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Abstract
Child abuse is a recognized public health and social problem in the worldwide. According to the World
Health Organization (WHO), child abuse includes all forms of physical and/or emotional ill-treatment,
sexual abuse, neglect and negligent treatment and exploitation. Child maltreatment is a global problem

with serious life-long consequences. In spite of recent national surveys in several low- and
middle-income countries, data from many countries are still lacking. Estimates of child
maltreatment indicate that nearly a quarter of adults (22.6%) worldwide suffered physical abuse
as a child, 36.3% experienced emotional abuse and 16.3% experienced physical neglect, with no
significant differences between boys and girls. However, the lifetime prevalence rate of
childhood sexual abuse indicates more marked differences by sex – 18% for girls and 7.6% for
boys. The lifelong consequences of child maltreatment include impaired physical and mental
healthe, poorer school performance, and job and relationship difficulties. Ultimately, child
maltreatment can contribute to slowing a country's economic and social development. We
conclude that child maltreatment is a widespread, global phenomenon affecting the lives of millions of
children all over the world, which is in sharp contrast with the United Nation's Convention on the Rights
of the Child.
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Introduction
Child abuse is the physical, sexual or
emotional maltreatment or neglect of a child
or children (1). In the United States, the
Centers for Disease Control and Prevention
(CDC) and the Department for Children and
Families (DCF) define child maltreatment as
any act or series of acts of commission or
omission by a parent or other caregiver that
results in harm, potential for harm, or threat
of harm to a child (2). Child abuse can occur
in a child's home, or in the organizations,
schools or communities the child interacts
with. There are four major categories of
child abuse: neglect, physical abuse,
psychological or emotional abuse, and
sexual abuse.
In Western countries, preventing child abuse
is considered a high priority, and detailed
laws and policies exist to address this issue.
Different jurisdictions have developed their
own definitions of what constitutes child
abuse for the purposes of removing a child
from his/her family and/or prosecuting a
criminal charge. According to the Journal of
Child Abuse and Neglect, child abuse is "any
recent act or failure to act on the part of a
parent or caretaker which results in death,
serious physical or emotional harm, sexual
abuse or exploitation, an act or failure to act
which presents an imminent risk of serious
harm"(3).
Methods and Materials

The current study was a review survey
which was conducted to evaluate some
information of children’s Attention deficit
hyperactivity disorder that is mentioned in
science website by studying articles and
books science texts. To evaluate the texts,
the singular or combination forms of the
following keywords were used: “Child
abuse”, “Prevalence”, “Child maltreatment”,
“Violence” and “Worldwide”.
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To evaluate the electronic Persian databases
the following websites were searched:
Google, Scientific information database
(SID), Ministry of healthcare, Medical
articles library of Iran (medlib.ir), Iranian
research institute for information (Iran Doc),
publication database (Magiran, Iran medex),
and also search in other electronic databases
such as Google Scholar, Scopus, Medline
and PubMed. Also, library search was
performed by referring to the journal
archives of libraries, and evaluating the
available Persian and English references
such as text books and also articles of
research-scientific and educational journals,
and articles of the annual seminar of
medicine and psychology.
Results

