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The purpose of  this article is to provide all experts working with 
children, as well as the public in general, with a summary of  both 
the health and psychosocial consequences of  child abuse in order 
to enhance recognition of  this problem. The authors have focu-
sed in this article on the three most dominant forms of  abuse: 
physical, sexual and emotional abuse. An overview of  both the 
short-term and long-term consequences has been provided, for 
each form of  abuse and in general. The consequences of  child 
abuse are severe and numerous. When compared to their non-
abused counterparts, people with a history of  child abuse show a 
larger number of  psychopathological problems, most commonly 
depression, anxiety and PTSD, and more frequent somatic com-
plaints. They have weaker interpersonal, communicational and 
coping skills and are more vulnerable to stress. They also show 
difficulties in emotional regulation, tend to adopt a risky lifestyle 
and show higher levels of  aggression, delinquency and criminal 
behaviour. Children exposed to multiple abuse, i.e. those who 
experience more than one form of  abuse, are a special concern, 
since the negative effects of  each form of  abuse are not merely 
cumulative but also co-interfere, worsening the already harmful 
effects of  child abuse. Conclusion - This summary aids a better 
understanding of  the psychophysical and psychosocial functio-
ning of  child abuse victims and is useful to anyone who deals 
with child abuse in their professional or everyday life. 
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Introduction

Child abuse is traditionally divided into four basic forms: 
physical, emotional and sexual abuse and neglect. Physical 

Child maltreatment 
Review article  

Paediatrics Today 2013;9(1):24-35
         DOI 10.5457/p2005-114.58

Copyright © 2013 by
University Clinical Center Tuzla.
E-mail for permission to publish:
paediatricstoday@ukctuzla.ba



25

abuse in the widest sense covers deliberately 
causing injury to a child by physical means, 
and may include: beating, causing burns, 
throwing the child, restraining and impri-
sonment, attempted drowning or strangulati-
on, giving harmful substances etc.  (1). Sexual 
abuse of  children is defined as a) any form 
of  sexual act between an adult and a minor, 
or between two minors, if  one has power 
over the other; and b) forcing or convincing 
a child to take part in a sexual act of  any kind 
(with or without contact), whereby the term 
“sexual abuse” also covers exhibitionism, 
exposure to pornographic material, voyeuri-
sm, and sexual communication by telephone 
or internet (2).  Emotional abuse is a repeti-
tive form of  parental behaviour, which may 
vary from neglect, through non-responsive 
and critical to hostile and controlling beha-
viour, communicating to the child that he has 
no value, he is not loved or wanted, and that 
he is only valued as a means to satisfy some-
one else’s needs and interests (3). 

 In cases of  child abuse, it is usual to di-
vide the consequences into short-term and 
long-term, since abuse in childhood most 
often has consequences throughout that 
person’s entire life.  Research, that is to say, 
shows that experience of  trauma in childho-
od, and especially abuse, contributes to a lack 
of  ability to face and resolve problems and 
makes children unable to withstand re-victi-
mization later in life (4).

How serious the consequences of  child 
abuse can be may be seen in the fact that 2000 
children a year die from abuse or neglect in the 
USA and it is estimated that that figure is actually 
much higher (5). According to figures from the 
Council of  Europe, every fifth child is sexually 
abused (6). It is still hard to define how widespre-
ad emotional or psychological abuse is, due to its 
complexity and the fact that it coincides to a high 
degree with other forms of  abuse, but it is tho-
ught that it is by far the most widespread form 
of  abuse.  In the research by Vranić et al. (7) on a 

student sample, some forms of  emotional abuse 
were experienced by 27-28% children before the 
age of  14. Research into the frequency of  the 
experience of  abuse on a general sample of  chil-
dren showed that between 13.5% and 43.4% of  
children (8, 9) experience more than one form 
of  abuse, while that percentage for the populati-
on of  abused children is even greater, amounting 
to as much as 95% (10).  

