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SUMMARY

Objective: It is known that sexual assault sets the stage for various mental diseases. Post-traumatic stress disorder, depression, anxiety disorder, and 
adjustment disorder are most commonly encountered. In this paper, the aim was to determine the demographic characteristics of the sex crimes 
which were prosecuted  at  the courts in the city of Eskisehir, to evaluate the forensic reports which were prepared by different institutes for sex crime 
victims in order to clarify the impairment of physical or mental health, to discuss the contradictions between the institutions about this subject; and 
within this context, to determine the troubles which were experienced at the stage of  implementing clauses of the Criminal Code related  to sexual 
assault.

Method: The files of legal investigations of the sex crime cases which were transferred  to the legal authorities between 01.06.2005 and 31.12.2008 
were analyzed and the process of trial and court verdicts  were evaluated.

Results: It was established that there was no consensus on the evaluation of impairment of the mental health between local institutes and the Council 
of Forensic Medicine.

Conclusion: It was concluded that parallel evaluations between the Council of Forensic Medicine and other health institutes on ‘the impairment of 
physical or mental health’ are necessary, and units should be established at local levels where forensic medicine specialists, psychiatrists and child and 
adolescent psychiatrists can work together and where the victim is listened to and examined only one time and, if necessary, biological samples can 
be taken and evaluated, which will make a great contribution to the solution of the problems .
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INTRODUCTION 

Sex crimes include all actions made without the consent 
of a target person in a spectrum ranging from verbal abuse 
to actions for obtaining sexual pleasure and rape. (Polat et 
al. 1997). Sex crimes are an important problem threaten-
ing people in all age groups throughout the world. It is the 
most rapidly increasing kind of crime among violent crimes  
(Glover  et al 2010, Luce  et al  2010). In a  study carried out 
in the USA, it was reported that 13% of women  and 3.4% 
of  men are exposed to sexual assault at some point of their 
lives (Danielson et al 2004). According to the data of WHO 
(2003) at least one of five women is subjected to sexual assault 

during their whole life. In Turkey, sex crimes account for 3% 
of all crimes (Gökdoğan 2008). 

It has been reported that in the majority of sexualt assault cas-
es, physical findings were not present, and hence psychologi-
cal examination is of importance both for diagnosis and at the 
rehabilitatation stage of the victims (Green 1996).  Following 
sexual assaults, many psychiatric disorders including post 
traumatic stress disorder and depression may occur Gölge 
2005).  Anne Burgers (Burgess 1995) and Linda Holmstrom 
(Moscarello 1990), defined the psychological reaction seen 
after sexual assault as ‘rape trauma syndrome’ in 1974. In 
this definition, victims have scary flashbacks and nightmares 
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resembling post war traumas. Although it was thought until 
the 1970’s that trauma related disorders occurred in people 
who experienced war and in soldiers,  between 1970-1980,  
with increasing recognition of intrafamilial violence and sex-
ual assults, it was noticed that sexual asssault, beating and war 
led to the same syndrome  (Moscarello 1990). As more in-
formation was obtained from victims of sexual assault, it was 
established that victims had symptoms such as sleeplessness, 
anxiety, reactions of being startled, nightmares and dissocia-
tive symptoms.  It was also realised that these sysmptoms were 
quite similar to the symptoms of PTSD occurring in soldiers 
after war (Burgess 1995). The prevalance of PTSD was found 
to be between 8–16% in general population studies (Gölge 
2005). It was determined that the highest risk of PTSD was 
seen after completed rape with a rate of 57.1%  (Resnick 
1993). It was stated that events such as rape and torture led 
to a higher sisk of psychological disorder than natural disas-
ters or traffic accidents (Davidson et al 1990). However, in 
some people who experienced the worst events, psychological 
disorder may not develop. In addition, only in some people 
who have psychological problems immediately after trauma, 
the problem becomes chronic. Factors such as the specific 
characteristics of each event, its influence on the victim, its 
interpretation by the victim,  how the event is perceived, sup-
port given to the victim by people close after the event are 
extremely effective in the development of the disorder (Gölge 
2005, Davidson et al 1990).

