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Abstract

There is a well-established relationship between adverse childhood experiences (ACEs) and juvenile delinquency,
but the associations between ACEs and juvenile victimization, and between ACEs and victim-offender overlap,
remain less studied. We explore the associations between ACEs and victimization, violent offending and victim-
offender overlap, and examine whether these associations have changed over time. The data cover multiple
successive birth cohorts (1,006,028 individuals) born in Finland between 1987 and 2003, obtained from national
registers. ACEs were measured at ages 0-14 and included parental social assistance recipiency, unemployment,
substance abuse, psychiatric disorders, violent offending, and parental death. Juvenile victimization and
delinquency were defined as police-reported assaults and robberies at age 15-17. All individual ACEs were
associated with an increased risk of juvenile victimization, and the cumulative ACE sum score showed a clear
graded relationship with victimization. These associations remained relatively constant over time. ACEs increased
the relative risk of offender-only, victim-only, and victim-offender statuses. The relative risk was weakest for the
victim-only group and highest for victim-offender group and risks remained stable over time for these groups,
whereas the relative risk between ACEs and offender-only status increased over time. The findings call for effective
early-life interventions to prevent ACEs.
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Introduction

More than 25 years ago, the CDC-Kaiser Adverse Childhood Experience Study identified
the relationship between childhood adversities and the leading causes of illness and death
among a sample of adults from the United States (Felitti et al., 1998). Following this
seminal study, adverse childhood experiences (ACEs) have been commonly measured as
physical, sexual, or emotional abuse, neglect, and exposure to a dysfunctional household
environment. The latter includes experiences such as parental substance abuse, domestic
violence, or the presence of mental health problems in the household. Studies indicate that
ACEs are associated with an increased risk of short- and long-term negative outcomes,
such as somatic and mental illnesses and substance misuse, with the harmful impact
intensifying in a dose-response manner (Felitti et al., 1998; Hughes et al., 2017; Petruccelli
etal., 2019).

Adverse childhood experiences (ACEs) have also been identified as a major risk factor
of criminal behavior. Previous studies indicate that ACEs are linked to the onset of
criminal activities (Brown & Shillington, 2017; Duke et al., 2010; Jahanshahi et al., 2022;
Meldrum et al., 2022), as well as their persistence and severity (Baglivio et al., 2015; Craig
et al., 2017), and the likelihood of reoffending (Astridge et al., 2023; Yohros, 2023). The
connection between ACEs and delinquency in adolescents is underscored by a systematic
review conducted by Malvaso et al. (2022), which found that youths involved in the justice
system from various Western and non-Western nations were more likely to have faced at
least one adverse or traumatic experience compared to their peers who were not involved
with the justice system. Similarly, Basto-Pereira et al. (2022) showed that ACEs were
universally linked to criminal behavior in a cross-sectional study of 10 countries across
five continents with substantially different economic, cultural, and religious contexts,
underscoring the impact of ACEs on the cycle of violence.

However, compared to research related to offending, relatively few studies have
addressed the association between ACEs and later juvenile victimization. This is surpris-
ing, since the association between early trauma, such as abuse and neglect, and later
victimization is well established (e.g., Widom, 2024), and research has suggested quite
similar social determinants in offending and victimization outcomes (Ousey et al., 2011;
Sullivan et al,, 2016). Beyond the shared determinants associated with offending and
victimization, a significant cumulative relationship exists between the two, resulting in the
well-documented phenomenon of victim-offender overlap (Jennings et al., 2010). Never-
theless, the association between ACEs and victim-offender overlap remains underexplored
in the existing literature.

The association between ACEs and violent victimization can be theoretically explained
by ACEs’ potential to disturb psychological, social, and behavioral development. Accord-
ing to neuroscientific studies, chronic stress from ACEs may disrupt brain development,
particularly emotional regulation and executive function, leading to difficulties in con-
flict-monitoring and decision-making (Cross et al., 2017) and increasing vulnerability
to risk-behaviors and victimization. ACEs predict selection into negative peer groups
and gangs (Trinidad, 2021) along with fostering maladaptive behaviors such as high-risk
drinking (Silveira et al., 2020; Afifi et al., 2020), embedding youth in environments linked
to violent victimization. Finally, according to poly-victimization theory (Finkelhor et al.,
2007) victimization is not equally distributed among children, and victimization experien-
ces tend to accumulate: children who experience ACEs are more likely to face other forms
of victimization later in their life.
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A further limitation in the literature regarding the relationship between ACEs and
negative outcomes is that associations are often taken as being constant over calendar time,
although studies have suggested that period and cohort effects may influence the magni-
tude of the association between ACEs and various negative outcomes (Finkelhor et al,,
2013). In this article, we analyze the association between ACEs and violent victimization,
as well as ACEs and victim-offender status overlap, and whether these associations are
stable across multiple successive birth cohorts. We examined the police-reported juvenile
violent victimization at ages 15-17 years for successive birth cohorts born in Finland
between 1987 and 2003.

Previous research on ACEs and victimization

Most studies on ACEs and victimization rely on cross-sectional, self-reported survey data.
In a study of adolescents aged 10-14 in Zuo et al. (2021) found that youths with all types
of ACEs (abuse, neglect, and household dysfunction), measured with 13 items modified
from the CDC-Kaiser ACE study, were nearly four times more likely to experience
violent victimization. All ACE subtypes—abuse, neglect, and household dysfunction—
were significantly related to experiences of violent victimization. Folayan et al. (2020)
observed a significant dose-response relationship between the risk of being bullied and
the number of ACEs. In Forster et al’s (2020) examination of retrospective self-report
data from adults, ninth graders with ACEs were at a greater risk for violent victimization
in school. Of those experiencing violent victimization in school, 39% were exposed to
a family ACE. They also discovered that cumulative ACEs were particularly detrimental
for boys compared to girls. Finally, based on retrospective, cross-sectional survey data,
Pusch (2019) found that ACEs predicted victimization; however, protective factors, such as
parental supervision and parental attachment, somewhat moderated this relationship.

Few studies based on prospective longitudinal data have addressed the association
between ACEs and victimization. Based on longitudinal data, Fagan (2022) examined a
high-risk sample of 1,354 children and their caregivers from early childhood to the age of
18. The study revealed that an increase in number of ACEs corresponded with an increase
in likelihood of experiencing physical violence. Conversely, there was no connection
between ACEs and experiences of verbal violence or witnessing violence. Additionally, the
study found that ACEs significantly elevated the likelihood of intimidation and physical
violence among girls, but this association was not observed among boys. Conversely,
ACEs significantly increased the likelihood of witnessing violence for boys, but not for
girls (Fagan, 2022). Finally, also based on prospective longitudinal data, Connolly (2020)
studied the relationship between ACEs and violent victimization among adolescents and
young adults aged 14-21. The study found that participants were 58% likelier to be
violently victimized for each ACE they experienced. However, after controlling for family-
level and child-specific covariates, the association diminished slightly, and after controlling
for shared genetic and environmental factors in sibling fixed effects design, the association
between ACEs and violent victimization was no longer significant.

