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Abstract 

There are countless ways in which children can be abused, but the most prevalent is through the 

actions taken by individuals - adults as well as children - that inflict significant harm upon them. 

Physical, psychological, or sexual harm may be caused as a result of this abuse, while neglect, as 

a result of inaction, can also constitute a form of abuse through inaction. As part of this study, we 

are exploring several forms of child abuse, their consequences, and preventative measures to 

prevent them from occurring in the future. The primary prevention programs that are 

implemented within families and schools recognize that the social responsibility to protect 

children’s development and growth must be emphasized as they play an essential role in 

nurturing the growth and development of children and mitigating the risk of abuse. Supporting 

children affected by abuse as well as addressing its consequences is the primary responsibility of 

mental health professionals, pediatricians, and child protective services. It is by collaborating that 

societies have the ability to combat the scourge of child abuse and ensure that safe and nurturing 

environments are created for children to flourish in order to fight this scourge. 

  

 

Introduction 

Human societies have always viewed child abuse as an 

indecent behavior. This issue always poses a risk to 

children since they are more vulnerable to it. The 

problem of sexual harassment of children persists 

despite the efforts of child support organizations (1). In 

contemporary society, despite significant strides in 

scientific understanding and cultural enlightenment, 

there persists a troubling escalation in the incidence of 

social maladies afflicting children. This concerning 

trend has prompted heightened scrutiny from numerous 

nations and international bodies, all committed to 

addressing the well-being of children and ameliorating 

the challenges they face. Child abuse, a grave concern 

at the forefront of these discussions, encompasses a 

spectrum of behaviors that inflict harm upon children. 

This reprehensible conduct spans physical, sexual, 

emotional, and commercial abuse, all of which pose 

dire threats to the health, development, and inherent 

dignity of the child. Such abuse constitutes a profound 

violation of the fundamental rights and protections 

owed to every child within society. (1, 2). Child sexual 

abuse refers to any form of sexual contact or interaction 

perpetrated by an adult or post-pubescent adolescent 

against a child. This egregious behavior encompasses a 

wide spectrum of actions, ranging from overt acts such 

as sexual intercourse to more subtle forms such as 

exposing an adult's genitals to a child, coercing a child 

to display their own body, making sexual jokes in the 

presence of a child, invading the child's privacy, 

exploiting the child in pornographic material, and 

compelling the child into prostitution. Each of these 

reprehensible acts represents a violation of the child's 

inherent rights and dignity, and poses profound risks to 

their physical, emotional, and psychological well-

being.  (3In simpler terms, child sexual abuse refers to 

a situation where a child is involved in sexual activities 

that they cannot comprehend or are not emotionally 

prepared for, considering their physical and sexual 

development stage. It involves actions that leave the 

http://www.jchr.org/


Journal of Chemical Health Risks 

www.jchr.org 

JCHR (2023) 13(4), 2704-2709 | ISSN:2251-6727 
  

 

2705 

child feeling uncomfortable, violated, and unsatisfied. 

While sexual abuse may occur as a one-time event, it 

typically manifests as a chronic and repetitive pattern. 

Perpetrators of such abuse are predominantly adults, 

typically over 18 years old, who have a relationship 

with the child, such as relatives or family friends. They 

may employ various tactics, including coercion, force, 

deception, or seduction to exploit the child sexually. 

The age of victims can range from newborns to 18 

years old, with the majority falling between 8 to 11 

years old and an average age of around 9 years old. 