In our country, there are large differences regarding sexual 
crimes between new Turkish Penal Law No. 5237,  which 
came into effect in June 1, 2005 and the previous Penal 
Law No. 765, which it replaced. One of the most important 
changes in the new law is that the concept of the impair-
ment of psychological health has been integrated into the 
law.  Article 102/5 on sexual crimes in adults, and  article 103 
on those in children state that if psychological health is im-
paired due to sexual assault, punishment will be more severe. 
In the previous Turkish Penal Law, a punishment was given 
in cases of impairment of psychological health irrespective of 
the crime.  However, sexual assault was not mentioned in the 
relevant articles. In the new Turkish Penal Law, although im-
pairment of psychological health is considered in articles on 
sexual crime, the degree of impairment has not been addressed 
(Yalvaç 2005). It is probable that each sexual assault will cre-
ate a sexual trauma for the victim. However, the concept of 
‘the impairment of psychological health’ necessitating the in-
crease in punishment was not mentioned in detail in the law. 
When this law was put into effect, various problems emerged 
in the stage of implementation. The concept of ‘impairment 
in psychological health’ was interpreted equivocally between 
the members of law and between them and physicians (Şirin 
et al. 2006, Karbeyaz  et al . 2009). It has even been seen 

that different health institutions issue different  reports for 
the same cases. 

The aim of the present study was to evaluate the reports is-
sued for victims of sexual assault by different Institutions on 
‘impairment of psychological health’ and to discuss the effect 
of reports on court verdicts and to determine the problems 
expereinced during the implementation of the relevant arti-
cles of the  laws.  

MATERIALS AND METHODS 

Sexual crime cases at Eskişehir High Criminal Court dealt 
with between June 1 2005, when the new Turkish Penal Law 
came into effect, and December 31, 2008 were investigated. 
Duration between the time of the event and psychological 
examination, the time the psychiatric diagnosis made, and 
the relationship berween psychological disorders and sex, 
age, marital status, the age differences between the accused 
and the victim, the relationship between the victim and the 
accused, the status of penetration and the education status 
of the victim were evaluated.  In relation to the concept of 
’ impairment in psychological health,’ reports issued by the 
Presidency of Forensic Law Institution were compared with 
those issued by local health institutions. The reports of 
Forensic Law Institutions were considered.  In the present 
study, court files of the cases were examined and there were 
no direct interviews with the victims during this process.  
Therefore, information on the management of victims mean-
while could not be reached

Analysis  of the study data were carried out  using SPSS 13 
program. Pearson chi-square  method was used in the analy-
sis. A P value of <0.05 was considered significant.  

RESULTS 

In the 270 sexual crime cases prosecuted in Eskişehir High 
Criminal Court between June 1, 2005  and December 31, 
2008, there were 270 victims overall and 281 accused.  The 
youngest of the victims was a 4 year old and the oldest was 
69.with a mean age of 18.2±9.3 years. Of the cases, 173 were 
( 64%) at or under 18 and 97 ( 36%)  were over 18 (Figure 
q 1). It was established that   9.6% of the victims were male 
(n=26) and  90.4% were female and all accused were male.  
Of the victims  90.4% were single (n=244), and of the ac-
cused   73.3% (n=198)  were single.  68.5% of victims and 
accused  (n=185) lived in the city center, 67.8% of the victims  
(n=183 and  67% of the accused (n=181)  were graduates of 
primary school.  In 34 cases, (12.6%) of the accused were 
strangers and in 236 (87.4%  it was someone familiar, and 29 
cases  (10.7%) were evaluated in the framework of incest.   
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When time elapsing between the date of the crime and refer-
ral to court was evaluated, it was determined that only 45 
cases (16.7%) were referred on the first day. 8 cases referred  
(3.0%)  more than one year after the event.  