Along with studying the association between ACEs and victimization, the association
between ACEs and the well-documented victim-offender overlap (Beckley et al., 2018)
also merits attention. Victim-offender overlap means that both offending and victimiza-
tion are experienced by same individuals during their life courses. The victim-offender
overlap literature separates three statuses accordingly: only victims, only offenders and
victim-offenders. Although victims, offenders, and victim-offenders can be differentiated
in terms of their exposure to risk and protective factors (TenEyck & Barnes, 2017), and
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variation in the magnitude of the association depending on the developmental period
has been observed, the victimization-offending association has been shown to remain
constant across all ages (Erdmann & Reinecke, 2018; Schreck et al., 2017). Prospective
longitudinal studies have also suggested similar underlying risk factors for both juvenile
delinquency and juvenile violent victimization (Beckley et al., 2018; Ousey et al., 2011;
Sullivan et al., 2016). Beckley et al. (2018) studied the association between ACEs and
victim-offender status based on prospective longitudinal data. They found that each
additional ACE increased the odds of becoming a victim-offender, compared to a victim
only or an offender only, by approximately 12%. To date, we are unaware of other studies
examining the association between ACEs and the victim-offender overlap.

Cohort changes in associations between ACEs and outcomes

Given the widely reported negative effects associated with ACE, screening ACEs has
become routine for health and child welfare practitioners in many countries (Cibralic et al.,
2022). Screening tools typically assume a time-invariant relationship between predictors
and outcomes (Montana et al., 2023). However, societal changes may influence associa-
tions and result in violations of this assumption. For instance, parental divorce is now
less predictive of poor child outcomes compared to the earliest ACE studies, perhaps due
to societal shifts, such as reduced stigma and increased efforts by parents to mitigate the
possible harmful impact of divorce on children (Finkelhor et al., 2013). As important
as the Felitti et al. study was in the late 1990s, the links between ACEs and negative
outcomes may no longer be the same, and these potential changes should be acknowledged
and explored in research. At least in the Nordic context, it is noteworthy that societies’
responses to individual ACEs have changed over time due to increasing knowledge,
various preventive interventions, and even legislative changes aimed at mitigating the
effects of child abuse (Johansson et al., 2024) and improving the consideration of children
in vulnerable situations, such as those with incarcerated parents (Smith, 2015) or parents
involved in substance abuse and mental health services (Solantaus et al., 2010; Stavnes
et al., 2022).

By tracking changes across successive multiple birth cohorts, researchers can identify
potential shifts, thereby informing targeted strategies to mitigate the impact of ACEs on
negative outcomes. We identified only one earlier study that assessed temporal variations
in the effects of adverse childhood experiences (ACEs) across multiple birth cohorts. Dube
et al. (2003) demonstrated that ACEs significantly increased the likelihood of various
health risks and risk behaviors in a consistent and graded manner across four successive
cohorts (1900-1931, 1932-1946, 1947-1961,, and 1962-1978). This finding suggests that
the influence of ACEs on health-related outcomes has remained stable despite changes in
societal conditions.

In our previous research, we investigated whether the association between ACEs and
violent delinquency remained stable or changed over time across multiple successive birth
cohorts (Laajasalo et al., 2025). We examined changes in police-reported violent crime
and its relation to cumulative ACE scores, as well as individual ACE experiences among
Finnish adolescents born between 1986 and 2003, followed until 2020. The results suppor-
ted previous research on the associations between individual and cumulative ACEs and
violent delinquency, with the associations being relatively consistent over time. Howev-
er, recent U.S. studies not utilizing the ACE framework have indicated that individual,
family, and neighborhood risk factors associated with future arrest fluctuated over time for
individuals born between the 1970 s and 1990 s (Montana et al., 2023; Neil et al., 2021).
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In this article, we will analyze the changes in the association between individual ACEs
and cumulative ACEs to victimization using a multicohort design. Because our previous
article suggested a relatively consistent association between ACEs and violent delinquency;,
our hypothesis is that a similar association will be observed between ACEs and violent
victimization. We will also analyze the relationship between ACEs and the overlap between
offender and victim statuses.

Our research questions are as follows: First, are there associations between individual
ACE experiences and violent victimization, and how have these associations changed over
time among men and women? Second, are there associations between cumulative ACEs
and violent victimization, and have these associations changed over time among men and
women? Third, are there associations between cumulative ACEs and the overlap between
offender and victim statuses, and have these associations changed over time?

Methods

Study population

Our analysis utilized multicohort data representing the entire population of children born
in Finland between 1987 and 2003 (n = 1,006,028), followed until the end of the year
during which they turn 17. The dataset included annual sociodemographic information
for each child and their biological parents. For parents who relocated abroad or passed
away during the study period, we incorporated all the available observations for these
participants in our analyses." Socioeconomic and criminal history data were derived from
administrative registers maintained by Statistics Finland, and health-related data were
obtained from the Care Register for Health Care, maintained by the Finnish Institute for
Health and Welfare and classified according to versions 9 and 10 of the International
Classification of Diseases and Causes of Death. The data structure was created by linking
records from the registers using pseudonymized personal identification numbers.

The Statistics Finland Board of Statistical Ethics and the Social and Health Data Permit
Authority (Findata) granted approval to use the data under permission numbers TK-53-
1490-18 and THL/2180/14.02.00/2020, respectively. In Finland, register-based studies do
not require informed consent if participants are not directly contacted.

Study variables
Adverse experiences were selected based on relevant literature and register availability,
were measured from birth to age 14, and included parental social assistance recipien-
cy, parental unemployment, parental substance abuse treatment, parental mental health
treatment, parental death, and parental conviction for violent crime. ACE sum scores were
calculated by summing up binary indicators of aforementioned variables. The sum score
ranged from 0 to 6 and was grouped into four categories (0,1, 2, 3 and > 4) for analysis.
Juvenile violent victimization was defined from police reports involving assault and
robberies at ages 15-17. Juvenile violent delinquency was defined as a police report
involving assault- or homicide-related crimes and robberies at ages 15-17, meaning that
the definition of victimization and offending is based on the exact same criminal codes
and measurement ages. Homicide-related crimes were excluded from both measures.' The
victimization and delinquency variables were combined in the analyses of victim-offender
overlap. As the measure of juvenile victimization and delinquency are based on police
reports, the data should not be considered as representing juvenile victimization or violent
crime in general. It is well known that the majority of violence against children and
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adolescents, especially less serious violence, is not reported to police. The detailed defini-
tions and sources of the study variables are presented in Table 1.

