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Abstract
Victimisation and offending, in particular, the ‘victim-offender overlap, are linked to increased risk of 
mental health problems, likely due to their traumatic nature’. However, research on the overlap often 
overlooks serious and virtual crimes, and in Brazil studies on this overlap are scarce, despite high 
rates of youth violence. This study examined whether involvement in crimes – as offender only, vic-
tim only, or victim-offender (versus non-involved) – is associated with increased anxiety, depression, 
suicidal ideation and ADHD among Brazilian adolescents. Data from 1,624 adolescents (13–17 years; 
M = 15.06; SD = 1.16) from the ISRD4 survey were analysed. Linear regression revealed that victim- 
offenders have the worst outcomes. Anxiety/depression effects were higher for victims-only com-
pared to offenders, while suicidal ideation was higher for offenders. ADHD effects were absent for 
offenders. Findings highlight the mental health needs among victim-offenders and the specific 
needs of offenders only.

Keywords: mental health; adolescence; victim-offender overlap; youth violence in Latin America; 
developmental criminology

Resumen
La victimización y la delincuencia, en particular, el solapamiento “víctima-infractor”, están asocia-
dos a un mayor riesgo de problemas de salud mental debido a su naturaleza traumática. Sin embargo, 
las investigaciones omiten el análisis de delitos graves y virtuales. En Brasil, dichos estudios son 
escasos, a pesar de las altas tasas de violencia juvenil. Este estudio examinó si la participación en 
delitos —solo como víctima, solo como infractor, o como víctima-infractor (en comparación con no 
involucrados)— se asocia con ansiedad, depresión, ideación suicida e indicadores de TDAH en ado-
lescentes brasileños. Se analizaron datos de 1.624 adolescentes (13-17 años; M = 15,06; SD = 1,16) del 
ISRD4. Las víctimas-infractores presentan los peores resultados en los análisis de regresión lineal. 
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Las víctimas tuvieron mayores efectos en ansiedad y depresión, mientras que la ideación suicida 
fue más alta en infractores. Los resultados destacan necesidades específicas de salud mental en 
víctimas-infractores e infractores.

Palabras clave: salud mental; adolescencia; solapamiento víctima-infractor; violencia juvenil en 
América Latina; criminología del desarrollo

1. Introduction

Research has often examined mental health issues as risk factors for victimisation or offending  
(de Vries et al., 2019; Kelly et al., 2019). Yet, these experiences are often traumatic and can exac-
erbate psychopathology, creating a costly cycle of harm for individuals and society (Leiding et al., 
2022; McLaughlin et al., 2020; Iqbal et al., 2021). Therefore, gathering evidence on the effects of 
victimisation and offending on mental health is crucial to expanding the understanding of this 
neglected area in Criminology, framing adolescents’ psychological problems not only as anteced-
ents but also as co-occurring or consequent to involvement in crime.

Victimisation, particularly exposure to interpersonal violence, can disrupt the development of 
emotional and cognitive regulatory mechanisms, increasing threat sensitivity, emotional reactivity 
and attention biases while impairing regulation and learning (McLaughlin et al., 2020; Renner et al., 
2020; Beauchaine & Cicchetti, 2019). Offending shows a reciprocal relationship with mental health: 
it can trigger guilt, hypervigilance and exposure to stressful environments, further compromising 
psychological well-being (Lyubomirsky et al., 2015; Schwartz et al., 2020; Kim et al., 2023).

Exposure to crime – whether as a victim or offender – during critical developmental periods 
can thus negatively impact mental health (Jolliffe et al., 2019; Kim et al., 2023; McLaughlin et al., 
2020; Quinlan et al., 2018). The co-occurrence of victimisation and offending, known as the ‘victim- 
offender overlap’ (Berg & Mulford, 2020; Berg & Schreck, 2022), is surprisingly frequent and may 
amplify exposure to traumatic experiences.

