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ABSTRACT

BACKGROUND: Violence at school is broadly defined as a range of acts including physical, psychological, and sexual violence, as 
well as bullying. These can occur at school, in the school environment, on the way to school, or in any school-related environment. 
Considering the school environment as the place where a child spends most of their daily life, its impact on the child's life cannot be 
underestimated. This study aims to contribute to the literature by sharing characteristics of school violence and bullying cases with 
forensic reports prepared in our department, and by presenting solution suggestions for detecting and preventing these issues. 

METHODS: Between January 1, 2012 and December 31, 2022, a total of 14,330 forensic reports issued by the Dokuz Eylül Uni-
versity Faculty of Medicine, Department of Forensic Medicine, were analyzed. It was found that 125 cases involved school violence. 
Five cases involving non-students were excluded, leaving 120 student cases for inclusion in the study. Sociodemographic data, type of 
violence, incident location, educational stage, injury origin, and psychiatric assessment results were assessed. Statistical analysis of the 
data was performed using the SPSS 29.0 package. 

RESULTS: Of the 120 cases analyzed, 90 (75%) were male, and 30 (25%) were female. The cases were most frequently subjected to 
violence at the secondary education stage (n=73, 60.8%) and, secondarily, at the primary education stage (n=36, 30%). When the type 
of violence was analyzed, it was found that physical violence was the most common (n=96, 80%), followed by sexual violence (n=21, 
17.5%). Among these, 91.1% (n=82) of males and 43.3% (n=13) of females were exposed to physical and sexual violence, respectively. A 
statistically significant relationship was found between the type of violence and gender (p<0.001). Post-traumatic stress disorder (PTSD) 
was the most common diagnosis among those who underwent psychiatric assessments after experiencing violence (n=15, 45.5%). 

CONCLUSION: To effectively combat violence and bullying, we believe that strategies based on analyzing the causes of bullying in 
schools across different cultures, planning and implementing appropriate interventions tailored to the problem area, and preventing 
recurrence by disseminating the results will yield more effective outcomes. 
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INTRODUCTION

As social beings, humans are constantly engaged in cycles of 
communication and interaction with others as a condition of 
living together.[1] As a result of this cycle, individuals sometimes 

experience conflicts with those they interact with, and these 
conflicts can sometimes escalate into violence.[2] The World 
Health Organization (WHO) defines violence as “intentional 
physical, psychosocial, and sexual behaviors that cause injury 
and death to an individual or hinder their development.”[3,4] 
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Although violence has various causes, such as stress, anxiety, 
and depression, children and young people have consistently 
been the demographic most affected by violence throughout 
human history.[4,5]

Considering the school environment, where a child spends 
most of their daily life with friends and adults, the impact 
of school on a child's life cannot be underestimated. At this 
point, various sources indicate that the issue of violence and 
bullying in schools has been recognized as a field of study and 
research since the early 1970s.[6] 

Violence at school is commonly defined as a spectrum of 
behaviors that includes physical, psychological, and sexual 
violence, as well as bullying. This violence occurs at school, 
around the school, on the way to school, or in any environ-
ment related to the school.[7,8] (Fig. 1) All violent and bullying 
behavior perpetrated by students, teachers, administrators, 
and school staff is included.[4,9] 

Bullying is a form of violence characterized by repetitive and 
intentional aggressive behavior that uses force, intimidation, 
threats, or coercion against a victim where there is a real or 
perceived power imbalance, establishing pressure and superi-
ority.[8,10,11]

Peer bullying refers to physical, verbal, and emotional/behav-
ioral harmful behavior perpetrated by one or more individuals 
of the same age group against each other or an individual. This 
behavior must be continuous to be considered peer bullying.
[10] 

There are basically three groups in the bullying cycle: those 
who exhibit bullying behavior, those who are subjected to bul-
lying behavior, and bystanders.[10]

