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Abstract

Aims

Victims of violence, accidents, theft, and serious threat (hereafter abbreviated as victims)

are more than nonvictims at risk for problems in different domains, varying from mental

health to legal problems. However, the extent to which victims with these problems com-

pared to nonvictims with similar problems receive problem-related professional or formal

help is unclear. It is unknown if predictors of unmet needs differ between victims and nonvic-

tims. Aim of the present study is to fill this gap of knowledge.

Methods

Data was extracted from surveys of the VICTIMS-study (2018, 2019 and 2020), conducted

with the Dutch population-based longitudinal LISS panel. Each survey assessed 1.) experi-

ences with physical violence, accidents, theft, and serious threat and other traumatic or

stressful events in the past 12 months and 2.) various problems and use of professional

help, e.g. do receive help, do not need help, could use help but do not use it, cannot find or

afford help for these problems. Multivariate logistic regression analyses were performed to

assess differences in problems, in the use of problem-related professional help, and in pre-

dictors of unmet needs between victims (N = 1,756) and nonvictims (N = 5,000).

Results

Victims more often had assessed problems than nonvictims. Victims compared to nonvic-

tims with similar problems had 1.5 to 2 times more often unmet needs: they could not find or

afford professional help for their mental, physical, partner/family, financial and legal prob-

lems. In addition, victims less often received help for legal and administrative problems.
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Most predictors of unmet needs, e.g. could use help but do not use it, cannot find or afford

help, were not significant and hardly differed between both groups.

Conclusions

The findings that victims compared to nonvictims more often have various problems and

more often cannot find or afford problem-related professional help, suggest that there is

room for improvement for victims services.

Introduction

Adult victims of physical, sexual and partner violence, accidents, theft, and serious threat may

face problems varying from mental health and work to financial and legal problems [1–6]. In

addition, these problems may be interrelated. Sustained mental or physical injuries may result

in compensation-related legal problems and sickness leave. Work- and financial problems

may increase the risk for post-event mental health problems [7–10].

An important question for victims services and policymakers is to what extent victims with

these problems have access to and use professional or formal help to reduce or solve these

problems, such as mental health professionals, lawyers, physicians, and financial experts. If

many victims with problems do not have access to or do not use professional help, victims ser-

vices and policymakers should develop interventions and policies, or re-design existing inter-

ventions and policies, to target this gap [11].

To date, a large number of studies have been devoted to this question. Part of these studies

is rooted in psychological and psychiatric research on post-trauma mental health problems,

and part is rooted in criminological and socio-legal research on the effects of crime [12]. Both

research domains focus on partly different aspects of services use and type of professional ser-

vices complicating the comparison of outcomes. In addition, in both research domains rela-

tively few studies focused on services use among victims of (traffic) accidents.

Use of services

Psychological and psychiatric studies mainly focused on mental health services use or receiving

treatment among victims with mental health problems and particularly PTSD. The main con-

clusion that can be drawn from these studies is that many victims with mental health problems

such as PTSD do not (currently) use mental health services or receive treatment [12–14]. For

instance, analyses of 26 population surveys in the World Health Organization’s World Mental

Health Surveys showed that across countries and type of potentially traumatic events, about

50% of people with 12-month PTSD used some type of mental health treatment in the past 12

months [13]. Of the studies assessing services use after specific PTEs, most studies focused on

victims of sexual assault and intimate partner violence [15–17]. These studies show that many

victims of these events did not seek or use mental health services [12, 18–20].

In general, research in the criminological and socio-legal domain pays somewhat more

attention to the use of different types of professional help. They also show that many victims

do not use professional help, such as reporting the event to law enforcement and use of medi-

cal services. For instance, Cho et al. [11] analyzed the US National Crime Surveys data of 1992

to 2015 on the use of formal help for feelings victims experienced in the 6 months after

experiencing the criminal event [21]. Results showed that 60.5% of the female victims of
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physical IPV used legal help, 23.6% used medical help, and 69.4% used medical and legal help

in the 6 months before the assessment. However, in this study respondents reporting multiple

victimization were excluded. Legal help in this study was defined as “were the police informed

about this incident in any way”. As stated above, relatively few empirical studies on services

use focused on victims of (traffic) accidents, while 50–60% of major trauma hospital admis-

sions in Western countries are due to road traffic accidents [22–25]. The study by Ruseckaite

et al. [23] for example, assessed visits to 19 different health care providers in the 12 months

after hospitalization among traffic accidents victims with accepted claims in Australia between

1995 and 2008. Findings showed that 95.7% visited a medical professional other than a general

practitioner, 34.7% a physiotherapist, 4.0% a counsellor or psychologist, 1.6% a speech thera-

pist and 0.2% a psychiatrist during these 12 months.

Predictors of unmet needs

For victims services and policy makers it is also relevant to know which subgroups of victims

more often have unmet needs, e.g. could use help for their problems but do not use it or cannot

find or afford problem-related help, compared to nonvictims with unmet needs for similar

problems. The review of McCart et al. [12] on help seeking among victims of crime concluded

that females, older adults, white adults, single and divorced adults were more likely to use men-

tal health services. In addition, the review of Elhai et al. [26] on health services use (among the

survivors of various traumatic events) concluded that mental health services use was generally

related to being female, having a previous trauma history and having a PTSD diagnosis, and

medical services use was related with PTSD diagnosis. With respect to the use of victims ser-

vices, Lowe et al. [27] found that the number of contacts was not related to gender, ethnicity,

type of crime, past minor or major offences, practical needs in contrast to intoxication (when

victimized) status, risk level and psychological needs. In the study of Ford-Gilboe et al. [28],

the use of social services was independently associated with low income and education, depen-

dent children, and high chronic pain disability; the use of violence specific services with low

income and ongoing abuse; and the use of legal services, dependent children and PTSD symp-

toms; and the use of mental health services with age, depressive symptoms and pain disability.