Most research on this overlap has focused on bullying because of its persistent nature and its 
association with negative developmental outcomes (Quinlan et al., 2018). For example, Holt and 
Espelage (2007) analysed data from 784 US adolescents, finding that involvement in bullying (as 
victims and/or aggressors) correlated with higher levels of anxiety and depression compared to 
non-involved peers. Subsequently, Espelage and Holt (2013) observed in a sample of 661 middle 
school students that bullying involvement was associated with higher rates of suicidal ideation and 
self-harm. In Canada, Haltigan and Vaillancourt (2014) followed 695 adolescents and found that bully- 
victims and victims – but not bullies – reported more anxiety, depression and hyperactivity. Simi-
larly, Tennant et al. (2019) studied 700 US adolescents and found that bully-victims who defended 
bullied peers showed higher depression and anxiety than defenders or uninvolved adolescents. A 
cross-national analysis by Kim et al. (2022) using data from 230,757 adolescents in 45 countries 
revealed consistent links between bullying involvement (as victim or perpetrator) and reduced 
life satisfaction, alongside increased psychological symptoms (e.g., sadness, irritability, sleep 
disturbances).
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Technology-mediated experiences also appear to have negative effects on adolescents’ mental 
health. In Australia, Hemphill et al. (2015) followed 927 adolescents regarding their previous experi-
ences with cyberbullying, either as victims or perpetrators. The authors found that being a victim of 
cyberbullying was specifically associated with depressive symptoms in subsequent waves of data 
collection. In the UK, Mateu et al. (2020) studied a sample of 2,218 adolescents and found that those 
who were victims of cyberbullying exhibited higher levels of post-traumatic stress symptoms (e.g., 
intrusive thoughts and avoidance) than cyberbullies, although the latter still reported more stress 
symptoms than those not involved in bullying.

In the United States, Cuevas et al. (2007) analysed events typically classified as crimes (subject 
to legal sanctions) in most countries. In their study of 994 adolescents, they identified subtypes 
of victim-offender overlap by examining three separate categories: bullying, sexual abuse/mal-
treatment and property offences. They then compared levels of depression and anxiety symptoms, 
finding that adolescents who were both victims and offenders of each type of offence showed the 
highest levels of depression, anxiety and anger.

Most previous studies have been conducted in the United States, with fewer from Canada, the 
UK and Australia, and only one multinational study (Kim et al., 2022). This pattern of research activity 
underscores the need to explore the link between experiences with crime and mental health in low- 
and middle-income countries, where young people’s exposure to violence, at least as witnesses, is 
comparatively more prevalent (Murray & Atilola, 2020). In Brazil, adolescents frequently face vio-
lence in community, school and family settings (Peres et al., 2018; Silva et al., 2019), which has been 
associated with increased emotional problems (Bordin & Handegård, 2023; Komatsu et al., 2019).

Studies using Brazilian data have found that multiple victimisations raise the likelihood of men-
tal health issues such as anxiety and depression (Murray et al., 2018). Additionally, bullying victimis-
ation is linked to greater loneliness, internalising symptoms (e.g., depression, anxiety) and suicidal 
ideation or attempts (Quinlan-Davidson et al., 2021; Bordin & Handegård, 2023). Similar conse-
quences were found for adolescents exposed to community violence (Bordin & Handegård, 2023; 
Quinlan-Davidson et al., 2021). However, while international studies link offending to mental health 
problems (Huesmann et al., 2019; Jolliffe et al., 2019), Brazilian research has focused primarily on 
the prevalence of mental disorders among institutionalised juvenile offenders (Silva et al., 2015; 
Costa da Silva, 2022). Regarding the consequences of the victim-offender overlap for mental health 
among Brazilian adolescents, Loch et al. (2020) examined 2,680 ninth-grade students in São Paulo 
and found that 10.42% were bully-victims, exhibiting the highest prevalence of negative health out-
comes (internalising symptoms, self-harming behaviours and substance use, including tobacco).

Collectively, these studies indicate that victimised adolescents face a higher risk of developing 
mental health problems when compared to non-victimised adolescents (Bordin & Handegård, 2023; 
Komatsu et al., 2019; Murray et al., 2018; Quinlan-Davidson et al., 2021) and that adolescents who are 
both victims and offenders may experience even greater mental health consequences (Loch et al., 
2020). However, there are significant gaps in this literature. Most prior studies have focused on anx-
iety and depression as outcomes of victimisation and offending, while other relevant mental health 
indicators – such as symptoms of attention deficit hyperactivity disorder (ADHD) – have received 
less attention. ADHD has often been studied as a risk factor for delinquent behaviour (Watts, 2018), 
but recent findings suggest that experiences of victimisation and offending may also contribute to 
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the development or exacerbation of ADHD symptoms (McLaughlin et al., 2020). Similarly, suicidal 
ideation has been consistently linked to peer victimisation (van Geel et al., 2022), but fewer studies 
have investigated its association with offending or the victim-offender overlap – especially using 
recent samples or examining broader forms of adolescent crime beyond bullying. Despite adoles-
cents’ significant involvement in serious offences (e.g., robbery, bodily harm) and virtual crimes  
(e.g., hacking, online fraud), these forms of involvement remain less understood. Studies on offend-
ing or the victim-offender overlap are less common, with most attention given to bullying. This 
study aims to explore various forms of involvement with crime, including online experiences, and 
their impact on adolescent mental health, specifically examining whether being an offender, victim, 
or both is linked to higher mental health problems compared to uninvolved adolescents.