Statistical analysis

We analyzed absolute and relative differences in violent victimization among children with
and without exposure to ACEs. Initially, we calculated the cohort-specific proportions of
children victimized of violent crime separately for each independent variable and the ACE
sum score. Using these proportions as a basis, we derived odds ratios and risk differences,
illustrating the excess risk associated with each ACE on both the relative and absolute
scales. For statistical inference (95% confidence intervals), we fitted logistic regression
models that included an interaction term between categorical birth cohort variable and
the ACE sum variable. We used the model results to calculate odds ratios that represent
comparisons within each birth cohort (children with no ACEs as the reference category in
each cohort). The same model results were then used to calculate predicted probabilities
and their 95% confidence intervals to examine similar between-cohort changes in absolute
terms.

Finally, we fitted a multinominal regression analysis to analyze victim-oftender overlap
and its change over time. In these models the reference category of the outcome variable
comprises of youths with no experience of either victimization or violent offending. Youths
with experience of either form separate categories, and the final category consists of youth
who have been both a victim and an offender in at least one violent crime reported to
the police between ages of 15 and 17. The results of these models are presented as relative
risk ratios and their 95% confidence intervals. To facilitate easier visualization of key
results, for this analysis the birth cohorts were combined into three groups (1987-1992,
1993-1997 and 1998-2003) and the models were run separately for each birth cohort

group.

Results

In the total sample (n = 1,006,028), 41% were exposed to at least one ACE. The proportion
of children not experiencing ACEs has increased, whereas the proportion experiencing 3
or 4+ ACEs has remained relatively stable. Additionally, 2.2% (21,831) had a police report
of violent victimization between the ages of 15 and 17, a proportion that has decreased in
more recent cohorts (Table 2).

The associations between individual adversities and juvenile victimization were
examined using odds ratios (ORs). Parental conviction and reliance on social assistance
showed the highest ORs, ranging from 2.82 (95% CI = 2.40-3.32) to 4.66 (95% CI =
4.01-5.42) and 2.85 (95% CI = 2.57-3.15) to 3.81 (95% CI = 3.37-4.32) across different
time periods. Conversely, parental death had the lowest ORs, ranging from 1.34 (95% CI =
0.94-1.91) to 1.91 (95% CI = 1.52-2.39). The associations on relative scale were relatively
stable across birth cohorts (Figure 1, Appendix A). Risk differences generally decreased
across birth cohorts, mirroring the overall decline in victimization prevalence, particularly
among youths who have experienced ACEs.

When analyzed separately for boys and girls, the highest relative risks were again
associated with parental violent crime and reliance on income support. Variations in odds
ratios over time were more pronounced among girls; however, these changes should be
interpreted with caution due to the smaller size of this subgroup within each cohort.
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Table 1. Variable definitions and data sources

7

Adverse Childhood Experience

Definition

Data source

Parental death

At least one biological parent
deceased when the child was 0-14
years old

Causes of Death Register;
Statistics Finland

Parental substance abuse

At least one inpatient hospitali-
zation for alcohol or narcotics
related substance abuse when the
child was 0-14 years old, defined
by ICD classification codes ICD9
(1987-1995): 26504, 291, 292, 303,
3040-3045, 3049, 3050, 3052, 3575,
4255, 5307, 5353, 5710-3, 5770D-
E 5771C-D, 965, 967, 9680-9,

969, 9701, 980: ICD10: (1996-):
B171, B182, E244, E52, F10- F16,
F18-F19, F55, G312, G4051, G621,
G721, 1426, K292, K70, K852, K860,
R780, R781-5, T36, T40, T423,
T424, T426, T427, T430-T435,
T438-439, T507, T51, Z502, Z503,
7714, 7715, 72721, 7722

Care Register for Healthcare;
Finnish Institute of Health and
Welfare

Parental criminal offending

Conviction of homicide/bodily
injury under Chapter 21 of the
Finnish Criminal Code when the
child was 0-14 years old.

Statistics on Offences and
Coercive Measures; Statistics
Finland

Parental psychiatric disorder

At least one inpatient hospitaliza-
tion for a psychiatric disorder when
the child was 0-14 years old,
defined by ICD classification codes
ICD-9 codes (1987-1995): 295-302,
306, 307, 308, 309, 311, 312, 313,
314; ICD-10 codes (1996-): F20—
F29, F30-F39, F40-F49, F50-F59,
F90-F98, F99

Care Register for Healthcare;
Finnish Institute of Health and
Welfare

Household living on social assistance

Parental public social assistance
provided for a minimum of three
years when the child was 0-14 years
old

Income Distribution Statistics;
Statistics Finland

Unemployment

Parent unemployed for a minimum
of three years when the child was
0-14 years old

Employment statistics; Statistics
Finland

Violent victimization in childhood

Police report of a robbery or
suspected bodily injury under
Chapter 21 of the Finnish Criminal
Code at 15-17 years old

Statistics on Offences and
Coercive Measures, Statistics
Finland

Violent juvenile delinquency (for
victim-offender overlap)

Police report of a robbery or
suspected homicide/bodily injury
under Chapter 21 of the Finnish
Criminal Code when the child was
15-17 years old

Statistics on Offences and
Coercive Measures, Statistics
Finland
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Table 2. Prevalence of adversities and violent victimization

Variable 1987-1992 | 1993-1998 | 1999 -2003 Total n (%)
(%) (%) (%)
Social assistance 23.5% 22.2% 19.7% 221605 (22.0%)
Parental unemployment 35.0% 28.4% 24.1% 298562 (29.7%)
Parental psychiatric disorder 6.5% 6.6% 6.5% 65632 (6.5%)
Parental substance abuse 5.3% 4.9% 4.4% 49555 |(4.9%)
Parental violent crime 5.1% 5.7% 6.4% 56938 (5.7%)
Parental death 3.2% 2.9% 2.5% 29442 (2.9%)
Cumulative number of adversities at age 0-14
0 54.4% 59.8% 64.2% 593340 (59.0%)
1 23.9% 20.8% 18.5% 214788 (21.4%)
2 13.9% 12.1% 10.3% 123630 (12.3%)
3 4.9% 4.6% 4.3% 46769 (4.65%)
4+ 2.8% 2.8% 2.7% 27501 (2,7%)
Juvenile victimization at 15-17 2.3% 2.3% 1.8% 21831 (2.2%)

ORs for victimization at 15-17

6.00
5.00
4.00
3.00
2.00
1.00

0.00
1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

==@==Social assistance =@==_Unemployment ==@==Substance abuse disorder

=@==|\lental health disorder ==@==Violent crime =@==Death

Figure 1. Odds ratios for violent victimization for each individual ACE category

In Appendix B, we have included detailed prevalences of violent victimization across all
cohorts categorized by type of adversity, along with odds ratios and risk differences.