In the study by Lipsky and Caetano [29], Hispanic and non-Hispanic white victims of IPV sig-

nificantly more often than nonvictims reported that during the past 12 months there was any

time when they needed mental health treatment or counseling but did not get it (while control-

ling for, among others, alcohol and illicit drug use, abuse and dependency).

Research questions

The main finding across studies that many victims do not use professional help suggest that

there is room for improvement in the use of professional help among victims with mental

health, physical health, work, partner/ family, financial, administrative, and legal problems.

However, several studies on services use do not specifically assess services use among victims

who suffer from specific problems [13], which may underestimate services use. Having prob-

lems without receiving professional help is not equivalent to unmet needs: many victims are

able to solve problems without professional help. In addition, a complicated ethical issue is

beyond which level the prevalence of problem-related services use must be considered prob-

lematic and prove that access and services use must be improved. To the best of our knowledge

there are no general accepted criteria for mental health, physical health, work, partner/ family,

financial, administrative, and legal problems that guide decisions on this matter, other than

that all victims with problems should have access to professional help particularly when unable

to solve these problems.
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An alternative to assist in solving this ethical issue is to compare prevalence of services use

among victims with problems, with the prevalence of services use among nonvictims who are

suffering from similar problems. When victims with problems compared to nonvictims with

problems significantly less often use professional help, this may serve as an indication that ser-

vices use must be improved. Forn-Gilboe et al. [28] compared the rates of services use of

women who have separated from an abuse partner with population rates. They found that ser-

vice use rates were substantially higher than population estimates for health, social, legal, and

violence specific services, particularly for general and mental health services. In the study by

Lipsky and Caetano [29], Hispanic and non-Hispanic white victims of IPV significantly more
often than nonvictims reported that during the past 12 months there was any time when they

needed mental health treatment or counseling but did not get it, while controlling for, among

others, alcohol and illicit drug use, abuse and dependency. However, to the best of our knowl-

edge, population-based studies that systematically assessed differences in the use of profes-

sional services for mental health, physical health, work, partner/ family, financial,

administrative, and legal problems between victims and nonvictims with similar problems are

absent.

In addition, we are not aware of empirical studies that compared predictors of unmet needs

related to mental health to legal problems among victims with predictors of unmet needs

related to mental health to legal problems among nonvictims.

Aim of the present study is to address these gaps in the literature.

First research question. The first research question was to what extent do people affected

by violence, accidents, theft and/or serious threat (hereafter abbreviated as VATT) in the past

12 months and suffering from mental health, physical health, work, partner/ family, financial,

administrative and legal problems, differ in the use of problem-related professional help com-

pared to people not affected by these events in the past 12 months? More specifically, to what

extent they 1.) currently receive problem-related professional help, 2.) do not need problem-

related help, 3.) could use this help but do not use it, or 4.) cannot find or afford problem-

related help [30] compared to nonvictims.

Second research question. The second research question was: to what extent do predic-

tors of problem-related unmet needs differ between victims and nonvictims, such as experi-

ences with other potentially traumatic or stressful life events, gender, age, education level,

marital and employment status.

Before answering these questions, the extent to which victims compared to nonvictims

more often suffered from the seven distinguished problems was examined.

Materials and methods

Procedures and participants

For the present study, data was extracted from three surveys of the longitudinal research proj-

ect entitled Victims in Modern Society (VICTIMS) [6, 10, 31]. VICTIMS uses the Dutch Lon-

gitudinal Internet studies for the Social Sciences (LISS) panel for data collection. The set-up of

this panel is funded by the Dutch Research Council (NWO) and is administered by CentER-

data, The Netherlands [32]. It is based on a large traditional probability sample drawn from

the Dutch population register by Statistics Netherlands (CBS). Respondents who do not have a

computer and/or internet access are provided with the necessary equipment at home. Panel

members receive an incentive of €15 per hour for their participation. For further information,

see: https://www.dataarchive.lissdata.nl (in English).

The first wave of the VICTIMS study was conducted in March 2018 (T1) with reminders in

April (Ninvited = 7,292, response = 82.1%). The second wave was conducted in March 2019 (T2
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follow-up) with reminders in April (Ninvited = 6,298, response = 83.2%), and the third in

March 2020 (T3) with reminders in April (Ninvited = 6,568, response = 83.6%).

Ethical approval and informed consent

In accordance with the current General Data Protection Regulation [33] participants gave

explicit digital consent for the use of the collected data for scientific and policy relevant

research. Our study and questionnaire was approved by an Internal Review Board of CentER-

data, consisting of independent internal and external reviewers of CentERdata. These review-

ers were not involved in the development of the research program. Since our research did not

impose certain (experimental) behavior, our research did not need the approval of a Dutch

Medical Ethical Testing committee according to the Dutch Law (see https://english.ccmo.nl-/

investigators/legal-framework-for-medical-scientific-research/your-research-is-it-subject-

tothe-wmo-or-not). Importantly, previous research using this panel revealed that the possible

burden of participating in research on trauma was related to the perceived burden of other

nontrauma studies such as on political values, but not with PTSD symptoms or other trauma-

related variables [34].

