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Background & objective of the study:  

Childhood victimization (including physical abuse, sexual abuse, emotional abuse, neglect, exposure 

to domestic violence, and bullying by peers) has lifelong adverse effects, with an elevated risk of 

early-adult psychopathology, especially when multiple forms of victimization (or poly-victimization) 

are experienced.1, 2 The co-occurrence of early-adult psychopathologies is extensive, as nearly one-

third of individuals with a single mental disorder (comprising internalizing, externalizing, and thought 

disorders) also experience at least one additional comorbid mental disorder, either concurrently or 

over the course of their lifespan.3-5 Furthermore, since victimization exposure has been associated 

with nonspecific effects on multiple mental disorders, its relationship with a general factor of 

psychopathology, also called “p”, is of interest.6, 7 

Although childhood victimization significantly increases the risk for early-adult 

psychopathology, not all victimized children develop mental disorders in adulthood. Identifying 

protective factors for early-adult psychopathology during childhood may help in providing early 

targeted prevention interventions designed to reduce development of mental health issues following 

childhood victimization. Protective factors for psychopathology are likely to be identified at various 

system levels and dynamically interact with each other, which is why the most effective interventions 

often focus on targeting protective factors across these system levels.8, 9 At the individual level in 

childhood, these factors may include cognitive abilities (e.g. relatively high IQ, strong executive 

functioning), self-regulation (e.g. internal locus of control, an easy-going child temperament, 

cognitive flexibility, ego-control, ego-resiliency, and self-esteem), adaptive coping skills, and 

prosocial behaviour.10-12 Family-level characteristics that have been shown to be protective 

encompass warmth from the mother towards the child, parental monitoring, family cohesion, living 
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in a nurturing home environment, and the quality of siblings’ relationships with one another.10, 11 

Additionally, these factors relate to community-level characteristics, such as social cohesion within 

the surrounding neighbourhood.10 Lastly, access to socially supportive relationships across these 

levels have also been found exert a protective influence on victimised children.12 However, our 

understanding of factors associated with lower levels of overall early-adult psychopathology is 

limited, primarily because previous studies have often focused on specific mental disorders.10 This 

narrow focus can reduce the ability to identify associations resulting from unaddressed similarities 

between interrelated disorders. It is also based on studies emphasizing psychopathologies that are 

present in childhood or early adolescence, whose results may not generalizable to psychopathology 

in early adulthood.13 Moreover, some research has focused on specific types of childhood 

victimization that can either strengthen or weaken associations.14 Others have investigated child 

poly-victimization through retrospective self-reports, often capturing different groups of victimized 

children compared to those identified with prospective measures.15 

To address these knowledge gaps, the present study will utilize prospectively collected data 

from the Environmental Risk (E-Risk) Longitudinal Twin Study, a large, nationally representative 

cohort of same-sex twins born in the UK. Potential protective factors have been selected based on 

the existing literature, their ability to reflect the four system levels, as well as their availability within 

the E-Risk cohort, and their relevance for developing and targeting effective preventive interventions. 

Therefore, our aim is to investigate whether specific individual factors (IQ, executive functioning, 

approach temperament), family-related factors (maternal warmth, sibling warmth, parental 

monitoring, the overall atmosphere at home), community-related factors (neighbourhood cohesion), 

and cross-level factors (the presence of a supportive adult) are associated with lower levels of 

general psychopathology at age 18 among poly-victimized children (those exposed to 2 or more 

different types of victimization between birth and age 12), and whether these are specific to poly-

victimized children or also associated with less mental health issues young adults more broadly. 

 

Significance of the study (for theory, research methods or clinical practice): 

This research aims to enhance our understanding of protective factors against early-adult 

psychopathology among poly-victimized children. By identifying these factors, we can better inform 

the content and targeting of preventive interventions, tailoring them to address the specific needs of 

this vulnerable population. For example, in cases where executive functioning and temperament are 

identified as protective factors, cognitive-behavioural therapy could be employed to assist poly-

victimized children and their families in improving problem-solving and emotional regulation skills, 

thereby potentially providing a buffer against the development of later psychopathology.16 
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Data analysis methods:     

We will conduct multiple linear regression analyses within Stata and account for the non-

independence of our twin observations in all analyses using the Huber–White variance estimator.17 

First, we will test associations between childhood poly-victimization and general psychopathology at 

age 18 in the whole sample to confirm that exposure to multiple forms of victimization by age 12 is 

associated with higher scores on general psychopathology. Second, we will investigate the 

associations between each individual, family, community, and cross-level putative protective factor 

and levels of general psychopathology at age 18 within the sub-sample of poly-victimized children. 

