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Abstract 
Objective: In this study, we aimed to evaluate the sociodemographic and clinical 

characteristics of children and adolescents for whom forensic reports were requested by judicial 
authorities for various reasons. 

Materials-Methods: The records of 110 cases referred to our hospital’s Child and Adolescent 
Psychiatry Department for forensic psychiatric evaluation between January 2022 and December 
2022 were evaluated retrospectively. Sociodemographic data of the cases, clinical diagnoses, 
contents of forensic events, and forensic report decisions were included in the analyses. 

Results: The mean age of the 110 patients participating in the study was 14.5 ± 2.9 years and 
68.2% (n=75) of the cases were male. The judicial authorities directed the cases most frequently 
(n=53) for evaluating discrimination under the Turkish Penal Code 31/2, and it was determined 
that crime against property (41.5%) was committed most frequently. Considering the distribution of 
perpetrator and victim status by gender, a significant difference was found between the two genders 
(p<0.001).  

Conclusion: Determining regional differences regarding individual and familial 
characteristics of child and adolescent forensic cases may contribute to the determination of factors 
that may adversely affect children's mental health and to the development of preventive mental 
interventions. 
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Introduction  

Forensic psychiatry is a branch of science that assists judicial bodies regarding cases that are 

included in the forensic system and require psychiatric evaluation.1 The number of forensic cases 

involving children and adolescents is increasing worldwide, and the number of incidents involving 

children brought to security units in our country increased by 10.8% in 2021 compared to 2020.2 

Physicians working in the field of pediatric mental health need increasingly more knowledge and 

experience about the forensic dimension of cases and practices in clinical practice. 

Cases referred to child and adolescent psychiatry clinics for forensic evaluation are 

frequently evaluated to determine their ability to perceive the legal meaning and consequences of 

the act they are alleged to have committed and to determine whether their ability to direct their 

behavior has developed. Additionally, forensic psychiatric evaluation of the minors may also be 

requested with a court decision for reasons such as marriage permission, custody case, adoption, in 

order to determine and treat detainees' psychiatric conditions, to understand whether their testimony 

can be trusted, whether they have suffered psychological damage due to a traumatic event and 

whether they may defend themselves physically and mentally.3 

The definition of a child dragged into crime (CDC) is a young person who is investigated or 

prosecuted for allegedly committing an act defined as a crime in the Turkish Penal Code (TPC). If 

the CDC has completed the age of twelve but has not completed the age of fifteen as of the date of 

the crime, or if the child has completed the age of fifteen but is deaf and mute, it is imperative to 

conduct an examination to evaluate if the child is ‘sane’ and if he/she can be held responsible for 

their actions, in other words, the Ability of Realization and Distinction (ARD) of the child.4 While 

addressing the issue of criminal responsibility of children, the developmental period in which the 

child is in, the child's medical and psychological condition, and the social environment in which the 

child grows up should be evaluated holistically. Studies have revealed that one of the most 

important factors in juvenile delinquency is the negative environmental conditions that the child 

lives in.5 Therefore, determination of the environmental factors that lead children and adolescents 

to crime is a critical issue in the rehabilitation of these young people and in the prevention of 

recurrent juvenile delinquency. 

Although there are no precise data on the frequency and prevalence of child abuse in 

Turkey, it has been shown that the prevalence of sexual abuse and physical abuse is 10.7% and 

13.5%, respectively, and children who are victims of sexual or physical abuse are frequently 

referred by judicial authorities to child and adolescent mental health outpatient clinics for 

evaluation.6 Although the psychological effects of abuse on children vary depending on many 
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factors, it is known that exposure to abuse in childhood may lead to various pathologies not only in 

childhood and adolescence but also in throughout life.7 Therefore, forensic psychiatric evaluations 

of cases referred to child and adolescent psychiatry clinics due to being victims of abuse are 

important not only in terms of the legal process but also in terms of detecting possible mental 

disorders and protecting children from unfavorable mental health outcomes. 

