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Preface

We have no shortage of books describing threats to childhood in general
and to children in particular. Many are calls to alarm. Many are critiques of
current public policy and professional practice. A few are dissenting voices
pointing out tendencies to exaggerate or overreact when it comes to child
welfare. This book takes a different tack from all of those. It is an effort to
reconceptualize one particular domain of child welfare concern: the vic-
timization of children. It tries to take some of the conventional ideas about
child victims and compact, refine, and mold them into a more integrated
and holistic, and also complex, view of the problem.

The central contention is that we have missed the bigger picture. People
have been too intensely focused on particular threats such as sexual abuse,
bullying, or exposure to domestic violence. This has led to competition for
public attention among advocates and scholars who really are concerned
about a common problem. This fragmentation has had some unfortunate
fallout. It has diminished awareness of the true scope, seriousness, and com-
plexity of child victimization. It has inhibited more systematic and theo-
retically useful conceptualizations of the problem. It has spawned partial
and inadequate policies and response systems. This book is intended to be
an illustration of the benefits of looking at these problems in a more in-
tegrated fashion.

The first chapter presents the argument that childhood victimization has
been neglected as a topic and underestimated as a phenomenon in part
because it has been approached in such a fragmented way. The fragmented
approaches to child victimization are contrasted with more unified ap-
proaches employed in a related field, the study of juvenile offenders and
juvenile delinquents, which has left a considerably larger footprint in public
policy and academic scholarship.



The second chapter sketches the outlines of the integrated approach we
propose as a solution to this fragmentation: a field we have dubbed devel-
opmental victimology, or the comprehensive study of all forms of child
victimization across all stages of childhood. This chapter grapples with
some of the definitional issues in this field and illustrates how some valu-
able conceptual ideas, typologies, and developmental propositions can be
fostered by this more comprehensive perspective. It introduces the impor-
tant concept of the poly-victim, a term that highlights the intersection of
various forms of victimization.

The third chapter integrates the differing approaches taken by various
juvenile victimization subfields to the matter of risk. It poses the question
of which children are most likely to experience victimization and why. It
moves toward promoting an integrated and comprehensive perspective on
victimization risk through a critique and elaboration of the often used rou-
tine activities theory approach to crime vulnerability.

The fourth chapter addresses the impact of victimization on children
and, in addition to arguing for a more comprehensive perspective, proposes
two important corrections to current formulations about victimization im-
pact. One correction is to move beyond some of the conceptual restric-
tions imposed by the heritage of influence from the field of traumatic stress
research, which has dominated much of the scholarly and clinical work on
child victimization. The other is to think more systematically about how
developmental differences influence responses to child victimization. To-
ward that end, the chapter introduces a model that illustrates how develop-
mental factors such as appraisals, developmental tasks, coping strategies,
and environmental buffers influence responses to victimization.

The fifth chapter illustrates how naı̈ve developmental ideas actually can
be an impediment to a scientifically based understanding of child victi-
mization. It takes on the assumption that peer victimization is less ‘‘ser-
ious’’ when it occurs between younger children.

The sixth chapter looks at the aftermath of child victimization in a more
comprehensive way and examines what barriers prevent child victims from
getting more assistance from the criminal justice and mental health sys-
tems. It presents a conceptual framework for thinking about the complex
factors that affect access to these systems and, once again, illustrates the
utility of combining perspectives from criminology, social service, and men-
tal health.

The seventh chapter takes a comprehensive look at recent historical
trends in various forms of child victimization and also some related child
welfare indicators (such as suicide and teen pregnancy). It attempts to ex-
plain a relatively unheralded but remarkable development: since the mid-
1990s, various forms of child victimization have simultaneously declined.
The chapter reviews a variety of sociological factors that may be respon-
sible for the widespread trend, illustrating again how interconnected the
various forms of victimization are.
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The eighth chapter proposes a comprehensive and systemic frame-
work for understanding the agencies and institutions that respond to child
victimization—something we term the juvenile victim justice system. The
chapter offers a diagram that illustrates the interrelationships among the
parts of this system and reviews what is known about how these different
parts interact.

A final chapter makes some proposals for preventing and intervening
in child victimization; these proposals draw together the various themes
examined this book.

These various topics do not begin to do justice to the many complex
issues in the field. They also skirt many of the matters most familiar to
researchers and practitioners, and staples of many textbooks on the sub-
ject. But it is my hope that the unfamiliarity of some of the terrain and the
attempt to bring together topics that aren’t always associated with one
another will inspire readers to think about child victimization in a fresh
light.
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Chapter 1

Child Victims: An Introduction

Children are arguably the most criminally victimized people in society.
They suffer high rates of all the same crimes that adults do, plus a load of
offenses specific to their status as children, such as child maltreatment.
They are beaten by family members, bullied and attacked by schoolmates
and peers, abused and raped by dating partners, and targeted by sex of-
fenders in both physical and virtual realms. Childhood is indeed a gauntlet.

The claim that children are the most criminally victimized population is
not one that requires definitional gerrymandering to prove. It is true even
if we talk in the narrowest terms about conventional crime—police blotter
crime—and leave out for the moment the special victimizations of child-
hood such as child abuse and neglect. For example, juveniles are two to
three times more likely than adults in America to suffer a conventional rape,
robbery, or aggravated assault—all serious violent crimes. They are three
times more likely than adults to suffer what police call a ‘‘simple assault.’’

Such statistics, in case they come as a surprise, are from the most highly
regarded source of crime-victimization information in the United States,
the federal government’s National Crime Victimization Survey (NCVS),
derived from detailed interviews with over 100,000 citizens each year,
conducted by the Bureau of Census for the U.S. Department of Justice.
The NCVS uses a fairly careful and conservative measure of crime, one
that tallies considerably fewer victimizations than many other victims
surveys.1 But the high vulnerability of children is clear-cut. For example,
during the 1990s, the rate for aggravated assault against youths 12 to 17
years old was 15.5 per 1,000—over twice the rate for the general popu-
lation (6.9 per 1,000). For rape, the comparison was 3.2 per 1,000 for
youths to 1.3 per 1,000 for adults—almost 2.5 times higher. For violence
overall, the rate was 2.6 times higher for youth.2
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Arguments about the ‘‘Most Victimized’’ Claim

Nobody seriously questions the vulnerability of young people to crime. But
the claim that they are the most criminally victimized sometimes provokes
objections. The points at issue are worth addressing.

Some criminologists have contended that victimizations of young peo-
ple, even those counted in the NCVS as crimes, although numerous, are
not as serious as those of adults. Their view is that most victimizations of
youth are squabbles and minor fights that do not qualify as ‘‘real crimes.’’3

But this argument (taken up at greater length in Chapter 5) does not stand
up to scrutiny. The strongest refutation is that young people in the NCVS
interviews report considerably higher rates of injury than adults subsequ-
ent to victimization, and they also face more weapon-toting assailants than
do other victims. So their rates of truly serious criminal victimization are
clearly higher.

Another, more modest objection to the most victimized claim is the
observation that certain statistics show that young adults, not juveniles,
appear to be at the highest risk of criminal victimization. Indeed, some ta-
bulations from the NCVS show higher rates for young adults 18 to 24 years
old of rape, robbery, and aggravated assault (but not of simple assault or
overall violent victimization). So even though ‘‘youth’’ are more victim-
ized than ‘‘all adults,’’ they are not, in this formal comparison, more vic-
timized than ‘‘young adults.’’ But a methodological idiosyncrasy in the
way NCVS tabulates repeated victimizations turns the tables on this ob-
jection. The NCVS has a peculiar* way of undercounting what are called
repeat victimizations (e.g., the abusive husband or neighborhood bully
who attacks someone repeatedly over the course of a year), and this results
in substantial undercounting of juvenile crime victims, who experience a
disproportionate number of these repeat behaviors.4 When that under-
counting is corrected, juveniles are shown to be more frequently violently
victimized than even young adults. (The only exception is sexual assault,
for which the victimization rates for juveniles and young adults are sta-
tistically indistinguishable.)

Along similar lines, homicide statistics do not show juveniles to be the
most victimized segment of the population. Young adults very clearly ex-
perience higher homicide victimization rates than do teenagers (e.g., 14.2
per 100,000 for 18- to 24-year-olds versus 4.6 for 14- to 17-year-olds5).
While homicide is clearly the most tragic form of victimization, it is for-
tunately relatively rare. If the burden of crime is being tallied in terms of
frequency rather than seriousness, homicide does not weigh much; it is
a dimension that cannot claim children among its most victimized. There
are nonetheless some grim homicide trophies that children can claim. For
example, for female children, the first year of life holds one of the greatest
risks for homicide.6 Seventeen-year-old males also have one of the highest
homicide rates of any population.

4 CHILDHOOD VICTIMIZATION



Another important question one might raise about the most-victimized
claim is who, exactly, is considered a child. Some contend that the high
crime vulnerability applies only to teens, not to younger children; they might
insist that one say ‘‘teens’’ have the greatest vulnerability, rather than chil-
dren in general.

Unfortunately, it is hard to assess the truevulnerability of younger children,
for several reasons. First, the NCVS doesn’t measure the criminal victimi-
zation rates of persons younger than age 12, so we do not have official data
for all children. Second, there is considerable debate about how to define
crimes against younger juveniles. If it is a violent crime when a 22-year-old
man is punched by someone his own age, is it also a violent crime when a
5-year-old boy is punched by someone his own age? Nonetheless, studies of
younger children do not offer much ammunition to those who might contend
that younger children are considerably safer from violence and crime than
are teenagers. While certain kinds of victimization may increase somewhat
during the teenage years, the overall rate of violent victimization is already
quite high for younger children (for more details, see Chapter 2).

Beyond Conventional Crime

As we have shown, the claim that children are ‘‘the most victimized’’ does
bear up with respect to conventional crime, though it possibly has some
weaknesses with respect to homicide, younger children, and in comparison
with rates for young adults. But once we move beyond the confines of
conventional crime and the NCVS and begin to factor in offenses such as
child abuse, the arguments for children being the most victimized gain
considerable heft.

The NCVS, which has been the basis for the discussion up until now,
admittedly does itsweakest job counting violence among familymembers—
the kind of serious crimes that children are most vulnerable to. (For ex-
ample, the NCVS does not require respondents to be interviewed in pri-
vacy, so it undercounts much intra-family violence.) Other studies that
specifically look into family violence show that children suffer consider-
ably more of this kind of crime than do other segments of the population.
For example, according to the National Family Violence Survey, children
experience three times as much serious violence at the hands of family
members than do adults.7 This comparison is between children living in
families and adults living in families, but the reality is that nearly one in
eight (13%) adults doesn’t even live with family members, whereas vir-
tually all children do. If the NCVS estimates better factored in family
violence, the victimization disparity for children, even compared to young
adults, might well be larger still.{

Another problem with the NCVS data is that they do not reflect some of
the serious, special crimes and other victimizations that children alone
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suffer. For example, NCVS data count only forcible rape and sexual assault;
none of the serious sexual abuses of children—crimes that have filled the
paper in recent years—are counted by the NCVS unless they involve force
or threat. And if we limit the survey to conventional crime, then we also
miss most of the serious child neglect, treated by authorities as a major
form of child victimization but rarely counted statistically as a crime. Over
50 percent of substantiated child maltreatment every year, some 500,000
cases nationally, involves child neglect.

The contribution of child abuse and neglect to the total burden of vic-
timization affecting children is roughly apparent from official crime esti-
mates. A crude estimate is that about 1.3 million violent crimes against
children were reported to police in 2004, based on extrapolations from FBI
data.x In comparison, there were approximately 872,000 cases of sub-
stantiated child abuse and neglect in 2004.8 Not all of these would be
considered crimes; 17% were physical abuse and 10% were sexual abuse—
the latter the most clearly criminal of the child maltreatment types of
crime. So most of this child abuse and neglect is not encompassed by the
crime data,9 and needs to be counted as an added victimization burden
on children.

Moreover, whatever the data show—whatever the methodology, victim
survey, or official crime statistics—offenses against children are more un-
dercounted than other kinds of victimization. They are clearly the kind of
victims least likely to make a report to the police. For example, in the
NCVS, only 28% of crimes against children get reported to the police,
compared to 44% of crimes against adults. Child victimizations are almost
certainly underreported in surveys as well. With younger children, we often
have to rely on parents and other caregivers to report abuse, and there
is much that these caregivers may not know about or may be reluctant to
disclose. Young people themselves are often reticent about abuse. The
NCVS in particular was not designed with young people in mind as re-
spondents. The interviews are not conducted in private, thereby affecting
the willingness of children to disclose victimization at the hands of family
members, or anything else they do not want their parents to know about. In
addition, NCVS interviewers are allowed to conduct proxy interviews with
caregivers instead of interviewing the youth involved. But those caregivers
may not be aware of the extent of victimization. The fact that four times as
many youth interviews as adult interviews involve use of a proxy (4.4%
versus 0.9%) suggests considerable underestimation of youth victimization.
So, the actual rates of child victimization in the NCVS, as well as in other
surveys and official statistics, may be very underestimated.

Ultimately, however, the question of who is most victimized is largely
rhetorical. Children are either the most crime-victimized or one of the most
crime-victimized segments of the population; the answer depends in part
on which children and which crimes we are most interested in. Children
are an extremely crime-victimized segment of society; the crucial point is
that this reality has not been sufficiently recognized or explored.
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Why Children Are So Vulnerable

One sign that the extent of children’s victimization is generally unrecog-
nized is the fact that it has prompted so few attempts at an explanation.
Theories abound on why young people commit crimes; the PhD disser-
tations on this topic are legion. Theories also abound on why certain
demographic groups have high victimization rates, among them the poor,
minorities, and city dwellers. But explanations for the high rate of juvenile
victimization are scarce. Even child advocates have not often tried to
formalize ideas on this subject.

Size and Strength

Perhaps people think that the explanations for high rates of juvenile vic-
timization are self-evident. For example, children are young, small, and
weak (at least some of them), and therefore easy victims. Features of phys-
ical vulnerability may be important in some kinds of victimization. For
example, some studies, but not all, have shown that physically weaker chil-
dren in the classroom are more likely to be victimized by bullies.10 Older
children are less likely to be hit by their parents, and this may have to do
with their increased capacity to fight back or to intimidate their elders. But
overall, physical smallness and weakness are not major and consistent risk
factors, even though those conditions may create a subjective sense of vul-
nerability. The elderly, in spite of their weakness, have lower victimization
rates thanother adults.Women,whoareonaverage smaller, have lower crime
victimization rates than do men. In contrast, male teens, who are often big
and strong, have a high victimization risk. So while theymay be contributing
factors, smallness and weakness are not sufficient criteria for increased risk.

Lack of Knowledge, Experience, and Self-Control

Children have other obvious disadvantages in terms of knowledge and
experience, as well as in the ability to take action, and some of these may
be associated with higher crime vulnerability. This notion is certainly im-
plicit in the prevention strategy of providing young people with informa-
tion to help them avoid becoming victims.

Children, at least at some ages, may be less able to identify dangerous
people and places than adults. They may be less familiar with conflict-
resolution strategies. In addition, some children engage in behaviors that
almost certainly contribute to the increased risks that they experience. For
example, some adolescents experiment with drugs and alcohol, participate
in delinquent activities, join gangs, or put themselves into risky sexual
situations. Some of this risky behavior reflects the lack of knowledge and
experience that characterizes childhood, but some has other sources. The
risky-behavior explanation is the one that has been emphasized most by
the few criminologists who have looked at juvenile victimization.11,12
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Indeed, there is good empirical evidence to support an association be-
tween risky activities and victimization. But some of the risky behavior may
be a result of victimization rather than its cause. For example, youth may
join gangs or drink or take drugs because they have been victimized and
are using these strategies to cope, seeking protection in the case of gangs
or solace in the case of alcohol or drugs. Ironically, these behaviors serve
only to increase their vulnerability more.13 Some longitudinal research shows
the main sequence to be victimization first and risky behavior second, rather
than vice versa. 14

In any case, risky behavior has its limits in explaining the high risk for
young children’s victimization. It is better at explaining the victimization
of teens and conventional crime victimization than at explaining children’s
maltreatment, for example. Also, the vulnerability of young children to
homicide or physical assault by their parents is not well accounted for by
this factor.

Rather than ascribing victimization to risky behavior, it may be better
to formulate the point this way: young people, both children and teens, have
more developmental difficulty controlling certain aspects of their behavior
than do adults; this is part of being literally immature, and this lack of self-
regulation can increase the risk of victimization by others. That is, the im-
maturity of self-regulation sometimes elicits or contributes to violence at
the hands of family members, as well as aggressive and exploitative be-
haviors at the hands of peers and nonrelatives.

Although this argument may seem to be blaming young people for their
own victimization, the truth of it is a reality that we must recognize in our
prevention efforts. We caution new parents to expect it as developmen-
tally normal, and not to take it as a sign of malice, when children have
tantrums or lash out at their parents. We warn parents to expect teens to act
as though they are invulnerable to danger. Adults are not supposed to be
provoked by these youthful challenges, but the reality is that the actions of
youth can be provoking. We recognize that we should not hold children
responsible for their developmental immaturity; for this reason it seems to
be better to talk about developmental immaturities in self-control rather
than ‘‘risky behavior.’’

Weak Norms and Sanctions Against Victimization

Another probable reason for why children are at high risk of victimization
is that our society has relatively weaker norms and sanctions about of-
fenses against children. There are obvious exceptions—sex crimes against
children are considered to be among the most heinous of sex crimes—but
overall this is not the case. Acts considered serious offenses when their
victims are adults are not taken so seriously when they are committed
against children. Examples are everywhere. In most modern, civilized
societies, hit your wife and you get arrested—at least if the police find out.
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Hit your child, however, and little will happen if you make a reasonable
argument that it was for disciplinary purposes and the child did not suffer
physical injury. If a colleague punches you, the result will likely be a
police investigation, followed by criminal charges and your colleague’s
almost certain loss of a job. If a child is punched by a schoolmate, the
teacher may call it a fight and bring both children to the principal, but that
will probably be the sternest official action taken.

The ambivalence toward child victimization is apparent in both societal
norms and social sanctions. Some of this ambivalence stems from a re-
luctance to be harsh and punitive toward juveniles who commit offenses.
Some stems from wanting to preserve a parent–child bond, even when par-
ents mistreat their children. But some stems from the belief that these
victimizations are different in nature from most others: that they are less
serious, that they are simply an inevitable part of childhood or family life,
and that they can even be educational or build character.

In particular, the reason it has taken so long to recognize problems
like sexual harassment and bullying in childhood cannot be ascribed to
a simple reluctance to be harsh or punitive with juvenile offenders. Rather,
these experiences have just been considered a part of childhood, even
when we stopped tolerating them among adults. In the case of other vic-
timizations that have only recently been widely recognized, such as sexual
abuse and child maltreatment, the barriers to recognition were the pre-
rogatives and privileges that adults enjoyed with respect to their families.
The protection of children simply did not weigh heavily enough on the
scale of values to justify encroachments on these prerogatives. We still
can’t aggressively prosecute people who beat their children because those
parents who want to be able to hit their children (but not injure them)—
that is, those in favor of corporal punishment—insist on exculpatory cri-
minal laws that end up protecting many abusers. Such laws allow parents
charged with assaulting a child to counter that the act was in the service
of disciplining the child, which generally constitutes a sufficient defense.
Given the breadth of the disciplinary defense, police and prosecutors are
unwilling to bring assault charges against parents except in instances of
death or extreme bodily injury.

There is, however, considerable evidence that strengthened norms and
sanctions play an important role in discouraging crime and offensive be-
havior. As norms have changed regarding spousal assault, evidence sug-
gests that its incidence has declined.15 As norms have changed with regard
to corporal punishment, that has declined, too.16 Community policing and
the philosophy of intervention to restore community order are widely re-
garded as having contributed to the declining crime rates of the 1990s.17

This is all evidence that when norms are clear and strict, offenses are dis-
couraged. So it is quite possible that lax and unclear norms about offenses
against children, and the view that such offenses are not very serious, play
at least some role in the frequency of such victimization.
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Lack of Choice over Associates

There is a final, generally overlooked but very important reason that chil-
dren are at high risk for victimization, one that has to do with the con-
ditions of children’s social lives and their living arrangements: children
have comparatively little choice over whom they associate with. Children
do not choose the families they grow up with, they do not choose the neigh-
borhoods they reside in, and they usually do not choose the schools they
attend. This potentially puts them into more frequent involuntary contact
with high-risk offenders and thus at greater jeopardy for victimization.
For example, when children live in families whose members mistreat
them, they are not free or able to just pick up and leave. When they live
in dangerous neighborhoods, they cannot choose on their own to move
elsewhere. If they attend a school with many hostile and delinquent peers,
they cannot simply change schools or quit without adult assistance or
consent. They are stuck. The absence of choice in associates and envi-
ronments affects children’s vulnerability to both intimate victimization
and street crime, and it affects the vulnerability of both young children and
teens.

Contrast this with the range of options generally available to adults who
wish to gain protection from crime. Adults are able to seek divorces from
dangerous family partners—and have increasingly opted to do so. Adults
can change their residences in reaction to dangerous neighborhoods; in-
deed, concern about safety has been an important motive governing resi-
dential mobility in the United States for many generations. Adults also have
other taken-for-granted lifestyle mechanisms they use to regulate whom
they associate with. They have ready access to cars, an insular mode of
transportation they have increasingly chosen over public conveyances, in
part for safety reasons. Adults frequently live alone and work in the en-
closed rooms of offices or factory complexes to which access is generally
restricted, typically because of safety concerns.

Children, on the other hand, are obliged to live with other people. When
they move about, they are more often in public conveyances or out on the
streets, exposed to anyone who comes by. Children work in high-density,
heterogeneous environments—for this is what almost all schools are—that
are very different from adults’ modern office and factory environments. As
the stereotypical hallway encounter with the school bully well illustrates,
it is very difficult to find protected space in most schools. The lack-of-
control explanation for high juvenile victimization certainly has some sup-
port from other crime research. People such as convenience store clerks
and deliverymen, to whom the general public has a lot of uncontrolled ac-
cess, tend to experience more crime victimization. This lack of control
also helps explain why children are more vulnerable to victimization than
adults.

To summarize, children are at high risk of victimization compared to
adults. That high risk is likely due to several factors: (1) children’s de-
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velopmental immaturity in controlling their own behavior, (2) society’s
tolerance for or weak sanctions concerning offenses against children, and
(3) children’s lesser ability to regulate and choose who they associate and
interact with. These are all points that it will be useful to understand more
broadly and deeply if we want to combat crimes against children.

Why Has High Vulnerability Not Been
More Widely Recognized?

Although most Americans have a general sense that children are vulnera-
ble, the fact that children are the most or among the most crime-victimized
members of society is not a widely recognized fact. Compare it to other,
better known sociological facts about crimes, for example: that minorities
experience more crime, that women experience more sexual assaults, or
that the elderly have the greatest fear of crime but in fact are at lower risk.
Why hasn’t the high vulnerability of children to crime received more for-
mal and popular recognition? Several factors have probably contributed.

One factor is that the facts to support the conclusion of higher vulner-
ability have not been easy to obtain. Some of this is due to the inadequacies
of current official statistics. For example, the FBI’s well-known annual
summary on crime, the Uniform Crime Report, does not break down crime
victims by age, so it has not been easy to focus on the number of child
crime victims. The other well-publicized national information about crime
comes from the NCVS, but, curiously, until recently reports from this sys-
tem have not considered juveniles under the age of 18 as a separate cate-
gory. Moreover, since the NCVS information on crime victimization does
not cover children under 12, it has not clearly reported on the situation for
children in general.

Another barrier to recognizing the high vulnerability of children to
crime is that statistics about juvenile victims are fragmented, as are the
agencies that respond to them. The statistics on physically abused, sexu-
ally abused, and neglected children are collected and published by one or-
ganization, while another handles the statistics on crime.

But the largest problem has nothing to do with statistics. Rather, it has
to do with competing stereotypes in the media and our culture about the
problems of juveniles and crime. For the most part, when the topic of crime
intersects with a concern about juveniles, the focus is on juvenile offend-
ers, not juvenile victims. Indeed, juvenile offenders occupy a place of cen-
tral notoriety in the media and in the public’s awareness. Virtually every
American knows that juveniles constitute a disproportionate share of of-
fenders, even if they are unaware of the disproportion on the victims’ side.
In fact, polls typically show that the public overestimates the criminality of
juveniles, seeing them as responsible for far more than the 18% of violent
crimes that they commit.18 A large majority of the public also continued to
insist that juvenile offending was on the rise in the late 1990s, even as it
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fell to its lowest point in generations.19 In a culture preoccupied with the
notion of juveniles as offenders and that holds juveniles responsible for
the general sense of societal insecurity, it may be hard to simultaneously
become mobilized about the disproportionate number of victims in this
same group.

It is curious how many realms show a similar, conspicuous disparity
between the attention paid to juveniles as offenders versus juveniles as
victims. The disparity is both historical and intellectual. The field of ju-
venile delinquency—the formal study of juveniles who commit crimes—
extends back more than a century in the social sciences and public policy,
all the way to the famous nineteenth-century social theorists and re-
formers.20 In fact, the study of juvenile offenders is one of the most
theoretically and empirically rich domains of social science, with many of
the most famous social scientists of the twentieth century—Robert Mer-
ton, George Herbert Mead, Charles Cooley, and Marvin Wolfgang, to
name a few—devoting considerable portions of their careers to the field.21

Juvenile victimization certainly has its history, too. Though cloaked to
some degree in the concept of childhood sexual trauma, the topic certainly
played a famous if somewhat obscure role in the development of Freudian
psychoanalytic thinking.22 The notion of parental maltreatment (although
more concerned with emotional abuse and neglect) figured in early devel-
opmental thinking on the explanation of adult psychopathology. But child
victimization has received considerably less attention than juvenile delin-
quency as a widespread social problem in need of public policy interven-
tion. The establishment of juvenile courts and juvenile law as a response to
juvenile offending dates to the nineteenth century; the legal framework
and popular mobilization for child victims, however, is generally thought
to have its modern origins in the 1960s and 1970s.23

The contrast in the treatments of children as victims and as offenders is
apparent at the public-policy level, as well. The U.S. government agency
dedicated to crime and children is the Office of Juvenile Justice and De-
linquency Prevention. In spite of its name, the agency does concern itself
to some extent with victims (a recent development) as well as offenders,
but only the delinquents are noted in the agency’s title, and they occupy
the lion’s share of the agency’s funding and portfolio. The term ‘‘juvenile
justice,’’ interestingly, has come to refer almost exclusively to how ju-
venile offenders are dealt with by the legal system, in spite of the fact that,
in colloquial terms, victims are very much in mind when we talk about
‘‘obtaining’’ or ‘‘receiving’’ justice. But the way in which the police or
courts deal with juvenile victims is almost never a topic in treatises or
within the agencies concerned with ‘‘ juvenile justice.’’

Another stark contrast between the treatments of children’s victim-
ization and children’s offending can be seen in the academic context. For
example, virtually every college campus offers a course on juvenile de-
linquency and juvenile justice that is considered a staple of the introduc-
tory social science curriculum. Courses on juvenile victimization or child
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abuse, on the other hand, are much less common and often appear only in
graduate-level curricula of those studying professional social work. The
content of those courses on juvenile delinquency, juvenile justice, and
juvenile crime—as reflected in the textbooks that are used—includes scant
attention to juvenile victims, except, most commonly, in sections devoted
to examining how offenders are formed; in some of the texts, there is no
mention of juvenile victimization at all. It is not clear why American
colleges feel their undergraduates have a greater need for exposure to
thinking about juvenile offenders than about juvenile victims, given that
their most frequent occupational destinations are education, social work,
law enforcement, and medicine—fields in which they will deal with both
of these problems. By contrast, courses on women and crime, to the extent
that they exist, typically treat both women’s victimization and offending.

The fact that juvenile offenders receive so much more attention than
do juvenile victims might lead one to expect that juvenile delinquency is
a much bigger problem than juvenile victimization—but that would be a
mistake. Once again, the statistical comparison is not straightforward and
is fraught with ambiguities; but almost any examination of comparative
data suggests that juvenile delinquency and victimization are comparably
huge problems affecting large segments of the child population.

To make a relatively evenhanded comparison, and one that is directly
relevant to policy concerns, we can examine the number of juveniles who
come to the attention of police as crime victims and the number who come
to attention as offenders. Figure 1.1 traces by age the number of juvenile
crime victims and offenders reported to police by anyone in any role
according to the FBI’s new comprehensive incident reporting system
(National Incident Based Reporting System, or NIBRS). Overall, more
juvenile victims come to police attention than juvenile offenders. The
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excess of victims over offenders occurs at every age up until age 15, when
offenders overtake victims to a slight degree. Interestingly, for females
and for white juveniles, the number of victims exceeds the number of
offenders at every stage of childhood. Information coming from surveys of
young people confirm a similar conclusion.14 There are equivalently large
numbers of juvenile victims and juvenile offenders, so it is not possible to
make a convincing case that juvenile offending trumps juvenile victimi-
zation in any numerical sense.

Does Delinquency Encompass Victimization?

If it cannot be said that delinquents outnumber victims, why have delin-
quents received such disproportionate attention? One argument that is
sometimes made for priority attention to offending over victimization is
that attention to delinquents simultaneously grants attention to victims.
That is, interest in delinquency does not obscure or ignore victimization
but rather incorporates concern about victims. By studying and solving the
delinquency problem, we are also understanding and remedying the vic-
timization problem, since so much of juvenile victimization occurs at the
hands of other juveniles. So, the thinking goes, victimization does not need
to be a separate topic of concern, and even if it does, the charge that vic-
tims are neglected is exaggerated.

This argument has some truth in the abstract, but it is not convincing in
its reality. In truth, very little of the research and writing on delinquency
has much to say about victims. Likewise, very little of the policy response
to delinquents has incorporated any mechanisms to help, treat, or reha-
bilitate victims. Similarly, few delinquency-prevention efforts consider
how to mobilize and strengthen victims. Discussions of the juvenile justice
system for offenders rarely highlight the role victims play or how they
are treated. But victims are not simply indirect elements of the juvenile-
offender problem, as perhaps family members are indirectly affected when
a loved one contracts cancer or experiences mental illness. Indeed, the ne-
glect of victims in the juvenile-delinquency area is telling.

Most important from a practical standpoint, much juvenile victimization
does not occur at the hands of other juveniles. Adults are the perpetrators
of almost half the crimes against children that come to the attention of the
police. This part of the juvenile-victimization problem would not be solved
even if juvenile offending were curbed. So, attention to juvenile offenders
does not truly encompass juvenile victims, and it is justifiable to say that
juvenile victims need equivalent attention.

Is Delinquency More Serious in its Effects?

The priority given to juvenile offenders compared to victims might be
justified with claims that delinquency, even if not more common, is a more
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consequential problem. Indeed, people making this argument might point
to the long careers of criminal behavior that sometimes follow juvenile
delinquency. They may point to the tremendous social and personal costs
of juvenile crime. They may add that short-circuiting a criminal career
early in a person’s life is cost-effective and socially progressive. These are
valid arguments for why concern about delinquency is important. Un-
fortunately, these and almost all similar arguments apply in equal measure
to juvenile victimization. Juvenile victims, according to the research, often
go on to long careers of social disadvantage and behavioral problems, in-
cluding delinquency.23 Most of the costs of delinquent and criminal be-
havior are borne by individual victims. Short-circuiting these costs is also
cost-effective and socially progressive, but that requires interventions be-
yond simply treating the delinquents. It is hard to mount any argument that
says juvenile offending is consequential without simultaneously admitting
that juvenile victimization is equivalently consequential.

Delinquency Prevention Represents
the Priorities of Adults

If attention to juvenile delinquency takes policy priority over attention to
juvenile victimization, this may indeed relate to differences in their con-
sequences. But the difference may hinge on who bears the consequences,
not their relative seriousness. Juvenile delinquency threatens everybody, in-
cluding the adults who decide what issues receive priority attention. Juve-
nile victimization threatens mostly juveniles, who are not politically well
positioned to argue their cause. Granted, juvenile victimization is of con-
cern to adults as well, since many adults are parents and genuinely want to
protect their children. But the direct impact of juvenile victimization is on
juveniles. Ultimately, it might be said that fear trumps empathy—that the
fear of the harm that juveniles might cause to adults is greater than the
empathy adults might have for children who suffer victimization.

In rebuttal, it might be fairly argued that a focus on criminal offending
of all sorts takes priority over concern for crime victims, and that the study
of victimology is a relatively new field compared to the study of offend-
ing in general. In this sense, neglect of juvenile victims is a problem shared
by neglect for victims in general. This circumstance may reflect a moral
failure in public policy, but it is not one directed specifically at children.

But the neglect of child victims does seem somehow more specific, in
light of children’s extreme vulnerability to victimization and the dispro-
portionate attention paid to juvenile offenders. It is interesting to note
that, after generations of similar neglect, crimes against women have now
achieved a very significant policy prominence. In fact, crimes against
women receive considerably more attention from the U.S. government’s
Office of Victims of Crime than do juvenile victims. Women suffer from
some particularly egregious and historically minimized kinds of crime,
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such as rape and domestic violence, but as a group they do not experience
the enormously disproportionate levels of victimization that children do. If
women’s victimization is now a major policy priority, it is primarily due to
the political mobilization of the women’s movement and its lasting effects.
This mobilization, in fact, illustrated well the special needs that a victim-
oriented—as opposed to a conventional offender-oriented—crime policy
promotes, emphasizing mechanisms such as victim advocates, protection
orders, treatments, and compensation. It also highlights the disadvantages
that children face because of their inability to advocate on their own behalf,
a situation that has almost certainly delayed the mobilization of a victim-
oriented crime policy targeted at the most criminally victimized segment
of the population.

Child Victimization Is Sometimes Exaggerated

To claim that there has been a blanket minimization of and disregard for
child victims in America’s crime consciousness would be grossly unfair.
At times, child victims have been very much in the limelight. In fact, there
have been major mobilizations on behalf of child victims at several points
in American history, including the sustained one that we are currently ex-
periencing. Fears for children’s safety in a world of abductors and rapists
have been recurring themes for at least the last hundred years.24 There were
panics in the wake of the Lindbergh-baby abduction and related cases in
the 1930s; child molestations and slayings prompted panics in the 1950s;
a large national political mobilization for battered children occurred in the
1960s in response to efforts like those of pediatrician Henry Kempe and
his colleagues; and child sexual abuse came into the spotlight in the late
1970s, as part of a larger women’s-movement mobilization about rape and
the vulnerability of women and girls.25

Perhaps the most blatant counter to the claim that child victims have
been neglected is the child-abduction scare of the 1980s. In the wake of
some very high-profile kidnappings and murders, both the general public
and policymakers came to believe that tens of thousands of children were
possibly being snatched every year by strangers. Yet it turned out that the
number of ‘‘stereotypically kidnapped’’ children—those taken by strangers
for a substantial distance or an extended period of time, murdered, or held
for ransom—was in the low hundreds each year, not the thousands.26,27

This episode is thought of as the archetypal example of how child victim-
ization can be exaggerated, not minimized.28 There have been some other
recent examples of false child victimization ‘‘epidemics,’’ including a child-
abduction scare in the summer of 2003 and the school-shooter alarm of the
1990s. Although it is clear in retrospect that the spate of mass homicides
by alienated youth is a somewhat new phenomenon, these highly pub-
licized incidents did not signal a crime wave or a heightened vulnerability
of children to murder in schools.29,30
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Ultimately, the role of children in the greater picture of crime aware-
ness is a complicated one. There are many aspects of child victimization
that have been hard to draw attention to. Some of the realities that we take
for granted today—the frequency of child abuse, the existence of intrafa-
milial sexual abuse, and considerable school bullying—are things that have
only recently come to public awareness. Other aspects of child victimiza-
tion remain controversial or hover outside of public awareness—for ex-
ample, the very high rates of property crime that juveniles suffer and the
reluctance to consider it a crime when parents assault children. At the same
time, some examples of child victimization capture political and journalis-
tic attention very readily, particularly sex crimes and child homicides.

Symbolic Versus Substantive Concern

These patterns of concern for child victims are characteristic of a protec-
tion orientation that is more symbolic than substantive, more proprietary
than empathetic. In the days before domestic violence, date rape, and sexual
harassment were acknowledged as crimes, other threats against symbolic
womanhood mobilized anxiety—for example, worries about sexual over-
tures from blacks, immigrants, and other undesirables, or the generic threat
to women from invading armies. These anxieties reigned at the same time
that more frequent and more routine threats to women were generally
unrecognized and often even denied.

In a similar vein, the criminal threats to symbolic childhood that
have been most clearly recognized—for example, child molestation and
kidnapping—seem also to be ones that emphasize the symbolic purity and
innocence of youth, and perhaps even the ownership stake that adults wish
to assert over children. The broader, more chronic threats, such as bullying,
and the ones that implicate family and caregivers, such as child abuse and
sibling violence, have taken longer to emerge into the daylight, and some
still remain relatively unrecognized.

The Problem of Topic Fragmentation

If the subject of child victimization has had a checkered history and a
somewhat diminutive status compared to juvenile delinquency, another cul-
prit in this story might be the fragmented way the topic has been addressed.
Indeed, the view of child victimization as an integrated concept is probably
novel for most readers, who tend to think in more conventional terms of con-
cepts such as child maltreatment, child abuse and neglect, or even ‘‘crimes
against children.’’

It is interesting how many distinct forms of child victimization have
become the focus of study and public policy in the last couple of de-
cades. Child abuse and neglect grew up as a distinct field, with its own
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institutional framework, starting in the 1970s.31 Missing children, which
concerns children abducted by strangers or family members, coalesced as
another distinct domain in the 1980s.32 Child exploitation, including in-
volvement of children in pornography, sex rings, and prostitution, has
emerged with an identity clearly separate from the intrafamilial forms of
sexual abuse that occupy the child maltreatment field.33 Bullying has taken
off recently as a topic of considerable independent focus.34,35 Adolescent
dating violence has its own researchers, curricula, and prevention strate-
gies.36 A separate field of interest, exposure to community violence, has
emphasized the problems of children who witness and experience violence,
particularly in the neighborhood but generally excluding intrafamilial
offenses.37 In a parallel track, a considerable bubble of interest has devel-
oped concerning exposure to domestic violence, which emphasizes the
problems of children who witness their parents abusing each other.38 This
is not even an exhaustive list of fields.

One of the things demonstrated by this inventory of related fields is
how ready researchers and advocates have been to ‘‘found’’ new fields
rather than simply elaborate on or expand existing topics. This situation no
doubt stems from a desire to generate new funding and new responses that
might otherwise be less forthcoming if promoted as expansions of existing
fields. But it is remarkable, as well, how little attention is generally paid
to linking these topics, even when the theoretical and conceptual issues
are similar. It seems as though these new-topic advocates have gone to
great pains to differentiate themselves from existing field that actually are
closely connected.

The fragmentation of the child victimization topic has led to many
arbitrary and artificial distinctions. For example, children featured in child
pornography and used for child prostitution are frequently abused, photo-
graphed, and sold by members of their own family, making this situation
an elaboration of the field of intrafamily sex abuse. That is to say, the prob-
lems of sexual abuse and child exploitation frequently overlap and have
more in common than not, yet often they are thought of as the separate
domains of sexual abuse and child sexual exploitation. Similarly, the ma-
jority of children exposed to domestic violence are also subjected to vio-
lence by their caregivers, as well as to neglect and emotional abuse, so the
distinction between the fields of child maltreatment and of children ex-
posed to domestic violence is hardly tenable.

Is the Distinction Between Intrafamily
and Extrafamily Victimization Important?

Interestingly, the biggest divide in fields with regard to child victims, and
the one most enduringly observed, is between child maltreatment and
extrafamily crime. The distinction is reinforced because two large, sepa-
rate institutional complexes define their domains of operation in different
ways. The child-protection system purports to deal with victimizations that

18 CHILDHOOD VICTIMIZATION



implicate caregivers; this generally means family members but in practice
often incorporates a wider network of caregivers, including babysitters and
youth workers. The criminal-justice system, by contrast, purports to deal
with crime and has traditionally been reluctant to become involved in
intrafamily matters except when the violations are egregious.

Does this distinction have a strong conceptual and empirical basis? On
the one hand, it does seem true, in the abstract, that threats to a child’s
well-being emanating from caregivers and family members have a differ-
ent dynamic and require a different response. We want to preserve fam-
ilies and parent–child relationships as much as possible, so we respond to
victimization in these environments differently. In short, sending abusive
moms to jail is more complicated and less clearly in everybody’s interest
than is incarcerating strangers who abduct children.

On the other hand, there is much arbitrariness in the implementation of
this distinction—arbitrariness that makes one wonder how important the
distinction actually is. For example, the problem of family abduction has
been dealt with largely by criminal justice authorities and generally ig-
nored by child protection agencies, even though it is an intrafamily threat
to a child’s well-being.32 In contrast, child protection authorities have
frequently taken an interest in sexual abuse at the hands of noncaretakers.
A good example of this is the way sexual crimes perpetrated by children
and adolescents have been discovered and conceptually elaborated pri-
marily within the child maltreatment field39; but the child maltreatment
field has been uninterested in child- and adolescent-perpetrated physical
assault, which has mostly been taken up by people concerned with bul-
lying and exposure to community violence. So in practice, the crime/child
maltreatment divide is less observed than the conceptual distinction might
imply.

The Pitfalls of Fragmentation

A number of very strong arguments can be made against fragmentation of
the child victimization field, including partitioning the activities between
intrafamilial and extrafamilial spheres of intervention. These arguments
imply a more holistic and integrative approach than has been practiced up
until now.

First, fragmentation promotes a partial and isolated understanding of
the problems that may get in the way of devising enduring solutions. There
is considerable evidence that various child victimization problems over-
lap; just to cite two examples, children who suffer from child maltreatment
also are more likely to be exposed to community violence,40 and children
who suffer from bullying are more likely to have been abused by someone
within the family.41

Second, there is considerable evidence that common risk factors co-
occur and create vulnerability for a wide variety of victimizations.42 Chil-
dren from disrupted family environments appear to be vulnerable to many
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different kinds of child victimization. Likewise, the symptoms that accom-
pany a wide variety of victimizations appear to be similar. That is, features
that are seen across victimizations include impairment of social skills,
acquisition of defensive and overly reactive responses to threats, depres-
sion, and the use of substances to deal with unpleasant feelings.23

Failure to recognize these connections among risk factors and symp-
toms can lead to a variety of problematic responses. One such effect is the
failure to respond to the children who are most in need of help and inter-
vention. For example, the child who most needs help may not be the one
who is sexually abused, but the one who is sexually abused, bullied, exposed
to community violence, and who has witnessed domestic violence in the
home. Screening for sexual abuse alone may not identify these children.

Third, the fragmented response may lead to misunderstandings about
what is most damaging and deserving of priority treatment. Very few stud-
ies, for example, have controlled for other victimizations in trying to es-
timate the traumagenic impact of individual victimizations. So, in fact,
the capacity of a single victimization to throw a child off developmental
course may be overestimated; it may be the multiply-victimized or ‘‘poly-
victimized’’ children who need help the most.

Fourth, the fragmented response may fail to get practitioners targeted
on the problem that most needs to be addressed. The biggest problem for a
victim of date rape may be the abuse she is suffering at home, but eval-
uating a child for the effects of date rape alone will not identify this other
set of problems. In fact, there are signs that many of the current therapeutic
interventions are overly narrow. The treatment of child victimization has
been heavily dominated by the successful field of posttraumatic stress dis-
order (PTSD). Much of PTSD therapy focuses on desensitizing the victims
to the details of their traumatic experience, but many of these victims may
be suffering from multiple victimization occurrences. Their problems may
be evidence of more of a victimization condition than a victimization
event.

Fifth, fragmentation results in considerable inefficiency, duplication of
effort, and unnecessary competition. Program developers, for example, vie
for valuable classroom time, one with a program on sexual abuse, another
with a program on bullying. The social worker who tries to help the family
of a neglected child may not have the training and awareness to help that
child reduce the bullying he or she is experiencing in school; that help has
to be delegated to another professional.

Finally, fragmentation may contribute to a dilution of impact. The actual
number of child victims is considerably larger than the number revealed by
epidemiology concerning any one of these individual sub-problems.

The good news is that the institutional bifurcation between child
protection and criminal justice appears to be eroding. Multidisciplinary
approaches are increasingly regarded as best practice. Child protection
workers, police, and mental health officials are working together to help
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children more often. These collaborations are able to titrate social control
and therapeutic responses in flexible ways that respond to different situ-
ations and achieve maximal results.

A New, Holistic Approach: Developmental Victimology

What we need, and what we are moving to (albeit too slowly), is a holistic
approach to child victimization. We need to overcome the fragmentation
that allows professionals to study and assess children for school bullying
without also factoring in whether they have been victimized at home or
in the neighborhood. We need to understand how these different kinds
of victimizations relate to one another. We need to have professionals
who can identify and respond to a wider variety of victimizations, so that
a child protective worker investigating a report of physical assault by a
parent can also provide help if that child is being assaulted in the neigh-
borhood or in school. We need police officers who, in responding to a
sexually assaulted youth, can ascertain and help if that youth is also ex-
periencing emotional abuse at the hands of a family member. We need
researchers familiar with the literature and the dynamics of all these kinds
of victimizations.

This holistic approach needs a name and a conceptualization. It could
be called ‘‘child victimization’’ or ‘‘child maltreatment’’ or ‘‘crimes against
children.’’ But labels like ‘‘child maltreatment’’ or ‘‘crimes against chil-
dren’’ already exist and refer to partial segments of the domain we are
proposing to integrate. The word child in itself is sometimes taken to apply
only to the younger half of the developmental spectrum, rather than all
juveniles, so a more comprehensive word is needed.

We have proposed the term ‘‘developmental victimology’’ as the name
for this new, holistic field. The word victimology applies to the study and
understanding of the process of victimization, the effects of victimization,
and the needs of victims. The word developmental qualifies victimology in
two ways: it focuses on the aspect of victimology that applies specifically
to children and youth, just as developmental psychology applies psy-
chology to both children and youth and is not limited to young children
alone; and it puts conceptual emphasis on how the issues of interest change
and influence each other as children grow up.

This is not a static approach to how children and their victimization
might be different. It is a dynamic approach, focusing on how the expe-
riences and needs of victims evolve. Both victimology and developmental
psychology are fields that have traditionally emphasized the importance
of research, epidemiology, and, to some extent, program evaluation. It is
important that developmental victimology, in its effort to integrate the var-
ious victimization domains, also aspire to that level of rigor. Some outlines
of this approach are sketched in the next chapter.
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Chapter 2

Developmental Victimology

In this chapter we sketch the outlines of the new field of developmental
victimology. It is a field intended to promote interest in and understanding
of the broad range of victimizations that children suffer and to suggest
some specific lines of inquiry that such an interest should take. In pro-
moting this holistic field, we contend that the problem of juvenile vic-
timization can be addressed in many of the same comprehensive and
conceptual ways that the field of juvenile delinquency has addressed the
problem of juvenile offending.

