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Physical abuse of children and adolescents: 
do health professionals perceive and denounce?

Abstract  Physical abuse of children is defined 
as any non-accidental injury or omission of their 
caregivers that causes risk to the child’s integri-
ty. This study aimed to evaluate whether health 
professionals perceive and report physical abuse 
in children/adolescents. A total of 62 health pro-
fessionals (dentists, physicians and nurses) from 
Diamantina/MG who attend to children and ado-
lescents answered a questionnaire. The collected 
variables were related to the identification of abu-
se; denunciation to the authorities and difficulties 
in making the complaint. Frequency analysis, 
chi-square test and content analysis were perfor-
med. All professionals had identified and repor-
ted the occurrence of physical abuse in children/
adolescents. Significant association was observed 
between the specialty of the professional and the 
recognition of abuse as well as denunciation to 
the authorities. The main difficulties presented 
to denounce the cases to the authorities were lack 
of knowledge in identifying the abuse and how to 
make the complaint. Most participants expressed 
that they would like to receive training in iden-
tifying and reporting abuse. Health professionals 
perceive child abuse, and physicians are the ones 
who most report the cases.
Key-words  Child abuse, Mandatory reporting, 
Health personnel

Paulo Antônio Martins-Júnior (https://orcid.org/0000-0002-1575-5364) 1

Deborah Corrêa Ribeiro (http://orcid.org/0000-0003-0278-0306) 2 

Gabriela Santos de Oliveira Peruch (http://orcid.org/0000-0002-1130-2982) 2 

Saul Martins Paiva (https://orcid.org/0000-0002-3968-1638) 1 

Leandro Silva Marques (https://orcid.org/0000-0002-7089-8739) 2 

Maria Leticia Ramos-Jorge (http://orcid.org/0000-0001-8495-9259) 2

DOI: 10.1590/1413-81232018247.19482017

1 Departamento de 
Odontopediatria e 
Ortodontia, Faculdade de 
Odontologia, Universidade 
Federal de Minas Gerais. Av. 
Presidente Antônio Carlos 
6627, Pampulha. 31270-901  
Belo Horizonte  MG  Brasil.  
pauloa-martinsjunior@
ufmg.br
2 Departamento de 
Odontopediatria e 
Ortodontia, Universidade 
Federal dos Vales do 
Jequitinhonha e Mucuri. 
Diamantina  MG  Brasil.

fr
e

e
 t

h
e

m
e

s



2610
M

ar
ti

n
s-

Jú
n

io
r 

PA
 e

t a
l.

Introduction

Demonstrations of violence affect the lives of hu-
man beings at their different stages of develop-
ment and often bring irreversible damage to their 
physical, emotional and social health1. Physical 
abuse of children is defined as any non-acciden-
tal injury or act of omission of those responsi-
ble for the child, which results in some injury or 
substantial risk of death or harm to the child’s 
health1. Abuse of children and adolescents is con-
sidered a global public health problem2 and has 
a multifactorial character, which involves social, 
cultural, political and economic aspects3.

In this scenario, four types child and adoles-
cents abuse can be recognized: (1) physical abuse, 
which occurs when a child suffers significant 
harm inflicted by the parent or caregiver; (2) sex-
ual abuse, through the sexual exploitation of the 
child by an older person who has a relationship 
of responsibility, power or trust with the child; 
(3) neglect, defined as failure of parents or care-
givers to provide the child’s basic needs so that 
the child’s health and development are signifi-
cantly impaired; (4) emotional abuse, which oc-
curs when parents or caregivers repeatedly reject 
the child or use threats to frighten and intimidate 
the child4.

Recent studies have shown that physical 
abuse in children is quite frequent5-7. In an in-
terview with 3,007 Brazilian individuals from 
all regions of the country, 44.1% stated that they 
had suffered some type of physical abuse during 
childhood8. A review of 1,248 cases of child abuse 
in Minnesota (USA),showed that cases of physi-
cal abuse (41.0%) were more prevalent than cases 
of sexual abuse (35.4%) and episodes of neglect 
(23.6%). Among the cases of physical abuse, 
37.5% of children presented wounds to the head, 
face, mouth and throat9. As the aggressions are 
directed mainly to the head and neck region, they 
are easy to see and evidence the fundamental role 
of the dentist in case detection.