Measures

Violence, accidents, theft and serious threat. At T1, T2 and T3 respondents were admin-

istered a list of 21 potentially traumatic events (PTE’s) in the past 12 months, including vio-

lence, threats, accidents and theft-related events. This list with ‘yes’ or ‘no’ answer categories

was based on previous research on PTE’s based on Criterion A1 events in DSM-IV, DSM-5

and events in the ICD-11. Participants were offered the opportunity to describe experienced

PTE’s in the 12 months that were not listed. They were recoded in present or new categories of

PTE (for details see [31]).

The victim group consisted of respondents victimized by:

1. physical violence, e.g. sexual violence/sexual abuse (not online), online sexual violence/sex-

ual abuse, robbery, physical violence but not by own partner, and/or physical violence by

own partner,

2. accidents, e.g. traffic accidents, disasters, fire, and/or medical errors,

3. theft, e.g. theft, robbery, burglary, and/or online theft, and/or

4. threat, e.g. serious threat without the use of physical violence (not online), online serious

threat without use of physical violence.

The nonvictim group consisted of respondents not exposed to these events in the past 12

months.

Part of the victims and nonvictims were confronted with other PTEs or stress life-events in

the past 12 months than VATT. Based on these data the dichotomous variable “exposure to

other potentially traumatic and stressful life-events (PTE/SLE)” was constructed. Respondents

who were confronted with one or more other potentially traumatic events (PTE) such as the

unexpected loss of a significant other and/or stressful life-events (SLE) such as divorce were

coded as “yes” and respondents not exposed to any event as “no”.

Current problems and use of problem-related professional help. At T1, T2 and T3 the

brief screening Problems and Help Inventarisation-List (PHIL) [6, 35] was administered. This

list examines problems in various domains such as mental health problems, physical problems,

problems at work, problems in the family/with partner, financial problems, administrative

problems, and legal problems (1 = yes, 2 = no).
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In case respondents reported one or more problems, respondents were asked if they used

professional help for their problem(s), such as from a general practitioner, psychiatrist, psy-

chologist, lawyer, social worker, priest/ rabbi/ imam, financial expert, and victim assistance.

These questions had the following exclusive answer categories for each reported problem sepa-

rately: 1.) I do not need professional help for this problem, 2.) I am receiving professional help

for this problem, 3.) I could use professional help for this problem, but I do not, 4.) I cannot

find/ receive professional help for this problem, and 5.) I cannot afford professional help for

this problem.

Data analyses

Compile victim and nonvictim groups from the three surveys. To increase statistical

power the three surveys were combined. In total, 7,212 respondents participated at T1, T2

and/or T3. Of this total study sample, 1,756 respondents reported in at least one survey that

they were exposed to violence, accidents, theft and/or serious threat in the past 12 months, and

they are labeled as victims. Because not all 7,212 respondents participated at all three surveys

and several respondents were victimized in two or three periods, the victim group was com-

posed as follows. First respondents were selected who were victimized by VATT in the 12

months before T1 (N = 739, 42.1% of 1,756). Next, respondents were selected who were

exposed to VATT in the 12 months before T2 but not before T1, or did not participate at T1

(N = 485, 27.6% of 1,756). Finally, respondents were selected who were victimized by VATT in

the 12 months before T3, but not before T1 and T2, or did not participate at T1 and/or T2

(N = 532, 30.3% of 1,756). In this way the victim group consisted of unique and independent

records in the statistical analyses. Victims who reported in two or three surveys that they were

exposed to VATT were used in the analyses only once: the VATT that was reported for the

first time in the series of three measurements.

To compile a comparison group of nonvictims the following strategy was used. Of the total

study sample, 5,456 respondents did not report that they were exposed to VATT in the past 12

months and they are labeled as nonvictims. Because the victim group was derived from three

surveys, a nonvictims group was composed with a similar fraction of respondents at T1, T2

and T3 as the victim group. Because not all respondents participated in all three surveys, a ran-

dom selection among all 5,456 nonvictims for T1, T2 and T3 respectively to match the fraction

among victims was not possible. It resulted in a too low number of nonvictims at T3. This

problem was solved by using a random selection of 2,100 nonvictims from the first survey,

1,400 nonvictims from the second survey (after excluding the selected 2,100 nonvictims from

the first survey), and 1,500 from the third survey (after excluding the selected 2,100 and 1,400

nonvictims from the first and second survey; resulting in Nnonvictims = 5,000). In this way

almost the same fraction across the three surveys as for the victim groups could be realized

(T1: 42.0% versus 42.1%, T2: 28.0% versus 27.6% and T3: 30.0% versus 30.3%). For victims

and nonvictims derived from the first survey (T1) data on demographics, problems and ser-

vices use assessed at T1 were used in the analysis. For both groups derived from second survey

(T2) data assessed at T2 were used and for both groups derived from the third survey data

assessed at T3 were used. All analyses were conducted with IBM SPSS version 26. Differences

between victims and nonvictims in demographics were assessed using chi-squared tests.

Analyses of differences in problems and use of professional help between victims and

nonvictims with problems. To answer the research questions, a series of multivariate logistic

regression analyses were conducted with victim status (1 = nonvictims, 2 = victims) as predic-

tor. Sex, age, marital and employment status, education level, and exposure to other potentially

traumatic and stressful life-events (PTE/SLE) were entered as control variables to prevent
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biased results as much as possible [36]. In the first series of analyses, the seven assessed prob-

lems and receiving professional help for these problems were the dependent variables.