Although instances involving strangers do occur, the 

majority—around 60%—of child sexual abuse cases 

involve perpetrators who are familiar and trusted 

family members, while 30% to 40% are perpetrated by 

relatives (4). Child abuse can have profound 

consequences, impacting various aspects of a child's 

well-being in both the short and long term. In the 

immediate aftermath, it can result in a range of medical 

issues and neurological disturbances, as well as 

cognitive, behavioral, social, emotional, and psychiatric 

disorders. These may manifest as conditions such as 

psychosis, aggression, antisocial behaviors, disruptive 

behavior disorders, attention deficit hyperactivity 

disorder (ADHD), and post-traumatic stress disorder 

(PTSD) (5,6). Over time, the psychological impact of 

child abuse can extend into adulthood, leading to 

enduring issues such as depression, anxiety, physical 

ailments, substance abuse, and a heightened 

susceptibility to engaging in criminal behavior later in 

life. To mitigate the prevalence of abuse and its 

consequential psychological effects, educating and 

training children to recognize and respond to instances 

of sexual abuse can play a crucial role. This education 

encompasses understanding the nature of sexual abuse, 

identifying predatory behaviors, participating in 

prevention initiatives, and developing empowerment 

strategies to safeguard against victimization (7, 8). 

 

Factors that pre-dispose the child abuse  

Child abuse can be attributed to a multitude of factors, 

with significant emphasis placed on dysfunctional 

family dynamics, economic hardship, cultural 

challenges, inherent characteristics of the child, and 

deficiencies in parental caregiving abilities. Yet, among 

these factors, the absence of adequate sexual education 

for children emerges as a pivotal component (9). 

Various research findings point to several predisposing 

factors for child abuse, including low parental literacy 

levels, household overcrowding, substance addiction, 

inadequate parental supervision, limited social 

connections, family social isolation, and intrafamilial 

conflicts. (10, 11). 

 

Child Sexual Abuse (CSA) 

Child sexual abuse (CSA) involves the exploitation of a 

child by an adult or older adolescent in a position of 

authority, trust, or control for sexual purposes. This 

exploitation includes inappropriate touching or 

interactions between the child and the perpetrator, who 

may be a stranger, sibling, parent, caregiver, or 

someone known to the child. The abuse is characterized 

by the use of power, deception, bribery, pressure, or 

coercion to engage the child in sexual activities or 

interactions. CSA is a violation of the child's 

boundaries and rights, where the perpetrator seeks 

sexual gratification through the victim who is not 

developmentally mature enough to understand or 

consent to such actions. The abuse may involve explicit 

sexual acts or persistent and inappropriate behaviors 

that do not necessarily involve physical contact. 

Consent from the victim is not possible or valid in 

cases of CSA, as the imbalance of power and 

manipulation negate any concept of true consent. (12). 

In 2009, approximately 24% of child sexual abuse 

cases were reported in the United States. However, the 

extent of reported cases remained low, as evidenced by 

the statistics from 2012, where out of 936 reported 

cases of child sexual abuse, only 62 were confirmed. 

This discrepancy underscores the prevalence of 

underreporting in such cases, with many incidents 

going unreported or unrecognized (13). 

 

Child sexual abuse effects 

With nervous system  

A study characterizes sexual abuse as a "chronic 

neurologic disease," emphasizing its lasting impact on 

victims. The repercussions of child sexual abuse extend 

over decades, leading to a range of adverse outcomes 

such as depression, eating disorders, post-traumatic 

stress disorder, and difficulties in managing stress or 

emotions (14). Child sexual abuse can profoundly 

impact brain function, resulting in damage to the child's 

neurological system as a consequence of the abuse they 

endured (15). It is possible for sexual abuse to result in 
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dissociation, memory impairment, and social 

impairment (16).  

 

 

 

Self-harm 

Sexual abuse survivors often experience self-directed 

aggression, manifested through self-blame, self-harm, 

and suicidal thoughts or attempts. Research revealed 

that individuals who experienced childhood sexual 

abuse were over twice as likely to contemplate suicide 

later in life (17). Additionally, childhood sexual abuse 

can profoundly affect sexual health, leading to 

confusion regarding relationships and sexual behavior, 

particularly when the abuse remains undisclosed. 

