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Child Sexual Abuse: Seven Years in Practice

ABSTRACT: The purpose of this study was to determine the socio-demographic characteristics of sexually abused children. The records of 101
cases of child sexual abuse (CSA) were retrospectively evaluated. Socio-demographic characteristics of the victims, type of sexual abuse, and psychi-
atric diagnosis were studied. Of the victims, 56.4% (n = 57) were female and 43.6% (n = 44) were male. The mean age was 9.57 € 3.5, with a range
of 4–17 years. Ninety-three (92.1%) of the victims had been admitted as part of the legal process. The majority (66.3%) of the victims had been
abused by an acquaintance, while 33.7% had been abused by a stranger. Anal or vaginal penetration was reported in 48.5% of the cases. Post-trau-
matic stress disorder was the most common (54.5%) psychiatric diagnosis established after sexual abuse. Descriptive data related to the abused
children and an understanding of the consequences of CSA will help authorities in planning prevention.
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Child sexual abuse (CSA) is not a recent problem. Societies have
been witnessing this form of abuse since ancient Roman times. The
ancient Greeks sold boys as sex slaves, and girls during the Renais-
sance were imprisoned for seducing older men. Later on, Freud
recognized and retraced his hypothesis that many of his women
patients’ illnesses were related to their having been sexually abused
in childhood (1). Although child abuse and neglect have been rec-
ognized as an important public health problem since the 1960s, it
was only in the 1980s that ‘‘CSA’’ was identified as a problem in
Western societies (1,2). Until the 1970s, CSA had rarely been
reported. However, reporting of CSA has increased significantly in
the last three decades because of a growing awareness among pro-
fessionals, the public, and the media.

Certain studies have revealed that the overall incidence of child
abuse has also increased. In the United States of America, of all
the substantiated cases of child abuse, about 15% (150,000) per
year (2.4 ⁄ 1000 children) were related to sexual abuse, and 50% of
these involved genital penetration. However, the number of unre-
ported cases is far greater because most children are afraid to dis-
close sexual abuse, and the legal procedures for validating an
episode are very stressful and complicated (3–6).

There have been a number of studies concerned with the psychi-
atric effects of CSA. Some focus on disorders and reactions that
appear in childhood, while others aim to determine the repercus-
sions of CSA in adulthood. Furthermore, many studies have stated
that CSA is linked to a number of psychiatric disorders and mal-
adaptive lifestyles in both age groups (3–5,7,8). The type and
severity of sexual abuse, the age and gender of the child, the age
and gender of the perpetrator, the relationship between child and

perpetrator, accompanying physical abuse, and the number, fre-
quency, and duration of the episodes of abuse all appear to influ-
ence the outcomes (4,9–12). In this study, it was aimed to
determine the socio-demographic characteristics of sexually abused
children in our region, to evaluate clinical outcomes in these cases,
and to increase public awareness of this issue.

Method

The records of Cukurova University School of Medicine, Depart-
ment of Child and Adolescence Psychiatry, between the years of
2001 and 2007, were used. One hundred and one (n = 101) sexu-
ally abused children aged between 4 and 17 were included in the
scope of the study. The cases were analyzed with regard to age,
gender, socio-demographic characteristics, abusive act, relationship
with the abuser, and psychiatric diagnosis. Psychiatric disorders
were diagnosed by child psychiatrists, based on the DSM-IV (APA
1994) criteria.

Results

Of the 101 victims, 93 (92.1%) had been admitted as a part of
the legal process for their mental health to be evaluated, while five,
whose cases were afterwards reported to the authorities for the pur-
pose of prosecution, had presented with their families for psychiat-
ric evaluation and support. Of the victims, 43.6% (n = 44) were
male and 56.4% (n = 57) were female, with a female to male ratio
of 1:3. Their mean age was 9.6 € 3.5, with an age range of 4-17.
The majority of the victims (64.5%) were of primary school age,
followed by those of preschool (30.1%) and high school age
(5.4%). Socio-demographic characteristics of the victims, parents,
and families are presented in Tables 1 and 2.