Studies conducted in different regions of Turkey report different findings regarding the 

sociodemographic and clinical characteristics of cases admitted to child and adolescent psychiatry 

clinics for forensic evaluation.8,9 Determining the forensic case profiles of various regions is 

necessary in terms of taking appropriate measures, and such studies to be conducted constitute an 

infrastructure for a rapid and accurate approach to cases. This study aimed to investigate the 

sociodemographic and clinical characteristics, cognitive capacities, current psychopathologies, and 

the referral reasons for examination of the children and adolescents who were referred to our 

hospital for forensic evaluation by judicial authorities in Şanlıurfa. 

Materials and Method 

Ethical approval of the Harran University Ethics Committee dated 23.01.2023 with decision number 

02/02 was obtained. The population of the study consisted of children and adolescents who were 

referred to our child and adolescent psychiatry outpatient clinic by judicial authorities between 

January 2022 and December 2022 due to a request for a forensic report for various reasons. The 

data of the cases were obtained retrospectively from their records after ethics committee approval. 

The cases were evaluated in terms of age, gender, formal education attendance, reasons for 

requesting a forensic report, previous forensic report status, and report results. In addition, previous 

psychiatric admissions and psychiatric diagnoses of the cases, the presence of psychopathologies 

detected in the cases after forensic evaluation, cognitive levels of the cases, and psychiatric follow-

up continuity were examined. 

In our study, the Wechsler Intelligence Scale for Children (WISC-R) was performed on the 

patients by experienced and certified psychologists to determine the cognitive levels of the cases. 

Standardization, validation, and reliability of the test in the Turkish language have been proven.10 

The psychiatric diagnoses of the cases in the evaluated section were made according to DSM-5 

diagnostic criteria as a result of clinical interviews conducted by child and adolescent psychiatry 

specialists.11 
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Statistics 

Data were analyzed with the IBM SPSS Statistics 23 package program. Compliance with normal 

distribution was evaluated by Kolmogorov-Smirnov test. Mann-Whitney U test was used to 

compare non-normally distributed data according to paired groups. Chi-square test, Yates 

correction, and Fisher's Exact test were used to compare categorical variables by groups, and the 

results were considered statistically significant for p<0.05. 

Results 

A total of 110 cases were evaluated in our study, and information on the sociodemographic 

characteristics of the cases is shown in Table I. 

When the number of forensic evaluations of the cases was examined, 83.6% (n=92) of the 

total cases (n=110) were forensically evaluated for the first time in our hospital, 7.3% (n=8) were 

forensically evaluated for a different incident in an external center, and forensic evaluation of 5.5% 

(n=6) of them had previously been performed in an external center for the same incident, forensic 

evaluation of 2.7% (n=3) had previously been performed in our center for a different incident, and 

0.9% (n=1) had an adult psychiatry evaluation at our center for the same incident. 
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Table 1: Distribution of the sociodemographic characteristics of the cases 

Demographics and family characteristics  

Age (Mean ± SD) 14.52 ± 2.91 
Gender, n (%)   

  Female 35 (31.8) 

  Male 75 (68.2) 

Number of siblings (Mean ± SD) 5.42 ± 2.27 

School attendance, n (%) 

Does not go to school 
Primary education 
High school 
Irregular participation in formal education 
Dropping out of school after the judicial incident 
Preschool age group 

52 (47.3) 
24 (21.8) 
21 (19.1) 
4 (3.6) 
6 (5.5) 
3 (2.7) 

Nationality, n (%) 

Turkish 100 (9.9) 
Others 10 (9.1) 

Parental coexistence, n (%) 
Together 
Divorced and separated 
A parent is dead 

89 (80.9) 
12 (10.9) 
9 (8.2) 
 

Mother's education level, n (%) 
Illiterate 
Literate 
Primary school graduate 
Secondary school graduate 
High school graduate 

39 (35.5) 
33 (30) 
29 (26.4) 
8 (7.3) 
1 (0.9) 

Father's education level, n (%) 
Illiterate 
Literate 
Primary school graduate 
Secondary school graduate 
High school graduate 

5 (4.5) 
44 (40)  
26 (23.6) 
20 (18.2) 
15 (13.6) 