2. Method

2.1. Sample

This study utilises data from the International Self-Report Delinquency study (ISRD4) (Marshall et al.,  
2022), a large-scale multinational survey investigating adolescent victimisation and offending. 
In Brazil, adhering to the ISRD4 sampling protocol, we randomly selected classes from two major 
urban areas in São Paulo state – Ribeirão Preto and Sertãozinho – and recruited participants from 
30 schools across these cities.

Students aged 13 to 17 completed the ISRD4 standardised questionnaire using digital devices 
in their classrooms, resulting in 1,624 valid responses. Invalid questionnaires were excluded based 
on the following criteria: 1) missing responses in all the victimisation or offending items; 2) failure to 
meet a specific attention check by not marking ‘never’ in two control questions designed to ensure 
attentive responses (e.g., ‘Mark “never” for this line [to check you’re not a robot]’); and 3) responding 
‘definitely not’ to the question: ‘[...] imagine you had shoplifted. Do you think that you would have 
said so in this survey?’, indicating higher social desirability (Marshall et al., 2022).

Procedures

Data collection and storage received approval from the University of São Paulo’s Research Ethics Com-
mittee and the National Research Ethics Council, under registration number 51278521.6.0000.5407. 
Permissions were secured from the educational authorities of the two selected cities at the start of 
the second semester of 2022, prior to data collection. Student participation was allowed only after 
their guardians signed informed consent forms, following initial communication with the schools 
and before the survey was conducted.

Data were collected between September 2022 and June 2023. All respondents completed the 
standardised ISRD4 questionnaire using digital devices (tablets and/or school computers) while in 
school, and the ISRD4 standard questionnaire was accessed online through LimeSurvey software. Data 
collection sessions were scheduled during school hours, and the questionnaire was completed individ-
ually and self-administered, but within a group setting (typically 20 to 30 students in the room), in ses-
sions lasting between 30 minutes and one hour. The sessions were supervised by trained researchers.
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2.2. Measures

Apart from items measuring mental health, all variables in this study were derived from the ISRD4 
standard questionnaire (the full questionnaire is available in Marshall et al., 2022), which examines 
adolescents’ sociodemographic characteristics, experiences with victimisation and offending, 
their beliefs and attitudes, relationships with family and peers, and routine activities. Most items 
are sourced from well-established and validated self-report instruments or have been used in pre-
vious sweeps of the ISRD project, demonstrating their validity and reliability (Marshall et al., 2022). 
The standardised questionnaire was translated into Portuguese following ISRD protocol guidelines1. 
Questions relating to mental health were added at the end of the questionnaire in a module specific 
to the Brazilian sample (see below).

Predictors: victimisation and offending

Victimisation and/or offending refers to whether the respondent was involved in at least one type 
of victimisation and/or offending during the previous 12 months. Victimisation was explored in rela-
tion to seven types of crime: robbery, assault, theft, hate crime, cyberbullying, online hate crime 
and intimate posting (having intimate pictures/videos shared without consent). Offending explored 
assault, burglary, drug sales, graffiti, group fights, robbery, shoplifting, vandalism, vehicle theft, 
weapon carrying, hacking, online hate speech, intimate posting and phishing. If no victimisation or 
offending behaviours were reported for the last 12 months, the individual was categorised2 as ‘unin-
volved’. Individuals who reported only victimisation and no offending were categorised as ‘victims’, 
while those reporting only offending were labelled as ‘offenders’. In cases where both victimisation 
and offending were reported, they were classified as ‘victim-offenders’.

Outcomes: indicators of mental health problems

A pool of 13 items was selected by the first author of the study from existing instruments aimed at 
assessing common mental health problems among adolescents (Dalsgaard et al., 2020) – anxiety/
depression, suicidal ideation, attention deficit hyperactivity disorder (ADHD) –: the short screen-
ing of the Brief Symptom Rating Scale (Lee et al., 1990); the US National Health Interview Survey 
(Zablotsky et al., 2023); the K6 and K10 screening scales for mental illness (Kessler et al., 2003); and 
the Massachusetts Youth Screening Instrument-2nd version (MAYSI-2) (Grisso et al., 2001).

