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Poly-victimization Among Children in Therapy 

Sherry Hamby, Heather Turner, and Jennifer Vanderminden 

 

Victimization is an alarmingly common experience among all U.S. youth, with more than 60% 

of children experiencing at least one form of victimization, abuse, or crime in any given year .
1
 

Recently, attention has focused especially on the group of poly-victims, the most highly 

victimized segment of American youth, who have experienced numerous, different types of 

victimization, such as maltreatment by a caregiver, as well as bullying at school, and exposure to 

crime in the community.
2
   

 It is now well known that most children are exposed to violence at some point in their 

lives.  However, a key challenge that remains in reducing the burden of victimization on youth is 

to identify poly-victims.  Far too many poly-victims are unknown to child protection, health care, 

and educational professionals.  One place to start would be to increase awareness and recognition 

of poly-victimization and other adversities among children who are already in contact with a 

therapist or counselor.  Are children in therapy more likely to have a more extensive history of 

victimization than other children?  What are some of the key forms of violence that are most 

common among children referred to therapy?  Are there other adversities that therapists should 

know are particularly elevated for youth in treatment?  This White Paper will address these 

questions using data from the Second National Survey of Children's Exposure to Violence 

(NatSCEV II).   

 

Which Children Have Contact with Therapists or Counselors? 
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 First, let's consider who has had at least one contact with a therapist or counselor in the 

past year.  In NatSCEV II data, large numbers of children (30%) have had contact with some 

form of therapist or counselor regarding a mental health problem or adversity, including school 

counselors, psychologists, social workers, pastoral counselors, and health care professionals. 

 Demographic characteristics.  Older children are somewhat more likely to have therapist 

contact than younger children.  In the NatSCEV II sample, 34% of youth ages 10-17 had at least 

one contact with a therapist or counselor.  In contrast, only 24% of youth aged 5-9 years had any 

therapist contact in the past year. (Note:  we limited all of the analyses presented in this White 

Paper to children aged 5 to 17 years.) 

 Children from single-parent or step-parent homes (38%) were more likely to have 

therapist contact than children living with two biological parents (23%) or in some other setting 

(11%).  Children from lower (33%) or medium (31%) socioeconomic status families were more 

likely to have therapist contact than children from upper socioeconomic classes (25%).   

 Mental health diagnoses.  Perhaps not surprisingly given Federal educational 

requirements that mandate individual education planning and other services for children with 

disabilities, more than half of children with therapy contact (53%) were reported to have a 

disability (physical or emotional), versus 21% of children with no therapy contact.  The most 

common specific disorder among youth with therapy contact was learning disorders (36% vs. 

10% of children without therapy contact).  See our White Paper, Poly-victimization among 

Children with Disabilities and other work on disabilities and victimization for more details on 

this issue.
3,4

 

 Notably, the largest magnitude of difference was for youth with internalizing and 

externalizing disorders.  Youth with therapy contact were more than eight times as likely to have 

http://www.nationalcac.org/images/pdfs/CALiO/poly-victimization-children-disabilities.pdf
http://www.nationalcac.org/images/pdfs/CALiO/poly-victimization-children-disabilities.pdf
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an internalizing disorder (Post Traumatic Stress Disorder, anxiety disorder other than PTSD, 

depression) as other youth (17% vs. 2%).  Recent suicidal ideation was found among 9% of 

youth with therapist contact and 2.5% of youth without. For youth with therapist contact, 9% had 

an externalizing disorder (conduct or oppositional defiant disorder), versus 0.4% of children 

without an externalizing disorder (more than 20 times higher).  It is worth noting that children 

with therapist contact were almost twice as likely to have internalizing disorders as externalizing 

disorders (17% vs. 9%). 

 

Poly-victim Status and Therapy Contact 

 Perhaps the most important finding from NatSCEV II is that fully 1 out of 4 children 

(26%) in therapy are poly-victims, with more than 13 different types of victimization 

experienced over their lifetime.  This is more than three times as common as children not in 

therapy.  Children with no therapy contact in the past year had a lifetime poly-victimization rate 

of 7%, or approximately 1 in 13 children.  Even more disturbing, the data suggest that therapists 

typically only know about one or no incidents (67% of therapists).  Only about 1 in 3 

victimizations are disclosed to therapists, however these data show that 89% of children who 

have seen a therapist have experienced two or more forms of victimization.  A majority 

(53%) have experienced five or more types (more than twice the rate —25% for other children).

