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What is already known
on this topic?

Defendants often are recog-
nized by child sexual abuse
victims.

Generally, the examination
of sexually abused children is
often either normal or without
specific findings.

The relationship  between
child sexual abuse (CSA) and
post-traumatic stress disorder,
depression, and anxiety has
been strongly defined.

What this study adds
on this topic?

Adolescents are significantly
more likely to be abused by a
stranger, than children.

Victims of sexual abuse text
the accused online with sexual
content. Adolescents are signif-
icantly more likely to meet their
abuser on the internet and then
indulge sexting, compared to
children.

Adolescents are significantly
more likely to experience mul-
tiple abuse, than children.
Adolescents are significantly
more likely to be exposed to
abuse for more than 3 months,
compared to children.
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ABSTRACT

Objective: This study aimed to evaluate the sociodemographic characteristics and the mental,
anogenital, and physical examination findings of child and adolescent sexual abuse victims
and to discuss them in the light of the literature.

Materials and Methods: This study included a total of 134 children and adolescent cases
between the ages of 0 and 18 who were victims of sexual abuse, from among the reports pre-
pared in the Forensic Medicine Clinic of Bolu Abant |zzet Baysal Training and Research Hospital
between 2015 and 2019.

Results: This study included 134 cases: 113 (84.3%) were female and 21 (15.7%) were male. The
mean age was 13 + 3.4 years (min: 3, max: 17). The average age of the defendants was 25.6 +
13 years (min: 12, max: 75), and all the defendants were male. The defendants were strangers
in 60 cases (4.8%). Sexual abuse mostly occurred as vaginal penetration in 46 cases (34.3%).
Sixty-nine (51.5%) cases were exposed to abuse more than once. Depression due to sexual
abuse developed in 14 (10.4%) of the cases.

Conclusion: Considering that many child abuse victims have normal examination findings, it
should not be forgotten that the interview and psychiatric examination with the child are as
valuable as the genital examination.

Keywords: Depression, post-traumatic stress disorder, sexual abuse of child, sexual offenses

INTRODUCTION

Child sexual abuse (CSA) is one of the most common public health problems around the
world today." Factors such as the absence of a parent, or a single parent, parental substance
abuse, low socioeconomic level, the presence of learning difficulties or physical disabilities
in the child, child labor, and children living on the street significantly increase the risk of
child abuse.? However, the most important problem in child abuse is that the existence of
abuse cannot be fully revealed. The examination of sexually abused children is often either
normal or without specific findings. Frequently, the longer the interval between examination
and abuse, the less likely is the possibility of meaningful findings.® The factor of whether the
accused is foreign or familiar also affects the time between the incident and the examina-
tion. In cases where the accused is a foreigner, the child who receives the support of his/her
family can apply to the official authorities earlier.* Unfortunately, in most cases, child abuse
can be hidden by the affected children for a long time due to factors such as shame, fear,
and guilt.2 Considering that child abuse can be concealed by the victims for a long time and
that there may not be any findings in subsequent examinations, physicians should know the
characteristics of these children very well fo make an earlier diagnosis.?*
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The aim of this study was to evaluate the characteristic fea-
tures of child and adolescent sexual abuse victims, to provide
a better understanding of the problem, and to ensure correct
identification.

MATERIALS AND METHODS

Study Design

This retrospective study was conducted in the Forensic
Medicine Clinic of Bolu Abant izzet Baysal Training and
Research Hospital. Children and adolescents under the age of
18 who applied to the Forensic Medicine Clinic with the alle-
gation of sexual abuse/assault between 2015 and 2019 were
included in the study. Victims of sexual abuse over the age of
18 were excluded from the study. The study was conducted in
accordance with the principles of the Declaration of Helsinki.
Informed consent was obtained from all patients. Ethics com-
mittee approval dated October 19, 2020 and numbered 424
was obtained from Bolu Abant izzet Baysal University Clinical
Research Ethics Committee for the study.

