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725 Relationship problems and maltreatment Developmental presentations ¢ For infants or young
children, distress associated with physical abuse may be exhibited by persistent withdrawal from
the caregiver, freezing behaviours or heightened reactivity around the caregiver. The child may
also exhibit an insecure or disorganized pattern of attachment. A significant impact of physical
abuse may be evidenced by lack of appropriate developmental progression or even a loss of skills
in infant or young child. Vague physical complaints (stomach pain, headache) are also common. ¢
Symptoms of mental disorders are more likely among older children and adolescents who
experience physical abuse. Distress may also be manifested in physical aggression, poor
cooperation or oppositional behaviour towards the relevant caregiver; refusal to interact with that
caregiver; thoughts of running away or fantasies of having another caregiver; inhibition, withdrawal
or low self-esteem. Sex- and/or gender-related features ¢ Although the impact of physical abuse
can vary by gender (e.g. externalizing versus internalizing symptoms), boys and girls are equally
likely to be victims. Sexual maltreatment of child or personal history of sexual abuse as child
Essential (required) features * At least one of the following acts involving an adult and a child is
required for diagnosis: ¢ physical contact of a sexual nature between child and an adult - for
example, vaginal or anal penetration (or attempted penetration), oral-genital or oral-anal contact,
fondling (directly or through clothing); ¢ non-contact exploitation, involving an adult forcing,



tricking, enticing, threatening or pressuring a child to participate in acts for anyone’s sexual
gratification without direct physical contact between the child and the perpetrator - for example,
exposing a child’s genitals, anus or breasts; having a child masturbate or watch masturbation;
having a child participate in sexual activity with a third person (including child prostitution); having
a child pose, undress or perform in a sexual fashion (including child pornography). Note: these
categories are assigned to the victim, not the perpetrator. If PJ21 Sexual maltreatment is
diagnosed, the perpetrator-victim relationship (e.g. parent, other relative, stranger) should be
specified using the extension codes provided on the ICD-11 platform Problems in relationship
between child and current former caregiver and current or past child maltreatment PJ21/ QE82.1

Clinical Descriptions and Diagnostic Requirements for ICD-11 Mental, Behavioural or
Neurodevelopmental Disorders in the context of the assault field. Similarly, if QE82.1 Personal
history of sexual abuse is diagnosed, the time of life for current or past episodes (e.g. child aged
under 5 years, early adolescence) can be specified using the extension codes provided. Additional
clinical features * Child sexual abuse is associated with a variety of mental disorders, including
depressive disorders, adjustment disorder, anxiety and fear-related disorders, post-traumatic stress
disorder, oppositional defiant disorder and conduct-dissocial disorder, as well as attentional
problems, academic problems and suicidality. * Sexual abuse that includes physical contact and
penetration can result in genital or anal injuries, sexually transmitted diseases and pregnancy.
Boundary with normality (threshold) ¢« Mutual sex play between age mates is not considered sexual
abuse. Sexual activity between adolescent partners should not be diagnosed as child sexual abuse.
Developmental presentations « Among younger children who experience sexual abuse,
disturbances in attachment (insecure or disorganized patterns, difficulty separating from parents or
caregivers, and vague physical complaints such as stomach pain or headache) are more common
than psychological symptoms. « Among older children and adolescents, psychological symptoms
and externalizing behaviours are more common reactions to sexual abuse. Sex- and/or gender-
related features ¢ Sexual abuse of girls is generally more common than sexual abuse of boys,
although this varies by country and culture. Problems in relationship between child and current
former caregiver and current or past child maltreatment
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