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EDITORDEN/EDITORIAL

Degerli Adli Bilimciler,

Adli bilimler alaninin sosyal yasamimizla birebir ortiismesi ve buna bagli olarak alanda yasanan bilimsel gelismeler adli tip ve adli
bilimler alaninin bilimsel platformu olan Adli Tip Bilteni’ne gelen bilimsel makalelerin nitelik ve niceliginde de kendini gosteriyor.
Bu durum isimizi zorlastirsa da alanda yasanan bilimsel gelismelerde payimizin da olmasi nedeniyle biyiik bir mutluluk ve onur
duyuyoruz.

Adli Tip Biilteni 2024 yili itibariyla hem editoryal ekibimizi genislettik hem de danisma kurulumuzu giincelledik. Sizlere yeni mijdeleri
verebilmenin heyecanini yasiyoruz. Dergimize makale gonderen ve danismanlik yapan tim akademisyenlere cok tesekkiir ediyoruz.
Birlikte dergimizi daha yiiksek noktalara tasiyacagimizdan kuskumuz yok.

Gecmisten gelecege gelenekten kopmadan bilimselligin ve liyakatin gelecegin adli bilimlerini insa etmede tek gercek oldugu bilinciyle
dergimizin bilimsel niteligini hep birlikte daha da yiikseklere tasimak, Adli Tip ve Adli Bilimler alaninda en giincel calismalarin
paylasildigi ortak bir platform olmaya devam etmesi dilegiyle.

Prof. Dr. Halis Dokgoz

Editor
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Madde Kullanimi ve Bagimlihg ile ligili Bilimsel Yayinlarda
Kullanilan Terminolojinin Incelenmesi

Evaluating the Terminology Used in Scientific Publications on Substance Use and
Addiction

® Kemal Balical, ® Lerzan Yilmaz1.2, ® Selin Demirl, ® Umut Kirh3, ® Serap Annette Akgiir3

1Ege Universitesi Saglik Bilimleri Enstitiisii, Madde Bagimliligi Doktora Programi, izmir, Tiirkiye
2Kocaeli Saglk ve Teknoloji Universitesi, Sosyal ve Beseri Bilimler Fakiiltesi, Psikoloji Bliimii, Kocaeli, Turkiye
3Ege Universitesi, Madde Bagimliligi, Toksikoloji ve ilag Bilimleri Enstitiisii, izmir, Tiirkiye

Amag: Bu calismada madde kullanimi ve bagimliligi alaninda son on yil icerisinde TUBITAK ULAKBIM TR dizininde yer alan ¢alismalarda
kullanilan terimlerin uygunlugunun degerlendirilmesi amaglanmistir.

Yontem: Arastirmada “madde, uyusturucu, kotiye kullanim, yanlis kullanim, yasadisi madde, bagimlilik yapici madde, esrar, kannabis,
afyon, morfin, eroin, opiyat, opioid, opium, ekstazi, metamfetamin, amfetamin, bagimllk, kullanici, narkotik, madde testi, uyusturucu,
uyarici ve keyif verici, bonzai, ekstazi, captagon” terimlerini anahtar kelimelerinde kullanan, 2013-2022 yillari arasinda Turkiye’de yapilmis,
Tiirkce dilinde, TUBITAK ULAKBIM TR dizininde yer alan dergilerde yayinlanmis calismalar dahil edilmistir. Makaleler, Tiirkge-ingilizce anahtar
kelimelerin uyumu; kullanici ve bagimh terimlerinin giincel tani élgutlerine uygun bicimde kullanimi; madde isimlerinin giincel ve amacina
uygun kullanimi ve ozel olarak kannabinoidler ile ilgili terimlerin uygun kullanimi agilarindan incelenmistir.

Bulgular: Olciitlere gore calismaya dahil edilen 156 makalenin %39,1'inde madde isimlerinin uygun olmayan kullanimi saptandi. Sosyal bilimler
alaninda dizinlenen dergilerde yayinlanan makalelerde, maddelerin anlamli olarak daha fazla uygun olmayan terimlerle ifade edildigi goruldii
[¥* (2)=21,64; Cramer’s V=0,37, p=0,001]. Arastirmalarin birinci yazarlarinin saglik bilimlerinde gorev yapiyor olmasi durumunda anlamli
olarak daha yiiksek oranda madde isimleri icin uygun terimlerin kullanildig saptandi [x? (2)=7,78; Cramer’s V=0,22; p=0,02].

Sonu¢: Madde kullanimi ile ilgili akademik calismalarda Tiirkce-ingilizce anahtar kelimelerin uyumu; kullanici ve bagimli terimlerinin
glincel tani dlgltlerine uygun bicimde kullanimi; madde isimlerinin giincel ve amacina uygun kullanimi ve 6zel olarak kannabinoidler ile
ilgili terimlerin uygun kullanimi acilarindan terminolojik sorunlar dikkat cekmektedir. Madde isimlerinin uygun kullanilmamasi sorunu saglk
bilimleri disindaki disiplinlerde daha yaygindi. Bagimlilik alaninda akademik dilin uygun kullanimina yonelik calismalar, bu alandaki disiplinler
arasl is birligini giclendirebilir.

Anahtar Kelimeler: Terminoloji, madde kullanimi, madde bagimhhgi, bagimlilik, uyusturucu, adli bilimler

*Bu ¢alismanin bir boliimii, 1 Nisan 2022 tarihinde Kiitahya’da diizenlenen IACFT Tiirkce Konusan Halklar Giinii Toplantisi’'nda, “Examination of Terminology Used in
Scientific Publications On Psycoactive Substances” basligi ile sozel bildiri olarak sunulmustur.
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Objective: This study aims to assess the compatibility of the terms used in studies on substance use and addiction published within TUBITAK
ULAKBIM TR index for the last ten years.

Methods: Studies using any of the keywords “substance, drugs, abuse, misuse, illegal substance, addictive substance, marijuana, cannabis,
opium, morphine, heroin, opiate, opioid, opium, ecstasy, methamphetamine, amphetamine, addiction, user, narcotic, drug test, drug, stimulant
and pleasure-inducing substance, bonsai, ecstasy, captagon”, conducted in Turkey and published in Turkish between 2013-2022 within TUBITAK
ULAKBIM TR index were included. The articles were examined in terms of the equivalence of Turkish-English keywords; appropriate use of the
terms user and dependent by current diagnostic criteria on; appropriate use of current names of substances, and particularly appropriate use
of the terms related to cannabinoids.

Results: Inappropriate use of substance names was detected in 39.1% of 156 articles included. Inappropriate use of substance names was
significantly more frequent in articles indexed in the field of social sciences [x? (2)=21.64, Cramer’s V=0.37, p=0.001]. Furthermore, appropriate
use of substance names was significantly more frequent in studies whose first author works in health sciences [x? (2)=7.78, Cramer’s V=0.22,
p=0.02].

Conclusion: Terminological problems in addiction studies, in terms of harmonization of Turkish-English keywords, use of the terms of user
or addict, appropriate use of substance names, and especially terms specifically related to cannabinoids take attention. Inappropriate use of
substance names was more common in disciplines other than health sciences. Efforts for appropriate use of language in addiction research may

facilitate interdisciplinary collaboration in this area.

Keywords: Terminology, substance use, substance abuse, addiction, drugs, forensic sciences

Yasal ve yasadisi maddelerin kullanimi ve bagimliligi hem yerel
hem de kiresel anlamda bir halk sagligi ve toplum gtivenligi
sorunu olusturmaktadir. Bu nedenle madde kullanimi ve
bagimliligr sosyal bilimler, fen bilimleri, tip ve hukuk basta
olmak tzere pek cok farkh disiplinin bir arada cahlstigi cok
boyutlu bir alandir (1). Farkh disiplinler terimleri farkli
anlamlarda kullanabilmektedir. Bu farklilik, alanda calisanlar
arasinda iliski kurulmasini, farkh disiplinlerdekiarastirmacilarin
birlikte calisabilmesini ve ortak politika olusturulabilmesini
zorlastirmaktadir.

Madde kullanimi ve bagimliligi icin kullanilan terminoloji
tzerine tarih oncesinden bu yana devam eden uluslararasi
tartismalar, heniiz kesin bir sonuca ulasmamis gibi
gorinmektedir (2). Terminoloji ozellikle tibbi siniflandirma
icin onemli olmus, klinisyenlerin tani koyma ve tedavilerinin
takibinde kilit bir rol Gstlenmistir. Diinya Saghk Orgiiti'niin
1964 yilinda Uluslararasi Hastalik Siniflandirmasinda (ICD) yer
bulan kompulsif madde kullanimi terimi; bagimhligin hem
psikolojik hem de fiziksel boyutlarina tekabiil etmektedir.
“Addiction” ve “habituation” terimlerinin yerini alan kompulsif
madde kullanimi; madde kullanma istegine yonelik arzu,
zorlantt ve davranislari kontrol etme glgliklerini ifade
etmek icin kullaniimaya baslanmistir (3). Madde ile iliskili
bozukluklar komitesi bagimhligin tibbi tanimi konusunda
bir anlasmaya varmis olsa da, hangi terim ile ifade edilmesi
gerektigi konusunda tam bir uzlasmaya heniiz varamamistir.
Ruhsal hastaliklarin siniflandinidigi iki sistemden Diinya Saglik
Orgutii Uluslararasi Hastalik Siniflamasi 11. Siirimde (ICD 11)
“dependence” kavrami kullanilmaya devam edilmektedir.
Amerikan Psikiyatri Birligi Ruhsal Bozukluklarin Tanisal ve

istatistiksel EI Kitabi 5. Baski'da (DSM-5) ise “addiction” kavrami
kullanilmaktadir (4). Tirkcede her iki kavramin karsiligi
bagimlilikolarak kullanilsa da “dependence” teriminin bedensel
belirtilere ve noroadaptasyon siirecine, “addiction” teriminin
ise hissedilen gticlii arzu ve kontrol kaybina vurgu yaptigi ifade
edilmektedir (5). Dahasi pek cok arastirmada “dependence”
ve “addiction” terimlerinin olumsuz ve damgalayici ifadelerle
birlikte kullanildigl, bu nedenle tip alanindaki giincel bilimsel
yazinda madde kullanim bozuklugu teriminin kullanilmasinin
daha uygun olacagi one surtlmastir (6-9).

Narkotik maddeler, tipta “uyusukluk, koma veya agri
duyarsizhigina neden olan kimyasal maddeler” olarak ifade
edilmektedir (10). Uyusturucu kavrami, bitiin maddeleri
kapsamayan daha dar bir anlam ifade eder. Glnlimizde
siklikla kullanilan pek c¢ok uyaricc madde, terim olarak
“uyusturucu” kapsamina girecek nitelikte degildir (11). Ayrica
yapilan bircok bilimsel calismada bahsedilen tibbi, yasal
ya da vyasadisi maddelerin kullanimlari ile ilgili ifadelerde
terimlerin siniflandirmalarinin dogru olmadiklari (sentetikler,
ilaclar, bitkisel kokenli maddeler, yasal dizenlemelerdeki
tanimlamalar) ve yanlis olarak birbirlerinin yerlerine
kullanildiklari bilinmektedir. Tum bunlarin yaninda madde
kullanim bozuklugu alaninda pek cok kavram birbirinin yerine
ya da yanlis anlamlarda kullaniimaktadir. Bunlarin arasinda
kullanim, kotiiye kullanim, yanhs kullanim, zararh kullanim,
ahskanlik, muptelalik, tiryakilik, bagimlilik vb. kavramlar yer
almaktadir (12).

Madde kullanimi ile ilgili terimlerin birbiri yerine kullaniimasi
saglik alaninin yani sira idari ve adli unsurlari da iceren pek cok
alanda goziikmektedir. Ulkemiz politikalar belirleyen metne
gore de “Uyusturucu” Eylem Plani, Emniyet Genel Mudurligline
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gore “Narkotik” Daire Baskanligi, Tiirk Ceza Kanunu'nun 190.
Maddesine gore “uyusturucu ve uyari maddeler” terimleri
kullanilmaktadir. Buradan anlasilacagl lzere ayni yasadisi
maddeleri tarif etmek icin kullanilan uyusturucu, uyusturucu
ve uyarici, narkotik terimleri birbiri yerine kullaniimaktadir.
Madde kullanimi ve bagimhhgi alanindaki bilimsel yazidaki
terminolojinin dogru kullanimi ve standart hale gelmesi son
derece onemli bir konudur. Madde kullanimi ve bagimhginin
ozellikle adli boyutu, konu ile ilgili terminolojiden kaynaklanan
yanlhsliklarin yol acacagi medikolegal sorunlarin siireclerinde
cok onemlidir. Bu alanda kullanilan terminolojinin dogru
kullaniminin, dogru tani koyma, farkli disiplinler arasi
ortaklasmanin artmasi ve damgalamanin azalmasi gibi
yararlarinin yaninda, orta vadede profesyonel olarak alanda
bulunmayanlarin  kullandigi dili de etkileme potansiyeli
bulunmaktadir (13). Bu arastirmanin  amac, madde
kullanim bozukluklari alaninda farkli disiplinler tarafindan
gerceklestirilen ve Tirkce dilinde yayinlanan giincel bilimsel
makalelerin kullanilan terminoloji acisindan incelenmesidir.
Makaleler temel terminolojik sorunlara yol actigi dustintlen
dort sorun bashigi altinda incelenmistir:

Tiirkge-ingilizce Anahtar Kelimelerin Uyumu

Madde kullanim bozuklugu olcutleri kapsaminda kullanici ve
bagimli terimlerinin giincel tani olcttlerine uygun bicimde
ifade edilip edilmedigi,

Maddelerin bitkisel/kimyasal, farmakolojik ve sokak isimlerinin
uygun bicimde ifade edilip edilmedigi,

Ozel olarak kannabinoidler ile ilgili terimlerin dogru kullanilip
kullaniimadigi.

Calisma icin TUBITAK ULAKBIM TR dizini 2013-2022 vyillari
arasi icin taranmistir. Calismada “madde, uyusturucu, kotiiye
kullanim, yanhs kullanim, yasadisi madde, bagimlilik yapici
madde, esrar, kannabis, afyon, morfin, eroin, opiyat, opioid,
opium, ekstazi, metamfetamin, amfetamin, bagimhlk,
kullanici, narkotik, madde testi, uyusturucu, uyarici ve
keyif verici, bonzai, ekstazi, captagon” terimlerini anahtar
kelimelerinde kullanan, Tirkiye'de yapilmis ve Tirkce dilinde
yayinlanmis bilimsel calismalar incelenmistir. Yalnizca tittin
ve/veya alkol konulu calismalar ve olgu sunumlari ise
calismadan dislanmistir.

Makaleler arastirilirken 2022 yilinda TUBITAK ULAKBIM TR
dizininde taranan tum dergiler incelemeye alinmistir. Bu
dergilerin 2013-2022 yillari arasindaki ttim sayilari (bahsedilen
yillar icin derginin bu dizinde taranip taranmamasina
bakilmaksizin) tek tek incelenmis ve tiim makalelerin anahtar
kelimeleri gozden gecirilmistir. Konu ile ilgili olan makalelerin
tam metinlerine ulasilarak, yukarida belirtilen anahtar
kelimelerin herhangi birini anahtar kelime olarak kullanan
yayinlar arastirmaya dahil edilmistir.

Calismanin veri toplama asamasi Ege Universitesi, Madde
Bagimhiligi, Toksikoloji ve ila¢ Bilimleri Enstitiisii, Madde
Bagimlihgi Doktora Programi &@rencisi U¢ arastirmaci
tarafindan  gerceklestirilmistir.  Bu  arastirmacilar  adli
toksikoloji, klinik psikoloji ve sosyal hizmet disiplinleri
temelinden gelmektedir. Bu nedenle dahil edilme kriterleri
dogrultusunda calismaya dahil edilen dergiler ilk olarak
psikiyatri ve psikoloji, adli toksikoloji ve diger olarak Ugce
ayrilmistir. Uc ayri arastirmac kendi arastirma alanlar ile
yakindan iliskili dergilerdeki yayinlari arastirmislardir. Anahtar
terimlerin kullanildig arastirmalar detayli okumalar yapilarak
incelenmistir.  Veriler toplandiktan sonra arastirmacilar
terminolojik  degerlendirmelerini  diger arastirmacilarin
bulundugu toplantilarda sunmuslar ve her (¢ arastirmacinin
mutabik kaldiklari degerlendirmeler arastirmaya eklenmistir.
Ortak bir karar verilememesi durumunda Psikiyatrist ve Adli
Toksikolog olan diger arastirmacilarin gorusleri alinarak bes
yazarin da ortak goriisi sonucunda karar verilmistir.