To assess the extent to which victims with problems differed from nonvictims with similar

problems in the use of professional help, similar logistic regression analyses were conducted

for each problem separately. For this purpose, based on the four exclusive answer categories

the following four dichotomous variables were created: 1.) Receiving professional help”

(1 = no, 2 = yes); 2.) Do not need professional for problem” (1 = no, 2 = yes); 3.) Could use

professional help, but do not use it” (1 = no, 2 = yes), and 4.) Can’t find or afford professional

help” (1 = no, 2 = yes).

Analyses of differences in predictors unmet needs between victims and nonvictims.

Unmet needs with respect to each assessed problem were defined as follows: respondents with

problems who reported that they 3.) could use professional help, but did not use it, or 4.) could

not find or afford professional help, were considered to have problem-related unmet needs.

First, multivariate logistic regression analyses were performed to examine the extent to

which experiences with other PTE/SLE, sex, age, marital status, employment status and educa-

tion level independently predicted problem-related unmet needs among victims (1 = no

unmet needs, 2 = unmet needs). This analysis was repeated among nonvictims with similar

problems.

Second, when at least one adjusted OR of a predictor was significant, the adjusted OR’s

among both groups were compared by computing z scores (z = δ/SE(δ), where δ = AORvictims-

AORnonvictims and SE(δ) =
p

((SElog OR victims)2 + (SElog OR nonvictims)2).

Results

Characteristics of victims and nonvictims

The characteristics of the victims and nonvictims group are presented in Table 1. Table 1

shows that the victims group compared to the nonvictims group consisted of significantly

younger, less married, more unemployed and more highly educated respondents. They also

were more often exposed to other potentially traumatic or stressful life-events. No difference

in sex distribution was found.

Prevalence of problems among victims and nonvictims

The prevalence of problems in various domains among both groups is shown in Table 2.

When controlling for sex, age, marital status, employment status, education level, and expo-

sure to other potentially traumatic and/or stressful life-events in the past 12 months, victims

significantly more often had mental health, physical health, work, partner/family, financial,

administrative, and legal problems.

Use of problem-related professional help among victims and nonvictims

with problems

The prevalence of victims and nonvictims with problems that received professional help, did

not need professional help, could use professional help but did not use it, and could not find

or afford professional help for these problems are presented in Table 3. For example, of the

339 victims with mental health problems, 47.8% received professional help for these problems,

18.6% reported that they did not need professional help for these problems (no need), 20.1%

reported that they could use professional help but did not do it (do not use), and 13.6%

reported that they could not find or afford (cannot afford/find) professional help for these

problems. Among the 502 nonvictims with mental health problems, the prevalence was 49.8%,
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21.5%, 21.1% and 7.6%, respectively. Of all respondents with problems, a considerable minor-

ity did not use professional help although they considered it useful or did not use this help

because they could not find or afford it such as for mental health problems (31%) and financial

problems (37%).

The results of the multivariate logistic regression analyses show that victims with problems

compared to nonvictims with problems significantly more often could not find or afford profes-

sional help for their mental health, physical health, partner/ family, financial, and legal prob-

lems. In addition, victims with legal and administrative problems compared to nonvictims with

these problems significantly less often received problem-related professional help. With respect

to problems with partner/family and financial problems, victims significantly less often reported

that they did not need professional help for their problems. No significant differences were

found between both groups with respect to “could use professional help, but do not use it.

Table 1. Characteristics of victims and nonvictims.

Nonvictims (N = 5,000) Victims (N = 1,756)

n (%) n (%) χ2 df p

Sex

• male 2,280 (45.6) 828 (47.2) 1.26 1 0.261

• female 2,720 (54.4) 928 (52.8)

Age

• 18–34 year 1,081 (21.6) 483 (27.5) 58.15 3 <0.001

• 35–49 year 1,055 (21.1) 404 (23.0)

• 50–64 year 1,337 (26.7) 488 (27.8)

• 65 year or older 1,527 (30.5) 381 (21.7)

Married

• no 2,394 (47.9) 1010 (57.5) 48.28 1 <0.001

• yes 2,606 (52.1) 746 (42.5)

Employed

• no 2,511 (50.2) 798 (45.4) 11.86 1 <0.001

• yes 2,489 (49.8) 958 (54.6)

Education

• prim. educ. 1,137 (22.7) 299 (17.0) 31.24 4 <0.001

• higher gen. sec. 326 (6.5) 116 (6.6)

• inter. prof. educ. 1,180 (23.6) 401 (22.8)

• high. prof. educ. 1,466 (29.3) 580 (33.0)

• university 891 (17.8) 360 (20.5)

Other PTE/SLE

• no 3,436 (68.7) 917 (52.2) 154.37 1 <0.001

• yes 1,564 (31.3) 839 (47.8)

VATT1

• physical violence n.a. 275 (15.7) n.a.

• accidents n.a. 792 (43.4)

• serious threat n.a. 403 (22.9)

• theft n.a. 521 (29.7)

VATT = exposed to physical violence, accidents, theft, and/or serious threat in past 12 months. PTE = potentially traumatic events in past 12 months. SLE = Stressful

life-events in past 12 months. Education level: prim. educ. = primary education, preparatory intermediate vocational education; higher gen. sec. = higher general

secondary/pre-university education; inter. prof. educ. = intermediate professional education; high. prof. educ = higher professional education. n.a. = not applicable.
1 Because some respondents are confronted with more than one type of event, the total percentage is higher than 100%.

https://doi.org/10.1371/journal.pone.0259346.t001
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Predictors of unmet needs among victims and nonvictims

In the present study, respondents were considered to have unmet needs when they could use

professional help for their problems but did not use it, or could not find or afford help for their

problems. The number of respondents among victims and nonvictims with problem-related

unmet needs are presented in Table 3. For example, 114 victims and 144 nonvictims had

unmet needs with respect to mental health problems. Due to low cell counts predictors of

unmet needs related to legal problems could not be examined and compared.

