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Answer Sheet: Recognizing Dental Patients who are Victims of Domestic
Violence &/or Sex Trafficking

1. _______

3. _______

5. _______

7. _______

9. _______

2. _______

4. _______

6. _______

8. _______

10. _______

Name: ________________________________________ Profession: _________________________

License State: ____________ License Number: ________________ Expiration Date
Address
City: ____________________________________ State: __________ Zip Code:
Telephone:________________________________ Fax: ____________________________________
E-mail:
If you have downloaded the course and printed the answer sheet from the Internet please enter
payment information below.

Card type: ___________________ Card Number:___________________________________________
Exp. Date: _______________ Name as it appears on card: __________________________________

*To enter your answers online you MUST return to our website www.dentallearning.org.

Return answer sheet:




Via fax: 518.514.1103
Via email: CESupport@dentallearning.com
Postal Mail: ADL, PO Box 14585, Albany, NY 12212

***PLEASE PRINT CLEARLY; ILLEGIBLE ANSWER SHEETS WILL NOT BE
PROCESSED.

Notes:
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Course Evaluation
Please place an X in the box to rate these
statements:

Poor

Fair

Good

Very
Good

Excellent

The content fulfills the overall purpose of the course.
The content fulfills each of the course objectives.
The course subject matter is accurate.
The material presented is understandable.
The teaching/learning method is effective.
The answers to the test questions are appropriately
covered in the course.
How would you rate this course overall?
Hours: _________

Time to complete the entire course and the test?

Minutes: _______

Google
Other Search Engine
Friend/CoWorker
Other
Do you have any suggestions about how we can improve this course? If so please note them on a
separate sheet of paper and send it in with your answer sheet.
If you studied the course online, did all the links work? If not please note the page and link on a separate
sheet of paper and send it in with your answer sheet so we can fix it.
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Instructions
1. Review the Objectives: Objectives provide an overview of the entire course.
2. Read the course material.
3. Complete the test:
a. Return to our website: www.dentallearning.org, click on Take the Exam,
enter your answers, register, if you are new customer (existing customers
login), pay for the course, click Grade Test. Your test will be graded
immediately. If required, complete the course evaluation. Your certificate
will display for you to print.
b. If you would rather, you may return your completed answer sheet and
course evaluation to us via the options listed below.
To successfully complete the course you must score 80% or above on the test. If you
do not score 80% you may retake the test one more time free of charge. If you fail a
second time you must purchase a new course and test.
If you’ve downloaded this coursebook off the Internet you can:
 Return to our website (www.dentallearning.org) to take the test online (only if you
have not purchased the coursebook separately). You will need to provide credit
card information at the time you submit your test online for scoring.
 Write your answers on the one-page answer sheet included in this book,
complete the credit card payment information, and return the form to the address
below, fax, or email address below. Or, you may send a check or money order to
the address below with your answer sheet.
Academy of Dental Learning and OSHA Training, LLC (ADL)
P.O. Box 14585
Albany, NY 12212
Fax: 518-514-1103
Email: CESupport@dentallearning.org
Answer sheets received without payment will not be processed.
We grade all tests in a timely manner; if you do not receive your certificate within five
days, please email (CESupport@dentallearning.org) or call us: 518-209-9540.
There is no time limit for return of your answer sheet. Completion dates are taken from
the envelope postmark or the finish date recorded in the computer when you do an
online exam. Tests MUST be completed in the licensing cycle you wish to use the
credits.
If you are dissatisfied with the course for any reason, prior to taking the test and
receiving your certificate, return the printed materials within 15 days of purchase and we
will refund your full tuition. Shipping charges are nonrefundable.
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If someone else would like to use this material after you are done, he or she may
register with us and take advantage of a “sharing discount”. Courses downloaded from
the Internet can be shared at the same tuition rate as currently available on our website.
Please call us if you need an extra answer sheet or download one from our website.
There is no “sharing discount” for online exams.
The author and ADL have made every effort to include information in this course that is
factual and conforms to accepted standards of care. This course is not to be used as a
sole reference for treatment decisions. It is your responsibility to understand your legal
obligations and license requirements when treating patients. ADL is not responsible for
the misuse of information presented in this course. The material in this course cannot
be reproduced or transmitted in any way without the written consent of ADL.
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Objectives
Upon completion of this course, you will be able to:






Understand the risk factors for domestic violence.
Describe the healthcare implications of domestic violence.
List the signs and symptoms of domestic violence.
Discuss appropriate documentation in cases of suspected domestic violence.
Identify resources available in the community, state, and nation.