Next, two research experts in juvenile delinquency and victimisation independently selected 
items for screening purposes that would capture the most common symptoms of each mental 
health problem. In case of disagreement about the items chosen, a third expert was invited to assess  

1 To ensure the items were culturally and developmentally appropriate, a pilot study with focus groups was conducted 
with adolescents aged 13 to 17 from a partner school. During these sessions, participants were asked to explain in their 
own words their understanding of each question, and alternative wording was discussed when necessary to improve clar-
ity and comprehension. This process led to adjustments in item phrasing, ensuring the final items were fully comprehen-
sible to the target population. Participants in these focus groups did not subsequently answer the survey.

2 Alternative groupings for victimisation and offending based on frequency of involvement with prior experiences 
resulted in small sample sizes for some categories, leading to unreliable estimates in the predictive models.
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them. This procedure resulted in eight items to be included in the survey: During the last 30 days, 
how often: 1) ‘did you feel alone?’, 2) ‘did you feel so depressed – sluggish – that nothing could cheer 
you up?’, 3) ‘have nervous or worried feelings kept you from doing things you want to do?’, 4) ‘were 
you unable to sleep because you were too worried about something?’, 5) ‘have you felt like seriously 
hurting yourself?’, 6) ‘did you have thoughts of killing yourself?’, 7) ‘did you have trouble keeping your 
mind on what you were doing?’ and 8) ‘did you feel so restless that you could not sit still?’. The answer 
format was a 5-point scale from ‘never’ to ‘always’. The exploratory analysis supports the use of the 
total score for the eight combined items (Cronbach’s α = 0.89), as indicated by a principal compo-
nent analysis result (χ² [20] = 1127.47, p < .001; RMSEA = 0.163–0.180; TLI = 0.799; CFI = 0.856). Con-
firmatory factor analysis further supported a three-dimensional structure (χ² [17] = 127.81, p < .001; 
RMSEA = 0.051–0.070; TLI = 0.996; CFI = 0.997), where items 1 to 4 constitute the anxiety/depression 
indicator (α = 0.85), items 5 and 6 form the suicidal ideation indicator (α = 0.86), and items 7 and 8 
represent the ADHD indicator (α = 0.74).

As the indicators of mental health problems referred to the last 30 days, it allowed us to set 
up an analytical model that treats the previous year’s victimisation and/or offending as possible 
antecedents to respondents’ self-reported current mental health status.

Control variables

Adverse family events, parental abuse, relative economic position, type of school (public or private), 
gender (female, male and non-binary) and age were considered as controls in the analyses. Some 
are likely confounders, as they are associated with both the exposures (victimisation and offend-
ing) and the outcomes, while others were included to improve model specification and account 
for sources of variation in the outcomes. The structural validity and internal consistency of the 
latent construct relative economic position were assessed. The CFA model showed good overall 
fit (CFI = 0.973; TLI = 0.963; RMSEA = 0.030; SRMR = 0.026), with consistent standardised factor 
loadings ranging from 0.558 to 0.706 and a Cronbach’s alpha of 0.64. Reliability indices were not 
calculated for the other variables as they correspond to counts or single items rather than latent 
constructs.

Experiencing adverse childhood experiences is shown to increase the likelihood of mental 
health problems during adolescence (Shepherd et al., 2018). Hence, adverse family events corre-
sponded to a sum score of six items (with a value ranging from 0 to 6), with a point being given for 
having ever had each of the following experiences: death of a parent; a very serious illness of a par-
ent or someone close; a parental alcohol or substance problem; a physical fight between parents; 
heated arguments between parents; and parental divorce.

Intrafamilial violence has also been identified as a risk factor for mental health problems (Lima 
et al., 2023). We therefore included last year parental abuse, which corresponded to whether the 
respondent was a victim of at least one of two different types of parental victimisation. The first 
was having ever been subjected to ‘minor parental violence’, which included being hit, slapped or 
shoved, while the second captured ‘serious parental violence’, which was described as ever being 
hit with an object, punched, kicked forcefully or beaten up. In both cases, the item captured cases in 
which the victimisation was inflicted by the respondent’s mother, father, stepmother or stepfather, 
including as a form of punishment.
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Rafaelle CS Costa et al., (2025) 7

www.reic.criminologia.net
ISSN: 1696-9219

Previous research has found that lower socioeconomic status negatively influences young peo-
ple’s mental health outcomes in Brazil (Vieira et al., 2020). Thus, relative economic position refers to 
the respondent’s assessment of their own and their family’s financial situation, considering three 
different items: how much money they have for themselves (pocket money + presents + own earn-
ings, etc.) compared to young people of the same age in Brazil; how easy or difficult it is for the family 
to live on its present income; and how well-off the family is compared to other families/households 
in Brazil. The items in the measure were POMP-adjusted3 (Cohen et al., 1999), and the final score, 
calculated as a mean of the three item values for each respondent, ranges from 0 (lower perceived 
economic position) to 100 (higher economic position). In addition, the type of school in Brazil also 
reveals disparities related to socioeconomic status, and more often adolescents from lower socio-
economic status study in public schools (Alves et al., 2014).