The field of juvenile delinquency stands as a monument to social sci-
ence as one of its most theoretically mature and empirically developed
domains. By contrast, while there is substantial research on specific child-
victimization topics such as child abuse or child sexual assault, there is no
similarly integrated and theoretically articulated interest characterizing the
field of juvenile victimization. In comparison with that of juvenile de-
linquency, the field of juvenile victimization involves much less theory
about who gets victimized and why, much less solid data about the scope
and nature of the problem, far fewer longitudinal and developmental stu-
dies looking at the ‘‘careers’’ of victimized children, and much less evalu-
ation undertaken to ascertain the effectiveness of policies and programs
intended to respond to juvenile victims.

These deficiencies are ironic, for a variety of reasons. For one thing, as
we demonstrated in Chapter 1, children are one of the most highly vic-
timized segments of the population. They suffer from high rates of the
same crimes and violence as adults do, but they also suffer victimizations
particular to childhood. Second, victimization has enormous consequences
for children, derailing what would have been normal and healthy devel-
opment. It can affect personality formation, have major mental health
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consequences, and impact academic performance, and it is strongly im-
plicated in the development of delinquent and antisocial behaviors.23 It is
clear that, because of several factors such as children’s special develop-
mental vulnerability to victimization, its differential character during child-
hood, and the presence of specialized institutions to deal with it (such as
child protection agencies), the victimization of children and youth deserves
both more and specialized attention within the larger fields of criminology,
justice studies, and even developmental psychology.

This chapter addresses a variety of issues, including how to define and
categorize child and juvenile victimizations, what is known about the epi-
demiology of child victimization in broad terms, and how victimization
changes across the developmental span of childhood.

Issues of Definition and Categorization

The interpersonal victimization that developmental victimology is concer-
ned with is a kind of negative life experience that stands apart from other life
events. This victimization can be defined as harm that comes to individuals
because other human actors have behaved in ways that violate social norms.
The human-agency and norm-violation components give victimization
greater potential for traumatic impact. Victimization is different from other
stresses and traumas, such as accidents, illnesses, bereavements, and nat-
ural disasters. Even though we sometimes refer to people as ‘‘victims of
hurricanes,’’ ‘‘cancer victims,’’ or ‘‘accident victims,’’ the more common re-
ference for the term victimization is interpersonal victimization. In inter-
personal victimization, the elements of malevolence, betrayal, injustice, and
immorality are more likely to be factors than in accidents, diseases, and
natural disasters. To a large extent, moreover, interpersonal victimizations
engage a particular set of institutions and social responses that are often
missing in other stresses and traumas: police, courts, agencies of social con-
trol, and efforts to reestablish justice and mete out punishment.

Although the area of interpersonal victimization is the traditional domain
of criminology, one reason that criminologists have not fully explored its
childhood dimensions may be that child victimizations do not fit neatly into
conventional crime categories. While children suffer all the crimes that
adults do, many of the violent and deviant behaviors engaged in by human
actors to harm children have ambiguous status as crimes. The physical
abuse of children, although technically criminal, is not frequently prose-
cuted and is generally handled by social-control agencies other than the
police and criminal courts. Peer assaults, unless very serious or occurring
among older children, are generally ignored by the criminal justice system.

To better define the new field of developmental victimology, we propose
that the victimization of children embrace three categories: (1) conventional
crimes in which children are victims (e.g., rape, robbery, assault), which
we refer to as crimes; (2) acts that violate child welfare statutes, including
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some of the most serious and dangerous acts committed against children,
such as abuse and neglect, but also some less frequently discussed topics
such as the exploitation of child labor, which we refer to as child mal-
treatment; and (3) acts that would clearly be crimes if committed by adults
against adults but which by convention are not generally of concern to the
criminal justice system when they occur among or against children, such
as sibling violence and assaults between pre-adolescent peers; we refer to
these as noncriminal juvenile crime equivalents, or ‘‘noncrimes,’’ for short.

Each of these categories is a complex domain, but each has its ste-
reotypical forms, which sometimes help and at other times hinder thinking
about the category. When the public thinks of crimes against children, what
stands out are stranger abductions and extrafamily child molestations—
situations in which adults threaten children and for which the proper
protective and retributive actions originate with and are carried out by the
police, courts, and criminal justice system. When the public hears of child
maltreatment, they tend to think of parents abusing their children or ne-
glecting their parental responsibilities, and they feel the appropriate do-
main of intervention comprises family courts, social workers, and mental
health remedies. The public also is aware of noncriminal violence against
children, and they think of peer assaults as offenses that would, and pre-
sumably should, be handled by parents or school authorities.

As different as their stereotypical forms may be, however, these are not
neat and distinct categories; there is substantial overlap. Some forms of
child victimization can have aspects of more than one type (Figure 2.1
shows various kinds of child victimization arranged in a space roughly
defined by the three categories of crimes, child maltreatment, and non-
crimes). Some kinds of child maltreatment are treated as crimes, some not.
Child molestation is often considered both a crime and a child welfare
violation. The same peer assault that might result in an arrest in one
jurisdiction may be treated as a noncrime in another jurisdiction—some-
thing for parents or school authorities to sort out. Moreover, there are
normative shifts in progress (illustrated by arrows in Fig. 2.1). Sibling
sexual assaults once may have been viewed as neither crimes nor child
maltreatment, but they are increasingly being handled by criminal-justice
authorities. The abduction of children by family members is increasingly
being viewed both as a crime and as child maltreatment.

The category of noncriminal juvenile crime equivalents often creates
confusion or draws objections. Some see it as a watering down of the con-
cept of ‘‘victim’’ or ‘‘crime’’ to include acts such as peer or sibling assault
among children. But, for example, there is some equivalence between one
adult hitting another in a bar and one child hitting another on a play-
ground. To study victimization in a developmental fashion, we must look
at equivalent acts across the life span, even if the social labels change as
participants get older. The cultural assumption is that some acts are less
serious or less criminal when they are engaged in at earlier ages, but
whether and how these acts are different should be a matter of empirical
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investigation. In our research, we have not, for example, found that vio-
lence between younger children is less physically or psychologically in-
jurious than that between adults.43

Understanding the basis for the social construction of victimization
across the span of childhood should, in fact, be one of the key challenges
for developmental victimology. For example, an even more problematic
type of juvenile-crime equivalent is spanking or corporal punishment, which
is a form of violence (violence defined as an act intended to cause physical
pain) and would be considered assault if done to adults. But corporal pun-
ishment is not only typically viewed as minor victimization; it is actually
considered salutary and educational by many segments of society. Since
our definition of victimization requires the violation of social norms, some
forms of normatively accepted corporal punishment may not qualify. How-
ever, there are signs that a normative transformation is in progress re-
garding corporal punishment.44 A majority of states have banned all forms
of corporal punishment in schools, many European countries have outlawed
spanking even by parents, and the American Academy of Pediatrics has sta-
ted it is officially opposed to spanking. Social scientists have begun to study
it as a form of victimization with short- and long-term negative consequ-
ences.45,46 Some have argued that it is the foundation on which other violent
behavior gets built. Clearly, developmental victimology needs to take account
of corporal punishment, and spanking in particular, although it may deserve
individualized theoretical and empirical treatment.

F IGURE 2.1 . Conceptual geography of child victimization: Crimes, noncrimes,
and child maltreatment.
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Another somewhat problematic category of developmental victimol-
ogy is indirect victimization, or situations in which children witness or
are closely affected by the criminal victimization of a family member or
friend. These instances include children who are first-hand witnesses to
spousal abuse,47,48 who are deprived of a parent or sibling as a result of a
homicide,49 or who are present at but not injured in a playground massacre
or the public killing of a teacher50—all situations that have been studied by
researchers. While indirect victimization affects adults as well as children,
the latter are particularly vulnerable owing to their dependency on those
who have been victimized. Since most of the acts leading to indirect vic-
timizations are crimes, these situations can readily be categorized as crimes,
but some, such as witnessing a marital assault, also are treated as child
welfare violations, in which the child is seen as a direct, not indirect, victim.

A new domain that falls within developmental victimology and that has
garnered significant interest in recent years is Internet victimization. Three
kinds of offenses fall within this rubric: (1) Internet sex crimes and solici-
tations for such crimes, (2) unwanted exposure to pornography, and (3) ha-
rassment and cyber-bullying.51When adults solicit underage youth for sexual
activities, or even online interactions, it is considered a conventional crime.
But while youth apparently receive a large quantity of online sexual solici-
tations, it is hard to assess how much of this cyber-activity originates with
adults or individuals who are aware that their target is underage. The Internet
has also exposed an enormous number of young people to inadvertent and
unwanted sexual material, but, although offensive to many, such exposure
has not yet been defined as a crime or a child welfare problem, in part because
the element of harm to the children involved has not been clearly established.
Harassment and cyber-bullying appear to be fairly straightforward extensions
of conventional bullying behavior into the realm of electronic communica-
tion, and therefore they are the easiest to categorize. It is still too early to fully
understand how the development of a widespread electronic-communications
environment will alter the conception of or risk for victimization.

Another problematic category for developmental victimology is the do-
main of mass victimization, class victimization, and institutional and policy
victimization. Warfare and generalized ethnic violence have a great im-
pact on children. Since the main agent of this impact is violent or hurtful
acts perpetrated by individuals, this does not stray far from the class of
victimizations we are considering here. When we consider children’s vic-
timization by governmental or institutional policies, however, we are in a
different arena. Children deprived of their rights or affected by budget cuts
or land expropriations, or by even environmental policies, are often seen
as victims of human agents who sometimes are acting outside of estab-
lished norms. However, these victimizations fall far enough outside of the
domain of the interpersonal actions we are considering here that they would
best be the subject of their own unique specialized field.

An additional definitional complexity for developmental victimology is
that, compared to adult victimization, specific victimization categories have
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been much less clearly drawn. Thus, for example, child sexual assault,
child sexual abuse, and child molestation are often thought of as inter-
changeable, but these terms also refer to different aspects of sexual of-
fenses involving children. Thus, child sexual abuse, when discussed in a
child welfare context, often refers to sexual offenses committed against
children by their caretakers and so might not include sexual assaults by
strangers or peers. In colloquial terms, child molestation is thought of as
sexual offenses committed against children by adults and thus might ex-
clude date rapes and sexual assaults committed by other juveniles. Child
sexual assault is sometimes taken literally to mean threatening and forceful
sexual crimes committed against children, thus excluding sexual crimes
against children not involving overt violence. All this ambiguity suggests
that the field of developmental victimology can benefit from a great deal
of definitional refinement and category organization.

The Differential Character of Child Victimization

The discussion of how developmental victimology should be defined high-
lights the fact that, in some important ways, child victimization does differ
from the victimization of adults. Children, of course, suffer all the vic-
timizations that adults do—homicides, robberies, sexual assault, and even
economic crimes like extortion and fraud. But one salient difference is that
children also suffer from offenses that are particular to their status. The
main status characteristic of childhood is dependency, which is a function,
at least in part, of social and psychological immaturity. The violation of
this dependency status results in forms of victimization, such as physical
neglect, that are not suffered by most adults (with the exception of the
elderly or infirm, who often also become dependent).

Interestingly, the types of victimization that children suffer can be ar-
rayed on a spectrum or continuum of dependency, according to the degree
to which they violate a child’s dependency status (see Fig. 2.2). At one

Dependency
Related
Victimization Types

Non-Dependency-
Related
Victimization Types

Neglect
Stranger
AbductionFamily

Abduction
Sexual
Abuse

Physical
Abuse

Emotional
Abuse Homicide

FIGURE 2.2 . Dependence continuum for selected child victimization types.

DEVELOPMENTAL VICTIMOLOGY 27



extreme is physical neglect, which has practically no meaning as victimi-
zation except when a person is dependent and needs to be cared for by
others, as is primarily the case for children. Similarly, family abduction
is a dependency-specific victimization because it is the unlawful removal
of a child from the person who is legally supposed to be caring for him
or her.

At the other end of the continuum are forms of victimization defined
largely without reference to dependency and that exist in similar forms for
both children and adults. Stranger abduction is prototypical in this in-
stance, since both children and adults can be taken against their will and
imprisoned for ransom or sexual purposes. Homicide is similar—the de-
pendency status of the victim does little to define the victimization. In
some cases, to be sure, children’s deaths result from extreme and willful
cases of neglect, but there are parallel instances of adult deaths resulting
from extreme and willful negligence.

One might think that most forms of child victimization are either de-
pendency related or not. But in reality there are forms of child victimization
located along the midsection of the dependency continuum. Sexual abuse
falls here, for example, because it encompasses at least two different forms,
one dependency related and one not. Some sexual abuse entails activities
ordinarily acceptable between adults, like consensual sexual intercourse, that
are deemed victimization when engaged in with children because of their
immaturity and dependency. But other sexual abuse involves violence and
coercion that would be victimizing even if aimed at a nondependent adult.

Other kinds of child victimization are a bit more ambiguous. Emotional
abuse happens to both adults and children, but the sensitive psychological
vulnerability of children in their dependent relationship to their caretakers
is what makes society consider emotional abuse of children a form of vic-
timization that warrants an institutional response. In the case of physical
abuse, there also is some mixture of types. While most of the violent acts
in the physical-abuse category would be considered victimization even be-
tween adults, some of them, such as shaken baby syndrome, develop almost
exclusively in a caretaking relationship where there is enormous difference
in size and physical control of the individuals involved.

The dependency continuum is a useful concept for thinking about some
of the unique features of child victimizations. It also is helpful in gener-
ating hypotheses about the expected correlates of different types of vic-
timization at different ages.

The Scope of Child Victimization

There is no single source for statistics on child victimization. The National
Crime Victimization Survey (NCVS), which is the ultimate authority on
crime victimization in general, has two unfortunate deficiencies when it
comes to child victimization. First, as mentioned in Chapter 1, it does not
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gather information on victims younger than age 12. Second, it does not cover
certain forms of child victimization, such as child abuse, sexual abuse, and
kidnapping, that preoccupy public policy regarding children. But national es-
timates that compensate for these deficiencies of theNCVSare available from
some other sources. Some of these other estimates are shown in Table 2.1.

Under some of the categories of victimization shown in Table 2.1, the
estimates of several different studies have been listed, sometimes show-
ing widely divergent rates. These differences stem from a variety of fac-
tors. For instance, some of the listed studies involve rates based on cases
known to authorities (National Child Abuse and Neglect Data System, or
NCANDS) or professionals (Third National Incidence Study of Child
Abuse and Neglect, or NIS-3). Such studies are certain to count fewer
cases than studies that obtain information directly from youth and their
families. While it misses many cases, the advantage of information from
authorities and professionals is that professional judgment is typically
involved in assessing whether a legitimate qualifying victimization (e.g.,
physical abuse) occurred.

Other discrepancies are more complicated to account for. For a variety
of victimizations covered in Table 2.1, estimates are available both from
the NCVS and the Developmental Victimization Survey (DVS),8 a study
conducted by the author and colleagues. The NCVS is a highly rigorous
survey conducted every year by the U.S. Bureau of the Census that in-
volves interviews of nearly 10,000 youth ages 12 to 17. The DVS was a
survey of both youth and caretakers regarding the experiences of 2,020
children from the ages of 2 to 17. The NCVS estimates are considerably
lower than those from the DVS for every crime, and also lower than many
other survey estimates of specific forms of juvenile victimization.1 This
is generally attributed to several factors. First, the NCVS uses a complex
definition for each crime it measures, and respondents need to answer
several sets of questions in specific ways in order to qualify. Second, the
NCVS interviews respondents on several occasions over a period of 3 years
to make sure that the reported incidents fall within and not outside the
exact 1-year time period being asked about. Third, the NCVS clearly ori-
ents respondents to the topic of conventional crime, so incidents that
respondents might not think of as crimes (for example, forced sex by a
dating partner or being beaten by a parent) may not be reported. Fourth,
the NCVS does not require that youth be interviewed confidentially, and
so young people may fail to disclose incidents that they would not want
their parents or family members to know about.

What this means is that the NCVS estimates are very conservative and
count primarily incidents that would be considered conventional crimes
in the narrow sense. The DVS estimates, by contrast, are probably inflated
with minor incidents and incidents that some observers might dismiss as
‘‘not real crimes,’’ such as sibling and peer assaults or disciplinary acts.

Table 2.1 reveals an enormous quantity and variety of child and youth
victimizations. Based on the responses to the DVS, over half of all children
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TABLE 2.1 . Rates and Incidence of Various Childhood Victimizations

Age
(years)

Rate per
1000a

# Victimized Year Sourceb Report Type Notes

Assault, Any Physical 2 to 17 530 33,651,000 2002 DVS Self/caretaker report
12 to 17 (72.8) (1,686,842) 1993-2003 NCVS Self-report

Sibling Assault 2 to 17 355 22,481,000 2002 DVS Self/caretaker report
Robbery 2 to 17 40 2,543,000 2002 DVS Self/caretaker report Nonsibling

12 to 17 7.8 (180,733) 1993-2003 NCVS Self-report
Theft 2 to 17 140 8,887,000 2002 DVS Self/caretaker report Nonsibling

12 to 15 2.1 (35,874) 2004 NCVS 2003 Self-report
Sexual Assault/Rape 2 to 17 32 2,053,000 2002 DVS Self/caretaker report

12 to 17 3.2 (74,147) 1993-2003 NCVS Self-report
Sexual Abuse
(sexual assault
by known adult) 2 to 17 6 * 2002 DVS Self/caretaker report

0 to 17 (1.2) 88,656 2002 NCANDS Agency reports
0 to 17 4.5 300,200 1993 NIS-3 Agency reports

Sexual Harassment 2 to 17 38 2,411,000 2002 DVS Self/caretaker report
In 8th

to 11th
grade

(810) (13,006,580) 2000 Hostile
Hallways

Self-report

Physical Abuse 2 to 17 37 2,320,000 2002 DVS Self/caretaker report
0 to 17 (2.3) 166,920 2002 NCANDS Agency reports
0 to 17 9.1 614,108 1993 NIS-3 Agency reports
0 to 17 49 (3,359,195) 1995 CTSPC-Gallup Self-reports

Neglect 2 to 17 14 909,000 2002 DVS Self/caretaker report

3
0



(continued)

0 to 17 (7.7) 541,832 2002 NCANDS Agency reports Includes medical
neglect

0 to 17 (19.9) (1,355,100) 1993 NIS-3 Agency reports
0 to 17 270 (18,509,850) 1995 CTSPC-Gallup Self-reports

Psychological/
Emotional Abuse

2 to 17 103 6,498,000 2002 DVS Self/caretaker
report

0 to 17 (0.8) 58,022 2002 NCANDS Agency reports
Witnessing/

Domestic Violence
2 to 17 35 2,190,000 2002 DVS Self/caretaker

report
2 to 17 17 1,099,000 2002 DVS Self/caretaker

report
Family Abductions

(or custodial
interference) 0 to 17 (2.9) 203,900 1999 NISMART-2 Caretaker reports

Nonfamily Abductions 0 to 17 (0.8) 58,200 1999 NISMART-2 Caretaker reports Legal definition,
includes stereotypical
kidnappings

0 to 17 (0.0016) 115 1999 NISMART-2 Law enforcement Stereotypical kidnapping
Homicide 0 to 17 (0.02) 1571 2002 SHR Agency reports
Bullying In 6th to

10th grade
(168.8) (3,245,904) 1998 HBSC Self-report Moderate and frequent

bullying
2 to 17 217 13,735,000 2002 DVS Self/caretaker

report
Teasing or Emotional

Bullying 0 to 17 614 42,092,770 1995 CTSPC-Gallup Caretaker reports
2 to 17 249 15,745,000 2002 DVS Self/caretaker

report

3
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TABLE 2.1 . (continued)

Age
(years)

Rate per
1000a

# Victimized Year Sourceb Report Type Notes

Online Victimization
Sexual Solicitations
and Approaches

10 to 17 130 3,220,000 2005 YISS-2 Self-reports

Unwanted Exposure
to Sexual Material

10 to 17 340 8,430,000 2005 YISS-2 Self-reports

Harassment 10 to 17 90 2,230,000 2005 YISS-2 Self-reports
Corporal Punishment 0 to 17 (147.6) (29,887,672) 1999 PCAA Caretaker reports

0 to 17 (171.7) 34,800,000 2002 ABC News
Poll

Caretaker reports Spanked or hit ever

aNumbers given in parentheses did not appear in original source, but were derived from data presented therein. bSource acronyms: DVS: Developmental
Victimization Survey,8 NCVS: National Crime Victimization Survey,2 NCVS 2003: National Crime Victimization Survey, 2003,78 NCANDS: National
Child Abuse & Neglect Data System, 2002,79 NIS-3: Third National Incidence Study of Child Abuse and Neglect, 1993,80 Hostile Hallways,81

NISMART-2: Second National Incidence Study of Missing, Abducted, Runaway and Thrownaway Children, 1999,228,82 SHR: Supplemental Homicide
Reports,83 HBSC: Health Behavior of School-aged Children,84 CTSPC-Gallup,85 YISS-2: Second Youth Internet Safety Survey,51 PCAA: Prevent
Child Abuse America,86 ABC News Poll.87



experienced a physical assault in the course of the previous year, many of
them perpetrated by siblings and peers. A fifth of them experienced phys-
ical bullying, and a quarter of them experienced emotional bullying. One
in seven experienced a theft, and one in 20 a robbery. The NCVS rates are
typically only a fraction—in some cases one-tenth or less—of the DVS
estimates, which suggests how far we may still be from a consensus on the
epidemiology of child victimization. But even the NCVS estimates sug-
gest that conventional crime victimization rates for youth are at least three
to four times greater than what is known to police52 and two to three times
the victimization rates for adults. 53

A Typology of Child Victimization by Incidence

The formal estimates for various types of child victimization, in spite of
their methodological limitations, definitional imprecision, and variability,
can be broken down into three rough and broad categories according to
their order of magnitude. First, there are the pandemic victimizations that
appear to occur to a majority or near-majority of children at some time in
the course of growing up. These include, at minimum, assault by siblings
and theft, and probably also peer assault, vandalism, and robbery. Second,
there are what might be called acute victimizations. These are less frequent
and occur to a minority, though perhaps a sizable minority, of children, but
are, on average, of generally greater severity These include physical abuse,
neglect, and family abduction. Finally, there are the extraordinary victi-
mizations that occur to only a very small number of children but which
attract a great deal of attention. These include homicide, child abuse ho-
micide, and nonfamily abduction.

Several observations follow from this typology. First, there has been
much more public and professional attention paid to the extraordinary and
acute victimizations compared to the pandemic ones. For example, sibling
violence, themost frequent victimization, is conspicuous for how little it has
been studied in proportion to how often it occurs. This neglect of pandemic
victimizations needs to be rectified. For one thing, the situation fails to
reflect the concerns of children themselves. In a survey of children, three
times as many were concerned about the likelihood of their being beaten
up by their peers as were concerned about being sexually abused.54 The
pandemic victimizations deserve greater attention if only for the alarming
frequency with which they occur and the influence they have on children’s
everyday existence. It is a rule of public health that events having a small
likelihood of negative consequences can be very serious in their total so-
cietal effects if they occur very frequently in a large population. So peer
assaults could in principle, on a population basis, be responsible for more
mental health problems than child abuse. Second, this typology can be use-
ful in developing theories and methodology concerning child victimization.
For example, different types of victimization may require different con-
ceptual frameworks. Because pandemic victimizations are nearly normative
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occurrences, their impact may be very different from the extraordinary vic-
timizations that children experience in relative isolation.

Finally, the typology helps illustrate the diversity and frequency of child
victimization. Although homicide and child abuse have been widely stud-
ied, they are notable for how inadequately they convey the variety and true
extent of other victimizations that children suffer. Almost all the data in
Table 2.1 have been promoted in isolation at one time or another. When
we view them together, we note that they are just part of the total envi-
ronment of possible victimizations in which children live.

Poly-Victims

With so many children experiencing so many kinds of victimization, it is
obvious that there must be considerable overlap. Unfortunately, the frag-
mentation of the field of child victimization (discussed in Chapter 1) has
impeded inquiry into just how much overlap there is and why. Advocates
and policymakers concerned about one form of child victimization, such as
dating violence, tend to present estimates and studies about their chosen
area as though it were the primary or only victimization that children
suffer. They can do this because studies concentrating on one kind of
victimization rarely ask about other kinds. Some studies might explore
multiple forms of child maltreatment, such as physical and sexual abuse;
other studies, like the NCVS, inquire about multiple forms of conventional
crime, such as rape, robbery, and aggravated assault. But most studies
never ask about a broad or comprehensive range of victimizations includ-
ing child maltreatment, conventional crime, and exposure to family and
community violence.

Yet it turns out that most juvenile victims do experience multiple vic-
timizations. To ascertain whether this was the case, we developed a ques-
tionnaire that inquired about 34 different kinds of child victimization; we
called it the Juvenile Victimization Questionnaire (JVQ).55 This ques-
tionnaire asks about victimizations in five broad domains: conventional
crime, child maltreatment, peer and sibling abuse, sexual victimization,
and witnessing/indirect victimization. We used the questionnaire in a na-
tionally representative sample survey of 2,020 American children ages 2 to
17. The families were recruited and interviewed by telephone in 2002 and
2003. Information on victimizations of youth ages 10 to 17 was obtained
through direct interviews with the youth themselves (after gaining per-
mission from parents), while information on the victimizations of younger
children was obtained in interviews with the parent or adult who knew
most about the child (which in about two-thirds of the cases was the
mother). (Note: Children or parents who disclosed a situation of serious
threat or ongoing victimization were re-contacted by a clinical member of
the research team trained in telephone crisis counseling, whose responsi-
bility was to stay in contact with the respondent until the situation was
resolved or brought to the attention of appropriate authorities, with the

34 CHILDHOOD VICTIMIZATION



cooperation of the respondent.) Some of the estimates from the survey are
listed in Table 2.1, referenced there under the name of the Developmental
Victimization Survey, or DVS.

We found that victimization was a frequent occurrence, with 71% of
the children and youth surveyed experiencing at least one victimization in
the previous year. But more important, we found that the experience of
multiple victimization was very common as well. We defined multiple
victimization as a child’s experiencing different kinds of victimization in
different episodes over the course of a year. This meant that an assault and
a robbery on different occasions, even if by the same perpetrator, counted
as multiple victimization, but two assaults by the same or even different
perpetrators did not count as multiple victimization. We adopted this
conservative way of defining the category in light of findings that different
kinds of victimization appear to have more impact than repeated episodes
of the same type of victimization.56,57 Of the children experiencing any
victimization in the previous year, two-thirds had experienced two or more
victimizations. The average number of victimizations for a victimized
child was three in the previous year, while the total number of victimi-
zations ranged all the way up to 15.

Obviously, children who had experienced one kind of victimization
were more likely to have suffered other victimizations as well. For ex-
ample, if a child had been physically assaulted by a caretaker, he or she
was 60% more likely than other children to also have been assaulted by a
peer. Other studies have found similar transitivity of victimization risk. 58

Children experiencing multiple victimizations should be of particular
concern to professionals. In other fields, it is widely recognized that mul-
tiple, intersecting adversities frequently have impacts far beyond those of
individual stressful events. So, for example, clients with several psychi-
atric diagnoses (co-morbidity) or who abuse different kinds of drugs (poly-
drug users) pose particularly challenging treatment problems. There is
every reason to believe that this is also the case with child victims.

We propose calling this group of multiply victimized children poly-
victims. (We prefer the term poly-victim to multiple victim because ‘‘mul-
tiple victim’’ can mean a victimization in which there are several victims,
rather than our intended meaning of a victim who has experienced several
victimizations.) We expected that further research on poly-victims would
show them to be particularly highly victimized, vulnerable, and distressed.

In fact, the DVS confirmed these predictions. We categorized the youth
in our national survey who had experienced four or more victimizations
over the course of a single year as poly-victims. Such youth constituted
31% of all victims and 22% of the full sample. But they were also the
youth with the most serious kinds of victimization. Forty percent of the
poly-victims had experienced a victimization injury, 42% had experienced
a form of maltreatment, and 25% had been victimized by a weapon-toting
assailant. Although the poly-victims were not that different from other
youth in terms of their demographic profiles, they listed considerably more
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other lifetime adversities, such as major illnesses, accidents, or family
problems. They were also clearly the most distressed youth. They were 5.8
times more likely than the other youth to be angry, 20.2 times more likely
to be depressed, and 10.3 times more likely to be anxious as measured by
symptom checklists. In fact, most of the clinically distressed kids were
also poly-victims. A full 86% of the clinically depressed children also fit
the poly-victim criteria.56

It increasingly appears that what professionals should be on the lookout
for in children is poly-victimization, not just one type of victimization,
even a serious one. Our analyses suggest that poly-victimization is the
thing most closely associated with mental health problems and bad out-
comes, and that poly-victims are harboring the greatest amount of distress.
In fact, the associations between distress and individual victimizations often
disappear when poly-victimization is taken into account.56 That is, children
who experience a single kind of victimization, such as bullying or even
child maltreatment, appear able to recover from it, but youth who expe-
rience multiple kinds of victimization from multiple sources show signs
that they are locked in a pattern or trapped in a downward spiral, and this
should be of great concern to those trying to help.

As we come to better understand poly-victims, we may have to change
some of the assumptions we have been making about victimization in
general. Victimization has mostly been thought of as a stressful or traumatic
event—this is partly a legacy of the field’s close connection to the liter-
ature on posttraumatic stress. The earliest victimization experiences to be
studied in detail were sexual assaults, which were considered to be highly
threatening individual episodes happening to otherwise ordinary people
who were often overwhelmed by the incident. But as victimization re-
search has expanded, we have come to understand that many victims are
subjected to repeated episodes of victimization over time; for example, the
child who is bullied again and again on the playground or emotionally and
physically abused repeatedly by a parent.

We are also now seeing that many children are subjected to a variety of
victimizations, such as being beaten and sexually assaulted and robbed,
over a relatively short period of time. This suggests that for some children
victimization is more a condition than an event. A condition is a stable and
ongoing process, while an event is time-limited—it is like the difference
between failing a test and failing a course, or the difference between an
acute medical condition such as appendicitis and a chronic one such as
diabetes. Indeed, one of the most important diagnostic challenges facing
professionals involved with child victimization is identifying those chil-
dren for whom victimization has become a condition rather than just an
event. We should expect these children to have different characteristics
and a different prognosis.

Currently, what we know about poly-victims is that they experience a
lot of victimization. Poly-victimization appears to occur equally among
boys and girls, and it seems to be somewhat more common among older
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youth, although there certainly are a considerable number of very young
poly-victims as well.56 Existing evidence does not strongly suggest that
poly-victims come from poor or minority backgrounds. On the other hand,
such victimization does seem to have a connection with living in a family
affected by divorce, separation, and/or remarriage. Obviously, considerably
more study of these poly-victim youth is requred so that we can identify
them and prevent or remediate their conditions as early as possible.

Some Developmental Propositions

Childhood is such an extremely heterogeneous category—4-year-olds and
17-year-olds have little in common—that it can be inherently misleading
to discuss child victimization without reference to age. We would expect
the nature, quantity, and impact of victimization to vary across periods of
childhood and with the different capabilities, activities, and environments
that are characteristic of different stages of development. This is the key
principle of developmental victimology.

Unfortunately, the general culture is already full of assumptions about
development and victimization, many of them questionable and sometimes
even contradictory. Some victimizations are presumed to be worse for
younger children, and others are thought to be worse for older children,
mostly based on stereotype rather than evidence. We have already alluded
to some of these assumptions. Peer violence is presumed to be more serious,
injurious, traumatizing, and crime-like when it occurs to older children, for
example. That is, a teenager punching another teenager is regarded as much
more serious than a five-year-old punching another preschooler. But is there
evidence that this is the case? In fact, when we examined these issues in a
research study, we did not find less injury or psychological impact for
younger children in instances of peer violence (see Chapter 5). Still, these
are not entirely equivalent offenses, if only because we have different
mechanisms for responding to them—police might want to arrest the
teenage assailant but not the preschooler. It is important that we not assume,
until we can study the matter more, that an act is more dangerous or the
consequence more serious simply because the participants are older.

In contrast to common attitudes about peer violence, the colloquial as-
sumption about child molestation is that it is more serious for younger chil-
dren. Some people make the naı̈ve assumption that because of their earlier
developmental stage, they are more vulnerable to serious developmental
disruption. For example, a child who has not yet been introduced to sex
will be more affected by molestation than one who has developed some
ideas and concepts about the act. But, here again, much of the available
evidence casts doubt on colloquial assumptions. Some studies have found
that sexual abuse and child molestation have greater consequences at
younger ages, while others have found the opposite. One of the big problems
we have is that victimization at an earlier age tends to go on for a longer
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period of time. It is clear that what developmental victimology needs is a
rigorously empirical approach to these developmental issues, one that does
not accept facile developmental assumptions at face value. Things are gen-
erally more complicated than most people, even experts, presume.

One good place to start an empirical examination in developmental
victimology is with a proposition about how the types of victimization and
types of perpetrators change over the course of childhood. The mix of
victimization types is very likely to be different for younger children
and older children. In considering one of the concepts introduced earlier,
we would expect, for example, that victimizations stemming from the
dependent status of children should be most common among the most
dependent—hence, the youngest—children. A corollary is that as children
get older, their victimization profile should come to increasingly resemble
that of adults.

We can examine such propositions in a crude way with the data that are
available. In fact, we do know that some dependency-related victimizations
are most concentrated in the under-12 age group. For example, instances
of physical neglect, or the failure to take care of the needs of a dependent
child, are heavily concentrated among younger children. Family abduction
is also heavily concentrated among younger children. When children are
no longer so dependent, they tend to make their own choices about which
parent to live with, and abduction is no longer a feasible strategy for dis-
gruntled parents. By contrast, victimizations that we find grouped at the
nondependency end of the continuum involve a greater percentage of teen-
agers. For example, homicide is a crime that is defined equivalently for
minors and adults, and it is concentrated among teenagers.

Homicide is a particularly good crime to study to gain some additional
insights about development and victimization, because fairly complete age
data are available and because other efforts have been made to interpret
the patterns.59–63 Child homicide is also a complicated crime from a de-
velopmental point of view; it has a conspicuous bimodal frequency, with
a high rate for the very youngest children under age 1 and another high
rate for the oldest children ages 16 and 17 (see Fig. 2.3). But the two peaks
represent very different phenomena. The homicides of young children
are primarily committed by parents, by choking, smothering, and batter-
ing. In contrast, the homicides of older children are committed mostly by
peers and acquaintances, primarily with firearms. Although the analysts do
not agree entirely on the number and exact age span of the specific de-
velopmental categories for child homicides, a number of conclusions are
clear.

1. There is a distinct group of neonaticides, or children killed within
the first few weeks of life. The proportion of female and rural
perpetrators is unusually high in this group.63 Homicide at this
age is generally considered to involve isolated parents dealing
with unwanted children.
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2. After the neonatal period, there follows a period through about
age 5 during which homicides are still primarily committed by
caretakers using ‘‘personalweapons’’—thecriminologist’s termfor
hands and feet—but the motives and circumstances are thought to
be somewhat different from those pertaining to the neonatal pe-
riod. These preschool-victim homicides appear to be mostly cases
of fatal child abuse that occurs as a result of a parent’s attempts to
control a child or angry reactions to some of the young child’s
aversive behavior—uncontrollable crying, hitting parent or sib-
lings, soiling himself or herself, or getting dirty, for example.59,60

Such children are frequently thrown against hard surfaces, struck
hard with a blow to the head or belly, or smothered. Because of
their small size and physical vulnerability, many children at this
age die from these acts of violence and force by adults—acts that
would not be fatal to an older child.

3. As children approach school age, the rate of child homicide de-
clines, and the nature of child homicides becomes somewhat
different. Among school-age children, the number of killings by
parents and caretakers gradually decreases, and that by peers and
acquaintances rises. There are more firearm deaths. Children are
murdered by suicidal parents bent on destroying their whole fam-
ilies. Children this age are also sometimes killed in child mo-
lestations, which begin to increase in this period (although

FIGURE 2.3 . Juvenile victim homicide rates, by victim–offender relationship and
victim age, 2003. Source: Fox, J. A. (2005).Uniform Crime Reports [United States]:
Supplementary Homicide Reports, 2003 [computer file]. Ann-Arbor, MI: Inter-
University Consortium for Political and Societal Research.
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homicide is a rare accompaniment to child molestation). Some of
the children in this age group die as innocent victims in robberies
or arsons. There is a mixture here of the kinds of homicides that
affect primarily younger children and those that affect older
children, but the overall rate is low, and this is one of the safest
times in the life of a child in terms of homicide risk.

4. At age 13, the homicide picture changes rapidly. The rate for
boys diverges sharply from that for girls. Acquaintances become
the predominant killers. Gangs and drugs are heavily implicated
for this group, and the rate for minority groups—African Ameri-
cans, Hispanic Americans, and Asian Americans—soars. The
homicides for this group look a lot like the homicides for young
adults, although, as we mentioned in the last chapter, this is one
of the few forms of victimization that children suffer at lower
rates.

These patterns of homicide victimization suggest some interesting con-
ditions relevant to developmental victimology. First, they suggest at least
three somewhat different ‘‘ecological niches’’ inwhich victimization occurs:
(1) a preschool, family-based, early development niche (with a possible
neonatal subenvironment); (2) a middle-childhood, somewhat protected,
mixed school and family niche; and (3) and an adolescent, risk-exposed,
transition-to-adulthood niche. The types of homicide suffered by children
are related to the nature of their dependency and to the stage of their in-
tegration into the adult world. Among the factors that may well change
across childhood and across these niches are the victim–offender relation-
ship, the locale where the homicide occurs, the nature of the weapon, the
motives involved, and the contribution the victim makes to the crime in
terms of risk-taking and provocation. These homicide variations provide a
good case for assuming the importance and utility of a developmental per-
spective on child victimizations and establish a model of how such an ap-
proach could be applied to other types of victimization.

Intrafamily Victimization

Unlike many adults, children do not live alone; they live mostly in fami-
lies. Moreover, their involvement in their families wanes as they get older.
So a plausible principle of developmental victimology is that younger
children suffer a greater proportion of their victimizations at the hands of
intimates, and correspondingly fewer at the hands of strangers, because
they live more sheltered lives, spending more time in the home and around
family. Figure 2.4(A) confirms this, with data on crimes against children
known to the police, derived from the FBI’s National Incident Based
Reporting System (NIBRS). Family offenders are highest for the victims
of youngest age, but the percentage for this group declines from nearly
70% to below 20% after age 12. At the same time, acquaintance victim-
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izations rise during childhood until adolescence, where they plateau at
about 70%. Stranger victimizations remain low throughout childhood but
start to increase a bit after age 15. The patterns are very similar for data on
victimizations reported in the DVS, shown in Figure 2.4(B). Family of-
fenders are highest for the youngest age victims, but between 8 and 11
years old children’s vulnerability to family offenders drops off substan-
tially. The homicide data also show a dramatic decline in family offenders
after ages 7 and 8, but among homicides the family offenders continue to
decline throughout adolescence.

F IGURE 2.4(A ) . Juvenile victim relationship to offender by victim age: Police
data for all crimeswith a known offender. Source: U.S. Department of Justice, Federal
Bureau of Investigation. (2004). National Incident-Based Reporting System (NIBRS),
2002. Ann Arbor, MI: Inter-University Consortium for Political and Social Research.

F IGURE 2.4(B ) . Juvenile victim relationship to offender by victim age: Survey
data for 34 types of victimization. Source: Finkelhor, Ormrod, Turner, and Hamby,
2005.
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Figure 2.4(B) shows that acquaintance victimizations rise during child-
hood until about mid-adolescence. It also shows that stranger victimizations
remain low throughout childhood but start to increase in adolescence,
particularly after age 15. These trends are consistent with what we know
about children’s social development. That is, social activities expand
throughout childhood to include an increasingly large and more distant
network of contacts. Overall, children have fewer of the characteristics
that might make them suitable targets for strangers, such as money and
valuable possessions. But in adolescence, they both acquire such valuables
and begin to interact in more public arenas, so that increased victimization
at the hands of strangers is logical.

An additional possible principle derived from these data is that the
identity of perpetrators may vary according to the type of victimization
and its place on the dependency continuum. Victimizations that are more
dependency related should involve more parents and family members as
perpetrators. Available data suggest that this is the case. Parents account
for 100% of the perpetrators of neglect64—the most dependency-related
victimization—but only 28% of the perpetrators of homicide.65 This
pattern exists because the responsibilities created by children’s depen-
dency status fall primarily on parents and family members; therefore, they
are the main individuals in a position to violate those responsibilities in a
way that creates victimization. Thus, when a sick child fails to receive
medical attention, it is the parents who are charged with neglecting the
child, even if the neighbors also did nothing.

In keeping with the developmental patterns in the victim–offender re-
lationship and the dependency continuum, we would expect that more of
the victimizations of younger children would take place in the home, and
that victimizations would migrate farther from the home as children age
and move into an ever-widening circle of social activity. We would also
expect that, as the homicide data show, crimes against children involving
firearms would increase along with child development. In fact, one ex-
planation for why teens are murdered less than young adults, in spite of
their equivalent or higher overall violent victimization rate, could be that
teens and their associates have less access to firearms than do young adults.

Gender and Victimization

The field of developmental victimology needs to consider gender as well
as age in its efforts to map the patterns of victimization in childhood. In
overall terms, many of the gender patterns seen for adults also apply to
children. That is, boys overall suffer more victimizations than girls, but
girls suffer more sexual assaults. On the basis of conventional crime sta-
tistics available from the NCVS and the Uniform Crime Report, the ratio
of homicide involving boys to that involving girls is 2.3:1; for assault, it is
1.7:1, and for robbery it is 2:1. In contrast, girls suffer vastly more inci-
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dents of rape (8.1 female victims for every 1 male).65,66 But these ratios
pertain primarily to the experiences of adolescents, and they do not con-
sider age, which adds a considerable wrinkle to the pattern.

Because gender differentiation increases as children get older, a plausi-
ble developmental hypothesis might be that victimizations are less gender
specific for younger children than for older children because gender roles
and attributes are less specific. That is, because younger boys and girls are
more similar in their activities and physical characteristics, there is less
difference between genders in the rate of victimization. And this pattern
does indeed appear to be the case, at least for homicide, the type of vic-
timization for which we have the best data. Rates of homicide are quite
similar for younger boys and girls, even up to age 13, after which age the
vulnerability of boys compared to girls increases dramatically.

The developmental pattern in gender differentiation may apply to some
forms of victimization but not others. Some victimization types may have
unique gender patterns reflecting their particular dynamics. Issues of re-
porting and disclosure also may influence gender patterns. More research
on this issue is needed.

The Age-Crime Curve

The life-course patterns in crime and delinquency have been one of the
most interesting threads for ongoing discussion and research in crimi-
nology. The empirical foundation for these discussions is the observation
that criminal behavior accelerates dramatically during the adolescent
years, reaches a peak in young adulthood, and then falls off in later years.
This dramatic rise from preadolescence to adulthood has been ascribed to
a variety of factors. One argument is that it reflects a biosocially based
status competition for mates that gets its start in adolescence.67 Others
contend that crime rises in adolescence because at that stage young people
begin to have adult aspirations but are excluded from the labor market.68,69

Still others point to the lax social controls that operate during adolescence
and young adulthood: singlehood, no family responsibilities, and little
commitment to employers.

Does the risk of victimization demonstrate the same age pattern, accel-
erating during adolescence in the same dramatic fashion as delinquency?
Official crime statistics say yes, but more comprehensive self-report sur-
veys suggest otherwise. Police data, such as those from NIBRS jurisdic-
tions, show that teens constitute three-fourths of juvenile crime victims, with
risk escalating as the youth age.70 Only a few crimes, such as kidnapping,
forcible sodomy, and incest, appear more evenly distributed across de-
velopmental stages. But the police data have some serious limitations as
true testimony to the age curve for victimization risk. Many of the vic-
timizations of younger children—assaults at the hands of peers, abuse at
the hands of parents, neglect, and other forms of child maltreatment—are
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forms of victimization considerably less likely to be defined as crimes or
matters of police concern.

The age patterns in victimization rates are considerably different
when the evidence comes from the victims themselves and their family
members—for example, from the DVS, which assessed victimizations in
children ages 2 through 17, using the same screening questions across all
ages (see Fig. 2.5). Overall victimization rose slightly, not precipitously,
for the adolescents.* The increase was largest for sexual victimizations and
witnessing/indirect victimizations; there was no rise for assaults. Perhaps
most surprisingly, child maltreatment also rose with age; this might be the
form of victimization that we would most expect to decline with age. In
fact, some studies of child maltreatment known to professionals show
higher rates for older children. But it may be the case that the maltreat-
ment of younger children is difficult to access or verify, both in surveys
(which almost of necessity must get this information from the caregivers
themselves) and among cases known to professionals, who are less likely
to have contact with younger children.

The absence of a steep increase in victimization is also apparent in the
NCVS data. Rates of violent crime measured in that study for 12- to 14-
year-olds are as high as rates for 15- to 17-year-olds. Rape and aggravated
assault are a bit higher for the older adolescents, but simple assault is
actually more common among younger youth. The steep increases noted
in self-reported delinquency studies71 are not apparent in the self-reported
victimization studies.

Why does the self-report information contrast so starkly with the of-
ficial police data? Studies clearly show that the younger the victim, the less

F IGURE 2.5. Major victimization types by victim age. Victimization rates given
as 3-year running average.
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likely it is that the victimization will be reported to law enforcement.72

This may be because the public and police do not want younger victims
caught up in the judicial system. Also, they are less apt to define juvenile
victimizations as crimes. Families, schools, and child welfare officials
lay claim to the arbitration of offenses against younger victims; youn-
ger victims themselves have a harder time independently accessing police.
So, victimization does not accelerate in adolescence in the same way as
delinquency.

Research Needs

The research needs in this new field of developmental victimology are vast
and urgent, given the size of the problem and the seriousness of its impact.
They range from studies of risk factors to studies of treatment efficacy to
studies of criminal justice policy. But in the limited space of this review,
we will mention only three important points.

First, if we are to take the subject seriously, we need much better sta-
tistics to document and analyze the scope, nature, and trends of child
victimization. The National Crime Victimization Survey records crime
victimizations only in children age 12 and older. In the past, the Uniform
Crime Reports made no age information available about crimes, with the
exception of homicide (something that is changing under the new NIBRS
system, but the full national implementation of this system is still a long
way off ). The national data collection system about child abuse also has
severe methodological drawbacks, limiting the way in which the infor-
mation can be aggregated nationally or compared across states.73 We
need comprehensive yearly national and state figures on all officially re-
ported crimes against children and all forms of child abuse. These statistics
need to be supplemented with regular national studies to assess the vast
quantity of unreported victimizations, including family violence, child-to-
child violence, and indirect victimizations. While there are methodological
challenges in such efforts, studies like the ones referenced in this chapter
demonstrate that this is feasible.

Second, we need theory and research that cuts across and integrates the
various forms of child victimization. A good example is the work on post-
traumatic stress disorder in children, which has been applied to the effects
of various victimizations such as sexual abuse, stranger abduction, and the
witnessing of homicide.74–77 Similar cross-cutting research could be con-
ducted in other subjects, such as what makes children vulnerable to vic-
timization or how responses by family members buffer or exacerbate the
impact of victimization. To be truly synthesizing, this research needs to
study the pandemic victimizations, not just the acute and extraordinary vic-
timizations, which have been the main focus in the past.