Figure 2 illustrates the prevalence of violent victimization among youths by ACE sum
scores, demonstrating a graded association with cumulative ACEs. Among those with zero
ACEs, the prevalence ranged from 1.00% to 1.60%, while individuals with four or more
ACEs showed percentages ranging from 5.10% to 8.90%. The association remained notably
stable over time for individuals with 0 to 2 ACEs but exhibited more variability for those
with three or more ACEs, peaking among those with four or more adversities in cohorts
born between 1994 and 1996.

In Figure 3, odds ratios (ORs) for juvenile victimization, accompanied by 95% confi-
dence intervals, were computed using the ACE sum score, with zero ACEs as the reference
category. The logistic regression models consistently revealed a graded association with
juvenile victimization. Specifically, for individuals with four or more ACEs, ORs ranged
from 3.90 (95% CI = 3.09-4.92) to 7.46 (95% CI = 5.98-9.32). Predicted probabilities
range from 1.00% to 1.56% for individuals with zero ACEs across the study period. In



NORDIC JOURNAL OF CRIMINOLOGY | VOLUME 27 | NO.1 9

Victimization 15-17vy
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Figure 2. Percentage of youth with violent victimization at ages 1517 across ACE sum score
categories
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Figure 3. Odds ratios and predicted probabilities for violent victimization with 95% confidence
intervals by ACE sum score (ACE = O as the reference category)

comparison, predicted probabilities for those with four or more ACEs range between
5.10% and 8.88%. While there are some cohorts in which the associations appear stronger,
the confidence intervals in different cohorts are mainly overlapping, suggesting that annual
fluctuations should be interpreted with caution, particularly as the results do not indicate a
systematic development into increasing or decreasing disparities.

ORs were higher among girls with four or more ACEs, ranging from 4.19 (95% CI =
2.83-6.20) to 10.18 (95% CI = 7.41-14.00), compared to boys, with ORs ranging from 3.80
(95% CI = 2.84-5.07) to 6.39 (95% CI = 4.81-8.58) (results not shown).

Finally, we examined the associations of cumulative ACEs with offender, victim, and
offender-victim status. Of the entire sample (n = 1,006,028), 0.6% had been both victims
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and offenders, 1.6% only victims, and 1.1% only offenders. The prevalence of all three
groups decreased over time (Figure 4).

To examine how cumulative ACEs are associated with these groups, multinomial
regression models with 95% confidence intervals were calculated, using “no violence”
as the reference category. The analysis revealed a distinctly systematic association of
ACEs across all three groups: more ACEs increased the relative risk of offender-only,
victim-only, and victim-offender statuses, when compared to the no violence group. The
relative risk was weakest for the victim-only group and highest for victim-offenders and
remained stable over time, whereas the relative risk between ACEs and offender-only
status increased over time (Figure 5). Thus, while the actual number of individuals falling
into the offender-only category has declined, the relative risk of ACEs contributing to
becoming an offender only (compared to the group of “no violence”) has risen.

Discussion
The aim of this study was to examine the associations between adverse childhood experi-
ences (ACEs) and juvenile violent victimization across multiple successive birth cohorts of
Finnish adolescents, focusing on individual ACE experiences and cumulative ACE scores.
In addition, the association between cumulative ACEs and victim—-offender overlap status
was explored. In comparison to our previous findings on ACEs and violent offending
(Laajasalo et al., 2025) the results of this study were strikingly similar. The relative ranking
of associations for individual ACEs closely mirrored those found in our previous study:
parental violent crime conviction and reliance on social assistance had the highest ORs,
while parental death had the lowest ORs. Further, similarly to violent offending, cumula-
tive ACEs showed a strong association with violent victimization over time.

Jointly, the findings of the studies imply that the effects of individual ACEs and
cumulative ACEs on both victimization and offending may be interconnected and

Victim-offender overlap by cohort

4.5

4.0

3.
3.
2.
2]
1.
)t
0.
0.0

1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

w
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o

w

H 1 offenderonly MW2victimonly M3 victim-offender

Figure 4. Prevalence of three victim-offender overlap status groups in time, %
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1 Offender only 2 Victim only 3 Victim-offender

year
1987-1992

¢ 1993-1997

1998-2003
5.0

Relative risk ratio

25

0.0
1 2 3 4 1 2 3 4 1 2 3 4
ace

Figure 5. Relative risk ratios with 95% Cls of victim-offender overlap status according to
cumulative ACEs

mediated through similar pathways. These could include factors such as impaired soci-
oemotional development, maladaptive coping strategies, impaired interpersonal relation-
ships, and genetics. Many of the postulated consequences of ACEs, such as insecure
attachments or affective dysregulation, have been associated with both victimization and
offending (Kerig & Becker, 2015; Papalia & Widom, 2024; Voith et al. (2020)).

As hypothesized, the association between individual ACEs and victimization, as well as
cumulative ACEs and victimization, was relatively consistent over time. This suggests that
the effects of societal changes on these associations are quite small. In our earlier analysis
of ACEs and delinquency, we interpreted this finding as both negative and positive. It
is negative in the sense that considerable effort has been devoted to preventing child
abuse and addressing the negative effects of parental challenges, yet these endeavors
are not reflected in diminishing effects of ACEs on victimization. From a victimization
perspective, this is particularly concerning, especially since Finland, along with other
Nordic countries, ratified the Child Rights Convention (CRC) during the period covered
by this study and is committed to reducing violence against children in all forms. However,
a positive development is that the absolute levels of ACEs and victimization have declined.
Furthermore, from the point of view of the current debate on polarization and increasing
exclusion (Sivertsson et al., 2019), the result is positive, in the sense that the observed risk
of victimization by disadvantaged youth with multiple ACEs has not increased over the
decades.

While the association between ACEs and violent victimization remained consistent
across different periods, we observed a modest peak in the associations for the cohorts
born in 1995 and 1996. In our previous analysis of ACEs and delinquency, we found a
similar peak and suggested that this was due to random fluctuations in the data (Laajasalo
et al., 2025). However, the recurrence of this observation in the current study, while
exploring the association between ACEs and victimization, suggests that this finding
requires further attention.