Introduction:
Domestic or family violence exists in every city, neighborhood, and community.
Domestic violence is often a silent cycle of physical, emotional, and verbal abuse that
leaves victims feeling trapped and helpless. Victims do not know where to turn or how
to get help. Nearly one-third of American women (31 percent) report being physically or
sexually abused by a husband or boyfriend at some point in their lives. Men, women,
and elders are battered by spouses and intimate partners.
Dentists in all states must report child and
adult abuse if a patient assessment
indicates injuries are due to violence,
abuse, or neglect. Adult patients need a
safe environment for assessment and
intervention if they are injured due to
domestic violence. The dentist must
determine if a pediatric patient requires
further assessment or intervention.

Dentists, dental hygienists, and dental assistants can play an important role to stop the
cycle of abuse. Domestic violence is a very sensitive subject, and reporting suspected
abuse is a serious matter for dental professionals. In accordance with state and federal
law and each state’s dental board, consistent protocols and best practice policies
should be reviewed yearly.
Dental professionals need didactic and clinical tools to help them identify the signs and
symptoms of domestic violence. This course reviews the signs and symptoms of
domestic violence and the assessment tools used to identify domestic violence. The
course offers information regarding the clinical evidence of unexplained or suspicious
injuries and domestic violence often seen in dental practices. Tools to assess patient
abuse are discussed. Each dental practice can determine proper strategies for reporting
and intervention.
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Definition of Domestic Violence
In various studies, domestic violence is referred to as Intimate Partner Violence.
According to the Centers for Disease Control and Prevention (CDC, 2015), there are
four types of domestic violence:





Physical Violence
Sexual Violence
Stalking
Psychological & Emotional Violence: includes threats of physical or sexual
violence

Domestic violence is a major public health problem in the United States and around the
world. It is classified as a crime in all fifty states. Domestic violence refers to physical,
verbal, psychological, sexual, or economic abuse (withholding money, lying about
assets) used to exert power or control over someone or to prevent someone from free
choice. According to the U.S. Department of Justice (2016): "This includes any
behaviors that intimidate, manipulate, humiliate, isolate, frighten, terrorize, coerce,
threaten, blame, hurt, injure, or wound someone." Rape, incest, and dating violence are
all considered domestic violence.
Because the term domestic violence tends to overlook male victims as well as violence
between same-sex partners, the Centers for Disease Control and Prevention (CDC)
prefers the more specific term intimate partner violence (IPV). Some agencies prefer the
term domestic abuse, because it makes visible the nonphysical components of an
abusive situation including psychological and emotional abuse, threatening and stalking,
and neglect or financial exploitation; particularly of older people. Family violence is also
used to describe abusive domestic situations, because children in the family are
affected either as witnesses of violence or as victims themselves.
Dental professionals see clinical conditions every day which may be related to violence,
abuse, or neglect. For example: routine conditions such as untreated decay, facial pain,
lesions in the mouth, new and old facial bruises, or facial lacerations may at times be
related to domestic violence and related situations. The US Centers for Disease
Control and Prevention recently published a Summary of Assessment Instruments
(http://www.cdc.gov/violenceprevention/pdf/ipv/ipvandsvscreening.pdf) for use in health
care settings which may be useful for assessment purposes. The CDC reviews clinical
tools available for assessing, charting, and appropriate referral resources regarding
domestic violence.
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How Common is Domestic Violence?
Child Abuse and Neglect
In 2015, according to Child Protective Service agencies, over 2 million cases of child
maltreatment are reported each year, and 18% of these reported are categorized as
physical abuse. Annually, 1,500 children of the 650,000 children who were maltreated,
died from their abuse or neglect. 80% of the fatalities occur in children under 4 years of
age. According to the American Academy of Pediatrics, ”Regardless of the data source,
physical abuse that is identified, reported to CPS, and investigated represents only a
small percentage of the abuse that children experience.”

Women and Men
An estimated 1.4 million women and 700,000 men have suffered domestic abuse in the
year 2014, according to figures from the Office for National Statistics (ONS, 2014).