Bullying behavior is divided into two categories: direct and in-
direct.[11] Direct bullying behavior includes punching, shoving, 
pushing, hitting, shouting, biting, spitting, swearing or insulting, 
threatening, making embarrassing or cruel jokes, making fun 
of religion, social inability, financial situation, or social status, 
and teasing. Indirect bullying behavior includes refusing or not 
accepting, blackmailing, giving hateful looks or making gestures 
with curses, writing insulting or humiliating notes, spreading 
damaging rumors or gossip, using friends for one's own inter-
ests, writing defamatory articles on websites, pretending to be 
absent, and excluding someone from the group.[10]	

Although the issue of violence and bullying in schools has been 
recognized for many years, it has only been studied worldwide 
since the early 1970s and has gained significant attention in the 
past two decades.[11,12] In recent years, due to the increase in 
incidents of violence in schools, more attention has been paid 
to this area, and more research has been conducted to pre-
vent and reduce violence in schools.[9,13] Nevertheless, many 
sources indicate that awareness of the issue remains insuf-
ficient.[7,14]

This study aims to contribute to the existing literature on 

school violence and bullying by sharing the characteristics of 
school violence and bullying cases, for which forensic reports 
were prepared, observed in our department, and by proposing 
solutions for their detection and prevention.

MATERIALS AND METHODS
A total of 14,330 forensic reports prepared by the Depart-
ment of Forensic Medicine of Dokuz Eylül University Fac-
ulty of Medicine between January 1, 2012 and December 31, 
2022, were examined, and it was determined that a total of 
125 cases were subjected to violence at school. Since the 
focus was on cases of school violence that students were 
exposed to, 5 cases involving non-students were excluded 
from the analysis, and only 120 cases involving students were 
included in the study. The analysis covered sociodemographic 
data, type of violence, crime scene, educational stage, perpe-
trator of violence, tool used, injury origin, injury area, wound 
type, presence of mental retardation, and psychological eval-
uation results. 

Statistical Analysis

Statistical analysis of the data was performed using the SPSS 
29.0 (Statistical Package for the Social Sciences) package 
program. Descriptive analyses were conducted. Means and 
standard deviations of continuous variables and percentages 
of categorical variables of the participants are shown. Cat-
egorical dependent and independent variables were analyzed 
using the Pearson Chi-square test and Fisher-Freeman-Halton 
Exact Test. For statistical significance, a p-value of less than 
0.05 was considered significant.

RESULTS
Of the total 120 cases, 90 (75%) were male and 30 (25%) 
were female. The mean age was found to be 14.89±4.75 years 
(the youngest is 6, the oldest is 45; the mean age of women 
is 14.26; the mean age of men is 15.10).

When examining the distribution of cases exposed to vio-
lence according to educational stage, it was determined that 
73 (60.8%) cases were in secondary education, 36 (30%) in 
primary education, 6 (5%) in university, 4 (3.3%) in special 
education, and 1 (0.8%) in kindergarten. When the types of 
violence experienced were examined, the most common 
was physical (n=96, 80%), followed by sexual (n=21, 17.5%). 
Three cases (2.5%) were subjected to psychological violence. 

In analyzing the type of violence by gender, it was found that 
91.1% (n=82) of the males were exposed to physical violence 
and 8.9% (n=8) to sexual violence. For females, 46.7% (n=14) 
were exposed to physical violence and 43.3% (n=13) to sexu-
al violence. Of the patients exposed to psychological violence 
(2.5% of the total), all three were female (Table 1). A statisti-
cally significant relationship was found between the type of 
violence exposed to and gender (p<0.001).
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In 18 (15%) cases, the place of violence was not specified and 
was reported in the history as “at school." It was observed 
that the most common area of exposure to violence was 
classified as "other," with 33 (27.5%) cases, including areas 
outside the school boundaries such as the service area, the 
bus stop near the school, and the park next to the school. 31 
(25.8%) cases were exposed to violence in the school garden, 
28 (23.3%) in the classroom, 7 (5.8%) in the toilet, and 3 
(2.5%) in the corridor (Fig. 2). 

