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ABSTRACT
AIM: Ch�ld sexual abuse, espec�ally �ncest may reveal more ser�ous 
consequences �n terms of young v�ct�ms, the relat�onsh�p's context between 
abuser and v�ct�m, and the presence of the r�sk assoc�ated w�th sexual act�v�ty. 
In th�s context, the a�m of th�s study was to prov�de awareness and perspect�ve 
for healthcare profess�onals on the subject by publ�sh�ng our exper�ences on 
�ncest, wh�ch �s a d�fficult and sens�t�ve subject.

MATERIAL AND METHOD: Th�s study was carr�ed out retrospect�vely and 
descr�pt�vely based upon med�co-legal records of g�rl ch�ldren under the age of 
18 evaluated �n an Adolescence Center between the years of 2004-2012.

RESULTS: Intrafam�l�al abuse was 23 of 139 v�ct�ms of ch�ld sexual abuse 
dur�ng th�s per�od of t�me. The gender of the v�ct�ms was female only, and the 
age of v�ct�ms was between 2-18 ages, and 10 of 23 presented w�th var�ous 
gynecolog�cal compla�nts. The abuse of 56.52% of the cases was detected by 
gynecolog�sts. Also, 34.7% of them were pregnant. In add�t�on, psych�atr�c and 
psycholog�cal outcomes of �ncest were determ�ned as acute stress d�sorder, 
post-traumat�c stress d�sorder, soc�al �solat�on, attent�on defic�t and 
hyperact�v�ty d�sorder, and substance use.

CONCLUSION: The dec�s�on as to whether the ch�ld �s a v�ct�m of �ncest or not 
�s d�fficult and has ser�ous �mpl�cat�ons. In cases w�th delayed not�ficat�on, 
changes or loss �n ev�dence may lead to confus�on �n med�co-legal evaluat�on, 
wh�ch makes soc�al and legal management harder, thus caus�ng a delay �n the 
protect�on of v�ct�ms from abuse. At th�s stage, early d�agnos�s of abuse 
becomes very �mportant �n l�ne w�th the best �nterests of the ch�ld.
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ÖZET
AMAÇ: Çocuk c�nsel �st�smarı, özell�kle ensest, genç mağdurlar, �st�smarcı ve 
mağdur arasındak� �l�şk�n�n bağlamı ve c�nsel akt�v�te �le �l�şk�l� r�sk�n varlığı 
açısından daha c�dd� sonuçlar ortaya çıkarab�l�r. Bu bağlamda, bu çalışmanın 
amacı, zor ve hassas b�r konu olan ensest konusunda deney�mler�m�z� 
yayınlayarak, sağlık çalışanlarına konuyla �lg�l� b�r farkındalık ve bakış açısı 
kazandırmaktır.
GEREÇ VE YÖNTEM: Bu çalışma, 2004-2012 yılları arasında, üçüncü 
basamak tedav� h�zmetler�n�n ver�ld�ğ� b�r kurumun gençl�k merkez�nde 
değerlend�r�len 18 yaş altı kız çocuklarına a�t tıbb� ve adl� s�c�l kayıtlardan 
taranarak, ger�ye dönük ve tanımlayıcı olarak gerçekleşt�r�lm�şt�r.

BULGULAR: Araştırmada, çocuk c�nsel �st�smar mağdur�yet� yaşayan 139 
k�ş�n�n 23'ünün, a�le �ç� c�nsel �st�smar yaşamış olduğu bel�rlend�. Tüm 
mağdurların yaşlarının 2-18 arasında değ�şt�ğ� ve c�ns�yetler�n�n de kız olduğu 
görüldü. Ensest mağdurlarından 10'unun çeş�tl� j�nekoloj�k ş�kâyetlerle 
merkeze başvuru yapmış olduğu tesp�t ed�ld�. Vakaların %56,52's�n�n �st�smar 
mağdur�yet� yaşamış olduğu; %34,7's�n� de mağdur�yet sonucunda gebe 
kaldığı j�nekologlar tarafından yapılan muayene sonucunda tesp�t ed�lm�ş 
olduğu görüldü. Ayrıca, ensest�n ps�k�yatr�k ve ps�koloj�k sonuçlarının, akut 
stress bozukluğu, post-travmat�k stress bozukluğu, sosyal �zolasyon, d�kkat 
eks�kl�ğ�-h�perakt�v�te bozukluğu ve madde kullanımı olduğu bel�rlend�.

