11th
ed. Belmont, CA: Wadsworth; 2007.

26. Atrostic BK, Bates N, Burt G, Silberstein A.
Nonresponse in U.S. government household
surveys: consistent measures, recent trends, and
new insights. J Official Stat. 2001;17(2):209-226.

27. Curtin R, Presser S, Singer E. Changes in
telephone survey nonresponse over the past
quarter century. Public Opin Q. 2005;69:87-98.

28. Singer E. Introduction: nonresponse bias in
household surveys. Public Opin Q. 2006;70:
637-645.

29. Curtin R, Presser S, Singer E. The effects of
response rate changes on the index of consumer
sentiment. Public Opin Q. 2000;64(4):413-428.

30. Keeter S, Miller C, Kohut A, Groves RM, Presser
S. Consequences of reducing nonresponse in a
national telephone survey. Public Opin Q.
2000;64(2):125-148.

31. Groves RM. Nonresponse rates and
nonresponse bias in household surveys. Public Opin
Q. 2006;70:646-675.

32. Merkle D, Edelman M. Nonresponse in exit
polls: a comprehensive analysis. In: Groves RM,
Dillman DA, Eltinge JL, Little RJA, eds. Survey
Nonresponse. New York, NY: Wiley; 2002:343-358.

33. Finkelhor D, Hamby SL, Ormrod RK, Turner HA.
The JVQ: reliability, validity, and national norms.
Child Abuse Negl. 2005;29(4):383-412.

34. Finkelhor D, Ormrod RK, Turner HA, Hamby SL.
Measuring poly-victimization using the Juvenile
Victimization Questionnaire. Child Abuse Negl.
2005;29(11):1297-1312.

35. Hamby SL, Finkelhor D, Ormrod RK, Turner HA.
The Juvenile Victimization Questionnaire (JVQ):
Administration and Scoring Manual. Durham, NH:
Crimes Against Children Research Center; 2004.

36. Zhang J, Yu KF. What’s the relative risk? a
method of correcting the odds ratio in cohort

studies of common outcomes. JAMA.
1998;280(19):1690-1691.

37. Baum K. Juvenile Victimization and Offending,
1993-2003. Washington, DC: Office of Justice
Programs, US Dept of Justice; 2005. NCJ 209468.

38. Kilpatrick DG, Saunders BE, Smith DW. Youth
Victimization: Prevalence & Implications.
Washington, DC: National Institute of Justice, US
Dept of Justice; 2003. NCJ 194972.

39. Straus MA, Hamby SL, Finkelhor D, Moore DW,
Runyan DK. Identification of child maltreatment
with the Parent-Child Conflict Tactics Scales:
development and psychometric data for a national
sample of American parents [published correction
appears in Child Abuse Negl. 1998;22(11):1177]. Child
Abuse Negl. 1998;22(4):249-270.

40. Finkelhor D, Ormrod RK, Turner HA.
Poly-victimization: a neglected component in child
victimization. Child Abuse Negl. 2007;31(1):7-26.

41. Turner HA, Finkelhor D, Ormrod R.
Poly-victimization in a national sample of children
and youth. Am J Prev Med. 2010;38(3):323-330.

42. Federal Bureau of Investigation. Preliminary
Annual Uniform Crime Report. January-December
2011. http://www.fbi.gov/about-us/cjis/ucr
/crime-in-the-u.s/2011/preliminary-annual-ucr
-jan-dec-2011. Accessed July 5, 2012.

43. Federal Bureau of Investigation. Crime in the
United States, 2010. http://www.fbi.gov/about-us
/cjis/ucr/crime-in-the-u.s/2010/crime-in-the-u.s.
-2010/violent-crime/violent-crime. Accessed July 5,
2012.

44. Federal Bureau of Investigation. Crime in the
United States, 2009. http://www2.fbi.gov/ucr
/cius2009/offenses/violent_crime/index.html.
Accessed July 5, 2012.

45. Centers for Disease Control and Prevention.
Case Definitions: National Notifiable Conditions
Infectious and Non-Infectious Case. Atlanta, GA:
CDC; 2012.

46. Centers for Disease Control and Prevention.
National Health Interview Survey.
http://www.cdc.gov/nchs/nhis.htm. Accessed July
5, 2012.

47. Truman JL. Criminal Victimization, 2010.
Washington, DC: Bureau of Justice Statistics, US
Dept of Justice; 2011. NCJ 235508.

National Violence, Crime, and Abuse Exposure Original Investigation Research

jamapediatrics.com JAMA Pediatrics July 2013 Volume 167, Number 7 621

Copyright 2013 American Medical Association. All rights reserved.

Downloaded From: https://jamanetwork.com/ on 05/22/2023


