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INTRODUCTION
7KH� :RUOG� +HDOWK� 2UJDQL]DWLRQ� GH¿QHV� YLROHQFH� �:+2��

2002) as: The deliberate use of physical force or power, whether 
in a threatening or effective manner, against oneself, other persons, 
a group, or a community, which causes or is likely to cause 
injury, death, psychological damage, developmental disorders, or 
deprivation.

 In this regard, despite the fact that data are scarce since 
WKH� TXDQWLW\� DQG� TXDOLW\� RI� LQIRUPDWLRQ� LV� GH¿FLHQW� ZRUOGZLGH��
it is estimated that 1.6 million people died violently in the year 
������PRVWO\�\RXQJ�SHRSOH�EHWZHHQ����DQG����\HDUV�ROG� �.UXJ��
Mercy, Dahlberg, & Zwi, 2002, WHO, 2002). Although the 2012 
UDWHV� RI� YLROHQFH� VKRZ� D� ����GURS�ZRUOGZLGH� �:+2�� ������� LW�
is still considered a serious public health problem. For its part, 
Latin America has historically been a continent prone to violence; 
the alarming thing about this violence is not only its nature and 
different manifestations, but that the phenomenon is so widespread 
LW�FDQQRW�EH�LJQRUHG��,PEXVK��0LVVH��	�&DUULyQ���������$FFRUGLQJ�
WKH�:RUOG�%DQN¶V� GDWD� �:RUOG�%DQN�� ������� EHJLQQLQJ� LQ� ������
Latin America has experienced a 50 percent increase in homicide 

rates, being the same as the WHOs report with young people 
between the ages of 15 and 24 years old being the main victims.

$V�FDQ�EH� VHHQ�� WKH�PRVW�SUHFLVH�¿JXUHV� DQG� WR� VRPH�H[WHQW�
easier to gather are those that correspond to violence that result in 
GHDWKV��KRZHYHU��WKLV�¿JXUH�RQO\�UHÀHFWV�D�VPDOO�SDUW�RI�WKH�SUREOHP��
since for every mortal victim many more are injured, permanently 
disabled, or mentally impaired. Also, behind these there are other 
KLJKHU�¿JXUHV�WKDW�FRUUHVSRQG�WR�RWKHU�W\SHV�RI�YLROHQFH�WKDW�PD\�
be reported to the authorities, as well as others that go unreported 
and make up the so-called Dark Figure.

Due to the above and in an effort to make the numbers on 
YLROHQFH�PRUH�SUHFLVH��)RUJH��5RVHQEHUJ��	�0HUF\��������SURSRVH�
three general categories:

���6HOI�LQÀLFWHG�YLROHQFH��LQFOXGHV�VXLFLGDO�EHKDYLRU�DQG�VHOI�
harm.

2. Collective violence: it is subdivided into social violence 
�0DVV� YLROHQFH�� WHUURULVP� DQG� FROOHFWLYH� DFWV� RI� KDWUHG�� SROLWLFDO�
YLROHQFH��ZDUV��DQG�HFRQRPLF�YLROHQFH��*URXS�DWWDFN�IRU�HFRQRPLF�
SUR¿W��

3. Interpersonal violence: it has two subcategories. First, family 
or partner violence, which is usually, but not always, in the home. 
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Secondly, community violence refers to that which occurs between 
people who are not related and who may or may not be known and 
usually happens outside the home.

6SHFL¿FDOO\��FRPPXQLW\�YLROHQFH�LQFOXGHV�H[SRVXUH�WR�¿UHDUPV��
knives, drugs and encompasses all types of crime such as assault, 
UDSH�� UREEHU\�� NLGQDSSLQJ� DQG� KRPLFLGH� �.HQQHG\� 	� &HEDOORV��
2014), although it may be a by-product of different circumstances, 
it is characterized by developing in the environments closest to 
the people who suffer from it. In this sense, and because of the 
processes of socialization and independence of adolescence, young 
people tend to spend more time outside the home and more time 
on the street, which is why they are more frequently exposed to 
community violence, thus repeatedly becoming victims of it.

Victimization research has shown that different situations 
�$FFLGHQWV�� QDWXUDO� FDWDVWURSKHV� DQG� FULPH�� OHDG� WR� YDULRXV�
victimization processes which include all those conditions, 
VLWXDWLRQV�� IDFWRUV� RU� FLUFXPVWDQFHV� �(FRQRPLF�� SROLWLFDO�� VRFLDO��
psychological and biological) that cause an interruption in the 
OLYHV�RI�SHRSOH�DQG�JLYH�ULVH� WR�VXIIHULQJ��3HDUVRQ���������7KHVH�
processes not only affect direct victims, their effects also extend to 
IDPLOLHV��IULHQGV�DQG�WKH�FRPPXQLW\��3DODFLR���������$FFRUGLQJ�WR�
(FKHEXU~D��������WKH�IROORZLQJ�W\SHV�RI�YLFWLPV�PD\�EH�DIIHFWHG��

1. Direct physical or primary affected victims: they are the 
people directly affected by the aggression or the traumatic event.