Historically, health professionals experience 
difficulties in identifying and reporting physical-
ly abused children10. The main doubts in iden-
tifying cases are lack of history of abuse, lack of 
knowledge to diagnose correctly, and fear that 
children will suffer some kind of consequence10. 
However, it is the duty of health professionals to 
identify and report cases of child abuse to the 
Guardianship Council. Denunciation is essential 
to properly investigate the cases. If the complaint 
is confirmed, those responsible for the abuse may 
be criminally penalized. Moreover, the complaint 

can alleviate the suffering of children and adoles-
cents and give them the possibility of receiving 
appropriate care.

Moreover, the state of perception and denun-
ciation of the professionals is important for the 
implementation of public health policies and ac-
tions that aid in the training of professionals for 
effective recognition and denunciation of the ag-
gressors. Such measures may help prevent abuse 
and protect children and adolescents. Thus, it is 
important to verify if nurses, physicians and den-
tists are alert and know how to recognize charac-
teristics of physical abuse, so that they can report 
cases of this nature.

Therefore, the aim of the present study was to 
evaluate whether health professionals (dentists, 
physicians and nurses) perceive and report phys-
ical abuse in children/adolescents.

methods

ethical issues  

The human rights precepts of the Declaration 
of Helsinki and Resolution 466/12 of the Nation-
al Health Council were followed. The study was 
approved by the Research Ethics Committee of 
the Federal University of Minas Gerais (UFMG). 
All participants read and signed the informed 
consent form and were assured that their an-
swers would be treated confidentially and that it 
would not be possible to identify any individual 
respondent.

subjects  

This is a cross-sectional study developed in 
the city of Diamantina, Minas Gerais, south-
eastern Brazil. The study sample was made up 
of health professionals (dentists, physicians and 
nurses) who attend children and adolescents and 
work in public services and/or private clinics in 
Diamantina/MG.

Data collection  

The present study was conducted with a 
convenience sample consisting of 62 health pro-
fessionals (dentists, physicians and nurses) em-
ployed in public services and/or in private clinics 
in Diamantina/MG, who perform clinical care in 
children and adolescents. Participants were ran-
domly selected by simple draw. Data collection 
was performed through a questionnaire11 trans-
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lated into Brazilian Portuguese, which evaluated 
the ability of health professionals thatdeal with 
children and adolescents to recognize and report 
physical abuse.

The questionnaire was divided into three sec-
tions: the first section referred to the participants’ 
occupation, age, gender and professional practice 
time, counted in years. The second section con-
sisted of 15 questions regarding the recognition 
of suspected or confirmed cases of physical abuse 
of children and adolescents. Four questions were 
related to the number of suspected or confirmed 
child physical abuse cases observed by the health 
professional in the past six months (including 
cases of orofacial lesions). The remaining ques-
tions were arranged in the form of a 10-point 
scale, score of 0 being “unable to recognize” and 
score of 10 being “complete recognition”. The 
third part of the questionnaire consisted of three 
open-ended questions related to the reporting of 
suspected cases of child and adolescent abuse.

statistical analysis  

The data was digitalized and analyzed using 
the Statistical Package for Social Sciences (SPSS 
for Windows, version 20.0; SPSS Inc., Chica-
go, Ill., USA). The analysis included frequency 
distribution and the chi-square test. The three 
open-ended questions were analyzed quantita-
tively and qualitatively. For the analysis of the 
qualitative data, a development framework was 
used12,13 which facilitated the conduction of the 
thematic data analysis14,15. Data was examined 
for key themes and categories. The data was sys-
tematically linked, and the themes and categories 
were codified and examined in their similari-
ties and differences. Using the content analysis 
technique, the respondents’ expressions were 
reduced, grouped and counted to identify four 
key themes: The professional’s fear and neglect 
were cited as reasons for not reporting suspect-
ed cases of physical abuse to the authorities; The 
feedback of the cases solved and the support of 
the Guardianship Council; Other difficulties that 
health professionals face to report physical abuse; 
The health professional’s desire to improve their 
knowledge about physical abuse16.