Out of a total of 62 cases, 55 (88.7%) were subjected to 
physical violence in areas within the teacher's control, such 
as the classroom, corridor, and school garden. Out of a total 
of 21 cases of sexual violence, 8 (38.1%) occurred in areas 
described as "other," and 3 (14.3%) in the toilet. There was 
no statistically significant relationship between the type of 
violence and the location of the incident (p=0.121).

The gender of 54 (45%) alleged perpetrators was not speci-

fied. Of the 66 (55%) patients, 9 (13.6%) were female and 
57 (86.4%) were male. The perpetrators of violence were 
primarily 73 (60.8%) peers of those exposed to trauma. Fif-
teen (12.5%) perpetrators of violence were from the upper 
classes of those exposed to trauma. Eighteen (15%) individu-
als were observed to have used violence against the pupils 
they were teaching. All four cases in special education were 
subjected to violence by their educators. In the group classi-
fied as "other,” 14 (11.7%) were subjected to violence within 
the school boundaries by parents of other pupils, neighbors, 
and strangers.

It was found that physical violence was mostly perpetrated by 
peers (n=68, 70.8%) and sexual violence was mostly perpe-
trated by older individuals (n=17, 81%) (Table 2). A statisti-
cally significant relationship was found between the type of 
violence and the perpetrator (p<0.001).

When the origin of injury was analyzed, it was found that 
most of the patients (n=91, 94.8%) who were subjected to 

Table 1.	 Distribution of gender, educational stage, and type of violence exposed by the cases.	

Types of violence	 Kindergarten	 Primary	 Secondary	 University	 Special	 Total* (%)
		  Education	 Education			   Education	

Physical                      

	 Male	 0	 18	 58	 5	 1	 82 (91,1)

	 Female	 0	 3	 10	 0	 1	 14 (46,7)

Sexual                         

	 Male	 1	 4	 1	 0	 2	 8 (8,9)

	 Female	 0	 11	 2	 0	 0	 13 (43,3)

Psychological             

	 Male	 0	 0	 0	 0	 0	 0

	 Female	 0	 0	 2	 1	 0	 3 (10)

Total                            

	 Male	 1	 22	 59	 5	 3	 90 (75)

	 Female	 0	 14	 14	 1	 1	 30 (25)

*Column percentages are shared as stated in the text.

Figure 1. School violence and bullying.[8] Figure 2. Distribution of type of violence by location of incident.
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physical violence were exposed to blunt trauma. Two (2.1%) 
patients were injured by sharp objects. Of the 3 cases (3.1%) 
classified in the “other” group, 2 were injured as a result of 
falls, and 1 was injured as a result of a rope around the neck. 

Sixty-two (64.6%) cases who were subjected to physical vio-
lence were injured in the head/face/neck region, and fifteen  
(15.6%) cases were injured in the upper extremities. It was 
observed that 45 (72.6%) of the head/face/neck injuries were 

caused by punching. Nasal bone fractures occurred in one-
third of these cases (n=15, 33.3%) (Table 3). 

Physical violence occurred in 2 (2.1%) cases involving the use 
of sharp objects, and in 8 (8.4%) cases, various tools such as 
a tennis racket, rope, dustbin, pencil, and door were used, 
which were classified in the "other" group.

Three (14.3%) cases who were subjected to sexual violence 
were verbally or visually harassed without any physical con-

Table 2.	 Trauma perpetrators, educational stage of cases, and the type of violence they were exposed to.

