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ABSTRACT

Objective: To evaluate the oral health self-
perception and the influence of dental treatment
on the self-esteem of children and adolescents
victims of sexual abuse. Material and Methods:
It was adopted a qualitative methodology that
emphasized the deepening and comprehension of
the answers obtained. Six children and adolescents,
from both genders, victims of sexual abuse in the
last two years, aged between 10 and 15, took part
of the study. A questionnaire was applied before
and after the dental treatment in order to evaluate
changes in the self-perception and self-esteem of
the individuals. The answers were categorized into
two thematic axes with the use of the qualitative
content analysis: self-perception and self-esteem.
Psychological attendance prior and after the dental
interventions enabled to comprehend the changes
observed. Results: The participants presented a
coherent self-perception in relation to the present
clinical situation and an increase of their self-esteem
after the dental interventions. Conclusion: Dental
treatment contributed to improvements regarding
self-esteem and oral health self-perception in
victims of sexual abuse.

KEYWORDS

Self concept; Sex offenses; Dental esthetics; Adolescent;
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RESUMO

Objetivo: Analisar a autopercepcio da saude bucal e a
influéncia do tratamento odontolégico na autoestima
de criancas e adolescentes vitimas de abuso sexual.
Material e Meétodos: Utilizou-se a metodologia
para andlise de conteido qualitativa que enfatizou
o aprofundamento e a compreensdo das respostas
obtidas. Seis criancas e adolescentes, ambos os
géneros, vitimas de abuso sexual nos tltimos dois anos,
com idade entre 10 e 15 anos, participaram do estudo.
Um questiondrio foi aplicado antes e apds o tratamento
odontolégico para avaliar mudancas na autopercepcéo
e na autoestima dos individuos. Através da analise
de contetido, as respostas foram categorizadas em
dois eixos temadticos: autopercepcdo e autoestima. O
atendimento psicolégico antes e apds as intervencoes
odontolégicas possibilitou compreender as mudancas
observadas. Resultados: Os participantes deste
estudo apresentaram uma autopercepcdo de saude
bucal coerente com a realidade clinica encontrada
e que houve aumento da autoestima apés as
intervengdes odontoldgicas. Conclusao: O tratamento
odontolégico contribuiu para melhorias na autoestima
e autopercepcdo da saude bucal das criancas e
adolescentes vitimas de abuso sexual.

PALAVRAS-CHAVE

Autoimagem; Delitos sexuais; Estética dentaria;
Adolescente; Crianca.
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INTRODUCTION

Violence against children and adolescents
is treated in several countries as a public
health problem of high prevalence, which causes
serious consequences to the psychological and
social development of the victims and their
families [1-4]. Other major concern is that
the victims are often not assisted by qualified
health services [5].

The World Health Organization [6]
defined violence as “the intentional use of
physical force or power, threatened or actual,
against oneself, another person, or against a
group or community, that either results in or
has a high likelihood of resulting in injury,
death, psychological harm, maldevelopment or
deprivation”. It can be classified into different
types: physical abuse, psychological abuse,
neglect or abandon and sexual abuse [7-8].
However, this classification have only a didactic
objective and does not exclude the possibility
of this phenomenon occurring dynamically and
simultaneously [7].

Any form of abuse in childhood or
adolescence is understood as an act practiced
contrary to the will of the victim, capable of
causing physical, psychological or sexual harm
and is carried out, in most situations, by persons
directly related to the victims [9,10].

Several studies have shown that children
and adolescents who have been sexually abused
may develop anxiety disorders, depressive and
aggressive symptoms, problems with their role
and sexual functioning, and serious difficulties
in interpersonal relationships [11,12]. Thus,
the complexity of the context lived by these
young people requires a multiprofessional
approach [13]. Dentistry is often taken to
interdisciplinary approach, however, there
is an underestimation and a great difficulty
of understanding the factors external to the
mouth [14].