Third, the field needs a more developmental perspective on child
victimization. This would begin with an understanding of the mix of
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victimization threats that children of different ages face. It would include
the kinds of factors that place children at risk and the strategies for vic-
timization avoidance that are appropriate at different stages of develop-
ment. It also would differentiate how children at different stages react and
cope with the challenges posed by victimization.

46 CHILDHOOD VICTIMIZATION



Chapter 3

Children at Risk

Parents make considerable efforts, some more than others, to try to keep
their children safe. They move them to the suburbs. They give them karate
lessons. They drive them to school to keep them off the streets or the bus.
They sometimes invest in wearable alarms, wristwatch Global Positioning
System devices, and babysitter-surveillance cameras. There is no end to the
ideas about how to protect children from harm. Sadly, social science has
been little help. There is surprisingly little research about exactly which
children are at risk and what works to reduce that risk. In this chapter, we
summarize what is known about the risk of child victimization and organize
the information conceptually in a comprehensive way that will help focus
attention on what we can indeed do to help improve the situation.

As is often the case, the science that exists about child victimization
is better for critiquing prevention strategies than proposing new ones.88

Many common prevention ideas do seem to be based on mistaken percep-
tions about risk. For example, vast parental and public-policy efforts are
targeted at stranger adults who might assault, molest, or kidnap children.
But stranger molestations and abductions are quite rare—facts that have
been fairly widely disseminated, but with only limited effect. In the most
recent study on this topic, it was estimated that over the course of a year no
more than a hundred children were victimized in a stereotypical kidnap-
ping scenario, in which a child is taken a substantial distance, held for
a substantial time, held for ransom, or murdered.89 Stranger-molesters
make up no more than 10% to 20% of the total of sexual abusers.90 But for
any offense against children—not just abduction and molestations—adult
strangers are fairly uncommon perpetrators.8 Children just do not havemuch
contact with adult strangers; nonetheless, strong anxieties about strangers
persist. In contrast, family members and good acquaintances commit a lot
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of the most serious crimes against children, yet it is considerably harder to
get parents to warn and prepare children about these victimizations.

Many prevention advocates see this ‘‘stranger danger’’ preoccupation as
simply a matter of providing better education. But the persistence of this
preoccupation belies any simple solution. Unfortunately, there are proba-
bly bedrock features of human nature underlying such risk perceptions
that will continue to make them difficult to counteract. In our tribal pasts,
perhaps one of the most frequent dangers to children was a raid from an
enemy tribe. But in our contemporary, more dense, more heterogeneous
urban society, where hundreds of unfamiliar people and influences vie with
one another to pull children away from their family sphere of influence, it
is not surprising that these archetypal fears rest both symbolically and re-
alistically on the dangers posed by strangers. Education may help parents
to temper these fears, but they will probably always be a big factor in the
emotions that motivate thinking about safety.

At the same time, our nature inevitably leads us to underestimate the
dangers posed by family and friends. Family life and friendship networks
cannot operate without trust and assumptions of reciprocity. It is hard to
treat someone simultaneously with trust and suspicion, and the trust within
networks of close kin mostly yields more benefit than harm. Unfortunately,
family members and friends who exploit and hurt others take advantage of
this general trust. Education can help people recognize the dangers close at
hand, but people will never overcome the tendency to underestimate these
risks or get people to instinctively put family members above strangers in
their risk hierarchy.

Risk perceptions are also distorted by publicity. Newsworthy events are
generally unusual in nature. Very unusual child kidnappings get a lot of
publicity, in part because they are terrifying crimes that resonate with ar-
chetypal fears, and in part because the wide publicity is a legitimate aspect
of the effort to locate and recover the child. This extensive publicity can
make these kinds of kidnappings seem more frequent than they really are.
By contrast, school bullying is widespread, but its commonness makes it
less newsworthy.

Publicity also distorts the characteristics of child victim cases. The
highly publicized kidnappings tend to involve younger children, for ex-
ample; this is in part because police have an easier time diagnosing the
disappearance of a young child as a true abduction. For older youth who
go missing, it is harder to dismiss other possible scenarios, such as running
away (a more common but less compelling story). So the public has not
only a distorted perception of the frequency of kidnapping but also a ten-
dency to think of younger children as the main targets. In fact, adolescent
girls are the main targets for stranger kidnappings.89 The main motive for
kidnapping is to commit a sexual assault, and adolescent girls are the pre-
ferred target for most rapists. But teenagers do not elicit the same publicity
or the same solicitude as do young children, and they are not recognized as
the most common targets of stranger kidnappings.
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Another mistaken idea about risk is that ‘‘small is bad.’’ Parents with
smaller children typically worry more about their children’s risk of vic-
timization, even to the point of stuffing them with growth hormones to
‘‘protect’’ them from bullies. Although it is true that bullies are more com-
mon among larger children, mere smallness of stature does not seem to
confer risk.91 Other personal characteristics stereotypically associated with
smallness, such as passivity, weakness, and deference, may increase vul-
nerability more than size itself. There is obviously strong parental moti-
vation to try to protect children; can those efforts be directed at remedies
more likely to confer protection?

What Puts Kids at Risk?

Unfortunately the established risk factors for child victimization—the
ones that are well identified—fall mostly under the category of ‘‘usual sus-
pects.’’ They include family disruptions, emotional difficulties, risk-tak-
ing, and neighborhood features—not factors easy to change with some
sage parental advice or a cookbook-style education program. But it is
important to understand not just that they are risks but why—something
that is much more complicated.

Geography

For generations in America, parents have fled from the cities to the sub-
urbs in search of protection for their children (and themselves). Hard as
this may be on the tax base, school systems, and ethnic diversity, there is
a rational basis to this perception of greater safety. Different geographic
areas do confer considerably different levels of risk and safety for chil-
dren. The idea that urban areas are more dangerous than suburban ones has
a good statistical foundation, as does the judgment that high-crime neigh-
borhoods entail higher levels of victimization for children. According to
crime surveys, youth are safest in rural areas, and somewhat safer in sub-
urbs than in inner cities.

But nonurban areas may not be as safe for children as parents might
hope. According to the National Crime Victimization Survey (NCVS), chil-
dren in rural areas actually experience higher crime-victimization rates
than adults who live in urban areas (66 violent crimes per 1,000 for rural
youth versus 42 per 1,000 for urban adults).2 This is in part a function of
the higher vulnerability of children to crime wherever they are; but in
addition, nonurban living confers considerably less protection for children
than it does for adults. The violent crime rate for children living in sub-
urban areas is only 15% lower than the violent crime rate for children living
in urban areas. In contrast, adults living in suburban areas benefit from a
32% reduction in the rate of violent crime compared to urban adults.2 This
may have to do with the fact that young people in nonurban areas end up
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congregating in schools with considerable exposure to potential offenders,
so they don’t benefit from the same population dispersion as do adults in
nonurban areas.

The specific features of neighborhoods that are the most effective pre-
dictors of crime victimization, when everything is taken into account, are
quite interesting and a bit surprising. According to Lauritsen’s92 thoughtful
analysis in 2003, it is not racial composition, poverty, or central-city lo-
cation that makes some neighborhoods more risky for youth; rather, the
important features are a high concentration of youth in the neighborhood
and the existence of a large number of youth from single-parent families.
When these factors are taken into account, race and poverty are no longer
important in explaining youth victimization. This suggests that when a
neighborhood has a lot of young people who are not subject to effective or
consistent parental supervision, conditions rapidly become far more dan-
gerous. Interestingly, this danger is fairly specific for young people and
does not explain adult victimization in these neighborhoods.

The importance of neighborhood and supervision is suggested by some
other findings, as well. Youth who have lived for a while at their current
residence are considerably safer than youth who have recently moved.92

Being in a neighborhood for a considerable time may confer various pro-
tections for children. For instance, such children (and their parents) may
know the neighborhood better and be aware of the risks and areas to avoid.
Such children may also have better developed social networks in the
neighborhood, meaning other adults who watch out for them and stable
and friendly relationships with other children, who may be less likely to
target them.

This finding raises an obvious dilemma for parents inclined to move
from a longtime neighborhood that they perceive to be getting more dan-
gerous. Will they be increasing their child’s risk simply by moving? We
do not know how much safer a new neighborhood has to be to offset the
increased risk entailed with relocation. Moreover, we do not know for sure
that moving itself raises the risk for children. But the obvious concern that
parents feel about such dilemmas, and the suggestion that type of neigh-
borhood and length of residency do make a difference, should make this a
high-priority issue for researchers.

Family Disruptions

A variety of studies have clearly shown that children are at higher risk for
certain kinds of victimizations when they are living in less conventional
family situations: with a single parent, in a family including a stepparent, or
with a parent’s unmarried partner.58,93 The increased risk applies to vic-
timization both inside and outside the family. This is anxiety-provoking
news for the increasing number of families with such characteristics. Un-
fortunately, the culprit behind this increased risk is not the family constel-
lation itself but some features that accompany that constellation—though
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we do not know yet exactly what those features are. It is incumbent on those
in the field to find out exactly what the pertinent features are so as not to
stigmatize and alarm all such families. Here are some of the possibilities:

1. Children in such families are exposed to more extraneous,
unfamiliar, unrelated, and potentially predatory or aggres-
sive people. This could be because there are more frequent moves,
there is a larger social network, or dating by the parent creates a
transitional environment. Sociobiologists have pointed out that
stepparents, stepsiblings, and new boyfriends see existing children
as unwanted competitors for scarce parental resources, and there-
fore have an interest in abusing, neglecting, or minimizing the in-
fluence of these competitors.

2. The supervision of children in some less conventional families
may be compromised. It may be obvious that one parent cannot
supervise as well as two. It would then seem surprising that
remarriage does not restore safety, but it doesn’t. It may be that
the remarriage process actually further distracts parents from
their ability to supervise, or that stepparents or live-ins are not
good substitutes when it comes to supervision.

3. The children in these families may be more likely to experi-
ence loss, conflict, deprivation, adversity, and turmoil. These
are experiences that undermine their capacity to protect them-
selves. Some of the changes that yield these families—divorce,
death, conflict, geographic transition—are challenging for chil-
dren. If the children are depressed or emotionally needy, for ex-
ample, it may make them easier targets for bullies or child
molesters. If they are angry at their parents for divorcing or re-
marrying, the children may not avail themselves of parental help
or may deliberately alienate stepparents and stepsiblings, thus
inviting retaliation.

4. Children who have experienced family disruptions may have
been exposed to, and then themselves acquired, dysfunctional
interpersonal patterns. These children may have seen a lot of
conflict, aggression, and even violence. Theymay not have learned
conflict-reduction skills—in fact, they may have learned conflict-
escalation skills. Thus they find themselves in more unresolved
conflict situations, both inside the family with parents and siblings
and outside the family with friends and acquaintances. These
conflict situations lead to victimization.

5. Family disruptionmaybe amarker for groups of related people
who are genetically predisposed to conflict and victimization.
Although some social scientists don’t like to propose such expla-
nations, the fact that the parents’ marriage broke up may in some
cases reflect the kinds of personalities predisposed to victimization,
and children may have simply inherited these predispositions.
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6. Children in disrupted families may have less control over their
environment and thus less ability to avoid danger and victi-
mization. Autonomy and positive choices may be constrained for
these children on a wide variety of dimensions. They have more
poverty. They may have less choice about where they live, so
they end up in more dangerous neighborhoods. They may have
less choice about who will come to live with them. They may
have to share rooms and possessions. These situations can lead to
more possibilities for conflict with others, as well as fewer al-
ternatives that would allow the children to avoid risky situations.

Each of the above-listed risk mechanisms implies a different preven-
tion approach, from financial support to child care to counseling. In the
end, there are probably multiple mechanisms at work. Nonetheless, even if
we do not know the exact mechanisms, we can start with the knowledge
that children in less conventional family circumstances are at increased
risk and thus should be priority targets for prevention strategies. The good
news is that some of these circumstances are marked by public transitions,
such as divorces and remarriages, around which prevention efforts can be
organized. The bad news is that enormous numbers of children experience
such transitions. It would be extremely useful to have more sensitive risk-
prediction instruments for deciding which children really are most in need
of prevention efforts. Still, this may be one of the most promising and
currently underutilized domains for prevention studies.

Emotional Deficits and Difficulties

It is widely appreciated that victimized children suffer emotional diffi-
culties after their experience, but it is less widely recognized that many
children had these same or other emotional difficulties beforehand. In fact,
the difficulties may have been part of the reason they were victimized,
rather than just an effect of the victimization. Few studies have been able
to evaluate victims prior to their victimization, but those that have show
that youth who have suffered depression, anxiety, and other emotional dis-
tress have a higher likelihood of being victimized.75 Mental health prob-
lems and emotional distress are, then, risk factors for victimization.

Once again, there is a fairly long list of specific mechanisms that could
help explain why having emotional problems can increase a child’s risk of
victimization:

1. Emotional problems may both reflect and exacerbate social
isolation. Children without friends or allies among peers or family
may be easier targets. Without people to protect and support these
children, bullies and aggressors can abuse them with more im-
punity and without suffering disapproval from others.

52 CHILDHOOD VICTIMIZATION



2. Emotional problems may interfere with self-protective skills.
For example, an emotionally distressed child may lack the ability
to sense when someone else is acting in a dangerous way, or the
problem may interfere with the child’s ability to stand up for him-
self or herself or ask for help from adults or peers to cope with or
stave off a confusing or dangerous situation.

3. Emotional problems may be a sign of vulnerability that serves
to attract offenders. The child who is depressed or has low self-
esteem may seem to the bully, sibling, or parent to be someone
who can easily be pushed around. The child who is needy or anx-
ious may trigger the bully or offender’s dislike. A sexual abuser
looking for a compliant child may home in on the one who seems
to be particularly deprived, lonely, and depressed.

4. Emotional problems may lead children to provoke conflicts
that lead to their victimization. For depressed and anxious
children, intentionally provoking conflict may distract them from
their suffering. For angry and emotionally unregulated children,
conflict may grow out of their biased perceptions that they are
being treated unfairly.

5. Certain emotional problems may lead to dependent, sexual-
ized, or indiscriminately affiliative behavior that leaves a
child open to victimization. Such children may cling to whoever
is available or anyone who expresses the slightest interest in
them. This may lead them into the company of exploitative,
poorly controlled, or abusive people.

Parents and professionals who are trying to help children with emotional
problems often sense that the children are making dangerous choices re-
garding friendships or are acting in risky and possibly self-destructive
ways. Changing these choices and behaviors seems challenging, but pre-
venting these children’s victimization is obviously a high priority.

Risk Taking

Children who engage in risky behavior are more likely to get victimized.
Behaviors such as drinking and taking drugs appear to compromise safety.
Stealing and harassing people cause offense to others that may invite
retaliation. Joining gangs and hanging out with delinquent and risk-taking
youth put children in proximity to other people who may take advantage of
them. These risk-taking behaviors often put young people in situations of
low supervision—for example, being out late at night or in places where
adults are not present. The young people forfeit the protections that other
youth enjoy from adults, authorities, and law enforcement. A considerable
body of research shows that delinquents have high rates of victimization.
In fact, some criminologists contend that victims and delinquents are a
largely overlapping group of children.94
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There are some important caveats that need to be voiced about the role
of risk-taking in victimization, however. One caveat concerns the true
causal relationship between the two. While much criminology work has
emphasized the way delinquency creates victimization risk through risk
taking, the reverse is also true: victimization can create delinquency. Chil-
dren who have been victimized have a harder time controlling their be-
havior, have emotional effects that impel them to take risks, and may even
end up in more risky environments, such as gangs, in a misguided effort to
protect themselves from further victimization. So victimization may be the
beginning of the sequence of risk taking and delinquency.

A second caveat concerns how easy it is to generalize the risk-taking–
to– victimization sequence. Most of the professional observations about
this pattern relate to adolescents. There may be parallel dynamics among
younger children, but the model is not so self-evident. For example, chil-
dren with uncontrolled behavior may be more annoying to other children
or seen as appropriate targets for bullying, but many victims of bullying
appear to be fairly passive. When young children fail to control their be-
havior and do dangerous things such as wander away or explore the med-
icine cabinet, it may provoke parental reactions that escalate into abuse.
But much of the behavior that is known to trigger parental abuse (soiling
diapers, crying, hitting parents and siblings) seems to involve develop-
mentally normal failures of self-control. Are these problems of childhood
self-control really parallel to the risky behaviors identified in adolescence?
Probably not.

There has been enduring and acrimonious controversy in victimology
about whether and how to use victims’ own behaviors and characteristics
to account for their victimizations. The mere mention of such character-
istics often elicits complaints about ‘‘blaming the victim’’ and discourages
further inquiry into such matters. There are several useful conclusions
from this debate that are worth keeping in mind. First, there are victim
behaviors and activities that have been clearly statistically associated with
increased likelihood of victimization. Second, our psychological ten-
dency is to overstress bad things that happen to people because of their
own bad behavior (‘‘he didn’t get enough exercise,’’ ‘‘she was dressed
provocatively,’’ ‘‘he was driving too fast’’); this helps us reassure our-
selves that we won’t fall victim to the same fate. Finally, it is important to
distinguish between seeing behavior as empirically contributing to vic-
timization risk and blaming a victim or holding the person morally re-
sponsible for the victimization. So while risk taking almost certainly plays
some role in victimization for some victims, we need to be cautious about
how much and how often we associate the two.

Prior Victimization

One of the most reliable predictors of whether a child will be victimized is
a child’s previous victimization.58, 95 This is not just the idea that the child
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who was bullied last year in school will be bullied again this year; this also
means that a child who was bullied last year is at a substantially higher
risk of being sexually assaulted this year, or vice versa. The child who had
a stereo stolen is at higher risk of experiencing a gang assault, and so forth.
There appears to be tremendous transitivity among victimization risks.
The risk for a new victimization is typically three to six times higher for a
child who has been victimized previously.96 Moreover, it appears that any
kind of victimization seems to apply, and no particular kind of victimi-
zation is far more predictive than others.

In addition, the kind of victimization that best predicts future victimi-
zation is multiple victimization. In Chapter 2, we introduced the concept
of the poly-victim. This is a child who has an unusually high general level
of victimization and of severity of victimization, and who also shows an
unusually large number of stress symptoms. (We found it useful to cate-
gorize these children as those who experienced more than three victimi-
zations in a given year.) Children who were poly-victims in the last year
had seven to ten times the risk of victimization in the next year.96 These
are children whom we can think of as being locked into or trapped in a
condition of victimization, rather than as experiencing victimization
events. They also seem to be the children for whom victimization has the
most serious adverse consequences.

Even more than to determine who is vulnerable to victimization, there
is a need to figure out which children are vulnerable to poly-victimization.
Although there has not been a great deal of research yet on this matter,
available research and additional speculation suggest that there may be
several pathways by which children arrive at this downward-spiraling con-
dition that seems to attract additional victimization.

The Pathways to Poly-Victimization

The first pathway to a condition of poly-victimization leads through a
dangerous and victimization-filled family environment. These would be
families in which children are maltreated, sometimes in several ways, and
in which there is also domestic violence that models violence and vic-
timization. Obviously children in these circumstances have opportunities
to experience multiple kinds of victimization within the family—violence,
sexual assault, psychological maltreatment at the hands of parents and
siblings—but these developmental experiences create both cognitive sets
and emotional deficits that make subsequent victimization outside the
family more likely as well.41

A second pathway to poly-victimization runs through family disruption
and adversity, but not necessarily through direct family exposure to vio-
lence. We mentioned earlier some of the many mechanisms that possibly
create risk in families experiencing disruption. Family illnesses, accidents,
and homelessness can operate in similar ways. This pathway includes
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mechanisms such as poor supervision, emotional deprivation, and expo-
sure to numerous potentially predatory persons. The deficits lead easily to
peer victimization, sexual victimization, and other victimizations.

A third very probable pathway to poly-victimization traces its way
through dangerous neighborhoods and risky community environments.
Even children without dangerous, disrupted, or disorganized families may
become poly-victims in such environments. These children live in neigh-
borhoods where bullies and gangs abound, where there is a lot of vandalism
and theft of property, where the schools are not safe, and where everyone’s
life is a gauntlet run past a line of criminal activities. The potential for
multiple kinds of victimization, including the witnessing of violence, is
obvious in these neighborhoods.

Finally, a fourth pathway to poly-victimization is paved through certain
enduring personal characteristics of the children themselves. Some chil-
dren, for perhaps a number of reasons, appear to act as magnets for vic-
timization.What makes themmagnets? Certain temperaments, for example,
may be irritating or frustrating to peers and caregivers. Certain incapacities
may be burdensome to parents or make children obvious targets. Children
who are different in certain ways may mobilize dislike or resentment, es-
pecially in sociocultural environments that stigmatize such differences.
Also, children who are disabled or inept may be easier targets. Children
with certain kinds of traumas or mental health problems may actually seek
out or trigger conflicts that they are unable to handle.

The ‘‘Lifestyles’’ and ‘‘Routine Activities’’
Theories of Crime Victimization

In the past, when academic scholars have tried to understand why people
get victimized, one approach that has tended to dominate the discussion is
to employ what have been called the lifestyle exposure and routine ac-
tivities theories.3,97–99As expounded in the past, these theories highlight
the lifestyles and routine activities of certain people that put them into
environments or situations where they have more contact with potential
offenders and risk of potential victimization.

Four central concepts have been used in these approaches to explain the
connection between lifestyle and risk: proximity to crime, exposure to
crime, target attractiveness, and guardianship.100 Proximity to crimemeans
living in a high-crime area. Exposure to crime includes behaviors like
being out late at night. Target attractiveness applies to attributes that
might entice offenders, such as owning desirable and portable posses-
sions. Guardianship implies that spending considerable time alone or apart
from the family or other protective individuals can create vulnerability.
These concepts have proved useful in explaining important things about
victimization—for example, why certain groups, such as men, blacks, and
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single people, have higher crime-victimization rates. For example, single
people live in higher-crime areas. It has also been used to explain why
rates of crime have increased over time in some places and during some
periods—as when, for example, fewer people began living in families and
more people began acquiring more conspicuously valuable items.

When these concepts are applied to the analysis of youth victimization,
however, they do not yield a rich set of explanations. They have been used
primarily to point out how increased exposure and decreased guardianship
heighten youth vulnerability. Young people are viewed in this theory as
engaging in risky behaviors, such as staying out late, going to parties, and
drinking, which compromise the guardianship provided by parents and
adults and expose them to more possibilities for victimization.101 Much of
the research on youth victimization has particularly stressed its connection to
delinquent activities.11,12 Delinquency is thought of as a lifestyle that puts a
person in close proximity to other offenders—for example, aggressive or
delinquent companions or rival gang members. Moreover, it greatly reduces
guardianship because delinquents tend to avoid conventional social environ-
ments and, through their activities, largely forfeit their claims on protection
by police and other authorities.102 Empirical research has confirmed that
delinquents are indeed more prone to victimization than other youth.11,12

A Critique of the Lifestyles and Routine
Activities Theories

Ultimately, the lifestyles theory of youth victimization has been fairly lim-
ited in its ability to account for the diverse types of youth who get victimized.
For one thing, many victimized youth are not involved in delinquency and
do not follow a risky lifestyle—for example, young children molested by
their fathers or relatives, or passive victims of bullies. Additionally, delin-
quent activities are primarily the domain of adolescents, particularly adoles-
cent boys, but considerable numbers of quite young children are assaulted,
kidnapped, sexually abused, or otherwise victimized,8,103 again mostly with-
out any connection to delinquent behavior.

In reality, the lifestyles and routine activities theories were designed for
and have always been best at explaining street crime such as stranger
assaults and robberies. They are not well suited to account for acquain-
tance and intrafamily offenses, which constitute a considerable portion of
the victimizations children experience. For example, routine activities
studies often measure exposure to crime as the amount of time routinely
spent out at night or away from the family home. However, when used to
try to explain why a child has been abused by parents, such explanations
fall apart. It may explain a child’s risk of stranger crime if the child is
away from his or her parents or out at night, but it does not explain
physical child abuse by members of the household. In fact, being out of the
home may actually reduce the chance of such abuse.
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Thus, it is not surprising that researchers trying to explain children’s
victimization by acquaintances and family members have virtually ignored
the lifestyles theory and have relied on other concepts besides exposure and
guardianship. For example, in trying to account for who becomes the tar-
get of bullying, observers have noted that these victims tend to be children
with avoidant-insecure attachment relationships with primary caregivers,
who lack trust, have low self-confidence, have physical impairments, are
socially isolated, and are physically weaker.104,105

The literature on child maltreatment also takes a different tack from the
lifestyles approach. This literature tends to equate victimization risk pri-
marily with family and parental attributes such as family stress, isolation,
alcoholic and violence-prone caretakers, and parents who have victimi-
zation histories and unrealistic expectations of their children.58,106 Psy-
chiatric disorders are another set of parental attributes cited as a risk
factor.107,108 When the literature cites youth characteristics that create risk,
they include features such as oppositional behavior, difficult temperament,
or impairments that are a burden or source of disappointment for care-
givers.109–112

A still different victimization literature, that on child sexual assault,
notes some other risk factors—being female, living in a stepparent fam-
ily, having parents who fight or are distant and punitive, receiving too lit-
tle parental supervision, and suffering emotional deprivation—that make
children and youth vulnerable to the offers of attention and affection that
predatory offenders sometimes use to draw children into sexual activi-
ties.113,114 These also are more complicated than the usual factors offered
by the routine activities theory.

Some concepts from these various literatures—as well as ones we high-
lighted earlier in the chapter—can, with some adaptation, be subsumed into
the routine activities conceptual framework. Thus, for example, lacking
parental supervision—as a factor that increases the risk for sexual abuse—
does correspond to the guardianship concept of routine activities theory.
Family social isolation (which can put a child at risk for physical abuse by
parents) also has an element of the missing guardianship of the routine
activities theory, but in this case the guardians are not family members
themselves—the usual guardians in routine activities theory—since family
members are the abusers. On the contrary, the guardians are members of a
related social network whose supervision might inhibit the abuse.

Routine activities theory also has an important concept called target
attractiveness, which can be adapted to incorporate some of these factors.
Target attractiveness, in the routine activities literature, has primarily been
utilized in a very narrow sense in reference to the value and portability
of material objects that, as a result of lifestyle, a person may own or
carry.100,115 Thus, an attractive target is a man with a conspicuously fat
wallet or an empty house known to contain a high-end TV.

Some features that make a child vulnerable to victimization might well
be categorized under this notion of target attractiveness. For example, a
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child may be chosen (seen as attractive) by a bully or by an offender be-
cause the child has an impairment, is a girl, or is emotionally vulnerable.
But target attractiveness takes on a different meaning when it comes to
violent victimizations, a context in which the word ‘‘attractive’’ seems quite
inappropriate. A child may be beaten by a parent because the child’s dis-
ability disappoints and frustrates the parent, and in this sense some of the
child’s characteristics elicit parental anger. But this is an ‘‘attractive tar-
get’’ for parental anger only in an ironic and convoluted sense. Moreover,
attractiveness as a factor implies that an offender has chosen one target
from an array of available targets. But this is not always the case. In the
example of parental assault, if the child victim were not disabled, it is not
clear that some other child in the family would necessarily suffer the abuse
instead. Maybe in this case no one would be abused. So while the routine
activities theory does highlight the fact that victim characteristics some-
times play a role in determining who gets victimized, calling this ‘‘target
attractiveness’’ is not an adequate characterization.

But perhaps the biggest objections to trying to subsume these child-
victimization risk factors into routine activities theory are that none of
these target attributes constitutes a ‘‘lifestyle,’’ nor do they necessarily
increase risk through routine activities. For example, femaleness, although
it is a form of target attractiveness and does increase the risk for sexual
abuse (in comparison to maleness), is not a routine activity. Moreover,
while maleness may put men at differential risk for physical assault be-
cause men engage in more unsupervised and risk-taking behaviors (a
lifestyle feature), femaleness does not put women at differential risk for
sexual assault by virtue of anything they do: femaleness itself is the risk
attribute. Similarly, while emotional deprivation may change a per-
son’s routine activities, if a molester preys on an emotionally deprived
child because she is needy, it is not the routine activities of the child
that necessarily elevate the risk. Thus, the routine activities idea of target
attractiveness does not seem broad enough to be applied to child victim-
ization.

A New Conceptual Framework
for Thinking about Victimization

To explain the full range of victimizations that youth suffer, the lifestyles
and routine activities frameworks need to be substantially modified. When
it comes to victimization by intimates, concepts such as guardianship,
exposure, and proximity need to be seen not as aspects of routine activities
or lifestyles but as environmental factors that expose or protect children
from victimization. Thus, when a child is placed at risk for sexual abuse
because his or her parents are fighting and are inattentive, the lack of
guardianship is an environmental condition conducive to victimization,
not a problem of a lifestyle or routine activity for the child.
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But in addition to the environmental conditions highlighted by the
lifestyles theory to explain the risks for youth victimization, more atten-
tion needs to be paid to how individual attributes, such as female gender or
emotional deprivation, increase risk. An individual’s personal character-
istics appear to increase vulnerability to victimization, not because they
are inherently dangerous or entail any routine activity but rather because
these attributes relate or appeal to something in dangerous individuals. The
characteristics become risks when they have some congruence with the
needs, motives, or psychological vulnerabilities of offenders. That is, be-
cause certain offenders are drawn to or react to certain types of vic-
tims or certain characteristics in victims, those potential victims are more
vulnerable.

A good term for this process might be target congruence, with the
term referring to the fact that some characteristics of potential victims are
congruent with the needs or psychological vulnerabilities of potential of-
fenders. This process might be broken down into three more specific sub-
categories, referred to here as target gratifiability, target antagonism, and
target vulnerability. Each is described below.

1. Target gratifiability. Some characteristics of victims increase
their risk because they are qualities, possessions, skills, or attri-
butes that offenders want to obtain, use, have access to, or ma-
nipulate. For an offender interested in getting money or goods, a
conspicuously wealthy person or well-appointed home is con-
gruent with such a need. For a heterosexual sex offender, a female
victim is a congruent target for the crime of sexual assault. Ob-
viously, for other sexual offenders, gratifiability focuses on pre-
pubescent children or, in some cases, boys. Clearly, the routine
activities notion of target attractiveness falls into this category.

2. Target antagonism. Some characteristics of victims increase
their risk by being qualities, possessions, skills, or attributes that
arouse the anger, jealousy, or destructive impulses of offenders.
Examples in this category are ethnic characteristics or being gay
or effeminate (for hate crimes). For a bigot, or someone with
anger toward a particular minority or segment of the population, a
child’s belonging to that ethnic group or sexual orientation creates
congruence between their antagonism and that child’s character-
istic. Similarly, for a bully, whose need might be to prove his
independence and toughness, a child who is anxiously attached—
a ‘‘mama’s boy’’—might have the characteristics congruent with
his antagonism. In the case of parental assaults, characteristics
such as being a burden owing to a disability or being disobedient
are common examples.

3. Target vulnerability. Some characteristics of victims increase
risk because they compromise the potential victim’s capacity to
resist or deter victimization and thus make the victim an easier
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target for the offender. For child victimization, the prototypi-
cal risk factors in the vulnerability category are attributes such
as physical weakness, emotional deprivation, or psychological
problems.

Although these concepts of target congruence, particularly target grat-
ifiabilty, have similarities to the notion of target attractiveness, the word
‘‘attractiveness’’ is obviously a poor choice. Its applications to the crime of
sexual assault have victim-blaming connotations about physical appeal
that reinforce a stereotype long contested by victimologists. The ‘‘attrac-
tions’’ implied in these concepts are not about beauty but rather refer to a
range of predispositions, proclivities, and reactivities of the offender,
hence the idea of congruence. Thus gratifiability works better, meaning
that the target fits what the offender is looking for, whether that is con-
ventionally desirable or merely satisfies the offender’s idiosyncratic mo-
tive. Antagonism does not imply provocation in the conventional sense;
for example, without some predisposition in the offender to resent or feel
burdened by it, a crying baby does not provoke assault any more than a
member of a minority group provokes a hate crime.

It is important to note, as the examples also illustrate, that target con-
gruence changes considerably from crime to crime and from offender to
offender. Thus, females may have considerable target gratifiability for a
sexual assault, a crime that is mostly committed by heterosexual males.
But a male may have more target antagonism for gay-bashing because
male homosexuals are seen as more threatening to male assaulters. The
characteristics that might increase target antagonism for parental assaults,
such as disobedience, may have little if anything to do with risk for peer
victimization. There may be some generalized target-congruence charac-
teristics, such as weakness, but even this may be a relatively insignificant
factor in many victimizations.

These elements of target congruence clearly play a greater role in some
offenses than in others. In relatively impersonal street crimes or group
victimizations (e.g., sniper attacks), and also in the case of family mem-
bers who live with violent individuals, the offenders may not choose
victims on the basis of personal characteristic at all, instead reacting only
to proximity. The school sniper starts shooting at whoever is around when
he pulls out a gun. The abusive parent lashes out at whichever child is in
the room. Target congruence plays virtually no role.

In other victimizations, target congruence provides a virtually complete
explanation of the crime. Take, for example, attempts to assassinate presi-
dents or celebrities, such as John Lennon. Another example is the stalking
of an ex-wife or a movie star. The congruence between the characteristics
of the victim and the needs of the offender explains the crime, which
would not have occurred with a different person. When a parent maltreats
a colicky baby, there may be a similar, singular congruence: in the absence
of the colicky baby, no crime would occur. In these cases, the congruence
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of the victim’s personal characteristics with the motives or reactivities of
the offender provides a virtually complete explanation of victim choice.

These three target-congruence concepts seem to encompass most of
the characteristics cited in the literature on youth victimization, including
characteristics such as low self-esteem and disobedience. But they also
appear to be quite relevant to the prediction of forms of victimization, such
as street crime, that have been the primary focus of routine activities re-
search. They may be a useful elaboration on the most common conceptual
framework used to talk about victimization, one that gives the model much
greater general applicability.

A Comprehensive Dynamic Model

We can take these elements one step further and add a dynamic dimension.
The routine activities concepts, and some of the concepts just introduced
here, can be brought together in a model with some sequence and order, as
illustrated in Figure 3.1. This model breaks down the offense–victimization
experience into three sequential processes: Instigation processes are mech-
anisms that increase the likelihood or motivation for offending. Selection
processes are mechanisms that govern the choice of particular victims out
of a universe of all possible victims. Protection processes are mechanisms
whose absence diminishes the ability of particular victims to ward off,
deter, or escape victimization. These processes obviously occur in a tem-
poral and logical sequence. The mechanisms in these processes can be
further subdivided into two groups: first are mechanisms that pertain pri-
marily to the environments in which victims live and interact, and second
are mechanisms that pertain primarily to the victims themselves (in this
case children) and their capacities.

Most of the risk and protection mechanisms discussed in this chapter can
be classified within this grid. The grid illustrates, in its first stage, many of

F IGURE 3.1 . Victimization risk analysis model.
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the conventional offense-instigation factors considered to promote criminal
offending behavior, including conflicts, adversities, and offense-promoting
norms (Environmental Instigation Processes). But the model also incor-
porates the fact that some victim behaviors may need to be considered
instigatory as well (Victim-Level Instigation Processes)—for example, the
processes we referred to earlier as target antagonisms. These might include
the irritability of a small child who arouses the anger of parents, the ag-
gressive behavior of a victim of bullying who provokes peers, or the sex-
ualized behavior of a youth who makes overtures to adults online.

Next come the selection processes. When instigatory processes occur at
the environmental level—that is, without the involvement of a specific
child—then some kind of second stage ensues, during which offenders
come to select particular children out of all possible targets. (This selec-
tion process does not really exist when a particular child is involved in the
instigatory process, since the instigation and selection are simultaneous.)
At the environmental level, the selection-process cell in the grid highlights
some of the mechanisms emphasized by routine activities theory, such as
exposure to crime and proximity to crime. Children are placed at risk by
living in more dangerous neighborhoods, going to more dangerous schools,
growing up in more dangerous families, and so forth.

There are also selection processes that might be seen as being more at
the level of victim characteristics. These are the mechanisms discussed
earlier, such as target gratifiability, and they include gender and age. In the
case of sex offenses particularly, many offenders are looking for a victim
of a specific gender and age. It would also include ethnicity for offenders
who have racial and ethnic animosities that motivate offenses.

Finally, Figure 3.1 illustrates the final set of processes concerned with
protection. At the environmental level, the main components of the pro-
tection web surrounding victims are the qualities of supervision and social
connectedness. At the victim level, some of the main components of pro-
tection are physical capacities that allow resistance, deterrence, and flight.
Other protection components at the victim level are emotional and cogni-
tive capacities that allow individuals to assess danger, stand up for
themselves, negotiate with potential offenders, and plan and execute es-
cape and avoidance strategies.*

Conceptual frameworks like the one shown in Figure 3.1 can appear
academic or abstract, but they can actually serve useful purposes. For ex-
ample, they can help guide policymakers who might be trying to develop a
comprehensive prevention program for an organization to serve abused
youth or for prevention of bullying in schools. The conceptual framework
orients planners to face the various components of the victimization pro-
cess that a comprehensive prevention program ought to address. Thus, a
bullying-prevention program in schools would have components that ad-
dress the instigation processes at the environmental level, reducing sources
of social conflict and counteracting offense-promoting norms. At the victim
level, the prevention programs may want to educate children about how to
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avoid provocative behaviors. An analysis of selection processes can help
planners identify individuals who may be at high risk for victimization, as
well as provide the basis for educating victims about how to avoid being
selected. Then, by analyzing protection processes, program planners may
want to think about how to enhance protective capacities among potential
victims and how to counteract vulnerabilities that put some young people at
risk. Conceptual frameworks like this one can help ensure that a wide
variety of processes are addressed.
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Chapter 4

Developmental Impact

Victimization affects different children differently. Some of these differ-
ences have to do with how the child was victimized—a terrorizing gang
attack versus having a CD stolen, for example. Some of these differ-
ences have to do with the particular capacities of the child—a depressed
and anxious child will react differently than a successful and optimistic
one. And some of those capacities pertain to the child’s age and stage of
development—for example, a knowledgeable teenager versus a naı̈ve pre-
schooler. These stages-of-childhood differences should be the focus of one
branch of the field of developmental victimology. This chapter makes some
suggestions about the developmental issues that should be taken into ac-
count by this field.

The Field of Childhood Trauma

If someone looks for information on how children react to victimization at
different stages of development, they will find it in two places: research on
the impact of specific kinds of victimization, such as child maltreat-
ment,116,117 and research on traumatic stress and posttraumatic stress dis-
order (PTSD), 76 a field that has become increasingly salient in conceptual
and clinical thinking about child victimization.

In fact, the field of traumatic-stress research has grown enormously
in the last 25 years, and increasingly this field has expressed an interest in
children, including their maltreatment and exposure to interpersonal vio-
lence.118 Those interested in child victimization have gravitated to this field,
where research during the past decade has convincingly documented many
trauma symptoms among victims of child abuse and victimization.119
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Since the time when those interested in child maltreatment and child
victimization joined forces with those interested in posttraumatic stress,
there has been a fruitful period for the development of theory, research,
and interventions. A large branch of the psychiatric profession became
more interested in child victimization, bringing with it substantial funding,
research capability, and institutional support. In part because traumatic stress
is a diagnosable psychiatric condition with set criteria, research and epi-
demiology have also benefited. Links with the traumatic-stress field also
helped overcome some of the fragmentation in the study of child vic-
timization. In recent years, different forms of child victimization—such as
physical abuse and sexual abuse—have been more universally recognized
as resulting in similar subsequent problems,117,120 and traumatic stress
symptoms are one common denominator.121,122

Contributions from the literature on traumatic stress have also helped
those concerned with child victimization to focus on specific processes
that result in the most severe and conspicuous symptoms that various
kinds of child victims manifest. Studies of child victims had always em-
phasized, and continue to find, that victimization has a considerable im-
pact on indicators of child distress, cognitive functioning, interpersonal
skills, academic performance, and emotional processes.121,123–129 The lit-
erature on traumatic stress has additionally brought attention to another
dimension, the physiology of trauma.130,131 In the developing central ner-
vous system, trauma can set off a chain reaction that influences levels
of hormones and neurotransmitters and can impact the developing brain.
Traumatized brains may have dysregulated systems, poorly equipped to
handle subsequent psychosocial stressors. While adults primarily become
sensitized to stimuli specific to the original trauma, traumatized chil-
dren’s entire neural systems may become organized around their traumas,
sometimes to such a degree that the result is a generalized state of
hyperarousal.119,132

The psychiatric contribution in this alliance also has highlighted the
degree to which victimized children are more likely to develop not only
PTSD but also other psychiatric disorders, including attention-deficit/
hyperactivity disorder (ADHD), along with hyperactivity, impulsivity, ir-
ritability, restlessness and distractibility133; depression (Axis I); and bor-
derline personality syndrome (Axis II). The literature on traumatic stress
has offered the developmental observation that victimization in childhood
‘‘increases risk for rather than inoculates against later psychopathology.’’134

The links with the traumatic-stress field have also helped in the de-
velopment of effective interventions for child victims. For example, PTSD
therapists had found various ways to help relieve some of the most dis-
ruptive and disturbing symptoms of traumatic exposure, such as flashbacks
and intrusive thoughts, and these techniques were quickly adapted for
victimized children. In recent years, a variety of clinical interventions with
concrete behavioral strategies aimed at relieving traumatic symptoms and
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cognitions have proved effective in work with victimized children.134–137

So, the marriage of child victimization theory and treatment with the
traumatic-stress field has had many undeniable benefits.

At the same time, increasing identification of child victimization with
the traumatic-stress literature has deemphasized or obscured some issues
related to the impact of child victimization that might merit renewed in-
terest. Moreover, it is useful to keep in mind that, conceptually, child vic-
timization and traumatic stress are somewhat distinct phenomena. As the
collaboration between these fields seems likely to continue, some points of
distinction are worth discussion.

The central issue in the PTSD field has been trauma, which originally
meant an acute, overwhelming, frightening, and frequently life-threatening
experience. In the original PTSD literature, these experiences were thought
of as traumatic events, which also meant they were largely time-limited or
at least episodic. The prototypical traumatic events on which most of the
clinical experience and research activity originally focused were rapes,
terrorist attacks, and wartime battles. Many child victimizations, such as
encounters with a physically violent parent, an intimidating school bully, or
a teenage rapist, do indeed fit these criteria, but not all child victimizations
do. A neglectful parent may not attend to a child’s need for a clean envi-
ronment or medical care or may not protect a child from developmentally
inappropriate exposures. An abducting parent may not be intimidating or
brutal but may simply deprive a child of access to the other parent or the
child’s familiar environment. These experiences are not time-limited, and
they may also not be intense in the manner of a violent attack. They may be
degrading, humiliating, and stigmatizing, but not necessarily frightening or
threatening to bodily integrity. Their bad influence may be due not to the
emotional overload but to the long-term distortions of development and
self-perception. They may be characterized as mis-socialization. The chil-
dren may be locked into a harmful victimization condition, which may be
as or more damaging compare to a traumatic event.

The confrontation between these kinds of victimizations and PTSD
conceptualization has led to reformulations in the field of traumatic stress.
One concept is that of complex PTSD or complex trauma, which recognizes
trauma-inducing conditions (in contrast to events) that may, like neglect,
continue over a lengthy period and which may entail different cumulating
victimizations and stressors.121,138 In the complex-trauma formulation, for
example, an effort is being made to incorporate the disruption of attach-
ment as a traumatic process.121

This new direction in trauma conceptualization is promoting useful
discussions that should motivate more investigation into the varieties and
differences among responses to victimization. But one possibility that also
needs to be considered is that not all reactions to child victimization, even
serious ones, should be considered traumas or some subcategory of trau-
matic responses.
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Indeed, victimizations can have harmful effects, including develop-
mental effects, that some might not want to categorize as trauma in the
clinical sense. For example, what if being the victim of a crime tended to
lead someone to form racist or reactionary political attitudes?139 The person
might come to hate everybody of the same race or ethnicity as the victim-
izer. These are important effects, and they have been the subject of some
developmental analyses in the study of political and social attitude forma-
tion,140,141 but they might be better considered as falling outside the realm
of mental health or PTSD.

This discussion highlights another limiting feature of the traumatic
stress conceptualization—that it has tended to emphasize victimization’s
impact on emotions and emotional regulation. Trauma itself is generally
conceptualized as a result of emotionally overwhelming, frightening events
or processes. The major diagnostic criteria for PTSD emphasize emotion-
based symptoms and their underlying physiological processes: hyper-
arousal; the unbidden intrusion of frightening thoughts, feelings, and
images; and the numbing of emotional responses.142 The main thrust of
inquiry in the PTSD field has been on documenting and explaining these
emotional injuries.

But this focus does not exhaust the variety of ways in which victimi-
zation can be harmful. Many of the serious harms that come from vic-
timization are not strictly emotional but also cognitive and attitudinal.
Victimized children acquire distorted views of the trustworthiness of oth-
ers. They learn about the efficacy of violence and bullying to accomplish
one’s goals. They internalize a view of themselves as weak and unloved.
They adopt a paranoid and defensive view of other people’s actions—what
has been called a hostile attribution bias.143 They come to see the world as
unfair and morality as relative. A question to ask is whether the traumatic
stressfield,with its emphasis onemotions, hasgiven secondary status to these
other impacts. Perhaps the emotional impacts are the most serious ones,
but based on the literature it would seem that cognitive impacts are also
widely noted and should be seriously studied.

Yet another distinction is worthy of consideration. While the connec-
tion with the field of traumatic stress may have overcome some of the
fragmentation of the field of child victimization, it may have also dis-
couraged efforts to find and explain victimization-specific effects. Per-
haps the most conspicuous of these is the sexualization of children who
have been sexually abused. This is one of the most frequently identified
symptoms of sexual abuse.144–147 It is not a dimension well explained by
the PTSD orientation, which is primarily concerned with the effects of
intense fear and powerlessness. It may be a form of emotional dysregu-
lation, in which case it roughly fits into the trauma paradigm. It may have
a physiological basis, in that premature sexual stimulation or exposure
may potentiate certain hormonal or neurological changes. Or it may rep-
resent learning or conditioning of certain behaviors as a result of social-
ization experiences that other children have not been exposed to. This may
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be better thought of as deviant socialization than as trauma; in any case, it
does suggest that there are impacts specific to certain kinds of victimi-
zation that are not part of a generic traumatic-stress model. Efforts to un-
derstand and treat such specific effects should be part of the overall agenda
for developmental victimology.

Another possible biasing result of the connection between child vic-
timization and the PTSD field is the tendency to focus on the most extreme
forms of victimization; in early stages, this meant violent sexual assaults,
kidnappings, or playground shootings,148–150 and more recently it has
included multiple and cumulative child maltreatment.121 On the other
hand, the vast majority of childhood victimizations—experiences such as
being bullied or being assaulted by peers—are of a much less serious
nature than those that are most frequently studied in this literature.56,151

A good case in point is the growing literature on the negative effects of
corporal punishment.152 Is corporal punishment damaging (e.g., associated
with more aggression, depression, and lower academic performance) only
because it is a traumatic stressor? Or do the corrosive effects of corporal
punishment operate more typically by undermining the parent–child bond
and internalizing the punitive and physically aggressive responses to con-
flict situations? It may take very different concepts to understand the full
effects of these less extreme kinds of victimizations. There may be useful
ways in which study of less serious forms of victimization can comple-
ment and elaborate the study of more serious victimization.