Tum makaleler arastirma ekibi tarafindan tam metinleri
okunarak degerlendirilmistir. ilk olarak anahtar kelimelerde
Tirkce ve ingilizce olarak ayni anlama gelen terimlerin
kullanihp  kullamlmadigi incelenmistir. Ornegin ingilizce
“addiction” ya da “dependence” anahtar kelimeleri kullanildiysa
bu kelimelere karsilik olarak “bagimhlik”, “abuse” terimi
kullanildiysa karsilik olarak “suistimal” ya da“kotiye kullanim”
terimlerinin kullanilmis olmasi beklenmistir.

ikinci asamada kullanici ve bagimli terimlerinin giincel tani
olcutlerine uygun bicimde ifade edilip edilmedigi arastiriimistir.
Bu kapsamda vyapilan degerlendirmelerde arastirmaya
katilan bireylerin kullanici ya da bagimli olarak ifade edilme
yontemi incelenmistir. Arastirmanin yapildigi yillarda gecerli
tani olcutlerinden birisi (DSM 1V, DSM-5, ICD-10) kapsaminda
orneklemin  degerlendirilip  degerlendirilmedigi  metin
icerisinde taranmistir. Ayni zamanda érneklemin herhangi bir
tani olgutu kapsaminda degerlendirip degerlendiriimedigine
bakilmaksizin, metin icerisinde bagimlive kullanici terimlerinin
birbirlerinin yerine uygun olmayan bir bicimde kullanilip
kullaniimadigi incelenmistir.

Uglincii asamada maddelerin bitkisel/kimyasal, farmakolojik
ve sokak isimlerinin uygun bicimde ifade edilip edilmedigi
incelenmistir. Bu incelemede ilk olarak maddelerin etken
maddeleri, isimleri, sokak isimleri ve siniflandiriimalarinin
uygun bir sekilde yapilip yaptimadigina bakilmistir. Mevzuata
iliskin aciklamalarin ve atiflarin disinda tibbi ya da sosyal
yonden bagimlihg incelerken kullanilan terimlerde tim
maddelerin uyusturucu ya da uyaricc madde olarak ifade
edilmesi en sik rastlanan sorun olarak goze carpmaktadir.
Madde kullanimi ile ilgili tlkemizdeki mevzuatta, yasadisi
maddeler uyusturucu madde ya da uyusturucu/uyarici madde
olarak ifade edilmektedir. Bu nedenle ozel olarak hukuk
alanindaki calismalarda bu terimlerin kullanimi uygun kabul
edilmistir. Bunun disindaki alanlarda maddelerin tamaminin
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uyusturucu ya da uyusturucu/uyaricr olarak adlandiriimasi
uygun olmayan kullanimlar icerisinde degerlendirilmistir.
Ornegin bireyler amfetamin, kokain, kafein, ekstazi gibi pek
cok maddenin etkisi altindayken, “uyusma” degil “uyariima”
ozellikleri  gosterirler.  Uyusturucu  terimi  bagimliliga
neden olan madde anlaminda kullanildiginda uyaric
maddelerin bagimliliga neden olmadigl ya da bu kapsamda
degerlendirilemeyecegi yanlis sonucu ortaya cikabilir (14).
Ayni zamanda makaleler, maddeler ile iliskili terimlerin uygun
olmayan bicimde birbiri yerine kullanimi (6rnegin; captagon
ve metamfetaminin es anlamli kullanimi) ve maddelerin dogru
olmayan sekilde siniflandiriimasi (6rnegin, sentetikler, ilaclar,
bitkisel kokenli maddeler, hukuki tanimlamalar) acilarindan
incelenmistir. Bu baslik altinda hem kannabinoidler hem de
diger maddeler ile iliskili kullanimlar incelenmistir.

Dordinci asamada ise ozel olarak kannabinoidler ile
iliskili kavramlarin uygun bicimde kullanilip kullaniimadigi
degerlendirilmistir. Kannabis (hint keneviri bitkisi), esrarin
elde edildigi bitkinin botanik adi olan cannabissativanin
kisaltimasi  olarak  kullanilmaktadir. Bu  bitkiye &zg
kimyasallar “kannabinoid” olarak isimlendirilirler.
Tetrahidrokannabinol (THC) ve kannabinol bitkide bulunan
en onemli kannabinoidlerdendir. Ayni bitkiye veya bitkiden
elde edilerek tedavide kullanilan veya kotiye kullanilabilen
maddelerin -kannabisin yani sira- kenevir, hint keneviri,
kendir, marihuana ve esrar gibi farkli isimleri de mevcuttur.
Kannabis, psikoaktif etkisi nedeniyle yasadisi kullanildiginda
genel olarak esrar (marijuana) olarak adlandirilir. Sentetik
kannabinoidler ise (halk arasinda en sik bilinen adi ile bonzai)
esrarin etken maddesi olan Delta-9-THCnin sentezlenmesi ile
yapilan, kannabise dzel reseptorlere baglanabilen bir kimyasala
verilen isimdir (15). Esrar ve sentetik kannabinoidler ile iliskili
terimlerin incelenmesinde, bu kavramlarin dogru kullanilip
kullanilmadigi degerlendirilmistir.

istatistiksel Analiz
Verilerin analizinde SPSS (Statistical Package for Social Sciences)
21.0 paket programi kullanilmistir. Arastirmanin dort bagimh

degiskeni (her biri ikili kategorik degisken) bulunmaktadir:
i) Tirkce-ingilizce anahtar kelimeler uyumlu/uyumlu degil
i) Kullanici ve bagmh terimleri uygun kullaniimis/uygun
kullanilmamis iii) Maddelerin isimleri uygun kullanilmis/
kullanilmamis iv) Ozel olarak kannabinoidler ile ilgili terimler
dogru kullanilmis/kullanilmamis.  Arastirmanin  bagimsiz
degiskenleri ise sunlardir: i) Makalenin yayinlandigi derginin
dizinlendigi alan (Sosyal/Fen/Fen-Sosyal) ii) Makalelerin birinci
yazarinin gorev yapmakta oldugu disiplin (Saglik bilimleri/
Sosyal bilimler/Diger). Tanimlayici analizler sayi ve yizde
olarak verilmistir. Coziimleyici analizlerde bagimli degiskenler
ve bagimsiz degiskenler arasindaki iliskiler uygunluk
durumuna gore ki-kare veya Fisher’in kesin testleri kullanilarak
incelenmistir. Bulgular uygun etki buyuklugi (effect size)
degerlerinden olan Cramer’sV ile birlikte verilmistir. Cramer’s
V 0 ile 1 arasinda degerler alabilir. Serbestlik derecesinin (df)
2 oldugu durumda, genellikle 0,07 degeri Cramer’s V icin
kiicuk dizey etki buyukligunin, 0,21 degeri orta diizey etki
biyukltgunin ve 0,35 de biyik dizey etki buyukligunin alt
sinir degerleri olarak kabul edilir (Cramer, 1946). Analizlerde
olasihk degerleri <0,05 oldugunda iliskiler anlamli olarak
kabul edilmistir.

TUBITAK ULAKBIM TR’de dizinlenen dergiler, alanlarina gore
Sosyal Bilimler, Fen Bilimleri ya da Fen-Sosyal Bilimler olarak
siniflandiriimaktadir. Dahil edilme-dislama olcitleri sonucu
arastirmaya dahil edilen 156 makale, dizinlendikleri alana gore
siniflandirildiginda 34’tniin (%21,8) Sosyal Bilimler, 67’sinin
(%42,9) Fen Bilimleri ve 55'inin (%35,3) ise Fen-Sosyal Bilimler
alanlarinda dizinlendigi gorilmistur.

Tablo 1T’de arastirmadayeralan makalelerintumuintn, belirtilen
dort terminolojik sorun alani acisindan degerlendirildigi
veriler yer almaktadir. Arastirmaya dahil edilen makalelerde
incelenen dort terminolojik sorun alani icerisinden en yiiksek
oranda saptanani, madde isimlerinin uygun olmayan sekilde
kullanimiydi (%39,1). Bu sorun alani igerisinde sik gorilen
yanlis kullanim; uyusturucu, uyusturucu madde, uyusturucu/

Sayi (n) Yiizde (%)
. . . Dogru 121 77,6
Tiirkce ve Ingilizce anahtar kelimelerin karsilastiriimasi
Yanhs 35 22,4
- Dogru 143 91,7
Kullanici ve bagimli tanimlarinin kullanimi
Yanlis 13 8,3
. . .. . Dogru 95 60,9
Maddelerin ifade edilme bicimleri
Yanhs 61 39,1
- e e . Dogru 98 88,3
Kannabinoidler ile iliskili terimlerin kullanimi*
Yanlis 13 11,7

*Arastirmada yer alan 45 makalede kannabinoidler ile iliskili terim kullaniimamistir.
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uyarici, uyusturucuve uyaricimadde, maddeveyasadisimadde
kavramlarinin birbirlerinin yerine kullanimiydi. ikinci sirada
yer alan sorun alani ise Tiirkce ve ingilizce anahtar kelimelerin
uyumlu olmayan kullanimiydi (%22,4). Anahtar kelimelerin
uyumlu olmayan kullanimlar arasinda en sik rastlanan
ornek, Tiirkce madde bagimhhig terimine ingilizce karsihk
olarak “substance use” ya da “substance abuse” terimlerinin
kullanimiydi. Uclincii sirada ise kannabinoidler ile iliskili
terimlerin uygun olmayan kullanimi (%11,7) yer almaktaydi.
Bu bashkta gorilen en sik hatali kullanim cannabissativa
bitkisinin esrar olarak adlandiriimasiydi. Son sirada da kullanic
ve bagimli tanimlarinin uygun olmayan kullanimi (%8,3) yer
almaktaydi. Bu ac¢idan en sik yapilan yanlhs, veri toplama
araci olarak kisilere “madde kullanip kullanmadigl” sorularak,
madde kullandigini bildiren kisilerin “madde bagimlisi” olarak
nitelendirilmesiydi. Bir baska sik karsilasilan uygun olmayan
kullanim ise metin icerisinde kullanici ve bagimli terimlerinin
birbiri yerine kullanimiydi.  Bu calismalarda arastirma
orneklemini olusturan kisiler ayni metinde hem bagimli hem
de kullanicr olarak nitelendirilmekteydi.

ikinci asamada farkli alanlarda dizinlenen makaleler ve
ilk yazari farkli disiplinlerde gorev yapan makaleler dort
terminolojik sorun alaninin saptanma yayginhklar acisindan

uyumlu kullanimi acisindan karsilastiriimalar Tablo 2'de,
kullanici ve bagimli tanimlarinin uygun kullanimi acisindan
karsilastirimalar Tablo 3te, madde isimlerinin uygun
kullanimi agisindan karsilastiriimalar Tablo 4'te ve 6zel olarak
kannabinoidler ile iliskili terimlerin uygun kullanimi acisindan
karsilastiriimalar ise Tablo 5te sunulmustur. Sosyal bilimler
alaninda dizinlenen dergilerde vyayinlanan makalelerde,
fen ve fen-sosyal alaninda dizinlenen dergilerde yayinlanan
makalelere gore anlaml olarak daha yiksek oranda madde
isimlerinin uygun olmayan kullanimi saptanmistir. Ayrica
bu iliskinin buyik dizeyde etki buytkluginin oldugu
gorulmustir (Cramer’s V=0,37). Bununla birlikte birinci yazarin
saglik bilimleri disiplinlerinde gorev yaptigi makalelerde ise
anlamli olarak daha diistik oranda madde isimlerinin uygun
olmayan kullanimi bulunmustur (Tablo 4). Bu iliskinin etki
buyukltigu de orta diizeyde saptanmistir (Cramer’s V=0,22).
Tiirkce-ingilizce anahtar kelimelerin  uyumlu kullanimi,
kullanici ve bagimh tanimlarinin uygun kullanimi, madde
isimlerinin uygun kullanimi ve ozel olarak kannabinoidler ile
iliskili terimlerin uygun kullanimi acilarindan yapilan gruplar
arasi karsilastirmalarda ise anlamli iliski saptanmamistir. Ayrica
bu iliskilerin etki buyukltkleri de kiicik diizeydedir (Cramer’s

karsilastirilmistir.  Tiirkce-ingilizce  anahtar  kelimelerin V <0,21).
Uyumlu Uyumlu degil Toplam 2 (df) T .
n (%) n (%) n (%)
Makalenin dizinlendigi alan
Sosyal 24 (70,6) 10 (29,4) 34 (100)
Fen 57 (85,1) 10 (14,9) 67 (100) 3,86 (2) 0,16 0,145
Fen-Sosyal 40 (72,7) 15(27,3) 55 (100)
Birinci yazarin gorev yaptigi disiplin
saghk 82 (82) 18 (18) 100 (100)
Sosyal 29 (69) 13 31) 42 (100) 3,18(2) 0,14 0,204
Diger 10 (71,4) 4 (28,6) 14 (100)
Uygun Uygun degil Toplam 2 (df) e o
n (%) n (%) n (%)
Makalenin dizinlendigi alan
Sosyal 24 (70,6) 10 (29,4) 34 (100)
Fen 61(91,0) 6(9,0) 67 (100) 343(2) 0,15 0,18
Fen-Sosyal 53 (96,4) 2(3,6) 55 (100)
Birinci yazarin gorev yaptigi disiplin
Saglik 93 (93) 7(7) 100 (100)
Sosyal 38 (90,5) 4(9,5) 42 (100) 0,96 (2) 0,08 0,619
Diger 12 (85,7) 2(14,3) 14 (100)
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Bu calismada arastirmaya dahil edilen makalelerin yariya
yakininda, madde isimlerinin uygun olmayan kullanimi
saptandi. Bu alanda en yaygin goriilen terminolojik sorun,
maddeler ile iliskili kavramlarin (uyusturucu, uyarici, yasadisi
madde vb.) birbirleri yerine kullanimiydi. Bununla birlikte
saptanan yaygin hatalar arasinda madde kullanimi seklinde
cevrilmesi gereken Ingilizce anahtar kelimelerin, madde
bagimlihgr seklinde Tirkceye cevrilmesi; cannabissativa
bitkisinin esrar olarak adlandirilmasi ve madde kullanimi
bildiren tim katilimclarin  madde bagmhsi  olarak
nitelendirilmesi yer almaktaydi.

Bagimlilik yapan maddelerin uyusturucu, uyarici, uyusturucu/
uyarici kavramlari ile ifade edilmeleri bazi maddelerin disarida
birakilmasina neden olmaktadir (Mer'i mevzuatta yasadis
maddelerin uyusturucu, uyusturucu/uyarici olarak ifade
edilmesi dolayisiyla mevzuata iliskin gondermeleri bu kapsam
disinda degerlendirmek gerekmektedir). En kapsayici ifade olan
“madde” teriminin tim diger terimlerin yerine kullaniimasinin
yasanan terminolojik sorunun ortadan kalkmasina katki
saglayabilir.

Dilimizdeki bagimlilik terimi “addiction” ya da “dependence”,
“substanceabuse” ya da “drug abuse” terimi ise madde
suiistimali ya da madde kotiiye kullanimi  anlamina

gelmektedir (16). Alanda yapilan calismalarda use ya da
abuse teriminin bagimlilik olarak kullaniimasi terminolojik
karmasayi artirmaktadir.

Terminolojiyi dogru kullanabilmek adina cannabissativa
bitkisinin esrar anlamina gelmedigi, bu bitkinin lif, yaprak,
kok, cicek ve tohumlarinin kullanim amacina gore gida, yem,
tekstil, lif ve kagit sektorleri basta olmak tizere pek cok alanda
kullanilabildigi goz oniinde bulundurulmahidir (17).

Madde kullanimi ve bagmhligi alaninda hizmet veren
profesyonellerin giincel tani dlcutlerince belirlenmedigi halde
tim madde kullanicilarini madde bagimlisi (DSM V'ye gore
madde kullanim bozuklugu) olarak ifade etmeleri kullanici-
bagimhsi arasindaki farki ortadan kaldirmaktadir (18). Tibbi
bir rahatsizlik olarak tanimlanan “madde kullanim bozuklugu”
kapsaminda madde kullanimi ve madde bagimlihg
birbirlerinden ayri kavramlar olup her madde kullanicisinin
madde bagimlisi seklinde disiintlmesi terminolojik karmasayi
artirmaktadir. Tip alaninda calisanlar icin madde kullanim
bozuklugu olan kisileri belirlemek tani kriterlerince saglansa
da diger alanlar icin kullanici ile bagimh arasindaki farkin
anlasiimasi  daha karmasik olabilmektedir. Kullanici ve
bagimh farkinin anlasilamamasi rekreasyonel amacl ya da
tibbi amach madde kullanan kisilerin madde bagimhisi olarak
nitelendirilmeleri anlamina gelmektedir. Bu nedenlerle
biyolojik materyallerinde madde ve madde metabolitleri

Uygun Uygun degil Toplam 2 (df) T o
n (%) N (%) n (%)
Makalenin dizinlendigi alan
Sosyal 9(26,5) 25(73,5) 34 (100)
Fen 47 (70,1) 20 (29,9) 67 (100) 21,64 (2) 0,37 0,001
Fen-Sosyal 39(70,9) 16 (29,1) 55 (100)
Birinci yazarin gorev yaptigi disiplin
Saghk 69 (69) 31(31) 100 (100)
Sosyal 20 (47,6) 22 (52,4) 42 (100) 7,78 (2) 0,22 0,020
Diger 6 (42,9) 8(57,1) 14 (100)
Uygun Uygun degil Toplam 2 (df) e o
n (%) n (%) n (%)
Makalenin dizinlendigi alan
Sosyal 28 (100) 0(0) 28 (100)
Fen 39 (81,3) 9(18,9) 48 (100) 6,02 (2) 0,19 0,5
Fen-Sosyal 31(88,6) 4(11,4) 35 (100)
Birinci yazarin gorev yaptigi disiplin
saglik 58 (85,3) 10 (14,7) 68 (100)
Sosyal 30 (90,9) 3(9,1) 33 (100) 2,13 (2) 0,12 0,344
Diger 10 (71,4) 4 (28,6) 14 (100)
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tespit edilen kisilerin madde bagimlisi oldugunu ifade etmek
bir yana madde kullandigini bile séylemek her zaman dogru
olmayabilir.