Educational stage	 Peer	 Upper	 Instructor	 Other	 Total

Kindergarten                     	

	 Sexual	 0	 1	 0	 0	 1

Primary Education	

  	 Physical  	 14	 2	 3	 2	 21

	 Sexual	 3	 4	 3	 5	 15

Secondary Education

	 Physical  	 50	 7	 6	 5	 68

	 Sexual	 1	 1	 0	 1	 3

	 Psychological	 1	 0	 0	 1	 2

University

	 Physical  	 4	 0	 1	 0	 5

	 Psychological	 0	 0	 1	 0	 1

Special Education

	 Physical  	 0	 0	 2	 0	 2

	 Sexual	 0	 0	 2	 0	 2

Total

	 Physical  	 68	 9	 12	 7	 96

	 Sexual	 4	 6	 5	 6	 21

	 Psychological	 1	 0	 1	 1	 3

Total* (%)	 73 (60,8)	 15 (12,5)	 18 (15)	 14 (11,7)	 120 (100)

Table 3.	 Distribution of wound type according to the injury region in physical violence

		  Type of wound from physical violence	 Total*(%)

		  Ecchymosis/	 Laceration/	 Fracture	 Other	 Multiple
		  Abrasion	 Sharp İnjury	

Injured body region	

	 Head/Face/Neck	 26	 8	 15	 2	 11	 62 (64.6)

	 Chest/Abdomen/Back	 3	 2	 0	 1	 0	 6 (6.2)

	 Upper Extremity	 7	 1	 5	 2	 0	 15 (15.6)

	 Lower Extremity	 1	 1	 0	 0	 0	 2 (2.1)

	 Multiple Region	 8	 0	 1	 0	 2	 11 (11.5)

Total	 45	 12	 21	 5	 13	 96 (100)

*Column percentages are shared as stated in the text.
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tact. Twelve (57.1%) cases had been subjected to sexual 
abuse at the level of touching, such as kissing, touching, and 
taking off their clothes. In 6 (28.6%) cases, 3 were exposed 
to vaginal and 3 to anal penetration. It was found that the 
majority of the cases who were subjected to physical violence 
(n=94, 97.9%) did not have mental retardation, whereas the 
majority of the cases who were subjected to sexual violence 
(n=11, 52.4%) had mental retardation. A statistically signifi-
cant relationship was found between the type of violence and 
the presence of mental retardation (p<0.001).

It was observed that the majority of the cases (n=87, 72.5%) 
were not assessed psychologically after the violence. In 32 
(26.7%) cases, consultation was requested from the Child and 
Adolescent Psychiatry Clinic, and in 6 (5%) cases, from the 
Psychiatry Clinic. After excluding cases that did not attend 
their appointments, 33 (27.5%) patients were assessed psy-
chologically. The most common diagnosis was post-traumatic 
stress disorder (PTSD) (n=15, 45.5%), followed by acute 
stress disorder (ASD) (n=8, 24.2%) (Table 4). In 1 case of 
sexual abuse where no psychological effects were reported, 
it was concluded that the phenomenon of the "sleeper effect" 
should be considered.

DISCUSSION
Violence at school, which includes physical, sexual, and psy-
chological violence as well as bullying, is an issue that has 
received increasing attention in recent years throughout the 
world, especially in Europe and America.[15] Violence may 
have serious and long-term negative consequences for stu-
dents’ physical and mental health, as well as for their educa-
tion and thus their future.[7,14] At this point, it is clear that in 
order to solve the problem, it must first be revealed in the 
light of the data.

Although the incidence of violence at school varies by gender, 
studies in the literature show that boys are more likely than 
girls to engage in aggressive behavior and more likely than 
girls to be involved in bullying as bullies or victims.[15-17] In the 
study by Kim YS. et al., in which they investigated bullying at 
school in 1,756 secondary school students, it was report-

ed that 40% of the students were exposed to bullying, and 
male (43.7%) students exposed to bullying were significantly 
more than female (35.8%) students.[18] According to the 2018 
data of the Programme for International Student Assess-
ment (PISA), it was reported that the rate of being exposed 
to bullying at least several times a month on average across 
Organisation for Economic Co-Operation and Development 
(OECD) countries was higher in schools where more than 
60% of the students were male than in schools where more 
than 60% of the students were female.[19] In the study by Bu-
lut S., in which he analyzed the incidents of violence reflected 
in the visual and written media at the primary and secondary 
education stages, it was reported that 78% of the victims of 
violence were male and 22% were female.[20] In our study, 
75% (n=90) of the patients were male and 25% (n=30) were 
female. The results of our study are in line with the literature.