An overwhelming majority (66.3%) of the victims had been
abused by someone they knew and trusted (acquaintance), while
33.7% had been abused by a stranger. Sexual abuse was reported
to include anal (in 34 cases) or vaginal (in 15 cases) penetration in
48.5% of the cases. Other types of abusive acts included fondling
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of the genitals in 28.9%, touching in 19.6%, verbal sexual harass-
ment in 2.1%, and use of pornographic material in 1% of the cases.
The relationship between the victims and abusers is shown in
Table 3, while the distribution of victims with respect to types of
abusive acts and places of abuse is presented in Table 4.

The most common psychiatric diagnosis established after sexual
abuse was post-traumatic stress disorder, which was present in
54.5% of the cases, followed by mental retardation (which is proba-
bly a risk factor rather than a consequence of abuse) in 23.9% and

acute stress disorder in 16.8% of the cases. Although 19.8% of
cases were found to be asymptomatic, more than one psychiatric
disorder had been diagnosed in 33.6%. Psychiatric disorders diag-
nosed in the victims and a comparison to the same age group in
the general Turkish population is shown in Table 5. The relation-
ship between abusive acts and psychiatric diagnosis in the victims
is shown in Table 6.

Discussion

In Turkey, as in most eastern underdeveloped or developing
countries, CSA has been neglected up to the mid-1990s. As an
adopted model, North American experience has guided profes-
sionals in Turkey about dealing with CSA cases. Following the
recognition of this issue, campaigns were formed to tackle CSA.
Turkey, a speedy developing country, endeavours to reach the
standards of the developed world by solving such social problems.
In this respect, lots of studies are being performed locally, yet the
publications presenting this issue to the world literature remain
very rare.

This study was performed in the Cukurova region, which is
located in the south of Turkey, along the Mediterranean coast. The
region has four big cities. It has a population of over 4.5 million
and has been receiving a significant influx of migrants from rural
areas. Problems accompanying migration and socio-economic
deprivation increase incidents of violence and all types of abuse.

A group of risk factors including age, gender, physical or mental
disabilities, and socio-economic status have been reported to have
considerable effects in CSA. A study carried out in the United
States of America revealed that 96% of the reported child rape vic-
tims were under the age of 12, and children aged 8–12 were found

TABLE 1—Socio-demographic characteristics of the victims.

Properties

Gender (victims)

Male (%) Female (%) Total (%)

Age groups (years)
4–7 43.2 28.1 34.7
8–11 40.9 33.3 36.6
‡12 15.9 38.6 28.7

Victims’ educational status
Preschool 29.3 30.8 30.1
Primary school 65.9 63.5 64.5
High school 4.9 5.8 5.4

Accompanying physical abuse to victims 38.5 26.7 32.1
Family status

Nuclear family 87.2 72.3 79.1
Divorced 5.1 12.8 9.3
Separated 7.7 14.9 11.6

Number of children in family
1 38.5 31.3 34.5
2 17.9 27.1 23.0
3 15.4 16.7 16.1
4 12.8 12.5 12.6
5 7.7 6.3 6.9
6–11 7.8 6.3 6.7

Presence of psychiatric disorders in the
nuclear family members

7.9 7.0 7.4

Kinship marriage (parents)*
Yes 35.0 31.9 33.3
No 65.0 68.1 66.7

*Kinship marriage: Parents are generally 3rd degree relatives, as a cul-
tural issue.

TABLE 2—Socio-demographic details of parents.

Parents

Mother (%) Father (%)

Educational status
Illiterate 31.3 12.8
Basic reading writing skills 1.2 3.5
Primary school 43.4 51.2
High school 19.3 26.7
University 4.8 5.9
Age groups (years)
20–30 29.8 9.6
31–40 46.4 41
41–50 22.6 28.9
51–60 1.2 16.9
61–70 – 3.6
Occupation
None 90.8 (housewife) 8.1
Laborer 0 17.4
Official 3.4 11.7
Self-employed 4.6 58.1
Retired 1.2 4.7
History of psychiatric problems
Yes 13 9.6
No 87 90.4

TABLE 3—The relationship between victims and abusers.

Abuser*

Gender (victims)

Male (n) Female (n) Total (n) (%)

Family member
Father� 2 8 10 (10.2%)
Elder brother 1 2 3 (3%)
Grand father 0 1 1 (1.1%)
Uncle 1 2 3 (3%)
Cousin 4 4 8 (8.2%)

Acquaintance (out of family) 17 23 40 (40.8%)
Stranger 17 16 33 (33.7%)

*Abuser is not known in three cases.
�None of them was stepfather.