SONUÇ: Çocuğun ensest mağduru olup olmadığına karar vermek güçtür ve 
c�dd� sonuçları bulunmaktadır. B�ld�r�m�n gec�kt�ğ� durumlarda, del�llerdek� 
değ�ş�kl�k veya kayıp, tıbb�-hukuk� değerlend�rmede kafa karışıklığına yol 
açab�lmekte, bu da sosyal ve hukuk� açılardan yönet�m� zorlaştırarak, 
mağdurların �st�smardan korunmasında gec�kmeye neden olab�lmekted�r. Bu 
bağlamda, çocuğun yüksek yararı doğrultusunda, �st�smarın erken teşh�s� çok 
öneml� b�r hale gelmekted�r.

Anahtar kel�meler: Çocuk c�nsel �st�smarı, ensest, erken teşh�s, önleme, 
ergenl�k merkez�
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INTRODUCTION
Ch�ld sexual abuse (CSA) �s an �mportant problem that ser�ously threatens 
publ�c health at present. The Nat�onal Center on Ch�ld Abuse and Neglect 
(NCCAN) has defined sexual abuse of ch�ldren as the behav�or of adults w�th 
sexual content toward ch�ldren for obta�n�ng sexual sat�sfact�on. Also, for the 
defin�t�on of sexual abuse, there must be an age d�fference of at least five years 
between the abuser and the v�ct�m and the abuser must have a dom�nant 
pos�t�on on the ch�ld ¹. Ch�ld sexual abuse �s cons�dered  v�olence that v�olates 
soc�ety's laws or soc�al taboos ². Sexual abuse �s generally cons�dered as a 
ch�ld tak�ng put �n sexual act�v�ty w�thout her/h�s consent, preparat�on, or 
comprehens�on.

Ch�ld sexual abuse �s d�v�ded �nto two categor�es accord�ng to whether the 
abuser �s from the fam�ly or from outs�de the fam�ly. Incest �s evaluated as the 
sexual relat�onsh�p between fam�ly members who are relat�ves and whose 
marr�age �s morally, legally, and rel�g�ously forb�dden by law.

Women who are sexually abused exper�ence negat�ve health outcomes 
stemm�ng from abuse �nclud�ng depress�on, post-traumat�c stress d�sorder, 
substance abuse, and su�c�dal tendenc�es ³. Wh�le sexual abuse �s l�nked w�th 
several gynecolog�c d�sorders �nclud�ng recurrent vag�nal and ur�nary tract 
�nfect�ons as well as sexually transm�tted �nfect�ons (STIs), l�ttle �s known 
regard�ng the effects that abuse has on other common gynecolog�c d�sorders 
3,4. The factors such as be�ng very young, �n danger of cont�nued abuse, the 
relat�onsh�p context between abuser and v�ct�m, lack of fam�ly support, and, 
the presence of the r�sk assoc�ated w�th sexual act�v�ty such as pregnancy, 
and sexually transm�tted d�seases can have ser�ous consequences �n the 
�ncest. In add�t�on, �ncest has econom�c and soc�al effects on the fam�ly and 
soc�ety. Therefore, adolescents who are v�ct�ms of �ncest requ�re more 
met�culous care ⁴. It �s not easy to prevent the sexual abuse of ch�ldren, 
espec�ally �ncest, and manage �t correctly. Therefore, mult�d�sc�pl�nary 
approaches and enabl�ng coord�nat�on between health workers, legal 
�nst�tut�ons, fam�l�es, and v�ct�ms �s of great �mportance.

