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ABSTRACT
Objective: The aim of this study was to examine the sociodemographic characteristics, psychiatric
diagnoses and factors associated with psychiatric diagnoses of children and adolescents who are victims
of sexual abuse.
Method: The files of 92 children and adolescents aged between 0-18 who were referred to University
Hospital Child and Adolescent Psychiatry Forensic Policlinic between January 2017 and December 2019
due to sexual abuse were evaluated retrospectively. Psychiatric diagnoses of the cases were made
according to DSM 5 diagnostic criteria. Intellectual capacity of the cases was evaluated according to the
latest verison of Wechsler Intelligence Scale for Children.
Results: In our study, 78 (84.8%) cases were female and 14 (15.2%) were male. Mean age of the cases was
14.1±3.88 years. The most common type of sexual abuse was touching (52.2%, n=48). There was a
psychiatric diagnose in 50 (54.3%) of them. The most common psychiatric diagnoses were posttraumatic
stress disorder (n=29, 31.5%) and major depressive disorder (n=25, 27.2%). The rate of psychiatric
diagnosis was significantly higher in cases exposed to coercion and violence (p=0.032). In 32 cases (34.8%),
it was determined that the abuser was within the family.
Conclusion: Sexual abuse has an effect on child’s development throughout life.In our study, the rate of
psychiatric diagnosis was high. It is very important to provide the necessary psychiatric support to the
victims of sexual abuse. With the studies to be done in this area, awareness can be increased and
necessary precautions can be taken.
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ÖZ
Amaç: Bu çalışmanın amacı cinsel istismar mağduru çocuk ve ergenlerin sosyodemografik özelliklerini,
psikiyatrik tanılarını ve psikiyatrik tanılarla ilişkili faktörleri incelemektir
Yöntem: Ocak 2017-Aralık 2019 tarihleri arasında Üniversite Hastanesi Çocuk ve Ergen Psikiyatrisi Adli
Polikliniğine cinsel istismar nedeniyle başvuran 0-18 yaş arası 92 çocuk ve ergenin dosyaları geriye dönük
olarak değerlendirildi. Olguların psikiyatrik tanıları DSM 5 tanı ölçütlerine göre konuldu. Olguların zihinsel
kapasiteleri, Wechsler Çocuklar İçin Zeka Ölçeği’nin (Wechsler Intelligence Scale for Children) son sürümüne göre değerlendirildi.
Bulgular: Çalışmamızda olguların 78’i (%84,8) kız, 14’ü (%15,2) erkekti. Olguların yaş ortalaması 14.1±3.88
yıl idi. En sık görülen cinsel istismar türü dokunma idi (%52,2, n=48). Bunların 50’sinde (%54,3) psikiyatrik
tanı vardı. En yaygın psikiyatrik tanılar post travmatik stres bozukluğu (n=29, %31,5) ve majör depresif
bozukluk (n=25, %27,2) idi. Zorlama ve şiddete maruz kalan olgularda psikiyatrik tanı oranı anlamlı olarak
daha yüksekti (p=0,032). Otuz iki olguda (%34,8) istismarcının aile bireyi olduğu belirlendi.
Sonuç: Cinsel istismarın çocuğun gelişimi üzerinde yaşam boyu etkisi vardır. Çalışmamızda psikiyatrik tanı
oranı yüksek bulunmuştur. Cinsel istismar mağdurlarına gerekli psikiyatrik desteğin sağlanması çok önemlidir. Bu alanda yapılacak çalışmalar ile farkındalık arttırılabilir ve gerekli önlemler alınabilir.
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INTRODUCTION
Sexual abuse of the child is a wide-ranging
problem with physical, emotional, social, moral,
cultural and legal dimensions. According to the
World Health Organization, child sexual abuse is the
involvement of a child in sexual activity that he or
she does not fully comprehend, is unable to give
informed consent to, or for which the child is not
developmentally prepared and cannot give consent,
or that violates the laws or social taboos of the
society (1).
The Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5) discusses the sexual
abuse of the child under the subheading of “Problems
related to abuse or neglect”, and recommends using
this category when sexual abuse of a child is the
focus of clinical attention (2).
It is difficult to reach a precise statistical data on
the frequency of sexual abuse, because sexual abuse
in the society is mostly hidden and not recorded (3).
It is estimated that the average worldwide prevalence
of child sexual abuse is approximately 11.8% (4,5). In
studies on child sexual abuse in our country, it was
reported that this rate varied between 9.0% and
18.0% (6-8). Studies reported that sexual abuse was
2-5 times more common in girls than boys (9-12).
Child sexual abuse is considered as an important
public health problem and it has negative
consequences in the short and long- term. The early
reactions can be fear, anxiety, avoidance, anger,
inappropriate sexual words and behaviors. Especially,
anxiety disorders can occur in a short time in children
who are sexually abused (13). In addition, increased
curiosity to sexuality, increased frequency of
masturbation or masturbation in inappropriate
environments, and sexual games can be seen. In the
middle and long- term, anxiety disorder symptoms
such as nightmares and fears, dissociative disorders
such as amnesia and trance state, major depression,
post-traumatic stress disorder and sexual behavior
disorders such as excessive sexual behavior may be
present (14). It was stated that individuals with a
history of sexual abuse in childhood were especially
at risk for post traumatic stress disorder (PTSD)
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compared to those who were not been abused (15).
Moreover, it was shown that women with a history
of sexual abuse were more prone to display panic
episodes and depressive symptoms (16). At the same
time, it was found that anxiety disorders were
observed with a higher rate in those with a sexual
abuse history (17). In addition, sexual abuse may be a
determinant of early substance use (5). It was shown
that the history of abuse was a risk factor, especially
in terms of smoking and cannabis use, and it was a
strong determinant of early onset of alcohol use (18).
However, in studies conducted, it was stated that
20-50% of the cases exposed to sexual abuse did not
have any psychiatric symptoms (19). Although it was
shown in studies that some children might not have
a psychiatric symptom, it was found that child abuse
and neglect might result in negative consequences in
terms of the behavioral, social, cognitive and
emotional development of the child (20-23).
It is important to evaluate the sexually abused
child in multiple dimensions. In Child Advocacy
Center (CAC) established under the Ministry of
Health, there are physicians, specially trained forensic
interviewers, family interviewers, representatives of
the Provincial General Directorate of the Ministry of
Family and Social Policies, nurses and secretaries (24).
The public prosecutor starts the forensic evaluation
at CACs and law inforcement officers and lawyers
manage the process (25). Although there are studies
on sexual abuse in our country, studies in this field
maintain their importance in terms of investigating
the factors affecting the mental health of children
and adolescents subjected to sexual abuse and
taking precautions.
The aim of this study was to investigate the
sociodemographic characteristics, psychiatric
diagnoses and factors associated with psychiatric
diagnoses of children and adolescents who were
referred to the child and adolescent psychiatry
outpatient clinic between January 2017-December
2019 for forensic evaluation because of being sexually
abused.
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MATERIAL and METHOD
Ege University School of Medicine Child and
Adolescent Psychiatry Forensic Committee is a
multidisciplinary committee consisting of three
Forensic medicine specialists, one Child and
Adolescent Psychiatry specialist, and one neurologist.
Psychiatric examinations of the cases, who are
directed by the judicial authorities, are performed by
the Child and Adolescent Psychiatry Specialist,
psychiatric diagnoses are made according to DSM 5
diagnostic criteria, and their sociodemographic and
clinical features are recorded in their files. After
application of psychometric and projective tests by
psychologists, the evaluation scales are filled, if it is
necessary a family interview and school interview
with the social worker is planned. After these
evaluations, the case is seen in the forensic research
committee on the date of appointment.
In this study, the files of 92 children and
adolescents aged between 0-18 who referred to
Child and Adolescent Psychiatry Forensic Policlinic
between January 2017 and December 2019 for
forensic evaluation due to sexual abuse were
evaluated retrospectively. Ethics committee approval
for this study was obtained from the Medical
Research Ethics Committee of our university (Decision
No: 20-7T/90, Date: 08.07.2020).
Age, gender, education level, parental information,
socioeconomic level of the family, characteristics of
sexual abuse and sexual abuser, whether they had a
psychiatric diagnosis and the result of the report
were evaluated. The socioeconomic level of the
family was classified according to the income level
based on the minimum wage amount of that day in
our country.
The intellectual capacity of all the cases were
evaluated with the Wechsler Intelligence Scale for
Children-New Version (Wechsler Intelligence Scale
for Children-R-WISC-R), which is a widely used
intelligence test in our country, and the final diagnosis
was made clinically. In addition, the results of the
Beck Depression Scale in their files given during the
evaluation were also recorded.

