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Violence is referred to as any act or omission that di-
rectly affects the abused person. It may be psychologi-
cal, physical, sexual, or present a new concept - neglect, 
which occurs mainly with children and the elderly, and 
is caused by any person who plays a role of power and/or 
authority over the person suffering the abuse1-3. 

Over the last decades, violence became a very complex 
phenomenon for involving several aspects such as the 
abusee-abuser relationship, and for having great impact 
on public health1,2. Whenever it happens inside the hou-
sehold, it is defined as domestic or intrafamilial abuse. 

Despite the advances on the discussions around this 
topic in the scope of public health and the increasing 
number of studies published around the world on the 
subject, several cases of abuse remain masked from 
authorities, especially when they involve children, wo-
men, and elderly people, who are the most common vic-
tims of this type of abuse1,4. This is particularly due to 
the fear of victims or for treating abuse as a natural fact 
of the family environment2,3.

Whenever it happens during childhood, the acts of 
violence have severe consequences for the development 
of children, and may cause manifestations that prevail 
up to adulthood1,5. Among examples of the main conse-
quences are the abuse of legal and illegal drugs, depres-
sion, low self-esteem, conduct and behavior disorders, 
and suicide1,3.

The need to diagnose lesions caused by domestic abuse 
makes the health professional an important component 
for the interruption of the cycle of domestic abuse4,5, sin-
ce these professionals are able to handle their patients in 
more detail and can identify lesions that are typical of 
abuse. However, it is required that professionals feel cer-
tain and able to perform such diagnosis, also knowing 
the correct measures to be taken1,4,5.

A great part of lesions caused by domestic abuse in-
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volves the oral-maxillofacial complex. The dentist is 
the professional with the expertise to work on this area, 
considering they have specific education in this field4. 
However, the knowledge of dentists regarding domestic 
abuse and its consequences is still very limited, which 
hinders the correct performance facing these cases5.

Several graduated dentists still consider themselves 
either unable or very uncertain about performing an ac-
curate diagnosis, and show the need to contact profes-
sionals from other fields to "close" the diagnosis of the 
case1,5. Such facts may clarify the lack of training den-
tists feel regarding their education. The topic of abuse 
should be discussed in Dentistry courses and events in 
order to expand the knowledge of professionals, allowing 
greater confidence in diagnosis and in the coherent per-
formance facing cases of domestic abuse.

The discrepancy among the number of professionals 
who notice cases of domestic abuse and the ones who 
actually notify the competent authorities is startling5, 
which leads to the belief that dentists do not know how 
to act facing these cases, perhaps because they are not 
properly trained during graduate studies, which makes 
professionals frail and uncertain about the topic. The 
fact of not notifying may give the idea that such profes-
sionals do not care about the well-being of their patients, 
whenever they fail to notify the abuse.

Not knowing the main characteristics of lesions cau-
sed by violence, the notification procedures, and not 
understanding which institutions they should turn to 
for domestic abuse cases are the main reasons for sub-
notification5. Breach of professional secrecy, fear of reta-
liation to themselves and the person abused are some of 
the main factors that still constitute a paradigm for pro-
fessionals who admit needing more information on the 
topic. By feeling uncertain in providing the correct care 
in a case of violence or by remaining silent, these profes-
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sionals may cause irreparable damages to the victims1,4,5.
It is required that dentists are aware that neglect is 

also considered an act of violence. Universities need to 
rethink and reorganize their basic curriculum compo-
nents in the education of dentists based on the current 
needs these professionals have in their clinical practice. 
It is a fact that notification is the key factor to reduce 
and end the cycle of domestic abuse, because if the num-
ber of cases notified increases, public authorities will 
begin to investigate this issue in more detail, leading to 
its resolution through public incentives and policies to 

reduce and prevent new cases of abuse.   
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