TABLE 4—The distribution of victims with respect to type and place of
abusive act.

Gender (victims)

Male (%) Female (%) Total (%)

Type of abusive acts
Verbal harassment 2.4 1.8 2.1
Touching 2.4 32.1 19.6
Fondling of genitals 24.4 32.1 28.9
Penetration 68.3 33.9 48.5
Pornographic material use 2.4 0 1.0

Place of abuse
Victim’s house 7.7 24.5 17.4
Abuser’s place 28.2 35.8 32.6
Outside 64.1 39.6 50.0
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to be most vulnerable to CSA (13). Putnam stated that c. 10% of
victims are under 3 years of age, while this rate almost triples
(28.4%) between the ages of 4 and 7. Victims aged 8–11 comprise
a quarter (25.5%) of the cases, and children 12 years or older
account for the remaining three-quarters (35.9%) of cases (3). Con-
sistent with this, in our study, 71.3% of the victims were under the
age of 12, while 36.6% were between 8 and 11 years. In contrast
to the literature, no victims were under the age of 4. This finding
may be because of the fact that children in the 0–4 age group are
unable to explain the incident or comprehend abusive acts.

A review of the literature reveals that females are at about 1.5–3
times higher risk than males, although males are more likely than
girls to be abused by perpetrators from outside the family
(3,14,15). Parallel with the literature, the female to male ratio was
1:3 in our study. Furthermore, the present study indicates that
92.3% of males were abused by perpetrators from outside the fam-
ily, while this proportion was 75.5% in female victims.

Most often, CSA victims are abused by a unrelated acquaintance,
such as a friend of the family, babysitter, or neighbor (3,14,16).
Previous studies have revealed that the abuser was a stranger in
10–15% of cases, a relative in 30–38%, and an unrelated acquain-
tance in 46–60% (16,17). Of all the abusers in our study, 40.8%
were unrelated acquaintances, consistent with the results reported
by Anderson et al. (17). However, the proportion of cases in which
the perpetrator was a stranger was considerably higher (33.7%)

compared to the literature, while the proportion in which a relative
(family member) was the perpetrator was lower (25.5%). These
findings indicate that CSA committed by family members and
known individuals is more likely to be disclosed.

Genital penetration is a factor that worsens the severity of CSA
(14). In the literature, the prevalence of penetration in CSA is
reported to vary between 0.8% and 31.9% (17,18). The rate of gen-
ital penetration was 48.5% in our study, which was significantly
higher than that in similar studies. The frequency of post-traumatic
stress disorder increased in parallel to an increasing rate of genital
penetration. At present, there is no national child abuse prevention
program in Turkey. Medical professionals are obliged to report
cases of sexual abuse to Public Prosecutor Offices but not to child
protective services, which are not common and not adequately
functional in this country (19,20). Punishment for sexual abuse is
significantly increased if the victim’s mental health is impaired,
according to the Turkish Penal Code. Thus, victims of severe abu-
sive acts such as genital penetration are sent for psychiatric evalua-
tion and medical support. The high rate of genital penetration in
our study may have been because of the victims’ being admitted as
part of the legal process.

Risk factors for CSA include family constellation, presence of a
stepfather in the home, family conflicts, economic problems, physi-
cal or mental disability in the child, living apart from both biologi-
cal parents, mental illness, alcohol or drug abuse in the family, a
parent who was physically or sexually abused as a child, and the
occurrence of other forms of abuse in the home (3,15,21–23). Con-
sistent with this, 23.9% of the victims were mentally retarded and
20.9% had separated or divorced parents. Furthermore, a history of
mental illness in nuclear family members and physically abusive
acts was recorded in 7.4% and 32.1% of families, respectively.
CSA was higher in parents with a lower level of education. Inter-
estingly, CSA was less common in families with larger numbers of
children.

A review of the literature revealed that psychological and
behavioural outcomes of CSA that are manifested in the short term
include impulsive behavior (aggressiveness, hostility), emotional
distress (anxiety, fear, and somatic complaints), low self-esteem,

TABLE 5—Psychiatric disorders diagnosed in the victims and its
comparison to the same age group in the Turkish population.