The aim of  this study is therefore to incre-
ase awareness of  the seriousness of  the pro-
blem of  abuse of  children, through a com-
prehensive overview of  the consequences for 
both physical and mental health which child-
hood abuse causes.   

Short-term and long-term  
consequences of childhood abuse

The immediate consequences that appear af-
ter the abuse itself  may be divided into several 
categories, such as: physical injury, symptoms 
from the realm of  traumatic stress reactions, 
and problems in everyday functioning due to 
heightened anxiety. The short-term consequ-
ences appear after experiencing abuse and may 
be present for a certain length of  time.  The 
severity and duration of  consequences, among-
st other things, depends on the abuse itself, the 
characteristics of  the child, but also the available 
support and treatment.  If  it is a case of  long-
term abuse, short-term consequences may be 
present throughout the entire time of  the abuse.  
Many factors moderate the severity of  the con-
sequences of  abuse; they may worsen the effect 
of  the abuse, leading to long-term consequ-
ences, or ease it. More severe forms of  abuse, 
abuse by a person close to the child, long-term 
abuse and self-blame by the victim, increase the 
risk of  a negative outcome of  the abuse, whilst 
the support of  the family or the non-abusive 
parent is the best predictor of  successful reco-
very.  For example, it has been shown that a 
single experience of  sexual abuse typically does 
not leave serious long-term consequences in 
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terms of  psychological adjustment (except in 
cases when it is accompanied by physical vi-
olence, such as in a case of  rape) if  there are 
no other negative or abusive events and if  the 
child has the support of  his/her family, whilst 
at the same time the climate of  a dysfunctional 
family surrounding sexual or any other form 
of  abuse will have a significant effect leading 
to the child’s poor psychological adjustment 
(11).  Weissman Wind and Silvern (12) warn 
of  some more non-abusive aspects, which may 
affect the severity of  the consequences left by 
abuse, relating to the context of  the child’s up-
bringing. On a sample of  employed women, 
who were physically and/or sexually abused in 
childhood, they tested the connection between 
variables, such as stress in the family and paren-
tal warmth, and later psychological functioning. 
They established that parental warmth proved 
to be a mediator variable between abuse within 
the family and the later appearance of  depressi-
on and low self-esteem, and a mediator betwe-
en the stress experienced in childhood and all 
measures of  later adjustment.  Post-traumatic 
stress symptoms, however, depended exclusi-
vely on the abusive event itself.  Therefore, it 
is necessary to consider the wider situation in 
which the abused child is growing up or grew 
up, to be able to predict their possible problems 
but also needs more accurately. 

An additional problem is that it is some-
times difficult to distinguish the short-term 
consequences of  abuse from many other 
psycho-pathological conditions in children, 
because the consequences of  several forms 
of  abuse, with the exception of  sexual abuse, 
which has some specific features, are equiva-
lent to problems shown by children from a ge-
neral clinical sample.  In cases of  sexual abuse, 
that is to say, sexual behaviour may be noticed 
in children inappropriate to their age, whilst in 
adolescents problems also occur in the area of  
sexuality, for example unease during their first 
sexual contacts or promiscuity (13).  

The long-term effects of  abuse in child-

hood are visible during adolescence and in 
adulthood. Some studies have shown that as 
many as 80% of  young people at the age of  
21, who have a history of  abuse or neglect in 
childhood, meet the criteria of  at least one 
psychiatric disorder (14). Long-term con-
sequences for health may be connected with 
all forms of  abuse in childhood, including 
physical, emotional and sexual abuse, but 
also growing up in a dysfunctional family and 
witnessing domestic violence.  

The consequences of corporal 
punishment and physical abuse in 
childhood

Physical abuse of  children is the form of  
abuse considered to be most dangerous for 
children, in the sense that it is life-threate-
ning. At the same time, this is the form of  
abuse to which institutions react most qu-
ickly, which is understandable in view of  
the serious and visible consequences left by 
physical abuse - numerous physical injuries, 
fractures, damaged tissue and organs, and 
even the death of  the child. 