Because traumatic stress has been thought of as a psychiatric category,
its study has been concerned almost exclusively with individuals, and
relatively little attention has been paid to the effects of victimization on
groups. But even individual victimizations have group effects when the
victimization becomes known to a larger group. For example, when a child
is kidnapped or murdered, whole communities are affected. Groups need
to assimilate and make sense of any serious norm violation, and their re-
actions can include alienation, the breakdown of social ties, religious re-
sponses, and political and social mobilizations.

Child victimizations seem to have particularly strong group effects,
as evidenced by public, media, and community responses to events like
the murder of Megan Kanka (after whom the offender notification laws
were named) or Polly Klaas.153–157 Children themselves may respond col-
lectively to victimizations in ways that are distinctive. The formation of
protective cliques or gangs is one response to threats of childhood vic-
timization.158 Other group-level responses among children can include
exclusion of the victimized individual, collective elaboration of fantasy to
cope with fears, or adoption of collective superstitions.

There may also be group or generational effects to collective victimi-
zations such as the bombing of Pearl Harbor or the destruction of the Twin
Towers. These primarily relate to the impact of such events on children as
a cohort. While the impact of these events has been studied on children at
the individual psychological level, it may be useful to posit group-level
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effects as well. The study of these processes is an appropriate domain for
developmental victimology.

Toward a More General Model of Victimization Impact

The study of developmental victimology needs to be expanded substan-
tially from the approach taken in the PTSD literature. First, it should
encompass a broad range of victimizations. In Chapter 2, we grouped child
victimizations into three categories based on their relatively frequency: the
extraordinary, such as homicides and stranger abductions; the acute, oc-
curring to a minority of all children, such as child physical abuse and
sexual abuse; and the pandemic, occurring to a majority of children at some
time, including peer assault, sibling assault, and theft. We think pandemic
victimizations in particular need to be included in the purview of the field.

Second, any study of the impact of victimization should encompass a
broad range of effects, including effects that do not necessarily fall within
the realm of psychopathology, such as effects on personality (e.g., shy-
ness), social skills, and political and social attitudes. It might even include
effects that would be regarded as normative, such as acquiring personal
safety skills—for example, learning to lock up one’s possessions or to
handle firearms.159 It should include effects that have a group or social, as
well as individual, dimension—for example, the observation that, starting
in the preschool years, girls begin to express fear of and distaste for boys,
perhaps in part as a result of their being hurt and threatened by boys’
aggressive play.160,161

Third, developmental victimology should focus most particularly on
effects in their developmental context—that is, on how effects differ at
different developmental stages. This has not generally been done in the
existing literature. For example, among the most widely cited effects of
sexual abuse is what has been termed ‘‘sexualized behavior,’’ which is often
mentioned without any developmental context. The term is sometimes
made slightly more precise with references to frequent masturbation, play
that is focused on sexual themes, and play that draws attention to the
sexual organs of oneself or others. It was not until much more recent stud-
ies conducted by Friedrich, using the Childhood Sexual Behavior Inven-
tory, that this issue was given clearer developmental dimensions. Friedrich
et al.162 found that overt sexualized behavior among abused girls was
primarily confined to girls between the ages of 2 and 6, and that among
somewhat older girls a more common response pattern to sexual abuse took
the form of inhibition of sexual behavior. In adolescence, there is again an
association of sexual abuse with sexual risk taking. This illustrates well
how the impacts of victimization may differ at different developmental
stages.

In addition to the issue of developmental differences, there is the matter
of developmental trajectory. The developmental trajectory perspective
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looks at the reactions to victimization as they transform over the course of
an individual’s development. The consequences of victimization are not
static or fixed; they have ramifications that may be quite different in dif-
ferent stages of development.

In fact, much of the literature on victimization impact does have a static
and nondevelopmental quality. Associations are found, for example, be-
tween childhood sexual abuse and adult PTSD or depression. Although
rarely articulated in these terms, the predominant notion behind these
findings is that victimization engenders a stress disorder or depression at
the initial time of the offense that then persists or recurs on a continuous
basis in response to that initial insult. But more recent research and writing
conceptualizes the connection between childhood trauma and adult out-
come differently as more of a chain of cascading developmental effects,
with each effect influencing the next one.163

Thus, victimization in early childhood may inhibit a child from forming
close ties with peers. This in turn may lead to associations with other
marginalized youngsters. Continued association with these youngsters may
expose the child to delinquent influences or acts such as stealing and drug
use. This may then result in experiences with the criminal justice system
that negatively affect employment prospects. Poor earning potential may
lead to restricted choices in romantic and marital partners. The mental
health problems of the young adult may be due to a bad marriage and
financial problems, proximal problems that cascaded from the victimiza-
tion but are not the direct and lingering mental health effects of the abuse
or victimization.

A developmental perspective also should encompass interest in the ex-
istence of critical periods, phases of development when reactions to vic-
timization may have some special potential for impact. For instance,
victimization at certain critical periods may have a heightened effect on
peer relationships, sexual development, or the development of aggression.

Finally, a developmental approach should ultimately be part of a full
life-course approach that includes tracking the effects of victimization into
the adult and later life stages. As part of the goals for this field, devel-
opmental victimology needs to integrate the developmental observations
that have been made in the separate literatures on victimization. For ex-
ample, in the literature on sexual abuse, there has been debate and spec-
ulation about whether earlier or later sexual abuse has a more serious
impact.164 This issue has often been framed as a discussion of whether
younger children are protected by their lack of understanding of the im-
plications of the sexual activities in which they were involved or made
more vulnerable by their lack of alternative sources of information or
experience. The empirical findings have not produced a clear endorsement
for either view, suggesting that real developmental effects are more com-
plicated and contingent on other things.

Other developmental hypotheses about victimization have posited spe-
cific developmental periods of vulnerability. Thus those who have studied
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dissociative disorders have noted that a common factor seems to be serious
sexual and physical victimization that occurred prior to age 8.165,166 The
idea is that abuse that occurs when children are developing capacities for
normal dissociation may lead to the formation of chronic dissociation as a
way of coping with stress.

Still another common point of developmental attention in the literature
is the different family and social responses that are encountered by victims
of different ages. Thus teenagers seem to be much more likely to be doubted
or disbelieved by mothers or criminal justice officials when they make
allegations about sexual abuse than are elementary-school-age children.167

These are developmental differences based less on intrinsic developmental
capacities and more on the ways in which children of different ages are
viewed socially.

A Developmental Dimensions Model

The kinds of observations just discussed have led us to formulate a gen-
eral conceptual framework for thinking about the differential impact of
victimization, which we call the Developmental Dimensions Model of
Victimization Impact (see Fig. 4.1). We suggest that developmental dif-
ferences can affect four relatively distinct dimensions with bearing on how
victimizations impact children. These four dimensions are as follows:

1. Appraisals of the victimization and its implications. Children
at different stages appraise victimizations differently and tend to
form different expectations based on those appraisals.

2. Task application. Children at different stages face different de-
velopmental tasks, upon which these appraisals will be applied.

F IGURE 4.1 . Four-developmental-dimensions model of victimization impact.
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3. Coping strategies. Children at different stages of development
have available to them different repertoires of coping strategies
with which to respond to the stress and conflict produced by vic-
timization.

4. Environmental buffers. Children at different stages of devel-
opment operate in different social and family contexts, which can
alter how the victimization affects them.

This conceptual framework presupposes a certain sequence in a child’s
response to victimization. When a victimization occurs, children must ap-
praise what is happening to them during the course of the victimization
and then in its aftermath. These appraisals apply to a wide range of as-
pects: the nature of the event (‘‘I am being robbed’’), the cause of the event
(‘‘I led him on’’), the motives of the perpetrator, the nature of the harm (‘‘I
could have been killed’’), or the nature of their own response (‘‘I can’t
handle this’’). These appraisals get applied to the developmental tasks
facing the child. For a child trying to learn cooperative play with peers, it’s
‘‘I can’t trust them’’; for a child adjusting to dating, it’s ‘‘It’s dangerous to
look attractive’’; for a child trying out independence from a parent, it’s ‘‘I
can’t survive without Mother’s presence.’’

Children also express the conflict in a vocabulary of behaviors or cop-
ing strategies available to them in that developmental context. If the child
is at the stage of fantasy play, then the conflict gets expressed through
fantasy play; if the child is at the stage of testing independence from par-
ents, then the conflict can get expressed through radical break (for ex-
ample, running away) or through regression (for example, a retreat back
into family dependence). Other people in the child’s environment respond
to the victimization and the child’s coping strategies in ways that also
depend on the child’s developmental stage—for example, whether they
blame the child, whether they believe the child, whether they are alarmed,
whether they take steps to protect the child, whether they involve social
authorities, and whether they seek help. All these will be influenced by
their view of the child’s developmental capacities.

Thus we can analyze victimization developmentally for any child by
asking (1) how does this child’s stage of development affect his or her
appraisal, (2) what developmental tasks are at the forefront that may
be most prominently impacted, (3) what developmental vocabulary is the
stress most likely to be expressed in, and (4) what environmental reactions
are likely for this developmental context. This framework posits the ex-
istence of some general differences according to age in the answers to
these questions, but it also answers them in relation to a particular child
and that child’s specific developmental history.

To illustrate how this conceptual framework can be generalized across
a variety of victimizations and developmental contexts, let us use some
highly schematic examples that illustrate developmental observations made
in the literature.
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Cicchetti and a variety of others168–170 have found that early child
abuse appears to be associated with patterns of insecure attachment to
caregivers. We might represent one instance of this as follows:

� Victimization: Mother hits, shakes, and roughly handles a young
child in response to crying.

� Appraisal: ‘‘Mother hurts me when I cry or have needs.’’
� Task application: Attachment formation; ‘‘I do not feel safe with
my caregiver.’’

� Coping strategy: ‘‘I avoid my caregiver or am reluctant to express
needs.’’

� Environmental buffer: No other significant relationships are avail-
able in the child’s environment to buffer the insecure adaptation.

Another example is the observation from the literature on sexual abuse
that sexually abused young children manifest sexualized behavior.162

� Victimization: A father repeatedly puts his 6-year-old girl on his
lap and bounces her against his naked penis until he ejaculates.

� Appraisal: ‘‘I make Daddy happy and he treats me like I’m
special when I touch his penis.’’

� Task application: Getting affectional needs met from adults.
� Coping strategy: ‘‘I offer to touch Daddy’s penis and the sexual
parts of others when I want them to be nice to me.’’

� Environmental context: Variable; others may either reinforce or
be alarmed by this behavior.

What follows are two other examples.

� Victimization: A 4-year-old watches his mother being killed by
his father.

� Appraisal: ‘‘It was my fault for making my father angry.’’
� Task application: Apportioning causality to bad events.
� Coping strategy: ‘‘I use extreme passivity to avoid the possibility
of angering anyone else.’’

� Environmental buffer: Passivity in a 5-year-old may not be
noted as a problem, and minimal rehabilitative efforts may be
directed toward the child.

� Victimization: A 16-year-old boy suffers repeated attacks and
threats from peers.

� Appraisal: ‘‘I must look like a pushover’’; to threaten others
creates authority and safety.

� Task application: Formation of a consistent personal identity.
� Coping strategy: ‘‘I must use toughness’’; preemptory aggression
toward others.
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� Environmental buffer: Gangs of other aggressive youth may
reinforce toughness and help bolster an ideology to support it.

This four-dimensional framework is not the only way in which the
impact of victimization can be analyzed, nor does it encompass all the
components of the process that determines how a victimization will be
processed. For example, the nature and severity of the victimization it-
self play a big role. But the framework highlights the elements of the
victimization-response process that are most affected by developmental
changes. These four dimensions—appraisal, developmental task, coping
strategy, and environmental buffers—are those domains that best en-
compass the developmental differences noted in the literature on victim-
ization. We will use them as a framework for talking about some of the
findings from this literature.

Developmental Factors in Victimization Appraisal

Appraisals concern the cognitions, however primitive, about what is hap-
pening in a victimization and why. They can be as simple as the appraisal
that a certain person or event causes pain. Clearly these appraisals are
affected by developmental considerations, even in regard to such a basic
issue as the perception that victimization is occurring. While many forms
of victimization, such as violent assault, can be appraised as unpleasant
and painful even by a very young child with an almost entirely undevel-
oped cognitive system, there are other forms of victimization that cannot
be recognized as such without some knowledge of social norms and inter-
personal expectations.171.

The notion of theft, for example, requires the concept of ownership,
which is not yet present in a very young child. This suggests a useful
developmental distinction between what might be called pain-mediated
victimization and meaning-mediated victimization. Pain-mediated victim-
ization (such as assault) can presumably be appraised as noxious at an
earlier developmental stage than meaning-mediated victimization (such as
theft). But it is also important to note that pain-mediated victimizations
generally are not pure; they acquire negative meanings that children come
to appreciate quite quickly as they develop, which can change the impact
of the victimization. Thus, even very young children experience the phys-
ical pain of being spanked by a parent, but the intense humiliation a
teenager experiences at being spanked comes into play only after the child
acquires some awareness of social norms. So pure pain-mediated victim-
izations hardly exist, but there are victimizations, such as theft, that are
purely meaning-mediated and have no element of physical pain.

Smetana 172 has drawn a related distinction between moral and social-
conventional rules: moral rules (‘‘don’t hit others’’) have some intrinsic
basis for our acceptance, whereas social-conventional rules (‘‘boys don’t
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wear pink’’) are arbitrary and culturally specific. Most victimizations—
whether pain- or meaning-mediated—involve violations of moral rules,
but meaning-mediated victimizations may have more normative or social-
conventional rule components. Thus the wrongness of theft has a strong
intrinsic component—the pain of being deprived of a valued possession—
but there are also social conventions that, to some extent, control the
distinction between theft and socially tolerated use of others’ property: for
example, norms about borrowing, sharing, and the transitivity of property
among members of a family or a classroom. Little work has been done on
how the acquisition of such norms affects appraisals of victimization.

The research shows that children as young as 3 years of age can dis-
tinguish between familiar moral and conventional transgressions, but that
appreciating moral violations is to some degree affected by a child’s fa-
miliarity with the class of events.172 In regard to victimizations, this might
be extrapolated to mean that children would be better able to identify
the theft of an object as a victimization, an event with which they had
familiarity, than they would the theft of money. The research also shows
a transformation with age in the ability to judge transgressions as wrong
because they are unfair, rather than simply because they cause harm.172

Presumably, this would relate to the ability of children to identify as vic-
timizations classes of events in which the harms are less immediately
evident—for example, thefts of money or sexual violations—in contrast to
obviously wounding events such as being hit.

The issue of how development can alter the appraisal of victimizations
has not been widely explored, but it has perhaps received more attention in
regard to sexual abuse than elsewhere in the literature. The sexual im-
plication of behaviors, including forms of bodily contact, is acquired in
later stages of development, so questions have from time to time been
raised in the sexual abuse literature about whether children can be harmed
by behaviors they do not understand.173 One would expect vastly different
subjective reactions from a 10-year-old who was touched on the genitals
by an older sibling than from a 2-year-old, based on each child’s ability to
understand the inappropriateness of the contact.

Yet, in spite of this theoretical idea that children cannot be harmed by
what they do not understand, there are thousands of clinical reports of
sexually abused preschool children who manifest marked disturbances in
behavior,174 and the many studies comparing the impact of early and later
sexual abuse have failed to conclude that very young children are pro-
tected from psychological harm by their age.116,144,175

Unfortunately, there has been relatively little careful analysis of the
traumatic components of early sexual abuse. However, it is important
to bear in mind that such abuse, at least the cases that come to profes-
sional attention, frequently entail some components of pain-mediated
victimization—for example, the forced penetration of a penis into an anus
or vagina—that may explain some of the impact. Moreover, the conduct of
the perpetrators in these cases frequently includes other readily appraised
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noxious activities, such as threatening or restraining the child. There is also
some suggestion in the literature that the sexual stimulation itself, even
when the young child does not understand its full adult meaning, has a
negative effect. This may be because powerful physical sensations are being
evoked in a context (e.g., the mother–child relationship) or with associa-
tions (e.g., as a condition to meeting the child’s other needs) that distort
development. This is obviously a complex area worthy of much more at-
tention than it has received, not just in regard to sexual abuse but also for
other meaning-mediated victimizations such as thefts and abductions. In
spite of the complexity, especially in the case of sexual abuse, it is probably
safe to say that some victimizations have little or no impact, or at least a
different impact, because of the child’s inability to recognize the occurrence
of the victimization. But as the examples show, we must be careful not to
assume that the child is ignorant of all elements of the victimization.

There are many cognitive capacities that need to be investigated in
terms of how they affect the appraisal of victimization in general or certain
kinds of victimization in particular. For example, the development of con-
cern for one’s social reputation in middle childhood176 can have a sub-
stantial influence on a child’s susceptibility to peer aggression and how it
relates to his or her image in a group. Knowledge of social rules governing
the use of property could affect reactions to theft. The level of under-
standing of the finality of death affects how a child appraises a potentially
lethal assault on another family member.177,178 Acquiring conceptions
about how to attribute causality in complex social interactions may de-
termine how much a child blames himself or herself for a crime committed
against that child or a relative.

Issues related to perceptions of justice, fairness, and morality also
presumably affect a child’s appraisal of victimization, and these percep-
tions have a developmental trajectory. For example, Kohlberg,179 in his
model of moral development, posits that very young children assess wrong-
ness primarily by the magnitude of the negative consequences of an act
and that only later does an assessment of the actor’s intent come into play.
Empirical research shows that there are indeed developmental changes in
children’s ability not just to assess the intention of a harmful act (was the
perpetrator trying to produce the harm?) but also to judge an act’s cau-
sality (was the perpetrator the true cause of the harm?), avoidability (could
the perpetrator have avoided the harm?), and motive acceptability (were
the perpetrator’s motives benign or malicious?).172,180–182 These studies
suggest that older children, because they are more discriminating, make
fewer categorically negative moral judgments based just on harm. They
appreciate that sometimes the harm was unintentional or justified and thus
a real victimization did not occur. Does this mean that there are many
conflict situations in which older children are less likely to feel victimized
because they are better able to interpret information about the causality
and intentionality of the harm done? Unfortunately, because most of the
studies in this literature use vignettes involving thefts and aggressions
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against third persons, it is unclear exactly how they might apply to per-
ceptions about personal victimizations.

Interestingly, this literature on moral development has not intersected
extensively with the literature on victimization and trauma, where issues
of blame, particularly self-blame, have been discussed widely but in dif-
ferent terms. In the latter literature, victims are believed to cope better if
they do not engage in what has been called characterological self-blame—
seeing uncontrollable aspects of oneself (‘‘I’m too trusting’’) as the cause
of the victimization.183

But there has been substantial debate about whether some forms of self-
blame may actually be salutary. An article of faith among therapists who
treat sexual abuse, for example, is that in order for children to recover they
need to be taught categorically that they were not to blame in any respect
for the abuse.184 But some have argued that attributing all responsibility
to the perpetrator diminishes a child’s sense of efficacy,185,186 and that
some self-blame (what has been termed behavioral self blame—‘‘I should
have yelled’’) may be adaptive because it gives a child a sense that he or
she may be able to do something different to avoid victimization in the
future.

Although some child victimization research has found that younger
children blame themselves more, perhaps because of their developmental
egocentricity,187 little in the way of a developmental perspective has been
offered in this discussion about how attributional capacities or tendencies
may change the reactions to victimization among children. Celano 188 does
point out that some children do not have the cognitive capacity to dis-
tinguish between characterological and behavioral self-blame. For these
young children, the most important issue may not be whether they think
they have the power to prevent future victimization (the result of behav-
ioral self-blame) but rather whether they think their parents do. Also, more
crucial than whether they blame themselves or others for the victimization
(internal or external attribution) may be whether they think the cause of
the victimization is constantly present across time and across situations
(termed stable and global attributions, respectively). Celano also identifies
specific attributional issues that may come into play selectively for chil-
dren of different ages; for example, a latency-age child might feel a re-
sponsibility for failure to protect a sibling that a preschool-age child would
not. Clearly a developmental analysis of blame attributions may help
greatly in understanding children’s reactions to victimizations.

Another appraisal issue that has been actively discussed in the victim-
ization and trauma literature is that of dangerousness. Studies from the
PTSD field have suggested that certain kinds of appraisals about a nega-
tive event—for example, the belief that one could have been seriously
injured or killed—are associated with more harm and more symptoms.189

One of the developmental principles suggested by the PTSD research is
that the danger appraisals of young children are more socially refer-
enced.190 Thus a young child who has been party to a kidnapping may take
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many of his or her cues about how dangerous the situation is (or was) by
appraising fear or distress in his or her parents, rather than from facts
about the actual event. Research on the Buffalo Creek Dam disaster, in
West Virginia, found that young children were one group whose symp-
tomatology was not predicted by their direct proximity to the devastation
but rather by the proximity of their parents to the devastation.191

Children’s ability to discriminate among classes of events obviously
has relevance to victimization appraisals as well. One of the prominent
theories of trauma impact suggests that in the wake of traumatic events,
‘‘fear structures’’ get elaborated that link together cues, associations, and
information related to the experience.192–194 Fear structures are easily trig-
gered and hard to extinguish.192,195 So if a child is victimized in a play-
ground, at night, with a red T-shirt on, and just prior to the victimization
the child was having fun, all these stimuli—the playground, the night, the
shirt, the feeling of having fun—can be tied together in a fear structure.
Research has found that people victimized in familiar and previously safe
environments tend to have more symptoms and greater difficulty recov-
ering.195 One reason may be that their fear structures encompass more
cues from their normal and ordinarily safe environments, so that previ-
ously safe cues come to trigger the fear structures and signal danger. For
children, an important factor in the generation of fear structures is how
well they can discriminate among different classes of events and indi-
viduals. If a child cannot readily distinguish the perpetrator from other
classes of people (e.g., a stranger from an acquaintance) or the crime
context from other contexts (e.g., the particular park from all other parks),
then his or her fear structures may be larger, more general, and more
impervious to extinction. This process may be part of what is so globally
disabling about early parental maltreatment: its highly generalized as-
pects—insecure attachment or lack of basic trust—get so readily trans-
posed onto all other or future relationships.

A good example from research illustrating the operation of such dis-
crimination in a developmental context is Pynoos and Nader’s 196 finding
concerning children who witnessed their mother’s rape. Among school-
age witnesses to these rapes, there were no gender differences in resulting
symptoms, but adolescent girls were found to be more affected than
adolescent boys. The authors theorize that by the time of adolescence, the
children had learned that rapes primarily happen to women and girls, so
the older boys were protected from much of the impact and did not see
themselves as vulnerable to rape, whereas the younger boys had no such
defenses in place. The ability to make discriminations about classes of
events resulted in a different appraisal that, in turn, resulted in a different
impact.

Another study, related not to victimization but to children’s reactions to
parental divorce, showed that 10- to 12-year-olds could distinguish among
different kinds of threats in the divorce situation (threats to themselves,
threats to others, and loss of desired objects and activities) that 8- and

DEVELOPMENTAL IMPACT 79



9-year-olds could not.197 Here again, the ability to make distinctions could
possibly mitigate impact.

An important theme in the literature on victimization is not only how
the appraisal process affects the impact of victimization but also how the
impact of the victimization can affect appraisal. Thus, once a child has
been victimized in a certain way, his or her appraisal process may be al-
tered.198 Dodge and colleagues199,200 point out that harshly punished chil-
dren develop a bias to attribute hostile intentions to others or a tendency
to interpret accidents and normal social conflicts as motivated personal
attacks,201 which in turn contributes to the development of aggressive
social interactions. This suggests that experiencing certain victimizations
can create a proclivity to appraise many other events as additionally
victimizing. But victimization may also potentially desensitize a child to
the potential for future victimization by inculcating a sense of helplessness
or making victimization appear normative. Thus, some previously sexually
victimized girls seem less able to discriminate future sexually dangerous
situations, explaining in part why they appear to be at greater risk for sub-
sequent sexual victimization and rape.202 All these findings and specu-
lations suggest the kinds of questions investigators with a developmental
orientation might systematically ask about the victimization-appraisal
process.

Developmental Tasks and Victimization

While the appraisal process concerns how victims ‘‘interpret’’ the victim-
ization experience, an important additional dimension is the developmental
task that a child may confront at the time of (or after) victimization, and
to which the appraisal gets applied. Thus the appraisal process involves,
for example, whether a child ‘‘understands’’ the sexual implications of a
sexual abuse experience; but there is a separate dimension that concerns
how this understanding will affect the child who is approaching the de-
velopmental task of starting to date versus one who is not yet facing
this task. Clearly, the sexual abuse may be much more disruptive for the
child who is actively testing his or her sexual desirability in the dating
world.

Developmental tasks come in a wide variety of forms, and we use the
term task here in a broad sense. They can be the slow and steady accretion
of competencies in a certain area, such as independent decision making.
They can include tasks that children face in a more confined developmental
period, such as adjusting to school. While no task is ever fully completed,
there appear to be stages when a particular task is at the forefront.

Obviously, appraisals and developmental tasks are related. Certain
cognitive capacities and appraisals are the products of having entered into
or progressed through a developmental task. But a developmental task is a
valuable organizing concept, and some of the most developmentally ori-
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ented literature on victimization has used such tasks to formulate differ-
ential hypotheses about the impact of victimization and trauma.

For example, we have mentioned the literature on early maltreatment
and the attachment to a primary caretaker, considered one of the early
developmental tasks of childhood. Thus young children victimized at an
early age by their primary caretakers seem to suffer a significant devel-
opmental impact in the form of insecure attachment to these figures, ac-
cording to child-abuse research.169,170 This mode of relating seems to be
carried into subsequent phases of development and other relationships.203

Another developmental task that has been discussed in the literature in
relation to victimization is the process of emotional regulation. An early
developmental task of childhood is to learn to modulate emotional arousal
using cognitive skills, shifting with some voluntary control among various
emotional states and maintaining a certain equilibrium.204,205 In normal
development, disturbances to this equilibrium are met with internal working
models of the world and other internal resources that allow a child to
reorganize existing frameworks at a higher level that includes new in-
formation or a resolution to the challenge.171 Among children traumatized
at an early stage by victimization, however, the ability to modulate emo-
tional arousal and maintain equilibrium may be overwhelmed by intense
fear or other physiological reactions and compromised by immature cog-
nitive skills.206 Such children may operate at permanent levels of high
emotional arousal and have a relatively difficult time managing distur-
bances to their system that require self-regulation.

A question raised by these analyses is whether there are sensitive pe-
riods in regard to various developmental tasks, and whether victimization
during these periods has a unique capacity to cause permanent develop-
mental distortions. There are suggestions about sensitive periods, for ex-
ample, in the literature on dissociative disorders. Research has found that
of those suffering from multiple personality disorder and other extreme
forms of dissociation, almost all suffered victimization prior to age 8 or
9.165,166 Even less severe forms of early victimization may leave disso-
ciative scars, as indicated by the observation that children who have been
physically punished are easier to hypnotize (a benign form of dissocia-
tion).207 There may be a sensitive period when children have the oppor-
tunity to learn to use dissociation as a coping method to deal with pain and
stress.

Another of the basic developmental tasks affected by victimization is
the formation of peer relationships. This process goes on over an extended
period and in fact includes a variety of developmental tasks. Parker and
associates,208 in their general review on peer relationships, mention some
of the milestones. Although these have not been systematically studied in
connection to victimization, there are many suggestions in the victimi-
zation literature about how they can be distorted. For example, in the pre-
school period, children begin to form stable friendships for the first time
and also learn to engage in cooperative play. Victimization can delay the

DEVELOPMENTAL IMPACT 81



formation of friendships or make it even more difficult for naturally shy
children to initiate this process. It can also aggravate and extend the early
patterns of antagonistic play. Pynoos and colleagues190 have pointed out
that in this preschool period, when fantasy play predominates, the victim-
ization experiences can lead to play dominated by posttraumatic fantasy
and trauma processing—for example, reenactments of the victimization
or rescue fantasies preoccupied with mastering the victimization-related
fears. This can sometimes make it hard for victimized children to play
cooperatively or be readily accepted by peers. On the other hand, some-
times the traumatic themes of victims get incorporated into the play of
nonvictimized peers.

In middle childhood, there are other peer relationship tasks that can be
disrupted by victimization. For example, in middle childhood, children
normally learn to take the role of others into account and accommodate
others’ desires and feelings.208 Victimization can delay or block this pro-
cess. Friendship groups during this period tend to develop more around
common interests. Victimized children, who may be preoccupied with
self-protection, may find themselves bonding primarily with other victim-
ized children or having a hard time relating to the interests of nonvic-
timized peers.

While some research has pointed out how parental maltreatment can
lead to peer–relationship difficulties, mediated especially by attachment
problems,209 it is important to note that other forms of victimization can
presumably have this disruptive effect as well. Thus, witnessing parental
violence, being the victim of a kidnapping, or being subjected to serious
sibling violence or harassment by older children all may have ramifica-
tions in the domain of peer adjustment.

The literature concerning developmental tasks suggests that victimi-
zation may impact these tasks in three conceptually distinct ways. First,
the victimization can interrupt or substantially delay the accomplishment
of the task; thus, as a result of bullying, a child can be intimidated about
trying to form peer relationships. Second, the victimization can distort or
condition the way in which the developmental task is resolved; thus an
abused child, instead of forming a secure attachment, will form an anxious
attachment. Third, the victimization can result in regression, so that the
achievements of a previously resolved developmental task are disrupted.
Newly acquired achievements are those most vulnerable to disruption.210

In this case, a victimized child who has recently been able to tolerate
separations from his or her parents is thrown back into close dependency
on them. An important implication of this discussion is that victimization
can result in departures from normal development in both directions—for
example, hypersexualization or inhibited sexuality—so that simply look-
ing at the average characteristics of a victimized group can sometimes
obscure the effect.

With a better understanding of how victimization can affect develop-
mental tasks, researchers in developmental victimology should strive to
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look at their progression. One of the few general attempts to do this is that
by McCann and associates,211 who organize the developmental tasks on
which victimization has its impact into five categories: the formation of a
sense of safety, a sense of trust, a sense of power, a sense of self-esteem,
and a capacity for intimacy. They argue that there is a developmental
sequence to these tasks, but they do not associate them with particular
ages. Although this seems a somewhat limited inventory of developmental
tasks (for example, where does emotional regulation fit in?) and may be at
too high a level of generality (for example, peer relationships may be a
subcategory of intimacy, but it is an important independent domain), it
does suggest how a framework of developmental tasks may help re-
searchers and clinicians orient themselves to the potential impacts of a
victimization experience.

Coping Strategies and Victimization

While some of the developmental impact of victimization is governed by
how it is appraised and what developmental tasks are at hand, another
relevant factor is the repertoire of coping strategies available to the child.
A child who is capable of talking introspectively about how an experi-
ence felt may be able to process it and recover better than one who is not.
Similarly, children who are able to control their environment enough that
they can avoid contact with the perpetrator will react differently from
those who have little control. Coping strategies might be thought of as
generalized modes of responding to stress or challenge. Thus the reliance
of preschool children on fantasy and the reliance of older children on ra-
tionalization and intellectualization are responses specific to certain stages
of development. The literature on victimization suggests that some coping
strategies are relatively confined to certain developmental stages, and
others cut across stages. Actions such as running away, attempting suicide,
abusing substances, causing deliberate self-harm, and engaging in pro-
miscuous sexual activity are noted as behavioral responses to victimiza-
tion that tend to be limited to adolescents144,212 Generalized anxiety and
nightmares are more apparent among younger children; other coping strat-
egies such as depression, withdrawal, and belligerence seem to appear at
many stages of development.

On the whole, children’s repertoires of coping strategies become more
diverse, complex, and situationally specific as children get older,171 pre-
sumably allowing for a more adaptive response to victimization. For in-
stance, an older child might respond to parental violence by talking about
it with another trusted adult, an option that might not be available to a
younger child. Other advantageous developmental changes may help older
children to cope; for example, older children may have more effective cog-
nitive techniques for dealing with anxiety, fear, and anger.190 They may
also have more experience managing stressful situations.
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At the same time, older children, for a variety of developmental rea-
sons, may forfeit certain effective coping strategies and thus be at a dis-
advantage compared to younger children. For example, older children have
typically learned to inhibit or restrain their emotions, 213 and so, for ex-
ample, may not allow themselves to benefit from the positive effects of
crying and abreaction, which may be helpful in the wake of an upsetting
victimization. Older children, particularly adolescents, are more likely to
mistrust or feel alienated from parents, and thus to forfeit the comfort and
empathy that younger children can receive from parents. Older children
may also have more entrenched world assumptions that are harder to
modify or exchange in the wake of an assumption-shattering victimization,
while younger children may be better able to cope by changing their world
views.190 All this suggests that easy developmental generalities may not
hold and that there is a complex interplay between coping resources and
victimization.

One plausible if complex hypothesis about coping is that development
interacts in some ways with gender, class, and other personal character-
istics. So, for example, since gender (and other) differences become more
pronounced as children develop, one might see more gender differences in
coping among older children than among younger children. Thus while all
children seek less help from adults as they get older, boys, in reaction to
cultural norms about self-reliance, appear to cut back on seeking help even
more than girls. As they get older, boys also manifest fewer fear-related
and other ‘‘internalizing’’ symptoms than do girls in response to victimi-
zation.191,214–216 This may be due to cultural prohibitions that inhibit older
boys from expressing fear, but it may also be due to cultural training in
overcoming feelings of fear.

Because coping strategies and resources change with development,
some observers have posited that child victims’ responses may differ from
stage to stage not in reaction to external events but as a result of what
might be called symptom substitution.217 Thus the victimization-related de-
pression that may manifest as withdrawal in middle childhood may meta-
morphose into drug usage in the teenage years, as drugs become available
as a resource and coping strategy during that period of development.

Environmental Buffers and Victimization

Those studying the impact of victimization have come to recognize the
importance of the child’s social environment.218,219 One of the most con-
sistent empirical findings in the sexual abuse literature, for example, is
that the response of the child’s social support system, and particularly the
child’s mother, is the most important factor in determining outcome—
more important than objective elements of the victimization itself.220–223

Children have more strongly negative outcomes when mothers do not
believe them, blame them, are allied with perpetrators, do not listen to
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them, or have strong personal reactions of their own that override those of
the child. Studies show that positive support is more forthcoming for
younger than for older children.222,224 While these findings pertain pri-
marily to sexual abuse, other research has found that the family environ-
ment mediates child response to community violence in general,218,225 and
it is easy to extrapolate this conclusion to other victimizations such as
experiences with bullies, assaults by siblings, thefts, and gang victimiza-
tions. The dynamics are more complicated when the victimizations in-
volve parents as perpetrators or as co-victims, as in parental abductions or
the witnessing of spousal assault, because these events may compromise
the ability of parents to be supportive, but these principles would still
generally hold true.

Although parental response is obviously crucial, the notion of environ-
mental buffers, as defined here, includes a much broader set of reactions.
For example, peers have an important and potentially damaging response
to victimization. Research with 6- and 8-year-old children suggests that
when these school-age children suffer from peer victimization, it lowers
their popularity in the eyes of other children 226 in ways that may be hard
to reverse. Our notion of environmental buffers also includes the reactions
of social institutions such as schools, police and courts, and the media, and
the generalized reactions of society as a whole within the cultural context.
It is clear that people respond differently to child victims of different ages.
But, curiously, there has been little specific developmental analysis of
these environmental responses to victimization and their impact on chil-
dren. Nonetheless, some obvious principles can be discerned.

For example, it appears that parental responses have a more direct
impact on younger than on older children. This is illustrated by previously
cited findings about the degree to which younger children’s symptoms are
associated with their parents’ appraisals of danger and seriousness.191

Parents constitute a larger portion of the overall social environment of
young children; they are more influential in younger children’s lives. By
contrast, older children are additionally affected by peer reactions, com-
munity reactions, and their awareness of general social norms. A possible
hypothesis is that social factors, such as discrimination, and cultural fac-
tors, such as norms regarding honor and shame, have more impact on the
victimization experiences of older children.

Another general principle relates to the degree to which parents and
others hold children responsible for victimization episodes. Older chil-
dren, teenagers in particular, are more likely to be blamed for their own
victimizations than are younger children.167,227This may stem from a va-
riety of factors: (1) a belief that teens have more skills to avoid and resist
victimization, (2) the perception that teens voluntarily engage in risky
behavior, and (3) the fact that adults actually are expected to take less re-
sponsibility for teens. Interestingly, this principle of holding teens respon-
sible even characterizes the scholarly analysis of adolescent victimization:
the predominant theoretical explanation is the greatly oversimplified notion
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that teens’ victimization is primarily the result of their own delinquent be-
havior.11,42 Being held responsible by others for one’s own victimization
certainly affects the degree to which one blames oneself.

Another related developmental principle concerns not just the blame-
worthiness but also the credibility of victimized children. Here the rela-
tionship appears to be more complex. In the case of sexual abuse, at least,
there is evidence that adults are more likely to disbelieve reports made by
older children, especially teens.227,228 Teens are seen as having the mo-
tivation and capacity to willfully deceive (for example, in order to cover
up voluntary sexual activity, to get someone into trouble, or to gain
feelings of power). Younger children are seen as naı̈ve and as having less
reason to fabricate. When young children display knowledge about sexual
behavior, it is presumed that they couldn’t have gotten it from any source
other than the abuse experience.229 But skepticism about abuse allegations
also sometimes applies to very young children.167,227 These children are
seen as prone to exaggeration, misinterpretation, and suggestion.230 In one
mock juror study, 9-year-olds (in contrast to 6- or 12-year-olds) were
judged to be ideal witnesses.227 It is not clear that this credibility pattern
necessarily pertains to other kinds of victimization besides sexual abuse,
but it suggests the possibility that there are major developmental questions
as to how much child victims are believed by those whom they tell about
their experiences.

Because these social responses to victimization are, to a great extent,
governed by common attitudes and stereotypes, we can examine the at-
titudes and stereotypes toward victimizations of children at different ages
to infer something about the environmental buffers. For instance, the fact
that some victimizations are seen as normative, particularly for younger
children, is an important developmental difference in the environmental
context for these victims. That is, a 3-year-old who describes being
spanked by a parent will not elicit much sympathetic attention from other
adults, but a 14-year-old might. Similarly, young children who complain
about sibling assaults often receive little more than frustrated and per-
functory responses because these assaults are seen as a normal part of
family life and growing up. The view that these incidents are not true
victimizations certainly carries over into how the victims feel about the
episode and the extent to which they are likely to blame themselves.

There are also some clear developmental patterns about the degree to
which social authorities are invoked in response to child victimizations.
Parents tend to be the prime social arbiters of much child victimization in
the preschool years, but once children get to be school aged, school au-
thorities, with their more formal sanctions, become involved. For school-
age children, police and the criminal justice system tend to respond only
to child victimizations that involve adult perpetrators or, in rare cases, to
child perpetrations that exceed a certain threshold of severity, such as a
child-on-child rape or homicide. As children become teenagers, police do
respond even to peer violence; thus, for example, a brawl between two
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teens might precipitate police intervention, whereas one between two el-
ementary school children would likely not.

The literature on court involvement suggests that district attorneys are
also less likely to prosecute in the victimizations of preschool children,
even holding constant other features of the victimization.231 This may
reflect some concern about the credibility of such children before juries, as
well as the possible impact of prosecution on their well-being. Interest-
ingly, the same study shows that testifying in court is actually less stressful
for preschool children than for those of other ages, perhaps because they
are less aware of and less self-conscious about the importance of the
procedure.232

The involvement of social authorities certainly has the potential to
affect the impact of victimization. It tends to increase the degree to which
knowledge of the victimization is disseminated in a larger community. It
can increase the number of reminders about the victimization as children
are interviewed about the episode and as investigations, court cases, or
disciplinary actions drag out. It can also affect the sense child victims have
that justice is being carried out. In spite of some of these obvious concerns,
it is interesting that a number of studies looking for adverse impact on
children from criminal prosecutions of sexual abuse incidents have been
unable to find many systematic effects. In general, more extreme forms of
court involvement, such as drawn-out cases or the child’s having to testify
on multiple occasions, seem to delay recovery,233,234 but children do not
seem to be worse off overall simply from the case’s proceeding to a
criminal prosecution.235

Types of Victimization Impact

Thus far in this chapter we have outlined four dimensions that we think
should be probed for generalized developmental principles relating to the
impact of victimization. However, in undertaking this generalized ap-
proach, we must review some important conceptual issues concerning how
to classify the various types of victimization impact.

One problem here is that relatively little comparative analysis has been
done among different kinds of victimization. Since much of the literature
on the impact of victimization has focused on specific types of victimi-
zation, there are uneven patterns in victimization types that have and have
not been compared and contrasted. Thus, within the field of sexual abuse,
it has been common to compare the impact of intrafamilial with extra-
familial victimization, but there has been little comparable analysis of
intrafamilial versus extrafamilial physical assault, since studies of physical
abuse involve samples made up almost entirely of children assaulted by
their parents.

Another problem is that the typical research paradigm used in impact
research is not necessarily conducive to highlighting important differences.
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Typical research studies choose one or two linear psychological scales,
such as PTSD or depression, on which to evaluate victims. While such
studies have sometimes found that intrafamily abuse is more serious than
extrafamily victimization, that chronic victimizations are more serious
than single events, and that experiences involving injury are more serious
than ones without injury, these findings have been less consistent than one
might expect.144,175 One problem is that not enough effort has gone into
trying to ascertain how different aspects of victimization are related to
different kinds of problems or symptoms. For example, violent sexual
abuse may be related to specific PTSD symptoms such as hyperarousal
because of the fear and life-threat perceptions. Repetitive sexual abuse may
be related to sexualized behavior as a result of conditioned sexual respon-
ses; elsewhere we have suggested some of these correspondences in the
response to sexual abuse.147

Generic Versus Specific Effects

The above discussion suggests that several analytic distinctions might be
useful in discussing the impact of victimization. One such distinction is
between generic and specific victimization effects. There are probably cer-
tain kinds of effects that are common to a great many kinds of victimi-
zations. These may include generalized stress-response symptoms such as
depression; they may also include reactions to the inherent properties of a
victimization—the sense of trust having been betrayed, or of powerless-
ness, or the violation of expectations of justice or fairness. So reactions
such as anger, reevaluation of reciprocity, increased wariness or willing-
ness to trust, and fear of the recurrence of an event might all be considered
generic victimization effects.

In addition to these generic effects, certain effects seem specific to
certain kinds of victimizations and might be unlikely to occur in other
victimizations. For example, the sexualization seen in sexually abused
children appears to be an effect related to the specific conditions of that
abuse. (Interestingly, however, sexualization has been reported in some
other, not sexually, maltreated children,236 although the mechanism or
motivation for this effect has not been well analyzed.) Insecure attachment
is an effect that seems specific to parental maltreatment; it is not thought to
occur as a result of other victimizations, unless these victimizations affect
the nature of the parent–child relationship.

Localized Versus Developmental Effects

Another distinction that should be particularly important for those inter-
ested in a developmental analysis is that between effects that are truly
developmental in character and others that might be termed localized.
Localized effects are common reactions that tend to be rather readily dis-
sipated. These can include fear, disorientation, re-experiencing the event,
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feeling numb, and feeling guilty. These symptoms can be called ‘‘local-
ized’’ both because they are usually short term and also in the sense that
they primarily affect behavior associated specifically with the victimiza-
tion and similar experiences. Among children, these localized effects in-
clude the fear of returning to the place where the victimization occurred,
anxiety around adults who resemble the offender, nightmares, being upset
by television depictions of violence, and so forth.

By contrast, developmental effects are deeper and more generalized.
They are impacts more specific to children than to adults and result when
an experience and its related trauma interfere with developmental tasks, as
discussed earlier in this chapter. They include, for example, impairment of
self-esteem, development of very aggressive or very withdrawn general
styles of behavior, inhibition of a whole realm of activity such as sexual
functioning or academic achievement, and use of drugs or other dysfunc-
tional ways of dealing with anxiety. These broad changes can result from
victimization, too, but they are of a different nature and course than lo-
calized effects. In a way, these are the kinds of effects that distinguish
childhood victimization from adult victimization.

Most victimization results in some localized effects—at the very least,
an increased level of fear and increased vigilance. Localized effects can
actually be pervasive and persistent without interfering to a great extent
with development. For example, as a result of victimization by a person of
a different race or ethnicity, a child may be afraid of people of that eth-
nicity for the rest of his or her life but have relatively normal functioning
otherwise. By contrast, developmental effects have broad ramifications.

Direct Versus Indirect Effects

A conceptually important distinction related to the localized versus de-
velopmental consideration is that made between direct and indirect effects.
Most of the immediate or proximal impact of a victimization can be clas-
sified as direct effects of the victimization and the context surrounding it.
Once a victimization has developmental effects, however, the delayed or
distorted resolution to a developmental task may result in other negative
outcomes that can be called indirect effects of the victimization. Thus, if
victimization trauma results in an inability to form peer relationships, and
the lack of peer relationships leads to isolation and depression, then the
depression is, conceptually speaking, an indirect effect of the victimization.

There are plenty of difficulties in distinguishing indirect from direct
effects. They cannot be recognized necessarily by the nature of the symp-
toms, which can be similar across direct and indirect effects. When, as
is often the case with sexual abuse, disclosures of the victimization come
years after the event, the victimized children will by then likely be
suffering both direct and indirect effects. Moreover, when chronic vic-
timization occurs, it may be hard to disentangle the two effects—the in-
direct effects of the early victimization and the direct effects of what is
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happening currently. Also, since revictimization can be one of the effects
of victimization,95 it may be very difficult to discern which victimization
is resulting in which effect. The ideal approach, of course, is to be able
to follow victims longitudinally, but relatively few studies have had the
luxury of this trajectory model design.

Browning and Laumann 163 illustrated empirically the process of in-
direct effects with a cross-sectional survey that gathered detailed life-
events data. They found that the common association between childhood
sexual abuse and adult relationship dissatisfaction is actually mediated by
other intervening negative events, such as teenage pregnancy and child-
birth or the acquisition of sexually transmitted infections. In other words,
the association disappears statistically when these other events are ac-
counted for. Thus sexually victimized girls are more likely to get pregnant
as teens, and this event disorders their subsequent lives and relationships
more than the sexual abuse itself, so the distal effects may be indirect
rather than direct.

Future Directions

The current social and political concern about crime and violence has
resulted in a large mobilization within the social scientific community to
understand the childhood roots of the crime.237,238 However, this mobi-
lization has focused exclusively on why children become offenders and has
too often neglected why they become victims and with what results. Not
only are children the most frequent victims of violence, but the problems
of victimization and offending are clearly intertwined. Moreover, it is a
mistake to focus, as has often been done, on victimization primarily as
an attempt to understand the sources of delinquency. Violence, crime, and
abuse cause suffering, too, that is worthy of study and remedy, whatever
their additional consequences. There are aspects of this suffering, besides
its contribution to delinquency, that need additional attention by those with
a developmental orientation.

Policy makers and researchers have recognized that fear of crime, in
addition to crime itself, has major social and psychological consequences.
Studies have illustrated the operation of this fear on certain vulnerable
populations, such as the elderly.239,240 But fear of victimization can cer-
tainly have major consequences in the lives of children as well. The extent
of these fears and their consequences for child development have hardly
been charted.

