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ABSTRACT
Introduction: This study aims to investigate the characteristic features of
sexual abuse of children with a focus on psychiatric consequences and
other associated elements.
Methods: We evaluated 1785 child sexual abuse cases who were referred
to the Ondokuz Mayis University Faculty of Medicine Forensic Medicine
Department for examination and forensic reports during the 14-year
period between 2006 - 2019. The study involved the examination of the
patient files/records of victims of child sexual abuse.
Results: The girls represented 81.8% of victims of sexual abuse, while
all perpetrators were male. The mean ages at the time of abuse were
12.7±3.1 (2-17) years in girls and 10.7±3.2 (2-17) years in boys. In vast
majority of the cases, perpetrators were found to be acquaintances of

the victims (87.2%). 43% of child sexual abuse cases involved penetration.
Psychological examination revealed that psychiatric pathology
developed in 64.6% of the children who were exposed to sexual abuse.
Being female, the presence of penetration and the presence of incest
significantly increased the development of any psychiatric pathologies.
Conclusion: Sexual abuse of children is a multidimensional public
health problem. Additional education services to raise awareness of the
children and their relatives, and the establishment of social and legal
support schemes for victims and the families for sexual abuse and its
consequences are deemed necessary.
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INTRODUCTION
According to United Nations Children’s Fund (UNICEF) data for 2017, 17
million women in 38 low and middle-income countries were reported
to have been exposed to sexual abuse in childhood. It was also reported
that 15 million adolescent girls aged between 15 and 19 worldwide are
exposed to sexual abuse during their lives, nine million within the past
year (1). According to the Turkish Statistical Institute (TURKSTAT), 12.1%
of the 139,178 children notified to judicial authorities as victims of crime
in Turkey in 2017 were victims of sexual abuse (2). Ministry of Justice
figures show that the number of child sexual abuse crimes in 2005 was
5730, reaching 16,348 in 2017 (3).

Highlights
•

Psychopathologies associated with sexual abuse are
common.

•

Penetration and the presence of incest are the risk factors
for development of psychopathology.

•

Perpetrators are usually acquaintances of victims.

Studies have reported that children may conceal the abuse at the time
they are subjected to it, or may disclose it only after a period of time has
passed. The reasons why these children do not reveal such incidents have
been investigated in various studies, to reveal such underlying factors
as fear of its discovery by people around them, the anxiety of losing
family support, anxiety of upsetting their family, shame, fear of not being
believed, anxiety of flashbacks, self-blaming for being responsible for
what happened, fear of a possible family break-up, threats to the victim
or loved ones, and negativities involved in medical evaluation and the
forensic processes, etc. (4-7).

impairments in interpersonal relations, behavioral problems, sexual
dysfunction, engaging in high-risk sexual activities, substance dependence,
suicidal ideation or behavior, personality disorders, eating disorders,
anxiety disorders, depression, and post-traumatic stress disorder (PTSD)
may be encountered in victims of sexual abuse in the short term after the
incident and/or in the long-term including adulthood (8-10).

Child sexual abuse is an important problem that can lead to long-term
neurobiological-developmental and psychiatric problems. Several
studies have revealed that numerous psychological pathologies including

METHODS

The purpose of this retrospective study was to investigate the
characteristic features of sexual abuse of children, resulting in psychiatric
consequences, and other interrelated factors.