The Diagnostic Procedure

Victims of sexual abuse are sent to the forensic medicine clinic
by the judicial authorities. First of all, forensic interviews are
conducted with the victims and a detailed story of the incident
is recorded. Then, an anogenital examination is performed and
biological samples are obtained. The victims are referred to the
child and adolescent psychiatry outpatient clinic and undergo
a detailed psychiatric examination, including intelligence tests.
Finally, a detailed forensic report is prepared.

Data Collection and Implementation

The cases included in the study were evaluated in terms of the
following parameters: age, gender, family structure, educa-
tional status, gender of defendant, age of defendant, the rela-
tionship between the defendant and the victim, internet dating,
crime scene, type of sexual abuse, number of instances of
sexual abuse, duration of sexual abuse, the time between the
event and the examination, whether the act was accompanied
by physical violence or threat, mental examination findings,
and anogenital examination findings. Study parameters were
obtained retrospectively from the case files.

Statistical Analysis

The Statistical Package for the Social Sciences 21.0 (Armonk,
NY, USA) statistics program was used for data analysis of the
study. Pearson’s chi-squared test or Fisher’s exact test, where
appropriate, was used for the comparison of qualitative data,
in addition to descriptive statistical methods. The significance
level was accepted as P < .05.

RESULTS

Gender and Age

This study included 134 cases: 113 (84.3%) were female and 21
(15.7%) were male. The mean age was 13 + 3.4 (min: 3, max: 17)
years, and the cases were mostly in the 13-15 age group (n: 60,
44.8%) (Table 1). The victims in 43 cases (32.1%) were 12 years
and younger (children) and in 91 cases (67.9%) were 13 years
and older (adolescents).

Education and Family Structure

Forty-nine (36.6%) cases involved high school students (Table 1).
Ninety-two (68.7%) cases were living in a nuclear family
(Table 1). Parents in 98 (73.1%) cases were married and liv-
ing together. The parents in 33 (24.7%) cases were divorced,
the father in 2 (1.5%) cases, and the mother in 1 (0.7%) case
had died.

Gender and age of the defendants, victim-defendant
relationship

The average age of the defendants was 25.6 + 13 (min: 12, max:
75) years and all the defendants were male. An evaluation of
the relationship of the defendants with the victims revealed
that the defendants were strangers in 60 cases (44.8%)
(Table 1). Adolescents were significantly more likely fo be
abused by a stranger, than children (P < .01) (Table 1).

Internet Dating — Sexting

Twenty-three of the 60 defendants who were strangers (38.3%)
met the victims on the internet. In 29 cases (21.6%), sexual mes-
saging with the accused over the internet was detected, and in
25 (18.7%) of them, it was determined that the accused was a
foreigner. It was determined that 12 of the cases (8.9%) had a
history of sending nude photographs to the accused, and in 10
of them, the accused was a foreigner. Adolescents were signifi-
cantly more likely to meet their abuser on the internet and then
indulge in sexting, compared to children (Table 2).

Crime Scene

The victims were exposed to abuse most frequently at the
defendant's home (n: 49, 36.6%) and at the victim’s own home
(n: 22,16.4%) (Table 1).

Type of sexual abuse
In this study, the most common form of sexual abuse was vagi-
nal penetration (n: 46, 34.3%) (Table 1).

Sexual Abuse — Number of Incidents and Duration

The victims in 65 (48.5%) cases were exposed to abuse once,
and in 69 (51.5%) cases more than once. Adolescents were sig-
nificantly more likely to be abused more than once compared
to children (P < .001) (Table 2).

The abuse lasted for 2-30 days in 20 cases (29.0%), 1-3 months
in 7 cases (10.1%), and >3 months in 42 cases (60.9%). The dura-
tion of abuse was significantly different between children and
adolescents (P > .05) (Table 2). This difference was because
the proportion of adolescents exposed to abuse for >3 months
was higher than for children. The likelihood of a single instance
of abuse is greater for children than for adolescents (P < .01)
(Table 2).