The problem of child victimization has spawned a wide variety of pre-
ventive educational programs.241 The main, overt aim of these programs is
to reduce the number of victimization episodes.159 Less attention has been
paid to another goal, however: the possibility of preventing psychological
morbidity in the aftermath of victimization.223 There are suggestions that
preventive educational programs can alter some of the factors thought to
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be associated with victim impact, such as self-blame.54 Victimization first-
aid—rapid responses to children who have experienced victimization—may
be a way of reducing other impacts as well. Developmental studies of the
effectiveness of preventive education and victimization first-aid could pro-
vide a useful basis for program development that could make widespread
improvements in public health.

Psychotherapy for the effects of victimization on children is a rela-
tively recent development. Many programs and models have proliferated
in the last decade, many with the aim of treating the effects of sexual
abuse242,243 and others focused on physical abuse223 and the witnessing of
violence.47,244,245 While the evaluation studies of these treatments show
promising results,246,247 the research has done little to delineate what
works most effectively with which kinds of victims. Little consideration
has been given to the extent to which the widespread sexual abuse treat-
ment models are applicable to other kinds of victimization. There is much
room for developmentally oriented research to improve the effectiveness
of treatment for child victims, including more theoretical guidance in the
selection and design of treatments.223

The longitudinal study of child development is one of the most potent
tools in social science. While such longitudinal studies have been or are
underway on related topics of child abuse248 and delinquency,71,249

gathering information about some forms of victimization, longitudinal
studies whose central focus is the full range of child victimizations and their
impact are rare. The goal of such studies should be to see how proneness
to victimization develops, how different kinds of victimizations might be
interrelated, what effects victimization has, how and whether such effects
persist, how they interact with development, and whether there are such
things as ‘‘sleeper effects’’ that appear at a remote developmental distance
from the victimization to which they are related. All of these undertakings
would greatly assist the advancement of the study of child victimization
and provide an increasing foundation for knowledge in assisting child
victims.
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Chapter 5

Just Kids’ Stuff ?
Peer and Sibling Violence

Joyce, busy at her desk, didn’t see it coming. The assailant ran
through the door, clobbered her on the head, and ran off. Joyce
fell to the floor screaming.
a. (Joyce is 25) Her co-worker reached for the phone and

dialed 911.
b. (Joyce is 5) The kindergarten teacher, Mrs. Coyle, looked

up and asked, ‘‘What’s going on here?’’

Children experience a lot of violence from other children. Surveys suggest
that more than half of all children experience violence from a sibling in the
course of a year,7,250–252 and a quarter to one-third from a nonsibling
peer.151,253–256 However, we tend to regard this violence between children,
especially young children, differently than we do violence in general. The
same violent act—a punch to the head or a whack with an object—that would
readily be labeled an assault and treated as a crime if done to an adult is rarely
so labeled when committed by one young child against another. Child-on-
child violence is more often described as scuffles, fights, or altercations. This
chapter looks at the question of whether there is scientific support for re-
garding this violence as different from adult violence.

How Scholarship Discounts Peer Violence among Children

Despite the widespread presumption that they are dissimilar, there have
been few studies of exactly how child-on-child violence is different from

92



adult violence. Research has rarely considered such basic questions as
whether child violence is fundamentally less overwhelming, less injurious,
less psychologically harmful, differently motivated, or characterized by
different sequences of interaction. Rather, there are difficult-to-avoid,
widely shared stereotypes about this type of violence that color even
scholarly thinking on the topic.

Examples of the difficulty of escaping the stereotypes can be found in a
paper by Garofalo, Siegel, and Laub,3 one of the studies most frequently
cited as demonstrating the less serious nature of juvenile peer victimiza-
tion. The authors analyzed narratives of school-related victimizations from
the National Crime Survey, the predecessor to the National Crime Victi-
mization Survey (NCVS), the federal government’s large, annual epide-
miological survey on crime. They concluded, ‘‘Generally, victimizations
of juveniles tend to be less serious than victimizations of adults’’ (p. 336).
In support of their conclusion, the authors cited episodes provided by teen-
age interviewees in response to questions intended to elicit crime vic-
timization scenarios.

The emerging picture is not one of the offender stalking an in-
nocent prey, but of teasing, bullying and horseplay that gets out of
hand. The following excerpts are not unusual: ‘‘While walking down
stairs in school, two boys threatened to throw respondent down stairs
unless she walked faster.’’ ‘‘Boy had been bullying respondent for
several months. One day respondent knocked him down when he
called respondent names. The next day offender knocked respondent
down, causing injury to the jaw’’ (p. 331)

In another section of the article, the authors add that ‘‘72% of the
narratives contained additional information about injury and most served
to confirm its minor nature. For example, ‘while on school grounds re-
spondent accidentally spilled milk on another student who turned on the
respondent with great anger and hit her on the head with clenched fist.
Offender’s ring caused pain and a lump to form’ ’’ (p. 332).

These are good examples of how easy it is to impute ‘‘minor nature’’ to
episodes involving children when in truth a range of seriousness could be
inferred from the available descriptions. Being thrown down stairs could
be life threatening in some stairwell constructions, and the true seriousness
of the threat is unclear from the narrative. An adult knocked down, injured
in the jaw, and verbally abused by a co-worker two days in a row might
well be described as being terrorized, and the victim could end up with a
large damage award. If a man hits his wife in the head with a clenched fist
‘‘with great anger,’’ causing a lump to form, police and prosecutors have
no difficulty construing this as an arrestable and prosecutable spousal
assault, with a presumption of serious emotional harm done to the victim.
When the authors of this article contrast their cited juvenile episodes to
the crime-thriller stereotype of ‘‘offenders stalking innocent prey,’’ they
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ignore the fact that this stereotype does not characterize most adult crime
in general or most adult-victim NCVS episodes, which frequently grow
out of arguments, disagreements, and bullying.257

In fact, more quantitative analyses of NCVS data do not confirm a
lower level of seriousness for violence occurring against juveniles. Over-
all, the rate of serious violent crime—that is, rape, robbery, and aggravated
assault—has been twice as high for 12- to 17- year-olds as for those 18 or
older.2 In addition, the proportion of all NCVS assaults that involved
injury is around 28% for both 12- to 17-year-olds and adults.258 This is
despite the fact that the vast majority of the assailants who attack juveniles
are other juveniles, while most of the adult assailants attacked other
adults.2 So the NCVS does not support claims that peer victimization of
juveniles is less serious than the violent crime that adults experience.

Common Presumptions about Child-on-Child Violence

If child-on-child violence is regarded as different from other kinds of
violence, the main reason for this belief derives not from empirical evidence
but from moral and philosophical presumptions about young offenders.
Children, according to long traditions in law, religion, and psychology, are
deemed to be more impulsive; less aware of society’s norms, standards,
and consequences; and less capable of harboring so-called criminal intent,
or mens rea.259 Some of the aversion to using crime-oriented labels like
assault is the belief that children should not be judged by the same moral
or legal standards as adults and should be spared the stigma inherent in
such labels. This principle forms the basis for having a separate and less
punitive system to handle juvenile offenses.

But along with presumptions about child offenders, perceptions of
child-on-child violence appear also to contain parallel presumptions about
child victims. These presumptions consider the victims of peer violence to
be less violated, less injured, and less affected than similarly victimized
adults might be. This presumption of lesser impact can be seen by again
substituting adult victims in the examples from the previously cited article
by Garofalo, Siegel, and Laub.3 Would it be considered unreasonable for a
man who is knocked down, injured in the jaw, and verbally abused by a
co-worker to pursue a grievance about such treatment a year after the
episode? Would it be considered unreasonable for a woman hit on the head
in great anger with a clenched fist to seek a restraining order against her
offender? In recent instances, when children have filed such grievances or
sought restraining orders, typically in the face of more serious abuse,
questions have been raised about whether the children or their families
were ‘‘going to extremes.’’260–262

Presumptions that people hold about child victimization at the hands of
peers apply to both the severity of the event’s objective features (level of
violence involved) and the severity of its impact or harmfulness. One
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element is the idea that child-on-child violence is objectively less threat-
ening and injurious in its physical and interpersonal dynamics. Child as-
sailants, at least in the case of younger children, are thought of as not as
strong, not as calculating, and not as callous as older individuals. It is
assumed that they could not create as much fear or cause as much physical
damage as an older offender might.

A second element in the presumption is that child-on-child violence is
less harmful because the normative violation is not so severe. Presumably,
child-on-child violence is more common, expected, developmentally nor-
mal, and less associated with malevolence or criminal intent.263 Children
are less impacted by such violence because they, presumably, appreciate
its normality and do not feel so violated or stigmatized by it.

A third element in the presumption of lesser impact is the idea that
children are simply developmentally more resilient when child perpetra-
tors are involved. There is so much novelty in the world of children; things
are continually changing, and children can be miserable at one moment
and elated the next. The anguish and suffering of being a victim of vio-
lence is therefore short-lived.

There may be other elements in the presumption of diminished impact
as well. Terms like scuffle, fight, squabble, and altercation,263 often used
to describe child-on-child violence, imply that responsibility for the vio-
lence is mutually shared, that everyone may have been using violence in
the episode, or that the self-described victim may have done something to
provoke or prolong the assault. If a victim is culpable or even an ag-
gressor, then that child is likely less harmed by the violence of the episode.

Yet another element in this presumption about child-on-child violence
is that such experiences are character building.264 There is a tradition of
thought among parents, and even developmental authorities, that it is im-
portant for children to learn to defend themselves from assaulters and
bullies.261 Even if being the victim of violence causes pain and suffering,
these are thought of as salutary and educational experiences, and this
benefit mitigates whatever harm someone might otherwise impute to the
experience.

A Critique of These Presumptions

Though rooted in popular thinking, these presumptions do not have a
strong grounding in empirical evidence or developmental theory. In fact,
in some cases, there is basis for an opposing premise. For example, far
from being less threatening and injurious, the impulsive, unrestrained
nature of child aggressors—combined with large differences in size and
physique, youthful strength, and lack of socialization to the concept of
chivalry—makes young child assailants generally more threatening and
injurious than slightly older assailants. In addition, while the developmental
immaturity of children may make it easy to move beyond a victimization
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episode, this same immaturity may allow an episode to inflict a more per-
vasive and catastrophic effect on developmental trajectories. Notice, for
example, how, according to popular presumption and some of the research
evidence,144 sex crimes are believed to be more injurious the earlier they
are experienced precisely because of this developmental immaturity.

Also, the apparent normality of peer violence in childhood could be an
exacerbating rather than a buffering factor.When violence ismore common,
children have more difficulty achieving a sense of security. The presence of
frequent violence may be a traumatic reminder of children’s own victim-
izations, which according to traumatic stress theory could make it more
difficult to recover from the episodes.265 In general, children may have
much more intensive and ongoing contact with their assailants—classmates
and siblings—than would most adult victims (with the exception of spousal
victims). This may also make it more difficult for a child to recover from
the trauma of a victimization episode. Obviously, the comparative seri-
ousness of child-on-child violence needs to be settled through empirical
comparisons and evidence, not by presumption and selective application
of popular thinking about child development.

Although in this chapter we have been discussing the seriousness of
peer and sibling violence with regard to children in general, the presump-
tion of lesser seriousness applies more strongly to certain types of child-
on-child victimization than to other types. A relatively more ‘‘discounted’’
type is the victimization of younger children. The perceived seriousness of
victimization could be said to decrease with declining age, such that the
peer-on-peer violence among 16-year-olds is regarded as more serious and
crime-like than peer-on-peer violence among 10-year-olds, which in turn
is more serious and crime-like than that among 4-year-olds.266

Another relatively more discounted type of peer-on-peer violence is
sibling victimization. Sibling victimization is almost certainly regarded as
more benign than other peer victimizations, and the basis for this belief
might once again be the idea that it is among the most normal, frequent,
and expected forms of violence. However, one might also argue that the
pervasive and inescapable nature of contacts with siblings makes it a form
of violence with great capacity to harm.267

Our Study of Peer and Sibling Violence

In a study of some of these issues, we were able to compare the peer and
sibling violence experienced by children ages 2 to 9 years with the vio-
lence experienced by older youth ages 10 to 17.43 The children in this
study were selected from a nationally representative sample of 2,030
children ages 2 to 17, conducted in 2002 and 2003. The families were
recruited and interviews were conducted by telephone. The experiences of
the youth 10 to 17 years old were obtained directly from the youth them-
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selves, while those of the younger children were collected from interviews
with the parent who knew most about the child. Violent episodes were
signified by a yes response to one or more of five screeners concerning an
assault with an object, an assault without an object, an attempted assault, a
generalized peer or sibling assault, and a nonsexual genital assault.

To ensure that information on equivalent kinds of experiences was so-
licited, the same questions were used for episodes occurring to the younger
and older children. Episodes of peer or sibling violence were distinguished
from each other and from those committed by other types of perpetrators.
Considerable other information was gathered about the dynamics of the
episodes and about possible abuse-related mental health symptoms.

There was little evidence, we found, to support the conventional pre-
sumption that peer violence was less serious or less consequential for
younger victims. Compared to peer assaults on older youth, very young
children (ages 2 to 5) were actually more likely to be injured and more
likely to be hit with an object that could cause injury. Younger children
(ages 2 to 9) were somewhat less likely to be victimized by multiple
perpetrators. But in terms of impact, when we asked about symptomatic
behaviors that tend to be the result of violent victimization, such as anxiety
and depression, even low-frequency peer violence against younger chil-
dren was significantly associated with elevated trauma symptoms. For
young children, the association between peer violence and trauma symp-
toms was just as strong as the association for older children. Thus, there
was little suggestion that young children were more resilient to or less af-
fected by peer violence.

We found that sibling violence, by contrast, did have some different
patterns. Sibling violence appeared on some dimensions to fulfill its ste-
reotype as a less serious form of aggression. Compared to peer violence, it
entailed fewer injuries, the use of fewer objects that could cause injuries,
and fewer multiple assailants. But sibling violence was much more likely
than peer violence to be a chronic condition. Over half of the children
under 10 years old hit by a sibling in the previous year had experienced
five or more such episodes during that year. Living together with the
assailant could easily explain this high frequency. Younger children were
even more likely than older children to experience this chronic sibling
violence. Thus, this risk of chronicity may offset sibling victimization’s
lower level of physical injuriousness. Indeed, we found that being a victim
of sibling violence independently elevates a child’s trauma symptoms, for
both younger children and older youth.

One potentially important difference in our findings was apparent in
sibling victimization compared to peer violence. For younger children,
increased trauma symptoms appeared only for victims of chronic sibling
violence (five or more episodes a year), not for children suffering infre-
quent episodes. These young chronic victims were the juveniles most af-
fected by sibling violence. The older youth showed some weakly increased
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symptoms at low levels of sibling victimization and none at chronic levels.
This suggests that younger children in particular may be more resilient to a
modest amount of sibling aggression. But bear in mind that one-fifth
(19%) of the sample of younger children (half of all children with a sibling
episode) experienced chronic sibling victimization—the level at which
symptoms increased. These findings do not paint a picture of sibling hit-
ting as a benign condition or of young children as a broadly impact-free
group.

The findings also suggested that older youth show fewer effects of
sibling victimization, especially at higher levels. It may be that the sibling
violence against older youth is more frequently at the hands of their younger
siblings, who have a harder time exercising behavioral control. Aggression
by younger siblings against older siblings may be associated with fewer
consequences because the older siblings feel less threatened. Unfortu-
nately, the study does not provide information on the age differentials
between perpetrators and victims in the peer and sibling victimization
episodes.

Overall, the findings of our study can be interpreted as evidence against
popular inclinations to discount the seriousness and potential impact of
peer and sibling hitting, as well as other violence against younger children.
Its implications are bolstered by the use of a nationally representative
sample that includes a broad spectrum of children and youth and a broad
spectrum of victimization episodes.

So the empirical data do not confirm what many people take for granted:
that peer and sibling violence among younger children is less serious
than among older youth. One implication is that such violence needs
to be taken more seriously by schools and parents, and not dismissed as
just normal, minor, and inconsequential. Schools and parents need to set
clearer standards against such violence and intervene earlier to prevent
recurrences and to protect victims. Parent and teacher education programs
need to provide more tools to prevent the initiation and recurrence of such
violence. Child protection workers need to assess such violence in con-
sidering child safety in the home and in institutional environments. Mental
health providers need to adapt treatments to prevent the long-term con-
sequences that result from exposure to such violence. There are signs that
such reevaluation of attitudes and approaches has been taking place—for
example, in the increased efforts to prevent bullying among school-age
children.

A particularly recent and relevant reevaluation of another type of so-
called normative violence is the case of spousal hitting, which was once
seen as squabbles or altercations, normal in occurrence, different from real
crimes, and with minor impact—much as peer hitting among young
children is sometimes currently viewed. Views of spousal hitting, how-
ever, underwent reevaluation in the light of victim testimony, a new
ideology emanating from the women’s movement, and considerable em-
pirical research. One of the main differences regarding children in com-
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parison to spouses is that testimony from child victims is not nearly as
available to the public or as credible, which makes the role of research
even more important.

However, spousal assault may not be an adequate model for the de-
velopment of interventions and responses to peer and sibling violence.
Even if a peer hitting a young child were to prove more harmful and
offensive than an adult hitting an adult, it would not make sense to treat
these actions in the same way; few would propose police, courts, or even
juvenile criminal proceedings in regard to the violence of young children.
The main rationale for different treatment of young offenders lies in their
likely different motives, capacities, cognitive abilities, and so forth. In-
sofar as child victims are concerned, it makes more sense to think about
applying interventions that would be comparable to what is done for older
youth and adults. This might include testing for posttraumatic symptoms
and applying cognitive-behavioral techniques that have proved effective in
alleviating those symptoms.246

The implications of taking peer and sibling violence more seriously are
more straightforward with regard to victimization assessment and instru-
mentation. Some have questioned whether it makes sense to include peer
and sibling hitting in an inventory of victimizations or potentially trau-
matic events, and whether it should be counted when calculating cumula-
tive event scores such as with the Juvenile Victimization Questionnaire.57

Analyses here suggest that such experiences should be considered vic-
timizations and should be included. These victimizations appear to make
independent, incremental contributions. It may be that for younger chil-
dren, only chronic sibling violence should be counted.

A related question concerns the advisability of using the same screening
questions to inquire about victimization across the developmental spec-
trum. Our study showed that peer victimizations of younger children were
disclosed in response to a somewhat different set of screeners from those
that elicited victimizations of older youth. It remains to be seen whether
this finding reveals true differences in the dynamics of the episodes re-
ported or whether it reflects differences in how they are categorized by the
participants and observers. Our experience is that the similarities are more
salient than the differences, in terms of both the victimization character-
istics and their ability to predict trauma. While we urge more investigation
of this issue, we think that the advantages of studying and assessing youth
of different ages using the same kinds of questions strongly advocate for
keeping the assessment instruments as comparable as possible. Among the
main advantages of this approach is the ability to plot developmental
trajectories and make developmental comparisons.

Another concern is how systematically victimization researchers should
inquire about and include sibling victimization in their analyses. Sibling
violence is among the most common kind of violence that children ex-
perience. Counting it in inventories will certainly inflate the victimization
rates, and for this reason sibling victimization might be segregated out for
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analytical purposes. Sibling violence also seems to have characteristics
that differentiate it from peer violence. On the other hand, our study pro-
vides evidence that sibling victimization, and especially chronic sibling
victimization, contributes to trauma symptoms. It strikes us as a mistake to
choose not to assess it. This form of violence may turn out to be an
important precursor to other kinds of victimization and may possibly be
confounded with the effect of other victimizations. Something that is clear
from the study, however, is that respondents will not disclose sibling vic-
timization unless it is mentioned specifically as an event of interest to the
researcher.

We believe that these kinds of findings43 have implications for the
future of crime victimization epidemiology. We cannot find, based on the
results of this analysis and the study in general, much justification for
limiting crime victimization surveys to teenagers or excluding the expe-
riences of younger children. The rates of victimization are not substan-
tially higher for teens.8 We did not find caretakers to be an obviously
inferior source of information when it comes to the victimizations of chil-
dren under 10.55 Moreover, the episodes that occurred to younger children
appear to be as serious as those that occurred to older children.

Should the NCVS continue its policy of excluding younger children
from one of the nation’s most important and widely cited sources of crime
information? On the one hand, peer assaults against younger children are
not regarded as crimes, even if they may qualify according to statute, and
our research is unlikely to change that view, nor should it. Policy makers
might reasonably object if the NCVS started counting peer assaults against
young children in aggregates of ‘‘Crime in the U.S.’’ On the other hand, the
current policy of excluding all persons under 12 also excludes many epi-
sodes of what everyone would agree is serious crime and of great public-
policy interest, including child molestations and serious physical abuse.
Exclusion of these crimes also contributes to a mistaken belief that crime
does not occur frequently to younger children. In reality, most studies now
confirm that children face frequencies of assaultive violence far above the
levels that most adults encounter, although this reality is not widely rec-
ognized. There may be good reasons for not calling or counting much of
this as criminal violence. But our above-mentioned study undercuts at least
one of the earlier rationalizations for ignoring or discounting violence
against younger children: the idea that such violence tends not to be that
serious or consequential.

A solution for a major national crime survey such as the NCVS might
be to include the experiences of younger children in the data gathering but
to report the experience of all juveniles, both younger and older, in sep-
arate reports about juvenile victimization. At the same time, the NCVS
could count only the victimizations of older children in the official crime
statistics or add in some narrowly defined subgroup of victimizations (for
example, sexual assaults) from the younger children.
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Conclusion

Professional and public attitudes about violence in the lives of children
have been undergoing a shift. Concern about parental child maltreatment
represented an early indication of this shift.268 In recent years, the shift has
advanced to include concerns about even more normatively accepted
forms of violence, such as school bullying and corporal punishment.46,269

Even the United Nations has placed the matter of violence in the lives of
children on its agenda as an important human rights issue.270 As moral,
legal, psychological, parental, and public-health views on these topics
come under scrutiny and discussion, it will be important to have dispas-
sionate scientific evidence to inform the debate. Many questions remain to
be answered, and the need is urgent.
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Chapter 6

Getting Help: What Are the Barriers?

Most crimes involving child victims are not reported to the police. Most
child victims also do not receive any other kind of professional help. Does
this mean that society is failing to provide adequate justice and support for
its youngest crime victims? For the most part, yes: underreporting and lack
of professional help are indicators that we do not yet have a system that is
fully responsive to child victims. But that’s not always the case, and some
victimizations may be better dealt with outside of formal systems.

This chapter reviews what is known about both of these processes—
police reporting and seeking professional help—among child crime victims,
once again generalizing across a variety of domains of child victimization.
Although reporting to the police and seeking help are very different pro-
cesses that involve different organizations and different outcomes, they are
linked. That is, many of the factors that predict one also predict the other.
So this chapter discusses both processes. First, it reviews what is known
about police reporting in regard to adult as well as child victims. Then, it
looks at how child crime victims get treatment for psychological problems
that result from victimization, including which victims are most likely to
be treated and what factors commonly facilitate or stand in the way of
treatment. Finally, it proposes a simple conceptual model to help analyze
and research the factors that promote or hinder police reporting and the
seeking of help among child victims.

Most Crime Is Not Reported

Children are not alone in their failure to report crimes. Among the general
population, over half of all violent crimes—including rape, sexual and
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physical assault, and robbery—are never reported to the police. The Na-
tional Crime Victimization Survey (NCVS) is the main source of data about
reports of violent crime for persons age 12 and older, excluding homicide.
Across all age groups covered by NCVS, only 41% of violent crimes
are reported to the police. Completed robberies involving injury are the
most reported of violent crimes (66%), and attempted rapes are the least
reported (19%).

Several factors are known to influence whether a crime is reported to
the police. The most obvious determinant is the seriousness of the crime.
Violent crimes are more likely to be reported than crimes against property,
and violent crimes are more likely to be reported when they are completed,
as opposed to attempted, and when they involve an injury, particularly a
serious injury.271 Rapes are more likely to be reported when the victim
sustains an injury in addition to the rape or when a weapon is used.272

In addition to the severity of the crime, victims’ attitudes toward the
police and the influence of the victim’s family and friends are important
factors in whether a violent crime is reported to the police. Victims who
have previously had positive experiences with the police after reporting
a crime273 and rape victims who were advised by friends and family to
report274 are more likely to report. Demographic characteristics, how-
ever, have only slight predictive value in terms of whether or not violent
crimes are reported. Analyses of the NCVS suggest that crimes are some-
what more likely to be reported when victims are women or African
American.271,272,275

Underreporting of Juvenile Victims

While all crime, then, is likely underreported, crimes against children are
even more underreported. Only 28% of the violent crimes suffered by youth
are reported to the police, compared to 48% of those suffered by adults.72

This is emphatically not a matter of juvenile victimizations being sys-
tematically less serious. The underreporting of violent victimizations of
juveniles compared to those of adults holds across most categories of crime
victimization, including crimes committed with weapons (40% of juve-
niles reported versus 62% of adults), crimes resulting in injury (42% of
juveniles reported versus 62% of adults), and crimes committed by all
categories of perpetrators including strangers (32% of juveniles reported
versus 49% of adults). Violent crimes committed by juveniles against
juveniles are particularly underreported (2% of juvenile victims reported
versus 41% of adult victims). The one crime domain where juvenile vic-
tims in the NCVS do not systematically report less to the police compared
to adults is the crime of sexual assault. However, this is not because of
high levels of reporting by juveniles but rather because of particularly low
levels of adult reporting—about 30% in each case.72,275 Other general
population surveys confirm the generally low levels of police reporting for
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youth victims.26,276–278 In addition, there is evidence that many profes-
sionals employed by mental health and social services agencies, as well as
medical and educational institutions, fail to comply with laws mandating
the reporting of child victimization.279

Factors in the Underreporting of Juvenile Victimization

The reasons that crimes involving child victims are underreported to the
police can be usefully grouped into five general categories: definitional, ju-
risdictional, developmental, emotional/attitudinal, and material (Table 6.1).
These are not mutually exclusive categories, but they do convey the range
of factors that may be relevant. The first three factors apply differentially to
the situation of juveniles, while the last two apply to the underreporting of
adults as well, although some of the specifics relating to children may differ.

Definitional Factors

Definitional factors concern the way in which child victimizations are
viewed—whether the acts are seen as crimes, serious normative violations,
or anything else that would be of potential interest to police. For example,
many juvenile victimizations are not defined by victims, parents, or police

TABLE 6.1. A Taxonomy of Factors in Juvenile Underreporting to Police

Factors Description

Definitional Episodes are seen as less criminal because of:
� Normative expectations that victimization is part
of childhood

� Image of shared culpability, fighting
� Juvenile offenders are not seen as criminals
� High proportion of child victimizations involve
acquaintance offenders

Jurisdictional Nonpolice resolutions: parents, schools, child protection
agencies

Developmental For younger children, parents are gatekeepers to police
For adolescents, youth subculture discourages police reporting

Emotional Embarrassment and shame
Avoiding blame or mistreatment by system
Powerlessness, cynicism
Avoiding negative reminders
Loyalty to or protection of offender
Fear of retaliation from offender

Material Time
Financial costs
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as crimes that fall within police jurisdiction. Assaults, robberies, and thefts
involving young people are sometimes viewed as a ‘‘normal’’ part of youth,
or as ‘‘learning experiences’’ rather than crimes. Reporting of offenses
committed against children by other juveniles is substantially lower than
reporting of offenses committed by adults.278 Juvenile-on-juvenile victim-
izations, especially, are apt to be defined as fights in which responsibility
is shared, rather than perpetrator–victim crimes.

In addition, when juveniles are victimized by other juveniles, the cases
are handled by a different branch of the justice system (juvenile and family
courts), one that emphasizes rehabilitation rather than punishment. This
situation may foster a perception that police and courts are less concerned
about youthful criminal behavior or are likely to take it less seriously.
Likewise, juveniles are victimized disproportionately by family and ac-
quaintances, and acquaintance victimizations, even between adults, have
been more difficult to define as crimes.

To some extent, this definitional problem is revealed in NCVS data. In
the NCVS reports for 12- through 17-year-olds, 31% of juvenile victim-
izations, compared to 21% of adult victimizations, were not reported to
police because of reasons coded by interviewers under the heading ‘‘not
important enough to report.’’53 Almost half of the Boston parents who
did not report incidents of sexual abuse involving their children said they
thought the incidents were not serious.26

Another definitional factor that influences reporting is how victims and
families define their needs. Police and the justice system are agencies with
certain potential resources to dispense, such as justice and protection. If
families and children feel in imminent danger, for example, they are more
likely to report, according to one study.278 But to the extent that victims
and families define their salient needs in the wake of victimization as
something other than what police can provide, they may direct their at-
tention in other ways. For instance, a victim’s salient need may be to get a
vandalized bike repaired or a CD player replaced, and in such cases the
police are deemed irrelevant. Other research on adult crime victims has
pointed to the extent that a victim’s needs may be beyond the scope of
services that law enforcement is thought to provide.280

Jurisdictional Factors

Jurisdictional factors have to do with what authority—such as parents, the
school, police, or a child protection agency—may initially take charge of
the handling of an episode. A major factor in underreporting of juvenile
victimization to the police may be that children have many authorities in
their lives, including parents and schools, who routinely deal with such
victimizations. The most common childhood victimizations—assaults by
siblings and peers—are ordinarily investigated by parents, who then dis-
pense justice to the offending parties. Even in the case of sexual assaults,
parents often want to handle matters on their own. For instance, in a Boston
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sample, 90% of the parents of sexually abused children whose abuse went
unreported cited a desire to handle the situation themselves.26

Similarly, crimes against children may be handled directly by teachers
or other school authorities or referred to a child protection agency instead
of being passed on to the police. School officials, an especially common
authority in the lives of children, can mete out justice for physical assaults,
thefts, and robberies more swiftly than can any law enforcement agency,
usually by punishing, suspending, or expelling the offending students
(although they do not always do so). Their informal operation may also be
seen as more victim-friendly; this may make schools a more popular ave-
nue of redress for victims than the police. Schools, for a variety of reasons
including concerns about reputation, are often reluctant to pass along
knowledge of crimes to the police.

The child welfare system is another authority that receives reports of
child victimizations and often handles them outside of police jurisdiction.
Child protection agencies are akin to police in that they are formal govern-
mental agencies that investigate and present cases to a court system that
then provides due process to accused abusers. However, most instances of
physical assault by family members, except when extremely serious, are
handled by providing services rather than labeling and processing the as-
saults as crimes. Parents, schools, and child protection agencies all refer
some victimizations to the police, but they handle others independently.

The NCVS and other data confirm the existence of important alterna-
tive jurisdictions for crimes against children. According to the NCVS,
about 39% of the violent crimes against children that are not reported to
police are dealt with another way—that is, reported to another authority or
handled informally between families. According to another study, when
offenses occur in school, they are less likely to be reported to the police.278

That study found that violent victimizations of 10- to 16-year-olds were
over three times more likely to be reported to schools as to police (21%
versus 6%), the disproportion being greatest for nonfamily physical assault
(33% versus 7%) and least for sexual assault (5% versus 3%) or family
assault (5% versus 4%).276

Developmental Factors

The different relationships that children of different ages have to social
institutions, and the cultural and legal structures that govern those rela-
tionships, are considered developmental factors. These developmental fac-
tors can be barriers to reporting. First, young children in particular cannot
access police directly and must contact them through the intercession of
adults. Adult victims generally, although not always, determine on their
own whether their victimization will be revealed to the police. For a child
victimization to be reported, generally the child has to disclose the offense
to an adult, and an adult has to make a report. Parents in turn have their
own possible reasons for nonreporting, including personal interests that
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may be antithetical to those of the child victim—for example, fear that a
police investigation might lead to complaints of neglect against the par-
ents. So there are two opportunities for the report to be squelched.

Developmental issues for adolescents also create barriers to police re-
porting. The developmental tasks of adolescence put emphasis on devel-
oping autonomy and weaning oneself from reliance on adults, and this
independence from adult norms and adult institutions gets exaggerated in
many youth subcultures. Youth who report violations may be subject to
teasing, stigmatization, or social ostracism by peers, which for adolescents
may be a greater price to pay than being victimized. So victims may not
want adults and adult authorities such as police involved, even when they
have been victimized.

Emotional and Attitudinal Factors

Emotional and attitudinal factors are individual reactions that inhibit or
motivate victims and their families when it comes to reporting child vic-
timization to authorities. In adult studies, victims’ concerns about report-
ing have ranged from fear of embarrassment to fear of retaliation by the
perpetrator,274,281 and may include concerns about being revictimized by
the system. Rape victims are often concerned about not being believed or
being blamed,282,283 and battered women may fear retaliation or loss of
financial support or have mixed feelings about the offender.284,285 Finally,
the adult crime victim’s sense of powerlessness and related perception of
the police as unable to intervene effectively may contribute to the decision
not to file a police report.282 Some adult crime victims who reject police
involvement instead seek help from social service agencies or turn to
family and friends.275

Many of the same factors apply when parents decide not to involve
police after their children have been victimized. Parents may fear that
involvement in the criminal justice system will make a bad situation worse
by upsetting and embarrassing the child and family. For example, among
the previously mentioned nonreporting Boston parents, 45% did not want
friends or neighbors to find out.26 Moreover, while parents, or children
themselves, may wish for the satisfaction of seeing justice done, many
may regard justice as an uncertain outcome and fear the children will be
doubly traumatized if they are not believed by a judge or jury. They may
distrust the police or believe the children will be treated insensitively, will
not be believed, or may even be blamed. When parents do not believe that
the police will take an incident seriously, they are much less likely to
report.278 They may also just want to put the episode in the past to avoid
reminders of the negative event.

Parents may have their own emotional reasons for not wanting to in-
volve legal authorities. The offender may be a spouse, child, relative, or
family friend. This may create divided loyalties or fear of the loss of valued
relationships, and victims or families may not want the offender to suffer
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criminal sanctions. For instance, half the nonreporting Boston parents of
sexually abused children said they felt sorry for the abuser and did not
want to get him in trouble.26

The emotional and attitudinal barriers to police reporting are well il-
lustrated by the large percentage of child victims who do not disclose to
anyone at all, let alone the police. In self-report studies, as many as one-third
of all victimized children do not disclose to anyone.276 Even among studies
of clinical samples of children already known to authorities, it is interesting
how much of the victimization—45% in the case of one group of sexually
abused subjects—was revealed not through self-disclosure but through
other avenues such as direct adult observation or medical evidence.286

Another emotional barrier is the fear of retaliation from offenders, an
especially important consideration among children who may not be con-
fident that the police or other authorities can protect them from their
offenders. Underreporting of juvenile victimization is particularly high for
weapons crimes, possibly for this reason.72 Fear also seems to be a pro-
minent reason for nondisclosure among those sexually abused children
who have suffered the most serious kinds of abuse.279,286 In addition,
children are also particularly sensitive to stigma among peers. Reporting
may be seen as an acknowledgment of weakness or an act that will only
encourage the dissemination of shameful or embarrassing information to a
wider audience. Children, who are disproportionately victimized by friends,
neighbors, or family, may also avoid or be encouraged to avoid reporting
in order to protect the offender.

Material Factors

In studies of adult crime victims, some of the victims cited time and
financial losses that might be incurred in reporting the incidents as de-
terrents to reporting.282,287 There has been little examination of this factor
in regard to juvenile victims. Because children are less likely to be em-
ployed, loss of income from time taken up with the justice system may be
a minor consideration for children, but to the extent that parents need to
chaperone children during their encounters with the justice system, this
may be a motivating factor for parents not to report.

Does Reporting Serve Justice and Victims?

When citizens fail to report crimes, it is fair to presume that in many cases
they are making a judgment that reporting does not promote their own
interests or even those of the larger community. This judgment should not
be rejected summarily as irrational. In addition to creating personal in-
convenience and distress, reporting to police may burden law enforcement
with investigations and paperwork concerning minor crimes that might be
better handled privately or by some other authority. It is not clear that,
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even in an ideal world, 100% reporting of crimes would be a desirable
outcome for all involved.

But it is likely that some increased level of reporting would both serve
the community and benefit victims. The community is clearly appalled
when serious offenders fail to come to justice. While there have been
charges of overreaction, most observers agree that the historically recent
revelations of child abuse, domestic violence, and acquaintance rape—
crimes that previously were rarely disclosed—have been, on the whole,
major advances for justice in our society. Data from the NCVS and other
methodologies80 show that large numbers of serious child victimizations
are still not being disclosed. Even people concerned about overreporting
acknowledge that efforts should be expanded to identify the large number
of serious child victimizations still hidden.288,289

On the crucial question of whether there is a benefit to victims them-
selves, unfortunately there has been far too little research to determine
whether victims who do report ultimately feel well served by the justice
system. Many in the past have not. In an early study,286 prior to most of
the justice system reforms in the handling of sexual abuse, for example,
almost half of families with a sexually abused child felt the criminal justice
experience had been harmful. They cited police insensitivity and the stress
of testifying as key concerns. But, by contrast, in more recent studies of
sexually abused children,290 children’s views of the justice process were
generally positive, with all but one child saying that reporting had been
beneficial and 100% recommending reporting to other children. Similarly,
three-fourths of a sample of 126 Canadian child victims291 said that after
their experience they would call the police again if they needed to. The
weight of the current evidence does not confirm the jaundiced view that
reporting is a mostly negative experience for victims and families. Rather,
it supports a policy of encouraging more police reporting among juvenile
crime victims.

What about the issue of the potential impact of increased reporting on
perpetrators? Some commentators have the perception that the criminal
justice system is often unfair and inept in handling many types of perpe-
trators and that it has limited options to offer them. In this view, increased
reporting, particularly of crimes committed by young offenders or family
members, will increase injustice and disrupt informal and perhaps more
effective means of handling certain offenses.292

Discomfort with the tools of the criminal justice system is in part what
prompted the creation and sustains the existence of a separate intervention
system—child protection agencies—to deal with certain offenses against
children. Debate about what belongs in the purview of the justice system is
a central policy issue of our era, as evidenced by discussions about arrest
policies in domestic violence cases293 and whether to turn child welfare
investigations over to the police.294

Nonetheless, encouragement of greater police reporting for offenses
against children appears warranted, based on several factors. First,
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considerable research indicates that some serious and patently criminal
forms of child victimization are still not being reported fully. Second,
recent historical experience with increased police reporting of child abuse
and domestic violence has led to outcomes that have, on the whole, been
favorably viewed by child welfare professionals and the public. Third, as
indicated earlier, almost all the research to date has contradicted the
impression that police involvement in child victimization cases typically
results in negative experiences for the children.295 In fact, there are indi-
cations of better outcomes, including more services provided when police
are involved. This may be particularly true now that police departments
have better trained and more specialized personnel working with juvenile
victims. Fourth, there are reasons to believe that police involvement may
bring general benefits to society, if not the victims directly, in the form of
greater deterrence and stronger reinforcement of general norms against
these forms of victimization.

The obvious question that looms from the generally positive results of
greater police involvement is how far their involvement should extend.
There are still forms of child victimization in which society is reluctant to
involve the police. Offenses that occur in elementary and middle schools,
for example, are typically handled by school authorities rather than police,
although increasingly youth crime specialists, sometimes called School
Resource Officers, have been given a role in handling these offenses.
Forms of child maltreatment, including physical abuse and most neglect,
have been deemed unsuitable for law enforcement to handle.

Based on past trends and evidence of the successful adaptation of law
enforcement to social problems involving families and children, we think
that experiments should be undertaken to encourage more reporting to
police and more police involvement in other forms of violence and vic-
timization that have so far not had it. As with sexual abuse and domestic
violence, this may require the development of specialized law enforcement
practitioners to handle these problems and new hybrid, multiprofessional
institutions and interventions. But the notion that the police should not be
involved in family conflicts or in the resolution of cases involving younger
children may now be outdated.

Help-Seeking by Child Crime Victims

If most crime victims fail to report their incidents to the police, still fewer
seek or receive help from other victim-assistance organizations. Victim
service groups are a relatively recent innovation, dating only from the early
1980s. Although these programs have been substantially expanded since
they were first started, evidence from across the country shows that only
2% to 15% of victims access these services,296–298 and less than 4% of
victims receive any financial compensation, even though many states have
crime-victim compensation funds.299
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Nonetheless, it is clear that a need exists. One study found that over half
of the victims of violent crimes had experienced symptoms of posttrau-
matic stress disorder, but only one-third of the symptomatic victims
had received any mental health services.287 Almost a third of youth victims
in the National Youth Victimization Prevention Study (NYVS) were de-
pressed during the year subsequent to their victimization,300 but few sought
help.

In general, the studies suggest that only a minority of child victims get
the mental health services that are recognized as one of their major needs.
A general population survey of juvenile crime victims found that only
20% received any kind of counseling.301 A National Institute of Justice
review suggested that 25% to 50% of reported child-abuse victims receive
some mental health treatment.302 Two recent studies of child protective
caseloads found that 20% were referred for mental health treatment in
Pennsylvania,303 and 58% in Massachusetts.304 Sexual abuse victims tend
to be referred more—estimates range from 35% to 77%.286,305–307 The
receipt of mental health services by victims of offenses besides sexual
abuse has not been common.

Even among those receiving mental health treatment, the average du-
ration and number of sessions may be relatively modest. Many come for
just a few sessions and drop out. Managed-care programs in the United
States may not support extended treatment for child victims.308,309

Factors Associated with Seeking Mental Health Help

While there has been little study of which juvenile victims receive
mental health services, the predictors of which juveniles in general get
services are much better understood. According to mental health sur-
veys, in any given year about 20% of young people suffer from diag-
nosable mental disorders, with only a small percentage receiving specific
mental health treatment for their problems.310–313 Given that disorders
put youth at risk for victimization,75 and vice versa, there is a large
overlap in the populations of youth with mental health problems and those
who are victims, so examination of this literature is highly relevant. For
the remainder of this section, we discuss access to mental health services,
rather than victim services in general, recognizing that mental health
services are one of the most important forms of help that victims can
receive and that they are the only form of help that has been extensively
studied.

We have identified a number of factors from the literature that have
been found or hypothesized to influence whether children with mental
health problems seek help. Many of these factors are similar to those that
impact crime reporting for juvenile victims, so we have sorted them into
parallel categories: definitional, jurisdictional, developmental, emotional/
attitudinal, and material (Table 6.2).
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Definitional Factors

Whether a child obtains services or assistance depends on whether a child
is perceived as having a problem and, if so, whether that problem is viewed
as a mental health problem or some other issue, such as a behavioral or
academic problem. Most children with psychological problems, even chil-
dren who are functionally impaired by diagnosable mental disorders, are
not perceived by their parents as having mental health problems.314,315

Parents often view symptomatic behaviors, such as aggressiveness in boys,
as normal. They tend to view school-conduct problems as school related
and not related to mental health. And even when they recognize behaviors
as problematic, they often treat them as transient concerns that will ease as
the child gains maturity.

Naturally, more serious symptoms are more likely to lead a child to men-
tal health services,310,314 a finding confirmed even among the few studies
of juvenile crime victims.286,306,307 More serious victimization episodes
(e.g., sexual assault involving penetration or a family perpetrator), inde-
pendent of symptoms, are also more likely to result in treatment.

But seriousness is not the entire story. Problems that cause difficulty for
parents are more likely to be defined as requiring treatment than are
problems that do not.314,316–318 Thus, children with externalizing disorders
characterized by defiance and aggression are more likely to be treated
than children with internalizing disorders such as depression and anxiety
because these children, although very distressed, tend to be quiet and
withdrawn and to not cause trouble at home or school.314,319 One study of
juvenile crime victims did find that aggressive symptoms were more as-

TABLE 6.2. A Taxonomy of Factors in Juvenile Access to Mental
Health Services

Factors Description

Definitional Symptoms seen as normal to childhood
Problems seen as transient
Defined as school problems
Internalizing problems not motivating to family

Jurisdictional Doctors, teachers, more accessible sources of assistance

Developmental For younger children, parental concerns inhibit
help-seeking

For adolescents, issues of autonomy and self-image inhibit
help-seeking

Emotional Embarrassment and shame
Powerlessness, cynicism
Avoiding of negative reminders

Material Time
Financial costs
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sociated with the receipt of counseling301; however, another study found
higher rates of service among those suffering from PTSD than among
those with other symptoms.309

Interestingly, parents who have their own mental health problems or
have used professional mental health care are more likely to arrange treat-
ment for their children.311,316–318 Parents with their own psychological
problems may feel more burdened by their children’s problems or, because
of their experiences, these parents may be more likely to attribute behav-
ioral or other difficulties to psychological distress. In addition, children’s
own perceptions of their problems play a role. For example, child and
adolescent victims of bullying and peer assaults are more likely to disclose
and seek help when they suffer high levels of negative emotion.320

Jurisdictional Factors

Jurisdictional factors have to do with what person or group defines the
child’s problem and makes decisions about how it will be treated. Children,
obviously, face jurisdictional complexities that adults do not. For instance,
children’s access to services is mediated not just by parents but also by
schools, child protection agencies, and criminal justice authorities. These
jurisdictional factors can facilitate as well as impede access.

For example, research has found that child sexual abuse victims who
are involved in the justice system when their offenders are prosecuted are
more likely to receive mental health services.321 This may be in part
because these children get referred to the services by their criminal justice
contacts, but it also may be because the justice system sees it as being in
the interests of the cases for the children to get support or have ongoing
contact with professionals. It may also be that these children are more
likely to be eligible for victim’s compensation funds.

Another jurisdictional issue flagged in the research on children is that
parents are more inclined to turn to physicians and teachers for help with
their children’s problems than to mental health care providers such as ther-
apists, psychologists, and psychiatrists.310,312,317,322,323 It makes sense that
parents who have established relationships with physicians, teachers, or
other professionals who know their children would turn to them first for
help. But researchers have found that while pediatricians are responsive
when parents raise concerns about their children’s psychological prob-
lems, they often fail to diagnose such problems in young patients un-
less the parents bring them up.317 This may be particularly true when
physicians treat adolescents.315,324 On the other hand, physicians report
that they often manage the psychological problems of young patients
within their practices, referring only the most severe problems to spe-
cialists.323 There is little information about what physicians do with re-
ports of victimization.

While physicians can be seen as responding to parents’ concerns, teach-
ers and schools have a more complicated relationship with parents whose
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children exhibit problems. Schools are the major providers of mental
health care to children and adolescents in the United States. In some areas
of the country, as many as 80% of the children receiving mental health
services are seen by providers affiliated with the schools—mostly guidance
counselors and school psychologists.310,322,325 Parents probably consult
with teachers about their children’s behavioral and emotional problems
more often than with any other source of assistance.319,326 At the same
time, teachers and other school personnel are major players in identify-
ing and referring children for mental health problems.312,325,326 Children
victimized at school appear to be more likely to receive counseling than
other children.301 But it is also likely that school referrals are governed
primarily by issues of academic performance or disruptive school be-
havior. When victims do not have one of these symptoms, it is doubt-
ful that school personnel will take much initiative in referring them for
treatment.

In summary, jurisdictional issues overall have a complex relationship
with victims’ seeking help with mental health, and contacts with other
institutional spheres are perhaps as likely to facilitate as inhibit access to
services for child crime victims.