Finally, the variable gender was adjusted. Both gender identity (binary vs non-binary) and sex 
assigned at birth (SAAB) significantly shape mental health outcomes. People assigned female at birth –  
particularly non-binary people – appear especially vulnerable in terms of mental health and trauma 
histories (Rimes et al., 2020). The variable age was treated as continuous (ranging from 13 to 17),  
as being a younger adolescent is associated with more mental health problems (Colmenero-Navarrete  
et al., 2022).

2.3. Plan of analysis

The analysis first involved dividing the sample into four groups based on their involvement with  
victimisation and/or offending: uninvolved, victims, offenders and victim-offenders. Descriptive 
statistics, including means, standard deviations and frequencies, were estimated. Chi-square tests  
and ANOVA, followed by post-hoc analyses, were used to explore differences between the unin-
volved, victims, offenders and victim-offenders. A correlation analysis was conducted to assess 
relationships between continuous and dichotomous variables. Dichotomous variables were coded 
as binary (0/1), and categorical variables with multiple levels were numerically recoded. Correla-
tion coefficients and p-values are reported in a supplementary table (Table 1). The generally low to 
moderate correlations suggest that the predictors capture different constructs, supporting their 
simultaneous inclusion in the regression model without significant collinearity concerns. Finally, 
regression analyses were performed to assess the impact of victimisation and offending on mental 
health outcomes: anxiety/depression, suicidal ideation, ADHD and all problems combined. All pre-
dictive models were adjusted for control variables.

3. Results

Last year’s prevalence of experiences with victimisation and offending is presented in Table 1. 
Overall, for most types of victimisation and offending, the percentage of reports is higher in the 

3 The percent of maximum possible (POMP) score (Cohen et al., 1999) is used to standardise items to a range of 0 to 100, 
enabling the creation of scores from items with different ranges and facilitating comparisons between measures.
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Table 1

Prevalence of offline and online victimisation and offending experiences during the last 12 months among adolescents

Victim
(N = 333)

Offender
(N = 125)

Victim-offender
(N = 212)

Total
(n = 1624)

Freq. Freq. Freq. Freq. (%)

Offline victimisation

Assault 24 32 56 (3.4)

Theft 184 112 296 (18.2)

Hate crime 53 53 106 (6.5)

Robbery 49 36 85 (5.2)

Online victimisation

Cyberbullying 126 110 236 (14.5)

Hate crime online 30 31 61 (3.8)

Intimate posting 78 66 144 (8.9)

Offline offences

Painting graffiti 33 44 77 (4.8)

Vandalism 12 25 37 (2.3)

Shoplifting 18 46 64 (4.0)

Burglary 0 4 4 (0.2)

Vehicle theft 1 1 2 (0.1)

Robbery 3 4 7 (0.4)

Weapon carrying 29 59 88 (5.5)

Group fights 45 70 115 (7.3)

Assault 7 18 25 (1.6)

Drug sales 9 15 24 (1.5)

Online offences

Intimate posting 5 10 15 (0.9)

Hate crime online 8 23 31 (1.9)

Phishing 5 17 22 (1.4)

Hacking 12 39 51 (3.2)
Note: Uninvolved adolescents (N = 954) reported zero frequency on all variables.

victim-offender group compared to the victim-only or offender-only groups. For all online victim-
isation and offending experiences, victim-offenders reported a higher percentage of involvement 
compared to victim-only or offender-only groups.