Sosyal bilimler alaninda dizinlenen dergilerde yayinlanan
makalelerde daha yiksek oranda maddelerin uygun olmayan
terimlerle ifade edildigi; birinci yazarin saglik bilimlerinde
gorev yaptig makalelerde ise madde isimlerinin daha ytiksek
oranda uygun bicimde kullanildigi bulunmustur.

Madde kullanimi ve bagimliligi alaninda damgalamaya karsi
uygun, standart, saygili ve yargilama icermeyen terimlerin
kullanimi oldukca onemlidir. Uygun dilin kullanimi, madde
kullanim bozuklugu hastalarinin 6zsaygilarinin korunmasina
yardimcr olabilir. Ayrica disiplinler arasi kullanilan dilin

standartlastirilmasinin; ~ bilimsel  veri  alisverisi, tedavi
ve rehabilitasyon alanlarinin  6niini  acma  potansiyeli
bulunmaktadir  (13).  Ornegin stk saptadigimiz  hatah

kullanimlardan birisi olan madde bagimhligi teriminin fazladan
kullanimi (6rnegin; madde kullanimi terimi yerine yanhs
kullanimi), daha yargilayici bir ifade bicimi gibi goriinmektedir.
Dogru ve olanakli oldugunda daha az olumsuz ifadeyi se¢mek,
olumsuz tutumlarin azalmasina yardimci olabilir (19).

Madde kullanimi ve bagimliligi alaninda farkli disiplinlerden
calisanlarin gorev almasi, sirec¢ ile ilgili uygulamalari ve
kullanilan dili etkileyebilmektedir. Bulgularimiz, birinci yazari
saglik bilimlerinde gorev yapan makalelerde madde isimlerinin
daha vyiksek oranda uygun terimlerle ifade edildigini
gostermistir. Bu bulgu, adli toksikolojik analizlerde gorev yapan
saglik calisanlari ile diger calisanlari, bilgi dizeyi yeterliligi
acisindan karsilastiran tilkemizde yapilan giincel bir calismanin
sonugclart ile uyumludur (20). Bu veriler, hizmet ici egitimlerin
iletisim  sorunlarinin  azaltabilecegini ve raporlamadaki
kalitenin artinlabilecegini dustindiirmektedir. Ayrica bu
egitimler, hastalarin daha olumlu bir dille karsilasmasini
saglayabilir. Bu egitimlerde onceden tanimlanmis damgalayici
terimlerin ve alternatif olumlu terimlerin bireyler tizerindeki
etkisi tanimlanabilir. Madde kullanimi ve bagimhiligi alanindaki
terminoloji tzerine yapilacak yeni calismalar ile diger yaygin
kullanilan uygun olmayan terimlerin kesfi, planlanacak bu
egitimlerin kalitesinin artirlimasina katki saglayabilir (19).

Madde kullanimi ve bagimhhgi cok yonli ve cok katmanli
bir sorun olmasi nedeniyle toplumun bitin kesimlerini
yakindan ilgilendirmektedir. Madde kullanimi, bireylerin beyin
odil sistemi tzerinde vyarattigi etkiler nedeniyle bir beyin
hastaligi olarak kabul edilmektedir. Ancak baska herhangi bir
hastaligin madde kullanimi ve bagimlihg olciisiinde karapara,
yasadisi yapilanmalar ve teror orgttleriyle iliskili oldugunu
soylemek miimkiin degildir. Ulkemizde madde kullanmak ve
satmak yasadisi olarak kabul edilmektedir. Dahasi bireylerde
gerceklesen davranis degisiklikleri ile iliskili olarak madde

kullanicilarinda suc isleme oraninin da toplum ortalamasindan
daha vyiiksek oldugu bilinmektedir. Bu yoniyle madde
kullanimive bagimhligi ulusal ve kiiresel bir glivenlik sorunudur
(16). Madde kullanimina ve bagimhhigina iliskin terminolojik
sorunlarin tespit edilmesi ve ¢coziim 6nerilerinin sunulmasi adli
bilimler basta olmak lizere pek cok alana katki saglayacaktir.
Calisma sonucunda madde kullanimi ve bagimliligi alani ile
ilgili terimlerin Tiirkce-ingilizce anahtar kelimelerin uyumu;
kullanici ve bagimli terimlerinin giincel tani olctitlerine uygun
bicimde kullanimi; madde isimlerinin glincel ve amacina uygun
kullanimi ve kannabinoidlere iliskin kullanimda yanlisliklarin
bulunabildigi anlasilmistir. Kullanilan terimlerin ingilizce
karsiliklarinin - dogru anlasiimasina ihtiyac duyulmaktadir.
Ozellikle  bilimsel terminolojimizin  bagimhlik teriminin
addiction ve dependence gibi iki ayri sozciugi de karsilayan
bir bicimde surdirilmesinin sorunlara sebep olabilir. Bunun
yani sira madde kullanicilarinin hangi gtincel tani kriterine
uygun olarak madde kullanim bozuklugu olan bireyler ya
da madde bagimhsi (etiketliyici olarak nitelendirilse de ayni
anlama gelmektedir) oldugunun net olmadigi goziikmektedir.
Madde isimlerinin giincel ve amacina uygun kullaniminda
ise  maddenin etkisine (uyarici, halusinojenik, sedatif,
hipnotik, anksiyolitik vb.) bakilmaksizin uyusturucu teriminin
kullanildigr anlasiimaktadir. Oysa bu durum hem uyaricilarin
normallestirebilir hem de zararli olmadigi algisina yol acabilir
(14). Kannabinoidlerin  terimsel olarak kullanilmasinda
yasanan en biyuk sorun ise cannabissativa bitkisinin esrar
anlaminda kullaniimasidir. Madde kullanimi ile ilgili terimlerin
adli, hukuki, idari, tibbi, toplumsal anlamda siklikla farkh
anlamlarda kullanildigr icin bu karmasa bilimsel calismalara
yansimis olabilir.

Madde kullanim bozukluklari alaninda devam eden akademik
calismalarda; giincel tani 6l¢utlerine ve alana 6zgi terminolojiye
hakim olmak, maddelerin farmakolojik etkilerini, genel
isimlerini ve etken maddelerini bilmek, ortak terminolojinin
olusmasi ve sorunun dogru bir bicimde ortaya konulabilmesi
icin  onemli gorinmektedir. Madde kullanim bozuklugu
bulunan bireyleri damgalamadan uzak, madde kullanimini ve
satisini ozendirici kavramlar kullanmayan bir terminolojinin
yayginlastirilmasi, madde kullanim bozukluklari alani igin
onemli toplum temelli faydalar saglayabilir, ayni zamanda bu
alandaki akademik calismalari giiclendirebilir.

ETIK

Etik Kurul Onayi: Bu calisma derleme niteliginde bir makale
oldugu icin etik kurul onaymna ihtiyac bulunmamakta olup
Helsinki Bildirgesi kriterleri goz ontinde bulundurulmustur.
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Cikar  Catismasi:  Yazarlar tarafindan ¢ikar ¢atismasi
bildirilmemistir.
Finansal Destek: Yazarlar tarafindan finansal destek

almadiklar bildirilmistir.
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Objective: Eye injuries have a significant effect, causing vision loss and an increase in the prevalence of visual impairment on a global scale.
Traffic accidents are increasingly responsible for eye injuries, especially in developing countries. Traffic accidents cause people to suffer physical
and/or psychological damage every year in our country and around the world. Through the analysis of impairment rates, this research aims to
identify the strengths and weaknesses of the impairment assessment criteria.

Methods: Patients who applied to Mersin University Faculty of Medicine Forensic Medicine Department Impariment Polyclinic between January
1, 2015, and January 1, 2022 with eye injuries connected to traffic accidents had their sociodemographic and accident-related data scanned.
Impairment rates were calculated individually for each case in accordance with the American Medical Association Guides to the Evaluation
of Permanent Impairment (AMA guideline), the Regulation on Disability Assessment for Adults (Disability regulation), and The Regulation on
Determination of Working Power and Loss of Profitability in Occupations [Social Security Institution (SSI) regulation].

Results: In our study, 67.1% of the 82 cases were male, with a mean age of 36.01. The cases exhibited the most common occurrences of corneal
and nerve injuries. We observed a statistically significant difference in the medians of impairment rates calculated according to the AMA
guidelines and the Disability and SSI regulations.

Conclusion: The calculation of impairment rates based on the SSI regulation for eye injuries revealed a constrained methodology, resulting
in higher impairment rates compared to those determined by the AMA guideline and the Disability regulation. The Disability regulation and
AMA guidelines were found to follow similar and detailed calculation methodologies. Within our country, we advocate for the adoption of a
comprehensive guideline devoid of subjective interpretation for the determination of impairment rates in eye injuries resulting from traffic
accidents, encompassing all conceivable eye-related diagnoses.

Keywords: Impairment, traffic accident, eye injuries, AMA guideline

*This article is derived from the thesis titled “Evaluation of Traffic Accidental Eye Injuries According to National and International Impairment Guidelines” authored by
Abdullah Turan, which was conducted as a part of the Specialization in Forensic Medicine program at Mersin University.
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Amag: GOz yaralanmalari, gorme kaybina ve diinya capinda sikhgi giderek artan bir sekilde gorme bozukluguna yol acan onemli bir etkiye
sahiptir. Goz yaralanmalarinin meydana gelis sekli ozellikle gelismekte olan Ulkelerde sikhigi giderek artan bir sekilde trafik kazalardir.
Ulkemizde ve diinyada her yil trafik kazasi nedeniyle bireyler fiziksel ve/veya ruhsal hasara ugramaktadir. Bu calismamizda hesaplanan engel
oranlari tizerinden engellilik degerlendirme kriterlerinin zayif ve kuvvetli yonlerinin belirlenmesi amaglanmaktadir.

Yontem: Mersin Universitesi Adli Tip Anabilim Dali maluliyet poliklinigine 01.01.2015-01.01.2022 tarihleri arasinda trafik kazasina bagli goz
travmasi yaralanmasi ile basvuran hastalar sosyodemografik ve kaza ile ilgili verileri tarandi. Her olgunun ayri ayri Calisma Guicii ve Meslekte
Kazanma Giicii Kaybi Orani Tespit islemleri Yonetmeligi [Sosyal Giivenlik Kurumu (SGK) yonetmeligi], Eriskinler icin Engellilik Degerlendirmesi
Hakkinda Yonetmelik (Engellilik yonetmeligi) ve Amerikan Tip Birliginin diizenledigi Kalici Engellilik Degerlendirme Kilavuzuna (AMA kilavuzu)
gore engel oranlari hesaplandi.

Bulgular: Calismamizda degerlendirilen 82 olgunun %67,1’i erkek, ortalama yasin 36,01 oldugu ve olgularda en sik kornea ve sinir yaralanmasi
gozlendigi saptandi. AMA kilavuzu ile Engellilik ve SGK yonetmeliklerine gore hesaplanan engel oranlarin medyanlari arasinda istatistiksel
olarak anlamli farklilik saptandi.

Sonug: SGK yonetmeliginde goz yaralanmalarina bagli engel orani hesaplanmasinda kisitli bir yaklasim oldugu, engel oranlarinin Engellik
yonetmeligine ve AMA kilavuzuna gore yiiksek hesaplandigi goriildi. Engellilik yonetmeliginin ve AMA kilavuzunun benzer ve ayrintili hesaplama
yontemleri kullandigi saptandi. Ulkemizde trafik kazasina bagl goz yaralanmalarinin engel orani hesaplamalarinda goze iliskin tiim tanilari

iceren, takdire yer birakmayan ve kapsayici tek bir yonetmelik kullanmasi gerektigini diisinmekteyiz.

Anahtar Kelimeler: Maluliyet, trafik kazasi, goz yaralanmalari, AMA kilavuzu

Traffic accidents are an important problem all over the world
due to their frequency, preventability, injuries, loss of function,
deaths, and economic losses. According to the World Health
Organization’s global status report on road safety published in
2023, an estimated 1.19 million people die globally each year
as a result of traffic accidents, and it is the top cause of death
for children and young adults aged 5 to 29 years (1). In 2022,
Turkey experienced 1.23 million road accidents, among which
1.03 million resulted in property damage, while 197 thousand
led to fatal injuries (2).

Eye injuries are among the leading causes of vision loss and
impairment (3). Worldwide, 19 million people have monocular
blindness or impaired vision as a result of trauma. In the United
States, an estimated 2-2.4 million cases of ocular trauma
are documented each year, the majority of which result in
permanent vision loss (4,5). Occupational injuries are the most
common cause of ocular traumas, but traffic accidents are also
becoming more common, especially in developing countries
(6). Ocular traumas that cause socioeconomic, medical, and
functional consequences to society and the patient, especially
those caused by traffic accidents, should be considered since
they are preventable (7).

The concept of impairment has been defined by the
World Health Organization as “any loss or abnormality of
psychological, physiological, or anatomical structure or
function” (8). Evaluation of a person’s impairment status
following a traffic accident, documentation, and reporting
of the health condition all play a significant role in forensic
medicine practices. In Turkey, forensic medicine specialists
determine impairment rates for disability conditions resulting

from traffic accidents and for person’s compensation claims
and they provide reports to courts via attorneys, insurance
companies, or individual applications.

While the regulations applied to impairment calculations in
Turkey are primarily based on the date of the accident, the
courts have the authority to change the regulations to be
applied in particular cases in accordance with the demands of
the insurance company, judicial rulings, and legal justifications
(9,10). The Regulation on Determination of Working Power and
Loss of Profitability in Occupations [Social Security Institution
(SSI) regulation] and the Regulation on Disability Assessment
for Adults (Disability regulation) are the most actively used at
the moment.

The “American Medical Association Guides to the Evaluation
of Permanent Impairment” which is currently used by many
countries in the world, was first published in 1958 as an article
in the Journal of the American Medical Association with the
name “A Guide to the Evaluation of Permanent Impairment of
the Extremities and Back” (11). Later, in 1971, the first edition of
the guide, consisting of 13 chapters, was published, and it was
constantly updated in light of current scientific knowledge and
experience, resulting in the publication of the third edition in
1988, the fourth edition in 1993, the fifth edition in 2000, and
the sixth edition in 2008. The sixth edition is revised in 2021
and 2022, and the guide is kept up to date (12).

The Visual System is covered in Chapter 12 of the American
Medical Association Guides to the Evaluation of Permanent
Impairment (AMA guideline). This chapter provides criteria
for evaluating permanent visual system impairment, which
indicates how much the individual’s ability to perform visual
activities in daily life is affected. Since the visual system is a
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system that combines input from two separate eyes in a single
visual perception, calculations are made in accordance with
the International Classification of Impairments, Disabilities
and Handicaps and International Classification Functioning,
Disability and Health principles, not by considering the
anatomical changes in any component of the visual system
on their own, but only by considering their functional results
(12). Visual acuity and visual field are used as key factors when
evaluating impairment. Following an eye examination to
determine whether the current findings are consistent with the
complaints and whether the person has reached the maximum
medical improvement (completion of recovery), functional
scores are calculated using the relevant tables and formulas,
and the visual system impairment rate and, ultimately, the
whole-person impairment rate are determined based on these
scores.

According to the SSI regulation, the degree of impairment
listed is determined based on the individual’s disability, while
the decrease in the person’s earning capacity within their
profession is ascertained by arranging tables according to the
person’s age and profession.

The Disability regulation, like the AMA guideline, bases visual
acuity and visual field on the calculation of visual system
impairment. Following the determination of monocular and
binocular visual acuity and visual fields, functional scores are
calculated using the relevant tables and formulas, and the
person’s permanent impairment rate is calculated using these
scores.