Developmental Factors

Age does not appear to have a strong influence on the absolute likelihood
of receiving services. Teenagers may be somewhat more likely to obtain
services,327,328 possibly because the kinds of problems that older children
have are seen as more serious, disruptive, or threatening. But once the
level of symptoms is controlled, age does not appear to make much of a
difference.313 While that may mean that barriers to service are not sub-
stantially greater at any particular age, the nature of the barriers probably
does change with age. For younger children, the reticence of the parents to
define a problem as meriting mental health consultation may be a major
factor. For older children, their own resistance, concerns about stigma, or
threats to their personal autonomy may be more salient. Research has
found that many teens find it intrusive to have to get parental permission
and may forgo medical or mental health care for problems relating to
sexuality, substance abuse, or emotional upset if they are required to tell
their parents about it.329 Adolescents who have access to age-appropriate,
confidential services through school-based clinics are more likely to get
help for psychological problems than are other teens.330,331

Emotional and Attitudinal Factors

Emotional and attitudinal factors are individual reactions that inhibit or
motivate victims and their families with regard to seeking services for
children. Among these may be attitudes toward service providers, the de-
sire to avoid embarrassment or blame, feelings of powerlessness or cyn-
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icism, and not wanting to acknowledge weakness or compromise personal
autonomy. The role of autonomy is highlighted in one study of adolescents
that found the central barriers to seeking help were their beliefs that
they, their families, and their friends were sufficient support for dealing
with their problems.332,333 Many adolescents believe that friends alone are
sufficient.334 A study of preschool-age children found that the most com-
mon perceived barriers to seeking help were (in this order) the belief that
the problems would resolve on their own, the belief that parents should be
strong enough to handle children’s problems on their own, and a lack of
knowledge as to where to go for help.335

Material Factors

Material factors are practical resources like money, medical insurance,
time and transportation, and knowledge that can inhibit or promote access
to mental health services. Interestingly, general research on access to
mental health services does not show lower utilization by the poor. In fact,
poverty, in some research, is associated with the receipt of more mental
health care for juveniles.310 Part of this is certainly the higher incidence of
juvenile mental health problems among the poor, but part is the avail-
ability of subsidized payment systems such as Medicaid310,311,322 and the
targeting of community mental health services at vulnerable groups. In
one study,301 child victims in families with health insurance were found
to be more likely to get counseling. But many mental health services are
provided in public schools and clinics, and private health insurance is
associated with higher income and thus lower incidence of mental health
disorders, so there may be a curvilinear relationship between socioeco-
nomic status and mental health services.311,322,336

This seemingly rosy picture of access for lower-income children is
undercut by findings from the sexual-abuse-victim research that show, for
example, that victims without phones or those referred to public (versus
private) mental health services were less likely to follow up on referrals to
treatment or to actually obtain services.337 So, low income may still be a
barrier to child victims’ receiving services.

The Utility of Mental Health Services

As was the case in our discussion of police reporting, it is not clear that
failure to seek or obtain mental health or other victim services is necessarily
a problem. Often the choice may be quite appropriate. Studies have found,
for example, that as many as 40% of child sexual abuse victims are not
suffering from symptoms and perhaps do not need treatment.144,338 For
most children, levels of distress drop over time, regardless of whether
treatment is given.144 Many victims get adequate help from family and
friends and other informal sources.
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Nonetheless, there is evidence that treatment is effective for children
in reducing symptoms resulting from victimization. In randomized, con-
trolled trials, children receiving abuse-specific treatment have shown
significantly greater reductions in behavior problems, anxiety, and post-
traumatic stress symptoms.246 These trials reinforce other emerging evi-
dence for the effectiveness of treatment of childhood PTSD.339 Thus,
given interventions with demonstrated efficacy, it seems that the promo-
tion of mental health assistance among the population of juvenile crime
victims has some clear empirical justification.

The dilemma remains concerning what to do with victimized children
who do not have symptoms. It cannot be assumed that symptoms will
appear at some later time. These children’s natural and environmental
coping strategies may, in fact, be adequate. Nonetheless, we do know that
there are possible ‘‘sleeper effects,’’ and victimized children are at higher
risk of future victimization. Prophylactic intervention or simple education
may help forestall these outcomes. The downside of providing prophy-
lactic intervention for children without symptoms is that it may reinforce
the stigma of being a victim or lead children to have anxiety about effects
they may never experience. Given that substantial numbers of victimized
children do not have symptoms, we need to study what kinds of inter-
ventions, if any, make sense with this group.

A Summary of Empirical Findings

So far, we have identified a variety of factors that might be seen as barriers
to or facilitators of reporting victimizations to the police and seeking help
for mental health problems. Police reporting is more likely when crimes
are more serious (e.g., entail injuries or weapons), but reporting is less
likely when crimes involve family members, juvenile perpetrators, and
sexual assaults. There is evidence that juvenile victimizations are partic-
ularly underreported because the offenses are not seen as criminal in
nature, the offenders are often other juveniles, and reporting to other
authorities, school officials in particular, is seen as a sufficient and ap-
propriate response. Issues of privacy and autonomy are particular salient
when victims and families cite reasons for nonreporting.

A variety of parallel factors can be conceptualized as barriers to and
facilitators of juvenile crime victims’ seeking professional help. For in-
stance, the seeking of professional help is more likely when children’s
symptoms are more severe, particularly when they involve aggressive,
disruptive, and acting-out behaviors. It is also more likely when parents
are distressed themselves and have experience with or current involvement
in the mental health system. Reliance on alternative, nonprofessional help
sources can be associated with the choice to not seek additional help, and
some professional help sources fail to refer. Also, schools play an impor-
tant role in this process, with juveniles getting more mental health services
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when these are provided through schools. Concerns about autonomy and a
desire to handle things on their own stand out among the reasons people
give for bypassing services.

In contrast to these barriers, a small body of research points to the
potential advantages for victims of reporting and seeking mental health
help. Victims and families report relatively high levels of satisfaction after
having reported, and randomized studies show that victims can benefit
from treatment.

Implications of the Review

Several implications can be drawn from these findings for efforts to stimulate
reporting and help-seeking. First, since perceptions of seriousness play a role
in both police reporting and help-seeking, a program to educate the public
and promote public awareness about the seriousness of these victimizations
and their potential impacts are likely important priorities. Recent examples
of such successful efforts include education and media efforts leading to
greater awareness of juvenile and adolescent sex offenses, for which police
reports have increased greatly in recent years.340–342 Information needs to be
conveyed not only to victims but also to parents and others who work with
children, since they have a great deal of influence over how situations are
defined and what gets referred.

The research also makes clear the important role that schools play in
access to both justice and mental health services. In the case of mental
health services, schools play a facilitative role. In the case of justice, it is
not clear whether schools are a barrier to the more formal justice system or
the dispenser of alternative justice that may be better suited to the parties
involved. But obviously those concerned with the response to juvenile
crime victims need to work with schools to make sure that the justice and
mental health needs of victims are satisfied. Educators may need more
training about youth victimization and more formal protocols for making
referrals. The move toward assigning mental health and law enforcement
officials (called School Resource Officers) to schools and giving them of-
fice space in school facilities seems a warranted step in facilitating com-
munication and referrals. But other steps short of full co-location would
make police and mental health professionals more accessible to school-
children and could promote more police reporting and seeking of helping
services by crime victims.

The literature also suggests that there are prejudices about and stigmas
attached to both police reporting and the seeking of mental health help that
could potentially be broken down. In one study, families were much more
likely to report to the police when they had prior experience with the
police or when they were advised by other trusted persons to report.278

This suggests that some barriers can be overcome relatively easily through
familiarity and encouragement. Police might take advantage of this in a
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variety of ways. Procedures for accessing both resources could be made
more ‘‘user friendly,’’ as the Community Policing Initiative has proved.
For example, specially trained juvenile victimization officers may make
reporting to the police a more pleasant experience for families and chil-
dren. Mental health services might improve child victim receptivity by
providing more immediate and emergency consultations, reducing waiting
times, and providing home visits (something that police are often willing
to do). Both sources could also produce educational materials that give a
more accurate and positive image of the kind of reception and attention
that victims might expect to receive.

Special efforts need to be made in particular to undercut the prejudices
among teenagers about police and mental health institutions. Both insti-
tutions are seen as compromising teenagers’ claims to self-sufficiency,
autonomy, and independence, and as antagonistic to youth values and as-
pirations. But there are ways both institutions could align themselves with
youth aspirations as well, particularly around victim services, for example,
by helping young people achieve justice, respect, and independence. To
the extent that both police and mental health services can redefine what
they offer, not as help to those who cannot help themselves but in terms of
enhancing options and achieving justice or power, they may circumvent
one of the bigger attitudinal obstacles.

The research is less clear about the degree to which financial factors are
barriers to police reporting and help-seeking. However, there are steps that
could be taken to enhance the material incentives that might improve the
situation. For instance, victim compensation systems in many areas are not
well publicized and are slow. Police are not active in publicizing such
benefits. Beyond money, there are other incentives that youth might re-
spond to. For example, they might respond positively (in both reporting
to police and consulting mental health services) if they knew they could
receive valuable help and information that would protect them and their
friends. It does seem as though there are many avenues that could be
explored to enhance reporting if a concerted campaign were inaugurated
toward this goal.

A Conceptual Framework for Analyzing Barriers

Another use for the foregoing review is to suggest a conceptual framework
to help analyze and improve the police reporting and help-seeking pro-
cesses. Here again there are parallels to the two processes that suggest a
common conceptual framework might be applied. In this framework, the
barriers to both reporting and help-seeking might be usefully broken into
two types: (1) those that inhibit the recognition of a problem for which a
service would be relevant and (2) those that inhibit or discourage the
accessing of the services, even after some possible need or relevance is
recognized. This has led us to propose the following two-stage conceptual
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model about the problems of police reporting and seeking victim services;
the model is illustrated in Figure 6.1.

The first stage of this model is called the Recognition Stage. It posits
that before police reporting or help-seeking can occur in the wake of an
episode of violence or victimization, the victim or victim’s family needs
to recognize the relevance of the events to some external social agency. In
the case of the police, this means recognizing that the police would pro-
bably be concerned about the event. In the case of a mental health agency,
this means recognizing that a mental health agency has a service to offer
someone who has had such an experience. The barriers to recognition of
this relevance can occur at a number of levels:

1. The victim or victim’s family may not know about the existence
of a particular class of agency or service. This is more likely to be
true in the case of mental health assistance than of police.

2. The victim or victim’s family may know of the agency but not
the range of events that falls within its purview (e.g., they may
know mental health agencies exist but think they are only for
psychiatrically disturbed people, or they may think that police are
strictly concerned with crimes committed against adults).

3. The victim or victim’s family may know of the service but be-
lieve that the episode in question does not qualify for the agency’s
level of concern. That is, they may think that the crime is too
minor or that the harm to the victim does not qualify as serious
trauma.

F IGURE 6.1 . Two-stage model of police reporting and victim help-seeking.
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4. The victim or victim’s family may fail to conceptualize the event
as a crime or a victimization. If a person sees a physical assault as
a fight, then the idea that police or mental health services might
be relevant would never enter his or her mind.

Obviously factors that affect recognition include such things as the
seriousness of the offense, the degree of injury, the victim’s or victim’s
family’s prior experience with similar kinds of victimizations, and the
amount of knowledge the victim or victim’s family has about the various
relevant agencies.

The second stage of the model is called the Consideration Stage. It is
the stage in which the victim or victim’s family weighs the benefits of
accessing or invoking the service, agency, or help they have recognized as
relevant; assesses any costs or risks connected to such access; and is open
to the influence of their social network or prior experience. Barriers to
access occur when costs are thought to outweigh the potential benefits or
when members of a social network discourage such reporting. Temporally,
the Consideration Stage occurs subsequent to the Recognition Stage, once
the relevance of an agency has been considered, but in practice these con-
siderations may occur simultaneously, and some of the factors that affect
Recognition also affect Consideration.

Some of the generic benefits that victims and families consider are
justice, support, knowledge, and safety. So in the case of police, the vic-
tim or victim’s family may consider it a benefit of reporting that (a) the
police will catch and punish the offender or return stolen property, (b) the
police will help them understand what happened or gather information
about the crime, or (c) the police will help protect them or other people
from similar events in the future. In the case of mental health service, the
victim or victim’s family may consider benefits to include sympathy, pro-
tection against negative effects of the crime, or improved understanding
about what happened.

On the other hand, some of the generic costs that victims and families
will consider in getting involved with an agency are time, money, privacy,
stigma, and the risk of revictimization. In the case of police reporting,
specific concerns that fall into the cost category are things such as retal-
iation by the offender or getting caught up in the machinery of the legal
system and the time and energy that it will require. In the case of victims’
service agencies, the costs that the victim or victim’s family may consider
include the stigma of being seen as mentally ill, the expense involved in
paying for services, and time taken away from other activities.

While this two-stage process helps to organize some of the factors that
go into reporting and seeking help, there are other sequences that occur
somewhat apart from the model. Police, for example, can find out about
the crime independently—from an observer, from the offender, or by just
being at the scene—in which case victim and family decision making does
not play a role. Similarly, counseling can be undertaken or even imposed
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on victims for problems that may not be viewed as related to the victimi-
zation, even if they are. One study found that schools may connect child
victims to counseling even when parents have not recognized the need be-
cause the schools see the victims’ possibly aggressive or disruptive behavior
as needing management in the school environment.301 Thus there are some
limitations to the universality of this proposed conceptual framework.

There are also other conceptual frameworks used to understand help-
seeking behavior, particularly in the health-care field, such as the Health
Belief Model,343 the health-care access model of Anderson and
Aday,344,345 the Trans-Theoretical Model of Change,346 and the Social
Organization Strategy Model.347 All of these models have elements po-
tentially useful for understanding the process of police reporting and
crime-victim help-seeking and in the identification of important potential
variables. But for the most part, their level of generality, as with the Trans-
Theoretical Model, or their specificity to health care, as with the health-
care access model, make them less useful than the model proposed here,
which captures some of the unique concerns operating in the context of
crime victimization decision making.

Conclusion

In the public-health arena, the topic of health-care utilization has become a
major area of research and conceptualization. There is an obvious parallel
field of justice-system-resource utilization, but it has been much less well
developed. If there is any population that warrants analysis from this per-
spective, it is child victims of crimes. As society struggles to provide some
measure of justice and healing to this group, it is hard to think of any other
topic where new research and analysis would have more immediate policy
and practice applications.
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Chapter 7

Good News: Child Victimization
Has Been Declining—But Why?

There have been some fascinating and important recent developments
about child victimization that have not received much attention. Various
types of child abuse and crimes against children have been declining since
the early 1990s, and in some cases declining dramatically (for information
on sources for the following trends, see Table 7.1):

� Sexual abuse started to decline in the early 1990s, after at least 15
years of steady increases. From 1990 to 2005, sexual abuse sub-
stantiations went down 51% (Fig. 7.1).

� Physical abuse substantiations joined the downward trend starting
in the mid-1990s, in a decline that was most dramatic between
1997 and 2000. From 1992 through 2005, physical abuse substan-
tiations declined 46% (Fig. 7.1).

� Sexual assaults of teenagers have dropped, according to the Na-
tional Crime Victimization Survey (NCVS). From 1993 to 2005,
overall sexual assaults decreased 52% (Fig. 7.2). The subgroup of
sexual assaults by known persons decreased even more.

� Other crimes against juveniles 12 to 17 years old have also gone
down dramatically, as measured by the NCVS (Fig. 7.2). Aggra-
vated assault went down 69%, simple assault down 59%, robbery
down 62%, and larceny down 54%. This has been in the context of
a crime decline for victims of all ages.
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FIGURE 7.1 . U.S. trends in child maltreatment, 1990 to 2005. Declines calcu-
lated from peak year by rate to 2005: neglect calculated 1992 to 2005, physical
abuse 1992 to 2005, sexual abuse 1990 to 2005. Source: U.S. Department of Health
and Human Services, Administration on Children, Youth and Families. (2007).
Child Maltreatment 1990–2005: Reports from the states to the National Child
Abuse & Neglect Data System. Washington, DC: U.S. Government Printing Office.

F IGURE 7.2. Juvenile victimization trends, 1993 to 2005 (NCVS). Ages 12 to 17
years; 3-year averages. Percentage declines are as follows: larceny—54%; sim-
ple assault—59%; robbery—62%; aggravated assault—69%; sex assault—52%.
Source: U.S. Department of Justice, Bureau of Justice Statistics. (2006). National
Crime Victimization Survey, 1993–2004. Survey conducted by U.S. Department of
Commerce Bureau of the Census. 8th ICPSR ed. Ann Arbor, MI: Inter-University
Consortium for Political and Social Research.
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� Juvenile-victim homicides declined 48% from 1993 to 2005, a
drop that was larger than the 40% drop in homicide for victims
18 years and older. The drop has been more dramatic for youth 14
through 17 years old (down 60%) than for younger children (down
36%) (Fig. 7.3).

� Intimate partner violence has also been declining; according to the
NCVS348 rates went down 55% between 1993 and 2004, meaning
that children were probably being exposed to fewer violent parents.

This chapter provides some speculation on why these declines have
been occurring. First we consider the question of whether these are real
trends or only statistical or administrative artifacts. Then we try to char-
acterize the declines in terms of their dimensions and commonalities, and
we designate some core features that need to be explained. We illustrate
the benefit of looking at these trends in a comprehensive, holistic way.
Then we review explanations that have been forwarded for the declines,
many of them from the field of criminology, evaluating the extent to which
they account for some of the core features. Finally, we suggest some im-
plications of the declines for public policy, practice, and research.

Is the Improvement Real?

Some of the statistics showing declines have provoked skepticism,349

particularly the drop in sexual abuse. Because the sexual abuse (and other
child maltreatment) figures are based on reported cases known to and sub-

FIGURE 7.3 . Juvenile homicide trends, 1976 to 2005. Solid line: juveniles 14 to
17 years old; dotted line: juveniles under 14 years old. Source: Fox, J. A., &
Zawitz, M. W. (2007). Homicide trends in the United States. Retrieved September
19, 2007, from http://www.ojp.usdoj.gov/bjs/homicide/teens.htm.
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stantiated by state child protection agencies, observers have speculated that
the decline might not be real. The drop might simply reflect changed stan-
dards for investigation; decreased reporting to agencies; reduced funding,
staff, and interest; or statistical or other artifacts.349,350

But after considerable efforts to study the Child Protective Services
(CPS) data in context, we have concluded that they probably reflect at least
in part a real decline in sexual abuse. The following are among the most
important findings that suggest that the sexual abuse declines are real:350

1. The decline in agency statistics is paralleled by declines in victim
self-reports from at least two other sources, the NCVS (data on
sexual assault to teens by known persons) and a statewide survey
of students in Minnesota.351

2. The patterns in the CPS data do not bear the hallmarks of de-
clines owing to decreased reporting, changed standards, or other
artifactual explanations. For example, declines are strong for all
categories of reporting source and for all types of sexual abuse.
Cases with more equivocal or problematic evidence have not
declined more than other cases.350,351

3. There have been declines in the most clear-cut, unambiguous,
and uncontroversial cases of sexual abuse, such as those involving
offender confessions and sexually transmitted diseases.350

4. Other closely related child welfare indicators have also declined
over the same period. For example, in addition to other forms of
juvenile and adult crime victimization, there have also been de-
clines in teen suicide, running away, juvenile delinquency, and
teen pregnancy.353,354 These other problems are generally thought
to be outcomes of or connected to sexual abuse. The related de-
clines, from independent data sources, give plausibility to the
decline in sexual abuse.

Much of the same argument applies to the decline in physical child
abuse. The agency data probably reflect a real decline because there are
confirmatory victim surveys, broad declines across categories, and few in-
dications of data artifacts.

The downward trend shown for juvenile victims (and adult victims) in
the NCVS data has prompted less skepticism. The NCVS is a large na-
tional survey conducted for many years under rigorous conditions by the
Census Bureau for the U.S. Department of Justice. Questions have been
posed about whether some methodological factors might have lowered
NCVS incidence,355 but the dramatic drops uncovered by the NCVS have
been backed up by parallel changes noted in police statistics from the
Uniform Crime Reporting system.355,356 Almost all criminologists accept
the NCVS’s evidence for a major crime decline,17,357,358 and there is little
reason to believe the juvenile victim trend is any less valid than the overall
pattern.
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The Breadth and Variety of Declines

The evidence for major declines is fairly strong and well accepted among
criminologists. Some of the details of the declines, however, are more
complex and less widely acknowledged. These details, if they show var-
iable patterns in what declined and among whom, could provide clues
about what was behind the trend. However, most of the declines have not
occurred in patterns that would give strong clues. For example, the de-
clines have been pervasive in regional and demographic terms. The sexual
abuse declines have occurred in 41 states and the physical abuse declines
in 38 states, with no apparent regional pattern.352 The NCVS declines have
also shown little regional variation. There is little evidence that the de-
clines were confined to certain races or ethnic groups.2

The declines have also occurred across a broad range of victimization
types. They include victimizations that are rare, serious, regionally vari-
able, and indicative of more pathological circumstances like homicide, but
they also include victimizations that are fairly common, such as simple
assaults. This is important because some of the factors that affect homicide
trends, such as gun availability and the quality of medical care, are not
likely to be factors in explaining trends for simple assaults among youth.

The declines have also occurred across victimizations that involve
different motives and contributory factors. For example, victimizations that
occur primarily at the hands of adult caregivers, such as physical abuse,
have declined, but so have victimizations that occur primarily at the hands
of other youth, such as peer assaults against teenagers. Offenses that have
their etiology in frustrated and incompetent parenting have declined, but
so have those that have their etiology in sexual deviation. Some of these
offenses are probably sensitive to short-term and situational stresses (for
example, child abuse may increase when child care is no longer available
or affordable). But other child victimizations may involve more long-
developing etiological factors (like sexual deviations).

Our analysis of the sexual abuse decline, for example, found that both
extrafamilial and intrafamilial offenses were down.349 This may mean that
pedophiles—persons with an enduring disturbance of sexual orientation and
who are much more numerous in the extrafamilial-offender population—
have been as affected as incestuous abusers, who are typically considered
situational offenders.359

One large exception to the overall decline pattern, however, concerns
child neglect. Whereas declines occurred first in sexual and then a few years
later in physical abuse, child neglect, one of the other major categories of
child maltreatment, has not declined. By 2005, substantiated neglect cases
were down just 1% from a peak in 1992 (see Fig. 7.1), making neglect one
of the few forms of child victimization that did not show a marked de-
cline for the decade. The trend for neglect may be misleading, however.
One analysis suggests that a true, underlying decline in neglect has been
masked in recent years by an expansion of definitions and identification
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efforts.352 There have been recent child welfare mobilizations regarding
the children of drug abusers or the children of domestic abusers, whose si-
tuations are often categorized as cases of neglect after investigation. Cana-
dian researchers have explained a dramatic rise in neglect in that country
as the result of such sensitization factors.360 An analysis of state data in the
United States found at least some evidence consistent with this hypothe-
sis.352 But if, contrary to these findings, neglect did have a different trend
than other forms of child victimization, then this is an important exception
that theories of the decline need to explain.

Another exception to the pattern has been the data on child maltreat-
ment fatalities. While homicide in general and child homicide in particular
have declined overall, child maltreatment fatalities have not shown such a
trend. The rates calculated from state reports by the National Child Abuse
and Neglect Data System (NCANDS) went from 1.68 per hundred thou-
sand in 1995 to 2.03 per hundred thousand in 2004,9 but the rise is prob-
ably due to data system changes. (The system began augmenting fatalities
known only to child protection agencies with fatalities from other sour-
ces.361) Child maltreatment fatalities differ from homicide in that they are
heavily concentrated among very young children and include many cases,
particularly those involving neglect, that would not be viewed by law en-
forcement officials as homicides. It is likely in our view that the develop-
ment, implementation and growing use of Child Fatality Review Boards362

and other intensive forensic efforts have masked a decline in child mal-
treatment fatalities by identifying child maltreatment as a feature of a
considerable number of child deaths that might not have been previously
so identified.

The Context for the Declines

As already suggested, juvenile victimization has been declining in parallel
trends with a number of other closely related social improvements. On the
one hand, crime victimization for adults has been declining in almost
equal measure with the decline for juveniles. Looking in another direction,
other child welfare indicators have also registered improvements during
the period that juvenile victimization was declining. Teen suicide fell
41% from 1994 to 2003, although it has risen a bit since then.363 Births to
teens fell 45% from 1991 to 2003.364,365 The number of children living
in poverty declined 24% from 1994 until 1999, when it leveled off.366–368

Running away declined, both in police statistics and in reports from chil-
dren and families.354 The 1990s also saw an improvement in child be-
havior problems and competence scores on the Child Behavior Checklist,
reversing an earlier period of significant deterioration in this widely used
child assessment measure.369

One other indicator not synchronized with the general trend was ju-
venile drug use. The use of illegal drugs continued to rise in the 1990s
(after a drop in the previous decades), and it only started to decline in the
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late 1990s. For example, illegal drug use among eighth graders declined
27% from 1998 to 2004.370

Taken together, a large number of child welfare indicators were showing
improvement, mostly starting in 1993 or 1994. These improvements may
be independent or connected, but their conjunction is thought provoking
when it comes to formulating explanations.

The Timing of the Declines

The data suggest that the child victimization declines of the 1990s were
something new, and not simply the extension of trend lines from the past.
For example, available data on child abuse show strong increases in all
forms of maltreatment from the mid-1970s into the 1990s.64,80,371 After a
short plateau, the sexual abuse decline seemed to start in 1992, and the
physical abuse decline gained momentum after 1996. Many analysts did
not interpret the earlier rise as necessarily indicative of a real increase in
child maltreatment but rather as the result of a new public and professional
mobilization to identify and report cases. But some data suggested real
increases in the 1980s.80 Nonetheless, the decreases of the 1990s meant
that something had changed, and that needs to be explained.

Similarly, the declines in the 1990s in the NCVS crime victimization
rates are not simple extensions. NCVS trends show fluctuations prior to
the 1990s, with violent crime up from 1973 to 1981, then down during the
mid-1980s, and then up again from the mid-1980s until 1993. Homicide
data also show a big rise in youth victim homicide in the late 1980s prior
to the drop in the 1990s. So youth crime victimization also went up in the
1980s before declining more recently.

In another similar pattern, Land and his colleagues372 analyzed some
three dozen indicators of child well-being and concluded that there had
indeed been a deterioration of the overall social environment for children
from the mid-1970s until the 1990s, but then a variety of indicators ap-
peared to turn positive after 1993. So a number of independent sources
suggest that the improvements of the 1990s were a departure from what
had been happening just before.

Explanations for the Declines

In the social science discussions of social trends in the 1990s, most of the
attention has been given to the general decline in crime.17,357,358,373 In fact,
much of that discussion has been confined to homicide or other serious
crimes such as robbery. But homicides are relatively rare events subject
to effects from relatively local conditions (e.g., gang outbreaks). Factors
relevant to homicide may have little to do with trends for something much
more general, such as simple assaults against juveniles. In addition, none of
the discussion about the crime decline has factored in the information about
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child maltreatment or some of the other improving child well-being indi-
cators, which may well be related and direct the attention to a broader range
of factors than do discussions of homicide and other serious crime.

So the following discussion starts by reviewing some of the major fac-
tors that have been mentioned in regard to the crime decline, but it brings
in considerations that have not been widely discussed in that literature. In
general, little empirical evidence is currently available to evaluate any of
these factors and their explanatory power, so the discussion will of ne-
cessity be speculative. The main goal is to see which of these factors have
the power to account broadly for or at least be consistent with the features
of the declines that we have outlined. Among the key features are the
simultaneous declines in multiple victimization and child problem indica-
tors, the breadth of the declines across demographics and crime character-
istics, and the convergent onset in the mid-1990s. Some of the factors seem
to have more explanatory breadth than others.

Factors to Explain Declines in Crime Rates

Several factors come up frequently when sociologists and criminologists
discuss the declines in crime that occurred during the 1990s, and these are
an obvious place to start when considering explanations for the declines in
child victimization. We first discuss two factors that do not seem relevant
to the juvenile victimization picture: demographic changes and capital
punishment policies. We then discuss two other factors that are probably
relevant only to juvenile homicide trends and possibly robbery, but not
to broader changes: gun control policies and the crack-cocaine epidemic.
Finally, we discuss other factors whose contribution to a broader variety of
juvenile victimizations is plausible. They include four hypotheses from the
crime decline debate that have been frequently discussed: the impact of
legalized abortion, improvements in the economy, expansion of impris-
onment and other serious legal sanctions, and the hiring of more police
and agents of social intervention.

Demography

Demography is a powerful factor in social change, and criminologists have
often invoked it to try to explain changes in crime—but they have also
often been wrong, as they were when they anticipated a crime boom for the
1990s.374,375 Some of the obvious demographic suspects were simply not
present to predict a drop in juvenile victimization, which is why almost no
one anticipated it. There had not been dramatic drops in the size of the
youth population during or leading up to the decline.376 The number of
children in the prime juvenile victim pool over age 6 has actually been
increasing modestly while the decline in victimization has been occurring.
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Many of the changes in family structure during this period have been on the
negative side—for example, increasing numbers of children living in sin-
gle-parent families.377 Risk models have generally shown that children who
are not living with both biological parents are at greater risk for victimi-
zation,93 so changed family structure cannot account for the decline.

There was a modest reversal of the divorce trend, or at least a leveling
off of the rate of increase, during the 1990s. It is possible that this has had
some ameliorative effect, although it has not been dramatic or long-term
enough to be responsible for the large changes of the 1990s.358 The other
strong and obvious demographic development in the United States has been
the growth in the percentage of the youth population from minority back-
grounds, particularly Hispanic and to some degree Asian backgrounds, and
the decline in the percentage from white European backgrounds.378 Here
again, for the most part the growth in the proportion of minority children
would have led observers to predict an increase, not a decline, in child-
welfare-related problems and child victimization. Victimization rates have
generally been found to be higher among minority children, for reasons that
are thought to pertain primarily to economic conditions and social stresses.8

So demographic changes do not provide much leverage in understanding
why child victimization may have declined.

Capital Punishment

The 1990s witnessed a dramatic increase in the number of prisoners put to
death in the United States, up from 117 executions in the decade of the
1980s to almost 500 in the 1990s. Some researchers have presented ar-
guments in favor of the deterrent effects of capital punishment, while
others have disputed such effects.379–383 While it is possible to hypothe-
size that capital punishment could deter capital crimes such as homicide, it
is hard to construct plausible explanations for how capital punishment
would curb the huge volume of relatively less serious offenses committed
against youth, especially by other youth, most of which is not reported to
police or prosecuted, let alone subject to capital punishment.

Drug Epidemic Trends

In the crime-decline discussion, a great deal of attention has been paid to
the role that the crack-cocaine epidemic played. Crack cocaine became a
very popular drug in the late 1980s because it produced an intense high
and could be purchased at relatively low cost. It was marketed by youth
gangs who competed intensely with weapons and violence for shares in
this lucrative market, and it appears to have been responsible for a steep
increase in homicides of young people in the late 1980s.357 The crack-
cocaine epidemic then subsided in the 1990s, and markets became more
stable and the related violence abated. Although this factor could well have
been responsible for the rise and fall of homicide, gang violence, and drug-
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related robberies, particularly in certain localities, it seems less well suited
to explain the broader declines in child victimization and improvement in
child welfare that occurred in the 1990s. The fact that child victimizations
declined over such broad demographic areas, including in rural areas and
rural states and for both whites and minorities, and that it included de-
clines in simple assault for younger youth and sexual abuse, all suggest
something beyond the crack-cocaine-epidemic abatement.

In recent years alarms have been sounded about a new drug epidemic—
this one involving methamphetamine—and its possible impact on child mal-
treatment and crime.384 With the exception of homicide in some selected
urban areas, few of the indicators of crime and child maltreatment showed
any sign of an increase in the most recent years available up to 2004.

Gun Policy

A variety of gun control laws have been enacted in attempts to reduce
crime, such as the Brady Handgun Violence Prevention Act of 1993 and
other laws increasing penalties. A crackdown on guns in the hands of
juveniles was widely touted as the cause of a dramatic decline in youth
homicides in Boston in the 1990s.385 While some criminologists have
contemplated the impact of these laws on the most serious of violent
crimes, such as homicide, it seems unlikely that they had much impact on
the broader spectrum of juvenile victimizations we have been describing,
including child abuse. The vast majority of offenses against juveniles do
not involve guns. This is especially true of physical and sexual abuse.
Such laws would also be very unlikely to explain the improvement in other
child welfare indicators.

The previous four factors probably had little to do with the broad decline
in general child victimizations or in the other improving child welfare
indicators, with the exception of homicide, which may have been affected
by changes in the drug market and gun availability. The next four factors
to be considered, however, could have had much broader effects, espe-
cially if considered in somewhat broader terms than has been the case in
some of the criminology discussions.

Wanted Children, Fertility Factors, and
the Legalization of Abortion

In their popular book Freakonomics, economist Steven Levitt and a col-
league have given great visibility to the hypothesis that crime declined in
the 1990s as a result of ripple effects from the legalization of abortion
in the 1970s.386–388 Five states legalized abortion in 1970, and Roe v. Wade
legalized abortion for the rest of the country in 1973. According to this
theory, the ensuing decline in fertility affected crime because it reduced
the number of what would have been otherwise unwanted children who
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would ultimately have been at greater risk of commiting crimes. As one
might expect from a theory touching on the abortion controversy, this has
been a hotly debated idea.389–391

The argument might have generated considerably less controversy if it
had centered less on abortion and rather highlighted the idea of women
and families making various fertility and contraception decisions that have
allowed the birth of fewer unwanted children and have enabled more
children to grow up in environments in which there are adequate financial,
supervisory, and emotional resources. This trend has been facilitated not
only by the availability of abortion but, perhaps even more considerably, by
the availability of contraception. The changing role of women and changes
in the desired number of children have also contributed to declining birth
rates, decreased family size, and increased spacing between child births.392

Unfortunately, the focus on abortion alone likely stems from two factors:
continuing controversy about abortion and the fact that the effect of abor-
tion legalization on fertility was a dramatic statistical event occurring in a
short time frame, which makes its effects easier to analyze than other
effects on fertility.

Reduction in unwanted children is a fertility change that could indeed
have some of the broad impacts we might be looking for in the way of an
explanation. It could have had a positive impact on many different kinds
of child victimization, and it could also help explain other child welfare
indicators. Presumably, wanted children would experience less child mal-
treatment. They would grow up with better supervision and parental
instruction, perhaps leading to less victimization. They might encoun-
ter fewer adversities and disadvantages that would lead to risk taking and
aggressive behavior.

Is there any evidence for such effects outside the general crime trend
data? Indeed, an analysis by Sorenson, Wiebe, and Berke 393 finds that the
legalization of abortion may have been associated with a subsequent de-
crease in the homicides of children ages 1 to 4. The researchers did not
find a significant effect, however, on the homicide of children under 1 year
of age—an important omission, since many homicides of young children
seem to be motivated specifically by a desire to dispose of an unwanted
child.394 Nonetheless, the failure to find effects for the very young children
may have been due to the fact that not long after Roe, dramatic efforts
were undertaken across the country by child welfare and law enforcement
to investigate and identify homicides of young children and distinguish
them from accidental fatalities, a movement epitomized by the develop-
ment of child fatality review teams all across the country.362 This effort
may have been most successful in identifying homicides of infants, whose
deaths have always been among the most difficult to investigate. Such
differential increases in the rate may have masked the effects that were
strictly a result of abortion legalization. Other researchers have concluded
that increased abortion availability reduced the likelihood by 40% to 60%
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of children’s dying in infancy, being born into a single-parent family, or
living in poverty or as a welfare recipient.395

Although an increase in the proportion of wanted children in the cohort,
boosted by abortion legalization, might be an important piece of the puz-
zle, several results that one might expect from such a scenario are not
immediately apparent, and their absence at least calls for further investi-
gation. If abortion legalization resulted in a marked increase in the per-
centage of wanted children in a new cohort of children, then the effect of
this change should be visible as a ripple of improvement moving forward
as the cohort gets older. Thus, long before one saw a reduction in the
amount of homicide committed by that cohort’s young men, presumably
one would have seen a reduction in the amount of child maltreatment
committed against that cohort as young children. What is curious about the
improved indicators in crime, child maltreatment, and other child welfare
factors is that they seem to have had a simultaneous onset in the mid-
1990s. Why weren’t the homicide declines of the 1990s preceded by
dramatic declines in child maltreatment in the 1970s and 1980s, during the
formative years of the Roe v. Wade cohort?

As indicated earlier, the data generally show big increases in reports of
child physical and sexual abuse throughout the 1970s and 1980s and no
drop until the mid-1990s. Of course, it may be that increased reporting
efforts in the earlier period masked underlying reductions that actually had
been occurring. But the NCVS-based crime victimization increases of the
1980s are harder to dismiss. Moreover, Land’s trend data for child well-
being indicators mostly show a deterioration in the 1970s and 1980s.372 In
other words, there are limited indications of what demographers call a
‘‘cohort effect’’—a change limited to the experience only of people born
at or after a specific time. The declines, with their changes to groups both
young and old around the early 1990s, have more the signature of a ‘‘period
effect’’ than a cohort effect.

Another puzzle not easily explained by the Roe explanation is why sex-
ual abuse might have been at the leading edge of the decline in child mal-
treatment. Sexual abusers have an age profile considerably older than other
violent criminals, as well as than other child abusers.5 They tend to be men
in their 30s and older who victimize preadolescent or adolescent children.
This contrasts with physical abusers and neglecters, who more frequently
target younger children and are themselves younger parents.396 In the
early and mid-1990s, when the sexual abuse decline started, the members of
the prime sexual-abuser-recruitment pool of men age 25 and older would
have been unaffected by the Roe decision, as they would have been born
well before the ruling. The offenses of younger men and younger parents
(e.g., physical abuse and neglect) should have been at the leading edge of a
decline related to a ripple from fertility changes started in 1973.

These anomalies do not rule out a role for a wanted-child effect. The
wanted-child effect may have been operating in conjunction with other
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factors that explain some of the anomalies we have highlighted. Moreover,
the detailed quantitative analyses conducted on this issue illustrate the
level of empirical inquiry that might be undertaken for many of the hypo-
theses discussed in this chapter. Nonetheless, the doubts about this hy-
pothesis make it somewhat questionable as a sufficient explanation for the
phenomena we are trying to explain.

Economic Prosperity

The 1990s were a time of increasing prosperity in the United States. There
was considerable job growth, hourly wages rose, and considerable social
and occupational mobility occurred.397 Notably, the percentage of children
living in poverty declined, and, maybe most important, many people who
had been chronically unemployed or underemployed were able to work or
work more. The graph of the unemployment rate has a drop that looks very
similar in the 1990s to the trend for sexual abuse substantiations. Crim-
inologists have endorsed prosperity as a likely candidate in the crime
decline,355,358 and Land372 cites it as a probable factor in the broad im-
provement of child trends.

One appeal of an explanation linked to the prosperity of the 1990s is
that the effects might have been broad and fairly simultaneous for large
groups of people. If economic prospects are looking up, everyone may be
feeling more positive. Increasing opportunities create a greater stake in
conformity398 and more costs to deviance, since rule breakers may miss
out on the rising tide. Large segments of the population, including both the
young and the old, may have more to do. A wide variety of stresses may
decline and interpersonal relationships may improve, both inside and out-
side the family. Prosperity might have been responsible for reductions in
crime committed by adults and by children, crime in rural and urban areas,
and crime within the family as well as outside the family. One might
expect those who are newly employed, like young adults, to be those most
dissuaded from crime and maltreatment, but it is easy to imagine that these
positive prospects might have also affected young people not in the labor
market at nearly the same time through increased optimism.

At least one observer, though, has discounted the prosperity of the
1990s as a factor in the overall crime decline,373 arguing that historical
studies generally show a small relationship between unemployment and
crime, and that whatever effect occurs is almost exclusively related to prop-
erty crime and not violent crime. It is our sense, however, that the topic
has not been sufficiently studied to draw a firm conclusion, and that the
impacts of different boom times may be different and may have differ-
ential effects on different kinds of crime and social problems.

One puzzle in regard to the prosperity explanation, of course, is the
salience of the declines in sexual assault and sexual abuse. Sexual abuse has
conventionally been one of the child welfare problems that we have be-
lieved to be least associated with social class and economic deprivation.
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Studies have not shown systematically higher rates of sexual abuse in de-
prived families or systematically higher perpetration rates among disad-
vantaged adults, at least not to the same extent as one finds deprivation to
be associated with problems such as teen pregnancy, domestic violence,
and violent crime. In fact, one important question is why, if prosperity is
the main explanation, the rates of neglect did not decline while sexual
abuse stayed the same rather than vice versa.

Nonetheless, it may be true that prosperity, and particularly the prosperity
of the 1990s, was a factor in the decline of sexual abuse. The prosperity of the
1990s may have strongly benefited the marginal middle class, in particular
underemployed men or employed men unhappy with their jobs. As em-
ployment problems are a risk factor for offending,399, 400 some of the men in
this category at risk to molest may have gotten new work or become busier
with their work during this time, had much less free time on their hands to
spend around children, and encountered exciting possibilities in their work
and professional lives that they had not had before. Maybe young people
themselves had more to do that took them out of risky environments. Maybe
some of the prosperity of the 1990s acted in ways that were more specifically
associated with the occurrence of sexual abuse.

Obviously, if the prosperity of the 1990s was a key factor in the decline
of child victimization and crime, one test of that hypothesis may be to note
what happened when the prosperity slowed in the early 2000s. We should
presumably have seen a concomitant plateau or rise in incidence of crime
and victimization. Interestingly, the newest data from the early 2000s show
some moderations but mostly continued declines. These occurred at a time
when the unemployment rate was going up again. That is at least one
hopeful sign that the declines will not be easily reversed by deteriorating
economic fortunes, but it does not lend reinforcement to the idea that
prosperity played a role in producing the declines.

Incarceration and Incapacitation

In analyzing the crime decline of the 1990s, almost all analysts are in ag-
reement that the dramatically increased number of incarcerated offenders
was a major factor.17,358,373 It was an indicator that started to change, as it
should have, in advance of the drop. It is also a factor that has stood up to
statistical analyses. Some detailed quantitative studies have suggested that
one-third to one-half of the general crime decline was due to growth in the
prison population.401

However, one problem with the incarceration hypothesis in regard to
child victimization is that many of the offenses children suffer are not typ-
ically punished by incarceration. The youth who beat up and steal from
other youth do not often end up incarcerated, even in youth facilities.
Physically abusive parents only rarely end up in prison. So these offender
populations, unlike the general criminal offender population, were not
thinned as a result of increased imprisonment.
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One type of youth victimization, though, that may have been affected
by increased incarceration is sexual abuse. According to Bureau of Justice
Statistics data, there was a tripling in the number of child sex offenders in-
carcerated in state prisons between 1986 and 1997, up from 19,000 to over
63,000,402 and it was almost certainly quite a bit higher by 2005. High-
frequency offenders are more likely to get incarcerated, so potentially
small increases in incarceration of high-volume offenders can have large
effects on the overall offense rate. Large increases in incarceration could
possibly have even more dramatic effects. But even with sexual abuse, a
problem with the incarceration theory is that some classes of child mo-
lesters, such as incestuous abusers, are much less likely to be incarcerated
than others. Curiously, based on available data, it would appear that in-
trafamily abuse has declined as much as other child molesting, if not
more.350 Adolescent perpetrators are a group encompassing as much as a
third of all sexual abusers, but they also are less likely than adults to be
incarcerated, even though such incarcerations have also increased.6 Of-
fenses by adolescent sexual abusers appear to have declined in CPS data as
much as offenses by adults.350 Increased incarceration may have possibly
resulted in a general deterrent effect on all offenders. But then the effects
of incarceration become difficult to distinguish from some of the other
theories, which also posit mechanisms that would generally deter of-
fending. In any case, if incarceration is a key mechanism, it should have its
greatest effect on the classes of individuals most likely to be incarcerated.
So even in the case of sexual abuse, other factors must be at work, and
incarceration does not explain why the declines have occurred across the
board.

Agents of Social Intervention, Police, and Others

In analyzing the general crime decline, another factor that has been widely
debated is the role of increased policing. Funds were made available in the
1990s through various mechanisms, but in particular the Omnibus Crime
Bill of 1994 allowed the hiring of tens of thousands of additional police.
The stated goal was 100,000 new officers, but Uniform Crime Reports
data suggest the increase for the decade was 50,000 to 60,000, or roughly a
14% increase.373 Politicians eager to take credit for the crime decline have
pointed to the putative success of this and related measures. But some
observers have dismissed the policing hypothesis, arguing that the decline
began well before the federal money for new officers began to flow into
local government coffers. It also might superficially seem as though in-
creased policing is not a very potent explanation for something like the
decline in physical abuse. While more police patrolling the streets might
deter gangs and property crime, do they really keep men from sexually
abusing their daughters or mothers from scalding their babies?

But if the increased-policing hypothesis is thought of as an increase
in more generalized agents and mechanisms of social intervention, then a
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broad range of juvenile victimizations might indeed have been affected by
this buildup. For example, along with increases in the number of police,
there were increases in the number of social workers, child protection
workers, and people engaged in various child safety and child abuse pre-
vention activities.403 The new police activities in place by the early 1990s
included not just community patrols but also specialized domestic vio-
lence units with a mandate to intervene aggressively in violent families,293

specialized sexual assault officers to work in the investigation and prose-
cution of sexual abuse inside and outside of families,404, 405 and specialized
school resource officers trained to reduce the quantity of youth-on-youth
victimization.406 This diversification of police activity was accompanied
by a diversification of prosecutorial activity, as district attorneys took
on domestic violence, sexual abuse, and in some cases even juvenile
crime. The mental health profession also increased the number of its
professionals who were working consciously in social control activities
such as facilities for delinquent youth, offender treatment programs in
prisons and in the community, and anticrime activities through work with
victims.407

The presence of these new agents of social control could well have
curbed child victimization through a number of mechanisms. These agents
were increasingly visible, in both the media and the community, and this
presence may have deterred many offenders or would-be offenders. Ag-
gressive youth might be less likely to bully others knowing a police officer
is just down the hall. Reading about arrests of child molesters in the news,
other molesters may have become less confident that they could get away
with a sexual encounter with a child. The new agents also undoubtedly had
many cautionary encounters with offenders that may have terminated or
reduced offending patterns. The batterer may have been chastened by a
police visit to the home. Some of these new agents worked directly with
victims, such as victim advocates. Some provided education and valuable
prevention information to schoolchildren and parents. This education may
have protected children considerably. Some of these agents empowered
victims simply through their presence and activism. These agents may have
helped victims become more independently resistant to victimization.

In one of the few studies relevant to this explanation, researchers found
that domestic homicide rates fell more rapidly in cities with the greatest
growth in legal advocacy and other services for victims of domestic
abuse.408 Domestic violence and child victimization are closely related,
and similar effects from services and advocacy may apply. Thus, if we
think of the 1980s and early 1990s as a time when agents of social in-
tervention, not just police, increased in number, diversity, and approach to
a variety of offenses, this makes a plausible explanation for why there
might have been declines not just in conventional crime but also in forms
of child abuse, child molestation, and youth-on-youth offenses.