More than three-fourths of domestic violence victims are women. A landmark
international study of 24,000 women in ten countries found that 1 in 6 women has
experienced domestic violence; yet the problem remains mostly hidden. Women who
experience domestic violence have more than double the risk of poor health and
physical and mental health problems than women who are not abused (WHO 2005).
According to Dr Margaret Chan, Director-General, of the World Health Organization
9

(WHO), “These findings send a powerful message that violence against women is a
global health problem of epidemic proportions. We also see that the world’s health
systems can and must do more for women who experience violence.”
Women on public assistance reported even higher proportions of IPV as did those who
had a recent history of homelessness (Somanti & Shibusawa, 2008). One study found
that lifetime prevalence of IPV among older women was more than 26%, more than
18% of women experienced physical or sexual violence, and more than 20%
experienced controlling partner behaviors (Bonomi et al., 2007).
Youth
Violence is disturbingly common among high school students. In the 2007 National
Youth Risk Behavior Survey, 10% of students in grades nine through twelve reported
having been hurt physically by a boyfriend or girlfriend during the twelve months
preceding the survey. Dating violence was more prevalent among African American
students than among white or Hispanic students. In another study, nearly 12% of female
students reported having been physically forced to have sex against their will
(Grunbaum et al., 2004).

According to the CDC (2009), those who harm their dating partners are more depressed
and more aggressive than their peers. Other characteristics of abusive dating partners
include:
•
•
•
•
•
•
•
•

Poor social skills.
Inability to manage anger and conflict.
Belief that using dating violence is acceptable.
Having more traditional beliefs about gender-related roles.
Witnessing violence at home or in the community.
Alcohol use.
Behavioral problems in other areas.
Having a friend involved with dating violence.
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Physical violence and psychological aggression can extend beyond dating partners and
affect same-sex peer relationships. An analysis of students in a high-risk school district
in grades seven through twelve found that girls were significantly more likely than boys
to report perpetration of physical violence and psychological aggression within dating
relationships than boys. However, boys were more likely than girls to report physically
injuring a date and also more likely than girls to report physical violence victimization
and perpetration within same-sex peer relationships (Swahn et al., 2008).
Elders
Many older adults are becoming dependent on others to meet their basic needs.
Estimates vary widely about rates of elder abuse and neglect. However, the National
Center on Elder Abuse reported abuse occurs in 3% to 5% of people over 55 years of
age. The Senate Special Committee on Aging reported as many as 5 million elderly
people are abused each year.

According to one survey, older women are far more likely than older men to suffer from
abuse or neglect. In 2003, two out of every three (65.7%) elder abuse victims were
women (15 states reporting). Elderly women over age 80 are the most frequent victims
of abuse. Lack of social support is a major risk factor for abuse. A study of 600 women
ages 50 to 64 found that more than 5% experienced some form of abuse by their
partners within the two years prior to the study (NCEA, 2016).
Immigrant Community
Precise statistics are elusive and several factors make it especially difficult for victims in
the immigrant community (primarily women) to seek out and obtain help. The abuser
may threaten to use the victim's immigration status against her. Language barriers and
lack of familiarity with US systems are further barriers. A victim may also fear that
reporting violence to the authorities will result in a hostile, insensitive, discriminatory
response. In reality, these women’s fears may be justified in some areas of the US
where mainstream organizations lack multicultural understanding and reflect prejudicial
attitudes toward immigrants and refugees (Family Violence Prevention Fund, 2009).
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Patriarchal cultural attitudes and victim-blaming also contribute to domestic violence in
immigrant and refugee communities just as they do throughout the US. A study of more
than 3,400 women found that the prevalence of domestic violence was higher among
Latina women than among non-Latina women (20% Latina versus 14% non-Latina for
the past five years, and 11% Latina versus 7% non-Latina for the past year). Latina
women also reported more physical symptoms and adverse mental health effects than
did non-Latina women (Bonomi et al., 2009).