In 19 cases, a report was issued by (7.0%) one, in 136 (50.4%) 
by two,  in 113 (41.9%)  by three and in 2 (0.7%) by four 
different institutions. The distribution of the Institutions is 
shown in Figure 2.  In 176 cases (65.2%), a report was issued 
by the Forensic Medicine branch directorate and in 2 (0.7%)  
by primary health centers, while in 168 cases, it was issued 
by the Forensic Medicine Institution.  The combinations of 
institutions issuing reports is presented in Table 1. 

Of 2 cases reported by the health center, there were vaginal 
penetration findings in 1 and anal penetration findings in 
the other.  Of 61 reports issued by state hospitals, 20 had 
anal penetration and vaginal penetration and in 23 physical 
findings were established. Physical or psychologicel health 
was impaired in 6 patients while it was not impaired in 9 
patients. Of 139 patients evaluated in the Obstretrics hos-
pital, vaginal penetration was established in 122. As to 176 
cases evaluated by the Forensic Medicine Branch Directorate, 
physical and psychological health was impaired in 87 and was 
not impaired in 82 and vaginal and anal penetration findings 
were established in 49 and 16 respectively. Of 92 cases evalu-
ated by the Forensic Medicine Department of the Faculty of 
Medicine, physical and psycholopgical health was impaired 
in 74 and 12 had findings of vaginal penetration and 8 of 
anal penetration.  Of 168 cases evaluated by  the Forensic 

Medicine Institution, 9 were reported to have impairment of 
physical or psychological health  (Figure 3 ).

In reports issued by local Institutions, it was established that 
psychological evaluation was made by psychiatry consult-
ants in various hospitals and presented as examination case 
notes and this information was included in the reports pre-
pared by Forensic Medicine consultants, but psychiatry con-
sultants did not sign the final report.  In the 6th expertise 
branch of the Presidency of Forensic Medicine Institution, 
reports were signed by both psychiatry and forensic Medicine 
consultants. 

Table 1. Combination of institutions issuing report 
Instutitiopns issuing reports n %

For. Med. Branch Dir. 18 6,7

Obstr. Hos.. 1 0,4

Obstr.. Hos.+ State.Hos. 9 3,3

Obstr. Hos.+  For.. Med. Branch Dir. 38 14,1

Obstr. Hos.+  For. Med. Department 11 4,1

State Hos... + For. Med. Br. Dir.  T. 18 6,7

State Hos. + For. Med. Department 2 0,7

State  Hos.. + For. Med. Institution 1 0,4

For. Med. Br. Dir..+For. Med. Department  4 1,5

For. Med. Br. Dir.  + For. Med. Institute 29 10,7

For. med. Department .+ For. Med. Institution 24 8,9

Health center.+For. Med. Br. Dir. .+ For: med. Institution 1 0,4

Obs. Hos.. + State Hos.+ For: med: Br. Dir.  1 0,4

Obs. Hos.. + State Hos.. + For: med. Institution 6 2,2

Obs. Hos.+ For: Med. Br. Dir.. + For: Med. Ins. 44 16,2

Obs.Hos.+ For: Med. Departtment+For. Med. Ins. 30 11,1

State Hos.. + For. Med: Br. Dir.  + For: Med. Ins. 13 4,8

State Hos.. + For. Med.  Department  +For. Med. Ins.  10 3,7

For. Med. Br. Dir. +For: Med: Depertment   + For.Med. Inst. 8 3,0

Health center. +For. Med. Br. Dir.  +  For. Med. Department  
+ For. Med. Ins.

1 0,4

State Hos. . + For: Med. Br. Dir.  +  For. Med. Department + 
For. Med. Ins. 

1 0,4

Overall 270 100,0

Figure  2.Distribution of the Institutions issuing reports  

Figure 3. Results of psychological evaluation by local Institutions

Figure 1. The distribution of patients according to age groups
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Overall, although 114 cases were 15 years or younger while 
59 were between the ages of 15-28, only 52 cases were exam-
ined by child psychiatrists. 

In local instutions, 30 cases were reported to be unable to 
defend themselves psychologically and physically. In 23 cases, 
mild-moderate and in 4 cases noderate-severe mental retarda-
tion, in 1 case psychosis and in 2 cases Alzheimer’s disease 
were detected.  Of these cases, 29 were sent to the Forensic 
Medicine Institution and were issued reports confirming the 
above diagnoses while 1 case was not referred to the Forensic 
Medicine Institution.   

