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Children- and adolescent-oriented sexual crime has been a progressively
increasing public health problem in Turkey. The aim of this study was to
define the sociodemographic features of the sexual assault victims and the
assailants in the crimes against children and adolescents.
In 221 (82.4%) of the cases, perineal findings were detected. In addition
to perineal trauma, 76 (28.4%) of the victims had general body trauma and
35 (13.1%) declared fire-arm or knife threat. Ninety-nine (36.9%) assaults
happened at the victim’s home while 74 (27.6%) events took place in the
assailant’s home. Eighty-nine (33.2%) of the cases were examined by a general
practitioner, 179 (66.8%) by a gynecologist or by a general surgeon (for male
subjects), and 40 (14.9%) by forensic medicine specialists and committee, in
case of objection to insufficient examination or investigation. In 156 (58.2%)
of all cases, the accused were sentenced. In 6 (12.5%) cases, no penalty was
inflicted due to lack of evidence.
In deciding on an appropriate and deterrent punishment in children- and adolescentoriented sexual crimes, we discuss in this study the importance of research and
rehabilitation centers, which perform collection of evidence, on judicial decisions
and the importance of the conduct of medical examinations by specialists.
Key words: sexual assault, medico-legal examination, child and adolescent victims,
criminal court.

According to the studies conducted throughout
the world, children- and adolescent-oriented
sexual crimes are increasing, and both females
and males are subject to sexual assault in high
percentages in any period of their lives1-6. It has
been accepted that the victims of sexual assaults
keep the matter to themselves for a variety of
reasons and do not consult judicial authorities;
therefore, many cases are not judicially processed
or are done so late4,7-9. Because of late consults
and medical examinations, evidence related with
the sexual assault disappears, and no penalty
can be inflicted. There may be various reasons
for keeping the assault a secret in different
countries. The most important, in Turkey, are
the moral factors. Moreover, one sometimes
hears news about the victims of sexual assaults
who are killed because of the mores. Hence, it
is not really possible to obtain reliable statistical
data on sexual assaults.

The aim of this study was to evaluate the
importance of the factors that are effective
on the judicial course and outcomes of sexual
assault cases, even though it is clear that the
number of cases submitted to the courts of
justice represent only the tip of the iceberg.
Material and Methods
In this study, we reviewed the files of all
sexual assault cases that occurred within the
five-year period between 1999 and 2003 and
were adjudged in the 1st and 2nd Zonguldak
High Criminal Courts. All the victims of 268
cases in total were 18 years of age or younger.
The victims studied were evaluated by dividing
into three groups in accordance with the
classification of relevant Turkish laws. Subjects
(assailants and victims) were grouped according
to their age, marital status, time of the assault,
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accompanying trauma, medical examination
results, and features of its presentation to
judicial authorities and other features during
the judgement period.
Data were expressed as mean ± standard
deviation. Chi-square test was used to analyze
the data. P<0.05 was considered as statistically
significant.
Results
Age of the victims ranged from 7 to 18 years
(mean age: 13.8±2.3 years; median: 14 years).
Of the victims, 82.1% (220/268) were female
and 17.9% (48/268) were male. Approximately
three-fourths of the victims (78.3%, n=211)
were younger than 15 years of age (Table I).

which was the least-encountered crime scene.
It was found that 166 (61.9%) victims did
not previously know the assailant, 39 (14.5%)
victims had domestic violence or close relative
assault and 18 (8.1%) females became pregnant
after the sexual assaults.
All of the assailants were male and 48.1% of
them were between 21-30 years of age. Among
those, 167 (62.3%) were single, 90 (33.6%)
were married and 11 (4.1%) were widowers.
There was more than one assailant in 18 (8.1%)
cases. Moreover, in 34 (13.1%) of the cases,
one or more female accomplices were present.
Among these cases, 25 resulted in marriage.
These accomplices were family members or
friends who tried to convince the victims to
marry the perpetrators after the assaults. It was

Table I. Age and Gender Distribution According to Victim Groups

Male
Female
Total

Aged 7-11
n %

Aged 12-15
n %

Aged 16-18
n %

Total
n %

15 31.3
25 11.4
40 14.9

29 60.4
142 64.5
171 63.8

4 8.3
53 24.1
57 21.3

48 100
36 100
268 100

P<0.001, chi-square test.

Two hundred (74.6%) of the cases consulted
judicial authorities within the first 72 hours
after the event. Thirty-six (13.4%) of them had
a medical examination within 4-10 days and
32 (11.9%) within 11 days. In 221 (82.4%) of
the cases, perineal and anal findings (hymenal
rupture, erythema of labia minora, perineal
bruising-abrasion, and anal bruising-abrasion
or mucosal tears) were detected. Among those,
163 (74%) female subjects had only vaginal,
12 (5.4%) female subjects had only anal and
15 (6.8%) female subjects had both vaginal
and anal lesions. Anal lesions were detected
in 31 (77.5%) male subjects. In addition to
perineal trauma, 76 (28.4%) of the victims had
general body trauma and 35 (13.1%) subjects
declared fire-arm or knife threat. Moreover,
spermatozoa were found in vaginal smears of
32 (11.9%) females and DNA fingerprinting
was performed.
Ninety-nine (36.9%) assaults happened at the
victim’s home while 74 (27.6%) events took
place in the assailant’s home. The place of sexual
assault was a car in 21 (7.8%) of the cases,