Symptoms of Domestic Violence in Dentistry
According to the Journal of Dental Education, (Volume 73, number 4) “Despite this
unique opportunity, a national survey found only 41 percent of dentists responded that
they often or always screen for domestic violence only when a patient had signs of
trauma to the head or neck.” In the same study, 19 percent stated that they did not
screen for domestic violence even when signs of abuse were present, while 87 percent
responded that they never screen for signs of domestic violence. Even when individuals
in abusive relationships avoid seeking medical attention, dental appointments are often
kept. As a result, dentists and allied dental personnel are in an ideal position to identify
injuries associated with physical, emotional, and sexual abuse. However, only 6
percent of dentists commonly suspect physical abuse among their patients, compared
with 23 percent of physicians and 53 percent of social workers. It is not known what
percentage of dental hygienists have suspected or reported physical abuse. Oral health
care workers may be less likely than any other health care provider to address DV
within their role as health professionals."
Seventy-five (75%) percent of physical injuries in domestic violence incidents are to the
head, neck, and/or mouth. Dental professionals routinely assess the head, neck and
mouth areas of their patients and are in a perfect position to identify and treat injuries
caused by domestic violence. By assessing for domestic violence and intimate partner
violence, in addition to child abuse/neglect and elder abuse/neglect, we can assist our
patients in getting help before life-threatening injuries occur. According to a 1998
survey, 9.2 percent of women who sought health care for physical assault by an
intimate partner saw a dentist.
Regardless of age, gender, or health status, abuse and neglect are serious issues. The
dental team plays an important role in assessing, identifying, recording, and properly
referring incidents of abuse and neglect. There are many common symptoms of
domestic violence or abuse and neglect. Violence, abuse, or neglect can present in the
oral cavity or perioral areas in a variety of ways. Any oral lesion, tooth or soft-tissue
injury could be caused by violence. As part of the oral examination and history, dental
practitioners may notice facial trauma or a history of facial trauma, including
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•
•
•
•
•
•
•
•
•

Missing or avulsed teeth.
Unexplained oral trauma.
Bruises, both old and new.
Lacerations in the mouth or around the face.
Neck trauma, including marks or bruises.
Evidence of trauma or scarring in the perioral area.
Lesions in the mouth.
Unexplained orofacial pain.
Untreated or rampant decay.

Additional clinical signs of domestic violence and trauma detectable in the dental office:
•
•
•
•
•
•
•

Bruises
Bites
Burns
Lacerations
Abrasions
head injuries
skeletal injuries are some common forms

Signs and symptoms may include:
•
•
•
•
•
•
•
•
•
•

Intraoral bruises from slaps or hits when soft tissues are pressed against
hard structures such as teeth and bones.
Patterned bruises on the neck from attempted strangulation such as
thumb bruises, ligature marks, and scratch marks.
Petechiae: bruising in the face, mouth, or neck caused by attempted
strangulation.
Soft or hard palate bruises or abrasions from implements of penetration
(may indicate forced sexual act/s).
Fractured teeth, nose, mandible, or maxilla. (Signs of healing fractures
may be detected in panoramic radiographs.)
Abscessed teeth (caused by blows to an area of the face or from traumatic
tooth fractures).
Torn frenum (may be the result of assault or forced trauma to the mouth).
Bite marks.
Hair loss (from pulling), black eyes, ear bruises, or lacerations to the head.
Injuries to arms, legs, and hands noted during the dental visit.
(Shanel-Hogan. CDA Foundation, 2004.)
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Dental Neglect
Dental neglect may be an indicator of domestic violence. Patients experiencing
domestic violence may be restricted by their abuser from seeking help or contact with
friends and family members or from seeking dental or medical care. As a result, victims
may suffer from lack of medical or dental care. Sometimes dental neglect may indicate
larger problems of neglect. Lack of care is critical with regard to facial infections since
infection may travel through the body’s facial planes toward the heart.
Strangulation
Strangulation is often indicative of a high level of IPV in a relationship that can escalate
quickly to death. The dental professional may observe visible injuries to the patient’s
neck including ligature marks, scratches, abrasions, scrapes, and bruises from
assailant’s thumb and fingers. Petechiae on the neck, face, eyes, and mouth may be
present. Symptomatic voice changes will occur in up to 50 percent of victims. Attempted
strangulation with 11– 33 pounds of pressure on the neck for 4-5 minutes can cause
brain death. Swelling and swallowing or breathing difficulties could be an indicator of
underlying neck injury. It is critical to appreciate that although breathing changes and
symptoms may initially appear to be mild, underlying injuries may kill the victim up to 36
or more hours later. Identification, intervention and quick action to refer the patient for
medical evaluation and treatment can save a life.