Victims of sexual abuse in several provinces of Turkey are referred by
judicial to the Faculty of Medicine Forensic Medicine Department of
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Ondokuz Mayıs University for examination and reporting by judicial
authorities. Patient files and records of 1785 cases aged under 18
referred by forensic units over 14 years (from 01.01.2006 to 31.12.2019)
were investigated in this study. All 1785 cases were deemed eligible and
were included in this study.
Through investigation of the patient files, it was found that general
physical examinations were performed by forensic medicine specialists at
the Department of Forensic Medicine, and all patients were interviewed
by a child and adolescent psychiatric specialists at the Department
of Child and Adolescent Psychiatry, including, where applicable, the
families (In these interviews, based on DSM IV diagnostic criteria,
each patient’s psychological status was evaluated, their psychometric
assessments carried out and the presence of a psychological pathology
was investigated). Gynecology and Obstetrics, Pediatric Surgery, Pediatric
Infectious Diseases, and other departments were also consulted with, as
and when required.
In this retrospective study, these such characteristic features of the
cases as age and sex of the victims, their relation to the perpetrators,
type of sexual abuse, and psychiatric pathology, were examined from
data retrieved from patient files. These findings were analyzed using
Statistical Package for Social Sciences for Windows (IBM SPSS) version
22 (IBM Corp. in Armonk, NY). The chi-square tests were used for intergroup comparisons, and logistic regression analysis was performed to
determine factors affecting the development of psychological pathology
following sexual abuse. p values of <0.05 were regarded as statistically
significant. The study was performed according to the ethical principles
laid down in the Helsinki Declaration.

RESULTS
The study group consisted of 1785 cases, of which 1460 (81.8%) were girls
and 325 (18.2%) were boys. The mean ages were 12.7±3.1 (2-17) years
for girls and 10.7±3.2 (2-17) years for boys. The number of cases also
increased with age. Gender distribution by age groups is given in Table 1.
The number of cases for 12 years of age or older among girls who were
abused was statistically significantly higher than in boys of the same age
group (X2=91.7; p<0.001).
Vaginal, anal, and/or oral penetration was present in 43% of cases, 135
(7.6%) children were pregnant as a result of abuse. All perpetrators were
male, and they had been previously known by children victims in 87.2% of
cases. In addition, incest was present in 199 (11.1%) of the cases.
The psychiatric examination revealed that psychiatric pathology had
developed in association with sexual abuse in 64.6% of the cases. The most
common diagnoses were PTSD (46.2%) and depressive disorder (40.4%).
The findings concerning sexual abuse are given in Tables 2 and 3.
Model compatibility at logistic regression analysis performed to identify
factors affecting the development of psychological pathology following
sexual abuse was 66.9%. The analysis showed that the rate of onset of
any psychiatric pathologies increased significantly in females and when
penetration and incest were present (p<0.01) (Table 4).
Table 1. Gender distribution by age groups

Female
Age groups
0-6
7-11
12-17
Total
X =91.7; p<0.001
n: Number
2

194

n
71
328
1061
1460

%
4.8
22.5
72.7
100

Male
n
46
128
151
325

Total
%
14.1
39.4
46.5
100

n
117
456
1212
1785

%
6.6
25.5
67.9
100

Table 2. Data concerning the sexual abuse to which children were exposed (by age)

Perpetrators’ relation to the
victims
Acquaintance
Boyfriend
Family member
Neighbor
Friend
Other relative
Teacher
Tradesman in the local district
Friend of relatives
Other*
Stranger
Type of sexual abuse
Touching, kissing or fondling
Vaginal penetration
Anal penetration
Oral penetration
Vaginal and anal penetration
Anal and oral penetration
Psychiatric diagnosis
PTSD and depressive disorder
PTSD
Depressive disorder
Acute stress disorder
Depressive disorder and
acute stress disorder
Anxiety disorder
No psychological pathology

0-6
109
0
20
32
6
17
14
6
3
11
8

Age groups
7-11 12-17
399
1048
6
334
72
107
68
93
45
140
48
91
61
20
27
32
17
33
55
198
57
164

Total
n
%
1556
87.2
340
19.1
199
11.1
193
10.8
191
10.7
156
8.7
95
5.3
65
3.7
53
3
264
14.8
229
12.8

83
4
23
6
1
0

337
40
58
8
5
8

597
455
98
15
41
6

1017
499
179
29
47
14

57
28
10
1.6
2.6
0.8

9
45
6
6

92
139
45
18

346
194
215
27

447
378
266
51

25
21.2
14.9
2.9

0

2

6

8

0.4

0
51

1
159

2
422

3
632

0.2
35.4

*Somehow previously known
n: Number; PTSD: Posttraumatic stress disorder
Table 3. Data concerning sexual abuse on children (by gender)