Physical consequences 
Abuse in infancy or early childhood may lead 
to irregular formation of  certain parts of  
the child’s brain, which leads to consequen-
ces in cognitive, speech or socio-emotional 
development, and have a negative effect on 
mental health in general (16). Further, the 
stress that accompanies long-term abuse le-
ads to hyper-arousal of  certain areas of  the 
brain, which may result in hyperactivity and 
sleep difficulties (14). Serious or even fatal 
head injuries are also a frequent consequence 
of  child abuse, and they may cause several 
forms of  visual, motor and cognitive damage 
(14). Visible physical injuries, bruises, fractu-
res, but also damaged tissue and internal or-
gans are often the result of  corporal punis-
hment and abuse of  children. 
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Behavioural consequences 
There has been most research into the links 
between physical violence against children 
and later aggressive and delinquent beha-
viour. When the consequences are considered 
of  corporal punishment on child behaviour, 
but also their mental health and cognitive de-
velopment, research has unanimously shown 
the harm caused by raising a child in that way 
(17).  That is to say, children who are subject 
to corporal punishment, in relation to chil-
dren who are not punished physically, show 
a greater tendency towards aggressive and 
risky behaviour, such as running away from 
home, lying and delinquency, which confirms 
the connection between corporal punis-
hment of  children and an increased inciden-
ce of  externalization of  problems in children 
(17).  The effect of  corporal punishment of  
children is reflected, then, in the resulting ag-
gressive and anti-social behaviour, cognitive 
deficits and other mental health problems, 
and in reduced internalization of  moral stan-
dards, but also a poorer quality parent-child 
relationship. 

 Children who were physically abused 
before they reached the age of  five were 
described by their mothers as being almost 
twice as aggressive as their peers who were 
not abused (18). Boys with a history of  
physical abuse are more likely to show open 
delinquent behaviour in adolescence than 
their peers who were not abused (19). The 
confirmed experience of  physical abuse or 
neglect is linked with later delinquency, drug 
abuse and other behavioural problems.  So 
some authors (20) have established that abu-
se at an early age (whether physical, neglect 
or both) may serve as a good predictor of  
aggressive anti-social behaviour at the age 
of  twenty-one years, and a connection has 
been found between criminal behaviour in 
adolescence and early adulthood, and state-
ments obtained earlier from adolescents on 
their exposure to physical abuse. Children 

and adolescents who were physically and/or 
sexually abused have less academic success, 
and a much higher school dropout rate than 
children who were not abused (21).  

Physical abuse in childhood may also be 
linked with later violence in partner relati-
onships, early sexual activity and other pro-
blems in social functioning, but also pro-
blems in thinking, and social withdrawal, 
which is more expressed in them than in the-
ir peers who were not abused (18). The same 
authors also state that children who were 
physically abused before they were five ye-
ars old tend to play truant from school more 
often than their peers who were not abused, 
and they are less likely to graduate from uni-
versity. The experience of  physical abuse 
in childhood may also be linked with abuse 
of  addictive narcotics later in development 
and early adulthood, although the results of  
studies are not unanimous in this area, and 
it seems that this connection changes de-
pending on gender and the period of  deve-
lopment. However, this is in line with the fact 
that the experience of  victimization is also 
connected with the more frequent abuse of  
narcotics (22). 

Cognitive, emotional and psycho-patho-
logical consequences 
Of  course, aggressive behaviour and de-
linquency are not the only consequences of  
the experience of  physical abuse in childho-
od, but a connection has been found betwe-
en physical abuse and many other problems 
in the field of  emotional and psychological 
functioning.  Long-term exposure to physical 
abuse may lead to deficits in motor, cognitive, 
linguistic and socio-emotional development, 
lack of  success in school, psychiatric disor-
ders such as depression, anxiety and PTSD, 
and behavioural and adjustment disorders 
(14) but may also contribute to a reduced abi-
lity to empathize with others. The experience 
of  physical abuse in childhood may affect the 
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psycho-biological system and increase the risk 
of  later appearance of  somatic worries and 
problems (23). That is to say, traumatic expe-
riences such as abuse in childhood affect the 
physiology of  the brain, which is developing 
intensively in childhood (24). So in scientific 
studies, abuse is linked with chronic arousal of  
stress responses and an increased level of  aro-
usal towards the environment, which makes 
the person more subject to stress.  Due to re-
peated and long-term exposure to high levels 
of  stress, victims of  abuse are more subject to 
developing PTSD, but also behavioural disor-
ders, learning difficulties, attention disorders 
and problems with memory (14).