Psychiatric Disorders
Victims

(%)
General Population

(%)

Post-traumatic stress disorder (PTSD) 54.5 1–14
Acute stress disorder (ASD) 16.8 5–6
Mental retardation (MR) 23.9 1–3
Depression (Dpr) 7.9 5
Conduct disorder (CD) 2.0 0.15–5
Enuresis nocturna (EN) 2.0 8–20*

*Under the age of 12.

TABLE 6—The relationship between abusive acts and psychiatric diagnosis in victims.

Psychiatric Diagnosis

TotalNone PTSD ASD Dpr MR CD

Abusive acts
Verbal harassment (n) 0 1 1 0 0 0 2
% within abusive act 0% 50.0% 50.0% 0% 0% 0% 100.0%
% within diagnosis 0% 1.9% 5.9% 0% 0% 0% 2.1%
Touching (n) 6 8 4 0 1 0 19
% within abusive act 31.6% 42.1% 21.1% 0% 5.3% 0% 100.0%
% within diagnosis 30.0% 15.4% 23.5% 0% 20.0% 0% 19.6%
Fondling of genitals (n) 5 17 3 0 2 1 28
% within abusive act 17.9% 60.7% 10.7% 0% 7.1% 0% 100.0%
% within diagnosis 25.0% 32.7% 17.6% 0% 40.0% 0% 28.9%
Penetration (n) 8 26 9 1 2 1 47
% within abusive act 17.0% 55.3% 19.1% 2.1% 4.3% 2.1% 100.0%
% within diagnosis 40.0% 50.0% 52.9% 100.0% 40.0% 100.0% 48.5%
Pornographic material use (n) 1 0 0 0 0 0 1
% within abusive act 100.0% 0% 0% 0% 0% 0% 100.0%
% within diagnosis 5.0% 0% 0% 0% 0% 0% 1.0%

Total (n) 20 52 17 1 5 2 97
% within abusive act 20.6% 53.6% 17.5% 1.0% 5.2% 2.0% 100.0%
% within diagnosis 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

PTSD, post-traumatic stress disorder; ASD, acute stress disorder; Dpr, depression; MR, mental retardation (which is a risk factor, not a consequence of
abuse); CD, conversion disorder.
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dissociative symptoms (amnesia, forgetfulness, dreaming, multiple
personality disorder, and fainting), and conversion disorder. The
long-term consequences of CSA are post-traumatic stress disorder,
depressive disorder, sexual dysfunction, borderline personality dis-
order, somatization, eating disorders, self-destructive or suicidal
behavior, repeated victimization, criminal behavior, substance abuse
and prostitution (3–5,7,8,15). The most common psychiatric diagno-
sis associated with sexual abuse in our study was post-
traumatic stress disorder (54.5% of cases), followed by acute stress
disorder (16.8%) and depression (7.9%). The frequencies of post-
traumatic stress disorder, acute stress disorder, and depression were
significantly higher than those in the general population of the
same age group in Turkey (12,24–26). Furthermore, mental retarda-
tion, which may be a strong risk factor for victimization of sexual
abuse, was more frequent when compared to the general population
of the same age group. Unfortunately, these psychiatric diagnoses
were based on a single or couple examination because most of the
victims were admitted because of the legal process for evaluation
of the existence of mental health impairment, and they were lost to
follow-up. As the victims’ families were unwilling to participate in
long-term psychiatric follow-up, it was impossible to evaluate psy-
chiatric morbidity in the victims or whether they consequently
became perpetrators of abuse. Although this study provides preli-
minary data concerning CSA in the �ukurova region, our results
should be taken into consideration by the authorities, mental health
providers, and public health professionals dealing with children and
adolescents.

Future Directions

The sample size was small and comprised forensic cases; thus
the generalizability of the findings may be limited. It is necessary
to perform further studies with long term of follow-up covering the
whole population to determine reliable socio-demographic charac-
teristics and long-term outcomes for CSA. Furthermore, this group
of victims of CSA needs to be followed through adulthood to eval-
uate psychiatric morbidity or victims’ involvement in the criminal
system as perpetrators of childhood sexual abuse, which might find
out different results than the literature as a Turkish sample. As
CSA is a devastating experience for the victim and a threat to pub-
lic health, greater attention should be paid to it by professionals
and the authorities, especially in underdeveloped and developing
countries.
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