The objective of this study is to calculate the impairment
ratios based on regulations in Turkey and the AMA Guideline,
compare the calculated rates, investigate the reasons for the
differences, and evaluate the used regulations and guidelines
in terms of their strengths and weaknesses, using cases of
patients who presented to our polyclinic with eye injuries after
a traffic accident.

Study Design

Between January 1, 2015, and January 1, 2022, a retrospective
analysis was conducted at the Impairment Polyclinic of the
Department of Forensic Medicine at Mersin University Faculty
of Medicine. Out of the total 1080 cases submitted during this
period, 82 cases (7.6%) that had completed recovery and were
associated with eye trauma resulting from traffic accidents
were included in the study. The patients medical records
were reviewed, their complaints were evaluated, a physical
examination of their current state was performed, and the
results were documented in our polyclinic.

Sampling

The medical records of patients who were diagnosed with ocular
injuries as a result of a traffic accident at our polyclinic and
whose recovery was complete were checked, their complaints
were analyzed, and a physical examination of their present
condition was done and the results were documented.

Data Collection

By examining the accident detection reports, the way the
traffic accident occurred and the date of the accident were
determined. After our evaluation of the patient was complete,
we consulted with the department of ophthalmology and
other relevant branches. A report document outlining the
impairment rate was prepared for the cases that were found
to have reached the maximum level of medical improvement
as a result of the tests and clinical branch evaluations. The
prepared reports were assessed considering the following
criteria: gender, age, accident and report dates, type of eye
trauma, unilateral or bilateral nature, surgical intervention,
presence of an isolated eye injury, pre-existing eye conditions,
concurrent injuries, visual acuity, and visual field test results.
Impairment rates were computed according to the Disability
and SSI regulations and the AMA guidelines.

The occupation was not taken into consideration while
calculating the impairment rate in accordance with the SSI
regulation, and in every case, the calculation was conducted
as for a regular worker. Since a value between 0.1 and 0 for
visual acuity is not specified in the lists in the SSI regulation,
the calculation was made by accepting the visual acuity as 0 in
cases with visual acuity below 0.1.

The visual acuity degrees in the AMA guidelines are listed in
US notation and 1 m notation; decimal visual acuity is not
included. Therefore, in cases with visual acuity of 0.9 (20/22.2),
0.7 (20/28.5), 0.6 (20/33.3), and 0.3 (20/66.6), the calculation
was made by rounding to the nearest degree of low visual
acuity.

In cases with vision loss before the traffic accident, the
difference between the person’s impairment rate before and
after the accident was accepted as the person’s accident-related
impairment rate.

Statistical Analysis

The normal distribution control of continuous data was done
with the Shapiro-Wilk test. The median, first and third quartiles,
minimum and maximum values are used to summarize
variables that do not have a normal distribution. For categorical
variables, numbers and percentages from descriptive statistics
were used.

Impairment rates and mean ages of two independent groups
were compared with the Student’s t-test, which is one of the
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parametric tests, and the medians of impairment rates with
the Mann-Whitney U test, which is a non-parametric test.

The Friedman test, one of the non-parametric tests, was used
to determine the differences between the impairment rates.
Paired comparisons were made to determine the groups
that differed as a result of this test, and a post-hoc test with
Bonferroni correction was used.

A correlation analysis was performed to investigate the
relationship between impairment rates and age, and the
Sperman correlation coefficient was used. A statistical
significance level (p) of 0.05 was taken in all comparisons.

RESULTS

Of 82 cases, 67.1% (n=55) were male and 32.9% (n=27)
were female. The mean age was 36.01£17.04 (minimum:
14; maximum: 82) in the general population, and the
age distribution was 62.2% (n=51); 21-50 was found to be
concentrated. It was determined that 48.8% (n=40) of the
accidents occurred as in-vehicle traffic accidents, 30.5% (n=25)
accidents involved motorcycles and bicycles, and 20.7% (n=17)
were pedestrian traffic accidents (Figure 1).

All cases were found to have had head trauma; 96.3% (n=79)
of these cases also had ocular trauma, 71.9% (n=59) skull
fractures, and 53.7% (n=44) intracranial injuries. In addition,
25.6% (n=21) extremity injuries, 19.5% (n=16) chest injuries,
10.9% (n=9) spine injuries, 8.5% (n=7) pelvis injuries, and 6.1%
(n=5) abdominal injuries were found in the cases.

When we look at the time elapsed between the date of the
accident and the date of the report, it was found that the
application period extended up to 8 years after the traffic
accident, and 74.3% (n=61) of the cases applied to our polyclinic
within two years of the date of the accident.

Examining eye injuries, we discover that 20.7% (n=17) cases
had bilateral eye injuries, 79.3% (n=65) cases had unilateral
eye injuries, and 30.5% (n=25) cases had isolated eye injuries
(Table 1).

It was found that 3.7% (n=3) of the cases had visual field loss,
and these were bitemporal hemianopsia, macular preserved
left hemianopsia, and right anopia.

17;21% ® In vehicle traffic

M Motorcycles and bicycles
40; 49%

Pedestrian traffic

Figure 1. Accident type

When we examine the areas where eye injury was found after
the recovery process was complete, 18.3% (n=15) corneal injury,
18.3% (n=15) nerve injury, 8.5% (n=7) retinal injury, vascular
injury in 3 cases, ptosis in 3 cases, lacrimal duct occlusions in 2
cases, ectropion in 1 case, diplopia in 1 case, evisceration in 1
case, and 41.5% (n=34) cases healed without sequelae (Table 1).
It was found that 82.9% (n=68) of the cases were followed up
non-operatively, 17.1% (n=14) were operated on after the traffic
accident (Table 1), and none of them developed complications.
When we looked at the eye examination findings after the
healing was complete, the visual acuity values in the right eye
were 0.8+0.37, the visual acuity values in the left eye were
0.7£0.4, and the binocular visual acuity values were 0.88+0.2.
As a result of the examinations and tests performed in our
study, when we look at the impairment rates calculated
according to the SSI, Disability regulation, and AMA Guideline,
the lowest rate was “0% (zero percent)” in all three, the highest
rate calculated according to the SSI regulation was 100%, the
Disability regulation was 90.0%, and the AMA guideline was
85.0%. When the median impairment rates of the regulations
and the AMA guideline were compared, it was found that
there was a statistically significant difference between them
(p<0.0001).

Pairwise comparison of the calculated impairment ratios is
given in Table 2. It was found that impairment rates calculated
according to the SSI regulation were higher than the Disability
regulation and AMA guideline; there was a statistically
significant difference between the SSI regulation and the
Disability regulation (p=0.001), and similarly, there was a

Table 1. Eye injury findings

Findings n (%)
o Unilateral 65 (79.3)
Type of eye injury
Bilateral 17 (20.7)
. Operation required 14 (17.1)
Operation -
Non-operation 68 (82.9)
Isolated eye injury 25(30.5)
Cornea 15(18.3)
Nerve damage 15(18.3)
Retina 7 (8.5)
Vascular damage 3(3.7)
Visual field loss 3(3.7)
After healing, the eye Ptosis 3(37)
damaged area
Lacrimal canal obstruction 2(2.4)
Ectropion 1(1.2)
Diplopia 1(1.2)
Evisceration 1(1.2)
Complete recovery 34 (41.5)
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statistically significant difference between the SSI regulation
and the AMA guideline (p<0.0001). However, no statistically
significant difference was found between Disability regulation
and AMA guideline impairment rates (p=0.593).

When we look at the correlation between the age of the cases
and the calculated impairment rates (Table 3), a statistically
significant but very weak correlation is found between
impairment rates calculated according to SSI regulation
(r=0.235) and AMA guidelines (r=0.235) and age (p=0.034).
There was no statistically significant correlation between
impairment rates calculated according to the Disability
regulation (r=0.210) and age (p=0.059).

According to whether the injury is unilateral or bilateral, we
compared the median impairment rates calculated by SSI
regulation, Disability regulation, and AMA guidelines and
found a statistically significant difference between the three of
them (p<0.0001) (Table 4). It was found that cases with bilateral
injuries had a higher median impairment rate.

Table 2. Pairwise comparison of calculated impairment rates

Regulations and AMA guidelines n (%) p
Disability < SSI 42 (51.2)
Disability-SSI Disability > SSI 5(6.1) 0.001
Disability = SSI 35(42.7)
AMA < SSI 43 (52.49)
AMA-SSI AMA > SSI 5(6.1) <0.0001
AMA = SSI 34 (41.5)
AMA < Disability 23 (28)
AMA-Disability AMA > Disability 7(8.5) 0.593
AMA = Disability 52 (63.5)
AMA: American Medical Association Guides to the Evaluation of Permanent
Impairment, SSI: Social Security Institution

According to whether or not they had undergone surgery
following an accident, we compared the median impairment
rates calculated by SSI regulation, Disability regulation, and
AMA guidelines and found a statistically significant difference
between the three of them (p=0.001) (Table 5). The median
impairment rate of the operated cases was found to be higher
than the non-operated cases.

DISCUSSION

In order to determine the disability status of people with eye
injuries due to traffic accidents, impairment ratio calculation
is required.

When we look at the studies on disability in Turkey, Birgen et
al. (13) reported that 11 (5.78%) of 139 cases detected defects in
the eye region, Esiyok et al. (14) reported that eye injuries were
detected in 18 (6.1%) of 563 cases, Kaya et al. (15) reported that
eye injuries were detected in 15 (4.1%) of 319 cases, In Glirbiiz's
thesis study (16), eye injuries were detected in 30 (4.1%) of 908
cases, in the study performed by Unal et al. (17), disability was
determined based on the difference in the impairment ratio
before and after the accident, visual impairment was detected
in 9 of 16 cases, and Eroglu’s thesis study (18) showed that 6
(6.4%) of 78 cases had eye injuries.

Table 3. Correlation relationship between age and
impairment rates

gﬁig(;ﬂﬂtr:g?s and AMA p Correlation coefficient (r)
SSI 0.034* 0.235*

Disability 0.059 0.210

AMA 0.034* 0.235*%

*: Satistically significant, AMA: American Medical Association Guides to the
Evaluation of Permanent Impairment, SSI: Social Security Institution

Table 4. Comparison of impairment rates according to type of eye injuries

Regulations and AMA Unilateral (n=65) Bilateral (n=17)

guidelines Min-Max (%) Median [Q1-Q3] Min-Max (%) Median [Q1-Q3] p

ssl 0-58 0[0-32.3] 0-100 48 [20-60] <0.0001
Disability 0-58 0[0-32] 0-90 30 [6-43.5] <0.0001
AMA 0-65 0 [0-20] 0-85 28 [6-38] <0.0001

Min: Minimum, Max: Maximum, AMA: American Medical Association Guides to the Evaluation of Permanent Impairment, SSI: Social Security Institution

Table 5. Comparison of impairment rates by operation

Regulations and AMA | Operation required (n=14) Non-operation (n=68)

guidelines Min-Max (%) Median [Q1-Q3] Min-Max (%) Median [Q1-Q3] p

SSI 0-100 36.5 [24-49.4] 0-100 0[0-33.5] 0.001
Disability 0-90 32 [5.5-38.7] 0-70 1[0-31.5] 0.001
AMA 0-85 20 [5.5-36] 0-80 1 [0-20] 0.001

Min: Minimum, Max: Maximum, AMA: American Medical Association Guides to the Evaluation of Permanent Impairment, SSI: Social Security Institution
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Worldwide, it has been estimated that there are around 55
million eye injuries per year; 1.6 million of these injuries
cause total blindness, 2.2 million cause bilateral vision loss,
and 19 million cause unilateral blindness or vision loss (4). In
studies on eye injuries due to traffic accidents, Sastry et al. (19)
reported that 52% of the cases with ocular trauma occurred
due to traffic accidents, Guly et al. (20) reported that 57.3%
of ocular injuries occurred due to traffic accidents, Park et
al. (21) reported that 56.7% of the cases with ocular trauma
were injured due to traffic accidents and in an epidemiological
study by Acar et al. (22), it is stated that 20.8% of traumatic eye
injuries occur due to traffic accidents, with the second highest
frequency. In the event that ocular trauma occurs due to a
work accident or traffic accident, disability status should be
determined for compensation claims. According to studies, eye
injuries caused by traffic accidents are becoming increasingly
common. For this reason, it’s critical to conduct a thorough
and in-depth examination and to prepare a impairment report
using a multidisciplinary approach, especially when evaluating
these cases.

In the gender distribution of studies conducted in Turkey
to determine the impairment ratio, the male gender is
dominant at rates ranging from 69.9% to 81.9% (15,16,18,23),
and in international studies on eye injury, the male gender
is dominant at rates ranging from 81.0% to 83.5% (24,25). In
our study, findings revealed that the gender distribution of eye
injury cases aligns with existing literature trends, indicating a
predominance of males. We believe that this is because men
participate more actively in economic life in many nations,
including Turkey. According to Turkish Statistical Institute 2020
data on having a driver’s license by gender, it is stated that
men are in the majority, with 73.2%, and 2020 Highway Traffic
Accident Statistics, 70.5% of those injured in traffic accidents
are male (2,26). When we take into account the fact that all
injuries in our study are caused by traffic accidents, it becomes
clear that men are more likely to be involved in accidents and
constitute the majority of applications for disability reports.
In our study, the age distribution was notably concentrated
between 21-50 years old, comprising 62.2% (n=51) of the total
cases, indicating a focus within the working-age population.
Additionally, no statistically significant difference was found
between age groups and gender. It is found that the age
distribution is particularly concentrated in the working-age
population. In Turkey, the age limit for obtaining a driver’s
license is 18, and we believe that injuries occur most frequently
in this age range due to factors such as the active working
population being the main users of traffic and the possibility
of younger population being more careless in traffic and not
taking protective measures such as seat belts.

When examining the time elapsed between the accident date
and the report preparation date, it was determined that the

application period extended up to 8 years after the traffic
accident, and a majority of cases applied to our clinic within
two years after the accident date. When looking at the studies
conducted in our country, it is observed that the application
period can extend up to 12-16 years (15,27), and there is a
variation in the range of 40.2% to 85.8% for applications within
the first 2 years (15,16,28). For impairment evaluation, it is
required that the individual has reached the maximum medical
improvement stage, meaning that the recovery process has
been completed. In the reports prepared by our department,
disability assessment is conducted after the completion of the
recovery period, in line with the literature. Therefore, in our
study, it was determined that the period between the accident
date and the report date is predominantly concentrated within
1-2 years, consistent with the literature.

When examining the literature regarding accompanying
injuries in eye trauma, Goyal et al. (29) found that skull fractures
were detected in 22.6% of cases with ocular trauma related to
traffic accidents, while extremity fractures were found in 18.2%
of cases, and multiple injuries in more than one region were
observed in 84.4% of cases. In a study conducted by Tielsch et
al. (7), it was reported that 74.2% of cases with ocular trauma
had multiple injuries in different regions, and skull fractures
or intracranial injuries were detected in 41.3% of cases.
According to the study by Park et al. (21), at least one fracture
was found in 73.6% of cases, with skull fractures identified in
24% of cases, and brain hemorrhage detected in 40.9% of cases.
In our study, we found that all cases of eye injuries resulting
from traffic accidents were accompanied by head trauma.
Moreover, a significant number of cases also exhibited skull
fractures, intracranial injuries, and extremity injuries. These
findings highlight the severity of trauma associated with traffic
accidents, emphasizing the potential impact of factors such as
seat belt usage. The positioning of individuals and vehicles,
along with the deployment of safety measures like airbags,
also contribute to the severity of trauma in such accidents.
Studies have consistently demonstrated that wearing a seat
belt reduces the risk of injuries (30,31). However, our study
revealed a higher incidence of accompanying skull fractures
and intracranial injuries, suggesting that the lower prevalence
of seat belt usage in our country may contribute to increased
trauma severity.

The results of our study demonstrate significant differences
in impairment rate calculations between SSI regulation,
Disability regulation, and AMA guidelines. Notably, we found
a statistically significant difference in the median impairment
rates that resulted from these frameworks, which suggests that
there are subtle variations in how they are applied.

We have identified cases where the SSI regulations resulted in
higher impairment rates compared to Disability regulations
and AMA guidelines, particularly noticeable when visual acuity
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fell within specific thresholds. In the study conducted by Dogan
Temiz et al. (32) on the evaluation of disabilities due to eye
impairments, it was reported that in 455 cases (76.9%), the
SSI regulation impairment rate was higher than the Disability
regulation impairment rate, in 38 cases (6.4%), the Disability
regulation impairment rate was higher than the SSI regulation
disability rate, and in 99 cases (16.7%), there was no impairment
rate specified.