Any factors that are found to be associated with lower levels of general psychopathology within this 

subsample will be carried forward to the final main analysis. Third, in the whole sample we will 

explore interactions between childhood poly-victimization and putative protective factors identified in 

step 2 and their associations with general psychopathology at age 18. This will enable us to 

investigate whether these factors are only protective against general psychopathology among those 

who have been poly-victimized (evidence of an interaction is found) or whether they might also exert 

a promotive effect on mental health in the wider population (evidence of an interaction is not found; 

though this might also be due to lack of statistical power). All these analyses will be subsequently 

adjusted for biological sex, family socioeconomic status, and family psychiatric history to take into 

account these potentially confounding factors. 

Additionally, we will conduct sensitivity analyses by repeating the three steps: (i) separately 

for each of the three domains of early-adult psychopathology (internalizing, externalizing, and 

thought disorder dimensions); (ii) for each individual type of childhood victimization (physical 

domestic violence, bullying by peers, physical maltreatment, sexual abuse, emotional abuse, and 

neglect, and physical neglect), where numbers permit; and (iii) using retrospective assessments of 

childhood maltreatment obtained at age 18 to define which children have experienced poly-

victimization. 

 

Variables needed and at which ages:  

Age 5 
FAMILYID  Unique family identifier 
ATWINID  Twin A ID (ex chkdg) 
BTWINID  Twin B ID (ex chkdg) 
RORDERP5  Random Twin Order 
RISKS   Sample Groups 
COHORT  Cohort 
SAMPSEX    Sex of Twins: In sample 
ZYGOSITY  Zygosity 
SESWQ35    Social Class Composite 
APPE5   Approach - Elder Twin (intv rating) 
IQE5   Pro-rated IQ score - Elder 
EXFUNCE5  Executive function - mean of Mazes, DayNight and SWM - Elder 
WARME5  Warmth towards elder twin 
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Age 7 
SIBWRMM7    Sibling Warmth - Derived by Sara Jaffee   
ATHOME7  Atmosphere at home - Phase 7 
 
Age 10 
WARME10  Warmth towards elder twin 
SIBWRM10  Sibling warmth (same as Bowes et al 2010) 
ATHOME10  Atmosphere at home - Phase 10 
MONEM10  Parental Monitoring - Elder Twin 
 
Age 12 
eanseve12  Severity of Emotional abuse/neglect of Elder twin, thru age 12, 2014 
pabsevtye12  Physical abuse by 12, severity, Elder 
pnseveritye12  Physical neglect by 12, severity, Elder 
sasevtye12          Sexual abuse by 12, severity, Elder 
ExpV_DV510    Exposure to domestic violence, 5 to 10, 012 coding (from HonaLee) 
bullseve12  Bullying victim to Age 12 – Elder 
polyve512c             Extent of Polyvictim (Truncated @3), 5-12, E-Twin 
adultec12  Adult Involvement (social support) – Elder 
MONEM12  Parental Monitoring (full scale) - P12 - Elder 
s2cohe   SCOPIC 2 neighbourhood social cohesion 
FHANYPM12   Proportion of family members with valid data with any psychiatric disorder 
 
Age 18 
ph_e                            P-factor, hierarchical, age 18 
intcf_e                         Internalizing, 3-factor, age 18 
extcf_e                        Externalizing, 3-factor, age 18 
thdcf_e                       Thought disorder, 3-factor, age 18 
CTQPNCCE18  Physical Neglect CTQ +/- P18 - Elder 
CTQPACCE18 Physical Abuse CTQ +/- P18 - Elder 
CTQENCCE18 Emotional Neglect CTQ +/- P18 - Elder 
CTQEACCE18 Emotional Abuse CTQ +/- P18 - Elder 
CTQSACCE18 Sexual Abuse CTQ +/- P18 - Elder 
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