determined from the records that there were
repeated assaults in 73 (85.8%) of 85 cases in
which the assault was followed by a marriage.
Forty-four (20%) repeated assault cases, on the
other hand, did not result in marriage.
Eighty-nine (33.2%) of the cases were examined
by a general practitioner and 179 (66.8%) by a
gynecologist or by a general surgeon (for male
subjects). For 40 (14.9%) cases, in which the
examination was insufficient, examinations
were done by a forensic medicine specialist
and committee.
In 156 (58.2%) of all cases, the accused
were sentenced. Among those, 150 (96.2%)
represented cases in which the victim had
consulted judicial authorities within the first
72 hours and had a medical examination.
Regarding the assaults to female victims,
assailants were sentenced in 114 (51.8%)
cases. Sentencing was adjourned in 85 (38.6%)
cases because of subsequent marriage between
victim and assailant, and in 21 (9.6%) cases,
no penalty was inflicted due to lack of evidence
(Table II).
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Table II. Comparison of the Timing of the Medical Examination of Victims and Percentage of Convictions
Court decision time of medical exam

Sentencing
n %

First 3 days
4-10 days
11th day and later
Total

150
4
2
156

75.0
11.1
6.3
58.2

Adjournment
n %

38
21
26
85

19.0
58.3
81.3
31.7

Dismissal
n %

12
11
4
27

6.0
30.6
12.4
10.1

Total
n %

200 74.6
36 13.4
32 12.0
268 100

P<0.001, chi-square test.

Regarding the assaults to male victims, 42
(87.5%) assailants were sentenced, while in 6
(12.5%) cases no penalty was inflicted because
of lack of evidence.
Discussion
In this study, victims were divided into three
groups according to their age. The majority of
victims were in the 12–15 years of age group
(63.8%), followed by the 16–18 years of age
group (21.3%) (Table I). This finding is close
to that of other studies6,9-17.
The ratio of female to male victims was
approximately 4.5 (N=220/48). In a similar
study by Çekin et al.13, this ratio was found as
approximately 9, whereas in the study of Barutçu
et al.14, the ratio was 2. These results reveal that
the region in which the study was conducted
and sociocultural differences are effective on the
gender of the victim and that women always
suffer more from sexual assaults.
Tintinalli18 stated that the percentage of arrests
of the accused was 69% in those sites with
sexual assault research centers, where it is
possible to collect the evidence shortly after
the event, while this ratio decreased to 3.5%
in areas without such centers.
In this study, having the medical examination
within the first 72 hours (74.6%) led to
sentencing in 96.2% of the cases. This result
shows the importance of conducting the
medical examination and investigation at the
proper time. However, questions arise about
the reliability of the medical examinations
and the collection of evidence because of the
performance of medical examinations by a
general practitioner rather than a specialist
in approximately one-third (n=89, 33.2%) of
the cases. Forty (44.9%) of such cases were
re-examined by a forensic medicine specialist
and committee, in cases of objection to
insufficient examination or for an investigation

to strengthen the suspicion. This also shows
the reality that the insufficiency of forensic
medicine and sexual assault research centers
in Turkey negatively impacts the judicial
decisions19.
Studies in our country and others14,20,21 report
that most of the victims know the assailants,
and the crime often occurs in the region where
the victim lives. In this study, in agreement
with the previous studies16,22-24, half of the
victims knew their assailants.
In addition to genital trauma, 28.4% of the
victims had physical trauma signs in certain parts
of their body. This ratio is too small compared
with the results of studies of Riggs5 (64.4%),
Bowyer22 (52.7%) and others (52-65.2%)25-27.
This may be due to the voluntary intercourse
of the victim under the age of 18. According
to Turkish law, no intercourse with a person
under 18 is approved, so that in such cases,
the family of the victim may consult judicial
authorities and the situation is accepted as
sexual assault without the need for any signs
of physical trauma. The proof of this thought is
that 85 (38.6%) victims accepted to marry the
so-called assailants during the trial, leading to
the adjournment of the sentencing. In order to
prevent unnecessary court cases, it is essential
to have a revision in the criminal laws. The
ratio of conviction in sexual assault cases with
additional general body trauma was found to
be 94%. This high ratio can be attributed to
the fact that presence of general body trauma
in addition to genital trauma positively impacts
the judges in interpreting the claim as sexual
assault24,28,29.
Overall, sexual assault research and rehabilitation
centers are necessary in Turkey in terms
of medical, legal and social needs. Wellequipped centers will facilitate quick and
appropriate court decisions and will be effective
in decreasing the number of sexual assaults.