In addition to associations with violent victimization, we investigated the role of
cumulative ACEs in predicting offender-only, victim-only, and offender-victim statuses,
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which have been explored only once in relation to ACEs (Beckley et al., 2018). The novel
contribution of our study is in assessing the changes over time in these associations. We
found that within younger cohorts those who have experiences cumulative ACEs are more
likely to be offenders only compared to older cohorts. At the same time there is a decrease
in the number of individuals engaged solely in offending behavior. This trend suggests a
potential shift in the profile of individuals involved in violent situations, highlighting the
growing importance of ACEs as risk factors in the development of violent behavior. In our
previous study (Laajasalo et al., 2025), we did not observe such time-dependent changes in
the relationship between ACEs and offending; however, this analysis did not directly assess
the victim-offender overlap.

Our results underscore the significance of cumulative ACEs in relation to victim-of-
fender status, similar to findings by Beckley et al. (2018), who reported that cumulative
ACEs were associated with the likelihood of becoming a victim-offender, but not solely a
victim or an offender. According to our findings, cumulative ACEs are in relation to all
groups (victim only, offender only and victim-offender) but the association is strongest
to the victim-offender group. Beckley et al. (2018) also highlighted that victim-offend-
er overlap is influenced by both genetic factors and environmental risks common to
victimization and offending. In addition to genetic pathways, the accumulation of ACEs
may influence the victim-offender overlap through intertwined mechanisms, such as low
self-control and substance abuse, which are known to correlate with both adolescent
victimization and offending (Beckley et al., 2018). On the other hand, different types of
adversity may evoke varied emotional and behavioral responses. Farrell (2017) showed
that links between victimization and offending differ by victimization type, offense type,
and neighborhood context, highlighting the necessity of considering individual ACEs and
associated qualitative and contextual factors when exploring the mechanisms leading to
various offending trajectories. Finally, it must be borne in mind that our findings on
the victim-offender overlap are limited to a relatively narrow age-span, namely 15- to
17-year-olds, and a few studies indicate that the association of victimization and offending
may change as individuals age (Erdmann & Reinecke, 2018; Schreck et al., 2017). Finally,
to avoid reinforcing stigma associated with ACEs (Purtle et al., 2021), it should be noted
that the absolute number of youths involved in violent incidents—whether as victims or
victim-offenders—remained low and decreased over time even among those in the highest
ACE categories.

In interpreting the findings of this study, several methodological considerations need
to be taken into account. First, we did not measure childhood maltreatment, a well-recog-
nized precursor to future victimization, which restricted the examination of changes over
time across the entire range of ACEs. Second, our data did not include indicators of ACEs
in broader contextual dimensions, for example measures of community or neighborhood
disadvantage. Overall, information derived from registers does not inform us on how
the adversities are perceived by the individuals. Additionally, our categorical approach
did not account for the severity or frequency of adverse experiences, potentially affecting
the findings. Evaluating violent victimization exclusively through police reports omits
violent incidents not reported to authorities, and our findings are thus likely to reflect
more serious crime. Similarly, in using hospital discharge data to estimate mental and
substance abuse disorders our results reflect more serious cases. However, the primary
strength of this study was its utilization of a large population-based register dataset,
which effectively addresses issues such as nonresponse and recall bias commonly encoun-
tered in survey-based ACE studies. Nevertheless, our estimates are descriptive and do
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not reflect causal associations. Further, regarding the victim-offender overlap, we did
not assess the sequence of victimization and offending, which would have presented an
advanced understanding of mechanisms. Finally, our outcome variable aggregated all types
of violent victimization experiences. In future studies, the impact of various types of
victimization could be delineated further, as previous research indicates that experiencing
either familial-only violence or familial and nonfamilial violence is significantly associated
with victim-offender status, while experiencing only nonfamilial victimization is not
significantly associated with violent offending (Kushner, 2022).

Both policymakers and practitioners should consider these findings when designing
prevention policies and interventions targeting ACEs. While all ACEs were associated
with later victimization experiences, household reliance on social assistance and parental
conviction for violent crime emerged as particularly strong predictors. Together with other
recent large register-based studies (e.g. Kreshpaj et al., 2025), our findings underscore the
urgency of addressing structural and economic disadvantage alongside family-level risks
in the formative years. Further, implementing trauma-informed services for correctional
settings and educating new police officers about the victim-offender overlap could support
youth rehabilitation (see also Bucerius et al., 2020). These interventions may have the
potential to both support victims and reduce reoffending. Beyond our results it is also
important to better understand the role of positive or benevolent childhood experiences
- including supportive relationships and neighborhood or school connectedness - in
prevention, as their presence may associate to why some children with multiple ACEs are
less likely to experience victimization and delinquency through factors such as improved
resilience (Han et al., 2023; Baglivio & Wolff, 2021; Davis et al., 2019).

Data availability statement
The data underlying this article may be obtained by applying for data access from
Statistics Finland and Findata.

Funding

This work was funded by the Strategic Research Council (SRC) established within the
Academy of Finland, consortium 352543. PM was supported by the European Research
Council under the European Union’s Horizon 2020 research and innovation program
(grant agreement No 101019329), the Strategic Research Council (SRC) within the
Academy of Finland grants for ACElife (#352543-352572) and LIFECON (# 345219), and
grants to the Max Planck - University of Helsinki Center from the Jane and Aatos Erkko
Foundation (#210046), the Max Planck Society (# 5714240218), University of Helsinki
(#77204227), and Cities of Helsinki, Vantaa and Espoo.

Notes

1. As the mean of the parental information available spanned a period of at least 17.5 years across birth
cohorts, exclusions were not deemed necessary.

References

Afifi, T.O,, Taillieu, T., Salmon, S., Davila, I.G., Stewart-Tufescu, A., Fortier, J., Struck, S., Asmundson,
G.J.G., Sareen, J. & MacMillan, H.L. (2020). Adverse childhood experiences (ACEs), peer victimization,
and substance use among adolescents. Child Abuse & Neglect, 106, 104504. https://doi.org/10.1016/
j.chiabu.2020.104504



https://doi.org/10.1016/j.chiabu.2020.104504
https://doi.org/10.1016/j.chiabu.2020.104504

14 NOORA ELLONEN ET AL.

Astridge, B., Li, W.W.,, McDermott, B. & Longhitano, C. (2023). A systematic review and meta-analysis on
adverse childhood experiences: Prevalence in youth offenders and their effects on youth recidivism. Child
Abuse & Neglect, 140, 106055. https://doi.org/10.1016/j.chiabu.2023.106055

Baglivio, M.T., Wolft, K.T., Piquero, A.R. & Epps, N. (2015). The relationship between adverse childhood
experiences (ACE) and juvenile offending trajectories in a juvenile offender sampl. Journal of Criminal
Justice, 43(3), 229-241. https://doi.org/10.1016/j.jcrimjus.2015.04.012