Perpetrators’ relation to the victims
Acquaintance
Boyfriend
Family member
Neighbor
Friend
Other relative
Teacher
Tradesman in the local district
Friend of relatives
Other*
Stranger
Type of sexual abuse
Touching, kissing or fondling
Vaginal penetration
Anal penetration
Oral penetration
Vaginal and anal penetration
Anal and oral penetration
Psychiatric diagnosis
PTSD and depressive disorder
PTSD
Depressive disorder
Acute stress disorder
Depressive disorder and acute
stress disorder
Anxiety disorder
No psychological pathology

Male
284
5
19
59
108
22
1
8
12
50
41

*Previously known in some way
n: Number; PTSD: Posttraumatic stress disorder

Sex
Female
1272
335
180
134
83
134
94
57
41
214
188

Total
n
%
1556
87.2
340
19.1
199
11.1
193
10.8
191
10.7
156
8.7
95
5.3
65
3.7
53
3
264
14.8
229
12.8

187
0
106
16
0
10

830
499
73
13
47
4

1017
499
179
29
47
14

57
28
10
1.6
2.6
0.8

41
94
21
21

406
284
245
30

447
378
266
51

25
21.2
14.9
2.9

1

7

8

0.4

0
147

3
485

3
632

0.2
35.4
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Table 4. Logistic regression analysis of factors affecting development of psychiatric
pathology

Variables
Female gender
Presence of penetration
Presence of incest
Age groups
(0-6 years)
(7-11 years)
(12-17 years)

B
0.503
0.919
0.905

S.E.
0.133
0.109
0.194

Wald df
14.371 1
70.577 1
21.702 1

Sig.
<0,001
<0,001
<0,001

Exp(B)
1.654
2.508
2.471

-0.134
0.254

0.206
0.124

5.388
0.420
4.181

0.068
0.517
.041

0.875
1.289

2
1
1

B: Beta; Df: Degrees of freedom; Exp (B): Exponential (Beta) S.E.: Standard error;
Sig.: Significance

DISCUSSION
Child sexual abuse is an important public health problem worldwide,
which effects all ages and both sexes. However, the sexual abuse generally
goes unreported (9, 11).
In a study of the international epidemiology sexual abuse of children,
Finkelhor (12) reported that abuse rates in several studies were 1.5-3-times
higher among girls than boys. In agreement with similar studies, the great
majority of victims in the present study (81.8%) were girls (10, 11, 13-15).
In agreement with other studies, the number of cases in this study
increased with age although from all age groups were exposed to abuse
(10, 14, 16).
Studies on sexual abuse of children suggest that the great majority
of perpetrators are male. They are most of the time (63.2-91.6%)
acquaintances of the victims, and that 7.5-27% are family members (1315, 17-21). In agreement with previous studies, all the perpetrators in the
present study were male, 87.2% were previously known by the victim, and
incest was present in 11.1% of cases. The fact that the perpetrators were
generally known by the victims may be interpreted as these individuals
may have had easy access to these children. They may not be suspicious
because of an existing relationship of trust. In addition, number of cases
of incest was higher than reported, which generally go unreported for
reasons such as the fact that the children are dependent on their families,
anxiety over the reaction of the society, shame, and fear that the integrity
of their families may be compromised, as well as because of guilt.
According to a UNICEF 2017 report, ’unwanted contact and touching’
is described as the most common type of sexual abuse before the age
of 18 among women aged between 18 and 24 (1). ‘Unwanted contact
and touching’ is mistakenly perceived by some children and adults as an
incident that should not attract overreaction, and is therefore thought to
be more prevalent in reality, and much abuse may also remain hidden
since it cannot be recognized or described in the very young age group.
Studies have reported different rates for the various types of abuse to
which children are exposed. A study from Italy, Cattaneo et al. (14) reported
that 40% of children under the age of 14 subjected to sexual abuse were
exposed to anal or vaginal penetration or attempted penetration by
penis or other objects. David et al. (15) investigated 398 adolescents aged
between 10 and 19 in South Western Nigeria and reported that 32.2%
of victims were exposed to anal or vaginal penetration, while in a study
from Brazil, involving 489 children and adolescents under the age of 15,
Platt et al. (17) reported that 39% of victims were subjected to vaginal,
anal and/or oral penetration. Similar studies from Turkey have reported
sexual abuse involving penetration in 48.5%, 41.1% and 35% of victims,
respectively (18-20). An agreement with other studies, vaginal, anal, and/
or oral penetration was present in 43% of the cases in our study.

