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Abstract:

Objective: In this study, it was aimed to draw attention to the importance of the effect
on a forensic report of trauma-related mental health effects and their frequency revealed in
psychiatric consultation requested by the Forensic Medicine Polyclinic for cases exposed to
different kinds of trauma.

Methods: A retrospective examination was made of 192 cases data consulted to the
Psychiatry Department for a report requested by the judicial authorities between June 2016
and September 2019. Psychiatric evaluation of the cases was made by psychiatrists accor-
ding to the Diagnostic and Statistical Manual of Mental Disorders-5 (DSM-5).

Results: In the study, 192 cases, 54 male (28.1%) and 138 female (71.9%) were evalu-
ated. The average age of the cases was 39.44+13.84 years. In 164 (85.4%) cases, the diag-
nostic criteria of a psychiatric disorder according to DSM-5 were met. Of 164 cases with a
psychiatric disorder, although the physical effects of the trauma in 147 (89.6%) cases were
classified as “of a nature which can be eliminated with a simple medical intervention”, the
injuries of the mental effects were determined as “of a nature which cannot be eliminated
with a simple medical intervention”. When the relationship between the incident and gender
was examined, 76.6% (n:118) of assault crimes were determined to have been perpetrated
against females (p<0.005).

Conclusion: In this study, findings of mental trauma were revealed, and consequently,
the effect on the forensic report was determined. A multidisciplinary approach to trauma
cases will provide more robust judicial management.
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Oz:

Amag: Bu ¢alismada, farkli tiirden travmaya maruz kalmis olgulara Adli Tip poliklinigi
tarafindan istenen Psikiyatri konsiiltasyonun, olgularda travmaya bagl ruhsal etkilenmenin
varligt ve sikliginin ortaya koyulmas: ile adli rapor iizerindeki etkisinin 6nemine dikkat
¢ekilmesi amaglanmustir.

Gerec ve Yontem: Haziran 2016 — Eyliil 2019 tarihleri arasinda adli rapor i¢in gonderi-
len olgular arasindan Psikiyatri boliimiine konsiilte edilen 192 olguya ait veriler retrospektif
olarak incelenmistir. Olgularin psikiyatrik degerlendirmesi psikiyatri uzmanlari tarafindan
DSM-5’¢ (Diagnostic and Statistical Manual of Mental Disorders-5) gore yapilmistir.

Bulgular: Calismada 54’1 (%28,1) erkek, 138’1 (%71,9) kadin olmak tizere 192 olgu de-
gerlendirilmistir. Olgularin yas ortalamasi 39,44 (+ 13,84) olarak bulunmugtur. 164 (%85,4)
olguda DSM-5’e gore bir psikiyatrik bozuklugu karsilayan tan1 kriterlerinin mevcut oldugu
belirlenmistir. Psikiyatrik bir bozukluk saptanan 164 olgunun 147’sinde (%89,6) travmanin
bedensel etkileri “Basit Tibbi Miidahale ile Giderilebilecek Olgiide Hafif Nitelikte” olmasi-
na ragmen travmanin ruhsal etkileri de gz 6niine alindiginda mevcut yaralanmalarinin “Ba-
sit Tibbi Miidahale ile Giderilebilecek Olgiide Hafif Nitelikte Olmadig1” tespit edilmistir.
Cinsiyet ile olayin tiirli arasindaki iliski incelendiginde; darp eyleminin %76,6’smin (n=118)
kadinlara kars1 islendigi (p<0,05) belirlenmistir.

Sonug: Bu calismada; ruhsal travmanin bulgulart ortaya konulmus ve adli raporun so-
nucuna etki ettigi belirlenmistir. Adli makamlar tarafindan gonderilen olgular ruhsal agidan
mutlaka degerlendirilmeli ve ruhsal travmanin bulgular adli raporlarda belirtilmelidir. Trav-
ma olgularinda multidisipliner yaklagim daha saglikli bir yargilama yiiriitiilmesini saglaya-
caktir.
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1. Introduction

Forensic Medicine is the scientific branch that brings
together the law and medicine as a multidisciplinary app-
roach that investigates medical subjects related to the law.
Points requested to be evaluated by the judicial authoriti-
es are examined with medical approaches and evaluated
according to objective criteria (1).

