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Abstract 

Poly-victimisation studies among adolescents are unknown in Colombia; however, there are many 

adolescent victims of the Colombian socio-political armed conflict. The study aimed to establish the 

prevalence and factors associated with poly-victimisation among high-school students from a Colombian 
Caribbean city. The present is a cross-sectional study involving adolescent students from official and private 

educational institutions at Santa Marta, Colombia. The students completed the seven items of the Youth 

Victimization Questionnaire (poly-victimisation), Well-Being Index (Depression risk), SPAN Scale (Post-

traumatic stress disorders risk, PTSDR), Self-report Suicidal Ideation Scale (Suicide risk), four items of 
Youth Risk Behavior Surveillance (alcohol, smoking, cannabis and cocaine use), and APGAR 

questionnaire (Family functioning). 1,462 students participated in the study; students were aged between 

13 and 17 years (M = 15.98, SD = 0.83), 60.33% were females, and 21.54% reported poly-victimization 
(three or more events of violence). The poly-victimization was associated with the PTSDR (OR = 3.26, 

95%CI 2.45–4.34), depression risk (OR = 1.80, 95%CI 1.17–2.76), cigarette smoking (OR = 2.55, 95%CI 

1.93–3.36), alcohol drinking (OR = 2.06, 95%CI 1.45–2.94), and cannabis smoking (OR = 2.36, 95% 1.66–

3.36). In conclusion, poly-victimisation is related to post-traumatic stress, depression, cigarette smoking, 

alcohol, cannabis, and cocaine. It is recommended for future longitudinal design research. 
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Prevalence and Factors Associated with 

Poly-victimization among Colombian 

High-school Attending Students 

Poly-victimization is the simultaneous or 

successive exposure to different forms of 

violence, verbiage, common crime, sexual abuse, 

physical abuse, bullying, and family violence 
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(Finkelhor et al., 2011). Adolescents are at high 

risk of poly-victimisation over time and persistent 
negative emotional consequences in adulthood 

(Álvarez-Lister et al., 2014; Finkelhor et al., 2005; 

Finkelhor et al., 2013; Ford et al., 2010). 

The prevalence of poly-victimisation has been 

widely documented in adolescents using the 
Youth Victimization Questionnaire (JVQ) 

(Finkelhor et al., 2005). Among adolescents, the 

prevalence of poly-victimisation varies according 
to the method used to measure it last year or 

throughout life. The poly-victimisation estimated 

from the levels above the average of the group of 
participants in the previous year (Finkelhor et al., 

2005), in European countries such as Sweden, 

Finland and Spain, ranges from 8% to 10.3% (Aho 

et al., 2014; Ellonen & Salmi, 2011; Pereda et al., 
2014). In North America, in countries such as 

Canada and the US, it ranges from 12% to 22% 

(Cyr et al., 2013, Finkelhor et al., 2005%), and in 
Latin America, as in Chile and Mexico, between 

12% at 25.9% (Pinto-Cortez, 20018a; Méndez-

López & Pereda, 2019). The lifetime prevalence 

of poly-victimisation, scored from the 10th 
percentile or by grouping, seven to more than 

eleven victimising events in Europe in countries 

like Sweden and Spain, ranges from 8% to 10.3% 
(Aho et al., 2016; Pereda et al., 2014). In Latin 

America, in Chile, between 10% and 68.1% of 

young people report more than seven acts of 
victimisation throughout their lives (Pinto-Cortez 

& Vanegas, 2015; Pinto-Cortez et al., 2018). In 

Mexico, a prevalence of 13.6% of more than 

eleven victimising events for life was documented 

(Méndez-López & Pereda, 2019). 

The critical differences in poly-victimisation 

prevalence may be related to the evaluation 

method or criteria and contextual, social, and 

cultural aspects (Pereda-Beltrán et al., 2012). 

Variables associated with poly-victimisation in 

adolescents 

Poly-victimization and demographical variables 

In a study with 706 students from Chile, the 

authors found that women reported a high 

frequency of poly-victimisation than men (Pinto-
Cortez & Vanegas, 2015). In another investigation 

with 5,960 adolescents from Sweden, researchers 

found that women indicated more Poly-

victimisation (care, sexual and digital abuse) than 

men, without significant differences by age group 

(Pereda et al., 2014). 