How to Identify Domestic Violence in the Dental Practice
There are three main tools used to identify domestic violence in the dental practice.
They are:
•
•
•

Assessment.
Charting.
Referrals.
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Assessment
Domestic violence assessment is as easy as oral cancer assessment. A major focus of
dentistry is prevention. Domestic violence assessment can be incorporated into the
comprehensive dental examination easily and quickly. Visually scan for signs and
symptoms of abuse at the same time as examining the patient for oral cancer. Include
assessment questions in the patient’s health questionnaire such as “Are you in a
relationship in which you have been physically hurt or threatened?” Domestic violence
assessment is both diagnostic and therapeutic. Intimate partner violence is a serious
health issue that can be life-threatening. Dental professionals can and do help patients
by asking about violence, performing a brief safety assessment, documenting abuse in
the dental chart, and making referrals to domestic violence experts. Asking the
questions and making the referral need not be complicated nor time consuming. The
dental professional doesn’t have to have a solution for the individual. What patients
need is the space and time to talk it over with an empathetic listener who doesn’t blame
them. The simple act of asking about violence, responding with compassion and
validating the patient’s experience when the answer is “yes” is a powerful intervention.
Our patients trust us and are often willing to answer questions about abuse. Make sure
patients with suspected injuries or domestic violence issues have a safe environment in
which to discuss issues while staff is taking the patient’s medical history. If the dental
practitioner suspects a patient’s clinical signs may be due to abuse, it may be
appropriate to follow up with questions such as:
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•
•
•

“Are you in a relationship with a person who physically hurts or threatens
you?”
“Did someone cause these injuries? Who?”
“Have you had ever any injuries like this in the past? How often?”

Answers should be noted in the patient chart.
Common Assessment Tools for Domestic Violence in Dental Practice
In 2007, the U.S. Centers for Disease Control and Prevention (CDC) published a
comprehensive inventory of currently available assessment instruments for intimate
partner violence and sexual violence victims for use in healthcare settings. The
document includes information on the characteristics of the various assessments and
whether they are appropriate for use with a given population. Various instruments are
used to assess domestic violence. These tools are used to help with detailed questions
about physical partner or date abuse or other types of physical abuse. These
assessments have in common the following characteristics:
•
•
•
•
•
•
•
•
•
•
•

Ask about the violence very directly.
Ask who did this to the patient.
Convey to the patient confidentiality and safety.
Assess any physical, emotional, psychological, and other abusive behaviors.
Include detailed photographs of the patient.
Refer to the emergency room, if necessary.
Ask whether the patient is in a relationship that threatens or harms them.
Look for behavioral clues, such as evasive behaviors or physical clues, like old
injuries or a history of unexplained past injuries.
Assess the frequency of physical, emotional, or psychological abuse.
Assess sexual abuse, if any.
Determine a detailed plan for immediate and follow-up care.

The CDC document also describes whether the assessment is used with men, women,
or specific racial or ethnic groups. The document may help dental professionals make
appropriate referrals for both victims and perpetrators. The front of the document
contains a list of assessment tools and various populations that each tool may be used
with. The dental team may want to evaluate these tools and suggestions in conjunction
with routine OSHA training. The main goals of the CDC assessment tools document
are consistency of documentation and appropriate referral. Interviewing patients about
domestic violence is often uncomfortable for the dental team. It is important to remain
objective when documenting details of abuse.
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Charting
Documentation is critical regarding possible abuse or neglect. Depending on each
state’s reporting requirements and the dental practice office policies, specifics for
documentation may need to be adapted. However, all practices can start with these
pointers for charting adapted from the Family Violence Prevention Fund:
•

•

•

Document the patient’s exact words in response to questions. Be sure
to document patient’s responses to questions and any nonconsensual
activities such as oral trauma or forced oral sexual violence.
Note the exact location of all current injuries as well as any previous evidence
of abuse or neglect. Document the entire head and neck specifying injury
locations. For example: chart the interior of the mouth using a clockwise
direction and specify the location of injuries. (i.e. At the 3 o’clock position in
the mid-buccal area, there is a large purple lesion about 3 cm in size with a
focal area of 2 mm in the center that is darker in color.) Use both
radiography and photography for recordkeeping. Today, digital
photography and radiography are used for diagnosis, referral, and
recordkeeping.
Document the referral and any follow-up for reporting purposes. Put a copy of
any reports in the chart.