In cases requiring expert, specific or technical know-
ledge, the judicial authorities may seek the opinions of
experts (2). Opinions of physicians are also requested on
health-related issues. The physician who is asked to pre-
pare a forensic report is obliged to fulfil this duty as an
expert (2). The majority of the reports prepared in foren-
sic medicine practices in our country are forensic trau-
ma reports evaluating the severity of trauma (3). These
reports are prepared in line with the issues written in the
articles under the heading of “Offences Against Physical
Integrity” of the Turkish Criminal Code (TCC) and in a
language that the judicial authorities can understand (4).

In 2005, a guide titled “Evaluation of Injury Crimes
Defined in the Turkish Criminal Code From the Perspec-
tive of Forensic Medicine” was prepared in order to pro-
vide a nationwide standard while evaluating injury cri-
mes from a forensic perspective. This guide was updated
in 2013 and 2019, and it was emphasized that the physical
effects of trauma as well as the mental effects of trauma
should be taken into account in injury crimes (5).

Consultation, which is an integral part of today’s
medical practices, is requested from the relevant branch
physician in case of a need for scientific knowledge in
any area of specialization. The guideline used in forensic
medicine practices also includes criteria for determining
“mental health damage caused by trauma”. 1t is essential
to establish a relationship between psychological comp-
laints and trauma. Therefore, a psychiatric evaluation
should be performed in order to reflect the presence of
mental influence onto the forensic report (5, 6).

Although the psychological effects of trauma are ac-
cepted as concrete evidence in our country, it has been
reported that physical findings are more important in the
opinions of both the investigation and judicial authorities
and physicians (7). The aim of this study was to draw
attention to the importance of the psychiatric consultation
requested by the Forensic Medicine outpatient clinic to
the cases exposed to different types of trauma, in revea-
ling the presence and frequency of traumatic psychologi-
cal effects as well as their impact on the forensic report.

2. Materials and Methods

2.1. Data Collection

This study is retrospective in nature. Among the cases
sent to Bozyaka Training and Research Hospital Forensic
Medicine outpatient clinic for a forensic report request
between June 2016 and September 2019, 192 cases con-
sulted to the Psychiatry Outpatient Clinic were included
in the study. Psychiatric evaluation was performed by
psychiatrists in accordance with DSM-5 (Diagnostic and
Statistical Manual of Mental Disorders-5) (8).

In addition to the demographic characteristics of the
cases such as age and gender, the authority requesting the
forensic report, the type and date of the incident/crime,
the date of examination at Forensic Medicine outpatient
clinic and psychiatric consultation, and the results of the
consultation were examined and the effect of the results
on the forensic report was investigated.

2.2. Statistical Analysis

The data were analysed with the SPSS program (ver-
sion 22.0). Demographic data are expressed as mean
value + standard deviation and/or percentage. Fisher’s
exact test and Pearson’s chi-square test were used in the
analysis of the data determined by frequency, percenta-
ge and count. Comparison values were calculated at 95%
confidence interval; p values below 0.05 were considered
statistically significant.

Ethical Statement

Permission for the study was obtained from Bozyaka
Training and Research Hospital Clinical Research Ethics
Committee with the letter dated 9 October 2019 and is-
sued 01, and the Helsinki Declaration criteria were taken
into consideration.

3. Results

Of the 192 cases included in the study 54 (28.1%)
were male and 138 (71.9%) were female. Their age ran-
ged between 18 and 80. The mean age was 39.44 + 13.84.
When the distribution of the cases according to age gro-
ups was examined, it was found that the most cases were
between the ages of 18-30 (n = 60, 31.3%), and the most
frequently applied was in 2017 (n = 63, 32.8%). 90.7%
(n = 174) of the judicial authorities requesting forensic
reports were district police headquarters; when the types
of crimes were examined, it was revealed that majority of
forensic reports were requested due to the crime of deli-
berate injury with a rate of 85.9% (n = 165) and 80.2%
(n = 154) of the cases were injured as a result of assault.
The demographic data of the cases and incidents are as
shown in Table 1.
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Table 1. Demographics