Diagnostic Tools
1. Wechsler Intelligence Scale for Children-R
(WISC-R)
The Wechsler Intelligence Scale for Children
(WISC), developed by David Wechsler in 1949, is an
individually administered intelligence test for children
between the ages of 6 and 16. In his study in 1974,
he made some changes and carried out the
standardization study on a sample of 2200 people
between the ages of 6-16 (26). Standardization of the
scale on Turkish children was done by Savaşır and
Şahin (27). WISC-R consists of two parts; Verbal and
Performance. While Verbal Intellectual Section has
the subtests such as Information, Similarities,
Arithmetic, Vocabulary, Comprehension and Digit
Span; Performance Intellectual Section includes
subtests such as Picture Completion, Picture
Arrangement, Block Design, Object Assembly and
Coding Image Editing, Pattern With Cubes, Merge
Parts, Password and Labyrinth subtests. Total
Intellectual Section score is obtained from the sum
of Verbal Intellectual Section and Performance
Intellectual Section points (26).
2. Beck Depression Inventory (BDI)
It is a self-assessment scale with 21 items that
measures somatic, emotional, cognitive, and
impulsive symptoms seen in depression. The items
are evaluated on a scale ranging from 0 to 3 according
to the severity of depression. It has a score range of
0-63. The cut-off point is 17 and those who score
above this score are considered at risk for clinical
depression. The aim of the scale is not to diagnose
depression, but to count the degree of symptoms
objectively (28). The scale has two forms. The first of
these is the original form developed by Beck in 1961
(29)
. The second version was also developed by Beck
in 1978 (30). According to Hisli et al. (31), and separate
studies by Hatzenbuehler, Bryson, Golin, Byerly and
Glambra on university students, the reliability
coefficients of the scale were between .60 and .87,
and in the separate studies by Meites, Hatzenbuehler,
Glambra, Burkhart, Byerly, the validity coefficients of
the scale ranged between .65 and .68. Studies
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conducted in our country have reported high values
regarding the validity and reliability of the scale (31,32).
The split-half and test-retest reliability coefficients of
the 61 forms of the scale were reported as .78 and
.65 for university students. The same form’s split-half
reliability coefficient was found to be .61 for
depressive patients. In Hisli’s study on university
students, the split-half reliability coefficient of the
scale was calculated as .74 (31).
Statistical Analysis
The statistical evaluation of the data obtained
was made by using SPSS Windows 22.0 package
program. Age, gender, education level, parental
information, socioeconomic level of the family,
characteristics of sexual abuse and sexual abuser,
whether they had a psychiatric diagnosis, the result
of the report were evaluated by using methods of
descriptive statistical analysis, and frequency
analysis. Cross tables were created for categorical
data and Pearson chi-square analysis was performed.
The data are summarized as numbers and
percentages. A p value below 0.05 was considered
statistically significant for all analyzes.
RESULTS
In our study, 78 (84.8%) cases were female and
14 (15.2%) were male. Mean age of the cases was
14.1±3.88 years. When the educational status of the