The present study a�med to descr�be the character�st�cs of �ncest and rev�ew 
�ts med�co-soc�al, moral and legal aspects,  hence help�ng phys�c�ans, 
espec�ally gynecolog�sts, who have a h�gher l�kel�hood of encounter�ng �t, to 
determ�ne  med�co-legal approaches to �ncest and d�scuss treatment 
strateg�es.

MATERIAL AND METHOD 
The present retrospect�ve and descr�pt�ve study were as conducted based on 
the rev�ew of these med�co-legal records of female ch�ldren below the age of 
18 who were evaluated for apparent or suspected sexual abuse between the 
years of 2004 and 2012 �n Zeka� Tah�r Burak Women's Health Educat�on and 
Research Hosp�tal. The study was approved by the Inst�tut�onal Rev�ew Board 
of the hosp�tal. It compl�es w�th the World Med�cal Assoc�at�on Declarat�on of 
Hels�nk�.

The adolescent center, �n wh�ch the study was conducted, �s a tert�ary center 
offer�ng serv�ces, espec�ally about adolescent gynecology w�th�n the 
obstetr�cs and gynecology department of a matern�ty hosp�tal. 

The l�m�tat�on of the study was that no male pat�ents were exam�ned at th�s 
center. 34.011 adolescent pat�ents were exam�ned �n the adolescence center 
between 2004 and 2012. As a hosp�tal pol�cy, cases of ch�ldhood sexual 
abuse and neglect are handled by a mult�d�sc�pl�nary team prov�d�ng full 
assessment and treatment. Th�s team cons�sts of gynecolog�sts, 
dermatolog�sts, psych�atr�sts, psycholog�sts, d�et�c�ans, soc�al workers, and 
nurses.

Demograph�c data, fam�ly character�st�cs, �nterv�ew notes, and phys�cal and 
gen�tal exam�nat�on find�ngs were recorded systemat�cally. Intervent�ons were 
made by a comm�ttee composed of gynecolog�sts, psycholog�sts, and a 
psych�atr�st, tak�ng great care to protect confident�al�ty. The �nterv�ews were 
conducted w�th the v�ct�m alone. The accompany�ng relat�ves of the v�ct�m 
were also �nterv�ewed separately. A thorough phys�cal exam�nat�on was 
performed for each v�ct�m to find traces of v�olence or self-�njury. 
Psycholog�cal find�ngs were evaluated w�th a standard�zed m�n�-mental test. 
At the next stage, b�olog�cal legal ev�dence was collected under legal 
regulat�ons. Accord�ng to the h�story of abuse, culture was obta�ned for 
sexually transm�tted d�sease (STD) screen�ng and serolog�cal tests were 
carr�ed out. The detect�on of pregnancy was performed through blood sample 
�nvest�gat�on and ultrasound evaluat�on. Soc�al workers employed �n the 

center contacted �nst�tut�ons of soc�al serv�ces to enable the v�ct�ms to be 
taken �nto protect�on. 

RESULTS
It was establ�shed �n the present study that, of the 139 ch�ld sexual abuse 
v�ct�ms who were referred to our center between 2004 and 2012 years, 23 
(16.54%) of them were found to be �ncest v�ct�ms.

The d�str�but�on of mode of presentat�on, accompany�ng person and 
d�agnost�c features accord�ng to age groups are shown �n Table 1. Accord�ng to 
Table 1, when the age range of 23 �ncest v�ct�ms �s exam�ned, �t �s found that 
the youngest v�ct�m �s 2 years old and the oldest �s 18 years old; �t �s seen that 
more than half of them (56.52%) are under the age of 15. When the v�ct�ms are 
evaluated �n terms of mode of presentat�on to the adolescence center, almost 
half of them (43.47%) appl�ed to the center w�th var�ous gynecolog�cal 
compla�nts; �t �s observed that more than half of them (56.53%) were referred 
to the adolescence center by the prosecutors as requ�red by the legal 
procedure. However, when the persons accompany�ng the v�ct�m are 
analyzed, more than half of the v�ct�ms (56.52%) are the juven�le pol�ce; four 
(17.40%) were brought to the cl�n�c by the�r parents and three (13.04%) were 
brought to the cl�n�c by the�r relat�ves; the other three v�ct�ms of �ncest 
(13.04%) appl�ed to the center on the�r own w�thout accompany�ng them or 
any legal procedure. When the v�ct�ms were evaluated �n terms of the 
gynecolog�cal d�agnos�s character�st�cs they rece�ved �n the adolescence 
center, �t was determ�ned that almost one-th�rd of the v�ct�ms (34.78%) 
became pregnant as a result of the �ncest. 