Impact of dental treatment on self-esteem and oral health self-perception

of children and adolescents victims of sexual abuse

The mouth must be understood as a
multiple place of meanings that are present in
human culture and psychism [15,16]. Within
this context, in general, health professionals
involved in the care of adolescents should be
alert to situations of violence as a triggering and
aggravating factor of physical and emotional
diseases, seeking effective prevention and
intervention measures [11].

The concern with personal appearance
has become a relevant factor in human
relationships, since those who do not present
themselves within these patterns, often feel
excluded [17]. Thus, young victims of sexual
abuse may manifest a number of psychological
complications, including low self-esteem
[18], in which vary due a number of factors,
including the oral health condition.

The self-esteem is defined as the
perception of one’s own ability to effectively
master or deal with the surrounding
environment, and it is affected by the reactions
of others towards an individual [19]. A high
self-esteem may be seen as a favorable global
evaluation of the self and low self-esteem as
the unfavorable evaluation [20].

Oral health has a substantial effect on
people’s general health and well being [21].
Children and adolescents who have suffered
abuse may have worse oral health status
compared with those who were not victims
of violence [22]. Moreover, the literature
shows that several dental disorders such as
malocclusion, anterior traumatic teeth, teeth
loss and untreated decay causes a profound
impact on aesthetics and psychosocial
behaviour of adolescents, thus affecting their
self-esteem [21].

Considering that the teeth are important
for psychological and social well-being [22], as
well as the need for the disciplinary integration
to improve the care for young victims of sexual
abuse, this study aimed to evaluate the self-
perception of oral health, as well as the influence
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of dental treatment on the improvement of the
self-esteem of this population.

MATERIAL AND METHODS

The Research Ethics Committee of the
Integrated Health Center Hospital Amaury
de Medeiros of the University of Pernambuco
approved this research (Approval number:
040/08).

It was carried out a qualitative research
based on a content analysis methodology with
convenience sampling of six children and
adolescents, 10 to 15 years-old, both genders,
victims of sexual abuse, assisted in the Dom
Hélder Cadmara Center (CENDHEC), Recife,
Pernambuco, Brazil. The inclusion criteria was
the presence of dental problems, especially
those of aesthetic interference that had a direct
influence on self-esteem.

A protocol for immediate care, adopted by
the health and social care team, was completed
and the adolescents’ approach was carried
out based on the opinion of the psychologist
regarding the appropriate time to start dental
interventions.

After signing a free informed consent
form, the individuals were individually
interviewed according to a questionnaire based
on the studies of Unfer and Saliba [24] to
obtain information on the level of knowledge
regarding oral health care.

The oral health self-perception and
the relationship of dental treatment in the
multidisciplinary rehabilitation of adolescents
victims of sexual violence were evaluated
through the application of a questionnaire
that sought to analyze some aspects related to
the physical and emotional well-being before
and after the improvement of the oral health
condition. To do so, the questions (Chart 1)
were recorded through a recorder (Panasonic
/ RQ-L31).

Impact of dental treatment on self-esteem and oral health self-perception

of children and adolescents victims of sexual abuse

The information regarding the act of
violence practiced was collected from the
medical record, not being commented on, nor
even questioned to the adolescent during the
research. Dental treatment was started soon
after the application of the initial questionnaire.

In the first session, the following
procedures were performed: Anamnesis; Dental
clinical examination; Application of the plaque
control record [25]; Oral hygiene instructions;
Prophylaxis; Initial photographic of the oral
condition; And four interproximal radiographs
of premolars and molars (when necessary,
periapical radiographs were performed). The
treatment plan was elaborated and depending
on the complexity of the treatment, the sessions
were carried out until the conclusion of the
dental treatment.

The individuals showed a special interest
in tooth whitening. In some situations, aesthetic
restorative procedures were performed for
diastema closure and restoration of incisal
edges.