cases was evaluated, it was found that the patients
were receiving preschool education (n=2; 2.2%),
and special education (n=2; 2.2%), while 37 (40.2%)
of them were primary school students, 39 (42.3%)
were high school students, and 2 (2.2%) patients
were high school graduates. Still 9 (9.8%) patients
dropped out of school, and 1 (1.1%) case was
illiterate. Besides, the patients were coming from
families with low (n=55; 59.8%), medium (n=32;
34.8%), and high (n= 5:5.4%) socioeconomic status.
Sociodemographic characteristics of the cases are
summarized in Table 1.
The rate of smoking was 16.4% among the cases
with available data in the study group (n=67). Three
patients (3/65) were alcohol users. Based on
accessible data 6 (9.1%) of 66 patients were substance
users.
Sexual abuse was in the form of touching in 89
(96.7%) of 92 cases, while in 40 of them (43.5%)
sexual abuse involving penetration was revealed.
The most common type of sexual abuse was touching
without penetration (n=48; 52.2%), followed by
vaginal penetration (n=24; 26.1%). Sexual abuse was
commited with anal penetration in 13 (14.1%), oral
penetration in 3 (3.3%), exhibitionism in 2 (2.2%), by
dragging into prostitution in 1 (1.1%) and video
shooting in 1 (1.1%) case.
It was determined that coercion and physical
violence were used in 63 (68.5%) cases. While 48
(52.2%) cases were exposed to sexual abuse once,