Soc�o-demograph�c data such as the educat�on level of the v�ct�m, mar�tal 
status of the fam�ly, soc�o-econom�c level of the fam�ly, and the relat�onsh�p 
context between the abuser and the v�ct�m are shown �n Table 2. Accord�ng to 
Table 2, �t �s seen  the educat�on level of �ncest v�ct�ms �s a mostly secondary 
school (47.83%). Th�s level of educat�on �s followed by pr�mary school 
(30.43%) and h�gh school (17.40%), respect�vely. When the parents of the 
v�ct�ms are evaluated �n terms of the�r mar�tal status, �t �s seen that most of 
them (65.22%) are marr�ed. When the fam�l�es of the v�ct�ms are analyzed �n 
terms of soc�oeconom�c level, almost all of them are at a low econom�c level 
(69.56%); others were also �dent�fied at a med�um econom�c level (30.44%). 
When the relat�onsh�p between the �ncest v�ct�ms and the�r abusers �s 
evaluated, more than half of the abusers are relat�ves (60.86%); the others 
were found to be the father (17.40%) and stepfather (8.70%).

Table 1: The distribution of mode of presentation, accompanying person, 
and diagnostic features according to age groups 
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Table 2.Soc�o-demograph�c character�st�cs

Character�st�cs of exam�nat�on find�ngs such as phys�cal, anogen�tal, and 
psych�atr�c find�ngs and outcome of the abuse are shown �n Table 3. 
Accord�ng to Table 3, when the gynecolog�cal exam�nat�on find�ngs are 
exam�ned, 47.82% of the �ncest v�ct�ms were exposed to vag�nal �ntercourse; �t 
�s seen that 8.69% of them were also exposed to anal �ntercourse. Phys�cal 
trauma due to sexual abuse of 30.43% of the v�ct�ms; �t �s observed that 
13.04% of them have exper�enced gen�tal trauma requ�r�ng  surg�cal 
�ntervent�on. In add�t�on, 34.7% of v�ct�ms were pregnant. Pregnancy 
term�nated �n 37.5% of the pregnant women and 62.5% of them ended w�th 
b�rth. When the psych�atr�c exam�nat�on find�ngs of the v�ct�ms were 
exam�ned, �t was found that 26.08% had acute stress d�sorder (ASD) and 
34.78% had post-traumat�c stress d�sorder (PTSD). 8.69% of �ncest v�ct�ms 
had attent�on defic�t and hyperact�v�ty d�sorder (ADHD); �t was determ�ned that 
4.34% had substance abuse and 17.39% exper�enced soc�al �solat�on after 
sexual abuse.

Table 3. Character�st�cs of exam�nat�on find�ngs

* Post-traumat�c Stress D�sorder 
** Acute Stress D�sorder 
***Attent�on Defic�t and Hyperact�v�ty D�sorder

At th�s stage of research �n, the way how the abuse was term�nated and �ts 
soc�al consequences were analyzed. In th�rteen cases, the abuse was 
term�nated after be�ng �dent�fied w�th a gynecolog�cal problem. The e�ght 
cases recovered from abuse w�th the help of a th�rd person. The rema�n�ng two 
v�ct�ms ended the abuse of the�r own free w�ll. It was also determ�ned that two 
v�ct�ms who attempted to term�nate abuse were subjected to abuse only once 
and hence were protected from �ts repet�t�on. Another �nterest�ng po�nt �s that 
�n 56.52% of the v�ct�ms, sexual abuse was term�nated upon �ts detect�on by 
the gynecolog�st. 