While Disability regulations and AMA guidelines share similar
methodologies in calculating impairment rates, there are
still differences in how certain cases are evaluated between
these two guidelines. Moreover, the differences in calculating
impairment rates highlight the possibility of disparities in the
rights and entitlements of individuals evaluated under different
regulatory frameworks. Relying solely on medical judgment
within the scope of SSI regulations raises concerns regarding
consistency and standardization, potentially impacting
individuals’ access to necessary support and resources.

Upon examination of the reasons behind these discrepancies,
it’s apparent that visual acuity values are presented differently
in the AMA guidelines, utilizing both US notation and 1 m
notation. Consequently, visual acuity scores such as 0.9, 0.7,
0.6, and 0.3 are not explicitly specified. As a result, in cases
where impairment assessment is necessary for these visual
acuity degrees, calculations were performed by rounding to the
nearest lower visual acuity level.

In the AMA guidelines, when the visual system impairment
rating exceeds 50, the formula “Whole Person Impairment
=50 + 0.7 x (Visual System Impairment — 50)” is employed
to determine the impairment rating of the whole person.
However, in Disability regulations, a slightly different formula is
utilized: “Whole Person Impairment = 50 + 0.8 x (Visual System
Impairment — 50)” when the visual system impairment rating
exceeds 50.

Diverse approaches are noted in cases of monocular blindness
evaluation. In the Disability regulations, it’s acknowledged
that the eye with complete vision loss also experiences visual
field loss, leading to a calculated impairment rate of 32.0%.
Conversely, the AMA guideline does not include visual field loss
detected in the eye with complete visual loss in the calculation,
resulting in a 20.0% impairment rate. Considering the impact
on depth perception in cases of monocular blindness (33), we
suggest that the Disability regulations offer a more accurate
method for evaluating these scenarios by incorporating visual
field loss in the affected eye.

It is seen that the Disability regulation and AMA guideline have
a similar approach to calculating the impairment rate for visual
field loss, but there is a limited approach to visual field loss
in the SSI regulation. Hemianopsies and peripheral visual field
loss are included in the SSI regulation; peripheral visual field
loss is divided into 10° and 30°; and central visual field loss,

which is more important than peripheral visual field loss, is
not included in the lists. For this reason, we think that medical
judgment is used when preparing reports according to SSI
regulations in cases with visual field loss; it is not a standard
approach, and this situation may lead to a loss of rights.
Overall, it’s imperative to address these discrepancies and
inconsistencies in impairment rate calculations across
regulatory frameworks to ensure equitable treatment and
support for individuals with visual impairments. Standardizing
methodologies, particularly by adopting comprehensive
approaches similar to Disability regulations, can promote
accuracy and fairness in impairment evaluations.

A statistically significant but very slight association was found
between age and impairment rates calculated in accordance
with SSI regulations and AMA guidelines (p=0.034) when we
looked at the correlation between the age of the patients and
the estimated impairment rates (Table 3). In the Disability
regulation, there was no statistically significant correlation
between the calculated disability ratesand age. While calculating
according to the SSI regulations, it is seen that age has positive
and negative effects on the impairment rate according to the E
chart. However, we think that there is no correlation with the
socioeconomic losses of the people involved in active working
life and that the fact that individuals with the same injury
are given very different disability rates due to age differences
causes inequalities. In the AMA guideline, the calculations
were created to include variables correlated with age based on
how much the individual restricts his daily life activities. Age is
also not included in the calculation as a factor increasing the
impairment rate; the effect of age is included in all steps of the
impairment rate calculation, and therefore more scientifically
accurate results can be obtained.

When we compare the impairment rates calculated according
to whether the injury is unilateral or bilateral (Table 4), the
mediansof impairment ratesin all calculations show statistically
significant differences (p<0.0001). The vision system works as a
unique system that combines the input from two separate eyes
into a single visual perception, and in the case of vision loss
in one eye, the impairment rate is calculated by considering
the remaining vision in the other eye. When we look at the
Disability regulation and AMA guideline principles, it is seen
that the impairment ratio is calculated higher for bilateral
vision losses due to bilateral eye injuries since binocular vision
has a superior share of 60%.

We compared the cases according to whether an operation was
performed following the accident (Table 5), and we discovered a
statistically significant difference between the median impairment
rates across all calculations (p=0.001). We think that this is
because traumas requiring surgical intervention typically involve
high-energy injuries (24), particularly penetrating eye injuries,
which require surgery and result in more severe vision loss (34).
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When the literature in our country is reviewed, it is observed
that there are limited studies comparing impairment
assessments, including SSI regulations, Disability regulations,
and AMA guidelines (23,27,28,35). Although these studies
do not specifically address impairment assessments for eye
injuries, it is noted that different calculation criteria arise from
regulations in impairment assessments, and the SSI regulation
is frequently considered insufficient in these evaluations.

We think that the AMA guideline and Disability regulation
take into careful consideration the calculations involved
in evaluating impairments caused by eye injuries. These
frameworks are considered appropriate for use because they
cover potential eye injuries and offer thorough explanations
of every step involved. However, in practice, disparities still
exist despite their comprehensiveness, in part because SSI
regulations are still in place. As a result, it is thought that
impairment assessments should be conducted according to
a single, all-encompassing rule that does not allow for any
latitude, guaranteeing consistency in assessments.

1. In the AMA guideline and the Disability regulation,
impairment rates in eye injuries are calculated using similar
formulas based on visual acuity and visual field loss. However,
in the SSI regulation, impairment is assessed based on
predefined values listed within the regulation, which can be
restrictive and insufficient in practice due to the absence of
certain limitations. Therefore, there is a need for revision to
address these limitations.

2. Monocular blindness presents a discrepancy in approach
between the AMA guideline and the Disability regulation.
While the AMA guideline excludes visual field loss in cases of
monocular blindness, the Disability regulation adopts a more
accurate approach by incorporating visual field loss in the
calculation.

3. It is important that the reports requested after the injuries
be used to compensate for the loss of rights; therefore, it is
crucial for the professionals doing this job to make a detailed
evaluation in these cases and to access the visual examination
records of the person before the event, if any, in order to
establish the accidental causation of the injury.

4. It is necessary to evaluate cases after maximum medical
recovery occurs following medical and/or surgical treatments
and follow-ups, to consider the possibility of simulation, and to
carefully document visual acuity and visual field examinations
in order to be able to assess impairment in eye injuries.

5. We advocate for the adoption of a comprehensive regulation
encompassing all eye-related diagnoses in the impairment
evaluation of eye injuriesin Turkey. This unified approach would
streamline the evaluation process and ensure consistency and
fairness in assessing impairment in eye injuries.
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Amag: Bu calismada, uluslararasi literatiirde yer alan felaket kurbanlarinin kimliklendirilmesi alanindaki makalelerin bibliyometrik analizi
yapilarak, gtincel calisma konularinin ve alanda degisen dinamiklerin belirlenmesi amaclanmistir.

Yontem: Web of Science veri tabaninda “disaster victim identification”, “DVI” ve “mass disaster” kelimeleri yayinlarin baslik ve anahtar
kelimelerinde aranarak literattirde yer alan makaleler degerlendirildi. SCI-E, SSCI ve ESCI indekslerinde yer alan, calisma alani “medicine legal”,
belge tiirii “article” ve yayin dili ingilizce kriterlerine sahip toplam 190 makale calismaya dahil edildi. Ag analizi ve gorsellestirme yapilabilmesi
icin VOSviewer 1.6.19 programi kullanildi.

Bulgular: ilk makalenin 1971 yilinda yayinlandigi, en fazla yayinin 2011 yilinda oldugu goriilmiistiir. Avustralya’nin 42 yayin ile bu alandaki
en tretken llke oldugu saptanmistir. Makalelere yillar icerisinde toplam 2664 atifta bulunuldugu, en fazla atifin ise 2021 yilinda gerceklestigi
tespit edilmistir. Makalelerin 15 dergide yayinlandigi, 55 makale ile alanda en cok yayin cikartan derginin Forensic Science International oldugu
saptanmistir. En yogun atif alan 10 makale incelendiginde, calismalarin genetik, antropoloji, radyoloji ve odontoloji gibi farkli alanlarda oldugu
gorulmastar.

Sonug: Bu calisma, felaket kurbanlarinin kimliklendirilmesi tizerine yayinlanan makalelerin bibliyometrik analizini gerceklestiren ilk arastirma
niteligi tasimaktadir. Yayinlarin genel ozellikleri, tilkeler arasi is birligi, yayinlarin ortak atif (Co-citation) analizi degerlendirilerek gtincel calisma
trendi ortaya konulmustur. Bu nedenle calismamizin, adli tip ve adli bilimler alaninda calisan konuyla ilgili arastirmacilara katki saglayacagi
kanaatindeyiz.
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Objective: In this study, it was aimed to determine current study topics and changing dynamics in the field of Disaster Victim Identification by
conducting a bibliometric analysis of articles in the international literature.

Methods: In the Web of Science database, the words “disaster victim identification”, “DVI” and “mass disaster” were searched in the titles and
keywords of the publications and the articles in the literature were evaluated. The study contained 190 articles which fulfilled the criteria of
being indexed in SCI-E, SSCI, or ESCI, having the research area “medicine legal”, being of document type “article”, and being in English language
were included in the study. The VOSviewer 1.6.19 software was used to analyze and visualize networks.

Results: The first paper was published in 1971, and the peak year for publications was 2011. Australia was the most productive country in this
field with 42 publications. The articles received a total of 2,664 citations over the years, with the highest number of citations occurring in 2021.
These articles were published in 15 journals, and Forensic Science International was the leading journal in this field with 55 articles. When the
top 10 most cited articles were examined, it was observed that the studies covered various fields such as genetics, anthropology, radiology and

odontology.

Conclusion: This study is the pioneering bibliometric analysis of disaster victim identification articles. By assessing publication characteristics,
international collaboration, and co-citation analysis, we've shed light on the latest research trends in this field. Consequently, we believe our
work offers valuable insights to researchers in forensic medicine and forensic sciences.

Keywords: Forensic medicine, bibliometric analysis, disaster victim identification

Dunya genelinde, bircok insani etkileyen olim ve
yaralanmalara neden olarak sosyal ve ekonomik tahribatlar
meydana getiren felaketler yasanmaktadir. Saukko ve Knight
(1), tek bir olayda en az on iki kisinin 6liimiyle sonuglanmis
olaylari felaket olarak tanmimlamaktadir. Kitlesel felaket
olgularinda vyerel olanaklarin vyetersiz kalmasi nedeniyle
pek cok alanda zorluklar yasanir. Olen kisilerin kimliklerinin
tespitinde de benzer sorunlar yasanmaktadir. Bu nedenle
bu zorluklar azaltarak basarli kimliklendirme calismalarini
gerceklestirmek adina calismalar vyaritilmektedir. Felaket
kurbanlarinin ~ kimliklendirilmesi  calismalarini  yuritecek
olan personelin bu alanda uzmanlasmis profesyonellerden
olusmasi gerekmektedir. Ulkeler bu sahada gorev yapacak
felaket kurbanlarinin  kimliklendirilmesi (F2K/DVI-disaster
victim identification) ekipleri olusturmuslardir.  Diinya
genelinde son yillarda gerceklesen tsunami, deprem
ve ucak kazalar gibi kitlesel felaketler kimliklendirme
calismalarinda standardizasyon ve iyilestirme calismalarini
gerekli kilmistir (2). 2007 yilinda Uluslararasi Adli Genetik
Toplulugu tarafindan genetik laboratuvarlari icin Oneriler
sunulmustur (3). Kimliklendirme faaliyetlerinde standartlarin
gelistirilmesi amaciyla daha kapsamli ve multidisipliner bir
kilavuz ise 2018 yilinda interpol tarafindan yayimlanmistir
(4). Kimliklendirmede parmak izi, adli odontolojik metotlar
ve molekiler inceleme primer kimliklendirme yontemleri
olup felaket olgularinda kullanilan temel tekniklerdir (5). Son
yillarda ozellikle molekiiler incelemeler alaninda kullanimi
kolay ve hizli sonuc¢ veren teknikler ve testler tizerinde
calismalar artmaktadir (6). Molekiiler sahadaki gelismelerle
birlikte adli odontoloji, antropoloji ve radyoloji alanlarinda
da arastirmacilar tarafindan, yasanan felaketlerin ardindan
kimliklendirme stirecindeki tecriibelerin paylasiimasi amaciyla
calismalar yapiimaktadir (7,8).

Bibliyometrik analiz, bilimsel disiplinde cesitli verilerin
analizinde kullanilan glincel bir arastirma metodudur.
Bilimsel alanda yer alan yogun verilerin analiz edilmesi,
calisma sahasinda yeni trendin gozlenmesi, kurum ve
dergilerin ilgili alandaki agirhgi ile tlkeler ve arastirmacilar
arasindaki is birliginin tespit edilmesini saglar (9). Scopus, Web
of Science gibi cesitli veri tabanlarinda yer alan calismalar
VOSviewer gibi cesitli bibliyometrik analiz programlariyla
gorsellestirilmektedir (10).

Turkiye'de, adli tip alaninda son yillarda bibliyometrik analiz
calismalari  yayginlasmaya baslamistir  (11,12).  Ulkemiz
ve diinyada son vyillarda yasanan felaket olaylari dikkate
alindiginda kimliklendirme halen giincel bir calisma alani
olarak karsimiza c¢ikmaktadir. Bu c¢alismada, uluslararasi
literatiirde yer alan felaket kurbanlarinin kimliklendirilmesi
alanindaki cahismalarin  bibliyometrik analizi ile giincel
konularin ve degisen dinamiklerin belirlenerek gelecek
calismalar icin yol gosterilmesi amaclanmistir.

Calismada, Web of Science (WOS) veri tabaninda 1963-2023
yillart arasinda felaket kurbanlarinin  kimliklendirilmesi
alanindaki vyayinlar incelenmisti.  WOS veri tabaninda
24.08.2023 tarihinde “disaster victim identification”, “DVI” veya
“mass disaster” anahtar kelimeleri kullanilarak yayinlarin baslik
ve anahtar kelime bolimlerinde tarama islemi gerceklestirildi.
Kelimeler “all field” veya “topic” bolimlerinde kullanildiginda,
yayinlarin 6zet bolimi de tarandigindan calismalarinin odak
noktasinin  felaket kurbanlarinin  kimliklendirilmesinden
uzaklastigi tespit edildiginden, arama bolumi “title” ve
“author keywords” kismiyla sinirli tutulmustur. SCI-E, SSCI ve
ESCI disindaki indeksler calisma kapsamina alinmamistir. Bu
kriterlere sahip 1629 yayinin oldugu tespit edildi. Calisma
alani “medicine legal”, belge tiru “article” ve yayin dili
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ingilizce kriterleri uygulandiginda ise toplam 190 yayin oldugu
belirlenerek bunlar calismaya dahil edildi. Bibliyometrik analiz
amaciyla ag analizi ve gorsellestirme icin VOSviewer 1.6.19
programi kullanilmistir. Calisma Helsinki Bildirgesi kriterlerine
uygun olarak gerceklestirilmis olup, internet verileri izerinden
yapilan bir arastirma oldugu icin etik kurul izni alinmamistir.

BULGULAR

Veri tabaninda yer alan yayinlar incelendiginde, bu alandaki
ilk calismanin 1971 yilinda vyayinladigr gorilmistir. En
fazla calismanin ise 18 makale ile 2011 yilinda yayinlandig
anlasilmistir. Yillara gore toplam vyayin sayisi Sekil 1'de
gosterilmistir.

Yayinlar toplam 52 farkli tlkede gerceklestirilmistir. Bu
alanda Avustralya 42 yayin ve Amerika Birlesik Devletleri ise
33 yayin ile en Uretken iki Glke olmustur (Sekil 2). Yayinlarin
yaklasik %39'u bu iki ulke tarafindan yapilmistir. Tlrkiye'de
ise bu alanda toplam iki calisma oldugu goriilmistiir. Ulke
basina disen yayin sayisi dikkate alindiginda, ortalama yayin
sayisinin (en az 5 yayin) lizerinde calismasi olan 16 tilke oldugu
gorulmustir. Bu Ulkeler arasinda ortak yazarlk iliskisi Sekil
3'te gosterilmistir. Buna gore diger Ulkelerle ortak yazarhk
konusunda is birliginin 30 calismada toplam 13 ortak yazarlik
ile en fazla Amerika Birlesik Devletleri’nde oldugu gorilmistdir.
Ortak yazarhk alaninda is birliginin Amerika ve ingiltere olmak
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tzere iki farkh kiime halinde toplandigi anlasilmistir. Ttrkiye
kaynakli bir calismada ortak yazarhigin italya ile oldugu tespit
edilmistir.