Table 1. Sociodemographic characteristics of sexual abuse victims.
Sociodemographic characteristics (n, %)
Gender (n=92)
Female
Male
Educational Status (n=92)
Illiterate
Dropped out of school
Special education
Pre-school education
Elementary School
High School
High School Graduate
Socioeconomic Staus (n=92)
Low
Middle
High

126

78
14

84.8
15.2

1
9
2
2
37
39
2

1.1
9.8
2.2
2.2
40.2
42.3
2.2

55
32
5

59.8
34.8
5.4

Family Status (n=92)
Together
Not Together
Who he/she lives with (n=92)
With mother and father
With mother
With father
With parent and step parent
With relatives
In the institution
With spouse

50
42

54.3
45.7

49
30
3
3
4
2
1

53.3
32.6
3.3
3.3
4.3
2.1
1.1
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Table 2. Characteristics of sexual abuse.
Characteristics of sexual abuse (n, %)
Contact for sexual purpose (n=92)
Yes
No
Penetration (n=92)
Yes
No
Use of force and physical violence (n=92)
Yes
No
Number of the sexual abuse (n=92)
Once
More than once

89
3

96.7
3.3

40
52

43.5
56.5

63
29

68.5
31.5

48
44

52.2
47.8

n

%*

Post Traumatic Stress Disorder
Major Depressive Disorder
Attention Deficit and Hyperactivity Disorder
Enuresis Nocturna
Bipolar Disorder
Substance Use Disorder
Anxiety Disorder

29
25
6
6
4
3
2

31.5
27.2
6.5
6.5
4.3
3.3
2.2

75
17

81.5
18.5

1
91

1.1
98.9

32
60

34.8
65.2

10
82

10.9
89.1

and 44 (47.8%) cases more than once.
It was observed that there was one abuser in 75
(81.5%), and more than one abuser in 17 (18.5%)
cases. It was determined that the abuser was male in
91 ( 98.9%) cases, and female in only 1 case. In 32
(34.8%) cases, the abuser was within the family, and
in 60 (65.2%) cases the abuser was not. There were
another victim or other victims in 10 (10.9%) cases.
Table 2 shows the characteristics of the sexual
abuse.

Table 3. Psychiatric diagnoses of the cases.
Psychiatric diagnoses

Number of the sexual abuser (n=92)
One
More than one
Gender of the sexual abuser (n=92)
Female
Male
Sexual abuse within the family (n=92)
Yes
No
Another victim or other victims (n=92)
Yes
No

*Numbers and percentages were calculated separately for each
diagnosis.

Table 4. Comparison of the cases with and without a psychiatric diagnosis in terms of the characteristics of sexual abuse.
With a psychiatric
diagnosis
Characteristics of sexual abuse
Contact for sexual purpose
Penetration
Number of the sexual abuse
Number of the sexual abuser
Sexual abuse within the family
Use of force and physical vio-lence
Another victim or other victims

Yes
No
Yes
No
Once
More than once
One
More than one
Yes
No
Yes
No
Yes
No

A psychiatric diagnosis was found in 50 (54.3%)
participants. The most common psychiatric diagnoses
were posttraumatic stress disorder (n=29; 31.5%)
and major depressive disorder (n=25; 27.2%).

Without a psychiatric
diagnosis

n

%

n

%

P

48
2
25
25
25
25
39
11
17
33
39
11
5
45

53.9
66.7
62.5
48.1
52.1
56.8
52.0
64.7
53.1
55.0
61.9
37.9
50.0
54.9

41
1
15
17
23
19
36
6
15
27
24
18
5
37

46.1
33.3
37.5
51.9
47.9
43.2
48.0
35.3
46.9
45.0
38.1
62.1
50.0
45.1

0.663
0.169
0.649
0.342
0.863
0.032
0.770

Psychiatric diagnoses are summarized in Table 3.
Intellectual disability was found in 16 (17.4%), and
borderline intellectual functionality in 7 (7.6%)
victims of abuse. Since the diagnoses related to
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Table 5. The results of forensic reports of the cases.
The results of forensic reports of the cases

n

%

His/her statements can be relied on
His/her mental health is impaired
His/her statements can be relied on, but he/she does not perceive the legal meaning and consequences of the act
He/she does not perceive the legal meaning and consequences of the act
His/her mental health is not impaired
Post-observation evaluation is appropriate
His/her statements can be relied on and his/her mental health is impaired
His/her statements can not be relied on
He/she perceives the legal meaning and consequences of the act
He/she did not come to committee
His/her statements can be relied on and he/she perceives the legal meaning and consequences of the act
His/her statements can be relied on and his/her mental health is not impaired
His/her statements can not be relied on and he/she does not perceive the legal meaning and consequences of the act
Total