In the analysis carried out according to the stage of education 
in our study, it was found that the most common stage of ex-
posure to violence was secondary education (n=73, 60.8%), 
followed by primary education (n=36, 30%). In the study by 
Bulut S., it was reported that violence occurred at similar 
rates in primary education (51%) and secondary education 
(49%).[20] In the Youth Risk Behavior Survey (YRBS) conduct-
ed by the Centers for Disease Control and Prevention (CDC) 
in 2019, which included 13,677 students, approximately 1 out 
of every 5 high school students was reported to have been 
exposed to bullying at school.[21] Additionally, there are stud-
ies in the literature reporting that violence and bullying occur 
mostly at the secondary school stage.[22,23] It can be said that 
our study is similar to literature in this respect. 

Studies indicate that the most traditional forms of bullying 
are direct physical behavior and verbal aggression.[24] Studies 
show that the most common reasons for violence incidents 
at school, as reported in the press, include arguing, swearing, 
and physical hitting.[20] In the study by Kim YS. et al., analyz-
ing 1,756 secondary school students, physical violence was 
reported at 16% and verbal aggression at 22%.[18] In our study, 
the most prevalent type of violence was physical (n=96, 80%), 
followed by sexual (n=21, 17.5%), and psychological (n=3, 
2.5%).

Table 4.	 Distribution of psychiatric diagnoses according to type of violence.

		  Psychiatric Diagnosis	 Total

		  ASD*	 PTSD**	 Adjustment Disorder	 Other	 No Diagnosis	 No Evaluation	

Type of Violence	

	 Physical	 7	 3	 4	 0	 1	 81	 96

	 Sexual	 1	 12	 0	 3	 1	 4	 21

	 Psychological	 0	 0	 1	 0	 0	 2	 3

Total	 8	 15	 5	 3	 2	 87	 120

*ASD: Acute Stress Disorder, **PTSD: Post-traumatic Stress Disorder
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Literature shows that boys are more often exposed to direct 
bullying acts, including physical violence compared to girls, 
who are mostly subjected to emotional bullying indirectly 
[15,18,20,25]. According to the 2019 data from the National 
Center for Education Statistics, boys are more frequently ex-
posed to physical violence than girls.[26] Bilgin NG. et al. ex-
amined the sociodemographic characteristics of children ex-
posed to physical and verbal violence at school and reported 
that 58% of those exposed to physical violence were male.[27] 
Fineran S. stated in his study that boys were predominantly 
bullies, while girls were more often victims of sexual violence.
[28] In our study, it was found that male cases (n=82, 91.1%) 
were exposed to physical violence at a much higher rate than 
female cases (n=14, 46.7%), and female cases (n=13, 43.3%) 
were exposed to sexual violence at a higher rate than male 
cases (n=8, 8.9%). All 3 (2.5%) cases exposed to psychologi-
cal violence were women. A statistically significant relation-
ship was found between the type of violence experienced and 
gender (p<0.001).