Calismalarda 779 yazarin yer aldigi gorilmistir. D. Hartman ve
D. Mcnevin isimli arastirmacilarin yayinladiklari 5 ¢alisma ile
en uretken arastirmacilar oldugu tespit edilmistir. Yayinlarda
gorev alan arastirmacilarin 369 farkli kurumda cahstiklari
anlasilmistir. En dretken kurumun Avustralya’da yer alan
Monash Universitesi oldugu, bu iiniversite kaynakh toplam
17 yayin oldugu gorulmistir. Cahsma kapsamina dahil edilen
makaleler 15 farkl dergide yayinlanmistir. Forensic Science
International dergisinin 55 vyayin ile bu alanda en fazla
calismaya sahip dergi oldugu anlasiimistir. Yayin sayilari ve
makaleler Sekil 4'te gosterilmistir.

Calismalara ilgili yillar icerisinde toplam 2.664 atif yapildig,
makale basina ortalama atif sayisinin 14 oldugu anlasiimistir.
Yillara gore yayinlar ve yapilan atiflar Sekil 5'te gosterilmistir.
Yayinlara en fazla atif 2021 yilinda 273 ile gerceklesmistir.
En fazla atif alan 10 makale Tablo 1de gosterilmistir.
Calisma kapsamindaki yayinlara yapilan atif sayisinin en
az 10 oldugu dergiler arasinda ortak atif (co-citation) analizi
gerceklestirilmistir. Toplam 40 derginin bu kriterleri tasidig,
406 atif ile en fazla sayiya sahip derginin Journal of Forensic
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Sekil 3. Ulkeler arasi ishirliginin dagilimi (VOSviewer ag analizinde;
renkler farkli kiimeleri gostermektedir. Simgelerin buyukliigi
yayin sayisiyla, simgeler arasi cizgilerin kalinliklari ise iliskinin
siddetiyle orantilidir.)

[
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Sekil 4. Dergiler ve yayin sayilari (R*: Rechtsmedizin, C*: Canadian
Society of Forensic Science Journal, F*: Forensic Science, R*:
Romanian Journal of Legal Medicine)
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human burn victims in a mass disaster

Bohoyo

of Legal Medicine

- 260
164 - 240
220
144
- 200
124 - 180
- 160
104
) ,]' -
2 :
8+ L
] o
£ Lo “
6
- 80
44 - 60
40
2
w | I -
S| NS N | B S S PR S (IR RAR R RARE B
SEESEEESEESIFSEE8FESSEGFEE888SSETFEETESTSETTEESFE§EE
I Publications Il citations
Sekil 5. Yillara gore yayin ve atiflarin dagilimi
Tablo 1. En fazla atif alan 10 makale
Yilhik
Makale Yazarlar Dergi Yayin | Auf ortalama
yih sayisli
atif sayisi
. . . . Kling, Daniel; Tillmar, Forensic Science
Familias 3-extensions and new functionality Andreas; Egeland, Thore International-Genetics 2014 117 11,7
— Ozaslan; Iscan; Ozaslan; Forensic Science
Estimation of stature from body parts Tugcu; Koc International 2003 109 5,19
Sidler, Martin; Jackowski,
Use of multislice computed tomography in disaster Christian; Dirnhofer, Forensic Science 2007 102 6
victim identification- Advantages and limitations Richard; Vock, Peter; Thali, International
Michael
Contribution of postmortem multidetector CT scanning o’Donnell: lino: Mansharan: | Forensic Science
to identification of the deceased in a mass disaster: Leditscke"Woodford ’ International 2011 98 7,54
Experience gained from the 2009 Victorian bushfires ’
The role of forensic anthropology in Disaster Victim Blau, Soren; Briggs, Forensic Science 2011 69 531
Identification (DVI) Christopher International ’
Identification of bodies from the scene of a mass 2 @
disaster using DNA amplification of short tandem Clayton; Whitaker; Maguire IFr?treerr:]s;E(S)ﬁaelnce 1995 65 2,24
repeat (STR) loci
Disaster victim identification: New applications for Blau, Soren; Robertson, Journal of Forensic 2008 57 356
postmortem computed tomography Shelley; Johnstone, Marnie | Sciences ’
Forensic odontologists successfully identify tsunami Schuller-Goetzburg; Forensic Science 2007 5 306
victims in Phuket, Thailand Suchanek International ’
: : Rutty, Guy; Robinson, Claire; :
;ahtglzglﬁnocfic;gﬂ?;le computed tomography in mass BouHaidar, Ralph: Jeffery, Js(é?err??els()f Forensic 2007 48 2.82
y Amanda; Morgan, Bruno
N . U Valenzuela; Martin-de las o
The application of dental methods of identification to Heras: Marques: EXposito: International Journal 2000 48 )
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Science oldugu gorilmiustir. Ortak atif (co-citation) analizi
yapilan dergilerin iliskisi Sekil 6’da gosterilmistir.

Yazarlarin kullandiklari anahtar kelimeler incelendiginde;
toplam 527 farkli anahtar kelime bulundugu gorilmustir.
En sik kullanilan anahtar kelimeler Sekil 7’de gosterilmistir.
Yayinlarda en az 5 defa kullanilan anahtar kelimelerin birlikte
olusma (co-occurence) analizi gerceklestirildiginde; 25 farkli
anahtar kelimenin bu kriterlere sahip oldugu anlasiimistir. Bu
anahtar kelimeler 324 kez birlikte kullanilmistir. Kelimelerin
yogunluk haritasi incelendiginde (g farkli grupta kiimelendigi
goriilmektedir (Sekil 8).

Bibliyometrik analiz, bilimsel yayinlarin istatistiki metotlarla
analiz edilmesini saglayan, yayinlar arasindaki iliskiyi ortaya
koyan ve ilgili bilim sahasinda calismalarin yogunlastig
alanlarin tespit edilmesini saglayan yontemdir (13). Yayinlar,
arastirmacilar, is birligi ve ortak atif gibi verilerinin ortaya
konulmasi amaciyla analiz yapilir. Yayinlar arasi cesitli iliskiler,
ayni zamanda cok yonli analiz imkani saglayan yazilimlarla
verilerin gorsellestiriimesi saglanir. Gorsellestirme ile cok
saylda verinin incelenmesi kolaylasarak yayinlar arasindaki
iliski ortaya konulur. Giincel bilimsel ilginin oldugu alanlarin
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Calismada vyer alan makalelere atif yapan (ortak atif)
yayinlarin yer aldigi dergilerin iliskisi

Dental identification m——m 9
Disaster victim identification (dvi) —m— . 13
identification m——— 13
Human identification —n— 13
dna IS 15
Forensic odontology IEEEE—— )
Forensic science IEEEGEGGGGGEGNGGNG—_— 33
Mass disaster GGG 39
dvi I 43

Disaster victim identification I 6]

Yayinlarda en fazla kullanilan anahtar kelimeler

tespitiyle de gelecek calismalara yol gostermesi amaciyla
bibliyometrik analiz calismalari 6nemlidir. Bu nedenle tip
disiplini icerisinde ve saglik arastirmalarinda bibliyometrik
analiz calismalari artmaktadir (14,15). Bununla uyumlu olarak
adli tip ve adli bilimler alanlarinda da bibliyometrik ¢alismalar
artan sayida yayinlanmaktadir (12). Bu calismada, adli tip
uzmanlari ve adli bilim profesyonellerine felaket kurbanlarinin
kimliklendirilmesi  konusundaki vyayinlarin  bibliyometrik
analizinin sunulmasi amaclanmistir.

Adli bilimlerde, diger bilim dallar ile uyumlu olarak cesitli
disiplinlerde bilimsel calisma ve yayin sayisinin yillar icerisinde
arttigl gozlenmektedir (16). Calismada, benzer sekilde 1971
yilindaki ilk yayindan sonra vyillar icerisinde F2K alanindaki
calismalarin  hizla arttigi ve 2010-2019 periyodunda 94
yayin ile en yiksek sayiya ulastigi ve artmaya devam ettigi
anlasilmaktadir. Yayinlara gerceklestirilen atiflarin da yillar
icerisinde artis gostermesi, alana bilimsel ilginin arttigina
isaret etmektedir. Son vyirmi yilda gozlenen c¢ok sayida
tsunami, deprem gibi dogal afetler ve teror saldirilari gibi
insan kaynakli felaketler nedeniyle gelismis ve gelismekte olan
tilkelerde meydana gelen olimler sonrasinda kimliklendirme
faaliyetlerinin de bu artista etkili oldugu soylenebilir.

En fazla atifin yapildigi 10 makale incelendiginde, calismalarin
genetik, antropoloji, radyoloji ve odontoloji gibi farkli alanlarda
oldugu dikkati cekmektedir. Son yillarda gerceklestirilen
calismalarin ise ozellikle adli genetik ve adli odontoloji
alanlarinda yogunlastigl anlasilmaktadir. Bu kapsamda, hizh
DNA analiz yontemlerinin kullanilabilirligi, optimizasyonu, kit ve
ekipman validasyonu ile genetik materyal ekstraksiyon yontemleri
konularinda vyenilik¢i arastirmalar yayinlanmistir. Buna ek
olarak, adli odontoloji alaninda son yillarda artan sayida giincel
ve nitelikli bircok calisma yapilmaktadir. interpol tarafindan
yayimlanan kilavuzda da antemortem kayitlarin varliginda
karsilastirmali  dental analizin - 6nemi vurgulanmistir ~ (4).

tsunami
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Anahtar kelimelerinin birlikte kullanima iliskin yogunluk
haritasi
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Calisma kapsamina alinan yayinlarda “DNA” ve “forensic
odontology” anahtar kelimelerin en sik kullanilan kelimelerden
oldugu gorulmustir. Tum bu veriler kimliklendirme alaninda
glincel trendin ve bilimsel ilginin, adli genetik sahasinda
genetik materyalin eldesi, clirimis cesetlerde stabilitenin
degerlendirmesi ve hizli genetik inceleme kitleri lzerinde
oldugu soylenebilir.

Literattrde, adli tip alaninda son birkac dekattaki calismalarin
cogunlugunun  Amerika  Birlesik  Devletlerinde  (%32)
gerceklestirildigi belirtilmistir. Ayni calismada, en uretken
ulkeler arasinda ingiltere, Almanya, Japonya ve Avustralya’nin
da oldugu ifade edilmistir (17). Bu calismada, F2K alaninda
en fazla yayina sahip (lkelerin Avustralya ve Amerika Birlesik
Devletleri oldugu tespit edilmistir. Cok sayida sel ve orman
yangini yasayan Avustralya’da, kimliklendirme calismalarinin
yogun bir sekilde gerceklestirilmesi bu durumu aciklamaktadir.
Adli tip alaninda, tlkelere ait genel bilimsel calisma verisinin,
calisma  kapsaminda  degerlendirilen  kimliklendirme
ve F2K alanlarindaki uretken (lke verileriyle benzestigi
gozlenmektedir. Diger yandan, adli tip alanindaki calisma sayisi
ile tlkelerin ekonomik olgtitlerinin iliskili oldugu belirtilmistir
(17). Adli genetik calismalarin maliyetli olmasi kimliklendirme
calismalarinin ozellikle G20 tiyesi bazi tilkelerde fazlaca olmasini
aciklamaktadir. Ulkemiz kaynakli olup calismanin kriterlerine
sahip iki yayin bulundugu gorulmustir. Teror olaylari, insan
kaynakli diger felaketler ve dogal afetlerin cok sayida yasandigi
Turkiye’de bu alana iliskin bilimsel yayin verimliliginin gérece
disuk oldugu soylenebilir. Ayni zamanda bu calismada bilimsel
acidan yiiksek deger atfedilen belirli indekslerin kullaniminin,
Turkiye'ye ait yayin sayisinin gorece daha az tespit edilmesine
neden olabilecegi dustintilmektedir.

Cahsmalarin en cok yer aldig dergiler sirasiyla; Forensic
Science International, Journal of Forensic Sciences, Forensic
Science International Genetics, International Journal of
Legal Medicine ve Forensic Science Medicine and Pathology
oldugu gorulmustir. En fazla atif alan 10 makalenin de bu
dergi listesinde belirtilen ilk dort dergide yer aldigl tespit
edilmistir. Bu dergiler, ayni zamanda uluslararasi alanda adli
tip calismalarini bibliyometrik yontem ile inceleyen Demir
ve ark.’nin (17) aktif dergiler listesinde de ilk siralarda yer
almaktadir. Yayinlarin, ortak atif analizinde de bu dergilerin
benzer sekilde ilk siralarda yer aldigi gortilmustir.

Bu arastirmada yalnizca SSCI, SCI-Expanded ve ESCI kapsaminda
indekslenen dergilerin taranmis olmasi ozellikle yerel (lke
indekslerine ve gorece daha az deger atfedilen uluslararasi
indekslere giren dergilerde yayinlanan makalelerin analize
dahil edilmemesine neden olmustur. Bu durum calismanin bir
kisithhgi olarak dstntlebilir.

Bu calisma, F2K tizerine yayinlanan makalelerin bibliyometrik
analizini gerceklestiren ilk calisma olma niteligini tasimaktadir.
Yayinlarin genel ozellikleri, tlkeler arasi bilimsel is birligi,
yayinlarin  ortak atif analizi degerlendirilerek gtincel
calisma trendi ortaya konulmustur. Bu calismadan elde
edilen veriler baglaminda, F2K alaninda calisma planlayan
profesyonellerin adli genetik, odontoloji ve radyolojik
yontemlere yogunlasmasinin giincel trende uygun olacag
ve alandaki eksikliklerin giderilmesine katki saglayacag
kanaati olusmaktadir. Buna ek olarak, felaket kurbanlarinin
kimliklendirilmesialaninda aktif proje ytiriiten arastirmacilarin,
calismalarini yayinlama stirecinde dncelikle yukarida listelenen
dergileri tercih etmelerinin -yayinlama sistematigi acisindan-
daha uygun olacagi anlasiimaktadir.

ETIK

Etik Kurul Onayi: Bu calisma internet arastirmasi niteliginde
oldugu icin etik kurul izni alinmamis ancak Helsinki Bildirgesi
kriterleri gz oniinde bulundurulmustur.
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Measurement of Pen Pressure of Offline Signatures
Using 3D Digital Microscopy and Its Utility in Determining
Authorship

3D Mikroskop Kullanilarak Cevrimdisi Olusturulmus imzalarda Fulaj Olcimi ve Aidiyet
Tespitinde Kullanilabilirligi

@ Dilara Oner Kayal, ® Giirsel Cetin2

1independent Researcher, istanbul, Turkey
2istanbul University-Cerrahpasa, Cerrahpasa Faculty of Medicine, Department of Forensic Medicine, istanbul, Turkey

Objective: Two of the most frequently used diagnostic criteria in writing and signature comparisons are the degree of pen pressure and
variations in pen pressure. However, in today’s practice, this criterion is inferentially evaluated only by naked eye or using image enhancer tools.
This situation may cause various results among examiners, and difficulties in judicial procedure in terms of forensic handwriting and signature
examinations, which has already been criticized for subjectivity. In this study, it is aimed to measure the depth of the indented pen pressure
numerically in offline signatures and to evaluate it more objectively compared to the classical methods.

Methods: Note that 10 male and 10 female subjects participated in this study. Subjects were asked to imitate the signature shown as an
example on three different surfaces. This signature was imitated by the subjects three times on different surfaces via free-hand (practise and non
practice). Depth measurements were taken from five different points on the signature using a Leica DVM-6 3D Digital Microscope and compared
with the genuine signature.

Results: Statistically significant differences were reported at different confidence intervals in comparisons considering different combinations.

Conclusion: In conclusion, aside from similar depth of the indented pen pressure, persistence of dissimilarities in different comparison
documents and at different points is an important criterion. It has been revealed that these differences are statistically significant.

Keywords: 3D digital microscope, genuine signature, simulation, pen pressure, none practiced free-hand, practiced free-hand
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Amag: Yazi ve imza karsilastirmalarinda en sik kullanilan tani kriterlerinden biri de baski derecesi ve baski derecesi degisiklikleridir. Ancak
glinimuzde uygulamada bu kriter yalnizca goz ile veya gortintu iyilestirici aparatlar kullanilarak tahmini olarak degerlendirilmektedir.
Bu durum, kisiden kisiye degerlendirme farkliliklarinin ¢cikmasina neden olabilmekte ve zaten subjektifligi ile elestirilen adli yazi ve imza
incelemelerinde yargilamada sikintilara neden olabilmektedir. Bu calismada baski derecesi derinliginin offline olarak atilmis olan imzalarda
niimerik olarak olciimii ve daha klasik yontemlere gore daha objektif olarak degerlendirilebilmesi amaclanmistir.

Yontem: Calismaya 10 erkek ve 10 kadin denek katilmistir. Deneklerden, ornek olarak gosterilen imzayi ti¢ farkli zeminde taklit etmeleri
istenmistir. Bu imza denekler tarafindan, her zeminde iicer defa calismadan dnce ve calistiktan sonra taklit edilmistir. imzanin iizerinde
belirlenen 5 farkli noktadan Leica DVM-6 3D mikroskop ile derinlik 6lctimleri alinmis ve orijinal imza ile kiyaslanmistir.