30
14
10
9
6
6
4
3
3
3
2
1
1
92

32.6
15.2
10.9
9.8
6.5
6.5
4.3
3.3
3.3
3.3
2.1
1.1
1.1
100.0

intellectual capacity existed before sexual abuse,
they were excluded from the scope of psychiatric
diagnosis.
When the sexual abuse characteristics of 92 cases
with and without psychiatric diagnosis were
compared, the presence of a psychiatric diagnosis
was found to be significantly higher in cases exposed
to coercion and violence (p=0.032) (Table 4). The
mean BDI score was 24.86±13.28. There was no
significant difference in terms of BDI scores between
the group with psychiatric diagnosis and those
without (p=0.069).
Various issues were inquired by the judicial
authorities. They investigated whether the victims
perceived the legal meaning and consequences of
the act (n=11; 12.0%), whether they could rely on
the statements of the victims (n=31; 33.7%) and
whether victims had mental health impairment
(n=22; 23.9%). The other issues inquired by the
judicial authorities were about the reliability of the
child’s statement, possible impairment of mental
health due sexual abuse. In one case, they wanted to
know whether the victim could defend himself/
herself against the sexual assault. Table 5 shows the
results of forensic reports of the cases.
DISCUSSION
In our study, a psychiatric diagnosis was detected
in 54.3% of the cases. The most common psychiatric
diagnoses were posttraumatic stress disorder and
128

major depressive disorder. The presence of a
psychiatric diagnosis was found to be significantly
higher in cases exposed to coercion and violence.
Mean age of the cases included in our study was
14.1±3.88 years which was comparable to other
studies conducted in Turkey (33-36). In the literature,
there were many studies showing that sexual abuse
was seen with a higher rate in girls compared to boys
(33,34,36-38)
. In our study, 84.8% of 92 cases evaluated
were female and 15.2% of them were male. The
significantly greater number of female patients
among sexual abuse victims was also confirmed in
previous studies on this topic. It was stated that
sexual abuse of boys occured, and reported less
frequently than girls (39). This situation was associated
with the fact that sexually abused boys saw seeking
help in this regard as an inappropriate behaviour for
manhood and might be more reluctant to describe
their experiences due to their thoughts of being
considered homosexual (39). Although sexual abuse
cases are mostly seen in cases with a low
socioeconomic level, it should not be overlooked
that they are seen in all economic classes. In studies
conducted in Turkey, it was reported that a significant
portion of the children who were victims of sexual
abuse were the children of families with low
socioeconomic status (40,41). It was observed that
59.8% (n=55) of 92 cases included in our study came
from families with a low socioeconomic level. Low
socioeconomic level may be an important risk factor
in terms of sexual abuse as well as physical abuse
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and neglect; it was stated that this risk might be
related to the problems in parental functions such as
crowded family structure, decreased time allocated
to the child, insufficient parental supervision, control
and guidance (9,42,43).
Studies have showed that almost all of the abusers
were male (33,44). In a study, it was found that the
abuser was a familiar person in 64.4% (n=58) and a
family member in 21.1% (n=19) (45) of the cases. In
34.8% (n=32) of the cases in our study, the abuser
was within the family. It was thought that the reason
for the higher rate of sexual abuse within the family
in our study might be the result of the characterictics
of forensic cases applied to our committee.
In one study it was found that sexual abuse was
committed mostly by touching and handling (46.8%)
(38)
. In a study in which 157 children and adolescents
who were sexually abused were evaluated, it was
reported that 56.1% of the sexual abuse was
committed by touching-caressing-rubbing followed
by vaginal penetration (44). In our study, the most
common form of sexual abuse was touching with
52.2% (n=48), followed by vaginal penetration with
26.1% (n=24).
When the literature was reviewed, it was observed
that repetitive attempts at sexual abuse frequently
occurred (46). In a study where 183 children and
adolescents as victims of sexual abuse were
evaluated, it was stated that 42.1% of the cases were
abused more than once (47).
In our study, it was found that 47.8% (n=44) of
the cases were exposed to sexual abuse more than
once.
It has been demonstrated that a history of sexual
abuse could induce development of many psychiatric
disorders in childhood and later on (48). It was known
that psychopathologic disorders were more
frequently encountered in children who experienced
more severe sexual trauma (14). It was stated that
psychopathology of adolescents is more frequently
impaired due to their higher knowledge of sexual
issues than younger children (49). In a study conducted
with approximately 43 thousand cases in the USA, it
was found that suicide attempts were higher in
individuals who were victims of abuse (50). In the