It was established that local Institutions issued reports of im-
pairment of psychological health in 167 cases. These disorders 
are presented in Figure 3. In 137  cases, post traumatic stress 
disorder was  found and24 cases had comorbid depression, 4 
had comorbid adjustment disorder  19 cases had acute stress 

disorder, and 11 suffered from depresssion. In all of these cas-
es, psyhological examinations were carried out by psychiatry 
consultants.

Of 137 cases diagnosed with post traumatic stress disorder 
by local Institutions, 45 were diagnosed (32.9%) within 1-3 
months, 70 (51.1%) between 3-6 months and 22 in (16%) 
longer than 6 months (Figure 4).

The relationship between the status of impairment of psy-
chological health evaluated by local instutions and sex, age, 
marital status, age difference, relationship between victim 
and  accused and penetration status are shown in Table 2. 
No significant relationship was found between impairment 
of psychological health and sex, marital status, penatration 
and education status of the victim (P>0.05). A significant 
relationship was found between impairment of psychologi-
cal health and age group  (P<0.05),  age difference of the 

Table 2. The distribution of impairment in psychological health according to sex, age, marital status, age difference, relation between victim and  accused and 
penetration status. 
 Impairment in psychological health         Absent Present Overall P  value
Cinsiyet n % n % n %

Male 12 46,2 14 53,8 26 100,0 P>0.05
χ2 =0,781

df=1
Female 91 37,3 153 62,7 244 100,0
Overall 103 38,1 167 61,9 270 100,0

Age group
< 12 14 30,4 32 69,6 46 100,0 P<0,05

χ2 =7,856
df=2

13-18 60 46,9 68 53,1 128 100,0
>19 29 30,2 67 69,8 96 100,0
Overall 103 38,1 167 61,9 270 100,0

Marital status
Single 94 38,5 150 61,5 244 100,0 P>0,05

χ2 =0,152
df=1

Married, vidow or divorced, 9 34,6 17 65,4 26 100,0
Overall 103 38,1 167 61,9 270 100,0

Age difference 
Accused in younger than vicitm 8 38,1 13 61,9 21 100,0

P<0.05
χ2 =14,672

df=4

Accused is 0-5 years older , 0-5 41 51,9 38 48,1 79 100,0
Accused is , 6-10 years  older 30 39,5 46 60,5 76 100,0
Accused is  11-20 years older 18 31,0 40 69,0 58 100,0
Accused 20 years of-r more older 6 16,7 30 83,3 36 100,0
Overall 103 38,1 167 61,9 270 100,0

The relation between accused-victim
Intra family (incest) 4 13,8 25 86,2 29 100,0

P<0,001
χ2 =44,143

df=5

Relative 6 31,6 13 68,4 19 100,0
Spouse, engaged 12 50,0 12 50,0 24 100,0
Boy friend, lover 55 64,0 31 36,0 86 100,0
Acquaintance,neighbor, friend, 17 21,8 61 78,2 78 100,0
Stranger 9 26,5 25 73,5 34 100,0
Overall 103 38,1 167 61,9 270 100,0

Penetration
No	 28 36,8 48 63,2 76 100,0 P>0,05

χ2 =0,283
df=1

Yes	 75 38,7 119 61,3 194 100,0
Overall 	 103 38,1 167 61,9 270 100,0

Education status of the victim
Illiterate/primary school 77 39,5 118 60,5 195 72,2 P>0,05

χ2 =0,533
df=1

High school/University  26 34,7 49 65,3 75 27,8
Overall 103 38,1 167 61,9 270 100,0
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victim and accused  (P<0.05) and relationship between the 
victim and accused (P<0.001)  It was determined that in the 
age group of 13-18 years and in cases with an age difference 
of 0-5 years between the victim and accused, psyhcological 
health was impaired less. When the accused was the lover of 
the victim, psychological health was disturbed in fewer cases.  