Types
Child abuse can take several forms: the
four main types are physical, sexual,
psychological, and neglect (4, 5). According
to the 2010 Child Maltreatment Report,
National Child Abuse and Neglect Data
System (NCANDS), a yearly Federal report
based on submission by state Child
Protective Services (CPS) Agencies in the
U.S., "as in prior years, neglect was the most
common form of maltreatment." The cases
were substantiated as follows: neglect
78.3%, physical abuse 17.6%, sexual abuse
9.2%, and psychological maltreatment 8.1%.
Often, these are cases in which the primary
problem is family poverty" (6, 7).
Physical abuse
Physical abuse involves physical aggression
directed at a child by an adult. Most nations
with child-abuse laws consider the deliberate
infliction of serious injuries, or actions that
place the child at obvious risk of serious
injury or death, to be illegal. Bruises,
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scratches, burns, broken bones, lacerations,
as well as repeated "mishaps," and rough
treatment that could cause physical injury,
can be physical abuse (8). Multiple injuries
or fractures at different stages of healing can
raise suspicion of abuse. Physical abuse can
come in many forms, although the
distinction between child discipline and
abuse is often poorly defined. However, the
Human Rights Committee of the United
Nations has stated that the prohibition of
degrading treatment or punishment extends
to corporal punishment of children (9, 10).
Since 1979, 34 countries around the world
(at 2013) have outlawed domestic corporal
punishment of children (11).
In Europe, 22 countries have banned the
practice. Cultural norms about what
constitutes abuse vary widely: among
professionals as well as the wider public,
people do not agree on what behaviors
constitute abuse (12). Some professionals
claim that cultural norms that sanction
physical punishment are one of the causes of
child abuse, and have undertaken campaigns
to redefine such norms (13-15).
Sexual abuse
Child Sexual Abuse (CSA) is a form of child
abuse in which an adult or older adolescent
abuses a child for sexual stimulation (16).
Sexual abuse refers to the participation of a
child in a sexual act aimed toward the
physical gratification or the financial profit
of the person committing the act (8, 17).
Forms of CSA include asking or pressuring
a child to engage in sexual activities
(regardless of the outcome), indecent
exposure of the genitals to a child,
displaying pornography to a child, actual
sexual contact with a child, physical contact
with the child's genitals, viewing of the
child's genitalia without physical contact, or
using a child to produce child
pornography(16,18,19). Selling the sexual
Int J Pediatr, Vol.3, N.1-1, Serial No.13, January 2014

services of children may be viewed and
treated as child abuse with services offered
to the child rather than simple incarceration
(20). Effects of child sexual abuse on the
victim(s) include guilt and self-blame,
flashbacks, nightmares, insomnia, fear of
things associated with the abuse (including
objects, smells, places, doctor's visits, etc.),
self-esteem issues, sexual dysfunction,
chronic pain, addiction, self-injury, suicidal
ideation, somatic complaints, depression,
post-traumatic stress disorder, anxiety, other
mental illnesses including borderline
personality disorder and dissociative identity
disorder, propensity to re-victimization in
adulthood, bulimia nervosa, and physical
injury to the child, among other
problems(21-28).
Psychological/emotional abuse
Emotional abuse is defined as the production
of psychological and social defects in the
growth of a child as a result of behavior such
as loud yelling, coarse and rude attitude,
inattention, harsh criticism, and denigration
of the child's personality(8). Other examples
include name-calling, ridicule, degradation,
destruction of personal belongings, torture
or killing of a pet, excessive criticism,
inappropriate or excessive demands,
withholding communication, and routine
labeling or humiliation. Victims of
emotional abuse may react by distancing
themselves from the abuser, internalizing the
abusive words, or fighting back by insulting
the abuser. Emotional abuse can result in
abnormal
or
disrupted
attachment
development, a tendency for victims to
blame themselves (self-blame) for the abuse,
learned helplessness, and overly passive
behavior (29).
Neglect
Child neglect is the failure of a parent or
other person with responsibility for the child
355
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to provide needed food, clothing, shelter,
medical care, or supervision to the degree
that the child's health, safety, and well-being
are threatened with harm. Neglect is also a
lack of attention from the people
surrounding a child, and the non-provision
of the relevant and adequate necessities for
the child's survival, which would be a
lacking in attention, love, and nurture (8).
Some of the observable signs in a neglected
child include: the child is frequently absent
from school, begs or steals food or money,
lacks needed medical and dental care, is
consistently dirty, or lacks sufficient
clothing for the weather (30). Neglected
children may experience delays in physical
and psychosocial development, possibly
resulting in psychopathology and impaired
neuropsychological functions including
executive function, attention, processing
speed, language, memory and social
skills(31).
Researchers
investigating
maltreated children have repeatedly found
that neglected children in foster and
adoptive populations manifest different
emotional and behavioral reactions to regain
lost or secure relationships and are
frequently reported to have disorganized
attachments and a need to control their
environment. Such children are not likely to
view caregivers as being a source of safety,