The dental treatment was dependent
on the need and the characteristics of each
adolescent, being carried out according to the
priorities: 1: Oral environment stabilization
(Removal of biofilm retentive factors -
basic periodontal procedures - endodontic
treatment); 2: Tooth whitening; 3: Aesthetic
restorative procedures;

At the end of -each treatment,
photographic of the patients’ oral condition
was performed and the psychologist carried
out a new evaluation of the patients in order
to make possible the comparison with the
previous psychological analyzes, aiding in
the interpretation of the answers. After 30
days of dental treatment, the oral health self-
perception questionnaire was again applied.

Personal and social-demographic
data were tabulated and the others were
qualitatively analyzed by content analysis.
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This qualitative data analysis methodology
consists of disassembling the structure and
elements of the content to clarify its different
characteristics and extract its meaning [26].
Thus, it was sought to understand the speech of
the interviewees, contemplating the manifest
and implicit content, present in the answers,
ordering and categorizing the data for final
analysis, with a view to understanding the
object of study.

RESULTS

Six children and adolescents, 10 to 15
years-old, being 03 male and 03 female, were
evaluated. Only one male in the sample did not
go toschool. All the others studied in elementary
public schools. Although those responsible
for the children and adolescents presented
a remunerated activity, they considered the
monthly family income insufficient.

The degree of knowledge about aspects
of dental interest showed little knowledge on
the problems that can affect oral health, as
well as on prevention and control measures
that can be adopted as means of recovery and
maintenance of oral health conditions.

The clinical examination showed a very
variable dental condition. No participant had
good oral hygiene conditions and flossing was
rarely performed. The plaque index showed that
on average the adolescents presented 65.5%
of the smooth surfaces of their teeth stained.
However, despite the unfavorable conditions
of biofilm control, the need for treatment of
each young was varied. Not all cases required
restorative intervention.

The data collected by the questionnaires
applied (before and after the dental treatment)
were classified into two thematic axes with the

Impact of dental treatment on self-esteem and oral health self-perception

of children and adolescents victims of sexual abuse

use of the qualitative content analysis: self-
perception and self-esteem (Tables 2 and 3).
The oral health self-perception did not show
distortion in relation to the reality presented
to the clinical examination. Although they
were not able to express, in all cases, exactly
presented problems, they were aware of their
situation.

Only the subject “A” demonstrated
distorted knowledge regarding his oral health,
believing that he was in poor oral condition,
when in fact he did not need treatment except
for biofilm control (Table 2).

Regarding the thematic axis 2, the
speechesobtained showed improved self-esteem
after the dental treatments. It was possible to
observe that, at the beginning of the study, no
adolescent felt satisfied with the conditions of
his smile, which was reversed after the dental
appointments. This change also provided, for
some participants, a greater socialization and
appreciation of the importance of maintaining
a good oral health condition and consequently
of the smile (Table 3).

Table 1- Dental procedures performed

A B (H D E F

Tooth Extraction/
Removal of root tip

Periodontal basic

procedures
Endodontic treatment 1
Tooth whitening 1 1 1
Aesthetic restorations 3 5 2 f
Periodontal plastic surgery 1
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Table 2 - Results obtained regarding of self-perception of the oral health condition