In Table 4 the independent associations between predictors and unmet needs among victims

and nonvictims are presented (adjusted OR’s). When adjusted OR’s of a predictor differed signif-

icantly between both groups and when at least one adjusted OR is significant, they are presented

in bold italics. Below we focus on significant differences in predictors between both groups.

With respect to unmet needs for mental health problems, the results show that nonvictims

of 65 years and older more often had unfulfilled needs than nonvictims of 18–34 years old

(AOR = 2.75), but not among victims. The two adjusted OR’s differed significantly (z = 2.93,

p = 0.003). The adjusted OR’s of all other assessed predictors were not significant.

Table 2. Problems among of victims and nonvictims.

Ntotal Problems n (%) aOR (95% CI)

Mental health problems

• Nonvictims 5000 502 (10.0)

• Victims 1756 339 (19.3) 1.85 (1.58–2.16)���

Physical problems

• Nonvictims 5000 1709 (34.2)

• Victims 1756 785 (44.7) 1.73 (1.54–1.95)���

Work problems

• Nonvictims 2400 200 (8.3)

• Victims 928 157 (16.9) 2.07 (1.64–2.60)���

Problems partner /family

• Nonvictims 5000 356 (7.1)

• Victims 1756 270 (15.4) 2.16 (1.81–2.57)���

Financial problems

• Nonvictims 5000 330 (6.6)

• Victims 1756 269 (15.3) 2.29 (1.91–2.73)���

Administrative problems

• Nonvictims 5000 150 (3.0)

• Victims 1756 148 (8.4) 2.62 (2.05–3.34)���

Legal problems

• Nonvictims 5000 62 (1.2)

• Victims 1756 79 (4.5) 3.26 (2.31–4.61)���

Victims = exposed to physical violence, accidents, theft, and/or serious threat in past 12 months. aOR = Odds Ratio

adjusted for sex, age, marital status, employment status, education level, and exposure to other potentially traumatic

and/or stressful life-events. 95% CI = 95% confidence interval adjusted Odd Ratio.

� p < 0.05

�� p < 0.01

��� p < 0.001.
1 According to Dutch Law, in recent years the age at which people receive a state pension (AOW) is stepwise

increased. To keep the maximum age of employed respondents similar across the three surveys, employed

respondents were selected younger than 65 years old.

https://doi.org/10.1371/journal.pone.0259346.t002
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Table 4 furthermore shows that both groups did not differ in predictors of unmet needs for

physical problems. Older respondents (65 years and older) compared to young adults (18–34

years old) had significantly less often unmet needs for physical problems among both victims

and nonvictims (AOR = 0.50 and AOR = 0.40 respectively) and the OR’s did not differ signifi-

cantly. Although, for instance, sex was only significantly associated with less physical problem-

related unmet needs among nonvictims (AOR = 0.48), the adjusted OR did not differ from the

non-significant adjusted OR of the victims. Among victims 50–64 years old respondents had

significantly more unmet needs with respect to problems at work than 18–34 years old respon-

dents (AOR = 2.50), but not among nonvictims. The adjusted OR’s differed significantly

(z = 3.08, p = 0.002).

With respect to partner/family-related, financial problems and administrative problems no

significant differences between both groups in predictors of unmet needs were found.

Discussion

The first aim of the present population-based study was to examine the use of problem-related

professional help among victims of violence, accidents, theft and/or serious threat with

Table 3. Use of professional help among victims and nonvictims with problems.

Problem-related professional help

Receiving professional help Do not need it Could use it, but do not Can’t find or afford it

n (%) aOR (95% CI) n (%) aOR (95% CI) n (%) aOR (95% CI) n (%) aOR (95% CI)

Mental health problems

• Nonvictims 250 (49.8) 108 (21.5) 106 (21.1) 38 (7.6)

• Victims 162 (47.8) 0.93 (0.70–1.25) 63 (18.6) 0.84 (0.58–1.20) 68 (20.1) 0.94 (0.66–1.35) 46 (13.6) 1.84 (1.14–2.95)�

Physical problems

• Nonvictims 1041 (60.9) 353 (20.7) 189 (11.1) 126 (7.4)

• Victims 449 (57.2) 0.86 (0.72–1.03) 135 (17.2) 0.86 (0.68–1.07) 87 (11.1) 0.89 (0.67–1.18) 114 (14.5) 2.13 (1.61–2.83)���

Work problems1

• Nonvictims 80 (40.0) 43 (21.5) 38 (19.0) 39 (19.5)

• Victims 68 (43.3) 1.23 (0.78–1.92) 25 (15.9) 0.69 (0.39–1.22) 37 (23.6) 1.37 (0.80–2.33) 27 (17.2) 0.74 (0.42–1.32)

Problems partner /family

• Nonvictims 87 (24.4) 153 (43.0) 82 (23.0) 34 (9.6)