Bulgular: Farkli kombinasyonlar goz 6niine alinarak yapilan karsilastirmalarda, farkl gtiven araliklarinda istatistiksel olarak anlamlilk ifade
edecek sekilde farkliliklar bulunmustur.

Sonug: Sonug olarak kalem baski derecesindeki benzerligin yani sira farkli kisilerde, farkli noktalarda kalem baski derecesinde goriilen farkliliklar

da onemli bir kriterdir. Bu farkliliklar t-testi uygulanarak incelenmis ve istatistiksel olarak anlamlili bulunmustur.

Anahtar Kelimeler: 3D dijital mikroskop, orijinal imza, taklit, kalem basinci, bakarak taklit, serbest taklit

It has been discussed for years whether forensic handwriting
and signature examinations, which is a specialty within the
field of criminalistics sub-division of forensic sciences, provides
scientific objectivity both in our country and worldwide. The
most important factors in this regard are undoubtedly the high
subjectivity due to eyeball examination and the lack of language
unity in reporting results (1-5). In this context, using numerical
data in forensic handwriting and signature examinations and
numerical expression of the results are of great importance
in terms of objectivity. It is important to consider the nature
of human error as well. Almost all recent scientific studies are
performed with this motivation (6-23).

One of the criteria used for determining the authorship in
writing and signature examinations is indented writing pen
pressure; in other words, the quality and depth of the marks
left by the pen on the paper. Indented pen pressure and its
depth vary according to degree of pen pressure applied by the
writer and/or signer as well as velocity and the quality of the
pen and the characteristics of the paper and surface (24,25).
In almost all comparisons, depth of indented writing pen
pressure, degree of pen pressure and variations in pen pressure
were mentioned. This method is used as an indication of
whether the document is signed by the same person. However,
the fact that they do not show similarity is accepted as one
of the indicators that the writings and signatures were not
signed or written by the same person when the questioned
and comparison documents are considered (26). However, in
routine practice, the measurements of depth and variation
of indented pen pressure are made either with the naked eye
or with the help of some instruments such as magnifiers or
Electro Static Detection Apparatus, and no numerical value is

expressed in the examinations made on the writings on the
paper (27). Because this situation will lead to subjective results
that can vary among experts, problems arise both scientifically
and in its use in the judicial process in terms of reliability.
Real-time pressure measurement is performed with writing
and/or signatures collected using tablet or with special pens
designated for this purpose (28-32). Li et al. (33) collected online
signature samples generated on tablets from 13 female and 35
male subjects and then these signatures were imitated online
by three document examiners. When the Pearson’s correlation
value of the pressure degrees of the genuine and simulated
signatures was investigated, the correlation between the
genuine signaturesand one of the signatures was 0.95; however,
the correlation between genuine and simulated signature was
found to be 0.26. This study shows that regression analysis
can be used to identify whether the signiture is simulated
or not. In the study by Mohammed et al. (32) conducted to
determine how dynamic elements such as velocity, duration,
size, jerk and pressure in online signature vary according to the
style of signature and whether these dynamics are affected in
the same manner in genuine and simulated signatures, and
signatures written with intent to deny; it has been determined
that text-based signatures are written using less pen pressure
than stylized and mixed signatures. Furthermore, it has been
determined that the genuine signatures were signed using
more pen pressure than the signatures with intent of denial or
forgery. In another study on online signature in which dynamic
elements such as velocity, duration, size, jerk and pressure
were compared between genuine and simulated signatures,
pen pressure was more dominant in original signatures than
simulated signatures, whereas natural signature style had
an impact on simulated signatures. Furthermore, text-based
simulated signatures were reported to have higher pressure
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than simulated mixed and simulated stylized signatures (34).
When the age-related changes in the degree of pressure were
examined in 42 subjects including 24 men and 18 women
in the signatures collected online; however, the degree of
pressure decreased with increased age in men, no significant
change was reported in women (35). Although some studies
have begun to be carried out, there are almost no experimental
studies on numerical pressure measurements of offline
signatures. For example, in the 3D analysis study by Gould et al.
(23), pressure was measured in microns and its advantages in
examining intersecting lines were mentioned. There is a need
for studies in this field regarding 3D microscopes that allow
non-contact and therefore non-destructive measurement.
No similar study was found in the literature research. This
study aims to demonstrate the utility of microscopes that
used to measure surface smoothness in indented writing
impression examination, thus obtaining the values of indented
writing examination with numerical measurement of surface
smoothness technique in micrometer (um) and to investigate
whether these measurement values can be used in determining
authorship.

One of the authors (female) signed her signature three times on
three different conditions (Figure 1). Blue colored ballpoint pen
was used for the tests. In the first case, signatures were signed
on an A4 size paper placed on a “file with clamps;” in the second

S
e 3\\

Genuine signature requested from the subjects to be
imitated and measured points (The latter part of each signature
has been intentionally blurred to protect the anonymity of the
author)

case, a unlined A4 size paper of the same type was placed
under the paper on which the signatures were signed; and in
the third case, two null papers of the same type were placed
under the paper on which the signatures were signed. The
author’s signature will be referred to as the “genuine signature”
in rest of the article. Images were taken at 300x magnification
using a Leica DVM-6 microscope at specified points (the start,
mid, end and turning points of the signiture) on the signature
samples (Figure 1), including the author’s samples, and their 3D
profiles were created for the examination. Marking was made
from the two reciprocal sides of the line at the specified points
with LAS X software integrated to the microscope used, and the
numerical values and graphics were obtained by measuring
the depth of 1845 points in micrometers (um) in the distance
between the two marker points. During the measurements, the
maximum value given automatically by the software program
was taken as the depth value at each point. Minitab was used
for the statistical analysis where box plots were plotted. In this
study, the relationship between the genuine and simulated
signatures was analyzed using SPSS"25 with the independent
sample t-test.

Simulated Signatures

Samples were collected by the free-hand method. Ten female
and 10 male with university and high school graduates were
asked to imitate the author’s signature three times on these
surfaces using the same brand of pen and paper. Participants
firstly, looked at the original signature and imitated the
signature without studying it (Figure 2). This will be referred to
as the “None practiced free-hand (Npf-h)” in rest of the article.
In the second step for free-hand the same individuals were
given 10 min for practicing the author’s signatures, and again
were asked to imitate three times on three different surfaces
(Figure 3). This will be referred to as the “practiced free-hand
(pf-h) 7 in rest of the article.

The depth of 1845 points was measured.

The study was performed on three different conditions, with
signatures three times on each surface. Furthermore, the
subjects were given 10 min to practice the signature, and then
signatures were repeated three times on each surface. These

ek imzayi taklit

&

G B s

Simulation of the author’s signature on a surface by one of the participants none practiced free-hand (The latter part of each
signature has been intentionally blurred to protect the anonymity of the author)
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Figure 3. Simulation of the author’s signature on a surface by one of the participants practiced free-hand (The latter part of each signature

has been intentionally blurred to protect the anonymity of the author)

data were compared with the values at different points of the
genuine signature, according to the surface, before and after
practice. One of the experimental findings was given in Figure
4 as a representative of the depth results. As per Tables 1 and
2, a statistically significant difference was reported between the
mean depth of 8 subjects (4 male and 4 female) at the first
point, 5 subjects (3 male, 2 female) at the second point, 13
subjects (6 male and 7 female) at the third point, 7 subjects (2
male and 5 female) at the fourth point and 11 subjects (5 male
and 6 female) at the fifth point and the mean depth of the
genuine signature.

Tables 3 and 4 show the results of the comparison of genuine
signatures with simulations by male and female subjects
at different points npf-h and pf-h. A statistically significant
difference was reported between the mean depth of 3 subjects
(0 male and 3 female) at the first point, 4 subjects (3 male
and 1 female) at the second point, 13 subjects (5 male and 8
female) at the third point, 4 subjects (1 male and 3 female) at
the fourth point, 3 subjects (1 male and 2 female) at the fifth
point in the simulations before practice and the mean depth
of the genuine signature. There was a statistically significant
difference between the mean depth of 9 subjects (6 males and
3 females) at the first point, 3 subjects (2 males and 1 females)
at the second point, 10 subjects (4 males and 6 females) at the
third point, 4 subjects (1 male and 3 females) at the fourth

dDI€ 0 DASe€d evaluation o C dled SIZ€Nd €S D

point, 2 subjects (0 male and 2 female) at the fifth point in the
simulations after practice and the mean depth of the genuine
signature.

Tables 5 and 6 show the results of the comparison of the
genuine signature with the simulations on different surfaces
npf-h and pf-h. In the simulations via npf-h, the first and third
points were the most noticeable on the first surface in women.
A statistically significant difference was reported between the
mean depth of 6 women at the p<0.05 level at the first point,
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Figure 4. One of the experimental findings as a representative of
the depth results

N |1 2 3 4 5 N |1 2 3 4 5

F1 2828" |-0609 |1323° |2384" |2072°7 M1 0426 | 0888 |5248™ |2.656" |2.450"
P2 3970 | 2186 | 6872 |0.651 | -0.114 M2 20087 |-0430 |28937 |0.184 |0.652
F3 74517 | 35747 [0224 | -0783 |-0598 M3 2039% |1551° |5890 | 0889 | -0.459
F4 0073 | -0859 |6117 |18137 |2.148" M4 1494 17237 [0120 | -1889" |-2.018"
F5 1538 |-1486" | 5361~ |0.658 | 1.569" M5 0121 | -248" |-0748 |0476 | 1.689"
F6 1009 |-0139 51807 |1931" |2.839~ M6 0139 |0346 |0.843 |-1.148 | 1512
F7 20327 | 1024 | 4290 |29257 |1682° M7 30727 |1.644" |1.020 | -1356" | -0.183
F8 0745 | -0900 |3.6687 |32897 |0312 M8 0401|0125 |62867 |0.191 | -0.113
F9 0430 |-0537 |-1.013 |0943 | 0201 M9 16977 | 20507 2220 |-1.000 | 0.421
F10 0453 | -1424" |3510" |0850 |2.728" M10 0866 | 1156 |6311" |1.613" |1.689"
#% p<0.05, * p<0.10 #% p<0.05, * p<0.10




Adli Tip Bilteni 2024;29(2):127-137

Oner Kaya and Cetin. Measurement of Pen Pressure of Offline Signatures

131

Before practice

After practice

N | 2 3 4 5 N il 2 3 4 5
F1 3.458™ | -0.983 2662 | 2317 2049 F1 1.055 0.489 -0.159 1.084 0.401
F2 3.712™ | 21587 4143™ | 0.606 -0.289 F2 1917 ]0.952 5464 0340 0.141
F3 4110 | -1.994" | 1.327 -0.687 0.007 F3 -6.192 " | -2.986 " | -0.744 -0.399 -0.800
F4 -0.206 -0.754 3.389" | 0.410 1.693 " F4 0.545 -0.463 5417 12994 |1.298
F5 1.158 -1.211 4595™ | 0.660 0.621 F5 0.964 -0.937 3.013™ | 0.294 1.540 "
F6 0.476 -0.062 2925 | 0.697 1.582 " F6 0.921 -0.145 4465™ | 22777 |2378"
F7 0.031 0.526 2.038™ |2329" |0.739 F7 47117 10.891 4368™ | 1.705" 1.597 *
F8 0.605 0.251 1874 |2124™ |-0.354 F8 0.422 1.390 " 3319 24757 |1.003
F9 -0.861 1.398 " -0.274 0.066 0.770 F9 -0.897 0.555 -1.204 1.360 " -0.376
F10 0.124 -0.492 2406 | 0.956 1.920 ~ F10 0.535 -1.477° | 2417° 0.179 1.825™
** p<0.05, * p<0.10

Before practice After practice
N Point ! 2 . “ . " Point L 2 . : :
M1 0.198 0.001 4868 |3.009 |2328™ M1 0.415 1.255 2795 | 1.024 1.160
M2 0.309 0.618 2300 10.243 -0.223 M2 31697 | -1.178 1.685 " 0.046 1.188
M3 0.684 2.029™ [3.882™ 10.130 -0.244 M3 2.329™ |0.307 4404 [1.420° -0.375
M4 0.052 -1.627° | -0.118 -0.434 -1.119 M4 221107 | -0.764 0.326 21947 | -1.6727
M5 -0.082 -2.189 ™ | -1.082 0.758 1.048 M5 0.291 -1.285 0.002 -0.032 1.275
M6 0.209 2366 | 0.240 -0.959 1.618" M6 -0.400 -0.885 0.996 -0.680 0.511
M7 -1.389° [ 0.711 0.673 -0.559 1.131 M7 -3.0397 | 2302 |0.739 -1.286 -1.051
M8 -0.705 0.357 5.341™ 1 0.020 -0.126 M8 -0.001 -0.085 3.6227 | 0345 -0.023
M9 -0.618 -0.644 13427 -0.199 0.195 M9 -1.826™ | 2196 | 1.710" -1.175 0.406
M10 -0.647 0.546 3.351™ | 0.680 2.157° M10 2.098 ™ | 1.047 6.009" | 1.672" 0.500

** pn<0.01, * p<0.05

4 women at the p<0.05 level and 7 women at the p<0.10
level at the second point and the mean depth of the genuine
signature. In the simulations made after practicing, the third
point was the most noticeable on the first surface in men. At
the third point, a statistically significant difference was reported
between the mean depth of 5 men and the mean depth of the
genuine signature. In the simulations made without practicing,
second and third points were the most noticeable on the
second surface in women. A statistically significant difference
was found between the mean depth of 4 women at the p<0.05
level, 6 women at the p<0.10 level at the second point and 6
women at the p<0.10 level at the third point and the mean
depth of the genuine signature.

In the simulations via npf-h, the second, third and fourth points
were the most prominent on the second surface in men. A
statistically significant difference was found between the mean
depth of 4 men at the p<0.05 level and 5 men at the p<0.10

level at the second point, 2 men at the p<0.05 level, 4 men at
the p<0.10 level at the third point, and 3 men at the p<0.05
level, 4 men at the p<0.10 level at the fourth point and the
mean depth of the genuine signature. In the simulations made
npf-h, the second and third points were the most noticeable on
the third surface in women. A statistically significant difference
was found between the mean depth of 3 women at the p<0.05
level at the second point, 1 woman at the level of <0.05 and
4 women at p<0.10 level at the third point and the mean
depth of the genuine signature. In the simulations made npf-h,
the second and third points were the most noticeable on the
second surface in men. A statistically significant difference was
found between the mean depth of 3 men at p<0.05 level, 4
men at p<0.10 level at the second point and 4 men at p<0.05
level, 6 men at p<0.10 at third point and the mean depth of
the genuine signature.
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Before practice After practice
N voint || 2 3 4 5 N coint || 2 3 4 5
1*surf. |3.906" | 0006 |2.098° |1217 | 1418 1*surf. | 0688 |1073 0306 |-0988 |0.364
F1 2surf. | 44727 |-1.079 | 1.570° |1.880° | 1.084 F1 |2wsurf. |-0117 |-1783" |0.657 |3423° | 1391
3hsurf. | 0773 |-0191 | 0658 | 0357 |0.69 3tsurf. | 1156 | 0.686 |-0.795 |1.160 | -0.461
1Surf. | 4.099” | 1.039 | 2724 0280 |0.176 1tsurf. | 45417 | 1.029 | 3121 |-0502 |0.159
F2 2surf. | 1705° | -0283 | 1.864° |-1.506 |-0263 F2 |2wsurf. | 0635 |-2.083° | 21647 |-0.146 |-0301
3nsurf. | 1364 |5366™ | 1.835° |1.045 | -0.626 30surf, | 0687 | 48167 | 4412 | 1.660° | 0.456
1surf, |-21937]-0072 | 1791 |-1.021 | 0927 1surf, |-7.406" | -1540" | 1.054 |-0372 |0.713
F3 2surf. | 26717 | 341670321 | 0725 |-0.082 F3 | 2wsurf. | 4557 | 7.605" | -0.805 |-0.686 |-0.166
3nsurf. | -2.044" | 0781 | 0183 |0.018 | -1347 30surf. | 25457 | 0153 |-1.230 | 0349 | -2.068"
1surf, | 0192 |-0304 |1610° |-0.767 |1.205 1%surf. | 1444 | 0555 |3210" |1.883° |0.305
F4 2%surf. | 0990 |-1470 |2.013° |0.261 | 0903 F4 | 2surf. | 0277 |-2818"|2275" | 5993 | 1.566"
3nsurf. | 0715 | 0403 |1818° |1.972° | 0410 3nsurf. |0.151 |2.025° |3.066" |1.044 | 0.970
1surf, | 2512 | 0352 |3312" |0.080 |0.479 1*surf. | 0936 |0718 |1798" |-0.168 |1.216
F5 2surf. | 1381 | -2.036° | 2.135° | 0495 | -0.002 F5 |2wsurf. | 0388 |-1477 |0817 |1.019 |1.095
3hsurf. | 0361 |-0061 |1869° |0.525 |0.622 3nsurf. |0454 |-1465 | 2708 |-0.165 |0.043
1#surf. | 0759 |-0369 |2.456" | -0.650 |0.608 1surf. | 4470~ | 0007 |3213 |1.008 |1813°
F6 2surf. | 0225 |0.086 |1.718° | 5372 |1.120 F6 | 2wsurf. | 0318 | -2316" |3.071" |3.796" | 1.543°
3nsurf. | 0421 | 0663 |0.595 |0.755 | 0943 3tsurf. |-0075 |1937° |1.530 |0.754 | 0.269
1tsurf. |0.117 | 0474 | 0586 |1.674" | 0551 14Surf, | 40487 | 0461 25947 |-0118 |1824°
F7 2surf. | -1866° | -1.534" | 0824 | 1430 |-0.092 F7 | 2msurf. | 3453 |-1.026 |1.720° |3.586™ | 1.071
3nsurf. | 0.862 | 4448~ | 2.616” | 1.080 | 1.088 30surf. | 1.667° |2.108° |2.830" | 1593° | -0413
1*surf. |3.016" | 0592 |0918 |1226 |0.859 1surf. | 1016 |-0304 |2797" |1207 |0.800
= 2% surf. | 0940 |-2.182" 1305 | 5079 | -0.067 F8 lowsurf. 0111 | 276171494 |1989° |1.054
3hsurf. | 0082 | 1032 |0.646 |0414 |-2046 3surf, |-016 |-1178 |1.234 | 1229 | -0461
1tsurf. |2.699" | 1238 | 0623 |-0872 |1.023 1*surf. |2062° | 0405 |0395 |0.588 |0.938
F9 2surf. | 1402 | -2.7877|-1916° | 0.602 | 0358 F9 |2wsurf. |-0643 |-0789 |-1.096 |8.246" |-0.125
3hsurf. | -1244 | 0232 | 0482 |0470 |-0368 30surf, | 0408 | 25187 |-1.583° | 0483 | -2.164"
1surf, | 0041 | 0341 |2933" |-0341 | 1491 1surf. |1.007 | 0294 |2770” |0.056 | 1331
F10 29surf. [0.129 | -23857|0593 | 0565 |0.754 F10 | 2surf. | 0316 |-2388" |1.231 |0525 |1.171
3nsurf. | 0054 |2133" | 1305 |1283 |0.846 3tsurf. | 0249 |-0.084 |0.598 |-0.018 |0.219
** n<0.01, * p<0.05