results

The final sample of the present study included 62 
participants, consisting of 27 dentists, 10 physi-
cians and 25 nurses. Table 1 shows the age of par-

ticipants and the length of professional practice 
time. The data related to the recognition of cas-
es of physical abuse of children and adolescents 
by health professionals are shown in Table 2. A 
statistically significant difference was observed 
among the groups of dentists, physicians and 
nurses in relation to witnessing (p = 0.003), re-
porting suspected cases (p < 0.001) and observ-
ing cases of physical abuse in the last six months 
(p < 0.001).

Table 3 shows, according to the opinion of 
the participants, the reasons why health profes-
sionals do not report suspected cases of physical 
abuse to the authorities. There were different 
opinions among dentists, physicians and nurses. 
The main reasons were: lack of general knowl-
edge of the problem (p = 0.003), lack of knowl-
edge to address the complaint (p < 0.001), pro-
fessional negligence (p < 0.001), and belief that 
reported cases will not be resolved (p = 0.004).

Table 4 shows the attitudes that can be fol-
lowed by health professionals to identify and 
report cases of physical abuse of children and 
adolescents. Most professionals (77.8% of den-
tists, 70% of physicians and 68% of nurses) 
demonstrated a desire to receive information 
and training to be able to better collaborate with 
the reporting of these cases (p = 0.718). Other 
attitudes stated by professionals were: the need 
for greater interaction with other health profes-
sionals (p = 0.707);a desire to obtain feedback 
on the reported cases (p = 0.114);the need for 
professional secrecy and safety when engaging in 
complaints of physical abuse (p = 0.691):a desire 
to receive additional training on how to identify 
abuse and the mechanism for reporting possible 
suspected physical abuse of children and adoles-
cents (p = 0.003); and inclusion of training in the 
pedagogical programs of courses, to better report 
the physical characteristics ofsuspected abuse of 
children and adolescents (p = 0.627).

Content analysis  

After content analysis, four themes emerged 
from the data.

Theme 1: The health professional’s fear and 
neglect were cited as reasons for not reporting 
suspected cases of physical abuse to the author-
ities.

The fear presented by the health professionals 
in getting involved in the case (48.4% of the an-
swers) was a relevant factor considered as a bar-
rier. In addition, 24.2% answered that the lack 
of complaints is due to negligence of the profes-
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sionals. The certainty of confidentiality was the 
most reported factor (25.8% of the answers) that 
would help health professionals to report sus-
pected cases of child abuse.

Theme 2: The feedback of cases solved and 
support from the Guardianship Council.

In 24.2% of responses, feedback and certain-
ty of resolution of the reported cases was con-
sidered important. Among the answers found, 
19.4% reported that psychological, judicial and 
Guardianship Council support in the defense of 
children and adolescents and the health profes-
sional investigator would also be a good incen-

table 1. Age of respondents and duration of 
professional practice time.

Dentists
n = 27

Physicians
n=10

Nurses
n=25

Age (in 
years)

40,6 (9,8) 35,6 (9,1) 32,2 (7,0)

Duration of 
professional 
practice time 
(in years)

16,7 (9,3) 9,0 (9,1) 7,8 (7,4)

Values were expressed as mean (standard deviation).

table 2. Recognition of cases of physical abuse of children and adolescents by health professionals (n = 
62). 

Dentists
n (%)

Physicians
n (%)

Nurses
n (%)

    p*

Did you witness physical abuse cases? 11 (40.7) 10 (100.0) 17 (68.0)   0.003

Did you report suspected cases of physical abuse? 2 (7.4) 9 (90.0) 7 (28.0)  <0.001

Have you seen orofacial trauma in the last six months? 9 (33.3) 4 (40.0) 3 (12.0)    0.114

Have you seen a proven case of physical abuse in the last 
six months?