One important question about the agents-of-intervention explanation is
how it accounts for a decline that got started only in the early 1990s. Some
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of the expansion of agents of social intervention dates far back to the
1970s and 1980s, when, for example, many new child protection workers
were hired and many new domestic violence units were established. It may
have been that the first effect of these new agents was to inflate statistics.
In fact, some believe that a growth of these agents was what accounts for
the big increases in substantiated child maltreatment in the 1970s and
1980s as well as a big spike in police-identified juvenile crime in the
1980s. The theory here is that more juvenile crime was reported because
officials were available to crack down on it, and various kinds of domestic
assaults (including adolescents threatening their parents) were defined as
criminal under new domestic violence policies.409

The agents-of-social-intervention explanation may also account for why
sexual abuse fell earlier and faster than physical abuse, and why both fell
when neglect did not. Although effort is hard to allocate, most observers
believe that more intensive prevention and intervention activities were
directed at sexual abuse, which typically mobilized members of both law
enforcement and child welfare professions.410 Observers generally agree
that despite the large number of cases identified, few law enforcement
personnel are involved in neglect intervention or prevention.295 None-
theless, the agents-of-social-intervention explanation does not account
exactly for why, in the early 1990s, awareness efforts stopped being the
main driver in the child abuse statistics and why a real underlying decline
either became evident or gained momentum. But it is an explanation that is
plausible to the many professionals now working in various fields to
prevent and respond to child victimization.

Other Possible Reasons for Juvenile Victimization Declines

The declines in juvenile victimization, and the numerous improvements in
child well-being during the same time period, provide an opportunity to
consider explanations that go beyond those typically discussed in relation
to crime trends. Below, we discuss three hypotheses that have not received
much attention: arguments that values have shifted, that a generational
change occurred, and that the dissemination of psychiatric medication has
had a broad ameliorative impact.

Changing Norms and Practices

It is hard to know to what extent the increasing numbers of social inter-
vention agents were the cause of changes in social norms and public
awareness, or whether they were simply a reflection of such changes. But
when attempting to explain the broad changes that have been occurring, it
would probably be a mistake to attribute them all to the activities of the
agents without taking the broader normative shifts into account. Some of
this shift needs to be attributed to a broad range of opinion leaders—

138 CHILDHOOD VICTIMIZATION



activists and volunteers in the fields of education, politics, mental health,
social science, journalism, and elsewhere—drawing attention to juvenile
victimization issues. At the same time, the population was becoming more
educated in general and more exposed to the points of view of activists
and professionals. All of this may have contributed to changing norms and
attitudes about what is acceptable behavior and what kinds of child safety
standards adults need to maintain—norms affecting both potential abusers
and those who provide supervision.

As a result of this process, the public has in the last two decades become
aware of various types of child victimization that they were less aware of
a generation ago. Sexual abuse, of course, is perhaps the most dramatic
example of a change in awareness: a problem that was rarely discussed has
become one that is frequently the topic of news and educational programs,
not to mention major Hollywood films (e.g., Mystic River) and best-selling
books (e.g., Bastard Out of Carolina). But physical abuse, domestic vi-
olence, school bullying, and sexual harassment, to name a few, have also
received considerable exposure. It is plausible that this greater awareness
has resulted in more protective action by families and others who work
with children.

Parents may now be more cautious about who they allow to be with
their children and under what circumstances. Increased awareness of po-
tential dangers may have affected the choices that women with young
children make when they look for new husbands or boyfriends or when
they decide on forming a family. Aware people, including aware children,
may be quicker to short-circuit and report victimizations.51

The awareness has changed the norms. Behaviors that were once tol-
erated, ignored, or treated as minor—for example, bullying or parents
hitting children—have come to be seen as more serious and damaging.16

This may deter potential offenders from engaging in these behaviors and
may make observers more likely to act to stop them when they occur.

The awareness may also have affected the socialization processes of
children, leading to less offending behavior. For example, there is gener-
ally believed to be some level of intergenerational transmission for aggres-
sive and sexually abusive behavior. As access to mental health services
has increased,411, 412 many childhood victims from previous generations
have sought and received some professional help that may have forestalled
the repetition of such behaviors in the subsequent generation. But beyond
professional help, many survivors of childhood victimization have prob-
ably gotten cultural help. Physical and sexual abuse and bullying are topics
about which one can learn a considerable amount from the media, friends,
and other members of one’s social network in the course of growing up.
To the extent that victims of physical abuse and sexual abuse do not grow
up in a climate of silence or embarrassment about these problems, such
experiences may not induce quite the same feelings of shame, guilt, or
stigma as they have in the past. The corrosive effects of such experiences
may well have been diminished by this more open social environment,
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leading to less intergenerational transmission. So it is plausible that cul-
tural, educational, and normative factors may have played a role in the
declines.

A pattern that one might expect from the changing-norms-and-practices
explanation is that measures of real victimization (and other problems)
might be going down at the same time that official reports of victimization
might actually be going up, owing to the new awareness and concern.
Some observers believed this was the case when parent surveys showed
declining support for corporal punishment and less violence toward chil-
dren during the time that the official child abuse reports were rising.16, 413

Patterns of the early and later 1990s, however, showed more parallel rises
and falls in both self-report and official data on some victimizations, such
as conventional crime.

Dissipation of the Side Effects of
the Cultural Revolution of 1960s

Another cultural-change explanation for the decline contends that we are
simply returning to a more historically normal level of social deviance
after a period of unusual change.414 It has been widely recognized that an
enormous cultural revolution occurred starting in the 1960s. Aspects of
this revolution have been referred to variously as the women’s movement,
the sexual revolution, the civil rights movement, the Vietnam War protest,
and the counterculture. It was marked by an expansion of people’s sense
of what might be possible, a questioning of established norms, and a dele-
gitimatizing of established institutions such as governments, corporations,
and organized religion.

For many of the people it touched, the revolution raised aspirations,
undermined oppressive social arrangements, and inspired positive social
changes. But it had side effects. For example, it may have created re-
sentment among those who felt left out or unable to take advantage of
new opportunities. It may have delegitimatized institutions and social
forces that had had some stabilizing effects on certain people, such as
traditional religious beliefs and police authority. It may have been partic-
ularly troublesome for people who needed to rely strongly on external
authority and traditional norms to regulate and control their impulses, in
contrast to people who had good internal gyroscopes and could experiment
with developing new personal moralities and codes of conduct. Specifi-
cally, some people may have interpreted the sexual revolution to mean that
all sexual prohibitions, including that against sex with children, were
outdated. Some people may have understood the civil rights movement to
mean that they were justified in obtaining extralegal restitution for injus-
tices. And some people took the counterculture to mean there was value to
the expression of all impulses, including aggressive or sexual ones, what-
ever the circumstances.415
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The side effects of the Cultural Revolution may have been behind an
increase in criminal and sexually irresponsible behavior. Some of the crime
increase in the 1970s, for example, may be a reflection of this phenomenon.
But perhaps after 30 years the generation most affected by that revolution
has largely aged out of the side effects, the influence of the attitudes that they
spawned has dissipated, and the culture has better integrated the changes. A
trend supportive of this explanation comes from the Catholic-clergy sexual
abuse cases, which show a big rise in the 1960s as this group of authority-
and tradition-oriented men tried to cope with the changing culture. The
number of cases takes a dramatic drop in the mid-1980s, by which time the
clergy and the culture at large had perhaps better integrated the changes.416

This explanation could account for why rates for a variety of other deviant
behaviors and social problems first deteriorated and then improved.

This hypothesis is reasonable for explaining why there was first a boom
and then a bust in social problems. But it is an explanation that might be
expected to produce differing trends for differing cohorts. So, for example,
one might expect that there would have been more continuing levels of
deviance by older cohorts as younger cohorts, unaffected by the Cultural
Revolution, emerged on the scene. But that is not what the pattern looks
like. The deviance by both older and younger cohorts seems to have de-
clined in roughly equal measure. Deviance does decline as people age,
meaning that older cohorts have less deviance in all eras. But if a gener-
ational change is going on, the relative changes for different age groups
should be different.

For this hypothesis to work, then, it would have to argue that somewhat
different mechanisms were at work at nearly the same time on different
cohorts. That is, the 1960s generation aged out of their deviance at around
the same time that the influence of the values of that era waned on the
younger cohorts. Another problem is the dramatic character of the down-
turn. Behaviors and attitudes influenced by generational change tend to be
slower to shift. So the ‘‘dissipation of the Cultural Revolution’’ explana-
tion is not fully satisfying.

Psychopharmacology

Another interesting, but generally overlooked, possible explanation for the
declines is suggested by the particular timing of their onset in the early and
mid-1990s. A technological revolution taking shape around and just prior
to that time involved the broad introduction and dissemination of several
new classes of psychiatric medication. Prozac (fluoxetine hydrochloride)
arrived on the market in 1987, and within 5 years 4.5 million Americans
had taken it—the fastest acceptance ever for a psychiatric drug.417 Along
with its descendents, it spurred a sea change in the medical community’s
and the public’s approach to depression, anxiety, and related mental health
problems. Large segments of the population are now being treated
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pharmacologically by primary care physicians, and many of the patients
are people who perhaps would never have sought treatment from a psy-
chiatric or mental health professional, particularly men and the less well
educated. Data show that the percentage of the population being treated
for depression in a given year jumped from 0.7% in 1987 to 2.3% in 1997,
and by the end of the period much of that treatment involved drugs.417, 418

At the same time, the percentage of youth being treated with psychi-
atric medication also increased dramatically.419, 420 One epidemiological
analysis suggested that by 1996 fully 6% of young people under the age of
20 had been using prescribed psychotropic medication during the last year,
a two- to threefold increase from the previous decade, with the growth
concentrated particularly in the period since 1991.418 Stimulants (such as
methylphenidate or Ritalin) were the most common drugs in usage, and
antidepressants were close behind. There was an estimated 292% increase
between 1990 and 1995 in the rate of school-age children diagnosed with
attention-deficit/hyperactivity disorder and prescribed stimulants, with the
rise particularly concentrated between 1992 and 1993.421 By 1998, over
2.3 million office visits per year were for such diagnosis and stimulant-
prescription purposes among children ages 5 to 18.422

How would the psychopharmacology revolution have made an impact
on child victimization, child welfare, and crime in general? There could
have been several vectors of influence. First, it certainly seems plausible
that when you alleviate chronic depression, discouragement, and despair
among a large segment of the population, you might have fewer indivi-
duals acting out aggressively and sexually. Second, if you help youth
control their impulsive behaviors, as methylphenidate seems to, you may
have less delinquency and less risk-taking behavior putting young people
in danger of victimization. As young people feel more in control of them-
selves, they may be less alienated and less drawn to delinquent subgroups
and delinquent activities. The psychiatric medications may help improve
family life and reduce interpersonal stress, leading to more effective par-
enting, less child maltreatment, and better supervision. Some of the anti-
depressant drugs even depress libido, which may be an important factor in
the decline of sexual abuse and sexual assault. So psychiatric drugs could
have had broad effects on a variety of crimes, both offending and vic-
timization, as well as on other social problems, including running away,
risky sexual behavior, and suicidal behavior, for which at least one study
suggests time trend benefits.423

The psychopharmacology explanation is clearly among the most com-
pelling potential explanations for an onset of decline in the early to mid-
1990s. Something dramatically new happened just prior to the decline and
affected at least some portion of the at-risk population. It is even more
plausible than the economic-prosperity explanation, since much of the
prosperity did not trickle down to at-risk individuals until after the crime
and victimization declines had already started.358 Where the psycho-
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pharmacology explanation may fail is in accounting for the demographic
breadth and universality of the declines. Drugs almost certainly did not
disseminate uniformly or simultaneously to all segments of society; they
would have reached certain accessible groups and localities before oth-
ers.419 When data are available on geography and ethnicity, they do not
show smaller declines in groups that one might expect to reflect dimin-
ished access to pharmaceuticals. Another puzzle is why the drugs didn’t
have an even greater ameliorative effect on child neglect, since much
neglect is thought to be a function of depressed parents. Another problem
is why, if more youth were getting helpful prescription drugs to deal with
mood issues, the use of illegal drugs didn’t decline as well. Nonetheless,
the medication explanation seems like a plausible candidate worthy of fur-
ther empirical investigation.

Taking Stock: Where Does This Review Leave Matters?

Most important, we believe the evidence for the existence of a decline in
youth victimization is extremely strong. It is a reality deserving of much
more attention and discussion. Something positive is going on in the social
environment. Not only is there encouragement to be drawn from this devel-
opment, there are also important lessons to be learned. If something is work-
ing, it is incumbent on us to find out what and to try to do more of it or
expand its impact in some way. For these reasons, we should be highlighting
the trends identified here and encouraging as many interested people as pos-
sible to search for an understanding of exactly what has been and is going on.

Next, we need to formulate plans to investigate some of the most
promising of the explanations, to gather confirmatory or disconfirmatory
empirical evidence about them. Based on the arguments and evidence we
have reviewed, the explanations of economic prosperity, increased num-
bers of agents of social intervention, and use of psychiatric pharmacology
merit particular investigation. A wide variety of research strategies are
warranted. Analyses can be done, for example, using smaller geographic
units, such as counties, to see if such factors as changes in economic
conditions or prescription levels are associated with the timing and mag-
nitude of changes in child maltreatment and crime victimization. Even
prospective intervention designs can be undertaken to see if policies based
on providing income enhancements to maltreating families, offering psy-
chiatric medications to abusers or increasing the numbers of child welfare
and law enforcement specialists in some areas actually make a difference.

The search for additional explanations needs to be prolonged. The ones
reviewed here are certainly not exhaustive. Suggestions have also been
made about the possible ameliorative effects of the reduction of envi-
ronmental lead, increased access to higher education, and the development
of the Internet.424
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International comparisons are also an important source of information
for both generating and confirming hypotheses on the declines. Canada,
for example, also witnessed a decline in crime during the period when
U.S. crime rates were dropping,424 but since Canada did not expand its
prison population or its police force, Canadian analysts have been skep-
tical that these two factors widely cited by U.S. analysts were actually that
consequential. The Canadian National Incidence Study actually documen-
ted large increases in overall child maltreatment, physical abuse, neglect,
and emotional maltreatment, but stable or declining sexual abuse rates,
during the 1990s.360 However, some Canadian observers believe that most
or all of this increase was due to an expansion of abuse categories so that
they included children exposed to domestic violence and other family
problems.425

Ultimately, we think it very unlikely that one particular explanation
will account for all of the declines. It is much more likely that the declines
are the product of multiple ameliorative factors, and even that different
kinds of child victimization have responded to different sets of factors.
Thus, economic factors may be responsible for declines in property crime
victimization, while psychopharmacology may have had the biggest impact
on sex offenses. Factors may have had interacting and mutually reinfor-
cing effects; for example, the adoption of new values may be more rapid in
an optimistic environment created by economic progress. There may have
also been ‘‘tipping point’’ effects426 as a certain number of cumulating
positive changes occurred that resulted in a sudden, rapid cascade of
improvement. The cascade may have occurred, for example, in the growth
of people invested in the idea of protecting children from assaults and
sexual abuse—certainly a noble and appealing idea. Or the cascade may
have been in the idea that one could get in a lot more trouble or lose status
acting in violent or abusive ways, especially toward a child. If the change
resulted from interactions or self-propagating cascades, providing the
evidence for the interaction of various mechanisms and problems will
certainly be a challenging research undertaking.

Policy Implications

What are some of the policy implications of these hypotheses if evidence
in their favor should become stronger? An obvious implication, not lost on
child protection activists and professionals, is that social and technological
developments beyond their own narrow sphere of effort may act to le-
verage (or in theory impede) the objectives they seek with a power even
greater than those that they can exert. This kind of influence has long been
acknowledged with regard to economics, insofar as most child protection
professionals have tended to promote poverty reduction as a component of
child safety enhancement. But perhaps more attention should also be paid
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to other potentially transformative forces such as technology and its rami-
fications for drug treatment, behavioral management, genetic screening,
contraception, family communications, and parenting education. While child
protection professionals may not have expertise in these areas, they may
have the ability to promote the dissemination and adapt the uses of tech-
nologies so that they have faster and more pervasive impacts on reduc-
ing child victimization. The fact that little or no research exists on child
maltreatment among children or parents using psychiatric medication does
suggest that child protection professionals have been slow to envision
such a connection. The child protection field may need mechanisms en-
abling it to better monitor and integrate information from a wide variety of
other fields where social, organizational, and technological change may be
occurring.

This analysis also suggests renewed attention to the possible connec-
tions between economic forces and child maltreatment. While child ad-
vocates are in wide agreement that prosperity and antipoverty measures
help protect children, there really is not sufficient understanding of what
specific economic forces and economic policies result in greater child
safety. For example, based on knowledge at the time, child advocates had
great qualms about the potential for the welfare reform legislation of 1996
to increase child maltreatment, particularly neglect, because of its work
requirements directed at poor mothers and other burdens.427–429 But for
the most part, analysts have been unable to identify any increase in child
maltreatment or broader deterioration of child well-being as a result of the
1990s welfare reform.430,431 This raises the question of whether there are
specific kinds of employment opportunities, tax incentives, transfer pay-
ments, housing subsidies, or income streams with more or specific effects
on various kinds of child safety and child welfare outcomes.432 If more of
the specific mechanisms by which prosperity improves child safety can be
discovered, then some targeted programs may be able to continue progress
or stave off deterioration even in the event of future economic downturns.

Another policy matter worthy of consideration is how the child welfare
improvements detailed in this chapter should be handled in the public and
political forums. Some advocates and practitioners have worried that
drawing attention to the declines will prompt politicians and policymakers
to cut funding and withdraw support, claiming that it is no longer needed.
They point to the possibility of this feeding the trends of antigovernment
political rhetoric and concerns about growing governmental fiscal exi-
gencies. It is true that rising social-problem rates have been effective in
some places and times in promoting and sustaining public and political
attention.29 But the opposite dynamic—the idea that good news means bad
news—does not have much precedent. The decline in crime, for example,
has received considerable attention but has not inspired calls for reduc-
tions in police or prison funding. Advocates in the teenage pregnancy field
have actually been quite public in promoting the declines as arguments for
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continuing efforts. It can be argued that policymakers like to see a return
on their investment and often get discouraged when it appears that nothing
works. In any case, the era of continually rising numbers of child maltreat-
ment and crime victimization cases is clearly over.

In our view, child welfare advocates should draw attention to the de-
clines in child maltreatment and other forms of child victimization as
evidence of an encouraging trend whose momentum should be maintained
and accelerated. By almost any standard, levels of child victimization,
even after the declines, are still disturbingly high. New issues such as clergy
abuse and the increased availability of child pornography have continued
to surface. Media attention to child victims has a strong foundation in
current journalistic practice and public interest, and it is not going to dis-
appear anytime soon. In the context of continuing education about the size
and seriousness of the existing problems, it would seem to make sense to
draw greater attention to the declines. We are actually quite baffled about
why recent epidemiological reports on child maltreatment have given so
little attention to the issue.9

In short, we see the declines in child maltreatment and child victimi-
zation as an important issue for discussion by researchers, practitioners,
and policymakers—people who need to collaborate to understand what is
going on and why and what the policy and practice implications are. If we
can answer these questions, we may be much closer to extending or even
accelerating these trends, and that is a prospect virtually everyone would
celebrate.

TABLE 7.1 . Description of Data Sources for Trends
in Child Victimization

National Child Abuse
and Neglect Data
System (NCANDS)

Data on trends in sexual and physical abuse were drawn
from NCANDS. NCANDS is overseen by the U.S.
Department of Health and Human Services (USDHHS)
and collects annual data on abused and neglected
children known to state child welfare agencies. State
agencies submit data to NCANDS on child abuse
investigations, victims, and perpetrators. The number
of participating states has increased since the program
was initiated in 1990, with all but a few states
submitting data since the mid-1990s. For most years
of data collection, states have submitted statistics to
NCANDS in aggregate, but an increasing number are
submitting case-level data. Data on victims,
perpetrators, and type of victimization (sexual abuse,
physical abuse, neglect, etc.) are available only for
cases where abuse was verified (substantiated or
indicated) following a child protection investigation.
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TABLE 7.1. (continued)

National Crime
Victimization
Survey (NCVS)

Trend data on sexual assaults and other crimes against
teenagers 12 to 17 years old and trends in domestic
violence were drawn from the NCVS. The NCVS is a
self-report survey conducted annually by the U.S.
Department of Commerce’s Bureau of the Census on
behalf of the U.S. Department of Justice’s Bureau of
Justice Statistics. Approximately 55,000 U.S. house-
holds with a total of 100,000 individuals ages 12 and
older are surveyed each year. The survey collects
information about the characteristics of victimizations,
including victim and perpetrator demographics, the
incident location, and a description of the incident.

Minnesota Student
Survey

Additional self-report information about sexual and phys-
ical abuse victimization trends is available through the
Minnesota Student Survey. This survey is a voluntary,
anonymous, self-administered questionnaire that asks
students about a range of experiences including sub-
stance use, sexual behavior, and school climate. Two
survey questions ask about sexual abuse victimization
and one asks about familial physical abuse. The sur-
vey has been administered to 6th, 9th, and 12th grade
students in Minnesota five times: in 1989, 1992, 1995,
1998, and 2001. Approximately 90% to 99% of Min-
nesota’s school districts have participated in the survey
each year, involving more than 100,000 students.
For trend analyses, data are limited to the approximately
69% of Minnesota’s school districts that participated
in the survey in all 5 years. A weighting procedure was
used to adjust for differences in student participation
rates across districts. For more information about the
Minnesota Student Survey’s methodology, see Harrison,
Fulkerson, and Beebe (1997), or Minnesota
Department of Children, Families & Learning (2001).

Supplementary
Homicide Reports
(SHR)

Data on homicides against children and infants were
drawn from the FBI’s Supplementary Homicide
Reports (SHR), which is a part of the Uniform Crime
Reporting (UCR) program. Under the UCR program,
law enforcement agencies submit information to the
FBI monthly on criminal offense, arrest, and law
enforcement personnel statistics. The UCR program
collects only those data that come to the attention of
law enforcement through victim reports or observation.
Supplemental data about homicide incidents are
submitted through the SHR monthly with detail on
location, victim, and offender characteristics. These
reports include information on the age, race, and sex of
victims and offenders, and on the victim/offender
relationship, weapon use, and circumstance of the crime.
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Chapter 8

The Juvenile Victim Justice System:
A Concept for Helping Victims

This chapter introduces the concept that there is a large ‘‘ justice system’’
that responds to juvenile victims. This juvenile victim justice system is a
complex set of agencies and institutions that goes far beyond the child
protection system as it is conventionally perceived. It includes police,
prosecutors, criminal and civil courts, children’s advocacy centers, victim
services, and mental health agencies. The system has a structure and se-
quence, but its operation, despite the thousands of cases it handles every
year, is not as widely recognized and understood as the operation of the
more familiar juvenile offender justice system.

The juvenile victim justice system is not as widely recognized in part
because it is a fragmented system, suffering many of the fragmentation
problems outlined in Chapter 1. It has not been conceptualized as a whole
or implemented by a common set of statutes in the way that the juvenile of-
fender system has. Many of the agencies that handle juvenile victims are
part of other systems, not designed with juvenile victims primarily in mind.
But increasingly, as policies about juvenile victims evolve and more pro-
fessionals specialize in this area, the relevance of thinking about a juvenile
victim justice system has grown. This systemic concept can help change
policy and practice to make the systemmore responsive to child victims and
further the system’s missions of protecting children and achieving justice.
Other practical benefits in such areas as victim assistance, information
management, and system design are discussed below.

This chapter describes the major elements of the justice system for
juvenile victims and what is known about the flow of cases through this
system. Like that for processing juvenile offenders, it is a system governed

148



at the state level and implemented somewhat differently in each commu-
nity, so there are wide variations in practices and procedures across the
country. But there are important commonalities among these systems that
can be described in a schematic way.

Juvenile Victimization: Crime and Child Maltreatment

One of the central complexities of the juvenile victim justice system is that
it encompasses two distinct subsystems: the criminal justice system and
the child protection system. These systems are typically thought of as se-
parate, but their interaction in cases involving juvenile victims is consider-
able and increasing.

Officially, the two systems concern what many people take to be two
different issues: crime and child maltreatment. But these domains overlap
considerably. The crime domain, when it comes to juvenile victims, in-
cludes all the offenses customarily seen as violent, such as homicides and
physical and sexual assaults. But it also includes sex offenses not neces-
sarily involving force or assault, such as incest and statutory rape; property
crimes such as theft; and criminal neglect. Across these crime categories,
the justice system places no restriction on the nature of the perpetrator, be
it a family member, a stranger, an adult, or a juvenile.

In contrast, the child maltreatment domain—the concern of the child
protection system—is usually limited by statute to perpetrators who oc-
cupy a caretaking relationship to the child victim and thus tend to be adult
family members or other caretakers. Child maltreatment is divided into
the categories of physical and sexual abuse, neglect, and emotional
maltreatment.

Direct overlap between the two systems is primarily in the areas of
physical and sexual abuse, which are generally considered both child mal-
treatment and crimes because they involve assaults. Episodes of neglect
and emotional maltreatment may or may not be crimes, depending on the
acts and the state’s statutes.

The concept of child maltreatment rarely includes property crimes, even
when committed by caretakers and family members. Those concerned
with crimes against children also generally ignore property crimes, in part
because they seem so much less serious than the violent crimes and sex of-
fenses that dominate this literature. Nonetheless, law enforcement agencies
receive reports every year of hundreds of thousands of property crimes
against juveniles,433 which research suggests have significant negative psy-
chological impact on their victims.434 These crimes need to be considered to
understand the response of the justice system to juvenile victims.

It has become increasingly clear that the mission of the child protection
system can be accomplished effectively only through coordination with
the criminal justice system. It has also become evident that the criminal
justice system cannot provide true justice without ensuring the current and
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future protection of the child victims whose cases it processes. So con-
cerns about justice for and protection of juvenile victims have increasingly
led professionals from each of the separate systems to look at the opera-
tions of their systems in combination.

We have constructed a chart (see Fig. 8.1) to portray graphically the
operation of what we are calling the juvenile victim justice system. Fol-
lowing Figure 8.1 from left to right, the reader can see each step in the
case-flow process for both the child protection and the criminal justice
components. At each step, we review the research evidence, where it
exists, for the proportion of cases (and therefore child victims) following a
particular path. We then discuss the implications of this case flow for
understanding and improving the response to child victims. For the sake
of simplicity, many less typical actions that can occur in the system are
omitted from Figure 8.1.

Reported and Unreported Victimization

The gateway to the juvenile victim justice system is a report to an au-
thority, which for the most part means either the police or the child pro-
tection system. Extrapolation from data in the National Incident Based
Reporting System (NIBRS) suggests that in 2004 about 1.3 million violent
crimes against children were reported to the police nationwide. These
crimes were predominantly assaults (77%), plus some sex offenses (20%).
There were also about 500,000 property crimes against juveniles reported,
mostly (77%) larceny/theft.433

The National Child Abuse and Neglect Data system (NCANDS) re-
cords about 3 million referrals annually to child protection authorities for
suspicion of child maltreatment, of which the majority, 58%, are for ne-
glect by children’s caretakers. An additional 21% are for physical abuse,
and 11% for sexual abuse.435 It is not known how much overlap there is in
these figures—that is, how many individual cases involve reports to both
police and child protection. However, the police reports are quite skewed
toward older children (71% of the victims of violent crime are 12 years or
older), whereas Child Protective Services (CPS) cases are made up pre-
dominantly of younger children (74 % under age 12). This suggests that
the two victim populations have relatively modest overlap.

The reports to the CPS system come primarily (55%) from profes-
sionals,435 who are legally mandated under state law to report suspicions
of child maltreatment. The largest category of professional reporters com-
prises teachers and educational professionals, followed by criminal justice
and human service professionals. Direct reports from victims and families
make up only 18% of the total.

Reports to police about juvenile victimization, in contrast, tend to come
from victims and families themselves. For violent victimizations of chil-
dren, 29% come from the victims themselves and another 30% from
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another member of the victim’s household.258 For property crimes, the
proportion coming from victims or their households is even higher. Re-
ports to police from officials such as school authorities and CPS workers
are relatively infrequent—21% for violent crimes and 14% for property
crimes—much less than the proportion of reports from such officials to
CPS. As might be expected, compared to adult victimizations, juvenile vic-
timizations are reported more by family members and other officials and
less by the victims themselves.

Beyond these reported cases, it is widely recognized that an enormous
amount of crime and maltreatment against children never comes to the
attention of police or child welfare authorities. According to the National
Crime Victimization Survey (NCVS), only 28% of the robberies and
simple and aggravated sexual assaults occurring to juveniles ages 12 to 17
years old became known to police. This reporting rate for offenses against
juveniles is substantially lower than for offenses against adults. Moreover,
since the youngest children in the NCVS (the 12-year-olds) have the lowest
reporting rates, police are even less likely to find out about crimes against
children under the age of 12.72 Crimes are more likely to be reported to the
police when they involve injuries, adult or multiple offenders, or families
who have had prior experience with police or been advised to report to
them.278 The involvement of school authorities may inhibit reporting to the
police, since many schools try to handle these episodes on their own.

Child maltreatment is also widely underreported to authorities, although
the data are less precise about how much so. The National Incidence Study
of Child Abuse and Neglect80 found that only 28% of cases known to pro-
fessionals in the community could be traced to any investigation conducted
by the local CPS. The percentages were higher for physical and sexual abuse
(48% and 42% respectively) than for neglect (18%). These statistics can be
taken as a crude measure of underreporting by professionals, but it is not
clear to what extent these professionals simply did not report or, rather,
made reports that were screened out by CPS officials.80 In addition, a con-
siderable amount of child maltreatment is not even known to professionals.

In summary, millions of children enter the juvenile victim justice sys-
tem annually through reports to police (mostly by victims and their fami-
lies) and CPS (mostly by professionals). However, there appear to be
millions of additional children whose victimizations are not reported, and
many others whose victimizations remain secrets from everyone.

The Child Protection System

The operation of the juvenile victim justice system varies considerably
according to whether the initial report is made to the police or the child
protection system. Thus this section describes the processes separately,
starting with a report to the child protection system and following with a
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report to the police. The path for the child protection system is portrayed
in the top of Figure 8.1, with the steps in the process depicted in the figure
in chronological order from left to right.

Screening

It is important to recognize that, because state law requires professionals
to report suspicions of child abuse, the calls coming in to the child pro-
tection system (called reports) may concern a child who has not truly been
victimized. These reports of child maltreatment are often cited as statistics
regarding maltreated children (as in, ‘‘3 million abused children reported
each year’’), but this is not necessarily so. Child protection agencies screen
out many calls very quickly because they concern suspicions that are
judged to be unfounded, contain too little or unreliable information, or
concern situations that do not fall within the agency’s jurisdiction. As an
overall national average, about 62% of reports are accepted for investi-
gation or assessment.361 State agencies vary considerably in what they are
willing and able to investigate, with some accepting (or screening in) only
very serious and specific allegations, and others conducting at least a min-
imal inquiry on a much broader range of reports.436 One study found that
cases involving sexual abuse, allegations of drug use, families on welfare,
and direct evidence of maltreatment were more likely to be taken on, and
cases involving custody disputes were more likely to be screened out.437

Child Maltreatment Investigation

The first objectives of the CPS investigation are to assess the case and take
whatever steps are necessary to ensure the child’s safety. Because children
may be in danger, child protection investigations need to be timely. State
laws require a response within a fixed time. Among states that report
investigation response time, the average is about 64 hours or three days,
but it varies from five hours to over two weeks in different states.435 At the
investigation stage, workers may authorize a medical examination and an
evaluation by mental health or other experts.

Investigations are not always part of the child protection process. More
than a dozen states have adopted an innovative two-track system in which
cases involving less serious allegations and lower levels of risk are not
opened for investigation at all; instead they are assessed by child protection
workers for the possibility of needed services. Only serious allegations are
formally investigated. In states with such systems, a large majority of the
screened-in reports of maltreatment (71% in Missouri, 73% in Virginia)
are being handled on this ‘‘assessment only’’ track.438

In cases in which investigations are initiated, investigators have the
authority to take the child into custody on an emergency basis. In Con-
necticut, for example, child protective workers may remove children

THE JUVENILE VICTIM JUSTICE SYSTEM 153



immediately and hold them for up to 4 days, typically with the help of the
police, if the children have a serious physical illness or injury or are in
immediate danger from their surroundings or from being unattended.

Referral to Police and Prosecutors

Referrals of child protection reports to police and prosecutors occur pri-
marily at the investigation stage. Some state laws, in fact, require auto-
matic referral of certain types of maltreatment allegations to police or
prosecutors at some stage of the CPS investigation. In other places, re-
ferral to police and prosecutors is more discretionary. Child protection
workers involve police when they need investigative help or as soon as
they confirm evidence that a criminal law has been violated. Referral to
police is most consistent and immediate when cases involve allegations
of sexual abuse, child death, or physical abuse that involves particularly
serious injury, brutality, or callousness.

Sometimes police conduct independent investigations. Sometimes inves-
tigations are conducted jointly by child protection workers and police—
what have been termed multidisciplinary teams—and some jurisdictions
have even experimented with turning CPS investigation activities over
to the police entirely.439 Nationally, police are involved in more sexual
abuse investigations (45%) than investigations of physical abuse (28%) or
neglect (20%).440 There is great variability, however, among jurisdictions,
given the dramatic differences in state laws and levels of interagency
cooperation.

Medical Examination

A medical examination can provide crucial evidence to substantiate crime
or child maltreatment. It also can assess children’s medical needs and
assist recovery by reassuring children about their bodies and providing
them with an opportunity to talk with a trusted authority. Many states and
jurisdictions have specialized child-abuse medical diagnostic units to per-
form these exams. The percentage of reported children who receive medi-
cal exams varies greatly across studies, but such exams probably occur in
10% to 25% of all cases.290,441–443

These exams can disclose previous similar or related injuries, can check
whether injury details are consistent with the history given by caretakers
or reporters, and can sometimes differentiate accidents and disease con-
ditions from injuries that are likely to have been inflicted.444 Injuries and
aspects of genital physiology, semen, and hair can also help confirm sexual
abuse and the identity of the perpetrator. On the other hand, often abuse
can neither be confirmed nor disconfirmed by a medical examination. In
examinations subsequent to allegations of sexual abuse, definitive physical
findings are established in only about one-quarter of cases.445,446
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Substantiation of Child Maltreatment

The primary outcome of a child maltreatment investigation is a determi-
nation by the investigator of whether maltreatment occurred; such a de-
termination generally requires a preponderance of evidence as its standard
of proof. The most common term for this is substantiation, but other terms
such as confirmation or support are also used. In some states (referred to as
three-tiered states), there is another category, indicated, which means that
evidence is consistent with child maltreatment but is not strong enough to
substantiate allegations.

Substantiation rates nationwide are estimated to be 29% of all reports
(this includes both substantiated and indicated reports).435 These rates vary
somewhat by type of maltreatment and, more dramatically, by state. For
example, in Massachusetts, allegations were supported in 52% of inves-
tigations in 1999, while in New Hampshire only 9% were substantiated.435

Historically, as the number of reports has risen, these rates have declined.
This change could be a reflection of increasing conservatism in substan-
tiation standards, an increase in reporting of less serious situations, or a
sign of limitations in investigative resources in CPS agencies.

When reports of child maltreatment are not substantiated, it can be for a
variety of reasons, including failure of the family or other informants to
cooperate with the investigation, lack of sufficient evidence about the
allegation, discovery that the allegation falls outside the jurisdiction or au-
thority of the agency, or even sometimes an inability of the agency to ad-
equately investigate owing to time or manpower constraints. The number
of willfully false or malicious allegations is generally shown to be quite
small.447–449 The few states that keep a tally of intentionally false alle-
gations find that they have been made in well under 1% of all investiga-
tions.435 Some observers have noted that a form of plea bargaining
sometimes operates in the substantiation process, whereby reports are un-
substantiated or made for a less serious form of maltreatment (e.g., neglect
rather than sexual abuse) in exchange for a commitment to accept services
or other interventions.

Provision of Services

An important goal of the child protection system is to prevent future
episodes of maltreatment among the children served. One of the main
avenues for this is preventive or remedial services such as counseling,
parent education, and family support. According to state data, an average
of 5 weeks elapses between the start of investigation and the provision of
services. About 55% of maltreated children receive services documented
through the child protection system, although, once again, the variability
among states ranges from 100% down to only 15%.435 Although there
is widespread concern that the child protection system does not do an
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adequate job of providing services, it cannot be said confidently that the
45% of maltreated children without CPS-documented services all needed
services or all failed to get them. For example, informal and familial so-
lutions to child maltreatment situations (e.g., a parent moving in with
grandparents) may be deemed adequate solutions from the CPS point of
view. Children and families may also receive services from non-CPS
sources such as family service or mental health agencies. In fact, referral
to services may occur at almost every juncture in Figure 8.1, including
from the criminal justice system, but arrows have been omitted for the
sake of simplicity.

Court Hearing

Families with a substantiated child maltreatment finding proceed to a for-
mal court hearing only when child protective workers believe there is
cause to remove the child on more than an emergency basis or a need to
take custody of the child for some other reason. Court services are actu-
ally initiated for about one-fourth of the substantiated victims of child
maltreatment.435

There has been a recognition that child victims involved in these court
proceedings need someone who can represent their needs and point of view
other than the state agency bringing the child protection action. These re-
presentatives are typically called court-appointed special advocates or
guardians ad litem. According to reports from a limited number of states,
about 80% of child victims are provided with such representatives.

Out-of-Home Placement

Removal of a child from the home is certainly the most serious interven-
tion taken by the child protection system. Approximately 170,000 children
were removed in 1999, or about 21% of those with a substantiated finding
of child maltreatment. Rates for individual states tend to vary between
15% and 22%.435 The rate of child removal is about 6% of the total number
of children investigated for suspicion of child maltreatment, and less than
4% of those reported. Some additional children are allowed to remain in
their homes, but only with supervision.

When removed, children are placed in a variety of different settings.
Three-fourths of children in foster care are in foster families, one quarter
with their relatives and one half with nonrelatives.450 About 10% are placed
in institutions and another 8% in group homes (these breakdowns include
some children in foster care for reasons other than child maltreatment).
Some children are removed from the home on an emergency basis during
the investigation, but the typical removal is for a longer period and in-
volves action by the court. The median length of stay in foster care is 16.5
months, although this statistic applies to all children in foster care, not just
those placed there owing to child maltreatment. Children being cared for
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by relatives tend to stay for longer periods of time because the placement
is generally viewed as a permanent one.451

Reunification

Most children placed in foster care do return to their families. In 1999, the
percentages of children exiting foster care to reunite with their families
ranged from 31% in Illinois to 85% in Idaho, with the median at 66%.
A majority of the reunifications in most states occurred within 12 months
of children’s removal from the home.451 Some children, however, need to
reenter foster care following reunification because of further maltreatment
or risk of maltreatment.

Termination of Parental Rights

In the most serious cases of child maltreatment, the state moves to ter-
minate parental rights and places a child for adoption. In 2000, parents of
64,000 children, or about 11% of all those in foster care, had their parental
rights terminated.450 Not all terminations occurred simply because of child
maltreatment.Moreover, because themean time to termination is 22months,
it is not accurate to calculate terminations as a percent of substantiated
maltreatment for the same year, since most terminations are from mal-
treatment cases recorded for prior years. However, based on a crude
annual estimate of 800,000 substantiated victims of child abuse and ne-
glect, the rate of terminations per substantiated child maltreatment victims
is about 8%.

A Summary of the Juvenile Victim Justice System

The child protection system’s primary goal is to insure child safety, but
it also aims to facilitate delivery of services. On average, about 60% of
reports to CPS are accepted for investigation. Nationally, about 29% of
investigations lead to substantiation, though this rate varies greatly by
state. CPS can initiate a number of interventions during or as a result of
investigation, including medical examinations, referral to criminal justice,
and service delivery by CPS and other agencies. Removing children on an
emergency basis or as a result of a court hearing is fairly rare, and na-
tionally most children who are removed are later reunified with their
families.

The Criminal Justice System

In addition to referrals from the child protection system, the criminal
justice system receives many reports of child victimization from victims,
families, and other institutions such as schools. Since the mandate of the
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criminal justice system is crime and not simply child maltreatment, the mix
of child victim cases coming to the attention of the criminal justice system
is different from those in the child protection system. Most of these crim-
inal justice system cases (about 70%) involve a nonfamily perpetrator, and
a little over half are youth-on-youth offenses.70 Very few concern simple
neglect or emotional abuse. As mentioned earlier, the majority of these
victims—78%—are teens.70 The criminal justice system also receives an
estimated 400,000 to 500,000 reports per year involving juveniles who are
victims of property crimes.433

The path for child victim cases entering the criminal justice system is
portrayed in the bottom half of Figure 8.1. Again, the steps in the process
are depicted in chronological order from left to right. Unfortunately, many
of the studies of case processing within the criminal justice system from
the victim’s point of view are limited to cases of sexual assault, sexual
abuse, or other serious offenses. Much less is known about the experience
in the justice system of juvenile victims who experience simple assault,
crimes by other youth, and property victimizations.

Criminal Justice Investigation

It is standard practice for police to investigate reports of juvenile victi-
mization, but there is little research on the numbers, percentages, or cir-
cumstances related to police investigations. For this chapter, we analyzed
data from 12- to 17-year-old victims in the NCVS, a national study that
interviews crime victims. In the wake of a police report, police made con-
tact with juvenile victims in 92% of violent and 79% of property crimes.
They actually took a report (that is, collected information about the crime)
in 63% of violent and 72% of the property crimes in which they made
contact with the victim.

If reports to and investigations by police lead to a suspicion of child
maltreatment, police are mandated to report this to CPS. Although we are
not aware of any data on how often this actually happens, it is supposed to
be standard practice, as police are mandated reporters by law.

Arrest

An arrest occurs when police find probable cause that a person has com-
mitted the crime that has come to their attention and are able to locate and
apprehend that person. However, police make an arrest in only a minority
of the juvenile-victim crimes that do come to their attention. Our analysis
of the NCVS revealed that offenders are arrested in 28% of violent crimes
and only 4% of the property crimes against juveniles that become known
to the police. (The arrest rate is a bit higher—32%—using police-record
data for all juvenile-victim violent crime cases from the FBI’s NIBRS
system.) Juvenile-victim crimes have somewhat lower arrest rates than
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adult-victim crimes with regard to physical assaults, but higher arrest rates
for sexual assaults.452 The overall low arrest rates reflect the limited re-
sources that police have; the absence of information in many cases about
who the offenders are, particularly in property crimes; and the fact that many
crimes are judged to be relatively minor in nature.

Arrests are more common in juvenile victimizations that involve more
serious offenses, such as sexual assaults and aggravated assaults, or that in-
volve a weapon.452 Arrests are less likely when the perpetrator is a stranger,
which reflects the greater difficulty in locating the offender in order to
complete an arrest.

An important feature of juvenile victimization that affects arrests and
other aspects of criminal justice activity is the fact that a relatively large
number of offenders against juveniles, somewhat more than 50%, are other
juveniles.70 Offenses committed by other juveniles are handled by the in-
stitutions and procedures of the juvenile offender justice system. The pro-
cedures in this system are somewhat less formal and less public than those
of the criminal justice system for crimes by adults, but they do include
analogues to trials, called adjudicatory hearings, and sentencing, called
disposition hearings, at which victims may testify, as well as other features
such as victim-offender mediation. (To keep Figure 8.1 relatively simple,
we have excluded the specific steps of the juvenile offender justice system,
but a diagram of that system is available in Snyder and Sickmund.409)
Unfortunately, even though there is a large amount of research literature
on juvenile justice, the experience of juvenile victims whose offenders are
processed in this system—for example, how many victims provide testi-
mony in hearings—has been the subject of very little specific study.

Victim Compensation

Most states have systems for compensating victims of crime for costs such
as medical care, counseling, home and auto repair, and replacement of
stolen items. Victims need to file applications, which are acted upon by
victim-compensation boards. Victims may file claims at any point in the
criminal justice process, although many are referred to such resources by
police. The arrest or conviction of an offender is not required for com-
pensation to be awarded.

Of all recipients of compensation nationally in 2003, 22% were child
abuse victims,453 and over $37 million was provided for services for child
abuse victims. Interestingly, over half of this amount was used in Cali-
fornia, which has an active record of using victim compensation to support
psychotherapy for child victims. There are no data, however, on what
percentage of eligible children apply. Nationally, over 45,000 claims were
approved for victims 17 years old and under, although there is a wide-
spread perception that many victims fail to find out about the availability
of victim compensation funds.
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Decision to Prosecute

Either in conjunction with an investigation or after an arrest has been
made, cases are referred to the prosecutor. The decisions about prosecu-
tion, which the prosecutor manages, vary considerably from jurisdiction to
jurisdiction. In virtually all jurisdictions, the prosecutor evaluates the
strengths and weaknesses of the case and the likelihood of success be-
fore deciding to proceed, sometimes after talking with victims and other
witnesses. In addition, in many jurisdictions, prosecutors bring the cases
before a judge in a preliminary hearing and/or before a grand jury to
determine if there is probable cause to take the case to trial. In both cases,
children may testify. If probable cause is not established, the case is
dismissed.

Offenders may be arrested before or after the decision to prosecute. If
police have made an arrest, cases are almost always forwarded to prose-
cutors for decision.454,455 Once the cases are referred for prosecution, the
proportion of child victim cases that move on to actual prosecution varies
widely. Across 14 studies reviewed by Cross, Walsh, Jones, and Simone,456

the proportion of cases in which charges were brought against the per-
petrator ranged from 28% to 94%, with a median of 64%. Rates differ
considerably across prosecutors’ offices not only because of the resources
they have to devote and the priority they give to juvenile-victim cases but
also because of differences in which cases are referred to prosecutors and
the point at which cases are screened out. Prosecution is less likely when
child victims are under the age of 7, when children are related to the
perpetrator, or when they have suffered less severe offenses.457 These
variables probably relate both to the availability of evidence and to chil-
dren’s capacity to talk about the abuse and testify in court. Cases accepted
by prosecutors can later be dismissed by the grand jury, the judge, or the
prosecutors themselves, but in Cross et al.’s456 sample an average of 80%
of cases were carried forward without dismissal.

Pleading Guilty Versus Going to Trial

If a case is accepted by the prosecutor and not dismissed, a disposition will
be reached either by a guilty plea or by a trial. Once a child victim case is
carried forward without dismissal, the likelihood that the offender will
plead guilty is high. According to a review of 20 studies of prosecution
of child abuse, an average of 81% of offenders against children pleaded
guilty to at least some charge,456 which is the same as the percentage of
general violent offenders and very close to the 76% of general sexual
assaulters who plead guilty. This consistency in rates reflects the fact that
prosecutors go forward only with cases they believe to be fairly strong and
in which they feel they will be able to exert considerable leverage in ne-
gotiating charges and sentences. Still, in about 19% of cases, prosecutors
fail to obtain a plea and the case goes to trial.
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Sentencing

Across 15 studies of prosecution of child abuse, the median incarceration
rate was 53% of convicted offenders, although these rates varied from
24% to 96%.456 There has been considerable media concern about whether
offenders against juveniles receive unusually lenient sentences. An anal-
ysis of sentences from a national sample of offenders incarcerated in state
correctional facilities found that some of the disparities in sentencing
were explained by the fact that offenders against juveniles are less likely
to be recidivists, less likely to use weapons, and less likely to be strangers
to their victims—factors that are associated with longer sentences. There
were still some sentencing disparities related to victim age even after
controlling for such variables, but they all related to offenders against
adolescents, who did tend to receive shorter sentences. There was no
evidence of a leniency bias in favor of those offending against younger
children.402

A Summary of the Criminal Justice System

Police investigate most reported juvenile victim crimes, but they make an
arrest in only a minority. Prosecutors are referred to the vast majority of
these cases once an arrest is made, but the proportion accepted by pros-
ecutors varies from about one-half to three-fourths. If we generalize pri-
marily from the experience with sexual assault crimes, we find that cases
tend to be dropped based on concerns about evidence and children’s tes-
timonial capacities. Eighty percent of cases carried forward, however, end
in guilty pleas. Sentences for offenders against young juvenile victims are
not systematically lighter than sentences in comparable adult-victim cases,
but they may be lighter for offenders against adolescents. Anecdotally,
juvenile victims are thought to be a sizable proportion of those who receive
victim compensation awards, but many victims may still not be aware of
these funds.