 

Physical and emotional damage 

In addition to causing unintended pregnancy and 

sexually transmitted diseases, sexual abuse can also 

result in physical consequences for children. Aside 

from the physical effects of abuse, the abuse also 

affects the child's emotional and psychological well-

being (18).  In some cases, abusers can manipulate 

children so they believe it is their fault that they have 

been abused. It is likely that the child won't tell anyone 

about the abuse because of shame and guilt associated 

with it.  A few people block out abuse from their 

childhood - meaning that parts of their past aren't 

remembered. Post-traumatic stress disorder can also 

result from it. The damage that can be done to children 

if they do not report abuse, are not discovered, or do 

not receive the right help and support can last for a 

lifetime (19). 

 

Child emotional abuse effects 

As a form of abuse that has no immediate physical 

effects, emotional abuse is often considered less serious 

than other forms. It is important to realize that the long 

term effects of emotional abuse on a child's physical, 

social and emotional development can be very severe 

 

Risk taking behavior over emotional abuse  

The child may develop robbery, aggressive behavior, 

and usually run away from home if he or she is 

emotionally abused by caregivers, parents, and siblings 

or in the neighborhood. 

 

Emotional and mental development 

Mental health issues, eating disorders, and self-harm 

can also be associated with emotional abuse. Studies 

have suggested that eating and language are 

significantly related to emotional abuse. It can have 

more serious consequences if emotional abuse 

continues as a child grows up. The trauma of emotional 

abuse in childhood is associated with a high risk for 

self-harm by adolescents and other mental health 

problems by teenagers (20).  When children are abused 

emotionally, they may have difficulty recognizing, 

expressing, and managing their feelings effectively. It 

is common for children to feel insecure, worthless, and 

angry when they are constantly criticized and 

demeaned. As a result, a lack of affection and warmth 

from parents can make building and maintaining 

healthy relationships difficult for children later on in 

life. In contrast to those who did not experience abuse 

in childhood, victims of abuse usually report lower life 

satisfaction. (21).  

 

Over behavioural problem 

Children who suffer from emotional abuse may show 

problematic behavior, most often characterized by a 

failure to care about the consequences of their actions. 

Self-isolation, another behavior associated with 

emotional abuse, occurs when children intentionally 

become alienated from others. There is also evidence 

that emotional abuse and attention deficit disorders are 

related (22). 

 

Knowledge about child abuse among teenagers 

There is a 74% increase in teenage awareness of sexual 

trafficking due to the television. A child's and 

adolescent's primary source of knowledge was the 

media, followed by their families (23). It is important 

to recognize rape and protect oneself from sexual abuse 

based on a child's age, his/her learning ability, and the 

level of knowledge (5). As part of protecting children 

from unreasonable sexual requests, all sides must 

provide awareness to children. There is an increasing 

awareness among children of the importance of self-

protection and the ability to resist unreasonable touch 

or sexual communication with others (24). 

 

Children's sexual abuse and primary care strategies 

Several strategies are suggested for preventing child 

sexual abuse. One of the most effective strategies is for 

parents to be vigilant and pay attention to behavioral 
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symptoms of suspected child sexual abuse. There are a 

number of signs that may indicate this. 

 

A preventive approach and its management 

Child abuse education 

Schools and families play an important role in 

educating children about abuse. 

Family’s responsibility 

Families are the first educational institutes for children. 

Children's lives are greatly influenced by their parents 

or primary caregivers. The parent has a responsibility 

to teach their children about different forms of abuse. 

 

School’s responsibility 

Child abuse must be included in school-based 

prevention programmes. Every year, millions of 

schoolchildren across the country receive programs 

with a preventive thrust, some receiving multiple 

programs at the same time. A school district that offers 

services to children at risk for academic problems, for 

instance, provides services to nearly all children (25). 

Seventy-two percent to seventy-seven percent of all 

districts offer smoking, alcohol, and drug use 

prevention programs, nutrition, fitness, and sex 

education programs; AIDS, suicide prevention, 

physical violence, seatbelt use, and other safety 

behaviors are among the topics covered by districts 

between 51 % and 6 7% (26). Prevention of child abuse 

requires awareness campaigns, good touches, bad 

touches, assertive training (assuring you will refuse any 

form of abuse), etc. 