Documentation is an important part of your chart, records, and mandated report (if your
state law requires you to report). Your charts can be important court documents. Keep
in mind those objective observations and descriptions, supplemented with narrative
descriptions and statements, measurements, drawings and/or photographs will often
be evidence enough. The dental chart reflects collected information and data regarding
incidents of trauma, routine examinations, and treatments that often include charting of
the soft and hard tissues of the head and neck. Periapical radiographs (x-rays) of
individual teeth and panoramic radiographs of the head may be available for pre- or
post-trauma comparison. If the patient has had restorative or orthodontic treatment,
available plaster or stone study models may demonstrate pre-trauma conditions.
Intraoral or extraoral photographs may document structures prior to trauma. If trauma
is demonstrated inside the mouth, intraoral color photography provides documentation.
Intervention Programs
There are a number of intervention programs designed for dental professionals for the
prevention of domestic violence. The Department of Justice has a free program for
dental professionals to use as screening/assessment tools for many types of abuse,
including screening for victims of sex trafficking, which can be accessed at the
Department of Justice Web Site: http://ovc.ncjrs.gov/topic.aspx?topicid=89
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Another popular program is the Prevent Abuse and Neglect through the Dental
Awareness (PANDA) Program, which came available by way of Dr. Lynn Mouden,
DDS, MPH, Chief Dental Officer of the Center for Medicaid and CHIP Services at the
Centers for Medicare and Medicaid Services at Washington D.C. metro area. His
phone number and email address are: (410-786-4126), lynn.mouden@cms.hhs.gov
Referrals
Suggested protocols for referring patients and reporting violence may vary from state
to state and in some cases by local jurisdiction. Confidentiality and assuring the
patient’s safety should be maintained at all times. Your state board of dentistry can
assist you in getting a copy of your state’s domestic violence reporting requirements.
Your state’s board of dentistry can also inform you of your requirements for reporting
violence regarding Medicaid patients and the location of social service agencies in your
area. In addition, your local health department may assist you in maintaining a list of
local shelters or safe havens for potential victims of domestic violence.
Contact your state dental licensing board and local legal entities to find out what the
dental team’s obligation is regarding identifying and reporting domestic violence. Keep
a current list of local resources and reporting requirements in the office procedure
manual that include local emergency response information. Local resources may
include:
•
•
•
•
•

Office and hospital personnel with special training.
Law enforcement (police, lawyers, advocates).
Shelters (housing, support groups, advocates).
Local hotlines.
Child protective services.
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Common obligations for reporting suspected violence for many states include the
following:
•
•
•
•
•
•

A detailed report of bruise sites or injuries noted on the chart.
Pictures of the injury and any history in the form and chart.
Any evidence of use of an object or manual force.
History as stated by the patient, in the patient’s words if possible.
Follow-up and course of care.
Any referral, such as to an emergency room, law enforcement, or social
services.

Dental professionals may need to research local and state resources and develop a
script to address patients who may be experiencing domestic violence. Another option
is to talk to local physicians about domestic violence.
When developing a script based on reporting requirements and restrictions
practitioners should consider compassion and confidentiality.

Violence is a serious, even life-threatening situation as is abuse and neglect. Should a
dental practitioner believe that violence, abuse, or neglect is a factor in an oral
condition, the patient should be encouraged to seek care and a safe haven. There are
many community and state resources for supporting victims of domestic violence.
Human trafficking
According to Linda Blackiston, RDH, BS, as an excerpt from her article titled, Saving a
Life: Recognizing the Signs of Human Trafficking, Abuse, and Neglect:
"Human trafficking is a modern-day form of slavery. Victims of human trafficking are
subjected to force, fraud, or coercion, for the purpose of sexual exploitation or forced
labor. Victims are young children, teenagers, men, and women. After drug dealing,
human trafficking is tied with the illegal arms industry as the second largest criminal
industry in the world today, and it is the fastest growing." The US Department of State
estimates that approximately 600,000 to 800,000 victims are trafficked internationally
19

annually. Many victims are brought into the United States from Asia, Central and South
America, and Eastern Europe. Most of the victims do not speak or understand English.
"Many victims of trafficking are exploited for purposes of commercial sex, including
prostitution, stripping, pornography, and live-sex shows. However, trafficking also takes
place as labor exploitation, such as domestic servitude, sweatshop factories, or
migrant agricultural work. Traffickers use force, fraud, and coercion to compel women,
men, and children to engage in these activities."
Look Beneath the Surface is part of the Rescue and Restore campaign on human
trafficking sponsored by the US Department of Health and Human Services. This
campaign's intent is to increase the number of identified trafficking victims and to help
those victims recover their lives and to live safely in the US. One phase of the
campaign begins by educating individuals who may encounter victims but may not
recognize them. A goal of Rescue and Restore is to educate the healthcare community
to look beneath the surface and ask the right questions to recognize that an individual
needs help.
Recognizing the signs
Recognizing the signs that someone has been trafficked could save their life. Some of
the clues to look for include:
•
•
•
•