It was also found that cases in secondary education (n=68, 
93.2%) were exposed to physical violence at a much higher 
rate than those in primary education (n=21, 58.3%), and sex-
ual violence was observed at a higher rate in primary educa-
tion (n=15, 41.7%). In the study by Bilgin NG. et al., the rate 
of physical violence at the secondary education stage was 
reported to be 38.9%.[27] In a study conducted in Australia, it 
was reported that physical violence occurred at a higher rate 
at the secondary school level.[29] In the study by Kapıcı EG., 
it was reported that 40% of primary school students were 
exposed to physical, verbal, emotional, and sexual bullying.
[30] Pişkin M. reported in his study on school bullying that 
the rate of exposure to sexual violence was 9% at the high 
school level.[31]

Studies show that most bullying behavior and direct bully-
ing acts at school occur during breaks, outside school, on 
the way to and from school, in the garden, and in the class-
room.[32,33] When analyzing the distribution of places where 
violence occurred in our study, the most common place of 
violence (n=33, 27.5%) was in areas classified as 'other', which 
included areas outside the school boundaries such as service 
areas, bus stops near the school, and parks near the school. 
Thirty-one (25.8%) cases were exposed to violence in the 
school garden, and 28 (23.3%) cases were exposed to vio-
lence in the classroom. In 18 cases (15%), the place of vio-
lence was not specified.

Out of a total of 62 cases who were subjected to violence in 
places open to teacher supervision, such as classrooms, corri-
dors, and school gardens, 55 (88.7%) were subjected to phys-
ical violence. Out of a total of 21 cases of sexual violence, 8 
(38.1%) occurred in places indicated as "other." There was no 
statistically significant relationship between the type of vio-
lence and the location of the incident (p=0.121).

In our study, the gender of 54 (45%) alleged perpetrators 

of violence was not specified. Of the 66 (55%) cases where 
gender was specified, 9 (13.6%) were female and 57 (86.4%) 
were male. Studies in the literature indicate that boys exhibit 
more aggressive behaviors than girls.[15-17] In a study by Bulut 
S., it was reported that the majority of the aggressors who 
committed acts of violence were men (90%).[20] Kim YS. et 
al. reported that 54.4% of the perpetrators of violence were 
male and 45.6% were female students.[18] 

Studies in the literature show that the rate of students sub-
jected to violence by their peers at school varies between 
less than 10% and more than 65%.[34] According to data from 
the Ministry of Education in Botswana in 2007, 92% of stu-
dents were exposed to violence by their teachers.[35] In a 
thesis study conducted by İrfaner S. on 673 students, it was 
reported that students were mostly (71.3%) exposed to bul-
lying by their own peers and then by students in the upper 
classes (22.5%).[36]

In line with the literature, our study found that most per-
petrators of violence (n=73, 60.8%) were peers of the trau-
matized cases and a smaller proportion (n=15, 12.5%) were 
from upper classes. It was found that 18 (15%) individuals 
were subjected to violence by their educators and all 4 cases 
in special education were exposed to violence by their educa-
tors. Although the number of cases receiving special educa-
tion was not very high in our study, these findings underscore 
the necessity for proper and effective supervision of special 
education centers and trainers in preventing violence. 

It was found that physical violence was mostly perpetrated by 
peers (n=68, 70.8%) and sexual violence was mostly perpe-
trated by older individuals (n=17, 81%). A statistically signifi-
cant relationship was found between the type of violence and 
the perpetrator (p<0.001). 

An analysis of the tools used in cases of violence at school 
shows that knives are the most common (90%), followed 
by sticks, stones, iron bars, etc.[20] In their study analyzing 
school-related homicides in the United States, Holland KM 
et al. reported that more than 70% of school-related homi-
cides among adolescents were caused by gun-related injuries.
[37] In our study, it was found that most of the cases were 
exposed to blunt trauma due to violence (n=91, 94.8%), and 
only 2 (2.1%) cases were injured due to sharp objects. It was 
observed that 8 out of 91 cases (8.8%) who were exposed to 
blunt trauma due to violence were injured using various tools 
classified as other (tennis racket, dustbin, door, etc.). It can-
not be said that our study is compatible with the literature 
in this respect. 

In our study, it was found that the most common site of injury 
in cases subjected to physical violence was the head, face, and 
neck region (n=62, 64.6%); most of these cases (n=45, 72.6%) 
were injured by punching, and one-third (n=15, 33.3%) had a 
nasal bone fracture.