• Victims 72 (26.7) 1.14 (0.78–1.67) 94 (34.8) 0.71 (0.50–1.00) 51 (18.9) 0.77 (0.51–1.16) 53 (19.6) 2.28 (1.41–3.70)��

Financial problems

• Nonvictims 45 (13.6) 182 (55.2) 50 (15.2) 53 (16.1)

• Victims 48 (17.8) 1.15 (0.71–1.87) 100 (37.2) 0.55 (0.38–0.78)�� 51 (19.0) 1.14 (0.72–1.81) 70 (26.0) 1.91 (1.24–2.93)��

Administrative problems

• Nonvictims 45 (30.0) 45 (30.0) 33 (22.0) 27 (18.0)

• Victims 26 (17.6) 0.54 (0.30–1.00)� 47 (31.8) 0.93 (0.54–1.60) 45 (30.4) 1.72 (0.97–3.02) 30 (20.3) 1.17 (0.63–2.20)

Legal problems

• Nonvictims 36 (58.1) 11 (17.7) 6 (9.7) 9 (14.5)

• Victims 32 (40.5) 0.44 (0.20–0.96)� 8 (10.1) n.c 10 (12.7) n.c. 29 (36.7) 4.86 (1.76–13.40)��

Victims = exposed to physical violence, accidents, theft, and serious threat in past 12 months. ref. = Reference category. aOR = Odds Ratio adjusted for sex, age, marital

status, employment status, education level, and exposure to other potentially traumatic and/or stressful life-events. 95% CI = 95% confidence interval.

� p < 0.05

�� p < 0.01

��� p < 0.001. n.c. = Not computed because of low cell counts (nproblem < 20).
1 Among employed respondents younger than 65 years old.

https://doi.org/10.1371/journal.pone.0259346.t003
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problems, varying from mental health to legal problems, compared to the use of nonvictims

with the similar problems. The second aim was to examine the extent to which predictors of

problem-related unmet needs among victims, differed from predictors of problem-related

unmet needs among nonvictims. As expected, the total victim group compared to the total

Table 4. Predictors of unmet needs among victims and nonvictims.

Unmet needs for professional help related to the following problems

Mental health problems Physical problems Problems at work1 Problems with partner / family Financial problems Administrative problems

aOR (95% CI) aOR (95% CI) aOR (95% CI) aOR (95% CI) aOR (95% CI) aOR (95% CI)

Other PTE/SLE (no is reference)

• Nonvictims 0.83 (0.54–1.27) 0.82 (0.63–1.06) 0.82 (0.43–1.55) 1.47 (0.92–2.35) 1.14 (0.68–1.91) 1.25 (0.61–2.58)

• Victims 1.42 (0.89–2.27) 0.95 (0.68–1.32) 0.84 (0.43–1.67) 1.28 (0.76–2.16) 1.23 (0.74–2.05) 1.10 (0.54–2.25)

Sex (man is reference)

• Nonvictims 0.88 (0.58–1.34) 0.77 (0.60–1.00)� 0.48 (0.27–0.89)� 0.60 (0.37–0.96)� 0.68 (0.42–1.11) 0.88 (0.44–1.78)

• Victims 0.70 (0.43–1.13) 0.75 (0.53–1.04) 0.59 (0.29–1.17) 0.68 (0.41–1.14) 0.58 (0.35–0.96)� 1.38 (0.66–2.85)

Age 35–49 (18–34 is reference)

• Nonvictims 1.14 (0.64–2.02) 0.79 (0.52–1.22) 0.58 (0.27–1.27) 0.75 (0.36–1.56) 2.01 (0.95–4.29) 2.16 (0.65–7.13)

• Victims 0.89 (0.49–1.64) 0.92 (0.55–1.53) 1.74 (0.71–4.24) 1.07 (0.52–2.20) 1.24 (0.64–2.39) 1.48 (0.58–3.76)

Age 50–64 (18–34 is reference)

• Nonvictims 1.70 (0.97–2.99) 0.52 (0.34–0.79)�� 0.79 (0.35–1.79) 1.14 (0.55–2.35) 2.13 (1.02–4.44)� 1.09 (0.32–3.75)

• Victims 1.12 (0.61–2.04) 0.79 (0.48–1.30) 2.50 (1.03–6.06)� 1.06 (0.53–2.11) 1.38 (0.70–2.74) 2.55 (0.95–6.81)

Age 65 and older (18–34 is reference)

• Nonvictims 2.75 (1.40–5.40)�� 0.40 (0.26–0.61)��� n.a 1.71 (0.77–3.80) 2.10 (0.91–4.83) 1.93 (0.61–6.08)

• Victims 1.26 (0.51–3.13) 0.50 (0.29–0.87)� n.a. 1.31 (0.54–3.20) 2.45 (1.00–6.04) 2.61 (0.84–8.15)

Married (no is reference)

• Nonvictims 0.73 (0.46–1.14) 0.80 (0.62–1.05) 0.71 (0.38–1.34) 1.45 (0.89–2.35) 0.58 (0.35–0.98)� 0.52 (0.24–1.14)

• Victims 0.80 (0.47–1.37) 0.92 (0.64–1.31) 1.74 (0.87–3.52) 1.30 (0.75–2.24) 1.14 (0.64–2.02) 0.79 (0.39–1.62)

Employed (yes is reference)

• Nonvictims 1.20 (0.76–1.89) 0.88 (0.65–1.21) n.a. 1.27 (0.72–2.23) 1.33 (0.77–2.31) 0.86 (0.36–2.04)