Time of Examination After Sexual Abuse

Nine (6.7%) cases were examined on the day of the event,
66 (49.3%) cases within 2-30 days, 7 (5.2%) cases within 1-3
months, and 52 (38.8%) cases later than 3 months.

Threatening—Physical Violence

There was threatening during abuse in 45 cases (33.5%), and
the abuse was accompanied by physical violence in 14 cases
(10.4%) (Table 1). There was no significant difference between
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Table 1. Data Regarding Child Sexual Abuse
n (%) n (%)
Age group Derelict building 6 (4.5)
0-8 15 (11.2) Other' 38 (28.3)
9-12 28 (20.9) Form of abuse
13-15 59 (44) Vaginal penetration 46 (34.3)
16-18 32 (23.9) Touching- kissing—fondling 30 (22.4)
Educational level Rubbing 22 (16.5)
Preschool 10 (7.5) Anal/vaginal penetration 15 (11.2)
Primary school 17 (12.7) Anal penetration 12 (9)
Primary school drop out 1(0.7) Verbal abuse 5(3.7)
Secondary school 41(30.6) Anal-vaginal-oral penetration 3(2.2)
Secondary school drop out 2(1.5) Finger insertion 1(0.7)
High school 49 (36.6) Threatening
High school drop-out 14 (10.4) Yes 45 (33.5)
Family structure No 89 (66.5)
Nuclear family 92 (68.7) Physical violence
Extended family 5(3.7) Yes 14 (10.4)
Broken home 35(26.2) No 120 (89.6)
Protective family 1(0.7) Psychiatric diagnoses
Dormitory 1(0.7) Before abuse
Victim-defendant relationship ADHD 5(3.7)
Foreign 60 (44.8) Dyslexia 1(0.7)
Friends 38 (28.4) Bipolar disorder 1(0.7)
Father 7(5.2) Mild mental retardation 14 (10.4)
Cousin 6 (4.5) After abuse
Brother 5(3.7) Depression 14 (10.4)
Step-father 5(3.7) PTSD 4(3.0)
Uncle 4(3) Depression and anxiety 2 (1.5)
Distant relative 4(3) Depression and PTSD 2 (1.5)
Maternal uncle 3(2.2) Anxiety 1(0.7)
Grandfather 2(1.5) Adjustment disorder 1(0.7)
Scene of event Pregnancy after the abuse
Defendant’s home 49 (36.6) Present 4(3.0
Victim’s home 22 (16.4) Absent 130 (97)
Forest 10 (7~5) *Other: School, mosque, street, workplace, hotel, haymow, hencoop, cafe,
Inside vehicle 9 (6.7) student residence, etc.

children and adolescents in terms of physical abuse (P > .05)
(Table 2).

Mental Examination

Mild mental retardation was detected in 14 cases (10.4%). At
the mental examination, pre-existing mental illnesses were
found in 7 (5.1%) cases and mental illnesses developed as a
result of abuse in 24 (17.9%) cases. Depression due to sexual
abuse developed in 14 (10.4%) of the cases (Table 1). In cases
in which the abuse occurred more than once, the rate of
mental disorder was found to be significantly higher (P < .05)
(Table 3). When the development of CSA-related mental illness
was compared with the duration of sexual abuse, a significant
difference was observed (P < .05) (Table 3). This difference
is due to the higher rate of CSA-related mental disorders in
victims who have been abused for more than 3 months.

Anogenital Examination
The genital examination was performed in 113 cases (84.3%).
There was an intact hymen in 44 cases (38.9%), elastic hymen
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in 28 cases (24.8%), an old tear in the hymen in 24 cases (21.3%),
acute tear in the hymen in 5 cases (4.4%), and notch of hymen
in 12 cases (10.6%). It was found that 130 (97%) of the victims
who underwent anal examination had normal examination
findings: 3 victims (2.2%) had chronic fissures, and 1 victim
(0.7%) had acute fissures.