Gender n (%)
Male 54 (28.1)
Female 138 (71.9)
Aged between 18 — 80
Mean age 39.44 + 13.84
Male 41.91 + 13.63
Female 38.48 + 13.85
Age groups

18-30 60 (31.3)
31-40 45 (23.4)
41-50 43 (22.4)
51-60 27 (14.1)
61 and above 17 (8.8)
Number of reports by year

2016 36 (18.8)
2017 63 (32.8)
2018 47 (24.4)
2019 46 (24.0)
Requested by

Police headquarters 174 (90.7)
Gendarmerie station command 7 (3.6)
Public prosecutor’s office 7 (3.6)
Court 4(2.1)
Type of crime

Deliberate injury 165 (85.9)
Reckless (accidental) injury 27 (14.1)
Type of incident

Physical assault 154 (80.2)
Traffic accident outside the vehicle 13 (6.8)
Traffic accident inside the vehicle 10 (5.2)
Penetrating injury 8 (4.2)
Firearms injury 3(1.6)
Fall from height 2 (1.0)
Electric shock 1(0.5)
Burn injury 1(0.5)

It was found that a total of 158 (82.3%) patients, 92
(47.9%) in the first three days, applied to the forensic me-
dicine outpatient clinic within the first month after the
incident, and all of these patients were consulted to the
psychiatry department within the first month following
the incident. (Table 2).

In the medical histories of the cases, there was no in-
formation about whether they had previously been diag-
nosed with any mental disorder or not. As a result of the
psychiatry consultation, no psychiatric effect was deter-
mined in 28 (14.6%) cases, and 164 (85.4%) cases were
found to meet the diagnostic criteria of a psychiatric di-
sorder according to DSM-5 (Table 3). In forensic reports

prepared as a result of forensic medical evaluation made
in line with this information; It was observed that the in-
juries of 28 patients without a mental disorder were “of
a nature which can be eliminated with a simple medical
intervention”, and that the injuries of 164 patients with
any psychiatric disorder were “of a nature which cannot
be eliminated with a simple medical intervention”.

Table 2. Time from the incident to Forensic Medicine

examination and Psychiatry consultation

Time from the incident to presentation at | n %
Forensic Medicine outpatient clinic
Within the first 3 days 92 | 47.9
4 - 30 days 66 | 34.4
1 - 6 months 22 |11.5
More than 6 months 12 | 6.2
Time from the incident to Psychiatry n %
consultation
4 - 30 days 158 | 82.3
1 - 6 months 22 |11.5
More than 6 months 12 | 6.2
of psychiatric consultation

n %
Acute Stress Disorder 114 |59.4
No mental health disorder 28 14.6
Adjustment Disorder 25 13.0
Post-Traumatic Stress Disorder 21 10.9
Permanent Organic Mental Disorder 4 2.1

In 147 (89.6%) of the patients with mental disorders,
although the physical effects of trauma were found to be
“of a nature which can be eliminated with a simple me-
dical intervention”, when the mental effects were consi-
dered, the current injury was then determined to be “of a
nature which cannot be eliminated with a simple medical
intervention”. In 17 (10.4%) cases, the physical effects of
the injuries were “of a nature which cannot be eliminated
with a simple medical intervention” due to the findings of
bone fracture and / or life-threatening trauma and there-
fore, the psychiatric disorder determined according to the
DSM-5 did not change the result of the forensic report
(Table 4).
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Table 4. The effect of the mental health findings determined as a result of consultation on the forensic report

Changed to “of a nature which cannot | No changes occurred | Total

be eliminated with a simple medical | *

intervention”

n (%) n (%) n
Acute Stress Disorder 106 (93.0) 8 (7.0) 114
Adjustment Disorder 24 (96.0) 1 (4.0) 25
Post-Traumatic Stress Disorder 17 (81.0) 4 (19.0) 21
Permanent Organic Mental 0 4 (100.0) 4
Disorder
Total 147 17 164
* Physical injuries were already considered as “of a nature which cannot be eliminated with a simple medical intervention”, therefore the
conclusion did not change when the mental health findings were considered as well.