Malnutrition.
Dehydration.
Poor personal hygiene.
Sexually transmitted diseases

Signs of abuse
•
•
•
•
•
•
•

Bruising, broken bones, or other signs of untreated medical problems.
Does not hold his/her own identity or travel documents.
Is reluctant to speak, always has a "translator" present.
The "translator" is more concerned about appearance than health
(especially in sex trafficking).
The "translator" offers to pay for all the dental work with cash.
The "translator" will not leave the victim alone with anyone.
Someone else controls all the money; victim will have very little or no
pocket money.

If you suspect you may have had contact with someone that is a victim of human
trafficking, call the National Human Trafficking Resource Center at (888) 373-7888.
This hotline is set up to help people determine if they have had contact with a victim. It
will also help to locate local resources in the community. For more information on
20

human trafficking, visit www.acf.hhs.gov/trafficking.

Hotlines
From the National Coalition Against Domestic Violence (http://ncadv.org/learnmore/resources):
NATIONAL CRISIS ORGANIZATIONS AND ASSISTANCE:


The National Domestic Violence Hotline
1-800-799-7233 (SAFE)
www.ndvh.org



National Dating Abuse Helpline
1-866-331-9474
www.loveisrespect.org



Americans Overseas Domestic Violence Crisis Center
International Toll-Free (24/7) 1-866-USWOMEN (879-6636)
www.866uswomen.org



National Child Abuse Hotline/Childhelp
1-800-4-A-CHILD (1-800-422-4453)
www.childhelp.org



National Sexual Assault Hotline
1-800-656-4673 (HOPE)
www.rainn.org



National Suicide Prevention Lifeline
1-800-273-8255 (TALK)
www.suicidepreventionlifeline.org



National Center for Victims of Crime
1-202-467-8700
www.victimsofcrime.org



National Human Trafficking Resource Center/Polaris Project
Call: 1-888-373-7888 | Text: HELP to BeFree (233733)
www.polarisproject.org
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National Network for Immigrant and Refugee Rights
1-510-465-1984
www.nnirr.org



National Coalition for the Homeless
1-202-737-6444
www.nationalhomeless.org



National Resource Center on Domestic Violence
1-800-537-2238
www.nrcdv.org and www.vawnet.org



Futures Without Violence: The National Health Resource Center on Domestic
Violence
1-888-792-2873
www.futureswithoutviolence.org



National Center on Domestic Violence, Trauma & Mental Health
1-312-726-7020 ext. 2011
www.nationalcenterdvtraumamh.org

CHILDREN


Childhelp USA/National Child Abuse Hotline
1-800-422-4453
www.childhelpusa.org



Children’s Defense Fund
202-628-8787
www.childrensdefense.org



Child Welfare League of America
202-638-2952
www.cwla.org



National Council on Juvenile and Family Court Judges
Child Protection and Custody/Resource Center on Domestic Violence
1-800-527-3233
www.ncjfcj.org

22



Center for Judicial Excellence
info@centerforjudicialexcellence.org
www.centerforjudicialexcellence.org

TEENS


Love is respect
Hotline: 1-866-331-9474
www.loveisrespect.org



Break the Cycle
202-824-0707
www.breakthecycle.org

DIFFERENTLY ABLED


Domestic Violence Initiative
(303) 839-5510/ (877) 839-5510
www.dviforwomen.org



Deaf Abused Women’s Network (DAWN)
Email: Hotline@deafdawn.org
VP: 202-559-5366
www.deafdawn.org

WOMEN OF COLOR


Women of Color Network
1-800-537-2238
www.wocninc.org



INCITE! Women of Color Against Violence
incite.natl@gmail.com
www.incite-national.org

LATINA/LATINO


Alianza
1-505-753-3334
www.dvalianza.org
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Casa de Esperanza
Linea de crisis 24-horas/24-hour crisis line 1-651-772-1611
www.casadeesperanza.org



National Latin@ Network for Healthy Families and Communities
1-651-646-5553
www.nationallatinonetwork.org

IMMIGRANT


The National Immigrant Women's Advocacy Project
(202) 274-4457
http://www.niwap.org/