and instead typically show an increase in
aggressive and hyperactive behaviors which
may disrupt healthy or secure attachment
with their adopted parents. These children
have apparently learned to adapt to an
abusive and inconsistent caregiver by
becoming cautiously self-reliant, and are
often described as glib, manipulative and
disingenuous in their interactions with others
as they move through childhood (32).
Children who are victims of neglect have a
more difficult time forming and maintaining
relationships, such as romantic or friendship,
later in life due to the lack of attachment
they had in their earlier stages of life.
Child maltreatment ("child abuse")
World Health Organization has reported that
approximately 20% of women and 5–10% of
men report being sexually abused as
children, while 25–50% of all children
report being physically abused. The lifelong
consequences of child maltreatment include
impaired physical and mental health, poorer
school performance,
and job and
relationship difficulties. Ultimately, child
maltreatment can contribute to slowing a
country's economic and social development
(33). Results showed that 23% of adults
report has been the victim of physical abuse
as
children
(Figure.1)
(34,
35).

Fig.1: Stoltenborgh et al., 2011, 2012a-c, as quoted in the Global status report on violence prevention, 2014
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Child maltreatment, 2012–2014
Estimates of child maltreatment indicate that
nearly a quarter of adults (22.6%) worldwide
suffered physical abuse as a child, 36.3%
experienced emotional abuse and 16.3%
experienced physical neglect, with no
significant differences between boys and
girls. However, the lifetime prevalence rate
of childhood sexual abuse indicates more
marked differences by sex – 18% for girls
and 7.6% for boys (35, 36).

reoccurring and can minimize its
consequences.
 Child maltreatment is the abuse and
neglect that occurs to children under
18 years of age. It includes all types
of physical and/or emotional illtreatment, sexual abuse, neglect,
negligence and commercial or other
exploitation, which results in actual
or potential harm to the child’s
health, survival, development or
dignity in the context of a
relationship of responsibility, trust or
power. Exposure to intimate partner
violence is also sometimes included
as a form of child maltreatment (34).
Scope of the problem

UN Photo/A Jongen

Key facts










A quarter of all adults report having
been physically abused as children.
One in 5 women and 1 in 13 men report
having been sexually abused as a child.
Consequences of child maltreatment
include impaired lifelong physical and
mental health, and the social and
occupational outcomes can ultimately
slow a country's economic and social
development.
Preventing child maltreatment before it
starts is possible and requires a
multisectoral approach.
Effective
prevention
programmes
parents and teach positive parenting
skills.
Ongoing care of children and families
can reduce the risk of maltreatment

Int J Pediatr, Vol.3, N.1-1, Serial No.13, January 2014

Child maltreatment is a global problem
with serious life-long consequences. In
spite of recent national surveys in
several low- and middle-income
countries, data from many countries are
still lacking.
Child maltreatment is complex and
difficult to study. Current estimates vary
widely depending on the country and the
method of research used. Estimates
depend on:





the definitions of child maltreatment
used;
the type of child maltreatment
studied;
the coverage and quality of official
statistics;
the coverage and quality of surveys
that request self-reports from
victims, parents or caregivers.

Nonetheless, international studies reveal
that a quarter of all adults report having
been physically abused as children and 1
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in 5 women and 1 in 13 men report
having been sexually abused as a child.
Additionally, many children are subject
to emotional abuse (sometimes referred
to as psychological abuse) and to
neglect.
Every year, there are an estimated 41 000
homicide deaths in children under 15 years
of age. This number underestimates the true
extent of the problem, as a significant
proportion of deaths due to child
maltreatment are incorrectly attributed to
falls, burns, drowning and other causes.
In armed conflict and refugee settings, girls
are particularly vulnerable to sexual
violence, exploitation and abuse by
combatants, security forces, members of
their communities, aid workers and others
(34).
Consequences of maltreatment
Child maltreatment causes suffering to
children and families and can have longterm consequences. Maltreatment causes
stress that is associated with disruption in
early brain development. Extreme stress can
impair the development of the nervous and
immune systems. Consequently, as adults,
maltreated children are at increased risk for
behavioral, physical and mental health
problems such as:








Perpetrating or being a victim of
violence;
Depression;
Smoking;
Obesity;
High-risk sexual behaviors;
Unintended pregnancy;
Alcohol and drug misuse.
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Via these behavioral and mental health
consequences, maltreatment can contribute
to heart disease, cancer, suicide and sexually
transmitted infections.
Beyond the health and social consequences
of child maltreatment, there is an economic
impact, including costs of hospitalization,
mental health treatment, child welfare, and
longer-term health costs (34).
Risk factors
A number of risk factors for child
maltreatment have been identified. These
risk factors are not present in all social and
cultural contexts, but provide an overview
when attempting to understand the causes of
child maltreatment.
Child
It is important to emphasize that children are
the victims and are never to blame for
maltreatment. A number of characteristics of
an individual child may increase the
likelihood of being maltreated:




Being either under four years old or
an adolescent;
Being unwanted, or failing to fulfill
the expectations of parents;
Having special needs, crying
persistently or having abnormal
physical features (34).

Parent or caregiver
A number of characteristics of a parent or
caregiver may increase the risk of child
maltreatment. These include:



Difficulty bonding with a newborn;
Not nurturing the child;
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Having been maltreated themselves
as a child;
Lacking awareness of child
development or having unrealistic
expectations;
Misusing alcohol or drugs, including
during pregnancy;
Being involved in criminal activity;
Experiencing financial difficulties
(34).

Relationship
A number of characteristics of relationships
within families or among intimate partners,
friends and peers may increase the risk of
child maltreatment. These include:





Physical, developmental or mental
health problems of a family member;
Family breakdown or violence
between other family members;
Being isolated in the community or
lacking a support network;
A breakdown of support in child
rearing from the extended family.

Community and societal factors
A number of characteristics of communities
and societies may increase the risk of child
maltreatment. These include:






Gender and social inequality;
Lack of adequate housing or services
to support families and institutions;
High levels of unemployment or
poverty;
The easy availability of alcohol and
drugs;
Inadequate policies and programmes
to prevent child maltreatment, child
pornography, child prostitution and
child labour;
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Social and cultural norms that
promote or glorify violence towards
others, support the use of corporal
punishment, demand rigid gender
roles, or diminish the status of the
child in parent–child relationships;
Social, economic, health and
education policies that lead to poor
living standards, or to socioeconomic
inequality or instability (34, 35).

The World Health Organization (WHO)
estimates that 40 million children aged
below 15 years fall victim to violence each
year. The ensuing traumas vary according to
the gravity of the violence and the child's
personal experience and can, in the long run,
have
medical
and
psychosocial
consequences.
WHO defines violence to children as child
maltreatment in all its forms i.e. physical
and/or emotional maltreatment, sexual
molestation, abandon or neglect, commercial
and other forms of exploitation, causing
actual or potential harm to the health of the
child, their survival, their development or
their dignity in the context of a relation of
responsibility, confidence or power.
Child maltreatment is often accompanied by
verbal violence which consists in denying
children their personality, hurling abusive
words at them or forbidding them to enquire
about their rights and/or to carry out their
activities. This psychological violence
results in discrediting and depriving the
child and can cause the child to be
misunderstood or be delinquent. The
ensuing traumas could be medical, causing
physical wounds, shock or serious lesions.
They could also be psychiatric, leaving
behind emotional memories of a painful
event deep-rooted in the brain. Sexual
violence has serious consequences such as
359
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unwanted pregnancies, Sexually Transmitted
Diseases (STDs) including HIV/AIDS, and
indirect consequences like alcoholism, drug
addiction, sexual deviance, and difficulty in
or refusal of sexual intercourse. Sexual
violence can also cause fear, anxiety,
depression as well as disorders relating to
behavior, sleep, feeding, and speech, and
may even result in suicide, or suicide
attempt.