2. Secondary or indirect victims: those persons traumatized 
by physical and social-cultural conditions after the violence, who 
have been direct witnesses of the aggression and have not been 
personally affected; in this category relatives and persons close to 
the primary victims are included.

3. Indirect or contextually affected victims: those persons 
traumatized by physical and social-cultural conditions after the 
violence, who have indirectly witnessed the aggression, without 
being personally affected; this category includes persons who have 
been psychologically affected by the seriousness of the incident, 
without any loss or direct threat.

In the case of Mexico, the so-called interpersonal violence 
related to crime has increased in the last 15 years with the 
consequent increase in victims. In this regard the National Institute 
RI�6WDWLVWLFV�DQG�*HRJUDSK\��,1(*,��������LQGLFDWHV�WKDW�LQ������
34.2% of households in the country had at least one crime victim, 
����� PLOOLRQ� SHRSOH� ZHUH� FULPH� YLFWLPV� WKDW� UHSUHVHQW� �������
victims per every 100,000 inhabitants. With regard to the Dark 
)LJXUH��LW�LQGLFDWHV�WKDW�LW�LV�LQ�WKH�RUGHU�RI��������ZKLFK�VXJJHVWV�
the enormous magnitude of the problem.

Given its high incidence, community violence in Mexico today 
has been considered a daily occurrence, a routine event that one 
has learned to live with and that only impacts when one is a direct 
victim or when its magnitude and severity causes visible damage. 
That this phenomenon has a double incidence has been left out, 
individually as it affects the quality of life and collectively for its 
LQÀXHQFH� LQ� WKH�GHYHORSPHQW�RI� WKH�FRPPXQLW\��7KLV� LV�EHFDXVH�
people who have been direct victims transmit their experiences 
to others, which widely generalizes fear due to the vicarious 
elaboration of this feeling that leads the community to recognize 

themselves as potential victims and therefore become indirect or 
contextual victims.

While it is true that for most people, experiencing a criminal 
experience has several consequences that are linked to anxiety, 
causing physical or psychological harm to children and adolescents, 
such an experience is very harmful as it affects their way of thinking, 
feeling and acting. In particular, exposure to community violence in 
\RXQJ�SHRSOH�KDV�EHFRPH�D�VLJQL¿FDQW�SXEOLF�KHDOWK�SUREOHP�JLYHQ�
the negative consequences on the various aspects of adolescent 
development and adjustment. Among behavioral, emotional, 
DQG�DFDGHPLF�FRUUHODWHV��RQH�FDQ�¿QG�DQ[LHW\��GHSUHVVLRQ��KHDOWK�
problems, disruptive and violent behavior, alcohol and drug abuse, 
VFKRRO� DEVHQWHHLVP�� DQG� DFDGHPLF� IDLOXUH� �&RROH\�6WULFNODQ��
4XLOOH��*ULI¿Q��6WXDUW��%UDGVKDZ�	�)XUU�+ROGHQ��������&RUZLQ�	�
.HHVKLQ��������

In general, it has been found that the perceived exposure to 
FRPPXQLW\�YLROHQFH�LV�VLJQL¿FDQWO\�DVVRFLDWHG�ZLWK�PHQWDO�KHDOWK�
SUREOHPV� �*ROGPDQ�0HOORU�� 0DUJHULVRQ�=LONR�� $OOHQ�� 	� &HUGD��
������� 6SHFL¿FDOO\�� DPRQJ� WKH� PDLQ� QHJDWLYH� FRQVHTXHQFHV� DUH�
H[WHUQDOL]LQJ�EHKDYLRUV��)OHNPDQ��'UXU\��7D\ORU��	�7KHDOO��������
Pérez, Sánchez, Martínez, Colon, & Morales, 2016), consisting of 
aggressive and antisocial behaviors, alcohol and substance abuse as 
an ineffective way of coping with an intolerable situation. Likewise, 
there are internalizing behaviors among which are symptoms of 
depression in which there is evidence that are directly related to 
victimization in childhood and is related to depressive symptoms 
and secondary victimization with symptoms of post-traumatic 
VWUHVV��*ROGQHU��*URVV��5LFKDUGV��	�5DJVGDOH���������2Q�WKH�RWKHU�
hand, indirect victimization during adolescence is related to the 
presence of depressive symptoms in teenagers and young adults, 
while direct victimization does not predict symptoms of depression 
LQ�DGROHVFHQWV�EXW�LW�GRHV�LQ�DGXOWV��&KHQ��&RUYR��/HH��	�+DKP��
������� ,Q� DGGLWLRQ� WR� WKH� DERYH�� WKH\� VXIIHU� IURP� ODFN�RI� HQHUJ\�
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package version 21.0. Firstly, descriptive analyses were performed 
to show the behavior of direct and indirect victimization variables, 
global symptom severity index, life purpose, noetic goals and 
resilience. A moderation analysis was also carried out to explore 
whether the purpose of life, the search for noetic goals, and 
UHVLOLHQFH�WKDW�LQÀXHQFH�WKH�UHODWLRQVKLS�EHWZHHQ�YLFWLPL]DWLRQ�DQG�
pathological symptomatology, Finally, a linear stepwise regression 
was performed to estimate the weight and direction of independent 
YDULDEOHV� �/LIH� SXUSRVH�� QRHWLF� JRDOV� DQG� UHVLOLHQFH��� RQ� WKH�
DSSHDUDQFH� RI� SV\FKR�SDWKRORJLFDO� V\PSWRPV� �2YHUDOO� V\PSWRP�
severity index) in young victims of community violence.