Poly-victimization and mental health 

The emotional consequences of poly-

victimisation may vary depending on the 

victimising events (McLaughlin et al., 2010). In 

adolescents, poly-victimisation can harm self-
esteem, social skills, and, eventually, dissocial 

behaviours (Finkelhor et al., 2011). Furthermore, 

poly-victimisation is a higher risk factor for 
meeting criteria for a formal mental disorder such 

as depressive disorder, substance use disorder, or 

post-traumatic stress disorder (PTSD) (Mendoza 

et al., 2018). For example, Lane and Simmons 
(2011) found in 480 Native American adolescents 

four times the risk of alcohol consumption 

associated with more than three traumatic events 
in life. Ford et al. (2010), in 4,023 adolescents in 

the United States who reported poly-victimisation 

three times of risk for alcohol drinking and four 
times for other drug use. Davis et al. (2019) found, 

in 20,092 American adolescents, an association 

between poly-victimisation and alcohol drinking, 

cannabis smoking, and the use of multiple 
substances. Bender et al. (2015) documented 

among 601 adolescents in the US who have 

experienced poly-victimisation (street 
victimisation and numerous cases of sexual 

abuse), twice the risk for a depressive disorder. 

Ford et al. (2010), in 4,023 adolescents, found that 
poly-victimisation was associated with an almost 

two-fold risk of major depression. Chan (2013), in 

18,341 adolescents from different cities in China, 

found an association of poly-victimisation with 

the risk of depression. 

Kirchner et al. (2014), in 823 poly-victimised 

Spanish adolescents during the last year, observed 

nine times greater risk for PTSD than students not 
poly-victimised. Similarly, Pinto-Cortez et al. 

(2018b), in a sample of 706 Chilean adolescents, 

showed that poly-victimisation significantly 

predicted PTSD symptoms. Finally, consistent 
with the previous results, Bender et al. (2015), in 

a sample of 601 adolescents from different US 

nationalities, found that poly-victimisation (street 
victimisation and multiple cases of sexual abuse) 

presents twice the risk of PTSD.  
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In Colombia, studies of the role of violence in 

mental health have been dealt with more 
extensively in isolation in the field of 

victimisation. Nevertheless, there are some 

findings of poly-victimisation in victims of the 

Colombian conflict. For example, Campo-Arias et 
al. (2014) observed in a sample of 943 victims of 

the armed conflict a prevalence of poly-

victimisation of 11.7%. Furthermore, it was 
associated with depressive symptoms, perceived 

stigmatisation, and anxiety stress. 

In the Colombian Caribbean region in the north of 

Colombia, poly-victimisation studies in 
adolescents are unknown; although, various forms 

of violence present high frequencies in Santa 

Marta (Institute of Legal Medicine and Forensic 

Sciences, 2019). Nevertheless, the high 
prevalence indicates a persistent need to study the 

variety and simultaneity of the different forms of 

violence and the possible effects on psychosocial 
health and well-being, especially in adolescence, 

the stage of highest psychosocial risk (Finkelhor 

et al., 2011). Furthermore, it should consider that 

the naturalisation of violence, stigma, and 
discrimination suffered by the victim translates 

into underreporting of the traumatic experience of 

diverse and simultaneous violent events in 

adolescents (Campo-Arias et al., 2014). 

The Caribbean Region is inhabited by 10 million 

people, approximately 20% of the Colombian 

population. The continental Caribbean Region 
made up of seven departments (Atlántico, Bolívar, 

Cesar, Cordoba, Guajira, Magdalena and Sucre) 

and the insular territory by San Andrés and 

Providencia. The Colombian Caribbean is 
culturally different; it is usual to find patterns of 

sexual violence, intrafamily and community 

violence established in a context that brings 
together a series of risk factors that promote poly-

victimisation (Carosio, 2012). Among the factors, 

social inequity, violence, displacement derived 

from socio-political conflict, family 
overcrowding, vulnerable communities such as 

children and young people in a situation of 

indigence, or extreme poverty are highlighted 
(Contreras et al., 2016; Quintero-Aguado et al., 