DISCUSSION

In a systematic review in India, the prevalence of CSA was
between 4% and 41% in girls and between 4% and 57% in boys.®
In a meta-analysis involving 22 countries, the prevalence of
CSA was 19.7% in girls and 7.9% in men.® In a study conducted
with 4339 senior high school students in Sweden, 65% of the
girls and 23% of the boys stated that they had been exposed
to sexual abuse. However, only 8.3% of them had a profes-
sional, 6.8% had reported it to social services or the police.” As is
seen, CSA is a serious public health problem all over the world.
Therefore, it is necessary to analyze CSA victims very well both
nationally and regionally, and to reveal their risk factors.
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Table 2. Comparison of Cases in Terms of Child/Adolescent
Child, n (%) | Adolescent, n (%) P

Number of incidences

of abuse
Once 29 (21.6) 36 (26.8) .003
More than once 14 (10.5) 55 (41.1)

Defendant
Stranger 10 (7.5) 50 (37.3) .001
Acquaintance 33 (24.6) 41(30.6)

Physical violence
Yes 5(3.7) 9(6.7) 759
No 38 (28.4) 82 (61.2)

Dating on internet
Yes 1(0.7) 22 (16.4) .002
No 42 (31.4) 69 (51.5)

Sexting
Yes 2 (1.5) 27 (20.2) .001
No 41(30.6) 64 (47.7)

Nude Photo
Yes 0 (0) 12 (9) .009*
No 43 (32.1) 79 (58.9)

Period of abuse
One day 29 (21.6) 36 (26.9) .012
2-30 days 6 (4.5) 14 (10.5)
1-3 months 2 (1.5) 5(3.7)
>3 months 6 (4.5) 36 (26.8)

Pearson’s chi-squared test; *Fisher’s exact test.

Gender and Age

The results of studies on the subject reveal that in general,
females (56.3-93.8%) are more likely fo be victims of CSA than
males.*®" In Turkey, 56.4-85% of CSA victims are female.#"®
This study included 134 cases: 113 (84.3%) were female and 21
(15.7%) were male. In studies conducted in Turkey, the aver-
age age of victims of CSA is between 9 and 14 years.'®" |n
this study, the mean age was 13 + 3.4 (min: 3, max: 75) years,
and the cases were mostly in the 13-15 age group (n: 59, 44%),
similar to the Kiguker study, but in contrast to the Bahali study
(Table 1).

Education

In a study involving 426 CSA victims in Hungary, 6.1% of the
cases were of preschool children and 57% were students.* In
Turkey, while there are studies reporting that the victims of CSA
are more at primary school age (64.5-68.3%),"" there are also
studies reporting that the number of victims in the high school
age is also high.” In this study, 36.6% (n: 49) of the cases were
of high school students (Table 1). This situation was thought to
be related to the higher risk-taking behaviors of high school-
age adolescents in this period, and the more unsupervised time
they spend with their peers.

Family Structure

The absence of parents or having a single parent increases
the risk for CSA.2 In a 7-year study, the majority of CSA vic-
tims lived in a nuclear family (14). In this study, 92 cases (68.7%)
were of victims living in nuclear family (Table 1). Parents of
98 (73.1%) victims were married and living together, while the