A B (H D E F
. | think it's only bad because It is okay, it just
Terrible. Not too bad, but .
itis of the caries, the root canal Not very,veryclean  need some It'sbad Bad.
s _ ' and the tooth has a hole. things.
3 g
£ =
=
=
= Good. Never had aph-
s thae again. But there’s . .
% g e . Good. Better. Itis good. Better. Itis better.
= something bothering my
L
= = gums.
I [
Yes. He said .
) Yes. When drink-
No. More or less. that this  year ing coffee, brush
o~ No ... no very, very, very... Yes. Only once in a while |  No.ldonot know, but ) " he started to . 9 ’ ’
= About a year in the afternoon,
S Laughter forget to brush. | brush them... take better care .
= ago. . at snack time and
5 = of himself (not i
S = ; at night.
S £ very convinced).
=3
E | have. What? | have. Now | have. | even
= But, it coul - '
= 2 | have .. before | was _ i, t couid be et | am having it. stopped _ eating
=] = Yes (gesture with the head). ~ ter because some- |have. sweet. | won a box
I~ S more relaxed, not now. ) Now, even more. o
& g>, _ times | do not have of candy and it is
E 2 ug dental floss. there..
N -
wl i=
o
g Less. Sometimes
@ | think, | care more. More Less (Laughter).. More. More. | feel lazy, but |
- brush my teeth.
= =
(<] =
(=} =
=
£ & More or less. | take care of
E é my mouth, but sometimes
> s | forget, | do not brush my More .. and less also.
S 2 Now, more. More. More. Now, more.
=2 teeth, | do not care much. More more.
gs 5 Il take care of it today, but |
3L could take better care of it.
5
o
2 . . No. Just when | take _ .
e Only when | bite something. Sensitivi in I
i Sensitivity. y : 9 that cold water .. Y Sensitivity. Hot or cold
3 These erosions here hurt. two lower teeth.
= Some teeth hurts
3 s
5 =
S
=5 . I ti Al th
§- Only with cold water. When Only .some mes SIS -
] . . when | bite popsicle  two lower teeth, Only drinking wa-
L No | drink | get a long time of ) . ]
3 _ pain and squeeze like and with any- ter.
2% E ' that...it hurts. thing chilled.

Initial - before the dental treatment; Final - after the dental treatment.
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Table 3 - Results obtained in the smile-related self-esteem

SELF-PERCEPTION

Do you feel satisfied with the condi-

tions of your smile?

Do you limit your contacts with other people be-

cause of the conditions of your smile?

How importantis your smile?

Do you worry about your smile?

Initial

Final

Initial

Final

Initial

Final

Initial

Final

A
-Notatall.

- Since when?

- Since a long time, | think
.it'sbeenalong time since
I've been to the dentist.

Yes.

Not too bad. But some-
times I'm ashamed be-
cause my teeth are too
yellow.

Not anymore.

| do not know ... | think it's
a beautiful person to smile
at

Al the importance. Be-
cause the people used to
think me very unfriendly
because they did not smile
at anyone. Now it’s just
smiles ... laughs.

Yes.

Just a little bit now. Be-
cause white he is and |
want it to last a lifetime.

Not at all. Since about
six months.

Yes.

More or less. It depends
on the people.

What kind of contact?
Not at all.

A lot. Because | do not
know, right? A lot

It is what changes a
person .. (shy) .. she
looks more beautiful ..
the appearance chang-
esalot..values.

Yes (gesture with the
head).

Sufficiently.

Yes.

No.

| have no more. | had, be-
cause when | was young-
er,my teeth were all black.
The milk teeth. But after
the treatment it got bet-
ter. | want to smile more
and | do not feel ashamed.

From zero to ten? 10.

A “bit”. Because he’s
much better now. | want
to take good care of him
not to lose my teeth.

Not at all. But then he felt
confused and said yes.

| worry because | think it's
best that way.

Initial - before the dental treatment; Final - after the dental treatment.

Not at all
[t's been a while.
Years.

| feel.

No.

Not  anymore.
Before | was
ashamed be-
cause they were
yellow.

A lot. | value it
very much

| give a lot of
value. I'm al-
ways brushing.
From 0 to 10?
10. Because it's
clearer, better.
It's a nice nice
smile.

|am worried.

|amworried..No
Il What worried
me has already
resolved. | just
want to keep it
that way.

Not at all
It's been a
while. | do
not know
how long.

Yes.

Not at all
'm  not
ashamed
to smile

Not at all
| do not feel
ashamed.

.. | do not
know

From zero
o ten?
Nine.

Yes .. | fell
worried

| am
worried.
Why? | do
not know
.. | want to
keep them
healthy.

Not at all
Since last year.

| passed the
Christmas  with
abeautiful teeth.