The soc�al problems faced by v�ct�ms were also evaluated. Ten of the v�ct�ms 
had to be separated from the�r fam�l�es. E�ght of them compla�ned about soc�al 
pressure, wh�le n�ne sa�d they d�scont�nued the�r educat�on. Moreover, for the 
three of them, fam�ly �ntegr�ty was �mpa�red and educat�on l�fe was adversely 
affected s�nce they gave b�rth. One of the v�ct�ms had long-term treatment for 
psychomotor development d�sorder.

DISCUSSION
Ch�ld sexual abuse �s a comprehens�ve and complex problem related to �ts 
phys�cal, emot�onal, eth�cal, cultural, and legal aspects, a myster�ous secret 
problem that �s often kept confident�al. It has ex�sted for centur�es, but �ts 
frequency has �ncreased �n recent years and �s cons�dered a ped�atr�c problem 
5. Accord�ng to the �nvest�gat�ons of the World Health Organ�zat�on, 43% of the 
cases exposed to ch�ld sexual abuse were abused by fam�ly members6. In the 
study of Raboe� et al. 7, the rate of �ncest was reported as 53.8%. Accord�ng to 
the first stat�st�cal data publ�shed �n Turk�ye on the sexual assult, 7% of the 
women are exposed to sexual abuse before the age of 15 and �n 60% of the 
cases; the abuser �s �n close prox�m�ty to the v�ct�m 8. It was reported that one-
fifth of the g�rls who are v�ct�ms of sexual abuse were exposed to �ncest 9. In 
the present study, s�m�lar to the results of Csorba et al. 9, the rate of 
�ntrafam�l�al sexual abuse was 16.5% �n 139 v�ct�ms of sexual abuse, over 8 
years. Large var�at�ons reported �n sexual abuse and �ncest rates may be due to 
the fact that cases are d�agnosed or recorded depend�ng upon vary�ng soc�o-
econom�c structures of soc�et�es and those fam�ly �nd�v�duals and relat�ves 
tend to h�de abuse and protect the perpetrator w�th the concern that fam�ly 
name and �mage w�ll be sta�ned.

Incest relat�onsh�ps are reported to start at an earl�er age than �n other cases of 
sexual abuse 3. The age range at wh�ch sexual abuse occurred most 
commonly was 11-14 9. S�m�lar to the find�ngs of the aforement�oned stud�es, 
�n the present study, 73.9% of them were also 15 or younger.

Although ch�ld sexual abuse �s present �n all k�nds of soc�oeconom�c groups, 
stud�es have shown that more severe forms of abuse appear to be assoc�ated 
w�th lower soc�o-econom�c status 10. In the present study, the rate of d�vorce 
among the parents of v�ct�ms was found to be 34.8% and the low soc�o-
econom�c level was 69.5%. Although the hosp�tal, where the study was carr�ed 
out, �s the reference hosp�tal of the reg�on, �t serves people at a low-�ncome 
level, due to the locat�on of the ne�ghborhood. The reason why most of the 
v�ct�ms are at low soc�o-econom�c levels can be expla�ned by the locat�on of 
the hosp�tal and the populat�on �t serves. Nevertheless, stud�es are advocat�ng 
that low soc�oeconom�c status and d�vorce are r�sk factors for sexual abuse �n 
ch�ldhood 11.