Although there is no data on the gender of the per-
son who committed the act in medical records, 75.8% (n
= 125) of the crimes of intentional injury were commit-

ted against women (p<0.05), and 76.6% (n = 118) of the
crimes of assault were also committed against women
(p<0.05) (Table 5).

Table 5. Distribution of crimes causing injury by gender

Gender | Deliberate Injury Total Reckless Injury Total
Physical | Penetrating | Firearm TAIV | TAOV | FFH Electric | Burn
assault | Injury Injury Shock injury
Male 36 3 1 40 2 8 2 1 1 14
23.4% 37.5% 33.3% 242% | 14.3% |57.2% |143% |7.1% 7.1% 51.9%
Female |118 5 2 125 8 5 0 0 0 13
76.6% 62.5% 66.7% 75.8% | 61.5% |38.5% |0.0% 0.0% 0.0% 48.1%
Total 154 8 3 165 10 13 2 1 1 27
100.0% 100.0% 100.0% 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
TAIV: Traffic accident inside the vehicle, TAOV: Traffic accident outside the vehicle, FFH: Fall from height.

When the relationship between the age group and the
type of the incident and the nature (deliberate or reckless)
of the incident causing injury was examined separately,
no statistically significant difference was found, also no
statistically significant correlation was found between
the effect of the requested consultations on forensic me-
dical evaluation and the age group, gender of the cases,
the type of the incident, deliberate or reckless nature of
the incident, the time from the incident to the request for
consultation. (p>0.05).

4. Discussion

Psychiatry is reported to be the most frequently re-
quested consultation in forensic medicine practices (6).
In this study, 192 cases were consulted to the Psychiatry
Department among the cases sent to the Forensic Medi-
cine outpatient clinic of Bozyaka Training and Research
Hospital between June 2016 and September 2019. The

majority of the cases are women and are in the 18-30 age
group and the mean age is 39.44 + 13.84. Also most fre-
quently; It was determined that the cases were sent by the
district police headquarters, the crime of deliberate injury
was committed, and the cases were injured as a result of
an assault. The number of studies similar to this study is
very limited in our country. In a study by Can et al. (7)
where 56.3% of the cases were women, the average age
was found to be 40.30 = 17.17, the most frequent injuries
were the result of traffic accidents (29.6%) and blunt tra-
uma due to interpersonal violence (28.9%).

When the definition “injury that inflicts pain on so-
meone else’s body / causes deterioration of their health
or perception” by TCC is examined; it can be understo-
od that the physical and psychological findings related
to trauma are piled under the same title and it is aimed
to determine the severity of these injuries. Therefore, the
psychological effects of trauma should be investigated as
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well as the physical effects (5, 9). In this study, it is seen
that 82.3% of the cases applied to the Forensic Medicine
outpatient clinic within the first month after the incident
and all of these cases were consulted to the psychiatry
department within the first month after the incident. Since
psychological effects mostly wear off over time, in the
case of mental complaints in forensic cases, performing a
psychiatric examination at the earliest possible period is
of great importance in terms of revealing the psychologi-
cal effects and establishing the causal relationship betwe-
en the trauma and these findings. Those who suffer from
a crime require a forensic psychiatric examination and a
report (10).

Psychiatrists most frequently follow the DSM-5 Di-
agnostic Criteria Reference Manual published by the
American Psychiatric Association in 2013 when evalua-
ting the impact of trauma related to mental disorders that
develop due to the trauma (8). They then assess whether
the findings detected as a result of the psychiatric exa-
mination meet the criteria of one of the diagnoses in the
“Trauma and Stressor-related Disorders” section of the
DSM-5 handbook (Table 6). In this assessment, the deci-
sion is made by evaluating factors such as the severity of
the trauma, the duration of the findings, the clinical con-
dition and functionality of the patient, and the causality of
the trauma (cause-effect relationship between the incident
and the findings) (5).