316

Küçüker H

The Turkish Journal of Pediatrics • July - August 2008

Acknowledgements
I am indebted to the presidents of the 1st and
2nd Zonguldak High Criminal Courts, Judge
Hüseyin Karaman and Judge Levent Sabancı,
for their permission and help.
REFERENCES
1. Wiley J, Sugar N, Fine D, Eckert LO. Legal outcomes
of sexual assault. Am J Obstet Gynecol 2003; 188:
1638-1641.
2. Linden JA. Sexual assault. Emerg Med Clin North Am
1999; 17: 685-697.
3. Dunn SF, Gilchrist VJ. Sexual assault. Prim Care 1993;
20: 359-373.
4. Rentoul L, Appleboom N. Understanding the psychological
impact of rape and serious sexual assault of men: a
literature review. J Psychiatr Ment Health Nurs 1997;
4: 267-274.
5. Riggs N, Houry D, Long G, Markovchick V, Feldhaus
KM. Analysis of 1,076 cases of sexual assault. Ann
Emerg Med 2000; 35: 358-362.
6. Grossin C, Sibille I, Lorin de la Grandmaison G, Banasr
A, Brion F, Durigon M. Analysis of 418 cases of sexual
assault. Forensic Sci Int 2003; 131: 125-130.
7. Duddle M. The need for sexual assault centres in the
United Kingdom. Br Med J (Clin Res Ed) 1985; 290:
771-773.
8. Plumbo MA. Delayed reporting of sexual assault.
Implications for counseling. J Nurse Midwifery 1995;
40: 424-427.
9. Drezett J, Caballero M, Juliano Y, Prieto ET, Marques
JA, Fernandes CE. Study of mechanisms and factors
related to sexual abuse in female children and
adolescents. J Pediatr (Rio J) 2001; 77: 413-419.
10. Islam MN, Islam MN. Retrospective study of alleged
rape victims attended at Forensic Medicine Department
of Dhaka Medical College, Bangladesh. Leg Med
(Tokyo) 2003; 5(Suppl): 357-359.
11. Dickshit PN. Role of spermatozoa in the diagnosis of
rape victims. Romanian J Legal Med 1996; 4: 213-218.
12. Yavuz MF, Özarslan A, Yavuz MS. Sexual assault cases
in Turkey. Adli Tıp Dergisi 1997; 13: 21-25.
13. Çekin N, Hilal A, Bilgin N, et al. The review of sexual
assault cases those reflected to Adana penalty courts.
Bulletin of Legal Med 1998; 3: 81-85.
14. Barutçu N, Yavuz MF, Çetin G. Problem faced by
victims of sexual assault. Bulletin of Legal Med 1999;
4: 41-53.

15. Edgardh K, von Krogh G, Ormstad K. Adolescent
girls investigated for sexual abuse: history, physical
findings and legal outcome. Forensic Sci Int 1999;
104: 1-15.
16. Jones JS, Rossman L, Wynn BN, Dunnuck C, Schwartz
N. Comparative analysis of adult versus adolescent
sexual assault: epidemiology and patterns of anogenital
injury. Acad Emerg Med 2003; 10: 872-877.
17. Read KM, Kufera JA, Jackson MC, Dischinger PC.
Population-based study of police-reported sexual assault
in Baltimore, Maryland. Am J Emerg Med 2005; 23:
273-278.
18. Tintinalli JE, Hoelzer M. Clinical findings and legal
resolution in sexual assault. Ann Emerg Med 1985;
14: 447-453.
19. Ozaslan A, Akkus I, Yavuz MF, Koc S. The effect of
the medical examination on the trial in rape cases
(evaluation of the casuistic in the province of Uşak in
the years 1993-97). Clinical For Med 2002; 2: 13-20.
20. Smith GF. Medical evaluation of sexual assault findings in
the Auckland region. N Z Med J 1988; 102: 493-495.
21. Manser TI. Findings in medical examinations of victims
and offences - a survey. The Police Surgeon 1991;
38: 4-27.
22. Bowyer L, Dalton ME. Female victims of rape and
their genital injuries. Br J Obstet Gynaecol 1997;
104: 617-620.
23. Young WW, Bracken AC, Goddard MA, Matheson S.
Sexual assault, review of a national model protocol
of forensic and medical evaluation. Obstet Gynaecol
1992; 80: 878-883.
24. Rambow B, Adkinson C, Frost TH, Peterson GF.
Female sexual assault: medical and legal implication.
Ann Emerg Med 1992; 21: 727-731.
25. McGregor MJ, Du Mont J, Myhr TL. Sexual assault forensic
medical examination: Is evidence related to successful
prosecution? Ann Emerg Med 2002; 39: 639-647.
26. [no authors listed]. ACOG educational bulletin. Adolescent
victims of sexual assault. Number 252, October 1998.
Int J Gynaecol Obstet 1999; 64: 195-199.
27. Sugar NF, Fine DN, Eckert LO. Physical injury after
sexual assault: findings of a large case series. Am J
Obstet Gynecol 2004; 190: 71-76.
28. Adams JA, Girardin B, Faugno D. Adolescent sexual assault:
documentation of acute injuries using photo-colposcopy.
J Pediatr Adolesc Gynecol 2001; 14: 175-180.
29. Christian CW, Lavelle JM, De Jong AR, Loiselle J,
Brenner L, Joffe M. Forensic evidence findings in
prepubertal victims of sexual assault. Pediatrics 2000;
106: 100-104.

