Childhood Polyvictimization and
Kenyan Young Adult Health Outcomes
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Presenter
Presentation Notes
My talk will focus on POLYVICTIMIZATION and health consequences in Kenyan young adults. 


Polyvictimization

* Polyvictimization refers to the experience of
multiple victimizations of different kinds

—sexual abuse
—physical abuse
—emotional abuse

* Not just multiple episodes of the same kind of
victimization.
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Polyvictimization is the exposure to multiple forms of violence. 
For this study we looked at Sexual, physical and emotional abuse. It could also include neglect and/or witnessing violence
Abuse can be from any type of perpetrator in any setting
What is important for this study is that we wanted to understand the effect of multiple exposures to health consequences. We  did not look at multiple exposures to the same type of violence; rather, we wanted to see if multiple types of violence have a multiplicative effect on the risk for experiencing a set of health outcomes. 
NEXT SLIDE



Impact: Violence Against Children
Causes Severe, Lifelong Consequences
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Violence has lasting effects…


3 key concepts in early development

* Experiences help construct the
brain architecture

* The interaction between “giving
and receiving stimuli” transforms
brain circuits
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One mechanism for the long term effects of violence is its affect on the brain. 
This slide depicts health brain (top) v. a brain exposed to toxic stress. 
As you can see the brain with toxic stress has fewer connections (as seen in red)
This leads to long term mental health issues, such as anxiety and depression. 



Completed, In Progress, & Repeated VACS

(P
® In Progress | '
@® Completed .

Botswana* China | g
Cambodia Colombia ’l‘
Haiti Cote d’lvoire
Malawi El Salvador r" .‘ |
Nigeria Guatemala . Repeatin
Rwanda* Honduras )
Swaziland Laos Z_enyt;ab
Tanzania Lesotho imbabwe
Uganda* Moldova
Zambia Mozambique

Namibia

*Countries have completed data collection. Reports are in development.
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CDC in conjunction with Together for Girls parnters, VACS is a method by which we can measure violence against children in low and middle income countries. 
The current study uses VACS data from the Kenya VACS in 2009
This slides show completed, underway and planned VACS. A total of 25 countries are shown here with red showing data  collection completed, blue in the planning phase, and purple as repeated VACS. Both repeated VACS are in the  data collection phase (Zimbabwe) or in the planning stage (Kenya)


Kenya VACS Methods

* National household survey

* Three-stage cluster sample survey
design

e 13-24 year old males & females
e Retrospective

e Surveys carried out by in-country
institutions

* Extensive efforts to protect child
respondents
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A 3 stage cluster sample was used.  
The first stage involved randomly selecting X clusters from the national sampling frame (try to use a sampling frame from another household survey such as the DHS).  
The second stage involved randomly selecting x number of households per cluster to visit for eligibility screening.  
The third stage involved randomly selecting 1 respondent from eligible household members.


Outcome Variables

* Anxiety

* Depression

e Suicidal Thoughts
 Fair/Poor Health

* All are self-reported
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Anxiety (“How often during the last 30 days did you feel nervous, tense or worried?”), 
Depression symptoms  (“During the past 30 days, how often did you feel so sad or unhappy that nothing could cheer you up?”), 

Suicidal thoughts (“Have you ever had thoughts of ending your life?”). Those responding “yes” to the suicidal ideation question (as opposed to “no”, “don’t know”, or no response) were categorized as having suicidal thoughts
For the anxiety and depression questions, those who responded “some”, “most”, or “all of the time” were categorized as having the indicated health outcome. 

Overall health status was determined from the following question: “In the last 30 days, would you say that in general your health is excellent, very good, good, fair, or poor?” Due to the low numbers of respondents reporting poor health, self-reported fair or poor health were combined into an overall fair/poor health category. 


Exposure variables

e Sexual Violence (SV)
* Physical Violence (PV)
 Emotional Violence (EV)

* Have enough money

* Orphanhood
e Polyvictimization= SV+PV, PV+EV, SV+EV,; SV+PV+EV
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To assess socioeconomic status, respondents were asked about the number of meals consumed the day prior to the survey, whether the respondent has ever worked for money or goods, and whether the respondent believes the household has enough money for 1) basic items such as food, 2) important items such as clothing, school, and medical bills, and 3) extra items such as gifts and holidays


Findings

* 75% of adults experienced some type of violence
before age 18

—physical violence being the most commonly
reported type

* 33% females and males experienced more than one
type of violence before age 18.




Logistic Regression Results: Females

Anxiety Depression Suicidal Fair/Poor
Thoughts Health

Enough Money

2 Types of
Violence

3 Types of
s 5.5
Violence

No significant association
Decreases risk for the health condition
Increases risk for the health condition

Referent group is No Violence in Childhood
ORs presented are significant at p<.05
No significant associations for 1 type of violence
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All results are Odds Ratios. 
If numbers presented, they are significant at the p>.05
In the logistic regression analyses, the number of types of violence was analyzed as a classification variable (i.e., 1 type compared to 0 types, 2 types compared to 0 types, and 3 types compared to 0 types) and therefore ordinality was not assumed. The number of types of violence was also more strictly considered as a continuous variable, which assumes an equal influence with each unit change in the number of types of violence and thus ordinality as well.  The results of this stricter trend model-based analysis generally conformed to the results of the initial analysis, 


Logistic Regression Results: Males

Anxiety Depression Suicidal Fair/Poor
Thoughts Health

Enough Money

2 Types of
Violence

6.8

3 Types of 5.2 7.5 5.6 i

Violence

No significant association
Decreases risk for the health condition
Increases risk for the health condition

Referent group is No Violence in Childhood
ORs presented are significant at p<.05

No significant associations for 1 type of violence
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Discussion

* In comparison to no violence in childhood:

* Two or three types of violence in childhood is
associated with anxiety, depression, and suicidal
thoughts in young adults

* Among males, having two types of violence was
significantly associated with fair/poor health

* Both males and females, having one type of
victimization was not significantly associated with
any of the assessed health outcomes




INSPIRE
7 Strategies to End Violence Against Children

Implementation and enforcement of laws

Norms and value change

Safe environments

Parental and caregiver support

Response and support services

Education and life skills
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While Polyvictimization is a real and somewhat common condition for children in Kenya, global partners have created means by which to respond and prevent violence against children. 


Together to INSPIRE

Closing Thoughts and
Questions
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Thank you for coming and for the opportunity to speak about one billion reasons for ending violence against children:  the issue, the impact, and the initiative.  
�We all know these faces and recognize these stories…. 
The little Syrian boy Omran that went viral….
Malala,the youngest winner of the Nobel Prize….shot for going to school…
The innocent children murdered in the Sandy Hook massacre.

And we all agree to the shared conviction – violence against children is wrong
And there is an urgent need to for us to work together towards ending it!  
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