The greater the trauma suffered from
violence, the more serious are the ensuing
problems, mental and psychosocial, in
particular. The situation is further
aggravated by weaknesses in prevention
activities, and especially by lack of access to
affordable treatment. The social and
monetary cost of violence is estimated at
several millions of United States Dollars
(33-39).

Female genital mutilation, considered not
only as a form of sexual violence but also as
a violation of children's rights, involves
partial or total removal of the clitoris and
other sex organs of girls. They lead to
serious infections, profuse bleeding, and
septicaemia, painful sexual intercourse,
difficult menstruation, impaired urine
retention, risks of sexually transmitted
infections, including HIV/AIDS, painful
delivery and depression. The scope of the
problem of female genital mutilation is such
that WHO has drawn up a responsive plan of
action for the African Region.

Prevention

Children falling victim to violence do so
mainly within the family, within the
community, at the institutional level or as a
result of war. In times of war, children
exposed to various forms of violence
undergo traumas that can interrupt their
process of development, trigger serious
psychical disorders and turn them into
delinquents and lifetime criminals.

Preventing child maltreatment requires a
multi sectoral approach. Effective
programmes are those that support parents
and teach positive parenting skills. These
include:






Visits by nurses to parents and
children in their homes to provide
support, education, and information;
Parent education, usually delivered
in groups, to improve child-rearing
skills, increase knowledge of child
development, and encourage positive
child management strategies;
Multi-component
interventions,
which typically include support and
education of parents, pre-school
education, and child care.

Other prevention programmes have shown
some promise.


Children who are themselves not victims of,
but do witness, the perpetration of violence
can subsequently grow violent themselves.
According to experts, such children are more
likely to beat up their partners when they
become adults compared to
their
counterparts brought up in non-violent
homes.

Programmes to prevent abusive head
trauma (also referred to as shaken
baby syndrome, shaken infant
syndrome and inflicted traumatic
brain injury). These are usually
hospital-based programmes targeting
new parents prior to discharge from
the hospital, informing of the
dangers of shaken baby syndrome

Int J Pediatr, Vol.3, N.1-1, Serial No.13, January 2014
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and advising on how to deal with
babies that cry inconsolably.
Programmes to prevent child sexual
abuse. These are usually delivered in
schools and teach children about:






Body ownership;
The difference between good
and bad touch;
How to recognize abusive
situations;
How to say "no" ;
How to disclose abuse to a
trusted adult.

increasing the scale of proven
effective interventions (34, 36).
WHO 's child maltreatment prevention
objectives are to:







Such programmes are effective at
strengthening protective factors against child
sexual abuse (e.g. knowledge of sexual
abuse and protective behaviors), but
evidence about whether such programmes
reduce other kinds of abuse is lacking.
The earlier such interventions occur in
children's lives, the greater the benefits to
the child (e.g. cognitive development,
behavioral
and
social
competence,
educational attainment) and to society (e.g.
reduced delinquency and crime).



Raise awareness of the immediate
and long-term health consequences
of child maltreatment ;
Highlight prevent ability ;
Prioritize
child
maltreatment
prevention in international and
national health and development
agendas;
Reduce child maltreatment by
supporting countries to increase
capacity
and
establish
child
maltreatment prevention policies and
programmes;
Expand the global evidence base to
cover more low- and middle-income
countries (34-36).

How can violence against children be
prevented?