It was established that the reports of 168 cases were sent  by 
local Institutions to the Presidency of  Forensic Medicine 
Institution (167 reported to have impaired psychologi-
cal health, 1 not so). According to the Forensic Medicine 
Institution, of 168 cases, judgment of impairment of psy-
chological health, was confirmed in only 9 cases and in the 
remaining 159 it was considered intact. Therefore, between 
local institutions and the Forensic Medicine Institution, the 
consistency in the evaluation of cases was present only at a 
rate of 6% (of 168 cases, only 10). In addition, 108 of the 
cases (64.7%) that were referred to the Forensic Medicine 
Institution could be examined  only after at least 6 months 
had  elapsed. 

The reports issued by local Institutions and the Forensice 
Medicine Institution on psychological health in sexual crime 
cases are compared in Table 3.   Significant difference was 
found betweeen local institutions and Forensic Medicine 
Institute in terms of the evaluation of psychological health. 
(P<0,001). Of the cases sent to Forensic Medicine Institution 
for evaluation, only 5.4% (n=9) received a report of impaired 
psychological health.

As to 9 cases reported to have impaired psychological health 
according to Forensic Medicine Institution, it was established 
that 7 were subjected to sexual assault in 2008, 1 in 2005 
and 1 in 2007. Of these 9 cases, 7 were diagnosed with post 
traumatic stress disorder, 1 with major depression and 1 with 
PTSD comorbid with major depression. All of these cases 
were female and there was vaginal penetration in 8 cases and 
anal penetration along with vaginal penetration in 1 case. In 4 
cases, they were assaulted by a stranger, in 2 cases by someone 
familiar (neighbour, friend, etc.) and in 3 cases by a family 
member (incest)

Table 3. Comparison betwen reports issued by local institutions and Forensic 
Medicine Institution on psychologicel health in sexual crimes 
Institution issuing report Psychological health overall

Impaired Not impaired N
Forensic medicine Institution 9 159 168
Forensic medicine Deapertment 74 17 91
Forensic m. Brach directorate 87 82 169
State hospital 6 9 15

χ2 = 158,369 df=3 P<0,001

In 136 cases (50.4%) legal prosecution processes were finished 
while in 134 (49.6%) they were ongoing. Courts reached a 
verdict in 215 days at the shortest and and in 1290 days at the 
latest. Of 136 cases, 72 (52.9%) were acquitted and 16 were  
(12%)  sentenced to prison for over 10 years. Of the acquitted 
72 cases, the reason for acquittal was lack of evidence in 38 
(52.8%) ,  the victim’s dropping the case in 20 (27.8%) and 
in 14 (19.4%) determination of age again resulting in annul-
ment of the case.                     

DISCUSSION

New Turkish Penal Law (no. 5237) which was put into into 
effect on June 1, 2005 brought many changes. One of the 
most important changes was that disturbance in psychological 
health of the victim is a factor that may increase the punish-
ment (Gündüz 2008).In case physical or psychological health 
of the adult victim is impaired after sexual assault, a a prison 
sentence not less than 10 years (Turkish penal Law 102/5) 
and if the victim is a child, a prison sentence not less than 15 
years (Turkish penal Law 103/6)  will be given as punishment 
(Yalvaç 2005). 

Local authorities in Eskişehir decided that in 167 cases (61.9%) 
psychological health was impaired. In 137 cases  (82.0% 
137/167) “post traumatic stress disorder’ was detected and in 
24 cases (14.%4), depression occurred as a comorbid disorder 
and in 4 cases (2.4%) was comorbid while 19 cases were diag-
nosed with (11.4%) ‘acute stress disorder”,  and 11 cases with 
(6.6%) only depression. In all of these cases, examination of 
psychological health status was made by psyhiatry consultants. 
In 167 cases with officially reported impairment in psychologi-
cal health, no statistically significant relation was found between 
impairment in psychological health and sex, marital status, pen-
etration and education status of the victim (P>0.05). Therefore, 
it was recognized that victims who had prior sexual experience 
were as badly influenced as those who did not have any sexual 
experience. In addition, males were affected at the same degree 
as females, married cases as much as singles, and cases with high 
education level as much as those with low education level. This 
supports the idea that, especially in cases where no findigns 
can be obtained with genital and physical examination, psy-
hological evaluation is very important. Statistically significant 