2013; Ramos et al., 2008). For example, regarding 

victimisation by conventional crime, in the 
Caribbean region, in 2018, according to the 

Colombian Institute of Family Welfare, in the 

criminal responsibility system, there were 876 
cases of common crimes in adolescents aged 14 to 

17 years, 823 committed by men and 53 by 

women. 38.7% are related to theft, 17% to the 

manufacture, trafficking or possession of firearms 
and 10.5% to the manufacture or possession of 

drugs, 4.6% to homicides. The departments with 

the highest number of adolescent cases in the 
criminal responsibility system are Atlántico, 

Bolívar and Sucre (Instituto Colombiano de 

Bienestar Familiar, 2018). 

Regarding violence against children and 
adolescents, in the departments of the Colombian 

Caribbean Region, the highest proportion of 

minors are abused by their fathers in 30.6% and 

mothers 29.5%, followed by stepfathers 8.7% 
(Grupo Centro de Referencia Nacional Sobre 

Violencia, 2014). This socio-political context 

makes the present study relevant in the Colombian 

Caribbean Region. 

This study would make it possible to understand 

the risk variables associated with poly-

victimisation that could contribute to the design of 

prevention programs to cushion the effects of the 
simultaneity of violence on adolescents' mental 

health (Sabri et al., 2013). Likewise, new 

knowledge will provide information about mental 
health variables, such as family functioning, and 

contribute to the design of psychosocial 

interventions in educational institutions aimed at 
the families of adolescents in Santa Marta, the 

capital of the Department of Magdalena. 

The study's objective was to establish the 

prevalence of poly-victimisation and its 

association with mental health factors among 
high-school students in a city in the Caribbean 

region, Colombia. 

 

Method 

Design and ethical issues 

It was carried out an observational, analytical, 
cross-sectional study with the approval in ordinary 

session on July 12, 2018, of the research ethics 

committee from a public higher education 

institution in Santa Marta, Colombia. 
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Participants 

The population study was 10,810 high-school 

students, tenth and eleventh grade, from public 
and private educational institutions in a city 

located on the Caribbean coast of Colombia. The 

sampling was probabilistic. Authors expected 

prevalences between 3% (+/- 1) and 50% (+/- 5) 
and a level of confidence of 95%. Moreover, 25% 

of losses were added due to non-authorisation 

from the educational institution or no consent. The 

above criteria gave a sample of 1,948 students. 

Instruments 

Poly-victimization 

Poly-victimization was explored with the Juvenile 

Victimization Questionnaire (JVQ). The JVQ is a 

checklist to identify the simultaneous experience 

of different types of violence: The present study 
only used seven items from the conventional 

crime subscale, caregiver victimisation, and 

siblings at lifetime. The JVQ two options of 
answer: yes, or no (Finkelhor et al., 2005). In 

addition, the items had an adaptation to the 

colloquial language of the Colombian Caribbean. 

In previous studies, this scale has obtained a 
Cronbach's alpha between 0.82 and 0.84 

(Finkelhol et al., 2005; Forns et al., 2013). 

However, this is unimportant given that only some 
items were appropriate for the sociocultural 

context of the Colombian Caribbean; that is, the 

scale was used as a simple questionnaire, and 
therefore no internal consistency was calculated 

for the present sample of participants. Poly-

victimization was defined as the affirmative 

response to three or more items based on the 
criterion of mean score + 1 or the highest whole 

number if it was a decimal value (Pereda-Beltrán 

et al., 2012). 

Depression risk 

The Well-Being Index (WBI-WHO-5) quantified 
the risk of a depressive episode. The WBI-WHO-

5 explores depressive symptoms during the most 

recent two weeks (World Health Organization, 

1998). This version was adapted for Colombia by 
Campo-Arias et al. (2008). The WBI-WHO-5 

comprises five items and offers four response 

alternatives from "never" to "always" rated zero to 
three points. The total possible scores are between 

zero and fifteen; the lower scores suggest a high 

risk of depression; in the present study, scores 
lower than nine rated depression risk. This 

instrument has shown acceptable performance in 

previous studies in adolescents in the Colombian 

Caribbean, Cronbach alpha of 0.70 (Campo-Arias 
et al., 2015). However, the scale in the present 

study showed a Cronbach alpha of 0.82. 