Not at all. It is
Normal.

It changed be-
cause of the
darkness there
were in the ante-
rior teeth.

From zero to
ten? Ten. Ev-
eryone says my
smile is beauti-
ful.

Pretty, ~ white
teeth and done.
Take care, al-
ways brush your
teeth, every day,
clean with den-
tal floss.

No.

Not at all. Be-
cause before it
was ugly and
now it looks
more beautiful.
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DISCUSSION

The self-perception of the need for
treatment reflects, in part, the impact that a
disease has on the individuals, showing the
degree of deficiencies and dysfunctions arising
from the health condition, as well as the
perceptions and attitudes of the individuals in
this regard [21,27,28]. Thus, assessing self-
perception of oral health within a population
is important given that health is defined as “a
dynamic state of complete physical, mental,
spiritual, and social well-being and not just
the absence of disease or infirmity” [29].

In this sense, questions related to
self-perception and self-esteem were used,
presenting an objective and mainly subjective
character, since it was intended to observe the
expressed needs of the participants in order to
overcome the strictly objective evaluation of
clinical practice that often makes impossible
results related to the improvement of quality
of life.

The experience of sexual abuse can affect
the development of children and adolescents
in various ways, with frequent depression,
anxiety, low self-esteem and social isolation
[1-3, 8-12]. Therefore, it is important to know
the emotional state of these victims, as well

Impact of dental treatment on self-esteem and oral health self-perception

of children and adolescents victims of sexual abuse

as to understand the real needs they present
for the establishment of the best therapeutic
behavior capable of helping to improve their
quality of life.

The results found in the self-perception
thematic axis evidenced that the majority
of the participants demonstrated coherence
regarding the perception of their oral health
condition. This fact becomes clear from the
answers obtained regarding the question
“How 1is your oral the health?”: “I think it is
only bad because of the caries, the root canal
and the tooth to restore” - participant B; “Very,
very clean no” -adolescent C; “Okay, just need
some improvements” - participant D; “Too bad”
- participant E; “Bad” - Adolescent F (Table 2).

Although most of the participant did
not explain exactly the problem that affected
them, the clinical condition found in each
situation showed a compatible picture to that
presented in the responses (Figure 1). Only
the participant “A” demonstrated distortion
in the perception of his oral health condition
when it was answered that the oral health was
bad, when in fact participant did not present
any related disease, requiring only biofilm
control (Figure 1).
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Figure 1- Initial clinical and radiographic aspects of the participants’ dentition

A-F: Denomination of participants; 1 - Interproximal radiograph of left molars; 2 - Interproximal radiograph of left premolars; 3 -
Interproximal radiograph of right molars; 4 - Interproximal radiograph of right premolars.
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Regarding the perception of the degree
of care related to oral health, the answers
highlighted different observations, since only
half of the participants reported being careful
about their oral health. The others stated
that they had little care and felt insecure in
answering this question (Table 2).

With the course of the treatment, it
was possible to observe a significant change
in the responses obtained. The perception of
the issues raised remained consistent with the
present clinical situation, however, after the
dental interventions, the participants began to
present a more active and confident attitude
during the interviews.

It is well-known that this fact in the
answer of the participant C when again
questioned about his oral health condition
responds “pretty better” and in the answers
obtained to the question “Do you take care of
your oral health?”: “I have ... before... it was
more relaxed, not now”- participant A; “I have”
- participant D; “I'm having it. Now, even more”-
participant E (Table 2).

This observed change can be explained
by the fact that the participant have come to
have more confidence to their convictions
from the moment they received professional
guidance and, above all, information regarding
the necessary care for the establishment of
a favorable dental condition. The literature
shows that effective changes in self-care can
be observed when educational methods in oral
health are used [30-31].