Figure 4. Duration of diagnosis of PTSD by local organizations
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correlations were found between impairment in psychological 
health and age group (P<0.05),  age difference between accused 
and victim, (P<0.05) and closeness of the relationship between  
accused  and victim (P<0.001)  It was established that psycho-
logical health was impaired less in the 13-18 year old age group, 
when the age difference between the accused  and victim was 
0-5 years and when the the one who assaulted the victim was 
her lover. After assaults by the relatives, psychological disorders 
occured more commonly. In a study carried out in the USA, 
it was reported that in victims who are assaulted sexually by 
their relatives, psychological disorders occur more commonly 
(Evans et al 2005). This is attributed to the fact that victims 
and accused  had to see each other after the event and the event 
influenced the family. In the present study, most victims are 
mostly between the ages of 13–18 years, and the age difference 
between the accused and the victim is 0-5 years and the accused 
is the lover of the victim in some cases. Especially in this age 
group, some of the sexual crimes involved kidnapping girls etc 
(Dirlik et al 2002, Riggs et al 2000). 

It was established that courts referred to the opinion of the 
Forensic Medicine Institution in all cases for whom a report 
stating ‘impairment of psychological health’ was issued by local 
Institutions. When the decisions of the Court of Appeal on sex-
ual crimes were investigated, it was seen that the verdicts of the 
court were reached without consulting the Forensic Medicine 
Institution on whether ‘psychological health is impaired’ are 
annulled (Gündüz et al 2008). It was established that 168 cases 
were referred to the Forensic Medicine Institution, in 167 of 
whom impairment of psychological health was found. The 
Forensic Medicine Institution evaluated these 168 cases that 
were referred and came to the judgement of impairment of 
psychological health in 9 while in 159, psychological health 
was not found to be impaired.  Therefore, it was found that 
local Institutions and the Forensic Medicine Institution agreed 
only in 10 of 168 cases evaluated for psychological health (in 9 
impairment of health was found and and 1 it was not found). 
Significant differences were found between local Institutions 
and the Forensic Medicine Institute in terms of the evaluation 
of psychological health (P<0.001). Of 9 cases who were con-
sidered to have impaired psychological health by the Forensic 
Medicine Institution, 7 were subjected to sexual assault in 
2008, 1 in 2006 and and 1 in 2005. Of these 9 cases, 7 were 
diagnosed with post traumatic stress disorder, 1 with major de-
pression and 1 with PTSD comorbid with major depression. 
All of these cases were women, with vaginal penetration in 8 
cases and both anal and vaginal penetration in 1 case. Recently, 
there are more reports issued by the Forensic Health Institution 
confirming impairment of psychological health, corresponding 
to the increase in debates on the issue. 

In the 179/3 article of German Penal law, it is stated that in case 
there is a serious threat to the health of the victim due to sexual 
assault, or it causes physical or emotional disturbance,  a prison 

sentence varying between 6 months and 10 years will be the 
punishment. Similarly, in Finnish Penal Law, in the 20/2 arti-
cle, it is stated that in cases when assault causes severe physical 
and psychological disturbance,  a prison sentence of at least 2 to 
at most 10 years will be the punishment. There are similar laws 
in many countries. However, it is known that  there are not  
different institutions dealing with the subject in those countries 
and a common language is used by different institutions.  