In our study, it was observed that the most common type of 
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violence (n=12, 57.1%) was at the degree of touching (kissing, 
taking off clothes, etc.), and 6 cases (28.6%) were subjected 
to sexual assault, 3 of which were vaginal and 3 of which 
were anal penetration. The U.S. Government Accountabil-
ity Office (GAO) reported 7,000 cases of sexual assault in 
public schools in the 2017-2018 academic year. Additionally, 
research shows that 26% of female students and 6.8% of male 
students are exposed to sexual assault at the higher educa-
tion level in the USA.[38] Özcebe et al. reported that 15.8% 
of the young people in their study were exposed to sexual 
violence, and Bulut S. reported that 21% of the cases were 
exposed to sexual assault at the degree of harassment/swear-
ing.[20,39]

In our study, it was found that the majority of cases who were 
subjected to physical violence (n=94, 97.9%) did not have 
mental retardation, whereas the majority of cases who were 
subjected to sexual violence (n=11, 52.4%) did have mental 
retardation. Our findings suggest that mental retardation may 
be a risk factor for exposure to sexual violence. A statisti-
cally significant relationship was found between the type of 
violence and the presence of mental retardation (p<0.001). 

In our study, the majority of cases (n=87, 72.5%) could not 
be assessed psychiatrically after the violence. In 32 (26.7%) 
cases, a consultation with child and adolescent psychiatry was 
requested, and in 6 (5%) cases, a psychiatric consultation was 
requested. After excluding patients who did not attend their 
appointments, 33 (27.5%) patients were assessed psychiatri-
cally. A study conducted in Mersin reported that 6.5% of chil-
dren exposed to physical violence and 6.6% exposed to ver-
bal violence were taken by their families to child psychiatry 
for a mental health assessment. A diagnosed mental disorder 
was reported in 3.5% and 3.9% of these cases, respectively.
[27] In our study, it was observed that 31 (94%) of 33 patients 
assessed for psychiatric aspects following violence were diag-
nosed with a mental disorder.

In our study, post-traumatic stress disorder (PTSD) was the 
most common diagnosis (n=15, 45.5%), and acute stress dis-
order (ASD) was the second most common (n=8, 24.2%). It 
was reported that the "sleeper effect" phenomenon[40] should 
be considered for 1 case of sexual abuse that was reported to 
have no psychiatric effects. Houbre et al. reported that symp-
toms compatible with PTSD were present in approximately 
66% of bullied students.[41] In a study examining the relation-
ship between bullying victimization and post-traumatic stress 
disorders among Chinese adolescents, it was reported that 
exposure to bullying had a direct and positive relationship 
with PTSD in adolescents.[42] Studies in the literature show 
that victims of violence and bullying often experience somatic 
symptoms such as headache, abdominal pain, and chest pain, 
as well as psychological symptoms such as loss of self-esteem, 
post-traumatic stress, anxiety, feeling isolated from society, 
and depression.[27,43-45] 

CONCLUSION

Given the position of the child as the future building block of 
society, in civilized countries the family, society, and the state 
have certain responsibilities towards the child. Perhaps the 
most important of these responsibilities is to teach the child 
human rights approaches and to provide an environment in 
which the child can enhance and develop their own expres-
sive abilities, self-esteem, and self-worth. It is clear that one 
of the greatest threats to providing such an environment is 
violence and bullying in schools. At this point, in the fight 
against violence and bullying acts, it is necessary to analyze 
the causes of bullying in schools before such situations oc-
cur by revealing the data in different societies and cultures. 
With this perspective, we believe that strategies based on the 
prevention of recurring incidents through planning and imple-
menting appropriate interventions related to the problem 
area and disseminating the results will produce more effec-
tive outcomes in preventing violence and bullying in schools.
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Okulda şiddet ve zorbalık: Türkiye’de bir üniversite hastanesi Adli Tıp Anabilim Dalından 
alınan 10 yıllık veriler
Çağdaş Savaş,1 Nazlıcan Aras2 Gizem Gençoğlu,3 Mehmet Hakan Özdemir2