SD: standard deviation, n: number 
 
We found that 87.3% (n=96) of the cases had no previous psychiatric admission and 37.5% (n=36) 

of the cases with no previous psychiatric admission were found to have psychopathology after 

forensic evaluation. The most common psychiatric diagnosis in these patients was found to be 

borderline intellectual functioning (n=10). Information on the clinical characteristics of the patients 

who underwent psychiatric examinations in our clinic for forensic evaluation is shown in Table II.  
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Table 2: Distribution of clinical features of cases 
  Frequency (n) Percentage (%) 
Intelligence level   

Normal range 90 81.8 
Borderline intellectual functioning 12 10.9 
Mild intellectual functioning 3 2.7 
Evaluation not completed 5 4.6 
Diagnosis of psychiatric illness   

None 60 54.5 
Borderline intellectual functioning 11 10 
Intellectual disability 2 1.8 
Attention deficit and hyperactivity disorder 9 8.1 
Conduct disorder 2 1.8 
Depression 2 1.8 
Post-traumatic stress disorder 5 4.5 
Substance use disorder 9 8.2 
Anxiety disorder 2 1.8 
Other 8 7.2 
Psychiatric admission history   

Present 96 87.3 
Absent 14 12.7 
Suggestion to continue psychiatric follow-up   

Present 62 56.4 
Absent 48 43.6 
Psychiatric treatment initiation status   

Present 8 7.3 
Absent 102 92.7 
Continuation of psychiatric follow-up   

Present 7 6.4 
Absent 55 50 
No follow-up was recommended 48 43.6 
n: number 
 

Forensic cases, 43.6% (n=48) of them were accompanied by law enforcement officers, and 48.2% 

(n=53) of the cases were not accompanied by their parents on their first visit. The reasons for 

requesting a forensic report are presented in Table III. 
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Table 3: Reasons for requesting forensic evaluation 
Reason for Requesting Forensic Evaluation n (%) 
Evaluation ARD within the scope of TPC 31/2 53 (48.1) 
Evaluation ARD within the scope of TPC 32 1 (0.9) 
Evaluation of whether she/he should be taken under protection under TCC 432 7 (6.3) 
Evaluation of whether they can defend themself spiritually within the scope of TPC 102/3 4 (3.6) 
Evaluation of psychological effects after the traumatic event 27 (24.5) 
Psychological evaluation due to early marriage desire 8 (7.2) 
Evaluation of whether their statements can be trusted 3 (2.7) 
Evaluation in terms of maturity 2 (1.8) 
Evaluation of whether they understand the possible meaning and consequences of the act they are 
exposed to in terms of TPC 103/1 

2 (1.8) 

Other reasons 3 (2.7) 
n: number, ARD: Ability of Realization and Distinction, TPC: Turkish Penal Code, TCC: Turkish Civil Code 
 

   Table IV shows which crime the children who are perpetrators or victims of a crime were 

evaluated in relation to. Considering the 53 cases who underwent evaluation of ARD status related 

to the act committed within the scope of TPC 31/2, it was found that 90.6% (n=48) of the patients 

were male and 49.1% (n=26) of all CDCs did not attend school. While 66% (n=35) of these cases 

did not have a psychiatric disorder, of those who did, the most common psychiatric disorder in 

CDCs was borderline intellectual functioning with 15.1% (n=8). It was found that 56.6% (n=30) of 

the CDCs did not have ARD, 17% (n=9) could not complete their forensic evaluation because they 

did not attend the necessary interviews, 17% (n=9) had ARD, and 7.5% (n=4) could not be 

evaluated as to whether they had ARD at the time of the incident considering the time elapsed 

since the incident. It was suggested that hospitalization in an institution with inpatient services for 

1.9% (n=1) of these cases would be appropriate. 