It was not mentioned any question to the
act of sexual violence, which made it difficult
to analyze the influence of this trauma on
the perception of oral health. In the answer
obtained the question “Do you care more or
less of the health of your mouth today?”, It was
observed that only participants C and F reported
taking less care of oral health at the time before
dental treatment (Table 2). However, although

Impact of dental treatment on self-esteem and oral health self-perception

of children and adolescents victims of sexual abuse

there is a possibility of sexual abuse influencing
the lack of motivation with personal care, it is
difficult to state conclusively this correlation,
since there was no analysis of self-perception
before the fact occurred.

Finally, the interpretation that the
self-perception of the participants is quite
coherent becomes even clearer in the answers
obtained to the last question that presents an
objective character, helping this analysis more
consistently. Thus, when asked about food
pain or sensitivity, most of the young people
answered this question in a coherent way to the
present reality (Table 2). As an example of this,
it was observed in the speech of the participant
D, “Sensitivity in the two lower teeth”, because
it had areas of gingival retraction in tooth #31
and #41 that justified the presented sensitivity.

Thus, when asked about pain or
sensitivity, most of the participant answered
this question in a coherent way to the present
reality (Table 2). As an example of this, it was
observed in the speech of the participant D,
“Sensitivity in the two of low”, because it had
areas of gingival retraction in tooth 31 and 41
that justified the presented sensitivity.

The study of thematic axis 2 revealed an
improvement in the self-esteem. This analysis
was carried out from the observation of the
answers obtained to the questions related to
the smile. The smile represents the expression
resulting from feelings and emotions, and
consequently associated with self-esteem.
Moreover, self perceived satisfaction of dental
esthetics has positive impact on person’s social
and psychological behavior and dental self
confidence [32]

In this study, it was possible to observe
an improvement in the satisfaction of the
smile conditions. When questioned about
this situation before the dental treatment, all
the participants answered that they were not
satisfied with the conditions of their smile.
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Impact of dental treatment on self-esteem and oral health self-perception
of children and adolescents victims of sexual abuse

However, after the conclusion of the esteem that also aided the development of the
treatment, all of them changed their minds as psychotherapeutic treatment (Table 4). It was
shown in table 2. The psychological follow-up shown that the placement of a restoration,

highlights this change, since some participants which improves dental appearance, results in
began to present a distinct behavior probably a positive effect on a patient’s self-esteem and
resulting from the improvement in the self- quality of life [33].

Table 4 - Evolution of the psychological follow-up of the adolescents

Initial
A

Final

Initial
B

Final

Initial
C

Final

Initial
D

Final

Initial
E

Final

Initial
F

Final

PSYCHOLOGICAL EVALUATIONS

Vlery depressive initial state; Made several suicide attempts due to the violence suffered, had a general state of health compromised because he did
not eat well and had difficulty seeking dental care because of the history of sexual abuse. Feeling of guilt associated.

Shelost her fear of dental care, showed behavioral changes, began to dress more, dress better; Started to feel more self-confident. He began to seek intern-
ship and returned to eating well.

He arrived very shy, showing a visible lack of affection and revolt for the sexual abuse. The young man often complains of pain in his body to get the
attention of the mother. Victim of sexual exploitation, presenting difficulties to work on sexuality. Feeling of guilt associated.

There was an improvement in communication, he made some confidences and he was more smiling and social. He mentioned that after the dental treat-
ment he started to feel like caring more. At the end, he showed a visible improvement in self-esteem.

Difficulties in socialization and shyness. He did not smile and always spoke with his head down because he was ashamed of the fact. Feeling of guilt
associated.

There was improvement in self-esteem; He began to take more care of his body and better perception with his general health.

Initially, | was very shy and inhibited due to the sexual abuse. He was very traumatized because of the organic consequences, but he showed a lot of
will to recover. She felt guilty and was ashamed to smile because her teeth were yellow. Feeling of guilt associated.

He improved a lot with regard to the feeling of guilt he presented and became more communicative. The teenager reported being more social at
school. The psychologist observed improvement in self-esteem and communication.