Post-Traumatic Stress Disorder Risk 

The SPAN Scale measured the risk of post-

traumatic stress disorder; it is a tool resulting from 
the Davidson Trauma Scale's refinement 

(Davidson et al., 1997). The SPAN is an acronym 

for Startle, Physiological arousal, Anger, and 

Numbness. The SPAN Scale has four items that 
explore common symptoms of post-traumatic 

stress disorder (PTSD): hypertension, 

physiological arousal, anger, and mental dullness. 
Each item provides four possible response options 

rated from one to five. Therefore, possible scores 

are between 4 and 16 (Meltzer-Brody et al., 1999). 
In this study, scores higher than 12 were 

considered high risk of PE. The DTS has 

performed well in other adolescent populations, 

with high Cronbach alpha (Pineda et al., 2002). In 
the present study, the SPAN showed a Cronbach 

alpha of 0.66. 

Suicide risk 

The Center for Epidemiological Studies (CES-D-

SI) quantified suicidal ideation. The CES-D-SI 
explores the frequency of suicidal ideation in the 

past 15 days. Each item offers four response 

options that score from zero to three. Scores 

higher than eight indicate a high risk of suicide 
(Radloff, 1977). This scale has shown acceptable 

psychometric performance in previous studies 

with Colombian adolescents, Cronbach's alpha of 
0.86 (Pineda-Roa et al., 2018). However, the scale 

showed Cronbach's alpha of 0.75 in the present 

study. 

Substance use 

This questionnaire evaluates the consumption of 

legal substances (cigarettes and alcohol) and 
illegal substances (cannabis and cocaine). Four 

items of the Youth Risk Behavior Surveillance, 

YOUTH, for lifetime substance use were selected 
to measure this variable (Kann, 2016). The 
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YOUTH has high stability on repeated 

measurements in previous studies (Brener et al., 

2013). 

Analysis of data 

The descriptive analysis showed frequencies, 

percentages, mean, and standard deviations. The 

variables related to mental health were the 

dependent variables, poly-victimisation as 
independent or explanatory variables, and 

demographic variables as the confounding 

variables in the bivariate analysis. Odds ratios 
(OR), with 95% confidence intervals (95%CI), 

measured the associations. The multivariate 

analysis using logistic regression. The authors 

took variables that showed less than 25% 
probability values in the bivariate analysis. The 

authors considered Greenland's recommendations 

(1989) when carrying out the different models. 
Besides, the goodness of fit of Hosmer-Lemeshow 

was estimated (Hosmer et al., 1991). This data 

analysis process used the IBM-SPSS program, 

version 27.  

 

Results 

A total of 1,462 students participated in the study, 

70.93% were between 13 and 17 years (M = 15.98, 
SD = 0.83). 60.33% were female, 55.34% studied 

in tenth grade, 49.59% resided in the low-income 

areas, and 21.55% reported poly-victimization, 

that it three or more lifetime events (Mean = 1.49, 
SD = 1.97). Table 1 presents the descriptive 

analysis of the mental health variables.  

Table 1 

Characteristics of the sample. 

Variable Category n % 

Age (years) 13 – 15 

16 – 17 

425 

1,037 

29.07 

70.93 

Gender Female 

Male 

882 

580 

60.33 

39.67 

Grade Tenth 

Eleventh 

809 

653 

55.34 

44.66 

Socioeconomic status Low 

Medium 

High 

No answer 

725 

508 

39 

190 

49.59 

34.75 

2.67 

12.99 

Lifetime alcohol consumption Yes 

No 

330 

1,132 

22.57 

77.43 

Lifetime cigarette smoking Yes 

No 

328 

1,134 

22.44 

77.56 

Lifetime cannabis use Yes 

No 

170 

1,292 

11.63 

88.37 

Lifetime cocaine use Yes 

No 

40 

1,442 

2.74 

97.26 

PTSD risk Yes 

No 

283 

1,179 

19.36 

80.64 

Depression risk 

 

Yes 

No 

103 

1,359 

7.05 

92.95 

Poly-victimization Yes 

No 

315 

1,147 

21.55 

78.45 

 

Table 2 presents the bivariate association between 

poly-victimisation and mental health factors. 
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Table 2 

Crude and adjusted by grade and family functioning outcomes with poly-victimization. 