Considering all types of victimisation and offending, the sample was divided into four groups. 
Tables 2 and 3 compare these categories concerning, respectively, the outcomes (indicators of 
mental health problems) and numeric control (Table 2) and categorical control variables (Table 3). 
Victim-offenders and victims reported more mental health problems than the uninvolved group 
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Table 2

Dependent and numeric control variables compared across experiences of victimisation and/or offending

Uninvolveda

(N = 954)
Victimb

(N = 333)
Offenderc

(N = 125)
Victim- 

offenderd

(N = 212)

Total
(n = 1624)

F

M(SD)

Outcomes

Anxiety/
depression

45.76 (24.62)bd 53.54 (23.99)a 50.05 (24.23)d 57.65 (22.97)ac 49.18 (24.64) 17.85***

Suicidal ideation 18.94 (27.58)bd 26.49 (30.59)ad 25.30 (28.69) 33.84 (33.87)ab 22.86 (29.60) 17.21***

ADHD 52.76 (26.99)bd 60.51 (24.99)a 54.53 (28.03)d 63.67 (24.98)ac 55.88 (26.74) 13.68***

Total of MH 
problems

40.90 (22.27)bd 48.57 (21.70)a 44.86 (21.72)d 53.20 (22.83)ac 44.33 (22.62) 21.75***

Control variables

Age 15.01 (1.16) 14.97 (1.14) 15.14 (1.10) 14.93 (1.21) 15.00 (1.16) 0.91

Adverse family 
events

1.90 (1.33)bd 2.48 (1.37)a 2.14 (1.30)d 2.75 (1.54)ac 2.15 (1.40) 30.39***

Relative economic  
position

64.88 (16.99)cd 62.77 (18.89)d 60.13 (18.21)a 58.60 (20.11)ab 63.26 (18.04) 8.74***

Note: Statistical significance is expressed by *** p < 0.001. Superscript letters indicate statistically significant differences between 
groups based on post hoc comparisons (p < .05). Groups that share the same letter differ significantly from each other.

Table 3

Categorical control variables compared across experiences of victimisation and/or offending

Uninvolveda

(N = 954)
Victimb

(N = 333)
Offenderc

(N = 125)
Victim- 

offenderd

(N = 212)

Total
(n = 1624)

x²

N (%)

Gender 19.28**

Female 493 (51.7%) 172 (52.0%) 47 (37.6%) 90 (42.5%) 802 (49.5%)

Male 445 (46.7%) 152 (45.9%)1 76 (60.8%) 113 (53.3%) 786 (48.5%)

Non-binary 15 (1.6%) 7 (2.1%) 2 (1.6%) 9 (4.2%)1 33 (2.0%)

Type of school 0.35

Private 138 (14.5%) 48 (14.4%) 16 (12.8%) 32 (15.1%) 234 (14.4%)

Public 816 (85.5%) 285 (85.6%) 109 (87.2%) 180 (84.9%) 1390 (85.6%)

Last year 
parental abuse

Minor (yes) 427 (44.8%) 196 (58.9%) 70 (56.0%) 148 (70.1%) 841 (51.8%) 68.94***

Serious (yes) 133 (14.0%)3 82 (24.6%) 23 (18.5%) 80 (37.9%)3 318 (19.7%) 54.91***
Note: Statistical significance is expressed by ** p< 0.01 and *** p < 0.001. Adjusted residuals greater than +/−1.96 are expressed by 1, 
greater than +/−3.92 are expressed by 2 and greater than +/−5.88 are expressed by 3.
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across all outcomes. Victim-offenders also reported more mental health problems than offenders 
for almost all outcomes.

Table 4 shows the linear regression model constructed to identify the predictors of anxiety/depres-
sion (F [11, 1540] = 34.58, p < 0.001, R² = 0.19), suicidal ideation (F [11, 1540] = 35.87, p < 0.001, R² = 0.20),  
ADHD (F [11, 1540] = 23.136, p < 0.001, R² = 0.14) and total mental health problems (F [11, 1540] = 44.52, 
p < 0.001, R² = 0.24). Effect sizes for the regression models were calculated using Cohen’s f² based on the 
reported R² values. The f²values range from 0.16 to 0.30, which indicates medium effect sizes (Cohen, 
1988), suggesting that the predictors explain a meaningful proportion of variance in the outcomes.

Compared to the uninvolved, victims reported a significant increase in all outcomes, with esti-
mates ranging from 4.50 for suicidal ideation to 5.96 for anxiety/depression. Offenders reported 
significant increases in all outcomes, except for ADHD, with estimates ranging from 4.89 for total 
mental health problems to 6.96 for suicidal ideation. Lastly, victim-offenders showed the largest 
negative effects on outcomes, with estimates ranging from 8.61 for anxiety/depression to -10.04 for 
suicidal ideation.