Table 3. Comparison of Cases in Terms of Child Sexual Abuse
(CSA)-Related Mental Disorder
CSA-Related Mental
Disorder
No, n (%) Yes, n (%) P
Number of incidences of
abuse
Once 59 (44) 6 (4.5) .on
More than once 51(38) 18 (13.5)
Defendant
Stranger 50 (37.3) 10 (7.5) .735
Acquaintance 60 (44.8) 14 (10.4)
Physical violence
Yes 9(6.7) 5(3.7) .066
No 101(75.4) | 19 (14.2)
Threatening
Yes 35 (26.1) 10 (7.5) 355
No 75 (56) 14 (10.4)
Gender
Men 17 (12.7) 4(3) .882
Women 93 (69.4) 20 (14.9)
Child/Adolescent
Child 37 (27.6) 6 (4.5) A12
Adolescent 73 (54.5) 18 (13.4)
Penetration
Yes 65 (48.5) 12 (9) 414
No 45 (33.5) 12 (9)
Period of abuse
One day 59 (44) 6 (4.5) .016
2-30 days 17 (12.7) 3(2.2)
1-3 months 6 (4.5) 1(0.7)
>3 months 28(20.9) | 14(10.4)

Pearson'’s chi-squared test.

parents of 33 (24.7%) victims were divorced; the father in two
(1.5%) cases, and the mother in 1(0.7%) case had died.

Gender and Age of the Defendants, Victim—Defendant
Relationship

The overwhelming majority of CSA defendants are male.'>°
Almost all of the CSA defendants are male in Turkey.”®®% |n our
study, the average age of the defendants was 25.6 + 13 (min: 12,
max: 75) years and all the defendants were male.

While it is usually acquaintances who sexually abuse girl chil-
dren,"? CSA involving male victims is frequently committed by
strangers.”

More than half of the CSA defendants (68.4-73%) are
supposed acquaintances and are ftrusted by the vic-
tims.*®'2° Rizzo et al?? showed that defendants are more likely
to be intrafamilial in child victims, and more likely to be strang-
ers in cases involving adolescents. In studies conducted in
Turkey, defendants are often recognized by the victim, and only
11.8-33.7% of CSA victims were abused by a stranger.'#15'8202% |n
this study, 53.3% of the defendants were recognized by the vic-
tims while 44.7% were strangers. Adolescents were significantly
more likely to be abused by a stranger than children (P < .01)
(Table 2). This may be due to the more protective approach
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of families toward children than toward adolescents and the
potential of adolescents to meet more strangers over the
internet.

Internet Dating—Sexting

Sexting is defined as sexual messaging and sending sexually
explicit photographs via the internet and phone.?* Especially
adolescents may be exposed to sexual talk and sexual acts
with coercion and enticement by foreigners they meet online.?®
Moreover, victims tend to hide their online and offline con-
versations with defendants from parents, siblings, and other
adults.”® Sexting is associated with exploitative and abusive
sexual behavior including sexual abuse and intimate partner
violence in young adolescents.” In this study, 23 of 60 foreign
defendants (38.3%) met the victims on the internet. In 29 cases
(21.6%), sexual messaging with the defendant over the internet
was detected, and in 25 (18.7%) of them, it was determined that
the defendant was a foreigner.

In 12 (8.9%) of the cases, there was a history of nude photos
sent to the defendant, and in 10 of them, the defendant was
a foreigner. Adolescents are significantly more likely to meet
their abuser on the internet and indulge in sexting, compared
to children (P < .01) (Table 2).

Crime Scene

While there are studies reporting that CSA victims are more
abused in the victim's home,*'52° there are also studies show-
ing that they are more abused outside the home."™ In this
study, the victims were exposed to abuse most frequently in the
defendant's home (n: 49, 36.6%) and in the victim's own home
(n: 22, 16.4%) (Table 1).

Type of Sexual Abuse

More than half of the CSA victims in Saudi Arabia experience
anal or vaginal penetration.® In Hungary, CSA included vagi-
nal penetration (51.4%), touching-kissing-fondling (41.8%), and
anal penetration (3.3%), respectively.* In Turkey, CSA cases
include vaginal penetration (14.9-34.5%), anal penetration
(9.1-33.6%), touching-kissing-fondling (18.1-58.9%), oral pen-
etration (1.2-3.8%) and verbal abuse (2.1-10.9%)."152023.28 |n this
study, the most common form of sexual abuse was vaginal
penetration (n: 46, 34.3%) (Table 1). The higher rate of vaginal
penetration is due to the higher number of female victims.