The consequences of sexual abuse in 
childhood 

A specific feature of  the experience of  sexu-
al abuse in childhood is that the consequen-
ces persist throughout life, in the form of  
numerous psychological and physiological 
problems which apparently do not seem to 
be necessarily linked with the experience of  
abuse. Although there is no specific pattern 
of  what may be expected, because some peo-
ple recover more quickly and overcome their 
traumatic experience relatively easily but 
others never manage to, it should be remem-
bered that the negative consequences for he-
alth are many, and they are found in victims 
of  both genders, with no relation to ethni-
city.  Accordingly, after many epidemiological 
studies, Golding (25) states that people who 
are sexually abused as children run 1.63 times 
more risk of  having poor health than those 
who were not abused.  The negative effects 
of  sexual abuse in childhood are so nume-
rous and wide ranging that this experience 
is considered to be a risk factor for a wide 
spectrum of  later psychological and physical 
problems. It seems that the stress experien-
ced early in life, which accompanies sexual 
abuse, affects the function of  the immune 

system, makes the person more vulnerable 
and predisposes them to many health and 
other problems (26). Molnar et al. (27) point 
out that the severity of  symptoms correla-
tes negatively with the age of  the child when 
they are abused, or that the consequences are 
more severe if  the child is younger during the 
abuse. That is to say, the age of  the child at 
the beginning of  the abuse is also linked with 
the severity but also the duration of  abuse, 
since in younger children it is more proba-
ble that the abuse will last longer and take a 
variety of  forms, which then results in more 
serious consequences for the child (28). The 
other most common mediators of  significan-
ce of  the influence of  sexual abuse on the 
welfare of  a child are the severity of  the abu-
se (which is most often defined by whether 
penetration occurred), the duration or frequ-
ency of  abuse, whether it was accompanied 
by physical violence, and the relationship 
between the victim and the abuser, where the 
consequences are more serious if  the abuser 
is a person who is emotionally close to the 
child (28). The worst outcome for a child 
may be expected in cases of  more serious 
abuse committed by a biological parent (28). 

Physical consequences
The physical difficulties which are most 
common in those who have experienced 
sexual abuse in childhood are many and 
often similar to physical manifestations of  
anxiety.  These include for example: gynaeco-
logical and gastro-intestinal problems, respi-
ratory difficulties and problems related to the 
muscle and neurological systems, headaches, 
stomach pains, urinary tract infections etc.  
The results of  many studies included in the 
meta analysis by Wilson (29) indicate the 
connection between sexual abuse in child-
hood and irritable colon, fibromyalgia and 
chronic spinal pain, and in the area of  repro-
ductive health a connection has been found 
with chronic pelvic infection and sexually 
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transmitted diseases. Romans et al. (30) quote 
as many as eighteen conditions which occur 
significantly more frequently in people who 
were sexually abused in childhood, including 
heart problems, chronic fatigue, asthma, and 
severe pre-menstrual syndrome symptoms.  

Psycho-pathological consequences
Many studies show that women who experi-
enced sexual abuse as children suffer later in 
life from many problems such as depression 
(31) and eating disorders (32). Wilson (29), af-
ter analysing many studies, connects the expe-
rience of  sexual abuse in childhood with fears, 
anxiety, depression, insomnia, obesity, self-de-
structive behaviour, aggression, rage, hostility, 
poor self-confidence, use of  drugs and suicide 
attempts in adulthood. It has also been shown 
that fear is very often the result of  sexual abu-
se in childhood (4) and that sexually abused 
children are described by their teachers as 
anxious and shy in relation to their peers who 
were not abused (33).  Fears and anxiety rela-
ted to sexuality are especially frequent, which 
are not so expressed in those who have not 
been sexually abused (34). 