 This is an even more striking number when poly-victimization is contrasted with the 

mental health diagnoses described previously.  Poly-victimization is more common than a 

wide range of internalizing and externalizing disorders and suicidal ideation among the 

population of children who have seen a therapist or counselor.  In adult services, the recognition 

that victimization is a more common health issue than many problems that are routinely screened 
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for was one of the main reasons that victimization screening is now systematically conducted at 

most health settings.   

What types of victimization are more common among children with therapy contact? 

 Children in therapy are more likely to have experienced severe violence.  Their rates of 

victimization involving a weapon (36%) and victimization leading to injury (37%) are about 

twice as high as for youth with no therapist contact (18% and 16%, respectively). 

 Children in therapy are more likely to have experienced sexual violence.  The rate of 

sexual victimization for youth who have seen a therapist is more than 2 times higher than for 

other youth:  22% vs. 9%.   

 Most children who see therapists have experienced assault, conventional crime, peer 

intimidation, and exposure to community violence.  Almost half have been exposed to family 

violence, a rate that is almost double other youth.  The rates for several specific forms of 

victimization are far higher than the rates for any other mental health problems, including 

disabilities and learning disorders.  See Table 1.   

 Gender differences in these patterns.  Has a boy been referred to you?  They are at 

heightened risk for:  assault, assault involving a weapon, and vandalism.  Has a girl been referred 

to you?  They are at heightened risk for:  sexual victimization and in particular sexual 

harassment.  Other forms of victimization, including maltreatment, exposure to domestic 

violence, school-based violence (such as bomb threats) and property crime were similar between 

boys and girls.  See Table 2. 

 

How do other adversities fit into this picture? 
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 Therapist contact is, not surprisingly, associated with other life problems too.  These 

youth are more likely to have experienced:  family drug and alcohol problems (20% vs. 10% of 

youth with no therapy contact), someone close attempting suicide (15% vs. 7%), and someone 

close in a bad accident (41% vs. 27%).  It is worth noting, again, that poly-victimization is more 

common than most of these problems too, including family drug and alcohol problems and 

someone close attempting suicide.   

 

Clinical Implications of this Profile in Victimization for Youth in Therapy 

 It is essential to go beyond the presenting problem and conduct a full assessment of all of 

the violence and safety issues confronting children.  We have recommended elsewhere that all 

providers who have contact with children conduct a victimization and safety assessment as part 

of a routine screening or intake.  We hope that the data presented in this White Paper add further 

urgency to this call.  Interventions should also take into consideration the full burden of 

victimization.  This can mean, for example, flexibly adapting trauma-focused narratives to 

incorporate a child's full range of experience and recognizing that more sessions may be needed 

to adequately address a child's needs. 

 One particularly important take-home message of these data is the need to go beyond the 

presenting problem or reason for referral.  Few children who are referred to a therapist or 

counselor are "mono-victims".
5
 Nine out of ten children who have seen a counselor in the past 

year have experienced two or more forms of victimization and more than half have sustained 

more than 5 types.  Most clinicians would not consider conducting an intake without assessing 

for suicidality or depression, but an extensive burden of victimization and even the possibility of 

ongoing safety issues are far more common problems.   
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 Assessments and interventions should appropriately adjust for the full burden of 

victimization and should address coping in all of the key settings of a child's life, including 

communities and schools.  The multi-disciplinary focus of the Children's Advocacy Center 

model is particularly well-suited for a comprehensive approach that can relieve the burden of 

youth victimization in this country. 

 

Table 1 

 

Rates of Specific Forms of Lifetime Victimization Among Youth (ages 5 to 17 years) with 

Therapist Contact in the Past Year Compared to Youth without Therapist Contact 

Domains of victimization 

With therapist 

contact 

No therapist 

contact 

Conventional crime 78.3 51.6 

Peer Intimidation 77.4 58.5 

Any assault 76.9 57.2 

Exposure to community violence 66.6 46.5 

Exposure to family violence 46.5 24.0 

Maltreatment 43.3 20.9 

Crime against the school  38.2 22.2 

Sexual victimization 22.4 8.6 
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Table 2 

Gender differences in the experience of selected forms of victimization among youth in therapy 

Domain of victimization  
Among BOYS in 

therapy 

Among GIRLS in 

therapy  

Vandalism 30.2 19.9 

Assault (no weapon) 81.4 72.1 

Weapon assault 29.9 18.3 

   Peer Intimidation 70.6 84.5 

Sexual assault 6.1 13.9 

Sexual harassment 14.6 21.8 

   Robbery 17.8 18.1 

Theft 26.7 30.6 

Witnessed community 

violence 72.6 70.6 

School specific violence 38.7 37.7 

Maltreatment 39.5 47.1 

Witnessed family violence 45.6 47.4 
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