 

Table 4: The nature of the crime and the status of being a perpetrator/victim 
Nature of Crime/Judicial Case Perpetrator 

n (%) 
Victim 
n (%) 

Crime against life 2 (3.8) 0 (0) 
Crime against bodily immunity 18 (34) 18 (62) 
Torture-torment crime 0 (0) 1 (3.4) 
Sexual offense 6 (11.3) 4 (13.7) 
Crime against privacy 2 (3.8) 0 (0) 
Crime against property 22 (41.5) 2 (6.8) 
Against bodily immunity and sexual offense 0 (0) 1 (3.4) 
Crime against bodily immunity and against liberty 0 (0) 1 (3.4) 
Threat crime 0 (0) 2 (6.8) 
Sex crime, threatening crime and crime against privacy 1 (1.9) 0 (0) 
The crime of insulting Turkishness, the republic, the institutions and organs of the 
state 1 (1.9) 0 (0) 

The crime of making propaganda for a terrorist organization 1 (1.9) 0 (0) 
n: number 
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When 27 cases who underwent evaluation of psychological effects after a potentially 

traumatic event were evaluated, 29.6% (n=8) of these cases did not have Post-traumatic Stress 

Disorder (PTSD), 22% (n=22) had sub-threshold PTSD symptoms and these symptoms impaired 

functionality, 18.5% (n=5) had PTSD, and 14.8% (n=4) had subthreshold PTSD symptoms but 

these symptoms did not impair functionality. For 14.8% (n=4) of the cases, forensic evaluation 

could not be completed because the patient did not attend the necessary interviews. The most 

common incident was battery (n=12), followed by traffic accidents (n=3). It was determined that 

29.6% (n=8) of the cases evaluated in terms of mental trauma did not go to school before the 

incident, and 11.1% (n=3) left school after the incident. Although 85.2% (n=23) of the cases 

evaluated in terms of post-traumatic psychiatric effects did not have a psychiatric application before 

the event, 59.3% of the cases were diagnosed with a psychiatric disorder after forensic evaluation. 

The most common psychiatric disorder in these patients was PTSD (n=5), followed by conduct 

disorder (n=2), depression (n=2), and anxiety disorder (n=2). 

When the eight cases who applied for early marriage authorization were examined, all of 

them were female, their mean age was 16.0 ± 0.5 years, none had attended formal education, and 

none had any psychiatric admission before. Of these cases, 62.5% (n=5) had normal intelligence 

level, 25% (n=2) had borderline intellectual functioning, and one of the cases had mild intellectual 

disability; regular psychiatric follow-up was recommended for the patient with mild intellectual 

disability. For all cases, considering the developmental period they were in, early marriage was 

considered inappropriate and a forensic report was prepared accordingly. 

When the distribution of perpetrator and victimization status by gender was analyzed, there 

was a significant difference between genders in this respect (p<0.001). It was determined that 

17.1% (n=6) of the girls and 62.7% (n=47) of the boys were considered as perpetrators. While the 

most common reason for requesting a forensic evaluation for girls was to investigate whether there 

was post-traumatic mental effects, the most common reason for requesting a forensic evaluation for 

boys was ARD evaluation. 

When the cohabitation status of the parents of CDCs and victims was compared, no 

significant difference was found between the two groups (p=0.44). There was also no significant 

difference between the educational status of the mother (p=0.07) and father (p=0.52) of the CDCs 

and victims. Our study also examined whether there was a difference between Turkish citizens and 

foreign nationals in terms of being perpetrators and victims, and no significant difference was found 

between the two groups in terms of being perpetrators/victims (p=0.45). 
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Discussion 

In our study, the sociodemographic and clinical characteristics, intelligence levels, and psychiatric 

diagnoses of 110 children and adolescents who were referred to our child and adolescent psychiatry 

outpatient clinic by the judicial authorities for a forensic report were evaluated by retrospectively 

evaluating the patients’ records. 

The mean age of the cases was found to be 14.5 ± 2.9 years, and this finding is similar to 

other studies in the literature.8,12 In our study, the majority of the cases were males (68.2%), and this 

result is similar to the results of other studies which revealed that the majority of the cases referred 

to child and adolescent psychiatry outpatient clinics for forensic evaluation were males.13,14 

However, there are also studies reporting that most of the cases referred to child and adolescent 

psychiatry outpatient clinics for forensic evaluation were girls.15,16 It was thought that the different 

results reported by the studies in this regard might be due to the differences in the rates of 

perpetrators or victims in the cases referred for forensic evaluation. 