Variable cOR (CI95%) aOR (CI95%) 

Lifetime alcohol consumption 2.18 (1.53 – 3.10) 2.06 (1.45 – 2.94)1 

Lifetime cigarette smoking 2.67 (2.03 – 3.51) 2.55 (1.93 – 3.36)2 

Lifetime cannabis use 2.50 (1.78 – 3.60) 2.36 (1.66 – 3.36)3 

Lifetime cocaine use 1.58 (0.80 – 3.15) 1.70 (0.84 – 3.43)4 

PTSD risk 3.42 (2.58 – 4.53) 3.26 (2.45 – 4.34)5 

Depression risk 2.08 (1.36 – 3.18) 1.80 (1.17 – 2.76)6 

c, crude. 

a, adjusted. 

1 Hosmer-Lemeshow’s test = 1.42, df = 4, p = 0.84. 

2 Hosmer-Lemeshow’s test = 0.33, df = 4, p = 0.99. 

3 Hosmer-Lemeshow’s test = 0.55, df = 4, p = 0.97. 

4 Hosmer-Lemeshow’s test = 1.69, df = 4, p = 0.79. 

5 Hosmer-Lemeshow’s test = 1.52, df = 4, p = 0.82. 

6 Hosmer-Lemeshow’s test = 4.76, df = 5, p = 0.45. 

 

Poly-victimisation increases at least twice the risk 

of PTSD, current depression risk, lifetime 
cigarette smoking, alcohol drinking, and cannabis 

smoking, as indicated by Hosmer-Lemeshow’s 

goodness-of-fit test (See Table 2).  

 

Discussion 

In the present study, a prevalence of 21% of poly-

victimisation is associated with the risk of post-

traumatic stress disorder, depression, cigarette 

smoking, alcohol drinking, and cannabis smoking. 

A 21% of this sample of high-school attending 

adolescents reported three o more simultaneous 

victimisations throughout life. This prevalence 

contrasted with studies that estimated poly-
victimisation using JVQ; it is higher than 8%, 

found among 1,107 youth in Spain; the authors 

reported that they had experienced eleven forms of 
victimisation (Pereda et al., 2014). Moreover, a 

study documented that 10.3% had experienced 

more than eleven victimising events in 5,960 
adolescents in Sweden (Aho et al., 2016). 

Similarly, the frequency found is higher than that 

reported in 706 Chilean adolescents, 10% 
evidenced more than eleven victimising acts 

(Pinto-Cortez et al., 2018b); and 13% of 1,068 

Mexican adolescents, who evidenced more than 

eleven victimising events throughout their lives 
(Méndez-López & Pereda, 2019). However, the 

finding is lower than the documented prevalence 

in 706 Mexican adolescents, 68% of young people 
experienced up to six different types of violence, 

and 30.3% reported up to seven or more times in 

their life (Pinto-Cortez & Vanegas, 2015). 

The prevalence of poly-victimisation can range 

from 1% to 90%. The disparity of the findings can 
explain the different criteria for establishing cut-

off points for the victimisation situations included 

in the evaluation. Moreover, cultural or contextual 
particularities from each country can affect the 
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prevalence (Pereda-Beltrán et al., 2012). 

However, the previous results showed the form 
and situations' repetitiveness of victimisation, 

regardless of the socio-cultural context (Finkelhor 

et al., 2011). 

The present study shows a moderate association 

between poly-victimisation and risk of post-
traumatic stress disorder, lifetime cigarette 

smoking, alcohol drinking, and cannabis smoking. 

The association between poly-victimisation and 
PTSD suggests that poly-victimised students show 

twice the risk of PTSD. This finding is consistent 

with previous research. For example, in the USA, 
Bender et al. (2015), in a sample of 601 

adolescents, found a moderate association 

between poly-victimisation and PTSD (OR = 

2.08, 95%CI 1.52 – 1.20). In another study in 
Spain, Kirchner et al. (2014) found in 823 

adolescents a significant association between 

poly-victimisation and PTSD (OR = 8.98, 95%CI 
2.59 – 31.05). Thus, Poly-victimization is a 

complex phenomenon of violence. Poly-

victimisation increases the risk of suffering severe 

trauma, emotional dysregulation, dysfunctional 
information processing, and maladaptive schemas 

linked to PTSD (Ford et al., 2010). 