• Victims 0.73 (0.44–1.19) 0.74 (0.51–1.07) n.a. 1.00 (0.56–1.79) 0.72 (0.43–1.22) 0.94 (0.44–1.99)

Education higher gen. sec. (prim. educ. is reference)

• Nonvictims 1.32 (0.55–3.16) 1.18 (0.70–1.99) 0.28 (0.04–1.85) 2.77 (0.97–7.86) 2.52 (0.95–6.65) 2.78 (0.63–12.18)

• Victims 1.03 (0.27–3.86) 0.49 (0.22–1.09) 0.26 (0.03–2.18) 0.78 (0.25–2.43) 0.59 (0.16–2.17) 0.33 (0.07–1.54)

Education inter. prof. educ. (prim. educ. is reference)

• Nonvictims 1.06 (0.54–2.09) 1.06 (0.74–1.50) 0.40 (0.10–1.56) 1.28 (0.60–2.71) 1.39 (0.67–2.88) 2.30 (0.83–6.41)

• Victims 1.40 (0.66–3.00) 1.29 (0.80–2.10) 0.97 (0.22–4.36) 0.90 (0.38–2.10) 1.92 (0.96–3.85) 2.00 (0.72–5.55)

Education high. prof. educ. (prim. educ. is reference)

• Nonvictims 1.51 (0.79–2.87) 0.85 (0.59–1.21) 0.37 (0.10–1.38) 0.81 (0.41–1.59) 1.30 (0.65–2.60) 2.24 (0.88–5.71)

• Victims 1.21 (0.57–2.54) 0.88 (0.54–1.43) 0.63 (0.14–2.74) 1.61 (0.75–3.47) 0.99 (0.47–2.08) 1.03 (0.37–2.82)

Education university (prim. educ. is reference)

• Nonvictims 1.74 (0.88–3.44) 0.99 (0.65–1.51) 0.34 (0.09–1.32) 1.27 (0.60–2.67) 0.92 (0.41–2.07) 0.97 (0.27–3.50)

• Victims 2.00 (0.92–4.34) 0.81 (0.46–1.42) 1.06 (0.23–4.86) 0.78 (0.33–1.86) 0.94 (0.42–2.10) 2.26 (0.72–7.10)

Victims = exposed to physical violence, accidents, theft, and serious threat in past 12 months. aOR = Odds Ratio adjusted for all other variables in Table 4. 95%

CI = 95% confidence interval adjusted Odd Ratio. Education level: prim. educ. = primary education, preparatory intermediate vocational education; higher gen. sec. =

higher general secondary/pre-university education; inter. prof. educ. = intermediate professional education; high. prof. educ = higher professional education. n.a. = not

applicable. Significantly different adjusted OR’s of a predictor with at least one significant adjusted OR are presented in bold italics.

� p < 0.05

�� p < 0.01

��� p < 0.001.
1 Among employed respondents younger than 65 years old.

https://doi.org/10.1371/journal.pone.0259346.t004
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nonvictim group more often experienced mental health, physical health, work, partner/family,

financial, administrative, and legal problems [1–6].

Difference in use of problem-related professional help

The main findings are that, depending on the type of problem, a variable minority (between about

7% to 37%) of both groups with problems could not find or afford problem-related professional

help for physical problems, mental health problems, problems in the family/with partner, financial

problems, and legal problems. Comparisons between both groups revealed that victims 1.5 to 2

times more often than nonvictims could not find or afford help for these problems. In addition, a

substantial minority among the total study sample reported that they did not need professional

help for their problems with partner/family (40%) and not for their financial problems (47%).

However, victims significantly less often than nonvictims reported that they did not need profes-

sional help for problems with partner/family (35% versus 43%) and financial problems (37% ver-

sus 55%). victims also had significantly more often administrative problems than nonvictims, and

victims with these problems less often used professional help for the problems (18% versus 30%).

With respect to legal problems, victims significantly less often used professional help (41% versus

58%) and significantly more often reported that they could not find or afford professional help

(37% versus 15%) for these problems. For problems at work, no differences in services use

between both groups were found, and a similar percentage of victims and nonvictims with prob-

lems did not use problem-related professional help although they reported that they could use it.

These findings signal an important challenge for the various professionals, organizations,

and institutions active in the field of victim assistance, to close these gaps. For instance, the

outcome that about one out five to seven victims cannot find or afford problem-related profes-

sional help may serve as a strong indication that interventions should be developed (or re-

designed) to solve these barriers of care for physical health, mental health, partner/ family,

financial and legal problems. After all, services use among victims with problems should not

be lower than among nonvictims with problems. Importantly, in all analyses differences

between both groups in demographics and experiences with other potentially traumatic or

stressful life-events in the past 12 months that may impact services use and thus may bias

results were controlled for.

Receiving problem-related professional help for these problems varied strongly across the

type of problems such as about 60% for physical problems, 49% for mental health problems and

16% for financial problems among the total study sample. The results with respect to mental

health problems seem in line with previous research [12, 13] although the present study focused

on current problems and current services use. With respect to these problems, victims with these

problems used problem-related professional help as much as nonvictims. In the Netherlands, by

law each citizen has a health insurance that provides access to a general practitioner and mental

health services. Given this situation, the finding that victims more often report that they could

not find or afford professional help related to mental health and physical problems is therefore

counter-intuitive. Follow-up research is needed to gain insight in the reasons why they cannot

find or afford this help. They also less often received help for administrative and legal problems.