Sexual Abuse—Number of Incidences and Duration

In a study including 311 CSA cases, abuse was repeated in 67%
of the cases.” In a study including 3430 CSA victims, no signifi-
cant difference was found between adolescents and children
in terms of duration of abuse.® In Turkey, 40.7-85.8% of CSA
victims have been exposed to abuse more than once.®®#% |n
this study, 65 (48.5%) cases were exposed to abuse once, and
69 (51.5%) were abused more than once. Adolescents were sig-
nificantly more likely to experience multiple abuse than chil-
dren (P < .01) (Table 2). The abuse lasted for 2-30 days in 20
cases (29.0%), 1-3 months in 7 cases (10.1%), and >3 months in
42 cases (60.9%). The duration of abuse between children and
adolescents was significantly different (P < .05) (Table 2). This
difference was because the proportion of adolescents exposed
to abuse for >3 months was higher than that among children.
Children are more likely to be abused only once, compared to
adolescents (P < .01) (Table 2).
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Time of Examination After Sexual Abuse

Cases examined within the first 72 hours after abuse are more
likely to reveal evidence of sexual abuse.? The recovery is very
fast, especially in children, and the lesions can heal without
leaving a trace 72 hours after the event.! Only 33.3% of the
cases in Brazil were examined within 72 hours after the sexual
abuse.” However, 59.9% of the cases in Hungary were exam-
ined within 72 hours.* In addition, male victims’ examinations
were 2.4 times more likely to be delayed by more than 1 week,
compared to girls.* In Spain, 74% of CSA adolescent victims
were examined in the first 72 hours.*® Adolescent CSA victims
are more likely to apply to the hospital within 24 hours of sexual
abuse than children.?? In this study, 9 (6.7%) cases were exam-
ined on the day of the event, 66 cases (49.3%) within 2-30 days,
7 (5.2%) cases within 1-3 months, and 52 cases (38.8%) later
than 3 months.

Threatening—Physical Violence

CSA victims may be exposed to physical abuse along with sex-
ual abuse.” Findings of physical violence can also be detected
in between 3.5% and 19.5% of CSA victims.*®2% |n Turkey, physi-
cal violence findings are more common in children and adoles-
cents who are victims of sexual abuse (28.4-47.2%) compared
to the literature.™® In our study, there was threatening behav-
ior during sexual abuse in 45 cases (33.5%), and sexual abuse
was accompanied by physical violence in 14 cases (10.4%). The
presence of violence is higher in adolescent CSA victims than
in children.®? However, in a study involving 205 CSA victims,
there was no significant difference between the presence of
physical violence in adolescents and children.®? In this study, we
found no significant difference between children and adoles-
cents in the proportion of physical violence (P > .05) (Table 2).

Mental Examination

Mental retardation is an important risk factor for exposure to
CSA.* Children and adolescents with mental retardation can-
not adequately protect themselves against sexual abuse. They
may have difficulty identifying the sexual abuse incident and
the characteristics of the perpetrator.® In Turkey, 9-23.9% of
CSA victims have mental retardation.'182832 |n the current
study, mild mental retardation was detected in 14 cases (10.4%)
(Table 1). The relationship between CSA and post-traumatic
stress disorder (PTSD), depression, and anxiety has been
strongly defined in the literature.?*3¢ Acute stress disorder (1.8-
3%), PTSD (21.3-54.5%), depression (4.7-21.4%), and anxiety
(0.3-7.1%) were determined in CSA victims in Turkey.'#'518.2837 |n
this study, pre-existing mental illnesses were found in 7 cases
(5.1%) and mental illnesses developed as a result of abuse in
24 cases (17.9%). Depression due to sexual abuse developed in
14 (10.4%) of the cases (Table 1). There was no statistically sig-
nificant difference in the development of mental disorders due
to CSA in terms of gender, threat, physical violence, victim--
accused relationship, child/adolescent period, and penetration
(P> .05) (Table 3). However, cases in which the abuse occurred
more than once, the rate of mental disorder was found to be
significantly higher (P < .05) (Table 3). In addition, when the
development of CSA-related mental illness was compared
with the duration of sexual abuse, a significant difference was
observed (P < .05) (Table 3). This difference is due to the higher
rate of CSA-related mental disorders in victims who have been
abused for more than 3 months.
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Anogenital Examination