0 (0.0) 6 (60.0) 4 (16.0)  <0.001

Do you know the mechanisms for reporting cases of 
physical abuse?

14 (51.9) 6 (60.0) 13 (52.0)    0.896

*Chi-square test.

table 3. Difficulties faced by professionals (n = 62). 

Dentists
n (%)

Physicians
n (%)

Nurses
n (%)

    p*

Lack of knowledge 11 (40.7) 10 (100.0) 17 (68.0)    0.003

Do not know where to make the complaint 2 (7.4) 9 (90.0) 7 (28.0)  <0.001

Insecurity in misreporting 9 (33.3) 4 (40.0) 3 (12.0)    0.114

Professional negligence 0 (0.0) 6 (60.0) 4 (16.0)   <0.001

Fear presented by professionals 14 (51.9) 6 (60.0) 13 (52.0)     0.896

Non-resolution of cases by competent authorities 0 (0.0) 3 (30.0) 1 (4.0)     0.004
*Chi-square test.

tabela 4. O que pode ser feito?   

Dentists
n (%)

Physicians
n (%)

Nurses
n (%)

    p*

Information and training 21 (77.8) 7 (70.0) 17 (68.0) 0.718

Interaction with other health professionals 1 (3.7) 1 (10.0) 1 (4.0) 0.707

Feedback on reported cases 5 (18.5) 5 (50.0) 5 (20.0) 0.114

Professional secrecy and safety 8 (29.6) 3 (30.0) 5 (20.0) 0.691

Desire to receive training 19 (70.4) 10 (100.0) 25 (100.0) 0.003

Investments on this topic in additional professional 
training?

25 (92.6) 10 (100.0) 24 (96.0) 0.627

*Chi-square test.



2613
C

iên
cia &

 Saú
de C

oletiva, 24(7):2609-2616, 2019

tive to complain, and 12.9% reported that there 
should be more places of denunciation.

Theme 3: Other difficulties that health profes-
sionals face to report physical abuse.

Other reasons were also raised by the partic-
ipants for not reporting suspicious cases: inse-
curity in misdiagnosing the case (12.9% of the 
answers), having to make a police appearance 
and due bureaucracy to report (3.2% of the an-
swers), lack of legal support (3.2% of responses), 
omission of the victim (4.8% of responses), and 
omission of parents and professionals to protect 
the aggressor (6.5% of responses).

Theme 4: The health professional’s desire to 
improve their knowledge about physical abuse.

Among the responses obtained, the main rea-
sons for not reporting abuse reported in 72.6% 
of the responses, were the need for more infor-
mation, and the formation and training of pro-
fessionals and the general population on physical 
abuse of children and adolescents. More knowl-
edge about how the complaint should be made 
and about the psychological and physical aspects 
of a child or adolescent suffering from abuse are 
requested by 38.7% of the participants.

Most professionals (87.1%) reported that 
they wanted additional training on how to iden-
tify abuse and the mechanism for reporting sus-
pected physical abuse of children and adolescents, 
such as courses, multidisciplinary workshops, 
lectures, advertisements and distribution of ped-
agogical material. In addition, 95.2% of the total 
participants stated that identification techniques 
and knowledge on how to report abuse should be 
part of professional training courses.

Discussion

The present study was conducted to evaluate the 
perception by health professionals (dentists, phy-
sicians and nurses) of suspected cases of child 
abuse, as well as to verify whether these profes-
sionals report such cases. The results showed 
that, although health professionals stated having 
witnessed cases of physical abuse in children and 
adolescents, few had made the complaint to the 
authorities. Physicians reported most complaints, 
while dentists reported the least suspicions to the 
authorities. This finding is in agreement with 
some studies that also point out the low rate of 
reported cases of abuse and neglect, especially 
by dentists11,17. It is important to convince these 
professionals that the perception and the com-
plaint are crucial to reducing recurrence and to 

prevent that such situations become chronic and 
eventually lead to the possible death of children 
and adolescents2. Through the complaint, the 
responsible authorities are informed about the 
characteristics of the abuse, which is essential to 
guide actions and public policies that aid in the 
prevention and support of the health of children 
and adolescents2.