When school attendance status was evaluated, we observed that approximately half of the 

cases (47.3%) did not attend formal education, and this rate is significantly higher compared to the 

results of similar studies conducted in the western regions of Turkey.12,16,17 Although the school 

enrollment rate has gradually increased in the province of Şanlıurfa in recent years, many students 

in Şanlıurfa cannot effectively continue the education process due to economic inadequacies, and 

the school attendance rates of children of secondary education age in Şanlıurfa are below the 

average in Turkey.18,19 Based on these findings, it was thought that the high rate of cases not 

attending formal education in our study could be explained by the sociodemographic structure of 

the city where our hospital is located. 

A striking sociodemographic finding in our study was that 10% of the cases referred to the 

child and adolescent psychiatry clinic for forensic evaluation were foreign nationals. In our country, 

studies focusing on the inclusion rates of immigrants in forensic systems are extremely rare, and, 

considering the increasing number of asylum-seekers or children under temporary protection status 

in our country in recent years, it is thought that more research should be conducted in this field. 

In our study, 81.8% of all cases who underwent forensic evaluation were found to have normal 

intelligence. This rate is higher when compared with the results of a similar study in the literature, 

but it is thought that this difference between the results of the two studies may be due to the 

different rates of victimization of the cases referred for forensic evaluation.16 Different studies 

predominantly evaluating CDCs reported a similar distribution of intelligence levels to our 

study.20,21 In our study, although most of the cases (n=96) had no previous psychiatric admission, 
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37.5% (n=36) of the cases with no previous psychiatric admission were found to have 

psychopathology after forensic evaluation. Considering these results, it can be argued that forensic 

psychiatric evaluations are an important opportunity to provide counseling, diagnosis, and treatment 

services to children and young people who may not have had access to them before. It was 

determined that the most common psychiatric disorder was borderline intellectual functioning both 

in all forensic cases (n=110) and in patients who did not have a previous psychiatric admission but 

were diagnosed after forensic evaluation (n=36), and this result obtained in our study supports the 

findings of some studies in the literature.22,23 Borderline intellectual functioning is used to define 

the heterogeneous group between cognitive deficiency and normal intelligence, characterized by 

deficits in daily and social activities, and 1-2 standard deviations below the average intelligence.24 

In many studies, borderline intellectual functioning was not considered to be a separate psychiatric 

diagnosis and was handled separately when examining the distribution of intelligence levels of the 

cases. Our study differs from other studies in terms of evaluating borderline intellectual functioning 

within general psychopathologies. The reason for this is that although it is only included as a 

descriptive V code in DSM 5, borderline intellectual functioning may lead to negative consequences 

such as decreasing emotional resilience in individuals, interrupting the processes of overcoming 

problems, increasing sensitivity to stimuli, and causing insufficient development of the ability to 

cope with anxiety and impulses.25 Some researchers suggest that borderline intellectual functioning 

should be re-included among the diagnostic categories in the next versions of DSM.26 Considering 

that presenting descriptive data on children with borderline intellectual functioning who are 

involved in the forensic system is important in terms of planning and implementing preventive 

interventions that can protect these children from being involved in forensic processes, this 

diagnostic group was addressed within psychopathologies in our study. 

In our study, it is noteworthy that only 11.2% (n=7) of the patients who were recommended 

for regular psychiatric follow-up after forensic evaluation continued regular follow-up. In the 

literature, few studies have addressed the continuation of regular psychiatric follow-up in cases 

referred to child and adolescent psychiatry clinics for forensic evaluation. In a study conducted in 

Gaziantep in 2012, it was shown that only 21.4% of the patients who were referred to the child and 

adolescent psychiatry outpatient clinic for forensic evaluation and who were recommended regular 

follow-ups after psychiatric evaluation continued follow-ups regularly.27 In another study 

evaluating continuity of psychiatric treatment of children and adolescents who were sexually 

abused, it was found that only 9 of the 35 cases continued regular psychiatric follow-ups.28 

Considering that children and adolescents who are included in forensic evaluation systems for 
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various reasons are at risk for mental disorders in the later periods of their lives, it is thought that it 

is important to make some regulations to facilitate the continuation of regular psychiatric follow-up 

in this patient group.  