In addition, early case recognition coupled
with ongoing care of child victims and
families can help reduce reoccurrence of
maltreatment and lessen its consequences.
To maximize the effects of prevention and
care, WHO recommends that interventions
are delivered as part of a four-step public
health approach:





Defining the problem;
Identifying causes and risk factors;
Designing and testing interventions
aimed at minimizing the risk factors;
Disseminating information about the
effectiveness of interventions and

Int J Pediatr, Vol.3, N.1-1, Serial No.13, January 2014

There are two distinct types of violence
experienced by children (defined by the
United Nations as anyone aged 0-18 years):
child maltreatment by parents and caregivers
in children aged 0-14, and violence
occurring in community settings among
adolescents aged 15-18 years. These
different types of violence can be prevented
361
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by addressing the underlying causes and risk
factors specific to each type.
Child maltreatment by parents
caregivers can be prevented by:








and

Reducing unintended pregnancies;
Reducing harmful levels of alcohol
and illicit drug use during pregnancy;
Reducing harmful levels of alcohol
and illicit drug use by new parents;
Improving access to high quality preand post-natal services;
Providing home visitation services
by professional nurses and social
workers to families where children
are at high-risk of maltreatment;
Providing training for parents on
child development,
non-violent
discipline
and
problem-solving
skills.

Violence involving children in community
settings can be prevented through:








Pre-school enrichment programmes
to give young children an
educational head start;
Life skills training;
Assisting high-risk adolescents to
complete schooling;
Reducing
alcohol
availability
through
the
enactment
and
enforcement of liquor licensing laws,
taxation and pricing;
Restricting access to firearms.

a major risk factor for other forms of
violence and health problems through a
person's life. For instance, a WHO study
estimated that the lifetime impact of child
sexual abuse accounts for approximately 6%
of cases of depression, 6% of alcohol and
drug abuse/dependence, 8% of suicide
attempts, 10% of panic disorders and 27% of
post traumatic stress disorders. Other studies
have also linked child physical abuse, sexual
abuse and other childhood adversities to
excessive smoking, eating disorders, and
high-risk sexual behavior, which in turn are
associated with some of the leading causes
of
death
including
cancers
and
cardiovascular disorders.
WHO supports countries to collect data and
information related to violence against
children,
develop
national
violence
prevention policies and programmes, and
create systems for the provision of
appropriate medico-legal and emergency
trauma care (37 , 40).
Conclusion
In 1997, WHO identified violence as a
public health problem, and its prevention as
a global priority. The Organization has
therefore urged its Member States to
urgently take strategic decisions and make
choices that can impact positively on
integrated and comprehensive management
of violence including the treatment of
mental and behavioural disorders.

All violence against children and especially
child maltreatment occurring in the first
decade of life is both a problem in itself and

WHO has also recommended that Member
States develop and/or strengthen mental
health policies, promote multidisciplinary
and multisectoral approach to care within
the community, promote the education of
communities including families and
consumers, develop human resources,
establish a community-based surveillance
system and support violence prevention and
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emergency medical care will reduce the risk
of death, the time for recovery and the level
of long-term impairment due to violence.
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management research. Countries are urged
to respect the human rights of children and
make violence control a priority so as to
reduce and even eradicate this scourge and
its attendant traumas.
The right to grow up in an environment free
of violence is a fundamental human right of
the child as it is of all human beings. The
Convention on the Rights of the Child
(CRC) in its article 19 states: "States Parties
shall take all appropriate legislative,
administrative, social and educational
measures to protect the child from all forms
of physical or mental violence, injury or
abuse, neglect or negligent treatment,
maltreatment or exploitation, including
sexual abuse, while in the care of parent(s),
legal guardian(s) or any other person who
has care of the child."
In light of this, it becomes clear that
coherent and sustained efforts are needed to
prevent any kind of child abuse. Legal
measures are necessary to protect the young
and to punish the perpetrators of child abuse.
Social services must be put in place to
support and counsel affected children and
their families. In conjunction with this,
however, much needs to be done to raise
awareness among all levels of society on
how to prevent child abuse.
In Iran, clerics and religious scholars are
important partners and actors in this
endeavour. They have strong influence in
society and guide the thinking and action of
millions of believers. They possess the
moral authority to influence social opinions
and social behavior especially when it
comes to marriage, family life and
upbringing of children.
Conflict of interest: None
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