Table 6. Trauma and Stressor-related Disorders

Reactive Attachment Disorder

Disinhibited Social Engagement Disorder

Post-Traumatic Stress Disorder

Acute Stress Disorder

Adjustment Disorders

Other Specified Trauma and Stressor-Related Disorder

Unspecified Trauma and Stressor-Related Disorder

Psychiatry physicians sometimes are concerned about
forensic issues, and forensic issues take up little space in
general psychiatry training. However every psychiatrist
should have a general knowledge of this issue, so that
both psychiatrists can be protected from judicial or ad-
ministrative damages, and the patients they treat will not
be at risk for loss of their rights (11). In a study invol-
ving 1084 patients admitted to the hospital due to trauma,
a psychiatric disorder was found in 31% of them at the
end of 12 months, and 22% of those reported a psychi-
atric disorder that they had never experienced before
(12). Depression, generalized anxiety disorder and post-
traumatic stress disorder were the most common in these
patients (12). In another study, it was stated that at least
one psychiatric disorder developed in 28% of the patients

72 months after a serious injury and it posed an increased
risk for incapacity to work (13). In this study, it was deter-
mined that 85.4% of the cases who were consulted to the
Psychiatry Outpatient Clinic met the diagnostic criteria
for a mental disorder according to DSM-5. Acute stress
disorder has been reported the most. In the study of Can
et al., this rate was found to be 81% (7). Considering the
contribution of revealing mental impairments to both the
treatment process and forensic medical evaluation, we re-
commend that patients who describe mental complaints
and / or who are thought to have mental impairment in the
Forensic Medicine outpatient clinic should be referred for
psychiatric consultation.

Mental health effects are important in determining
whether an injury is “of a nature which can/cannot be
eliminated with a simple medical intervention”. If the
person is determined to have a disorder in accordance
with DSM-5 as a result of this trauma, the forensic report
states that the injury is of a “of a nature which cannot be
eliminated with a simple medical intervention”. In this
study, it was determined that 85.4% of the patients who
requested psychiatric consultation were diagnosed with a
psychiatric disorder according to DSM-5, and in 89.6%
of these cases although the physical findings of the tra-
uma were “of a nature which can be eliminated with a
simple medical intervention”; when the psychological ef-
fects of the trauma were considered, current injuries were
determined to be “of a nature which cannot be elimina-
ted with a simple medical intervention”. In this case, the
result of the forensic report has changed and the effect
of the trauma has gained a more severe character. Con-
sequently, the course of the trial will be affected and the
sentence will become more serious. In order not to create
new grievances, it is crucial that the relationship betwe-
en psychological findings and trauma is established in a
scientific/evidence-based manner, and it is thought that
a multidisciplinary approach in the arrangement of these
reports may prevent possible medical practice errors.

5. Conclusion

This study is one of the rare studies on this subject
in our country. In Forensic Medicine practice, the physi-
cal effects of trauma as well as the mental effects are of
importance while evaluating Offences Against Physical
Integrity (TCC articles 86, 87, 88, and 89) due the defini-
tions such as “causing the deterioration of perception abi-
lity”, “causing the function of one of his senses or organs
to be constantly weakened or lost”, “whether the effect of
the act on the person is of a nature which can or cannot be
eliminated with a simple medical intervention” (5).

The findings obtained are important in terms of emp-
hasizing the importance of the existence and frequency
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of the psychological effects of trauma in traumatized ca-
ses and its effect on the forensic report. A systematic and
multidisciplinary approach should be adopted in forensic
cases. Psychiatry consultation should be sought in case of
mental complaints and / or findings, as well as consultati-
ons to other clinical branches related to physical trauma.
In addition, in such cases; establishing multidisciplinary
teams and obtaining medical data about their medical his-
tory and whether they have any previous mental disorders
will provide a healthier assessment. Establishing psycho-
logical trauma is important not only for the health of the
individual, but also for the protection of legal rights and a
healthy judicial process.

Limitations

The absence of children under 18 years of age due
to the lack of a Child and Adolescent Mental Health and
Diseases department at Bozyaka Training and Research
Hospital, where the study was conducted as well as cases
who were recommended to follow-up as a result of con-
sultation but did not follow the recommendation and did
not apply again, constitutes the limitations of the study.
Another limitation of the study is that there is no data
on whether there is any mental disorder in the medical
history of the patients.
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