Baglivio, M.T. & Wolff, K.T. (2021). Positive childhood experiences (PCE): Cumulative resiliency in the
face of adverse childhood experiences. Youth Violence and Juvenile Justice, 19(2), 139-162. https://doi.org/
10.1177/1541204020972487

Basto-Pereira, M., Gouveia-Pereira, M., Pereira, C.R., Barrett, E.L., Lawler, S., Newton, N., Stapinski, L.,
Prior, K., Alves Costa, M.S., Ximenes, J.M., Rocha, A.S., Michel, G., Garcia, M., Rouchy, E., Al Shawi,
A, Sarhan, Y., Fulano, C., Magaia, A.J., El-Astal, S. & Sakulku, J. (2022). The global impact of adverse
childhood experiences on criminal behavior: A cross-continental study. Child Abuse ¢ Neglect, 124,
105459. https://doi.org/10.1016/j.chiabu.2021.105459

Beckley, A.L., Caspi, A., Arseneault, L., Barnes, ].C., Fisher, H.L., Harrington, H., Houts, R., Morgan, N.,
Odgers, C.L., Wertz, J. & Mofhitt, T.E. (2018). The developmental nature of the victim-offender overlap.
Journal of developmental and life-course criminology, 4, 24-49. https://doi.org/10.1007/s40865-017-0068-3

Brown, S.M. & Shillington, A.M. (2017). Childhood adversity and the risk of substance use and delinquency:
The role of protective adult relationships. Child Abuse ¢ Neglect, 63, 211-221. https://doi.org/10.1016/
j.chiabu.2016.11.006

Bucerius, S.M., Jones, D.J., Kohl, A. & Haggerty, K.D. (2020). Addressing the victim-offender overlap:
Advancing evidence-based research to better service criminally involved people with victimization
histories. Victims & Offenders, 16(1), 148-163. https://doi.org/10.1080/15564886.2020.1787283

Cibralic, S., Alam, M., Mendoza Diaz, A., Woolfenden, S., Katz, 1., Tzioumi, D., Murphy, E., Deering, A.,
McNamara, L., Raman, S. & Eapen, V. (2022). Utility of screening for adverse childhood experiences

(ACE) in children and young people attending clinical and healthcare settings: A systematic review. BMJ
open, 12(8). https://doi.org/10.1136/bmjopen-2021-060395

Connolly, E.J. (2020). Further evaluating the relationship between adverse childhood experiences, antisocial

behavior, and violent victimization: A sibling-comparison analysis. Youth Violence and Juvenile Justice, 18,
3-23. https://doi.org/10.1177/1541204019833145

Craig, .M., Piquero, A.R., Farrington, D.P. & Ttofi, M.M. (2017). A little early risk goes a long bad way:
Adverse childhood experiences and life-course offending in the Cambridge study. Journal of Criminal
Justice, 53, 34-45. https://doi.org/10.1016/j.jcrimjus.2017.09.005

Cross, D., Fani, N., Powers, A. & Bradley, B. (2017). Neurobiological development in the context of
childhood trauma. Clinical psychology, 24(2), 111-124. https://doi.org/10.1111/cpsp.12198

Davis, J.P, Ports, K.A., Basile, K.C., Espelage, D.L. & David-Ferdon, C.F. (2019). Understanding the
buffering effects of protective factors on the relationship between adverse childhood experiences and teen
dating violence perpetration. Journal of Youth and Adolescence, 48, 2343-2359. https://doi.org/10.1007/
$10964-019-01028-9

Dube, S.R., Felitti, V.J, Dong, M., Giles, WH. & Anda, R.F. (2003). The impact of adverse childhood
experiences on health problems: Evidence from four birth cohorts dating back to 1900. American Journal
of Preventive Medicine, 37(3), 268-277. https://doi.org/10.1016/S0091-7435(03)00123-3

Duke, N.N., Pettingell, S.L., McMorris, B.J. & Borowsky, LW. (2010). Adolescent violence perpetration:
Associations with multiple types of adverse childhood experiences. Pediatrics, 125(4), 778-786. https://
doi.org/10.1542/peds.2009-0597



https://doi.org/10.1016/j.chiabu.2023.106055
https://doi.org/10.1016/j.jcrimjus.2015.04.012
https://doi.org/10.1177/1541204020972487
https://doi.org/10.1177/1541204020972487
https://doi.org/10.1016/j.chiabu.2021.105459
https://doi.org/10.1007/s40865-017-0068-3
https://doi.org/10.1016/j.chiabu.2016.11.006
https://doi.org/10.1016/j.chiabu.2016.11.006
https://doi.org/10.1080/15564886.2020.1787283
https://doi.org/10.1136/bmjopen-2021-060395
https://doi.org/10.1177/1541204019833145
https://doi.org/10.1016/j.jcrimjus.2017.09.005
https://doi.org/10.1111/cpsp.12198
https://doi.org/10.1007/s10964-019-01028-9
https://doi.org/10.1007/s10964-019-01028-9
https://doi.org/10.1016/S0091-7435(03)00123-3
https://doi.org/10.1542/peds.2009-0597
https://doi.org/10.1542/peds.2009-0597

NORDIC JOURNAL OF CRIMINOLOGY | VOLUME 27 | NO.1 15

Erdmann, A. & Reinecke, J. (2018). Youth violence in Germany: Examining the victim-offender overlap
during the transition from adolescence to early adulthood. Criminal Justice Review, 43, 325-344. https://
doi.org/10.1177/0734016818761529

Fagan, A.A. (2022). Adverse childhood experiences and adolescent exposure to violence. Journal of
Interpersonal Violence, 37(3-4), 1708-1731. https://doi.org/10.1177/0886260520926310

Farrell, C. (2017). Exploring the overlap between sexual victimization and offending among young women

across neighborhoods: Does the type of force and type of offending matter?. Journal of Interpersonal
Violence, 35(3-4), 571-599. https://doi.org/10.1177/0886260516689778

Felitti, V.J., Anda, R.E, Nordenberg, D., Williamson, D.E, Spitz, A.M., Edwards, V., Koss, M.P. & Marks, J.S.
(1998). Relationship of childhood abuse and household dysfunction to many of the leading causes of

death in adults: The adverse childhood experiences (ACE) study. American Journal of Preventive Medicine,
14(4), 245-258. https://doi.org/10.1016/s0749-3797(98)00017-8

Finkelhor, D., Ormrod, RK. & Turner, H.A. (2007). Poly-victimization: a neglected component in child
victimization. Child Abuse and Neglect, 31(1), 7-26. https://doi.org/10.1016/j.chiabu.2006.06.008

Finkelhor, D., Shattuck, A., Turner, H. & Hamby, S. (2013). Improving the adverse childhood experiences
study scale. JAMA Pediatrics, 167(1), 70-75. https://doi.org/10.1001/jamapediatrics.2013.420