1Adli Tıp Kurumu Başkanlığı, Gümüşhane Adli Tıp Şube Müdürlüğü, Gümüşhane, Türkiye
2Dokuz Eylül Üniversitesi Tıp Fakültesi, Adli Tıp Anabilim Dalı, İzmir, Türkiye
3Adli Tıp Kurumu Başkanlığı, Kastamonu Adli Tıp Şube Müdürlüğü, Kastamonu, Türkiye

AMAÇ: Okulda şiddet en geniş tanımıyla okulda, okul çevresinde, okula giderken veya okula ilişkin herhangi bir çevrede fiziksel, psikolojik, cinsel 
şiddet ve zorbalık içeren eylemler bütünü olarak tanımlanmaktadır. Okul ortamını çocuğun günlük yaşamının büyük bir kısmını geçirdiği bir yer olarak 
düşündüğümüzde, çocuğun yaşamı üzerindeki etkisi azımsanamayacak kadar büyüktür. Bu çalışmada anabilim dalımızda adli raporları düzenlenen 
okulda şiddet ve zorbalık olgularının özellikleri paylaşılarak; okul içi şiddet ve zorbalık olgularının tespiti ve engellenmesine yönelik çözüm önerilerinin 
sunulması ile bu hususta literatüre katkı sağlamak amaçlanmıştır.
GEREÇ VE YÖNTEM: 01.01.2012-31.12.2022 tarihleri arasında Dokuz Eylül Üniversitesi Tıp Fakültesi Adli Tıp Anabilim Dalınca düzenlenen top-
lam 14330 adli rapor incelendi ve toplam 125 olgunun okulda şiddet gördüğü tespit edildi. Öğrenci olmayan 5 olgu analiz dışı bırakılarak çalışmaya 
sadece öğrenci olan 120 olgu dahil edildi. Sosyodemografk veriler, şiddetin türü, olayın geçtiği yer, okul çağı, yaralanma orjini, ruhsal değerlendirme 
sonuçları vb. değerlendirildi. Verilerin istatistiksel analizi SPSS 29.0 paket programı kullanılarak yapıldı. 
BULGULAR: Toplam 120 olgunun 90’nı (%75) erkek, 25’i (%25) kadındı. Olguların en sık ortaöğretim (n=73, %60.8), ikinci sıklıkta ise (n=36, %30) 
ilköğretim düzeyinde şiddete maruz kaldığı tespit edildi. Maruz kalınan şiddetin türü incelendiğinde; en sık (n=96, %80) fiziksel, ikinci sıklıkta cinsel 
(n=21, %17.5) şiddet olduğu görüldü. Erkeklerin %91.1’nin (n=82) fiziksel, kadınların ise %43.3’ünün (n=13) cinsel şiddete maruz kaldığı saptandı. 
Cinsiyete göre maruz kalınan şiddetin türü arasında istatistiksel olarak anlamlı bir ilişki bulundu (p<0,001). Şiddet sonrası ruhsal değerlendirmesi 
yapılan olgulara en sık konulan tanının travma sonrası stres bozukluğu (TSSB) (n=15, %45.5) olduğu görüldü. 
SONUÇ: Şiddet ve zorbalık eylemleri ile mücadelede, farklı kültürlerdeki okullarda zorbalık nedenlerinin analiz edilmesi, problem alanına ilişkin 
uygun girişimlerin planlanıp uygulanması ve sonuçlarının yaygınlaştırılması ile tekrar edebilir olayları önlemeye dayalı stratejilerin daha etkin sonuçlar 
vereceği kanaatindeyiz.

Anahtar sözcükler: Adli tıp; akran; okulda şiddet, zorbalık; travma sonrası stres bozukluğu. 
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