Sexual abuse may cause the development of various psychiatric
symptoms and/or exacerbate existing psychiatric symptoms. These
symptoms may be severe and continuous, and may result in a psychiatric
disorder (22). Severe psychiatric disorders may also appear years after
the incident in children subjected to sexual abuse. The disorders may
remain asymptomatic for years (8). Previous studies have shown that
long-term exposure to the glucocorticoids and stress may play a role
in the pathogenesis of PTSD by leading to the disturbances in the
limbic structures of the brain (23, 24). Several studies have shown an
association between major depression and sexual abuse (25). Some
studies investigating the effects of sexual abuse in children have reported
no psychiatric symptoms in approximately one-third of victims, also the
prevalence of PTSD was reported between 33% and 86%, and prevalence
rates for major depression were between 13% and 88% (19, 26, 27). In
agreement with these previous studies, we also determined psychiatric
pathology in approximately two-thirds of victims of sexual abuse, and
that depressive disorder and PTSD were psychiatric disorders most
commonly associated with sexual trauma.
Longer duration between the first assault and first psychiatric evaluation
has been reported in cases of sexual abuse in which the aggressor is a
member of the family, and such sexual crimes are reported as family
secrets and also to be more traumatic for victims (28). Long-term
(extended) and frequent abuse, the presence of penetration, the use of
violence, and the attacker being with a close acquaintance of the child
are factors resulting in more adverse psychological effects (19, 26, 28, 29).
In their study of sexual abuse of children, Rind et al. (30) reported a lower
rate of adverse impacts of abuse in boys than in girls. In agreement with
previous studies, in our study too, the rate of onset of any psychiatric
pathology increased in girls as well as with the presence of penetration
and incest. The rates of psychiatric disorders are higher among female
adolescents and female adults. Thus, the rates may be higher in the
female group in our sample. The penetration and the presence of incest
may show the severity of the offense.
The New Turkish Penal Code (TPC) of 2005, which underwent subsequent
amendments generally adopts the attitude that sexual offenses can be
reduced by increasing corresponding sentences. In practice, however,
increasing the severity of the sentence does not prevent sexual crimes,
and inadequacies in legal practice result in difficulties and negativities in
practice.
The concept of impairment of physical and mental health ceased to be
an aggravating factor in sexual offenses as per an amendment to the TPC
on 18.06.2014. Following that legal amendment, forensic institutions are
requested to perform physical examination procedures alone for victims
of sexual abuse, who have been referred to examination. This means that
psychological evaluations are not performed in the vast majority of the
cases.

Strengths
In Turkey the number of cases handled in studies about sexual abuse
of children is limited. In view of the relatively large number of cases in
Turkey, we believe our study will contribute significantly to the literature.

CONCLUSION
Considering the short- and long-term adverse impacts of sexual abuse of
children, the fact that victims are not referred to psychological evaluation
reduces the support for treatment and rehabilitation. Therefore,
amendments making psychological evaluation compulsory for all victims
of sexual crimes, both children and adults, are needed.

195

Turla et al. Child Sexual Abuse

Medical and social support units in which victims and families can receive
assistance need to be established, since it is known that the victims’ ability
to describe their experiences in a safe and caring atmosphere following
the incident can reduce the adverse impacts of the trauma. In addition,
the most essential point is to reduce the incidence of sexual abuse or if
possible, to eliminate it, by further focusing on preventive measures and
related activities.

Most of the data from this study appeared as a verbal presentation at the International
Congress on Violence and Social Traumas on 26-28 April, 2018 (Samsun/Turkey).
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