A strong and stable connection between 
the experience of  sexual abuse and attemp-
ted suicide has been found in many pieces 
of  research (25, 35).  Moreover, a history of  
sexual abuse in childhood has proved to be 
a stronger predictor of  attempted suicide 
in adulthood than depression (36), which is 
explained by the attribution of  guilt to onese-
lf.  It is well-known that self-blame for sexual 
abuse, amongst other things, is linked with 
poor adjustment, dissatisfaction in life, and 
low self-esteem, whilst those who attribute 
guilt for the abuse to the abuser have greater 
self-respect and a better quality of  life (37). 

Cognitive and emotional consequences 
Wilson (29) mentions that people who were 
sexually abused in childhood frequently have 
problems such as maladapted strategies for 

coping with stress, poor strategies for facing 
and resolving problems, a distorted sense of  
their own identity and low self-esteem, poor 
interpersonal skills, poor communications 
skills, insufficient social support, and weak 
satisfaction and lack of  trust in partner re-
lationships.  

Problems in the realm of  sexuality
Newcomb et al. (38) emphasize that chronic 
sexual abuse may biologically predispose ado-
lescents to early onset of  puberty and lead to 
problematic sexual behaviour and prematu-
re sexual relations. In adolescents who were 
sexually abused in childhood, amongst other 
things, the nature of  their romantic and fri-
endship relationships is often visibly disrup-
ted, often because of  their feelings of  guilt 
and shame (38).  Buljan Flander and Ćosić 
(39) point out that sexually abused adoles-
cents often show sexualized behaviour, a 
poor ability to differentiate between emotio-
nal and sexual relationships, they may beco-
me promiscuous, develop sexual identificati-
on disorders, or even show phobic avoidance 
of  sexual stimulus, and in view of  all this, are 
at risk of  themselves becoming perpetrators  
of  sexual crimes.  Sexual abuse in childhood 
has been shown to be the strongest predictor 
of  later risky sexual behaviour (40), but also a 
significant predictor of  violence in interper-
sonal relationships (4).  

One of  the most important consequen-
ces which occur in those who were sexually 
abused as children is the increased risk of  
further victimization, which is particularly 
worrying if  we take into consideration the 
fact that re-victimization makes the effects 
of  the abuse already present even more se-
vere (41).  

Murtagh (42) points out that women who 
suffered sexual violence as children are at 
greater risk of  negative experiences and con-
sequences in their later sexual functioning, 
with various difficulties in sexual function 
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and identity, fear of  intimate relationships, 
or compulsive promiscuity and prostitution, 
which is the other end of  the continuum of  
their problems in the realm of  sexuality. 

The consequences of emotional abuse 
in childhood

Since emotional abuse (sometimes also 
known as psychological abuse) has only re-
cently been considered as a separate form 
of  child abuse, and not only something that 
accompanies other forms of  abuse, there 
has been much less research examining the 
consequences of  this form of  abuse than for 
other forms.  

The consequences of  emotional abuse 
in terms of  development
Shaffer et al. (43) offer an overview of  short-
term consequences depending on the age of  
the child, since emotional abuse, depending 
on the stage of  development, leaves different 
consequences on psychological adjustment. 
So, for example, over the period of  early child-
hood, the following consequences are menti-
oned: anger, aggression, low self-respect and 
attachment disorders. The consequences typi-
cal for mid-childhood are: social withdrawal 
and raised aggression levels, while the most 
numerous consequences are present in the 
phase of  adolescence and are displaced in the 
form of  low self-esteem, internalized pro-
blems, anhedonia, pessimism regarding the 
future and a low feeling of  competence. 

Psycho-social consequences 
Empirical research has established a connec-
tion between the experience of  emotional 
abuse when growing up and later difficulti-
es in interpersonal relationships, and higher 
results in various tests of  later psychological 
adjustment difficulties. These studies have 
shown that people who were exposed to 
emotional abuse as children show higher le-

vels of  depression, anxiety and somatic diffi-
culties (44). 