In �ncest relat�onsh�ps, blood t�es w�th the perpetrator and be�ng a member of 
the same fam�ly can make the results more dramat�c. In a study �nvolv�ng 1.054 
cases, the �ncest relat�onsh�p was reported as 40.2% 3. In stud�es evaluat�ng 
�ncest find�ngs, the two cases where the perpetrator was a father were 
reported as 44.8% and 23% respect�vely, and the case w�th a stepfather as 
23.4% 10,12. In the present study, 17.4% were fathers, 8.6% were stepfathers, 
4.3% were grandfathers and 60.8% were relat�ves, wh�le �n 8.6% the �dent�ty of 
the abuser was  kept h�dden. Fam�l�es exper�enc�ng �ncest, wh�ch �s an eth�cal 
problem, show �ntroverted features. In the study we publ�shed earl�er, �t was 
determ�ned that only 3% of mothers were able to remove the�r ch�ldren from 
the �ncest env�ronment by apply�ng to he cr�m�nal prosecutor's office, even �f 
they were aware of the �ncest �nc�dents to wh�ch the�r ch�ldren were exposed 
11. The reason why sexual v�olence �s pract�ced by fam�ly members can be 
expla�ned by the necess�ty of relat�ves to l�ve �n the same house, espec�ally �n 
fam�l�es w�th low econom�c �ncome. Also, the fact that the abuser �s a pr�mary 
fam�ly member, such as the v�ct�m's father or brother, may be a factor 

  N % 

Educat�on level of the v�ct�m 

Ill�terate 1 4.34 

Pr�mary school 7 30.43 

Secondary school 11 47.83 

H�gh school 4 17.40 

 Total 23 100 

Mar�tal status of the fam�ly 
D�vorced 8 34.78 

Parents l�v�ng together 15 65.22 

 Total 23 100 

 

Econom�c level 

                  of the fam�ly 

Low 16 69.56 

Med�um 7 30.44 

H�gh 0 - 

 Total 23 100 

 

 

The relat�onsh�p context 

between the abuser and the 

v�ct�m 

Father 4 17.40 

Stepfather 2 8.70 

Grandfather 1 4.34 

Relat�ve 14 60.86 

Unknown 2 8.70 

 Total 23 100 

 

 

Exam�nat�on f�nd�ngs N % 

Gen�tal trauma requ�r�ng surg�cal �ntervent�on 3 13.04 

Phys�cal trauma 7 30.43 

Vag�nal penetrat�on 11 47.82 

Anal penetrat�on 2 8.69 

Pregnancy 8 34.78 

Term�nat�on 3 13.04 

Del�very 5 21.74 

PTSD* 8 34.78 

ASD** 6 26.08 

ADHD*** 2 8.69 

Substance abuse 1 4.34 

Soc�al �solat�on 4 17.39 
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�nfluenc�ng the abuser's protect�on and concealment. As a matter of fact, �n 
Leander's study, �t was reported that �n cases of sexual abuse w�th ser�ous 
consequences, ch�ldren rarely tend to g�ve accurate �nformat�on about the 
case when the abuser �s a fam�ly member 13. For the reasons ment�oned 
above, the report�ng rates of �ncest cases also show great var�ab�l�ty. Late 
d�agnos�s of �ncest can lead to loss of ev�dence and confus�on �n med�cal-legal 
evaluat�on, mak�ng legal management d�fficult. The first po�nt that requ�res us 
to pay spec�al attent�on to the �ssue of �ncest �s that there �s a s�lent agreement 
between the v�ct�m and the�r relat�ves that no one can speak up. Th�s makes 
the detect�on of �ncest qu�te d�fficult compared to other types of sexual abuse. 
Second, v�ct�ms of �ncest are more l�kely to develop long-term sequelae than 
other forms of abuse ��-��

Symptoms and s�gns that �nclude sexual�zed behav�or reports such as trauma 
to the gen�tal area, sexually transm�tted �nfect�ons (STIs), chron�c 
vulvovag�n�t�s, abnormal find�ngs on gen�tal exam�nat�on, s�gns of pregnancy, 
emot�onal stress, and draw�ngs, express�ons, or games that are not su�table for 
the ch�ld's age and development warn �mmed�ately of the poss�b�l�ty of be�ng a 
v�ct�m of abuse 15. The data of publ�shed reports on gen�tal find�ngs �n 
prepubertal g�rls w�th and w�thout a h�story of sexual abuse have shown that 
poster�or hymenal perforat�ons, processes, and deep notches are cons�stent 
w�th sexual contact and are never seen �n g�rls who have not been abused ��. In 
our study, gen�tal trauma was found �n 6 v�ct�ms and anal penetrat�on was 
reported �n 2 v�ct�ms. In the 12 cases, no gen�tal trauma (52.17%) was found. 
Th�s may be expla�ned by the �mportance of v�rg�n�ty �n g�rls �n Turk�ye. In our 
study, the fact that �ncest was detected �n �� cases, although there was no 
gen�tal find�ng, can be expla�ned by the tra�n�ng g�ven �n the youth counsel�ng 
serv�ces and the �ncreased awareness of the adolescent center staff on th�s 
�ssue. The rate of sexually transm�tted d�seases �n the ch�ld sexual abuse 
cases was reported to be approx�mately 5% ��. Centers for D�sease Control and 
Prevent�on (CDC) recommends screen�ng and emp�r�cal ant�m�crob�al therapy 
for common sexually transm�tted �nfect�ons, as well as add�t�onal related 
�nfect�ons, such as human �mmunodefic�ency v�rus (HIV), hepat�t�s B, and 
syph�l�s, for v�ct�ms of sexual abuse ��-��. We also could not detect any phys�cal 
s�gns such as �njur�es, sexually transm�tted d�seases, or spermatozoa �n the 
swabs of the abused ch�ldren �ncluded �n the study.  

Incest relat�onsh�p can also be term�nated w�th pregnancy detect�on. There �s 
l�ttle data �n the l�terature on ch�ldhood pregnanc�es caused by �ncest. In the 
study of Sapp &Vandeven ��, the pregnancy rate was reported as 7.1% �n cases 
of sexual abuse, whereas �t was found to be much h�gher (34.7%) �n th�s study. 
Whether the pregnanc�es caused by �ncest should result �n term�nat�on or b�rth 
�s an �mportant �ssue of debate regard�ng the qual�ty of l�fe for the v�ct�m.  It �s 
also ma�nta�ned that the term�nat�on of pregnancy �s another trauma that w�ll 
not solve the problem. Accord�ng to the Penal Code of Turk�ye, �t �s poss�ble to 
term�nate pregnanc�es caused by sexual assault by the 20th week of 
pregnancy ��. Engelmann et al., establ�shed that 89% and 82% of  h�gh school 
students would l�ke to have pregnanc�es caused by �ncest and sexual abuse 
respect�vely term�nated ��. On the other hand, Mahkorn reported that 75-85% 
of pregnant rape v�ct�ms dec�ded aga�nst abort�on. They expressed that 
abort�on �s �mmoral and �s further v�olence d�rected toward themselves and 
the�r �nfants ��. In our study, �ncest relat�on was d�sclosed v�a the detect�on of 
pregnancy �n 7 (30.4%) of the v�ct�ms. In five of the v�ct�ms compl�cated by 
pregnancy, pregnancy was term�nated before the 20th gestat�onal week. The 
rema�n�ng 3 cases gave b�rth to bab�es. Of the cases that resulted �n b�rth, 2 out 
of 3 bab�es were placed �n soc�al serv�ce �nst�tut�ons. In the last case that 
resulted �n del�very, �t was learned that the mother accepted the baby, but the 
baby d�ed due to �nfect�on. A very �mportant problem that can be seen �n 
bab�es born to �ncest mothers �s the reject�on of the newborn baby. Moreover, 
the �nfant may be k�lled, abandoned, or �llegally adopted so that the �ncestuous 
relat�onsh�p �s kept secret ��. The bab�es who are rejected by the�r mothers and 
placed �n ch�ld protect�on �nst�tut�ons may exper�ence phys�cal and mental 
development problems as they are depr�ved of the�r mother's love and m�lk.