According to DSM-IV criteria, the diagnosis of post trau-
matic stress disorder is made at least one month after trauma 
(Köroğlu 2005). However, physicians and members of law 
are of the opinion that after sexual assaults, examination of 
psychological status should be made by forensic medicine and 
psychiatry consultants with 2-3 month intervals by follow-
ing psychological health for at least 6 months and diagnosis 
should be made then (Şirin et al  2006, Karbeyaz et al 2009). 
However, there is no agreement on this issue both between 
the physicians themselves and between members of law and 
physicians. In the present study, of 137 cases diagnosed with 
‘posttraumatic stress disorder’, 45 were diagnosed  (32.9%) in  
1-3 months, 70  (51.1%) in  3-6 months and  22  (16%) in 
longer than  6 months.  It was also established that all of the 
9 cases for which the Forensic Medicine Institution issued a 
report of impairment of psychological health, the diagnosis 
was made after six months. Of the 22 cases who were stated 
to have impaired psychological health by local institutions af-
ter six months, the diagnosis was confirmed by the Forensic 
Medicine Institution at 9 months.  It was established that lo-
cal institutions and The Forensic Medicine Institute differed 
on the time required for diagnosis as well.  

Diagnostic value of physical examination findings, which are 
important in detection of sexual abuse,  are limited in sexual 
assault, since they can not usually be found (Mc Gregor et al 
2002, Carlstedt et al 2001, Teerapong  et al 2009). Different 
sexual behaviors, which may not give rise to a traumatic find-
ing, may take place (Tyler 1984, Schatzow et al 1989). In 
a study in the USA evaluating 348 victims of sexual crime, 
it was established that no physical findings were detected in 
98% of the cases (Holmes  et al 1998). In view of the late 
referral by an important proportion of victims, difficulties in 
finding biological evidence, and lack of penetration is some 
events or victim’s not being virgins at the time of the event, 
evaluation of psychological health may sometimes be  the 
only or the most important evidence (Karbeyaz et al 2009). 

It is estimated that throughout whole world, only 5% of 
sexual assault events are reported to officials (Polat ve ark. 
1997). It is the known that the reason why the victims do not 
refer to law may be social pressure they will undergo when 
the event becomes public as well as the complex process they 
pass through. Anal examination of the victim is carried out by 
the surgeon, hymen examination by the obstretrics consult-
ant, and psychological state examination by the psychiatrist. 
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Undergoing these examinations repeatedly in the physical 
presence of police will inevitably lead the victim to experi-
ence the trauma repeatedly and more severely (Karbeyaz et al 
2009). In cases when courts can not reach a verdict according 
to the report issued by the aformentioned consultants, the vic-
tim is referred to the Forensic Medicine Institution for exami-
nation, causing logistical and financial problems for the rela-
tives of the victim.  In a study on the subject, it was reported 
that a mean of six months passed between the first referral of 
the same case and its being referred to the Forensic Medicine 
Institution. Moreover, it took two additional months  for the 
Institution to issue a report on the cases (Barutçu et al 1999). 
Medical examination including detection and evaluation of 
the findings should be completed in the shortest time possible 
(Balcı 2008, Cantürk et al 2006). In the present study, it was 
established that the same cases were repeatdely examined in 
different institutions by physicians from different branches. 
In 19 cases  (7%) a report was issued by one in 136 (50.4%)  
by two in 113 (41.9%) by three and  2 (0.7) by four differ-
ent institutions.  It was also determined that in  62.2% of 
the cases (n=168/270), the Forensic Medicine Institution was 
consulted. In 12 of 19 cases in which a decision was made 
with only one report, the report was issued by the Forensic 
Medicine Deapertment of the Faculty of Medicine and by 
branch directorate of the Forensic Medicine Institution and 
impairment of psychological health was found in none of 
these cases.  It was stated that victims of sexual crime were 
examined mostly in obstretrics and maternity hospitals and 
state hospitals. Mistakes and deficiencies in reports issued by 
instutions, which offer intensive health services, problems in 
preservation of documents, loss of findings and faulty evalu-
ations may bring about problems in prosecution process and 
misleading assessment  (Dokgöz et al. 2001).  

Although 114 of the cases was at or under 15 years old, and 
59 were between the ages of 15-18, only 52 cases were exam-
ined by child a psychiatry consultant. This is due to an inad-
equate number of child psychiatry consultants in our country. 