We are not aware of any population-based study in which services use for physical, work, part-

ner/ family, financial, administrative, and legal problems among victims was compared with ser-

vices use among nonvictims with similar problems to compare our findings with.

Differences predictors problem-related unmet needs

Predictors of unmet needs were assessed among those with problems. Two general patterns

can be observed. The first pattern is that several predictors were not significantly associated
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with unmet needs among both groups: experiences with other potentially traumatic or stressful

life-events, employments status, and education levels. The second pattern that can be observed

is that almost all significant predictors of unmet needs among victims did not differ signifi-

cantly from predictors of unmet needs among nonvictims and vice versa. For instance, victims

who experienced other potentially traumatic or stressful life-events did not more often have

unmet needs related to mental health problems than victims without these experiences who

also reported mental health problems and this pattern did not differ from nonvictims. How-

ever, this finding does not seem in line with previous research showing that multiple traumas

increase the risk for PTSD that may increase the risk for unmet needs [37]. In contrast, older

age (65+) was related to a higher prevalence of mental health-related unmet needs among non-

victims but not among victims. These findings suggest that there is no need that victims ser-

vices should pay extra attention towards victims with other past-year traumatic or stressful

events or older age to prevent mental health-related unmet needs as much as possible.

With respect to physical problem-related unmet needs, no significant differences between

predictors were found; both older victims and older nonvictims (65+) had less unmet needs

compared to young adults (18–34 years old) and the adjusted OR’s did not differ indicating

that age had a similar effect among victims compared to nonvictims. A similar finding was

observed for sex. Analyses among employed respondents revealed that victims of 50–64 years

old were significantly more at risk for unmet needs related to problems at work than nonvic-

tims, while female nonvictims were significantly more at risk than female victims.

It is difficult to compare these findings with the results of other studies because we are not

aware of studies that systematically compared predictors of various problem-related unmet

needs between victims and nonvictims. However, some findings seem in line with the study of

Dezetter et al. [38] among patients with mental disorders according to the Perceived Need for

Care Questionnaire (PNCQ) [39] to assess unmet needs. Like in our study, mental health

related unmet needs were not related to sex, age, marital status and employment status.

Strength and limitations

The use of a large population-based sample with high response rates, including both victims

and nonvictims, may be considered a major strength of the present study. In addition, not

only the prevalence of receiving problem-related help was assessed, but also the prevalence of

‘not needing help’, ‘not using help although it could be helpful’, and ‘cannot find or afford

help’, in contrast to many other studies. Problem-related services use in the years before was

not examined, indicating that recall bias does not play a role here [30]. In all analyses the possi-

ble effects of sex, age, marital status, employment status, education level, and exposure to other

potentially traumatic and/or stressful life-events in the past 12 months were controlled for to

prevent biased results as much as possible. It was outside the aim of the present study to exam-

ine the extent to which sex, age, marital status, employment status, education level, and expo-

sure to other potentially traumatic and/or stressful life-events are associated with services use

among victims with problems compared to nonvictims with similar problems. Assessed prob-

lems and use of problem-related professional help are based on self-reports. No clinical inter-

views were conducted. Unfortunately, given the numbers of respondents with problems it was

not possible to examine services use among victims of violence, accidents, theft, and serious

threat separately. It remains unclear to what extent these subgroups differ in services use com-

pared to nonvictims. A broad range of problems was assessed but no further information is

available about sub-categories of assessed problems or the duration of these problems. It is

unknown from this study if victims face, for instance, other legal problems or other mental

health problems than nonvictims. This study focused on potentially traumatic events in the
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past 12 months. Victims and nonvictims may have been victimized during earlier stages of

their lives such as during their childhood and adolescence. Future studies should examine the

role of these events in problem-related services utilization, including unmet needs and deter-

minants, among victims and nonvictims.

We focused on relevant predictors such as experiences with other events and employment

status, but were not able to examine other important predictors such as coping styles, co-mor-

bidity, social cohesion and social solidarity in neighborhood settings [40], subjectively per-

ceived barriers and facilitators with respect to assessed problems [41] that need to be

addressed in future comparative studies. This study focused on adult victims and non-victims,

and future studies are warranted to examine services use among children and adolescents that

focus on age-related problems such as problems at school.

Final conclusions

To the best of our knowledge, this is the first population-based study assessing the use of prob-

lem-related professional help among victims of violence, accidents, theft and serious treat with

problems, compared to nonvictims with similar mental health problems, physical problems,

problems at work, problems in the family/with partner, financial problems, administrative

problems, and legal problems. In sum, this population-based study showed that victims more

often suffer from problems than nonvictims, and if they suffer from problems there is a higher

need for problem-related professional help than among nonvictims with the same problems.

More specifically, individuals who are victimized by violence, accidents, theft and/or serious

threat (VATT) in the past 12 months, more often suffer from all assessed problems than indi-

viduals not victimized by these events in this period. Dependent on the nature of the problem,

victims with problems less often can find or afford problem-related professional help or less

often receive problem-related professional help. Only with respect to problems at work, vic-

tims and nonvictims with these problems showed similar patterns in the use of professional

help. In sum, there is a higher unmet need for different types of problems among victims than

among nonvictims. Predictors of unmet needs among victims hardly differed from predictors

among nonvictims.

When looking for possible ways to close this gap, our study can offer some directions.

Examining the reason for not receiving problem-related professional help, the results show

that it appears to be significantly more difficult for victims than for nonvictims to find or

afford professional help. This indicates that the accessibility of various types of professional

help for victims needs to and can be improved.
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