More recent research mentions as the 
most common long-term consequence of  
emotional abuse: depression, suicidal ten-
dencies, tendency towards addiction, low 
self-respect, problems in relationships with 
other people, and re-victimization (45-47). 

Today emotional abuse is considered to be 
a risk factor for many problems in adulthood, 
but it has not been completely clarified how 
specific forms of  emotional abuse contribute 
to poor psychological outcomes.  It is also 
unclear which precise aspects of  emotional 
abuse are most detrimental to later psycho-
logical adjustment, and a further difficulty is 
the fact that emotional abuse often goes on 
in parallel with other forms of  abuse, espe-
cially physical, so researchers find it hard to 
isolate consequences specific for emotional 
abuse (8).  However, some evidence indicates 
that emotional abuse may even be a stronger 
predictor of  later emotional problems than 
other forms of  abuse (48, 49).  Ždero (1) also 
points out that it has been established empiri-
cally that in a case of  multiple abuse, psycho-
logical abuse and neglect are better predic-
tors of  harmful outcomes for the child than 
the severity of  physical abuse.  It was known 
before that emotionally abused children have 
difficulties developing self-confidence in 
relation to their peers who are not abused, 
and they have poorly developed strategies of  
emotional regulation (50). Allen (45) therefo-
re tried to establish in his research which spe-
cific elements of  emotional abuse (rejection, 
degradation and humiliation, terrorization, 
being ignored or exploited) lead to specific 
emotional problems later in the subject’s life. 
Although the sample of  his research should 
in no way be deemed representative, the re-
sults confirm some earlier empirical findings.  
It has been shown that terrorizing a child is a 
predictor for somatic difficulties and anxiety 
later in life (45), which is the same as saying 
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that psychologically stressful events to which 
people were exposed in early childhood are 
predictors of  later physical problems and 
health concerns (50). Ignoring a child’s need 
for attention is a predictor of  depression in 
early adulthood, but also the development of  
certain characteristics typical for borderline 
personality disorders, whilst humiliation and 
degrading treatment are good predictors of  
characteristics typical of  borderline persona-
lity disorder, which may be linked with fear 
of  rejection, which is present and prominent 
in people with that disorder (45).  

Many well respected research projects 
(51, 52, 48) show how emotional child abuse 
is the most widespread and most detrimental 
form of  abuse. It leads to a feeling of  shame 
in adulthood, and patterns based on shame 
and self-sacrifice act as mediators in the re-
lationship between emotional abuse and later 
psychopathology (46). 

The consequences of exposure to  
multiple forms of abuse

Although most research deals with the con-
sequences of  a certain type of  abuse, and 
we also used this method to present the 
consequences of  abuse in childhood in this 
study, recently there has been increasing dis-
satisfaction with this approach, and an effort 
is being made to point out the importance of  
the cumulative effect of  a large number of  
forms of  abuse, to which children are expo-
sed, rather than assessing the effect of  each 
of  those factors individually (53). On the ba-
sis of  the results of  this study, it is possible to 
conclude that individual sub-types of  abuse 
lead to certain specific problems in psycho-
logical adjustment.  However, in most cases a 
particular form of  abuse does not occur exclu-
sively as the only one, moreover, the overlap-
ping of  various forms of  abuse in the life of  
an abused child is more often the rule than 
the exception.  If  a child suffers several forms 