Ever since June 1st 2005, when the new Turkish Penal Law 
was put into force, one of the most challenging problems for 
members of law and experts was reaching an agreement on 
the concept of ‘impairment in psychological health’. On this 
subject, many different opinions have been expressed by phy-
sicians and members of Law (Şirin et al 2007, Aydın 2009). 
However, on this issue, there is no consensus between phy-
sicians themselves and between physicians and members of 
Law. Thus, as seen in the present study, the stage of trial lasts 
too long in sexual crime cases, which enhances the trauma ex-
perienced by the victims.  It is obvious that there is no agree-
ment between local institutions and the Forensic Medicine 
Institution. On the other hand, Court of Appeal annuls the 
verdicts given without consulting the Forensic Medicine 
Institution. This leads to both excessive work load for the 

Forensic Medicine Institution and sending victims and rela-
tives to İstanbul takes its toll financially and psychologically.  

Therefore, priority should be given to the clarification of 
disorders referred to by the concept of ‘impairment in psy-
chological and physical health’ mentioned in 102/ and 103/6 
articles of Turkish Penal Law. A new regulation should be 
developed in consultation with psychiatry and child psychia-
try specialists in addition to forensic medicine specialists. A 
guide should be prepared on which psychiatric disorders can 
be evaluated in the framework of impairment of psychologi-
cal health. Previous guides and studies prepared by involved 
units should also be utilized. 

Although victims are usually under the age of 18, there are 
not enough child psychiatry consultants. The number of 
child psychiatry consultants should be increased and an envi-
ronment should be prepared for multidisciplinary studies and 
psychological evaluation should be made by child psychiatry 
consultants.  

Parallel evaluation should be made in collaboration by the 
Forensic Medicine Institution and other relevant health in-
stitutions on the concept of ‘impairment of psychological 
health’. New units should be established in the peripheral 
places where forensic medicine, psychiatry and child psychia-
try consultants can work together, making it possible to listen 
to and examine the victim only once and to take biological 
samples and evaluate them when necessary. This will enable 
us to evaluate victims locally and to conduct legal services 
on time and to decrease work load of the Forensic Medicine 
Institution. The reports of these units should be taken into 
consideration by Court of Appeal as well.  If these units are 
made the first place of referral for the victim and statements 
taken there to provide the necessary documents for prosecu-
tion, repeated traumatization of the victim will be prevent-
ed.  It is known that members of law and Forensic Health 
Institution are working together on the issue and exert effort 
to solve these events at their location.  Physicians in the uni-
versities, who are experts on this issue, should develop sexual 
crime examination units in collaboration with others.  In thes 
units, experts will be able to give more time to victims of 
sexual crime and prepare more qualified reports. Thus, con-
sultants in the Obstretrics Hospitals and State Hospitals will 
not have to make examinations for sexual crimes and pre-
pare reports, in the midst of an intensive work tempo. In 
the present study, 96% of the victims were evaluated by the 
Forensic Medicine consultant.  Since almost all cases who do 
not initially undergo examination by forensic medicine con-
sultants eventually do so, in order to shorten legal process 
and to prevent repeated examinations, first examinations of 
all victims of sexual crime should  be made in the presence of 
the Forensic Medicine consultants.   
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Too long legal processses have an adverse effect on disclosure 
of the events by the victims. Therefore, institutions in author-
ity should review the legal procedure regarding the issue and  
eliminate the factors causing the legal process to be prolonged. 

In legal process, physicians issuing reports on ’physical or 
psychological health’ are presenting evidence to the courts. 
According to laws, leading to “the impairment of physical or 
psychological health’ requires severe punishment Therefore, 
cross examination systems based upon listening to the accused, 
victim and witnesses by the prosecuter and lawyer directly to-
gether with the judge should be used in such cases. In this 
manner, it may be easier for the judge to realize the degree of 
the disturbance caused by the crime and to reach a verdict.   

In developing and closed societies such as Turkey, it is more 
difficult for the victims of sexual assault to return to their 
normal lives. Social units should also support treatment and 
rehabilitation processes as well as examination of the victims

Implementation of all recommendations above are not only 
deserved by our people but also are required by the agreee-
ments signed by Turkey i.e. European Council agreements for 
prevention of intradomestic violence directed to women and 
struggle against it and for protection of  children from sexual 
exploitaion and abuse. 
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