RESULTS
Table 1 shows the descriptive results of primary and secondary 

victimization; as shown, the participants were primarily secondary 
victims with a high exposure index and secondarily they were 
SULPDU\� YLFWLPV�� ,QGH[� RI� H[SRVXUH� �&RXSOH�� IDPLO\�� RU� FORVH�
SHUVRQV�WKDW�KDYH�SHUVRQDOO\�ZLWQHVVHG������FULPHV��DQG�LQ�VHFRQG�
place have been primary victims since they have personally 
ZLWQHVVHV������FULPHV�

Table 2 shows the T-scores of the nine dimensions of 
symptomatology, the T-scores of obsession-compulsion, 
depression, anxiety indicate that participants do not show 
symptoms in these dimensions, while the T scores of somatization-
interpersonal sensitivity, hostility, phobic anxiety, paranoid 
ideation and psychoticism indicate a slight affectation. In spite 
of the above, the T-score of the global severity index indicates 
the presence of a high degree of psychological distress which 
DUH�FODVVL¿HG� LQ� WKH� UDQJH�RI�1RW�$IIHFWHG��KRZHYHU�� WKH�RYHUDOO�
severity index indicates that participants show some degree of 
psychological distress.

Table 3 shows the means and standard deviation of the Life 
Purpose, Noetic Targets and Resilience variables, which are in the 
range considered adequate.

Moderate positive correlations were obtained between 
direct and indirect exposure to violence and total psychological 

Table 1.
Mean and standard deviation of direct and indirect victimization 

rates

M SD
Direct victimization 2.49 2.40

Indirect victimization 7.10 4.77

Table 2.
Mean, standard deviation and T scores of the nine dimensions of 

symptoms and the overall severity index

M SD T 
Punctuation

Somatization 0.175 0.6675 50
Obsessions-Compulsions 0.186 0.6979 35
Interpersonal Sensitivity 0.167 0.6601 50

Depression 0.177 0.6838 35
Anxiety 0.160 0.6193 35
Hostility 0.165 0.7198 50

Phobic Anxiety 0.142 0.5703 50
Paranoid Ideas 0.163 0.6553 50
Psychoticism 0.147 0.5862 50

Global Severity Index 1.67 0.5726 80

Table 3.
Mean and standard deviation of Life Purpose, Noetic Goals and 

Resilience of young victims of community violence

M SD
Purpose of life 78.13 1.25
Noetic goals 25.54 4.99
Resilience 18.01 2.68

Table 4.
Relationship between victimization, protective factors and psychopathological symptoms

1 2 3 4 5 6 7 8 9 10 11 12 13 14
1. Direct 

victimization ---

2. Indirect 
victimization 0.460** ---

3. Purpose of life -0.017* -0.015* ---
4. Noetic goals -0.066* -0.140** -0.004** ---
5. Resilience 0.081** 0.116** -0.076** -0.076** ---

6. Somatization 0.181** 0.156** -0.155** -0.127** -0.253** ---
7. Obsessions-
Compulsions 0.183** 0.205** -0.262** -0.143** -0.292** 0.752** ---

8. Interpersonal 
Sensitivity 0.146** 0.159** -0.283** -0.139** -0.282** 0.679** 0.803** ---

9. Depression 0.149** 0.161** -0.302** -0.137** -0.298** 0.740** 0.825** 0.839** ---
10. Anxiety 0.171** 0.168** -0.234** -0.152** -0.279** 0.806** 0.787** 0.767** 0.817** ---

11. Fear- Hostility 0.186** 0.150** -0.256** -0.108** -0.223** 0.678** 0.685** 0.668** 0.739** 0.736** ---
12. Phobic Anxiety 0.136** 0.119** -0.192** -0.125** -0.210** 0.628** 0.625** 0.667** 0.630** 0.699** 0.525** ---

13. Paranoid 
Ideas 0.153** 0.183** -0.224** -0.121** -0.274** 0.628** 0.742** 0.798** 0.745** 0.724** 0.671** 0.606** ---

14. Psychoticism 0.142** 0.132** -0.273** -0.121** -0.264** 0.694** 0.777** 0.820** 0.808** 0.812** 0.718** 0.667** 0.771** ---
15. Global 

Severity Index 0.288** 0.286** -0.279** -0.249** -0.306** 0.858** 0.900** 0.894** 0.924** 0.915** 0.813** 0.749** 0.835** 0.900**

*p<0.01; **p<0.001
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