Table 4

Victimisation and offending as predictors of mental health problems

Model 1: Anxiety/
depression

Model 2: Suicidal 
ideation

Model 3: ADHD Model 5: Total 
problems

B (SE) p B (SE) p B (SE) p B (SE) p

(Intercept) 52.94 (1.81)*** (23.52) 2.16 62.56 (2.02)*** 47.99 (1.61)***

Overlap (vs uninvolved)

Victim 5.96 (1.47)*** 4.50 (1.75)* 5.76 (1.64)*** 5.55 (1.31)***

Offender 5.05 (2.16)* 6.96 (2.58)** 2.50 (2.42) 4.89 (1.93)*

Victim-offender 8.61 (1.82)*** 10.04 (2.17)*** 8.32 (2.03)*** 8.90 (1.63)***

Gender (vs female)

Male -15.10 (1.16)*** -15.85 (1.38)*** 14.66 (1.29)*** -15.18 (1.03)***

Non-binary 5.74 (4.02) 21.91 (4.80)*** 1.01 (4.50) 8.09 (3.59)*

Agea 0.41 (0.56) -2.03 (0.67)** -0.12 (0.63) -0.33 (0.50)

Adverse life events 
(0–6)a

3.07 (0.62)*** 2.99 (0.74)*** 2.29 (0.69)** 2.85 (0.56)***

Relative economic 
positiona

-3.32 (0.60)*** -4.33 (0.71)*** -1.82 (0.67)** -3.20 (0.54)***

Type of school 0.59 (1.63) 2.97 (1.94) 4.67 (1.82)* -0.13 (1.45)

Last year parental 
abuse (vs no)

Minor -1.26 (1.27) -0.36 (1.51) 2.90 (1.42)* 0.00 (1.13)

Serious 5.67 (1.60)*** 9.04 (1.91)*** 4.13 (1.78)* 6.13 (1.43)***
Note: Statistical significance is expressed by * p < 0.05; ** p < 0.01; *** p < 0.001. Superscript a indicates continuous variables stan-
dardised before analysis.
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4. Discussion

The current study aimed to examine whether different patterns of involvement with crime, as 
victim and/or offender, were associated with subsequent problems in mental health indicators. 
Considering victimisation and offending during the previous 12 months, the number of adolescents 
in each group is as follows: the least numerous is the offender-only group, followed by the victim- 
offender group, the victim-only group, and then the uninvolved.

The predictive model shows that all outcomes were affected by last year’s victimisation and 
offending, except the ADHD indicator for offenders. Victim-offenders were the group with the high-
est self-reported anxiety/depression, which was expected, considering that it refers to a group with 
more experience with crime. The result is also partially consistent with previous research showing a 
significant worsening effect for bully-victims’ anxiety and depression (Kim et al., 2022; Tennant et al.,  
2019). The estimate found for victims was the second largest, suggesting that the experiences with 
victimisation (whether as a victim-offender or a victim) may play a more decisive role in anxiety and 
depression outcomes. The finding that offenders experience an increase in anxiety and depression 
is also supported by previous research (Espelage & Holt, 2013), including studies that link worse anx-
iety and depression to a higher frequency and severity of self-reported offences (Jolliffe et al., 2019). 
However, a previous study has not found a link between offending and anxiety/depression (Halti-
gan & Vaillancourt, 2014) and suggested that, rather than prior offending, depressive symptoms are 
more closely tied to school context, previous mental health issues, alcohol use and the quality of 
social interactions. These varied findings in the literature, along with the weaker effect found in this 
study, may be due to the heterogeneity of mental health symptoms among adolescents who offend. 
A meta-analysis of 30 studies by Reising et al. (2019) found that adolescents who commit offences 
exhibit varying mental health problems, complicating the understanding of these phenomena.

More frequent suicidal ideation was associated with being a victim-offender, an offender 
and a victim, with a larger effect for victim-offenders, in agreement with previous research that 
focused exclusively on bullying (Espelage & Holt, 2013). The surprising finding in this context was 
that offenders reported more suicidal ideation than victims, since victimisation is typically associ-
ated with suicidal ideation (Bordin & Handegård, 2023). A possible explanation for this finding is that 
the development of offending, more than victimisation, leads to weakened bonds with peers, family 
and school (Thornberry & Krohn, 2018). The weakening of social bonds typically favours feelings of 
loneliness, which appear as one of the key risk factors for suicidal ideation among adolescents, 
according to results from a meta-analysis based on data from 32 low- and middle-income countries 
(McKinnon et al., 2016). Another possible explanation is that involvement in offending is strongly 
associated with low self-control, an aspect of psychological functioning that is also strongly related 
to both suicidal ideation and suicide attempts, especially in adolescence (Martin et al., 2023).