Proportionally, dentists were the profession-
als who most frequently witnessed cases of oro-
facial trauma in the last six months. Corroborat-
ing with this, several studies have shown that the 
head and orofacial region are common places of 
trauma due to child abuse18,19. The dental com-
munity should be trained to diagnose cases of 
accidental and non-accidental traumatic injuries, 
developing a greater ability to recognize cases of 
child abuse. Consequently, dentists may occupy 
an important position in reporting maltreatment 
suffered by children and adolescents12, thereby 
contributing to the protection of these individ-
uals.

Physicians perceived and reported a great-
er number of suspected child and adolescent 
physical abuse than dentists and nurses. On the 
other hand, an earlier study found a higher rate 
of denunciation by nurses11. The higher rate of 
perception by physicians and nurses can be ex-
plained by the fact that experience and contact 
with the problem of child maltreatment is more 
frequent in the daily practice of these profession-
als20.

According to the content analysis, fear of 
getting involved in the case and insecurity in 
misreporting abuse were the main factors in 
the hesitation of professionals in making com-
plaints. Findings of the present study were sim-
ilar to those found by other authors: despite the 
obligation to make the complaint, dentists, as 
well as other health professionals, were reluctant 
to report cases of abuse due to factors ranging 
from uncertainty of diagnosis10,21, lack of knowl-
edge and fear of consequences22. A recent study23 
showed that the main difficulties reported by 
dentists for reporting cases of abuse are related 
to lack of knowledge about the professional’s role 
in reporting child abuse, lack of adequate history 
about the case, and the concern with the conse-
quences of the complaint on the practice of his/
her profession. On the other hand, the certainty 
of confidentiality was the solution most reported 
by participants of the present study as a factor 
that would help professionals report suspicious 
cases. Indeed, ensuring that the complainant is 
not identified is a fundamental requirement to 
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encourage the attitude of reporting child abuse 
cases and must be guaranteed in all situations in-
volving the reporting of aggressors.

The desire of health professionals to re-
ceive additional training for the identification 
of child abuse and the mechanisms for report-
ing them was evident, as well as the need to in-
clude this information in formation courses. It 
has been suggested that education and training 
in child abuse awareness should be part of the 
curriculum of undergraduate, postgraduate 
and continuing education courses11. At gradu-
ation, programs should include basic aspects of 
child development, recognition of signs of child 
physical abuse, and practical knowledge of le-
gal documentation24, as well as child protection 
procedures. In postgraduate and continuing ed-
ucation, several elements of identification could 
be incorporated: clear definitions of concepts of 
abuse, protocol development, development of 
specific communication skills, training and effi-
cient reference systems11,25.

This study presents limitations that should be 
mentioned. Because it is a cross-sectional study, 
it is not possible to make causal inference. In ad-

dition, the sample size was not representative of 
the city of Diamantina. On the other hand, it is 
a relevant subject matter that is little explored in 
the Brazilian literature.

It should be noted that all groups of profes-
sionals that deal with children and adolescents 
play an important role in the act of child pro-
tection. It is essential that health professionals 
receive information and be trained appropriately 
to effectively diagnose cases of physical abuse of 
children and adolescents26. A system of child and 
adolescent protection requires multidisciplinary 
work involving professionals from different ar-
eas11 to ensure prevention and efficiency in re-
porting cases.

Conclusion

Health professionals perceive child abuse, phy-
sicians being the professionals who most often 
report cases. The main difficulties revealed by 
health professionals in reporting cases of physical 
abuse were lack of knowledge to perceive abuse 
and the fear of reporting cases.
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Collaborations

PA Martins-Júnior, DC Ribeiro, GSO Peruch, SM 
Paiva and ML Ramos-Jorge participated in the 
analysis and interpretation of the data, and PA 
Martins-Júnior wrote the paper. LS Marques and 
ML Ramos-Jorge participated in the design and 
delineation of the study. All authors approved the 
final version to be published.
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