The present study reports an association between 

poly-victimisation and depression risk. Similar 
studies consistently indicate a moderate 

association between multiple experiences at the 

risk of depression. In the United States, in 4,023 
adolescents, an association was found between 

polyvictimization as various forms of community 

violence and friends at risk of major depression 

(Ford et al., 2014) and in China in 18,341 
adolescents (Chan, 2013). Polyvictimization can 

generate severe stress and acute trauma, making 

the adolescent vulnerable to developing a risk of 
major depression. It is important to note that 

depression is a symptom to meet the criteria for 

PTSD (Ozer et al., 2006) and others of risk 

behaviour such as substance use (Agnew, 2000). 

The present study reports a moderate association 
between poly-victimisation and cigarette 

smoking, alcohol consumption and cannabis 

smoking. Poly-victimization and substance use are 
limited in adolescents; however, in a study carried 

out in the USA, Ford et al. (2010) found in 4,023 

adolescents an association between poly 

victimisation and alcohol consumption. 

Furthermore, Davis et al. (2019) in 20,092 
American adolescents reported an association 

between poly-victimisation and the use of 

cannabis and multiple substances. The association 

between poly-victimisation, cigarette smoking, 
alcohol drinking, and cannabis smoking can 

explain from the perspective of self-medication 

theory; substance use is a strategy to suppress 
emotional suffering (Hawton et al., 2013). On the 

other hand, cigarette and alcohol consumption is 

the gateway for heavy drug use with an increased 
risk of problem use or meeting criteria for 

substance use disorder (Posada-Villa et al., 2009). 

Furthermore, the general strain theory (GST) 

indicates that poly-victimised individuals could 
adopt deviant behaviours to reduce the feelings of 

negative affect due to the tension due to 

victimisation and predispose risky behaviours 

such as substance use (Agnew, 2000). 

The configuration of recurring, simultaneous, and 

repetitive violent events establish a recurring 

circle, which fosters the experimentation of 

stressors in the daily life of adolescent interactions 
in the social, family and educational contexts. 

Early victimisation predisposes a higher 

probability to develop maladaptive behaviour in 
adolescence and chronic mental disorders in 

adulthood (Finkelhor et al., 2013). Moreover, 

Poly-victimization significantly predicted the 
severity of symptoms and co-occurrence of PTSD 

disorder, depression, and other health risk 

behaviours such as substance use (Bender et al., 

2015; Ford et al., 2010). 

From this perspective, the role of poly-
victimisation in mental health is unquestionable; 

consequently, the risk and protective factors 

precisely suggest prevention and promotion 
strategies aimed at adolescents, parents, and 

directors of educational institutions. 

This study reports the prevalence in the 

Colombian context, which evidences adolescents' 

experience in the face of the simultaneity of 
different violence events, an underestimated 

phenomenon in the study of poly-victimisation 

among adolescents (Pereda-Beltrán et al., 2012). 
On the other hand, it is a first approach to 

understanding the implications of poly-

victimisation on mental health and adolescents' 
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psychosocial development from the public policy 

on mental health (Pereda et al., 2014). However, 
this study has limitations because cross-sectional 

analyses do not clear enough evidence on the 

quantified associations' direction (Monleón & 

Canela, 2017). Moreover, the findings should be 
interpreted with caution because only seven items 

of the Juvenile Victimization Questionnaire were 

quantified; therefore, the number of victimisations 
is lower than that observed in other studies. 

Furthermore, it did not include poly-victimisation 

last year, making it complex to contrast the 
findings with other studies (Pinto-Cortez et al., 

2018). 

In conclusion, the risk of PTSD, the lifetime 

consumption of cigarettes and alcohol are risk 

factors for poly-victimisation in high school 
students from a city in the Caribbean region, 

Colombia. Future research recommends 

considering mediating variables, longitudinal 
design, and extending the ages of the age groups 

in clinical and non-clinical contexts. 
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