literature, it was stated that the family’s supportive
attitudes towards the child who is the victim of
abuse decrease the prevalence of depression among
them (51). In our study, a psychiatric disorder was
diagnosed in 50 (54.3%) of them and the most
common psychiatric diagnosis was posttraumatic
stress disorder (n=29; % 31.5), followed by major
depressive disorder (n=25; % 27.2). When the sexual
abuse characteristics of 92 cases with and without
psychiatric diagnosis were compared, the presence
of a psychiatric diagnosis was found to be significantly
more frequent in cases exposed to coercion and
violence. In the study of Öztürk et al., similar to our
study, it was found that the rate of psychiatric
diagnosis was higher in cases subjected to physical
violence (52). Children with intellectual disability are
at higher risk for sexual abuse (46,53).
In studies performed in Turkey higher rates of
intellectual disability was detected in sexually abused
cases, (54,55). When the psychiatric diagnoses of 92
cases in our study were examined, it was observed
that 17.4% (n=16) of the cases had intellectual
disability and 7.6% (n=7) of them had borderline
intellectual functioning.
It was observed that the judicial authorities
inquired most frequently namely in 58 (63.0%) cases,
whether statements of the victims could be relied
on. Deficiencies in mental capacity and deprivation
of social support can prevent children from expressing
themselves fully and cause an opinion that there is
contradiction in expressions. In addition, children
can change their expressions during the judicial
process due to the fact that they can be easily
influenced and exposed to pressure by adults for
various economic and socio-cultural reasons. This
situation may cause this problem to be brought to
the agenda frequently, especially in judicial processes
regarding children.
The second most frequently asked question
(n=34; 37.0%) by the judicial authorities was whether
mental health of the victim was impaired. This
concept, which was included in our criminal code
between 2005 and 2014, was considered as an
aggravating factor in punishment. This concept,
which caused great controversy between lawyers
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and physicians, associations and non-governmental
organizations after entering in the Turkish Criminal
Code, was removed from the criminal code in 2014.
Although the applications between 2017-2019 were
analyzed in our study, the concept of mental health
impairment was still an issue to be evaluated in
previous cases. The concept of “mental health
impairment”, which is required to be evaluated, is
legally different from the presence of a psychiatric
diagnosis. In short, it is defined as a sustained
psychologically traumatic condition which fully meets
the diagnostic criteria of a psychiatric disease, and
impairs functionality of the victim, but does not
improve despite regular and adequate psychiatric
follow-up and treatment, (56). Considering these
criteria, it was observed that mental health was
impaired in 18, and was not in 7 cases. In 6 cases,
evaluation after observation was found to be
appropriate. It was seen that 3 of the 34 cases did
not come to the committee. The decision that there
was no impairment in mental health in 7 cases did
not eliminate the existence of crime of sexual abuse
and did not mean that the child was not affected by
this incident. It meant that it did not exert a
permanent mental adverse effect on the victim that
resulted in impairment of functionality and increase
in legal punishment of the abuser.
Judicial authorities also inquired whether the
abused child perceived the legal meaning and
consequences of the act (n=25; 27.2%), whether the
victim could defend himself/herself (n=1; 1.1%) and
whether he/she had mental illness (n=1; 1.1%).
Although the punishment of sexual crimes committed
against children is heavier than adults in our criminal
law, these questions reveal the existence of
aggravating factors in crimes committed against
more risky groups among abused children.
CONCLUSION
It is very important to provide the necessary
psychiatric support to the victims of sexual abuse.
With the work to be done in this field, awareness can
be increased and necessary precautions can be
taken.
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When conducting forensic-medical evaluations in
cases of sexual abuse, it is important to evaluate the
issues asked objectively after examining court files,
and the results of the necessary psychiatric
examinations, tests and family interviews. In addition,
from a legal perspective, the purposes of the forensic
reports written should be known and action should
be taken in accordance with the legal legislation.
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