In pediatric cases with alleged sexual abuse, normal examina-
tion findings are detected in the vast majority of cases in the
anogenital examination.#*2%3% Victims with genital penetra-
tion rather than genital contact are more likely to have positive
findings on genital examination.* However, the rate of positive
findings even in victims with a history of genital penetration is
lower than expected. In a study of 226 sexually abused victims
with a history of vaginal penetration, complete hymenal clefts
were detected in 17 victims (7.5%), and incomplete hymenal
clefts in 33 victims (14.6%).4° In the study of Smith et al.*® only
4.8% of the cases had anogenital examination findings of sex-
ual assault in 3659 pediatric sexual abuse/assault examina-
tions.?® Moreover, deep notches/clefts were detected in 1.3% of
the cases. In this study, the genital examination was performed
in 113 cases (84.3%): there was an intact hymen in 44 cases
(38.9%), elastic hymen in 28 cases (24.8%), old tear in hymen
in 24 cases (21.3%), acute tear in hymen in 5 cases (4.4%), and
notch of hymen in 12 cases (10.6%).

Anal contamination, anal fissure, anal laceration, and total
anal dilatation findings are closely associated with anal pene-
tration.* The detection rate of anal laceration, which is a strong
indicator of sexual abuse, is only 0.08-4.6% by simple exami-
nation.?®* However, researchers claim that these rates can be
further improved with assistive techniques such as rectoanal
endosonography.*? In this study, it was found that 130 (97%)
cases who underwent anal examination had normal examina-
tion findings: 3 cases (2.2%) had chronic fissures, and 1 case
(0.7%) had acute fissures.

This study has strengths as well as weaknesses. First of all, the
retrospective design of the study is an important limitation.
Another limitation is that it does not include the medium and
long-term effects of sexual abuse on the victims. In addition,
there are no data in this study about the profession of the vic-
tims' parents, their educational background, alcohol and drug
addictions, and the victim-parent relationship.

CONCLUSION

Programs should be created to raise awareness among fami-
lies and their children. Children and adolescents must be taught
to avoid allowing their friends home when no one is at home;
to avoid visiting a friend at their home if the friend is alone; fo
avoid going alone with a friend to secluded places such as for-
ested areas; to say no if the friend wants to take nude pictures
or videos or in underwear; and to avoid posting nude photos
over the internet. In these programs, children and their fami-
lies should be enlightened fo tell their families without fear or
hesitation about the acts of abuse they have experienced and
the threats they are exposed to. It should be emphasized that
children should not be afraid of their families and the fami-
lies should approach their children with tolerance; they should
always take care of them and stand behind them. Anogenital
examination of CSA victims should be performed as soon as
possible after an incident of abuse, and necessary biological
and microbiological samples should be obtained. Professionals
conducting the examination should be aware that the absence
of any examination findings will not rule out abuse. Considering

that many child abuse victims have normal examination find-
ings, it should not be forgotten that the interview and psychi-
atric examination with the child are as valuable as the genital
examination.

In addition, long-term planned psychiatric support programs
should be established against the acute and chronic negative
mental effects of abuse on children and adolescents. There
are differences between child and adolescent sexual abuse
victims. Therefore, these differences need to be better defined
with higher case series. Thus, more comprehensive preven-
tion and support programs can be created for children and
adolescents.
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