 

Pediatrician and Hospital management’s 

responsibility 

Emergency departments play an essential role in 

detecting and treating abused children as the first point 

of contact. As part of the history taking, note the 

following points: 

• An injury's timeframe from injury to attendance 

• Injuries and histories should be compatible and 

consistent 

• Interactions between parents and children, between 

parents and employees, and between children and 

employees  

• Attendance history and attendance history of siblings 

• The list of child protection registers should be 

checked.  

It is imperative that all injuries be meticulously 

documented during examinations, with any disclosures 

of abuse being recorded verbatim. Questions and 

answers should be open-ended, and both should be 

documented. Also note the child's responses, 

statements, and interactions with the parents or 

caregivers. Assessing these observations requires an 

understanding of the challenging context of suspicion. 

Pediatricians should be contacted immediately, and 

experienced clinicians should conduct examinations 

with care and precision. Physical and emotional abuse 

should all be taken into account during assessments. It 

may be necessary to engage a senior clinician or seek 

pediatrician care if concerns persist. 

 

Child Welfare Committee 

According to the Child in Need of Care and Protection 

(CNCP) guidelines, individuals who require protection 

and care include those facing imminent risk of 

underage marriage, homelessness, abandonment, or 

living as street children. This also encompasses 

individuals subjected to forced labor, begging, abuse, 

torture, neglect, exploitation, and those who are 

mentally or physically challenged or ill. Additionally, 

children with incapacitated or absent parents, 

runaways, or those whose parents cannot be located fall 

under this category. Moreover, individuals vulnerable 

to sexual abuse, illegal activities, drug abuse, or 

trafficking, as well as those exploited for 

unconscionable gains or affected by natural or man-

made disasters, are considered in need of protection 

and care. 

 

Role of mental health professional 

Professionals working with children and adolescents 

play an important role in identifying and treating 

potentially contributing factors to mental health issues. 

These professionals should carefully consider these 

factors when assessing and planning the child's 

treatment and care, and ensure they are addressed 

appropriately during treatment. Professionals in the 

mental health field should follow the child protection 

procedures within their service areas when there are 

concerns about ongoing abuse or neglect. In order to 

support professionals in their roles, all services need to 

provide consultation, supervision, and training 

resources related to child protection procedures. As 

part of the evaluation and intervention process, mental 
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health professionals may also participate in assessing 

children suspected of having experienced abuse, 

drawing upon their specific skills and knowledge. 

 

Examples 

• A child or an adolescent with severe emotional and 

behavioral disturbances; 

• Self-harm or eating disorders; 

• In families where a high level of danger is perceived; 

• Children and abusers who are unable to communicate;  

• Illness that is fabricated or induced by a parent or 

career; 

Psychological and psychiatric assessment and treatment 

services are also offered by child and adolescent mental 

health services. Children, parents, and families can be 

served directly through liaison with Social Services. 

There are two types of multidisciplinary teams: general 

and specialist, depending on the complexity and 

severity of the problem. Additionally, training and 

consultation may be provided to community services 

such as schools, nurseries, primary healthcare teams, 

and social services (27). 

 

Conclusion 

Among the many forms of child abuse, including 

physical, emotional, sexual, and neglectful, are the 

most prevalent. In addition, it may lead to low self-

esteem, self-harm, or even suicide due to its social, 

emotional, cognitive, and educational ramifications. A 

variety of prevention measures, like educational 

programs in schools like "Good touch Bad touch" and 

assertiveness training, can empower children by raising 

awareness and empowering them. Children need to be 

educated about abuse and its effects by their parents. 

Psychologists help children and adolescents cope with 

mental health challenges. Furthermore, child protection 

policies offer a safe haven for a child and contribute to 

the development of that child. 
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