She was emotionally weak and disgusted with her body. Deficit in school and much difficulty of socialization. Victim of several episodes of sexual abuse
for 1year. Feeling of guilt associated.

Elevation of self-esteem and evolution in school performance. He started to smile more because he is happier. He reported that he liked dental treat-
ment, evidencing animprovement in his communication, which allowed him to see greater social inclusion.

Victim of sexual violence since the 9 years of age with great repercussions on their sexuality. She stopped studying, always talks with her head down
and is ashamed to smile because of her teeth, which makes it difficult to accept her appearance; So always wear your hair in the front. Feeling of
guilt associated with the occurrence.

She began to present a more positive attitude. She already speaks with her head held high and she is not ashamed to smile anymore. She reported
being very happy with dental care and showed great progress in socialization, which helped her, even in legal hearings.
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During the study, positive changes
related to the socialization aspect were also
observed. This fact became clear in the speech
of the participants A, B, and D when they stated
no longer limiting their contacts with others
because of the conditions of their smile (Table
3). Both participants A and D explicitly stated
that they were sometimes ashamed to smile
because of their yellow teeth (Figure 1).

Impact of dental treatment on self-esteem and oral health self-perception

of children and adolescents victims of sexual abuse

As the bleaching treatment progressed
(Figures 2 - 4), the participants began to feel
more confident about their appearance, while at
the same time being more motivated in relation
to other aspects of their life. According to the
reports of the responsible psychologist, both
participants showed signs of socialization since
they improved their communication, as well as
attracted more interest in seeking internships
that would aid in their professional formation.

Figure 2 - Evolution of the bleaching treatment of the participant A.

Figure 3 - Evolution of the treatment of participant B.
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The importance of the smile became even
clearer when it was observed that participant
expressed in different ways the value given to
their smile. An example of this is the following
answers to the question “How important is your
smile?”: ‘All importance. Because the people
used to think me very unfriendly because they
did not smile at anyone. Now I'm just smiles ...
“- participant A; “It’s what changes a person ...
it becomes more beautiful ... the appearance
changes a lot ... it values.” - participant B; “I
give a lot of value. 'm always brushing ... “
participant D (table 3).

However, despite the reports obtained,
it cannot be said that the only cause for these
transformations is related to the dental treatment
performed. Although some studies point out
that changes in the oral health of children and
adolescents are capable of repercussion on self-
image and self-esteem interfering directly in
their psychosocial context and consequently in
their development [27, 28] other causes may be
related to these cases.

Psychotherapy was performed
simultaneously to dental treatment and
certainly contributed to these changes, as well
as the fact that these individuals no longer
feel excluded from society. The humanization
of dental care, in many situations, may have
become more important than the actual
procedure performed. The reception of the
participants by the dental professional can help
in the evolution of the treatment, facilitating
the obtaining of favorable results.

It is undoubtedly possible to assume
that, as changes in oral health may manifest
as a problem for social life, especially for
adolescence, since health and oral aesthetics
become important for normal self-image and
social interaction [22,32,33], dentists may
contribute to the multidisciplinary treatment of
young victims of sexual violence. In addition,
by collaborating with educational, preventive
and therapeutic measures, dentists may help

Impact of dental treatment on self-esteem and oral health self-perception
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in the social reintegration, as well as in the
improvement of their quality of life and self-
esteem frequently shaken in these situations.

However, further investigations must
be carried out due to the complexity of the
subject that involves other factors, such as
the socioeconomic condition and the familiar
conviviality that may influence the perception
of oral health, as well as in the improvement of
the self-esteem.

CONCLUSION

The oral health self-perception of the
children and adolescents victims of sexual
abuse studied is considered consistent with the
presented clinical situation.

It is necessary for dentists to collaborate in
the process of multidisciplinary approach victims
of sexual abuse given that the result of the
dental treatments contributed to improvements
regarding self-esteem and oral health self-
perception and, possibly, socialization and
quality of life.
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