The Impact of the Juvenile Victim Justice System on Victims

As can be seen in the previous sections, cases involving juvenile victims
may pass in a bureaucratic sense through a number of procedures that are
part of this juvenile victim justice system. But importantly, not all of these
procedures necessarily have an immediate or direct impact on the juvenile
victim. For example, an offender may be charged, plead guilty, be sen-
tenced, and enter prison without the victim having to see anyone, appear
anywhere, or even necessarily know about the events. (This is not typical,
but it is theoretically possible in cases in which there is considerable
physical evidence or there are other eyewitnesses to provide evidence and
where the perpetrator cooperates with authorities.)
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Identifying the components of the system that have the most frequent
and most consequential impact on victims is an important part of con-
ceptualizing the juvenile victim justice system. Three particular impacts
are salient: (1) interviews and appearances that a child victim must make
before officials, (2) family or life activity disruptions that are the conse-
quence of institutional decisions within the justice system, and (3) direct
therapeutic or reparative services that the child victim receives. These
impacts can be charted in terms of both their sequencing and their like-
lihood of occurrence, and this is an important adjunct to the overall un-
derstanding of the operation of the juvenile victim justice system. They
have been represented in the system diagram at the bottom of Figure 8.1
on a scale of victim involvement with the following shape codes: a dia-
mond for interview or testimony, a star for family or life-activities dis-
ruption, and a triangle for service. The shapes appear larger when the
probability of the relevant event is high and smaller when it is only mod-
erately common or less so.

The impact of the juvenile victim justice system is not confined to these
three types of events. Some of the most consequential impacts of these
processes may involve simple information that a victim receives, some-
times quite indirectly. For example, the victim may be told or find out that
the prosecutor refused to press charges or that a perpetrator’s attorney
called the victim a liar, and this may be extremely distressing. But these
events and impacts are more difficult to classify and situate.

Interviews and Testimony

Of all the events occurring in this process that have an impact on a victim,
the one with the highest probability of taking place is an investigative
interview. If the victimization is reported to police, a police officer will
likely interview the juvenile. If the victimization is reported to child pro-
tection, a CPS worker will almost always talk to the child, unless the child
is very young. An interview with a police officer occurs in 92% of juvenile-
victim violent crimes reported to the police, according to the NCVS, and
an investigation, which typically involves a child interview, occurs in 60%
of child maltreatment reports recorded by NCANDS. In some cases, there
will be more than one investigative interview, which can occur as investi-
gators gather additional evidence or when another agency becomes involved
(CPS referral to police or vice versa). Analyzing prosecutor case data from
1988 to 1991, Smith and Elstein458 found that law enforcement inter-
viewed children in 96% of cases, and CPS in 46%. When both police and
social workers conducted interviews, however, 64% of the time these were
separate rather than joint interviews, and children would typically have to
‘‘tell their story’’ again.

Trying to reduce the number of duplicative investigative interviews and
their possible negative impact on victims is one of the issues most ex-
plicitly behind the development of multidisciplinary teams and children’s
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advocacy centers. It has also been an important motive behind the effort
to more routinely videotape investigative interviews. The nationwide de-
velopment of several hundred children’s advocacy centers and other mul-
tidisciplinary team programs during the 1990s may well have reduced the
amount of duplicative interviewing, although more confirmation of this is
needed.

As part of the investigation, some victimized children (one estimate,
cited earlier, is 22% of violent-crime victims passing through the criminal
justice system) will receive a medical exam. Victims of sexual abuse and
physical abuse involving injury are more likely to receive such exams.
Such exams can be stressful, but one study found it equivalent to providing
testimony in juvenile court—twice as stressful as talking to a social worker
but not nearly as stressful as testimony in criminal court.459

Child victims may be interviewed at a number of subsequent junctures.
Prosecutors may decide to interview children again even after the police
investigation while making the decision about whether to prosecute and
trying to assess the strength of the testimony. As part of the process, a child
may be asked to testify at a preliminary or grand jury hearing. Studies
have reported that 12% to 31% of children in prosecuted cases testify at
pretrial proceedings.233,458,460,461 If an actual trial is held, a child may
testify again, often in conjunction with some prior meetings with the
prosecutor. However, because so many cases are plea-bargained, relatively
few children have to testify in trial court. Only between 5% and 15% of cases
involve a child victim’s testimony at a trial or a court hearing.233,290,460–463

Finally, there are sometimes voluntary opportunities for a victim to provide
testimony at a sentencing hearing.

Juvenile Services

Juvenile victims may be affected by the provision of services. One of the
specific goals of CPS investigations is to provide services to promote the
well-being of victimized children. As indicated earlier, about 55% of
maltreated children are referred for services. Children may also be referred
to services by police or prosecutors as part of criminal justice system
processing, but there is little systematic documentation about this referral
pathway, and it is probably not as frequent a referral as with CPS. Some
specific child maltreatment services have well-established beneficial im-
pacts. For example, cognitive-behavioral therapy that specifically teaches
sexually abused children and their families how to cope with the effects
has shown advantages over standard care in several studies.136,464,465

Family Disruption

The juvenile victim justice system can have a major impact on child
victims when it results in family disruption—that is, a major change in
living circumstances or the household configuration. At an early point in
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the process, one form of disruption may occur if a child protection worker
uses emergency power to remove an endangered child from his or her
home. A disruption may also occur if police arrest and hold a parent
suspected of a crime against the child. At later stages in the child pro-
tection process, a child may be removed from the home by the court, either
temporarily for foster care placement or subsequently as part of the ter-
mination of parental rights. Reunifications are frequently part of this
process once initial removal has occurred, and they can create other dis-
ruptions. The sentencing of an intrafamilial abuser to time in prison may
also disrupt the family. Although all these events may have major impacts
on children, they occur in only a minority of child victimization cases.

How the System Concept Can Help

This chapter has described in general terms the operation of the juvenile
victim justice system and what is known about the case flow in that system.
The notion that there is a system that often contributes to, but sometimes
detracts from, the justice, safety, and physical and psychological well-
being of juvenile victims has important implications. The following
highlights some of these:

� More people need to understand the operation of the juvenile
victim justice system in its entirety. Agency administrators and
line workers need to know more about the workings of the other
agencies in the system, and policy makers and researchers need
better knowledge of the system as a whole. Such knowledge is
important for planning policy and for managing individual cases,
so that the decisions made in one part of the system can take into
account actions that may occur in other parts.

� Juvenile victims need the assistance of professionals who can ori-
ent, guide, and support them and their families through their in-
volvement in the juvenile victim justice system. Professionals in
children’s advocacy centers or serving as court-appointed special
advocates and guardians ad litem play such roles, but often only
for certain limited aspects of the system process. It makes sense
for the support to be much more comprehensive and continuous.

� More consideration needs to be given to ways to integrate and ra-
tionalize the system as a whole. In recent years, considerable effort
has been devoted to coordinating certain aspects of the juvenile
victim justice system—for example, by conducting joint investiga-
tions or developing multidisciplinary teams for sharing information
and decision making. Even more dramatic forms of integration
might be possible. For example, the application of criminal sanc-
tions and decision making about child custody and service pro-
vision, and even the awarding of compensation funds to victims,
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might be centralized and handled by a single judicial institution.
The goals of such integration would obviously be to expedite the
processes, coordinate the decisions, and minimize the impact on
victims. Where separation between components of the system is
necessary (e.g., between criminal justice and support interactions
with families), better methods are required for assessing which
cases belong where and for moving cases between parts of the
system as needs change.

� There is a need for more and improved exchange of information
among components of the system. A child can be involved with up
to six or seven agencies and a dozen or more professionals over
the course of an intervention, which can last several years. Infor-
mation from one part of the system can have an impact on deci-
sions made in other parts. The criminal investigation of an alleged
perpetrator living in the home, for instance, may have a bearing on
the child protection system’s decision of whether to place children
outside the home. The need for confidentiality sets limits, yet in-
formation sharing between agencies often falls short because it is a
secondary priority for busy professionals focused on their primary
mission. Whitcomb and Hardin,466 for example, found that com-
munication between criminal and civil court staff on simultaneous
proceedings regarding the same child was often minimal or non-
existent, which increases the risk that contradictory decisions would
be made by the two courts. Where communication is present, it
tends to occur in early phases and is often not maintained through-
out the child’s contact with the system. Case review and case-
tracking systems are steps in the right direction, but there is no
central repository of information. New methods, or perhaps even
new technology, need to be developed to ensure adequate informa-
tion flow.

� There is a need, for policy purposes, to identify and prioritize the
most important stages and transitions of the system. For example,
the concern about child victims in criminal court concentrated po-
licy attention for a long time on ways to mitigate children’s stress
over having to testify in criminal cases. But a systems-level anal-
ysis has demonstrated that only a small percentage of juvenile
victims actually face the prospect of testifying in criminal court.
By contrast, issues related to the stressfulness and efficacy of CPS
interviews or medical examinations have the potential to impact
many more children. At some other levels, answering questions
about why arrests are not made in so many child victim cases or
what techniques lead to guilty pleas holds the potential to bring far
more justice for child victims than increased knowledge of effec-
tive trial procedures.

� Greater attention needs to be paid to the fact that the juvenile
victim justice system can be the entry point for needed services for
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thousands of victimized children. Agencies that provide services
to children and families tend to think about their referral sources
simply as other individuals and agencies, and the identification of
a need for service as something that happens case by case. How-
ever, when those referral patterns are considered as part of a larger
system involving large numbers of children with service needs,
new realities come into focus. For example, the demand on some
children to talk about their victimization in many different places
and to many different people over an extended period of time
suggests the need for system-wise human service professionals to
provide support to children throughout the process. The fact that
many child victims with service needs related to trauma or inade-
quate care come through the system at predictable junctures sug-
gests new places, time points, and programming for addressing
children’s needs.

� More systematic and comprehensive information needs to be col-
lected about the operation of the system and interrelationships
among the components. There are tremendous gaps in information,
and virtually no data-collection effort that covers the entirety of
the system. Several steps are needed. Pilot studies that track ju-
venile victims through all the steps and stages need to be under-
taken. Data elements need to be added to current information
systems that track interrelationships within the system. Thus, for
example, the police data gathered in the NIBRS could record
whether a crime was referred to police from CPS. CPS data might
record whether an arrest was made. In addition, although it raises
serious privacy concerns, if victims could be recorded in different
systems with some common identifier, it might be possible to track
victims through various databases to uncover the pathways through
the systems.

� Efforts need to be made to comprehensively characterize and sum-
marize how the juvenile victim justice system operates in different
communities. Some key dimensions need to be delineated so that
systems can be compared and contrasted. For example, compara-
tive study might be able to establish the criteria for systems that
are integrated versus fragmentary, victim oriented, and so forth.

Initiatives such as these may help create a justice system that is more
responsive to the needs of the thousands of juvenile victims who encounter
it every year.

166 THE JUVENILE VICTIM JUSTICE SYSTEM



Chapter 9

Proposals

Many encouraging initiatives are underway to combat child victimization,
from federal legislation about Internet crime to home-visitation programs
for new parents. So much is going on, in fact, that a whole book should be
devoted to a review of these activities. In this chapter we do not undertake
any such broad review; instead, we touch on just a few topics.

Reforming the Child Protection System

There is widespread agreement that the child protection system in the
United States has a great many flaws. Joining the chorus of its critics takes
no great courage, so, before doing so, it is only fair to make several points
on behalf of the system and its accomplishments.

Accomplishments of the System

The child protection system has certainly managed to sensitize and orient
an enormous number of professionals and citizens to the problems of child
abuse and child victimization. It is fair to say that the United States has a
professional class and citizenry more attentive to this problem than almost
any other country in the world. While the formal child protection system is
not exclusively responsible for this public awareness, it certainly has par-
ticipated in and helped foster it.

The system, since its inception in the 1970s, has evolved in a variety of
important and positive directions that suggest a certain amount of adap-
tiveness that many bureaucracies lack. Although established to deal pri-
marily with the battered-child syndrome characteristic of physical abuse,
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the system both helped to uncover the problem of child sexual abuse and
evolved to respond to it, even though sexual abuse posed many different
challenges than did the forms of child mistreatment that it was originally
organized to confront. Among its changes, the system has become much
more capable of participating in multidisciplinary practice, especially in
conjunction with law enforcement.

Finally, although the child protection system may not always act effici-
ently, almost all observers agree that it has rescued a considerable number
of endangered children over the years. The available research does suggest
that seriously maltreated children removed from dangerous homes do fare
better than children allowed to return to and continue to live in such cir-
cumstances.467 The child protection system cannot conclusively be credited
with the declines in physical and sexual abuse outlined in Chapter 7, but it is
possible that these improvements have some connection to its activities.

Acknowledged Problems in the System

In spite of such accomplishments, the child protection system has few ad-
mirers. It is generally seen as cumbersome, inefficient, unfocused, and
bureaucratic. Some of the more specific criticisms are the following:

� The child protection system has serious workforce problems. It has
a hard time recruiting ambitious and educated professionals, and it
experiences a high rate of turnover and burnout.

� The system suffers from a generally negative reputation among
other professionals and the public in general. This poor reputation
inhibits the reporting of abuse and justifies a certain reluctance to
cooperate and collaborate.

� The resources of the system are disproportionately devoted to the
process of investigation—that is, to determining whether abuse oc-
curred or not, rather than remediation and help for families and
children.

� The system is vulnerable to disruptive, defensive policy gyrations,
particularly in response to high-profile cases. When a child dies
while in the custody of a previously identified abuser, the policy
pendulum swings in one direction. When a child is removed un-
justly or suffers harm while in state custody, the pendulum swings
the other way. Such fluctuations do not make for good policy.

� There is little evaluation and accountability in a system of such
size and authority. Very little of the policy of the child protection
system is based on research-tested practice, and very little ongoing
evaluation and few solid statistical indicators exist to allow the
system to judge whether it is working well or not.

A variety of reform propositions have been tendered as starting places
for the improvement of the child protection system.468 Some have argued
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that the investigative function should be greatly reduced or transferred to
law enforcement, and experiments have been undertaken in this direc-
tion.439,469 Others have argued for child protection to be more explicitly
medicalized and integrated as a branch of the public-health system, as it is
in places such as England and the Netherlands.470 The current crisis in our
medical care financing system and the absence of a real state-sponsored
public-health system make this an unlikely solution in the United States.

What is much more likely is a flurry of incremental changes to the child
protection system. I suggest a number of directions for reforms that seem
plausible, modest, and feasible.

Learning from Law Enforcement

It has always seemed that, even though we do not want child protection
officials to act like police, they could learn a lot from the police. The police
and child protection services share many common challenges. They are
both arms of a sometimes coercive state authority. They are charged with
rooting out and preventing antisocial behavior. They have an adversarial
relationship with some of the people they deal with. They work in danger-
ous and unpleasant circumstances. They confer daunting authority, re-
sponsibility, and discretion on individuals of relatively modest education
and social-class position. In spite of these challenges, law enforcement has
managed to attain a fairly high level of legitimacy and public confidence.
Child protection has fallen quite short by comparison—but this shouldn’t
be seen as inevitable. The activities that child welfare workers engage in—
the protection and rescue of endangered children—could earn much of the
same respect that crime fighting has.

Here are five components of police success that might be better emu-
lated by child protection:

1. Build the charisma of child protection. Even though police
spend most of their time in dull pursuits, writing motor vehicle
citations, taking reports of thefts, and dispersing unruly teenag-
ers, this is not their image. Police are perceived as crime fighters,
homicide investigators, highly skilled marksmen, masters of tech-
nology, and defenders of neighborhoods. By contrast, the child
protection authorities have done a poor job of conveying the char-
ismatic aspects of their work. Just as in police work, the brilliant
investigations, timely rescues, grateful victims, and reformed of-
fenders are relatively rare, but they exist, and the public—and
even the professional community—has rarely been exposed to these
inspiring stories in the way that it has with the crime-fighting
police. Some of this has to do with the extreme confidentiality that
cloaks child welfare work, but surely there are ways to convey
these inspirational stories to the public so that the importance and
heroism of child protection could be better appreciated.
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2. Establish a professional child protection corps. Law enforce-
ment has devised a successful formula for the creation of a corps
of relatively disciplined, well-trained, and committed profes-
sionals who inspire public confidence, using as raw materials
individuals who are not particularly highly educated or well paid
(compared, say, to the professionals in the public-health or edu-
cation arenas). They have done this by giving the corps a distinct
persona that its members can identify with. They build loyalty
through high standards and rigorous training procedures. They
maintain a clear hierarchy and career path that inspire commit-
ment and ambition. They have highly publicized review boards
to maintain accountability and weed out unprofessional behavior.

The child protection system couldmovemore toward thismodel.
The system could give workers a more identifiable persona—for
example, a distinctive sweater or jacket that workers could wear or
an insignia they could display on their cars. They could establish
more rigorous and visible child protection academies. They could
create publicized honors for professional child protection heroism.
Better defined career hierarchies could be developed. This would
probably have to be combined with pay increases and improved
working conditions, but in the end, child protection, even at higher
salaries, should be a cheaper public service than police protec-
tion with its sometimes expensive technology and infrastructural
expenditures.

3. Develop positive community outreach. One of the key public-
relations dilemmas that police in the United States have suc-
cessfully finessed is to persuade the public to see them as ‘‘good
guys,’’ even while much of what they do is keep people in line.
(In other countries, such as France, police have been less adept at
promoting this image.) An important component of this success is
that police combine their social control functions—ticket writing,
corralling of drunks, etc.—with highly visible positive commu-
nity service functions, such as leading drug education programs
in schools, offering community notification about ex-offenders,
and other public safety campaigns.

By contrast, the child protection system is publicly identified
almost exclusively by its child abuse investigation function, even
though these agencies may be doing other things. This means
they are identified almost exclusively as people who take children
away from their parents or make threats to do so. It might help
considerably to inspire a more positive view if state child pro-
tection workers were more publicly involved in activities such as
teaching positive parenting skills and child safety in schools and
elsewhere, engaging in media campaigns, and providing seasonal
reminders about child welfare.
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4. Offer neighborhood-based child protection. Police have built
their legitimacy in part through a strong local, community pres-
ence. Community policing has actually been rediscovered in re-
cent years as an effective crime-prevention tool after some years
of greater specialization and bureaucratization. People like seeing
the police in the community, having informal interactions with
them, and knowing where they can be accessed. Child protection
might well benefit from such a decentralized community pres-
ence as well. Modern technology has made obsolete the need for
a highly centralized child welfare office. Community-based child
protection workers who could be seen as resources for parenting
and child safety information might help out considerably to im-
prove the reputation of the institution and perhaps even the ap-
peal of the job.

5. Apply a broader definition of child protection. The police force
is a multifunction agency, with a broad spectrum of services.
Officers respond to crime, traffic problems, and psychiatric emer-
gencies, to name just few items in their portfolio. They are trained
in an enormous variety of crisis situations.The child welfare sys-
tem might benefit from accommodating a broader spectrum of
child welfare functions and capabilities. These functions could in-
clude parent education, home visiting, and school-based educatio-
nal programs on parenting and child safety. Specialized workers
could undertake these different functions, as is the case in some
police departments, but they would be perceived as emanating
from the same agency. This would both allow the institution to
take a more holistic approach to child protection and leaven the
social control functions with community service functions as pro-
posed earlier.

Evidence-Based Practice

Neither police nor child protection does a very good job of subjecting its
practice to formal evaluation. Law enforcement perhaps has a bit more to
show, and can boast of some large-scale formal evaluations of practices
such as mandatory domestic-violence arrests, community policing, and
road blocks.471 By contrast, practically no portion of conventional child
protection practice has been subjected to formal evaluation. To see what
large-scale evidence-based practice looks like, one needs to turn to the
public-health system, where evaluation is an integral part of the evolution
of professional practice.

It is noteworthy that in public health, the need for evaluation is ac-
cepted and valued by staff at all levels. Ordinary family practice physi-
cians do not object to research, as many child protection workers or even
police officers would, on the grounds that research and evaluation distract
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from and interfere with the more important priorities of saving lives, pro-
tecting children, and catching criminals. This is because of their training,
which orients them to evaluation, and also because they have seen how
evaluation improves practice.

In the long term, the true legitimacy of and public confidence in the
child welfare system will need to be based on scientific evidence of its
utility and efficacy. The public and policy makers will need to know de-
finitively that children really are better off as a result of the actions of child
protection workers. They will need to know that the costs of the system
and the intrusions into family life sanctioned by the system have large,
demonstrable payoffs. Until this happens, the system will have credibility
problems and will be mired in politics. Only when administrators can
point to studies that say ‘‘What we are doing is working’’ will they be able
to combat the backlash from the inevitable political frenzy that occurs in
the wake of a child who dies or a parent who is mistakenly accused.

Several initiatives could lead to a more evidence-based child welfare
system. For one, the federal government and private foundations could
collaborate to establish a National Center for Child Protection System
Research and Evaluation that could fund large-scale and systematic eval-
uations of core elements of child protection practice. Second, states could
be encouraged to experiment and innovate with regard to core compo-
nents of child protection practice, on the condition that the innovations
be subjected to careful, independent evaluation. Core components that
could be subject to evaluation include the breadth and operation of man-
datory reporting, the criteria for substantiation, and the standards and prac-
tices surrounding the removal of children or the termination of parental
rights.

Multiprofessional Collaboration and Child
Protection ‘‘Deputies’’

One of the more successful recent innovations in child protection practice
has been the introduction of multiprofessional collaboration. This col-
laboration has improved the standing of the child protection system among
allied professionals and has led to more integrated and less bureaucratic
responses to endangered children. The collaboration that has been best
developed in the last decade is that between child protection and law en-
forcement agencies. Communities have seen the development of collab-
orative investigations, information and decision-making protocols, and
agencies such as children’s advocacy centers that bring representatives of
different professions and institutions together under one roof.

Other forms of collaborative practice need to be developed as well. One
thing that might be useful to the child protection system is the devolution
of investigatory, monitoring, and intervention responsibilities to other
community professionals under a system of what might be called ‘‘registered
reporters,’’ ‘‘designated professionals,’’ or ‘‘child protection deputies.’’
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One of the barriers that consistently divide members of the child pro-
tection system and other community professionals is the inflexibility of
the mandatory reporting system. Professionals are required to report even
suspicions of child maltreatment, without any confidence that something
positive will result. In making the report, they know they may be jeopar-
dizing their own relationship with the child or family and perhaps com-
promising their own capacity to influence or intervene. Many professionals
believe they are better positioned to act and even more competent than
state child protection authorities. Yet they are required to cede authority to
the system while at the same time putting their own personal relationship
with clients at risk. It is this conflict, perhaps more than any other, that
breeds disrespect, resentment, and criticism toward child protection. It also
leads many professionals to wantonly disregard their mandatory reporting
obligations, further widening the divide between the system and the com-
munity, because professionals cannot be honest about their practice with
child protection officials. This makes it hard for them to work together.

A Devolution of Responsibility

One solution to the above problem would be for the child protection
system to concede to the obvious expertise and abilities of certain com-
munity professionals. Well-trained and experienced professionals in fields
such as mental health, school counseling, and pediatrics may be able to use
their judgment and embedded relationships with some families to produce
superior outcomes than could be achieved through the system of centrali-
zed reporting, investigation, and referral. It is at least worth an experiment.

The key to the success of some devolution of responsibility is to make
sure that the ‘‘child protection deputies’’ are indeed well trained and ca-
pable in the diagnosis of child abuse and intervention. It is also important
that they have clear recognition of the limitations of their abilities and know
when state intervention is really required.

States, under this proposal, could create a special status that community
professionals could apply for. To qualify, professionals would need to
show that they have had sufficient training and experience with regard to
child maltreatment. In addition, these professionals might need to partic-
ipate in some special training so that everyone inside and outside the state
system is on the same page. Once certified, these professionals would be re-
lieved of the responsibility of making mandatory reports for certain clearly
defined kinds of child maltreatment. (Cases involving clear-cut criminal
acts, serious injury to a child, and many sexual offenses might be excluded.)
Perhaps they would still need to file a report on the case for statistical and
monitoring purposes, but the report would lack identifying information
about the specific child and family.

Would professionals be willing to register for such status? Some might
do so simply to be relieved of the interference they believe reporting
obligations pose in their therapeutic relationships with families. Others,
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representing schools and hospitals, for example, might do so to assist a
range of other professionals working in those institutions. One major
potential benefit for the child protection system from this devolution of
responsibility to ‘‘child protection deputies’’ might be a reduction in case-
load. The centralized child protection system would have fewer cases
requiring investigation, but at the same time more time and effort would
go into the training and monitoring of the deputies.

Such devolution of responsibility would, of course, raise legitimate
concerns. Would community professionals, in fact, be competent and
responsible—perhaps even more effective than state officials? Or would
some use their new dispensation to abdicate their reporting responsibili-
ties? Evaluation might lead the way to training and selection practices
that would maximize the former and minimize the latter. Would such a
system undermine the notion of mandatory reporting, which has been the
cornerstone of the child protection ethic in this country for a generation?
Administered properly, devolution of responsibility might change little
about the mandatory reporting ethic, or it might give it new legitimacy by
curtailing the perceived irrationality of the system.

It may be time to modify or experiment with the mandatory reporting
system, anyway. One of the main objectives of the mandatory reporting
laws was to apprise professionals in all walks of life about their affirmative
responsibility to identify and do something about child maltreatment when
they encountered it. The requirement forced professionals of all sorts to
learn about child maltreatment and plan for what to do. But it may be that
this awareness and its associated practices are now strongly institution-
alized in most professions and do not need the mandatory reporting laws
as they are currently framed in order to be perpetuated. The mandatory
reporting laws are a one-size-fits-all garment, and in a professional world
with considerably more knowledge and skill regarding child maltreatment,
it may be time to tailor an approach to the specific knowledge, abilities,
and resources of differently situated professionals.

Broad-Spectrum School-Based Victimization Prevention

There are many reasons that advocates of victimization prevention have
chosen schools as a preferred locale for their prevention efforts. Con-
siderable victimization occurs in and around schools, so the topic is rel-
evant. Large numbers of young people assemble in schools, so delivery of
programs is cheap and efficient. School personnel know a lot about ef-
fective education, and students are used to learning in that environment, so
prevention education modalities are familiar and appropriate there.

Encouragingly, victimization prevention has proved successful in the
school environment. Many school-based programs have produced evalua-
tion results showing that they can change attitudes and behaviors regarding
aggression and bullying.472–476 But there have also been at least a few true
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randomized, controlled trials—the gold standard for evaluation research—
that have shown school-based victimization prevention programs to be
effective, too.477

One of these programs is the Safe Dates dating-violence-prevention
program, developed at the University of North Carolina. It is a curriculum
of 10 45-minute sessions taught by health and physical education teachers,
and it includes a poster contest and a play performed by students. A total
of 1,885 students were randomly assigned to receive the program through
their schools, and there was less dating-violence perpetration and victim-
ization among the students who had participated in the program at four
different follow-up intervals.478

Another school-based prevention program deemed effective in a ran-
domized trial is the Second Step program, targeted at bullying and assaults
among elementary and middle school children. Second Step involves 30
instructional sessions, each 35 minutes in duration, involving role playing
and videos with an emphasis on empathy, impulse control, problem solv-
ing, and anger management. Second- and third-grade classes in 12 schools
were randomly assigned to program and control conditions, with a result
of lower levels of aggression among students involved in the program
even 6 months after its completion.479

These studies and many others suggest that the concept of school-based
prevention of violence and victimization can work. However, school-
based prevention does have its drawbacks. One concern is whether it is
really applicable to all forms of child victimization. For example, one might
have doubts that a school-based program could help prevent the physical
abuse of infants and young children by caretakers, given that most school-
age children are somewhat removed from the prospect of parenthood.
Nonetheless, some parenting education, often called ‘‘family life skills,’’ is
being offered at the high school level. As far as we know, its effectiveness
at preventing child maltreatment has not been evaluated.

Others have raised concerns about whether school-based programs can
be effective in preventing sexual abuse in particular,480–482 even though
considerable effort has gone into this approach.54 The doubters base their
skepticism on several issues. For one, they consider sexual abuse to be a
cognitively complicated concept that may be too difficult to convey via
group instruction. Second, they are concerned that the highly charged
emotional and moral issues surrounding sexuality, and the issues they raise
for students and families, may make it hard to ensure quality instruction
on this topic. They also have qualms about the morality of the approach,
arguing that it puts the onus of preventing sexual abuse on the children
themselves rather than on the adults in the community, where it belongs.
Finally, some have contended that it is based on a flawed premise: that
children are capable of foiling the intentions of motivated child molest-
ers.483 The argument is that this is a difficult or impossible expectation.

These objections, while plausible, are not compelling, especially in
light of the declining rates of sexual abuse in recent years and the positive
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empirical evidence that has accrued in support of school-based prevention
efforts in general. For example, sexual abuse may be cognitively com-
plicated, and some forms of noncoercive sexual abuse that are accompa-
nied by extensive grooming and affection may be difficult for children to
identify. But many forms of sexual abuse are relatively easy for children
to identify—because they are coercive, unpleasant, and attempted by awk-
ward and anxious offenders—and many of the safety rules about touching
and about the special nature of private parts are clear-cut and intuitive.
These programs do not necessarily need to work with all forms of sexual
abuse and all offenders to have some efficacy.

Moreover, other types of victimization, such as bullying, have cogni-
tively complicated elements as well—for example, being openly disliked
does not always equal bullying, and kids do get hit ‘‘by accident.’’ None-
theless, there are some programs that have been proven effective at re-
ducing bullying.472,479 It may be that school-based programs about sexual
abuse do indeed have limited effectiveness with very young children, but
it is not unreasonable to expect that children older than 8 years, who are at
the beginning of an age period in which sexual abuse becomes more
likely,484 will be able to acquire and use the key concepts of sexual abuse
prevention.485 The fact that many studies show that children absorb
the concepts taught in sexual abuse prevention education undercuts the
notion that it is too cognitively complicated for children.486

The argument about the immorality of placing the burden of prevention
on children has carried a lot of weight with many child advocates, who
naturally do not want to be seen as oppressors. But it is not an argument
that withstands a great deal of scrutiny. This objection can be applied to
the prevention of any problem for which adults bear some responsibility.
According to such logic, it is immoral to teach children pedestrian safety,
because the problem is bad drivers. It is immoral to teach children nu-
tritional health, because the problem is corporate marketing to children.
This is a well-intended argument offered in an attempt to make sure that
we take a broad approach to prevention and do not leave the responsibility
solely to children. But especially in cases where we know that child safety
measures can make a difference, it actually becomes immoral not to rely
to some extent on children’s own prevention capacities. So, for example,
protecting kids on bicycles should really be the responsibility of adults, who
should drive more safely, but we know that bicycle helmets save lives, and
it would be immoral to deprive children of that advantage. In fact, chil-
dren, if asked, almost certainly would want to have whatever information
and resources might help them stay safe, even if everyone agreed that
preserving their safety shouldn’t be solely their responsibility.

Skeptics of sexual abuse prevention education also like to point to
studies of sex offenders who dismiss the possibility that they would have
been deterred or dissuaded by actions children might have taken. Some of
the research on offenders indeed shows many of them to be full of guile
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and quite persistent in their overtures.487 Nonetheless, there are limitations
to the conclusions one can draw from such evidence. For one thing, con-
victed offenders, or adults in general, may be reluctant to acknowledge the
influence children’s actions have on their own behavior, and so they min-
imize the ability of their victims to foil their advances. In addition, of-
fenders may not be entirely conscious of the factors that go into their
victim selection, and so they minimize the subtle behaviors and awareness
that actually protect some children. Moreover, convicted offenders may not
be representative of all offenders. For example, younger, inexperienced,
and intrafamilial offenders, who are not represented as much in these
samples, may be more easily put off by what children do. Testimonials by
offenders that prevention advice won’t work are no more persuasive about
its efficacy than are survivors’ assertions about how much they believe
prevention education might have helped.

The evidence that sexual abuse prevention education might be effective
is not yet strong, but it is suggestive. At least one study has found that
groups of young people exposed to prevention education have lower rates
of sexual abuse victimization.488 Evaluations show that children acquire
concepts and may be able to put them in action.486,489 It is certainly pre-
mature to abandon this particular strategy, and more experimentation and
evaluation are warranted.

Unfortunately, when it comes to evaluation, sexual abuse prevention is
a hard outcome to confirm because victimization base rates are relatively
low. This means that one may have to train and study a very large pop-
ulation of children in order to detect a statistically significant advantage
for the program. Moreover, the methodology for reliably gathering in-
formation from children is fraught with problems, not the least of which
is the possibility that prevention education may make it more likely that
children in the treatment group will disclose their abuse to authorities or
researchers. Nonetheless, it is premature to conclude that prevention edu-
cation is hopeless or ineffective. The evidence for school-based victimi-
zation prevention in general, and sexual abuse prevention in particular, is
strong enough to warrant more research, including studies large enough
and sophisticated enough to detect an effect.

Those urging a public-health approach to sexual abuse and other vic-
timization prevention certainly have a strong point about the importance
of a broad spectrum of approaches that include more education directed
at adults and organizations.490,491 But a public-health approach should
supplement school-based prevention, not be seen as an alternative to it.
Ironically, some people who have criticized school-based sexual abuse
prevention education as unproven have proposed other strategies that are
at best highly experimental, such as community-wide appeals through ad-
vertisements to offenders to stop their offending and get help.487 This is
a strategy worthy of some consideration and evaluation, but there is as
yet little evidence that this strategy can be broadly effective. It is one
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thing—and a very positive one—to argue for expanded efforts and a
greater variety of prevention approaches. It is another thing, and quite
dangerous in my view, to urge the abandonment of a strategy with some
promising evidence in favor of other strategies with little evidence.

Establishing the effectiveness of school-based prevention programs is,
unfortunately, just a first step. An even bigger and more serious problem
facing school-based victimization prevention is getting these programs
widely adopted. Schools are an effective venue, but, maybe for that reason,
they are an exclusive venue. Schools see an overwhelming number of edu-
cational and social policy agendas dropped on their doorstep. In schools,
the victimization prevention agenda faces stiff competition.

This is where the fragmented nature of the child victimization field is
such a big liability. School officials concerned about victimization are
confrontedwith an assemblage of competing prevention curricula. Some tar-
get dating violence, others bullying, others sexual harassment, others sexual
abuse. The developers of all of these programs emphasize their generic
content, and most programs do indeed cover a variety of victimizations.
But almost all of them also give particular emphasis to one kind of victi-
mization. One can easily imagine why school principals or superintendents
may simply decide to adopt no curriculum or to allow instructors to cherry-
pick content from various curricula in a cafeteria-style approach.

What is needed is for those in the victimization field to come together
on a comprehensive, integrated, and developmental curriculum to prevent
child victimization at every age. This is no different from the way in which
writing or mathematics is now taught, with the understanding that learning
is a continuous and cumulative process. To accomplish this goal, victim-
ization prevention educators need to figure out several things. First, they
need to identify the core generic prevention skills that are relevant to all
forms of victimization prevention. These may include skills such as boun-
dary setting, self-assertion, empathy, negotiation, and seeking help. Then,
they need to identify an appropriate developmental sequence for the in-
troduction of these skills, as well as for the victimization-specific content.
What do first-graders need to hear about bullying, violence, and so on,
and what do fifth-graders need to hear? The developmental content needs
to be based on both the kinds of victimization likely at different age levels
and the capabilities and limitations of children relative to acquiring the
knowledge and putting it into practice.

Very importantly, educators need to construct an approach that provi-
des an adequate introduction to and sufficient training opportunity for all
types of victimization. They need to package this efficiently, keeping in
mind that school administrators are unlikely to sacrifice much precious time
for new, nonacademic endeavors. The tightly integrated package needs to
achieve broad-spectrum results while intruding minimally on the curricu-
lum. This may mean careful studies of what concepts to present and rein-
force, and at which times. These integrated developmental curricula exist for
math and reading, and they need to be developed for victimization as well.
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Prevention in Youth-Serving Organizations

Most youth-serving organizations have tight resources and big agendas
organized around everything from sports to music to religious education.
Child victimization is a particularly grim topic that, at best, seems a burden
and, at worst, turns off staff and volunteers, and even young people. Or-
ganizations have often handled the issue only when faced with serious
liability and/or public relations issues. But the expectation from the public,
insurance providers, and the legal system that organizations provide strong
protections against victimization is only going to grow. It makes sense for
these organizations to start providing such protections in advance of any
crises, and for educators and organizational consultants to encourage them
to take such steps.

Because public relations and legal liability were prominent motivators,
the initial prevention emphasis in youth-serving organizations—ranging
from the Catholic Church to the Boy Scouts—was on sexual abuse. But
these organizations are also important venues where children can be pro-
tected from and educated about other kinds of victimization, including
physical abuse, bullying, sexual harassment, and Internet predation, all of
which can occur at times within the organization.

Many organizations have hoped for a quick fix, which in most cases
translates into background checks on employees and volunteers, a process
that fortunately has become cheaper, quicker, and more readily accom-
plished in recent years. But background checks for criminal records are an
extremely limited form of protection, for two generally well-recognized
reasons. First, most adults who victimize children do not have prior crim-
inal records that indicate such a tendency. Second, many of those who pose
a risk to children in organizations, including other children and family
members of staff and participants, are not subject to background checks.
So, in cases where background checks lull organizations into a sense of
having ‘‘done their duty,’’ the background checks may actually be coun-
terproductive.

Youth-serving organizations need to adopt a comprehensive strategy
for protecting children.492 The strategy needs to encompass a thorough
review of victimization threats and to protect against victimization in four
specific organizational processes, described below.

Hiring and Volunteering

While a lot of the emphasis has been put on background checks, what is
likely to be more effective is what might be called ‘‘foreground checks.’’
Foreground means that the topic needs to be brought to the ‘‘fore’’ in re-
cruitment and hiring. Organizations need to articulate their child protec-
tion agenda early and often in the course of recruitment and screening.
They can do this by informing applicants about the importance of child
protection, explaining the steps that they take to ensure it and eliciting
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comments and information from applicants relevant to this issue. It is true
that few applicants will voluntarily disclose information that suggests their
unsuitability, but an emphasis on the issue has two other positive benefits.
First, it may discourage unsuitable candidates because they won’t want
to work or volunteer in an environment where they sense a high level of
scrutiny. Second, it helps teach prospective employees and volunteers that
child protection will be an important part of the agenda during their in-
volvement in the organization.

Training

More child protection information and practice needs to be embedded in
the training that individuals receive to work in organizations providing
services to children. Some of this training is straightforward. Employees
and volunteers need to know how to identify the different forms of child
victimization. They need to understand their responsibilities when they
identify suspected episodes, including children who are being victimized
by persons unconnected with the organization. Their responsibilities need
to include specific directives to reach outside the organization itself under
some circumstances, such as when they have mandatory child maltreat-
ment reporting obligations.

Employees and volunteers also need training in how to handle their own
impulses. This component is missing even from much of the professional
training provided to teachers and counselors. Many individuals new to
working with children are unprepared for the challenges posed by sexu-
alized children or those who have crushes on them, or who are provocative
and uncooperative. Many individuals also do not anticipate how their own
life conditions—for example, depressions, romantic rejections, or drug
usage—can easily lead to potential violations of the boundaries between
them and the children, including sexual and aggressive behaviors. In some
cases employees and volunteers need to be taught specific behavioral
techniques for dealing with these situations, possibly including scripted be-
haviors that can be rehearsed in advance.

Supervision

Youth-serving organizations need detailed, clear, and specific guidelines
on acceptable behavior for both adults and youth. These organizations often
have guidelines to promote orderliness and cooperation but lack guidelines
that prevent abuse, victimization, and boundary violations. These guide-
lines should cover the circumstances under which adults are allowed to be
alone with children; the kinds of touching that are acceptable; and how
sleeping, toileting, and other private activities are to be handled. The
guidelines also need to cover reporting practices, such as when staff should
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report violations of these guidelines to supervisors. This is a very hard
practice to cultivate, since staff and volunteers usually feel considerable
loyalty toward one another. But in the area of child protection, it is im-
portant for organizations to emphasize the staff ’s responsibility for pre-
venting laxness in other volunteers and employees.

Child/Family/Client Empowerment

Prevention education, or target hardening, entails the empowerment of the
children and their families to resist and report victimizations that occur at
the hands of other adults and children who are part of the organization. It
also means imparting skills and awareness that children and families can
use to prevent victimizations from arising in the first place. There are
many ways for this empowerment to be brought about. For instance, some
organizations give youth and families pamphlets to read or videos to watch.
Some conduct classes or educational sessions for children. It probably
helps to have some of the staff and volunteers purvey this information; the
more interaction that occurs between staff and children regarding these
issues, the easier it may be to talk about the topics, and the more important
they will seem.

Establishing a comprehensive child protection approach is a challenge for
many youth-serving organizations, which may lack resources and exper-
tise. In recent years, some organizations have tried to borrow from the
materials and resources of other organizations that have invested more
time and effort in the development of their approaches.

Child protection advocates could take a number of steps to promote the
diffusion of these prevention activities into more youth-serving organi-
zations. One step would be to develop more generic materials that could
be used or adapted by the organizations. Another might be to establish a
clearinghouse or resource center where the organizations could access and
review existing materials, guidelines, and training programs. Child pro-
tection advocates might also establish a process for reviewing and rating
these materials so that, in the tradition of the Underwriters Laboratory
or Consumer Reports, there would be a sense of which resources were
thought by experts to be of higher quality.

Concerns about legal liability and public transparency have created a
demand for a method of auditing the performance of youth-serving or-
ganizations in the child protection domain. Thus, for example, in the wake
of the clergy abuse scandal, the U.S. Conference of Catholic Bishops
(USCCB) instituted a process of auditing the dioceses about their compli-
ance with the child protection guidelines issued by the USCCB. Like-
wise, it may become important for child protection advocates to establish
guidelines for this type of auditing, so as to ensure that it is done in a fair,
dispassionate, and thorough fashion.
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All signs point to continuing growth in organizations interested in
promoting child protection activities. The task for those concerned about
child victimization is to make sure these activities are as comprehensive
and as high in quality as possible. The experience of the D.A.R.E. program
in the domain of drug abuse prevention shows how difficult and disap-
pointing the results can be when an ineffective approach dominates the
market, and how hard it is to reverse course once this has happened. Child
protection advocates should try to ensure, through research, that this kind
of development is not repeated in the field of victimization prevention.

Conclusion

The child protection field has a lot to be proud of. It is fair to say that child
advocates have transformed the landscape in America concerning the
welfare of children. Issues of child victimization and safety have been in
the limelight for at least three decades, and there is every sign that they
will remain there. Indeed, the awareness of crime and abuse against
children has a persistence that belies the comments of many pundits about
the typically short shelf life of social-problem concerns. Yet the field has
been more effective in raising awareness than it has been at transforming
that awareness into demonstrably effective action and policy. When pol-
icymakers decide that, yes, they want to prevent child abuse, or stop youth
homicide, or make schools bully-free zones, it is not as if they have a set
of proven remedies to turn to. The field has been much better at drawing
attention to the issues than at figuring out what needs to be done to resolve
them. In spite of many exhortations to implement one solution or another,
there is a tremendous amount that remains unknown about what works and
what doesn’t.

The biggest challenge that the field faces is how to move from
exhortation—where we spend our efforts alerting and alarming people
about the problem—to implementation. Implementation is hard. For one
thing, it makes allies and adversaries. As an example, people who agree
that child abuse is a terrible problem can become adversaries when asked
if it is better to invest in neonatal home visitation or in parent–child in-
teraction training.

Implementation also requires research, critical thinking, and the
willingness to abandon treasured strategies that have turned out to be
ineffective—all challenging undertakings. Fortunately, the motivation to
take on these hard jobs does not need to come just from within. The
climate of public policy is becoming more demanding, a fortunate shift in
our view. The standards for advocates and program proponents in all these
fields are rising; in some cases they are doing so slowly and fitfully, but
they are rising nonetheless. Child protection advocates may not always be
inclined to embrace the standards, but they will be increasingly required to
implement them.
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This is more good news for children. Children will benefit most when
we have strong and effective programs for protecting them from victim-
ization. But the transition to implementation can be slow or fast depending
on how readily it is embraced. Let us hope the time is ripe for all con-
cerned about child victimization to band together and promote compre-
hensive, conceptually sound, and empirically tested remedies for a scourge
in the lives of our children.
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Notes

Chapter 1

*The problem referred to here concerns the counting of what are called ‘‘series
victimizations’’ in the NCVS, or repeated crimes at the hands of the same indi-
vidual(s), such as in cases of spousal assault or school bullying. When such crimes
exceed six in one measurement period, NCVS generally counts them as a single
victimization (because the agency considers it impossible to characterize all the
episodes). Juveniles experience a disproportionate number of these series victim-
izations. The following shows the contrast between juveniles ages 12–17 and
young adults ages 18–24, first under the conventional NCVS rules that count a

Series Counted as One Victimization

Juvenile Young Adult

Rape/SA 2.1 3.1
Robbery 4.9 5.4
Aggravated Assault 8.9 11.5
Simple Assault 39.2 32.2

Series Counted as Actual Number of Victimizations

Juvenile Young Adult

Rape/SA 5.3 6.1
Robbery 8.1 6.8
Aggravated Assault 19.3 15.1
Simple Assault 69.8 52.5
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series as just one victimization and then under rules that count the actual number of
victimizations reported by the respondents.

{The annual rate of serious intrafamilial violent assault for children was 67 per
1,000 for teens, according to the Developmental Victimization Survey, compared
to the overall violent victimization rate shown in the NCVS of 84 per 1,000.2,8

xThis takes the percentage of violent crimes committed against children in the
jurisdictions covered by the National Incident Based Reporting System and mul-
tiplies it by the total number of violent crimes nationally.

Chapter 2

*Figure 2.5 shows the percentage of each age cohort experiencing any vic-
timization or any specific type of victimization, but it does not show the total
frequency of victimizations. However, taking victimization frequency—which is
roughly the same at all ages—into account does not change the shape of the lines
shown in the figure.

Chapter 3

*These protection processes are different from and should not be confused with
the protection processes described in the stress process model. The latter concern
how stressful events are translated into mental health and life-course difficulties. In
our terms, protection processes are personal capabilities that allow children to ward
off victimization and victimizers.
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