ADHD symptoms were associated with being a victim-offender and a victim, but not with being 
an offender. This finding is surprising, as attention biases towards threat-related cues, such as 
hypervigilance (McLaughlin et al., 2020), linked to poor attention performance (Manoli et al., 2021), 
are potentially present in cases of both victimisation and offending (McLaughlin et al., 2020). How-
ever, this study did not assess attention performance using standard performance-based methods 
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(Manoli et al., 2021). One hypothesis is that evaluating adolescents’ attention through specific task 
performance might provide a more accurate understanding of how this construct is distributed 
in the sample. Additionally, mood alterations, such as those associated with anxiety and depres-
sion, have been linked to poor attentional control (Todd et al., 2022). Since indicators of anxiety and 
depression were higher among victimised adolescents in this study when compared to offenders, 
this may partially explain the lack of association between being an offender and reporting ADHD 
symptoms.

Finally, the combination of mental health problems indicates that, considering the variety of 
indicators investigated, victim-offenders have more problems, followed by victims and offenders. 
The difference in effects partially aligns with previous studies that found more pronounced neg-
ative effects for victims’ mental health in comparison to offenders (Haltigan & Vaillancourt, 2014; 
Tennant et al., 2019). Lastly, victim-offenders showed the largest negative effects on outcomes, in 
agreement with previous research (Cuevas et al., 2007; Holt & Espelage, 2007; Komatsu et al., 2019; 
Loch et al., 2020), which reports that this group experiences more stress and negative emotions. 
By contrast, a previous study found that victims and offenders presented similar levels in measures 
of hopelessness, anger, depression and anxiety (Logan-Greene et al., 2010). However, that study 
considered being a witness to violence as victimisation and thinking about hurting someone as 
offending, whereas in the current study we covered direct experiences with both victimisation and 
offending.

Among the study’s limitations, we highlight that, as the sample comprised only school-attending 
adolescents, the results may not be directly generalisable to adolescents outside the educational 
system, who often face greater social vulnerability and higher exposure to risk factors such as crim-
inal involvement. Moreover, the conclusions must be understood considering the operationalisation 
of offences adopted: whether the respondent was involved in at least one type of victimisation and/
or offending during the previous 12 months. Different measurement techniques or conceptualisa-
tions of delinquency might have produced different results, which constrains the interpretation of 
the group’s criminal involvement and limits the comparability of these findings with studies using 
alternative approaches.

Future research or analyses should try to differentiate between those more heavily impacted 
by crime versus those less affected. Additionally, future studies may consider as covariates factors 
that have been linked to the development of mental health problems among adolescents, such as 
the presence of mental health issues within the family (Speyer et al., 2022), and a broader range 
of adverse childhood experiences, such as witnessing violence in the community context (Shep-
herd et al., 2018). Although the independent variables refer to experiences over the past 12 months 
and the dependent variables refer to mental health indicators in the past 30 days, the data remain 
cross-sectional. In other words, while the design allows for a degree of temporal inference, the fact 
that the variables are neither simultaneous nor derived from a longitudinal design limits the possi-
bility of definitive causal conclusions.

Nevertheless, our study underlined the relevance of experiences with crime as partial exoge-
nous determinants of mental health problems, which could also exacerbate genetic markers linked 
to mental health problems (Ferschmann et al., 2022). In this study, victims and victim-offenders 
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appear to have poorer mental health on all measures. Offenders also reported poorer mental health, 
but with a few particularities: no effect was found for ADHD, and a stronger-than-expected effect 
was found for suicidal ideation (when compared to victims).

In the context of Latin America, Brazil stands out for its high rates of violence involving young 
people, especially the most socially vulnerable, due to the lack of special protection. We hope these 
findings contribute to developing practices that take seriously the negative consequences of victi-
misation and offending on adolescents’ development, and that seek to mitigate their effects, view-
ing adolescents as individuals who are entitled to care.

From a practical perspective, our findings reinforce the need for school- and community-based 
programs that integrate mental health support with violence prevention, particularly in contexts 
with high rates of youth violence such as Brazil. Addressing cumulative family adversity, low socio-
economic position and exposure to severe parental abuse, alongside providing early screening 
for anxiety, depression, suicidal ideation and ADHD symptoms, may help mitigate the compound-
ing effects of victimisation and offending on adolescent well-being. These results highlight the 
importance of coordinated actions at both school and community levels to ensure that adolescents 
involved in crime – whether as victims, offenders or both – receive integrated mental health and 
social support aimed at preventing further harm and promoting resilience.
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