of  abuse, it is reasonable to conclude that the 
effects, apart from cumulating, also act inte-
ractively, increasing the likelihood or severity 
of  an unfavourable outcome (53).  The most 
common comorbidity is physical and emoti-
onal abuse, but overlap is also frequent with 
other forms of  abuse (51).  The same authors 
emphasize that attempts to isolate the effects 
of  individual forms of  abuse is complica-
ted and demanding methodologically, and 
of  questionable value.  Berzenski and Yates 
(51) therefore used complex methodological 
procedures to test their model, in which si-
gnificance, rather than with the cumulative 
effect of  two forms of  abuse linked with the 
unfavourable psychological outcome, lies in 
the specific combination of  types of  abuse, 
acting in interaction and leading to a speci-
fic outcome. From a large sample (n=2,637) 
of  students they obtained results showing 
that parenting marked by cruelty (emotio-
nal and physical abuse) was mostly strongly 
linked with difficulties regulating emotions, 
and emotional abuse with isolation was the 
strongest predictor of  psychopathology 
of  all individual forms of  abuse (51). This 
further confirms the findings whereby emo-
tional abuse is the most risky form of  abuse 
for psychological health and adjustment (47). 
Physical abuse, especially in combination with 
emotional abuse, was most strongly linked 
with behavioural problems (51). Higgins and 
McCabe (9) point out that it is more correct 
to speak of  the degree (severity) of  abuse that 
a child experiences than the type of  abuse to 
which he/she is exposed. The same authors 
conclude that if  a child experiences a lar-
ge number of  various types of  abuse there 
are greater problems in psychological adjus-
tment, and also a great probability of  the 
occurrence of  psycho-pathological problems, 
such as depression. This is also confirmed by 
the study of  students of  Hispanic backgro-
und by Clemmons et al. which showed that 
students who experienced various forms of  
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abuse mentioned significantly more traumatic 
symptoms than those who only experienced 
one form of  abuse (54).   

The importance of recognizing abuse 

Finally, it is important to emphasize the im-
portance of  early recognition and discovery 
of  child abuse, to be able to react in good 
time and reduce the severity of  possible con-
sequences for the child. In this paediatricians 
and doctors play a special role, as, by closely 
monitoring their patients, they are able to re-
cognize signs of  abuse, especially when it is a 
case of  physical or sexual abuse. Also, teachers 
and professional experts in schools also have 
an important role as they spend a significant 
period of  time with the children and may easily 
become people the child is able to confide in 
and to whom they may turn if  they need help. 
Moreover, a large proportion of  the short-
term consequences of  abuse mentioned in this 
study relate to the functioning of  the child in 
school and within their peer group, so it would 
certainly be useful to direct attention to chil-
dren who show particular difficulties in those 
areas, although even the absence of  difficul-
ties does not automatically mean that the po-
ssibility of  abuse should be excluded. When 
abuse has been confirmed, a multidisciplinary 
approach is extremely important in therapy 
work with the child and/or family. If  the child 
has been physically injured he is provided with 
the appropriate medical care, which is followed 
by psycho-social aid.  In cases when failings 
are found in the child’s upbringing, the social 
welfare system is brought in, and therapy and 
education should be provided for those who 
committed the abuse as well.  

Conclusion

The experience of  abuse in childhood has 
many unfavourable consequences for the 
physical and mental health of  children, but 
also their social and inter-personal functi-
oning, both during the childhood and later 
in life. When compared to their non-abused 
peers, abused children demonstrate poorer 
academic achievement, greater behavioural 
and adjustment problems, they have more 
emotional difficulties and are more aggre-
ssive. Children who suffer several forms of  
abuse are particularly at risk given that ne-
gative effects of  each form of  abuse co-in-
terfere and worsen the already harmful con-
sequences.  In comparison to the people who 
were not abused, adults who have experien-
ced abuse in childhood have more somatic 
complaints, more frequently develop psycho-
pathological difficulties, most often depressi-
on, anxiety and PTSD, and are more vulne-
rable to stress, they have poorer social and 
communication skills, tendency to develop a 
risky lifestyle, show difficulties in emotional 
regulation and adjustment, and have raised 
levels of  aggression, delinquency and crimi-
nal behaviour.  Since this article only discu-
sses the consequences of  the three most do-
minant forms of  abuse, in future it would be 
useful to see an overview of  the empirically 
established consequences of  other forms of  
child abuse (witnessing domestic violence, 
peer violence, etc.), and the unfavourable 
consequences of  possible interaction betwe-
en these forms. 
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