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INTRODUCTION 

When humans are young, their world revolves around their 
parents or primary caregivers, who provide security, love 
and support. Childhood sexual, emotional or physical abuse 
is a pattern of crime behaviour that is usually hidden by the 
caregiver. Sexual abuse involved any attempted or actual 
sexual contact between a child and caregiver for purposes of 
the caregiver’s sexual satisfaction. This type also involved all 
other types of abuse. Physical abuse involved the infliction 
of physical injury on a child other than by accidental means 
(e.g., beating the child causing bruises, broken bones, and 
burns). Emotional abuse involved extreme thwarting of 
child’s basic emotional needs, acceptance, self-esteem, and 
age-appropriate autonomy. Approximately 34% of women 
and 20% of men, surveyed in Australia have reported sexual 
abuse in childhood [1,2].

The experience of child abuse has significant long term 
consequences. Alexander, 2011, calls sexual abuse a “chronic 
neurologic disease” and discusses how the effects create 
decades of negative consequences for victims [3]. Some 
victims block out the abuse – meaning that they don’t 
remember parts of their childhood. This can lead to symptoms 
of post-traumatic stress disorder, an impaired ability to cope 
with stress or emotions, impaired brain functioning, where 
the child’s brain becomes damaged by the abuse they have 
suffered and reduced social functioning [4-7]. They apply 
the rules that governed their abusive relationship with their 
parent to everyday social situations [8]. 

Reporting child abuse is mandatory for health professionals 
in all 50 states of USA and in several European countries, such 
as Germany, Netherland and Sweden [1]. General Dental 
Practitioners (GDP) should also be aware of the signs and 
should report the suspicion of child abuse to social or law 
enforcement agencies, according to the American Dental 
Association’s Principles [9]. The dental school of the Illinois 
University has performed a qualified module on child abuse 
for the 2nd undergraduate dental students that could be 
a good guidance to other dental schools [10]. For GDPs, 
there are many available official resources and courses 
for educating, training and support [11-13]. Furthermore, 

dentists should work skilfully and sensitively with patients 
who have experienced abuse [14]. 

The likelihood of the children to tell about sexual abuse is 
low because they believe -by their abusers- that the abuse 
is their fault [5]. Unlike with physical abuse there are often 
no clear physical signs that a child is being sexually abused 
[1,2,11,12]. However, there are other several signs most of 
which, when found in conjunction, may strongly indicate 
child sexual abuse. Sudden behavioural changes especially 
sleep disturbances and nightmares, poor concentration and 
declining grades can signify that something has happened 
to upset a child [4]. Other signs are: social withdrawal, 
anxiety, depression, obsessive behaviour, eating disorders, 
aggression, risk-taking behaviour (i.e. self-harming) and using 
sexually explicit language that is not usual for the child age 
[4].Low dental care of the child may also be an indication of 
child neglect that usually happens with the sexual abuse, if 
the other possible factors are excluded. Low dental care can 
result from family neglect of the child, lack of finances or lack 
of perceived value of oral health [1]. Therefore, the dentist 
should be first certain that the caregivers understand the 
importance of the treatment and the finances and their level 
of education are high enough.
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