A comprehens�ve psych�atr�c evaluat�on �s of course �mportant �n all �ncest 
cases, espec�ally �n cases w�thout phys�cal find�ngs.  In th�s study, wh�le 7 
v�ct�ms had phys�cal and 6 v�ct�ms had symptomat�c gen�tal find�ngs, �� v�ct�ms 
had psycholog�cal trauma. The psych�atr�c exam�nat�on can be very d�fficult 
for these ch�ldren because v�ct�ms of �ncest may deny and try to forget the�r 
unpleasant exper�ence 25-26. In our study cohort, 34.78% of the abuse 
v�ct�ms were treated for a long per�od w�th the d�agnos�s of PTSD, 26.08% w�th 
ASD, 17.39 % w�th soc�al �solat�on, 8.69% w�th ADHD, and 4.34% w�th 
substance abuse. In th�s context, �n the study of Ullman & F�l�pas, a h�gher rate 
of PTSD than ASD was attr�buted to a tendency to h�de sexual abuse ��.

It may take a long t�me to term�nate the �ncest, although long-term adverse 
results allow the �ncest relat�onsh�p to be recogn�zed and term�nated ��. It has 
been est�mated that of sexual abuse cases, only less than 35% can be 
detected by health profess�onals ��, wh�le �n the present study, half of the cases 
were detected by gynecolog�sts. Th�s find�ng supports the �mportance of 
healthcare prov�ders who prov�de d�agnos�s, treatment, and rehab�l�tat�on �n 
protect�ng ch�ldren from sexual abuse ��. The recogn�t�on of sexual abuse by 
gynecolog�sts and, report�ng �t to legal author�t�es made �t poss�ble to 
term�nate the �ncest relat�onsh�p. 

Incest �s a form of sexual v�olence that should be evaluated w�th �ts soc�al 
d�mens�ons requ�r�ng the exam�nat�on of all fam�ly members and fam�ly 
dynam�cs. In v�ct�ms of �ncest, soc�al �solat�on, depress�on, and su�c�de may 
occur. In add�t�on, v�ct�ms may develop negat�ve behav�ors and comm�t cr�mes 
�n order to surv�ve �n soc�ety ��. It has been reported that some ch�ldren 
exposed to sexual abuse tend to d�splay sexual-based soc�al behav�or 
d�sorder �-��. The present study determ�ned that �n a s�zable proport�on of 
v�ct�ms fam�ly �ntegr�ty was �mpa�red (43.7%), educat�on l�fe was �nfluenced 
adversely (39.1%) and soc�al relat�ons were d�sturbed (34.7%). In add�t�on, 
three (13%) v�ct�ms of �ncest compl�cated w�th pregnancy stated that they 
�nterrupted the�r educat�on due to g�v�ng b�rth to a baby.

Th�s study, �n wh�ch only �ncest cases are evaluated, �s of v�tal �mportance as �t 
causes long-term ser�ous consequences, �nclud�ng the breakdown of 
fam�l�es, as well as the loss of the �nd�v�dual.

CONCLUSION
It �s qu�te d�fficult to dec�de whether a ch�ld �s the v�ct�m of �ncest. In cases of 
ch�ld sexual abuse, a mult�d�sc�pl�nary approach �s essent�al, part�cularly �n the 
d�agnos�s and treatment of �ncest. Healthcare profess�onals have eth�cal, 
moral, and legal respons�b�l�t�es �n th�s respect. Espec�ally gynecolog�sts play 
an �mportant role �n early d�agnos�s, and thus prevent, because of the h�gh 
probab�l�ty of encounter�ng sexual assault cases. Whether �ncest can be 
successfully prevented, depends upon early recogn�t�on of symptoms and 
s�gns suggest�ng ch�ld sexual abuse cases by healthcare profess�onals. Thus, 
standard gu�del�nes for the exam�nat�on and management of �ncest cases can 
be establ�shed and compl�ance can be ach�eved.

As a result, �t �s thought that the establ�shment of a nat�onal database for 
keep�ng a stat�st�cal record of ch�ldren who are v�ct�ms of sexual abuse w�ll 
h�ghly contr�bute to the development of prevent�ve measures, emphas�z�ng 
the �mportance of the �ncest problem �n Turk�ye.
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