INDIGENOUS WOMEN


National Indigenous Women’s Resource Center
855-649-7299
www.niwrc.org



Indigenous Women’s Network
1-512-258-3880
www.indigenouswomen.org

ASIAN/PACIFIC ISLANDER


Asian and Pacific Islander Institute on Domestic Violence
1-415-954-9988
www.apiidv.org



Committee Against Anti-Asian Violence (CAAAV)
1-212- 473-6485
www.caaav.org



Manavi
1-732-435-1414
www.manavi.org

AFRICAN-AMERICAN


Institute on Domestic Violence in the African American Community
1-877-643-8222
www.dvinstitute.org
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The Black Church and Domestic Violence Institute
1-770-909-0715
www.bcdvi.org

LESBIAN, BI-SEXUAL, GAY, TRANSGENDER, GENDER NON-CONFORMING


The Audre Lorde Project
1-178-596-0342
www.alp.org



LAMBDA GLBT Community Services
1-206-350-4283
http://www.qrd.org/qrd/www/orgs/avproject/main.htm



National Coalition of Anti-Violence Programs
1-212-714-1184
www.ncavp.org



National Gay and Lesbian Task Force
1-202-393-5177
www.ngltf.org



Northwest Network of Bisexual, Trans, Lesbian & Gay Survivors of Abuse
1-206-568-7777
www.nwnetwork.org

ABUSE IN LATER LIFE


National Clearinghouse on Abuse in Later Life
1-608-255-0539
www.ncall.us



National Center for Elder Abuse
1-855-500-3537
http://www.ncea.aoa.gov/

MEN


National Organization for Men Against Sexism (NOMAS)
1-720-466-3882
www.nomas.org
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A Call to Men
1-917-922-6738
www.acalltomen.org



Men Can Stop Rape
1-202-265-6530
www.mencanstoprape.org



Men Stopping Violence
1-866-717-9317
www.menstoppingviolence.org

LEGAL


American Bar Association Commission on Domestic Violence
1-202-662-1000
www.abanet.org/domviol



Battered Women’s Justice Project
1-800-903-0111
www.bwjp.org



Legal Momentum
1-212-925-6635
www.legalmomentum.org



Womenslaw.org
www.womenslaw.org



National Clearinghouse for the Defense of Battered Women
1-800-903-0111 x 3
www.ncdbw.org

Conclusion
As healthcare providers in a fast-changing society, dental professionals find
themselves dealing with an epidemic level of violence in daily life, ever-changing.
Dental team members can make a critical difference in the progress toward ending this
costly, destructive epidemic and halting the transgression of violence from generation
to generation. By being alert to the possibility of domestic abuse and/or sex trafficking
in patients of every age, socio-economic group, and race, more victims of abuse can
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be identified, assessed, treated, protected, and assisted in resolving their situation.
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Course Test
*If you have downloaded the course off the Internet and wish to submit your test
online you must return to our website (www.dentallearning.org) to do so.
1. Another term for domestic violence that includes same sex partners is:
A. Sexual violence
B. Intimate partner violence
C. Psychological abuse
D. All of the above
2. The definition of domestic violence includes:
A. Physical violence
B. Sexual violence
C. Threats of physical or sexual violence
D. Psychological and emotional violence e
E. All of the above
3. Common occurrences seen in detecting human trafficking victims in a dental
office are:
A. The "translator" is more concerned about appearance than health
(especially in sex trafficking)
B. The "translator" offers to pay for all the dental work with cash
C. The "translator" will not leave the victim alone with anyone
D. All of the above

4. Some signs of domestic violence dental professionals may see in patients are:
A. Missing or avulsed teeth
B. Unexplained oral trauma
C. Bruises, both old and new
D. All of the above

5. Identifying victims of abuse in the dental practice includes:
A. Assessment
B. Charting
C. Both A and B
D. None of the above
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6. In the dental practice, documentation is critical with patients who may be victims
of domestic violence. It is not important to document the patient’s own words.
A. True
B. False

7. Resources for victims of domestic violence include:
A. Hospitals
B. Police departments
C. Shelters (housing, support groups, advocates)
D. All of the above

8. Seventy-five (75%) percent of physical injuries in domestic violence incidents
are to the head, neck, and/or mouth.
A. True
B. False

9. Examples of employees required to report suspected abuse are:
A. State, county, or municipal criminal justice employees or law enforcement
officers
B. Teachers
C. Both a and b

10. Batterer’s intervention programs are designed for victims of abuse.
A. True
B. False
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