Folayan, M.O., Oginni, O., Arowolo, O. & El Tantawi, M. (2020). Internal consistency and correlation of the

adverse childhood experiences, bully victimization, self-esteem, resilience, and social support scales in
Nigerian children. BMC Research Notes, 13(1), 331. https://doi.org/10.1186/s13104-020-05174-3

Forster, M., Gower, A.L., McMorris, B.J. & Borowsky, I.W. (2020). Adverse childhood experiences and
school-based victimization and perpetration. Journal of Interpersonal Violence, 35(3-4), 662-681. https://
doi.org/10.1177/0886260517689885

Han, D., Dieujuste, N., Doom, J.R. & Narayan, A.J. (2023). A systematic review of positive childhood

experiences and adult outcomes: Promotive and protective processes for resilience in the context of
childhood adversity. Child Abuse & Neglect, 144, 106346. https://doi.org/10.1016/j.chiabu.2023.106346

Hughes, K., Bellis, M.A., Hardcastle, K.A., Sethi, D., Butchart, A., Mikton, C., Jones, L. & Dunne, M.P.
(2017). The effect of multiple adverse childhood experiences on health: A systematic review and meta-
analysis. The Lancet Public health, 2(8), e356-e366. https://doi.org/10.1016/S2468-2667(17)30118-4

Jahanshahi, B., Murray, K. & McVie, S. (2022). ACEs, places, and inequality: Understanding the effects of
adverse childhood experiences and poverty on offending in childhood. The British Journal of Criminology,
62(3), 751-772. https://doi.org/10.1093/bjc/azab079

Jennings, W.G., Higgins, G.E., Tewksbury, R., Gover, A.R. & Piquero, A.R. (2010). A longitudinal assessment
of the victim-offender overlap. Journal of Interpersonal Violence, 25(12), 2147-2174. https://doi.org/
10.1177/0886260509354888

Johansson, S., Stefansen, K., Bakketeig, E. & Kaldal, A. (Eds.). (2024). Justice and recovery for victimised
children: institutional tensions in nordic and european barnahus models. Palgrave Macmillan. https://doi.
org/10.1007/978-3-031-53233-7

Kerig, PX. & Becker, S.P. (2015). Early abuse and neglect as risk factors for the development of criminal

and antisocial behavior. In J. Morizot & L. Kazemian (Eds.), The development of criminal and antisocial
behavior: theory, research and practical applications. (pp. 181-199). Springer International Publishing/
Springer Nature. https://doi.org/10.1007/978-3-319-08720-7_12

Kreshpaj, B., Elsenburg, LK., Andersen, S.H., De Vries, TR., Thielen, K. & Rod, N.H. (2025).
Association between childhood adversity and use of the health, social, and justice systems in Denmark
(DANLIFE): A nationwide cohort study. The Lancet Public health, 10(1), e29-e35. https://doi.org/10.1016/
S2468-2667(24)00242-1

Kushner, M. (2022). Betrayal trauma and gender: An examination of the victim-offender overlap. Journal of
Interpersonal Violence, 37(7-8), NP3750-NP3778. https://doi.org/10.1177/0886260520951309



https://doi.org/10.1177/0734016818761529
https://doi.org/10.1177/0734016818761529
https://doi.org/10.1177/0886260520926310
https://doi.org/10.1177/0886260516689778
https://doi.org/10.1016/s0749-3797(98)00017-8
https://doi.org/10.1016/j.chiabu.2006.06.008
https://doi.org/10.1001/jamapediatrics.2013.420
https://doi.org/10.1186/s13104-020-05174-3
https://doi.org/10.1177/0886260517689885
https://doi.org/10.1177/0886260517689885
https://doi.org/10.1016/j.chiabu.2023.106346
https://doi.org/10.1016/S2468-2667(17)30118-4
https://doi.org/10.1093/bjc/azab079
https://doi.org/10.1177/0886260509354888
https://doi.org/10.1177/0886260509354888
https://doi.org/10.1007/978-3-031-53233-7
https://doi.org/10.1007/978-3-031-53233-7
https://doi.org/10.1007/978-3-319-08720-7_12
https://doi.org/10.1016/S2468-2667(24)00242-1
https://doi.org/10.1016/S2468-2667(24)00242-1
https://doi.org/10.1177/0886260520951309

16 NOORA ELLONEN ET AL.

Laajasalo, T., Aaltonen, M., Pitkdnen, J., Ellonen, N. & Martikainen, P. (2025). Adverse childhood
experiences (ACEs) and juvenile violent delinquency in multiple successive birth cohorts. Nordic Journal
of Criminology, 26(2), 1-14. https://doi.org/10.18261/njc.26.2.3

Malvaso, C.G., Cale, ], Whitten, T., Day, A., Singh, S., Hackett, L., Delfabbro, PH. & Ross, S.

(2022). Associations between adverse childhood experiences and trauma among young people who

offend: A systematic literature review. Trauma, Violence, & Abuse, 23(5), 516-537. https://doi.org/
10.1177/15248380211013132

Meldrum, R.C.,, Stults, B.J., Hay, C., Kernsmith, PD. & Smith-Darden, J.P. (2022). Adverse childhood
experiences, developmental differences in impulse control and sensation seeking, and delinquency:
A prospective multi-cohort study. Journal of Criminal Justice, 82, 101993. https://doi.org/10.1016/
j.jcrimjus.2022.101993

Montana, E., Nagin, D.S., Neil, R. & Sampson, R.]. (2023). Cohort bias in predictive risk assessments of

future criminal justice system involvement. Proceedings of the National Academy of Sciences, 120(23),
€2301990120. https://doi.org/10.1073/pnas.2301990120
Neil, R., Sampson, R.J. & Nagin, D.S. (2021). Social change and cohort differences in group-based arrest

trajectories over the last quarter-century. Proceedings of the National Academy of Sciences, 118(31),
€2107020118. https://doi.org/10.1073/pnas.2107020118
Ousey, G.C., Wilcox, P. & Fisher, B.S. (2011). Something old, something new: Revisiting competing

hypotheses of the victimization-offending relationship among adolescents. Journal of Quantitative
Criminology, 27(1), 53-84. https://doi.org/10.1007/s10940-010-9099-1
Papalia, N. & Widom, C.S. (2024). Do insecure adult attachment styles mediate the relationship between

childhood maltreatment and violent behavior?. Development and Psychopathology, 36(2), 636-647.
https://doi.org/10.1017/S0954579422001468
Petruccelli, K., Davis, J. & Berman, T. (2019). Adverse childhood experiences and associated health

outcomes: A systematic review and meta-analysis. Child Abuse & Neglect, 97, 104127. https://doi.org/
10.1016/j.chiabu.2019.104127
Purtle, J., Nelson, K.L. & Gollust, S.E. (2021). Public opinion about adverse childhood experiences: Social

stigma, attribution of blame, and government intervention. Child Maltreatment, 27(3), 344-355. https://
doi.org/10.1177/10775595211004783