When the reasons for requesting a forensic report of the cases referred to our clinic were 

examined, it was found that the most common request was for ARD evaluation within the scope of 

TPC 31/2. Studies conducted in our country report different results regarding the reasons for 

requesting forensic psychiatric evaluation of children and adolescents. In two studies conducted in 

2018 and 2021, similar to our study, the most common reason for requesting forensic evaluation in 

children and adolescents was ARD evaluation.4,12 However, in some studies in  the literature, it has 

been reported that the most common reason for requesting forensic evaluation of cases referred to 

child and adolescent psychiatry outpatient clinics for forensic evaluation is being a victim of 

abuse.16 This difference in the results may be due to the abolition of the concept of deterioration in 

mental health in Articles 102 and 103 of the TPC regulating sexual inviolability by Law No. 6545, 

which entered into force on June 28, 2014. In the previous regulation, deterioration in the physical 

or mental health of the victim was determined as a reason for increasing the penalty, and whether 

there was deterioration in the physical or mental health of the victims of sexual crimes was 

evaluated by physical and psychiatric examination in accordance with these articles of law.29 With 

the amended article of the law, the need to ask whether the physical and mental health of children 

who are victims of sexual abuse is impaired has been eliminated, and it is thought that the number 

of children referred for this reason has decreased.4 

In our study, most of the CDCs (90.6%) were male, and a significant difference was found 

between genders in terms of being perpetrator/victim (p<0.001). It has been shown in different 

studies that boys exhibit criminal behavior at a higher rate than girls, and this difference between 

genders is explained by propositions such as higher rates of exposure to domestic physical violence 

and higher likelihood of being in social environments that may increase the risk of committing 

crime, in addition to the biological characteristics of boys.30,31 In addition, 49.1% (n=26) of the 

CDCs in our study did not attend school, and this finding supports previous studies that associate 

the tendency of children and adolescents to commit crime with factors such as school failure, 

truancy, and low attachment to school.32 When the crimes allegedly committed by the CDCs 

evaluated in our study are considered, it was found that these cases were most frequently referred 

for crimes against property (41.5%) followed by crimes against bodily immunity (34%). In two 

different studies conducted in Gaziantep and Adıyaman, the two neighboring provinces of 

Şanlıurfa, it was reported that CDCs were most frequently referred to child and adolescent 
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psychiatry outpatient clinics for ARD evaluation due to theft and crimes against bodily immunity, 

respectively.14,27 The distribution of alleged crimes committed by children and adolescents 

evaluated in terms of ARD in our study is similar to previous studies conducted in the same region. 

When the 27 cases who were asked to be evaluated in terms of psychological impact after an event 

that may have a traumatic effect were considered, it was thought that the reason why only 18.5% 

(n=5) of the cases were referred because of sexual abuse may be that cases of sexual abuse were not 

reported to the judicial authorities. It is known that children may not tell someone about sexual 

abuse for various reasons or may postpone telling.33 On the other hand, in a study conducted on 

perpetrators of child sexual abuse, it was shown that the parents of 21.4% of the victims did not 

report the sexual abuse even though they learned about the sexual abuse and knew the perpetrator.34 

These findings show that not only the victimized children but also the family members who learned 

about the situation may conceal the sexual abuse experienced by the child. 

Our study is a descriptive study conducted by retrospectively evaluating the data in the 

patient records, and the lack of long-term follow-up of the cases is one of the most important 

limitations of the study. In order to develop preventive and protective intervention programs for the 

mental health of children and adolescents involved in the forensic system, to determine nationwide 

social policies according to the needs of children, and to reintegrate these cases into society as 

mentally healthy individuals, the sociodemographic and clinical characteristics and needs of 

forensic child and adolescent cases must first be well understood. Our study is of importance in 

terms of revealing the sociodemographic and clinical characteristics of children and adolescents 

referred for forensic evaluation in Şanlıurfa, one of the major cities in the Southeastern Anatolia 

Region of Turkey. However, it is thought that further nationwide studies are needed to reduce 

juvenile delinquency and victimization, to make necessary legal regulations, and to make healthier 

evaluations on the protection of children's mental health. 
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