Pusch, N. (2019). Protective factors for violent victimization in schools: A gendered analysis. Journal of
School Violence, 18(4), 597-612. https://doi.org/10.1080/15388220.2019.1640706

Schreck, C.J., Berg, M.T., Ousey, G.C., Stewart, E.A. & Miller, .M. (2017). Does the nature of the
victimization-offending Association fluctuate over the life course? An examination of adolescence and
early adulthood. Crime ¢ Delinquency, 63(7), 786-813. https://doi.org/10.1177/0011128715619736

Silveira, S., Shah, R., Nooner, K.B., Nagel, B.J., Tapert, S.E, de Bellis, M.D. & Mishra, J. (2020). Impact

of childhood trauma on executive function in adolescence—Mediating functional brain networks and

prediction of high-risk drinking. Biological Psychiatry: Cognitive Neuroscience and Neuroimaging, 5(5),
499-509. https://doi.org/10.1016/j.bpsc.2020.01.011

Sivertsson, E, Nilsson, A. & Biackman, O. (2019). Participation and frequency in criminal convictions across

25 successive birth cohorts: Collectivity, polarization, or convergence?. Justice Quarterly, 38(6), 995-1018.
https://doi.org/10.1080/07418825.2019.1699941

Smith, P.S. (2015). Children of imprisoned parents in Scandinavia: Their problems, treatment, and the role of
Scandinavian penal culture. Law in Context. A Socio-legal Journal, 32, 147-168. https://doi.org/10.26826/

law-in-context.v32i0.77

Solantaus, T., Paavonen, E.J., Toikka, S. & Punamiki, R.L. (2010). Preventive interventions in families
with parental depression: Children’s psychosocial symptoms and prosocial behaviou. European Child &
Adolescent Psychiatry, 19(12), 883-892. https://doi.org/10.1007/s00787-010-0135-3



https://doi.org/10.18261/njc.26.2.3
https://doi.org/10.1177/15248380211013132
https://doi.org/10.1177/15248380211013132
https://doi.org/10.1016/j.jcrimjus.2022.101993
https://doi.org/10.1016/j.jcrimjus.2022.101993
https://doi.org/10.1073/pnas.2301990120
https://doi.org/10.1073/pnas.2107020118
https://doi.org/10.1007/s10940-010-9099-1
https://doi.org/10.1017/S0954579422001468
https://doi.org/10.1016/j.chiabu.2019.104127
https://doi.org/10.1016/j.chiabu.2019.104127
https://doi.org/10.1177/10775595211004783
https://doi.org/10.1177/10775595211004783
https://doi.org/10.1080/15388220.2019.1640706
https://doi.org/10.1177/0011128715619736
https://doi.org/10.1016/j.bpsc.2020.01.011
https://doi.org/10.1080/07418825.2019.1699941
https://doi.org/10.26826/law-in-context.v32i0.77
https://doi.org/10.26826/law-in-context.v32i0.77
https://doi.org/10.1007/s00787-010-0135-3

NORDIC JOURNAL OF CRIMINOLOGY | VOLUME 27 | NO.1 17

Stavnes, K., Ruud, T, Benth, J.S., Hanssen-Bauer, K., Weimand, B.M., Solantaus, T., Hilsen, M., Skogey, B.E.,
Kallander, E.K., Kufas, E., Peck, G.C,, Birkeland, B. & Hagen, K.A. (2022). Norwegian health personnel’s
compliance with new legislation on children of ill parents: An exploratory cross-sectional multicentre
study. BMC Health Services Research, 22(1), 1171. https://doi.org/10.1186/s12913-022-08268-9

Sullivan, C.J., Ousey, G.C. & Wilcox, P. (2016). Similar mechanisms? A comparative longitudinal study of

adolescent violence and victimization. Journal of Interpersonal Violence, 31(8), 1367-1392. https://doi.org/
10.1177/0886260514567965
TenEyck, M. & Barnes, J.C. (2017). Exploring the social and individual differences among victims,

offenders, victim-offenders, and total Abstainers. Victims ¢ Offenders, 13(1), 66-83. https://doi.org/
10.1080/15564886.2016.1268985

Trinidad, J.E. (2021). Social consequences and contexts of adverse childhood experiences. Social Science ¢
Medicine, 277, 113897. https://doi.org/10.1016/j.socscimed.2021.113897

Voith, L.A., Anderson, R.E. & Cahill, S.P. (2020). Extending the ACEs framework: Examining the
relations between childhood abuse and later victimization and perpetration with college men. Journal
of Interpersonal Violence, 35(17-18), 3487-3512. https://doi.org/10.1177/0886260517708406

Widom, C.S. (2024). Childhood maltreatment, revictimization, and partner violence victimization through

midlife: A prospective longitudinal investigation. Journal of Interpersonal Violence, 39(19-20), 4087-4112.
https://doi.org/10.1177/08862605241264524

Yohros, A. (2023). Examining the relationship between adverse childhood experiences and juvenile

recidivism: A systematic review and meta-analysis. Trauma, Violence, ¢ Abuse, 24(3), 1640-1655. https://
doi.org/10.1177/15248380211073846

Zuo, X., Zhang, Z., Yan, L., Lian, Q., Yu, C,, Tu, X. & Lou, C. (2021). Childhood adversity subtypes and
violence victimization and perpetration among early adolescents in Shanghai, China. BMC pediatrics,
21(1), 381. https://doi.org/10.1186/s12887-021-02853-3



https://doi.org/10.1186/s12913-022-08268-9
https://doi.org/10.1177/0886260514567965
https://doi.org/10.1177/0886260514567965
https://doi.org/10.1080/15564886.2016.1268985
https://doi.org/10.1080/15564886.2016.1268985
https://doi.org/10.1016/j.socscimed.2021.113897
https://doi.org/10.1177/0886260517708406
https://doi.org/10.1177/08862605241264524
https://doi.org/10.1177/15248380211073846
https://doi.org/10.1177/15248380211073846
https://doi.org/10.1186/s12887-021-02853-3

	Adverse childhood experiences, juvenile violent victimization, and victim–offender overlap in multiple successive birth cohorts
	Introduction
	Previous research on ACEs and victimization
	Cohort changes in associations between ACEs and outcomes

	Methods
	Study population
	Study variables

	Statistical analysis
	Results
	Discussion