In the simulations via npf-h, the third point was the most
noticeable on the first surface in women. At the third point, a
statistically significant difference was found between the mean
depth of six women at the p<0.05 level and seven women at
the p<0.10 level and the mean depth of the genuine signature.
In the simulations made after practicing, the third point was
the most noticeable on the first surface in men. At the third
point, a statistically significant difference was found between
the mean depth of four men at the p<0.05 level and five men at
the p<0.10 level and the mean depth of the genuine signature.

In the simulations made after practicing, the second and the
fourth points were the most noticeable on the second surface
in women. A statistically significant difference was found
between mean depth of five women at the p<0.05 level, seven
women at the p<0.10 level at the second point, five women at
the p<0.05 level, six women at the p<0.10 level at the fourth
point and the mean depth of the genuine signature.

In the simulations via pf-h, the second and third points
were the most noticeable on the second surface in men. A
statistically significant difference was reported between the
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Before practice

After practice

N vt |1 2 3 4 5 N vt |1 2 3 4 5
1Surf. 35477 0912 |3.074” | 1447 |2010° 1tsurf. |0.848 |1237 |38307 |0857 |1.682°
wp | 2esurf. |-0.040 [ 2956|2453 5335 |0.854 w1 | 2esurf. [1680° [0210 [1129 |2869° |0.130
Ihsurf. [-1.012 16727 2141 | 1105 | 0948 3hsurf. [-0.554 | 0815 |0684 |-0011 |0171
1surf. |1491 | 0735 |-0297 | 0424 | 0531 1surf. |27477 | 0534 | 0933 |-0435 |1.687°
M2 [omsurf. | 0831 |-0334 |1980° |0246 |-1.189 M2 [omsurf. [1822° | 32237 2064 |-0540 |0.079
3hsurf. 0587 | 1139 | 61257 |-0237 | 0171 3hsurf. |1.600° | 0441 | 0178 | 1365 |0429
1tsurf. |-0492 |2.093° |2191° | 0604 |1.036 1tsurf. |2.014° | 1225 |3.026" | 0538 | 0488
M3 | 2vsurf. |-075 |-0732 |1.858° |-0311 |-0.241 M3 | 2%sSurf. | 0635 |-0522 |1742° |0451 |-1443
3hsurf. | 1401 | 37307 | 2.064° | 0204 |-1.960° 3hsurf. 1398 | -0218 | 26857 | 1217 |-0.084
1surf. |-0020 |0.637 |-0227 |0634 |0385 1surf. |-0694 |-0438 |0024 |-2519" |-0.099
M4 | 2surf. | 0132 |-5380" | -0.846 |-2.285" |-0.516 M4 | 2%Surf. | -2014° | 1106 |1.190 | -0439 |-0.747
3nsurf. |0.017 | -1.082 | 1296 |-0429 |-2.260" 3nsurf. | 0593 | 0315 |-1156 |-0853 |-2347"
1surf. |0419 | 0547 |1.031 | 0829 | 0529 1surf. |-0244 |-1216 |-0512 |0186 | 0884
M5 | 2wsurf. | 0398 |-3365"|-0479 |0532 |1.116 M5 | 2%surf. |-0952 |-2910" 0725 |-2172" | 0.643
3nsurf. |-0.603 |-1471 |-1.744" | 0.003 | -0.050 3hsurf, | 1217 25007 |-0211 | 1122 | 0477
1surf. |-0311 | 1.655° |2.619™ |-0132 | 1280 1surf. |-0.007 |0713 |1.142 | 0556 | 0309
M6 | 2% sSurf. | 2.026° | -0.093 |-0.598 |-9.063" | 0.69 M6 | 2%surf. |-0915 |-1369 |0793 |0.039 |0.583
3nsurf. | 1071 |3986" | 0912 |-0.144 | 0526 30 surf. |-0027 |-1841° |-0151 |-1475 |-0233
1tsurf. |-0726 | 1115 | 0761 |-0483 |1216 1surf. |-3.660" |-1215 |0.190 |-1853° |-0.587
M7 | 2%surf. | 5698 | -1.084 |0226 |-1.231 | 0845 M7 | 2%surf. |-2387" | 39217 0236 | 0.064 |-0.157
3hsurf. |0.531 | 1421 | 0052 0335 |-0.391 3hsurf. |-0.994 |-1569° |0.785 |-0332 | -1.009
1tsurf. |2.074° | 1438 | 4108 |0373 |1813° 1surf. | 4.6617 |2.166" |1.860° | 0873 | 1.403
M8 | 2% surf. | -1.092 |-1.843" |2.061° |1873" |-0263 M8 | 2%Surf. | 1012 |-1625° |1.608" |-0.566 |-0.375
Ihsurf. |-0474 | 0812 | 27657 |-0471 |-1275 3nsurf. |0209 |-0.189 | 2430 |0330 |-0749
1tsurf. | 16347 |1.807° |22137 |0770 |1752° 1surf. | 0228 | 0286 |39647 |-0617 | 1032
M9 | 2nsurf. | 3.854° | 33357 |0.159 | -0487 |-0.720 M9 | 2%Surf. |-1398 |-1766° |0.855 |0.405 |0.710
3nsurf. 0101 | 0821 | 0325 |-0468 |-0.756 3nsurf. | 22157 |-2531" |-0712 | 1215 |-1.886°
1surf. |1251 |-0365 |1485 |-0481 |1.85 1surf. 0537 |0331 |32577 |0.024 | 1280

M10 | 2™Surf. | -1.036 |-0.518 1.182 0.351 1.457

3t Surf. | -0.795 | 2322 |3.593™ | 1.456 0.834

-2.3457 12301 | 4252 |1.138
3.753" 149117 | 1.079 -1.328

M10 | 2" Surf. | 2.060 "
3" Surf. | 1.290

#n<0.01, * p<0.05

mean depth of four men at the p<0.05 level, six men at the
p<0.10 level at the second point, two men at the p<0.05 level,
four men at the p<0.10 level at the third point and the mean
depth of the genuine signature. In the simulations via pf-h,
the second and fourth points were the most noticeable on the
third surface in women. A statistically significant difference was
found between the mean depth of two women at the p<0.05
level, five women at the p<0.10 level at the second point, four
women at the p<0.05 level, five women at the p<0.10 level at
the third point and the mean depth of the genuine signature.

In the simulations via pf-h, the second and third points were
the most noticeable on the third surface in men. A statistically
significant difference was reported between the mean depth
of 3 men at the p<0.05 level, 5 men at the p<0.10 level at
the second point, 3 men at the p<0.05 level at the third point
and the mean depth of the genuine signature. In Table 7, the
comparisons between the mean depth values of all simulated
signatures before and after practice and the mean depth of
the genuine signature are shown regardless of the surface and
point difference. Accordingly, in female subjects, the mean
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depths of simulated signatures of 8 subjects were reported
to be statistically significantly different compared to that of
the genuine signature. In male subjects, mean depth of three
subjects and five subjects at the p<0.05 level were reported to
be statistically significantly different than those of the genuine
signature.

In Table 8, there are comparisons between the mean depth
values of all simulated signatures on three different surfaces
npf-h and pf-h and the mean depth of the genuine signature,
regardless of the surface and point difference. Accordingly, the
mean depths of three subjects (1 male and 2 female) at the
p<0.01 level and nine subjects (3 male and 6 female) at the
p<0.05 level were found to be statistically significantly different
in the simulated signatures signed before practice. In addition,
the mean depths of nine subjects (4 males and 5 females) at
the p<0.01 level and 12 subjects (5 males and 7 females) at the

p<0.05 level were reported to be statistically significant in the
simulated signatures signed after practice.

In Table 9, the comparison of the simulated signatures made
by male and female subjects on different surface npf-h and
pf-h with the genuine signature depth is given. Accordingly,
the mean depth of the simulated signatures signed without
practicing belonging to 10 subjects (5 males and 5 females)
on the first surface, 5 subjects (3 males and 2 females) on the
second surface and 4 subjects (1 male and 3 females) on the
third surface were found to be statistically significantly different
than that of the genuine signature. The mean depths of the
simulated signatures signed after practicing belonging to 11
subjects (5 males and 6 females) on the first surface, 4 subjects
(1 male and 3 females) on the second surface, 7 subjects (3
males and 4 females) on the third surface were statistically
significant compared to the that of genuine signature.

Table 7. Comparison of the mean depth values of the simulated signatures none practiced free-hand and practiced free-hand and

the mean depth of the genuine signature regardless of the surface and point difference

N t-value Person t-value
F1 27177 M1 4.851"
F2 4.526" M2 2.347"
F3 -3.688" M3 3.640™
F4 3.710™ M4 -2.526"
F5 2.714™ M5 -0.643
F6 4.415" M6 0.409
F7 4.764" M7 -1.877
F8 3.009 ™ M8 1.766
F9 -0.403 M9 -1.019
F10 2.546" M10 4.765"

**p<0.01, * p<0.05

Table 8. Comparison of the mean depth values of the simulated signatures on 3 different surfaces none practiced free-hand and

practiced free-hand and the mean depth of the genuine signature regardless of the surface and point difference

None practiced free-hand Practiced free-hand None practiced free-hand Practiced free-hand
N t-value N t-value N t-value N t-value
F1 2.914" F1 1.036 M1 4.073" M1 2.817"
F2 3.391™ F2 2.980" M2 1.698 M2 1.607
F3 -1.739 F3 -3.413™ M3 2.058" M3 3.117™
F4 1.720 F4 3.748™ M4 -1.216 M4 -2.367"
F5 2.329" F5 1.563" M5 -0.933 M5 0.092
F6 2.193" F6 4.202" M6 0.911 M6 -0.340
F7 2.281° F7 4.647" M7 0.307 M7 -2.834™
F8 1.813 F8 2.459" M8 1.265 M8 1.220
F9 -0.670 F9 0.100 M9 0.016 M9 -1.435
F10 2.403" F10 1.539 M10 2.548" M10 4.253"
**p<0.01, * p<0.05
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None practiced free-hand

Practiced free-hand

N Surface | t-value Person | Surface | t-value N Surface | t-value N Surface | t-value
15t Surf. 2784 1t Surf. 4.056 15t Surf. 0.411 15t Surf. 3541
F1 2" Surf. | 1.297 M1 2" Surf. | 1.727 F1 2" Surf. | 1.115 M1 2" Surf. | 1.560 "
3t Surf. 1.112 3t Surf. 1.449 " 3t Surf. 0.375 3% Surf. 0.237
1t Surf. 2373 1t Surf. 0.695 1t Surf. 14147 1t Surf. 0.894
F2 2" Surf. | 0.946 M2 2" Surf. | 0.343 F2 2" Surf. | 0.459 M2 2" Surf. | 0.416
3t Surf. | 2.630 " 3t surf. | 1.193 3t Surf. | 3.804 ™ 3" Surf. |1.410°
1t Surf. 0.132 1t Surf. 21127 1t Surf. -0.857 1t Surf. 2512
F3 2" surf. |-1.823" M3 2" Surf. | 0.221 F3 2" surf. |-29157 M3 2" Surf. | 0.670
3" Surf. -1.352° 3t Surf. | 1.520° 3t Surf. -1.974 ™ 3" surf. | 2395™
1 Surf. | 0.492 1 Surf. | 0.372 1 Surf. | 2.569 ™ 1 Surf. | -1.364 "
F4 2" Surf. 14727 M4 2" Surf. | -1.785" F4 2" Surf. 1.257 M4 2" Surf. | -1.115
3t Surf. 1.081 3t Surf. -0.946 3t Surf. 26217 3t Surf. -1.603 ~
1t Surf. 2153 ™ 1t Surf. 13197 15t Surf. 1.793 1t Surf. -0.198
F5 2" Surf. | 0.835 M5 2" Surf. | -0.924 F5 2" Surf. | 1.204 M5 2 Surf. | -0.958
3t Surf. 1.012 3t Surf. -1.592 " 3t Surf. 0.085 3t Surf. 1.162
1t Surf. 0.587 1t Surf. 1922 1t Surf. 3.239™ 1t Surf. 1.074
F6 2" surf. | 2.131" M6 2" Surf. | -0.729 F6 2 surf. | 27147 M6 2" Surf. | -0.053
3% Surf. | 1.209 3t Surf. | 0.728 3t Surf. | 1.387° 3t Surf. | -1.419°
1t Surf. 1.303 1t Surf. 0.810 1t Surf. 2496 ™ 1t Surf. 2179
F7 2" Surf. | -0.216 M7 2" Surf. | -0.807 F7 2" Surf. | 2.306™ M7 2" Surf. | -1.131
3t Surf. 3.041™ 3t Surf. | 0.542 3t Surf. 3.138 ™ 3" surf. | -1.6427
1 Surf. | 1.938™ 1 Surf. | 3.325™ 1 Surf. | 2.108™ 1t Surf. | 3137
F8 2" Surf. 1.033 M8 2" Surf. | 0.270 F8 2" Surf. 14397 M8 2" Surf. | -0.992
3t Surf. 0.198 3t Surf. -0.283 3t Surf. 0.731 3t Surf. 0.717
1t Surf. 0.372 1 Surf. | 3214 st Surf. 1.272 1tsurf. | 1.625°
F9 2" Surf. | -1.115 M9 2" Surf. | -2.429™ F9 2" Surf. | -0.577 M9 2" Surf. | -0.577
3t Surf. -0.255 3t Surf. -0.236 3t Surf. -0.322 3% Surf. -3.280
1% surf. | 1.746 1 surf. | 1.005 1 surf. | 2152 1 surf. | 2.163 "
F10 2" Surf. | 0.132 M10 2" Surf. | 0.902 F10 2" Surf. | 0.158 M10 2" Surf. | 2.551"
3" Surf. 1.730 3t Surf. | 2583" 3t Surf. 0.502 3" Surf. | 2.569™

#n<0.01, * p<0.05

Signatures generated online seem advantageous in terms of
simultaneous detection of dynamic properties such as speed,
size, degree of pressure, fluency and duration. However,
despite the increase in digitalization, offline handwriting and
signature examinations are still very common due to the use
of paper. Our findings show that when the depths of the pen
stroke due top en pressure of the simulated signature for each
point were compared with the genuine signature regardless of
the difference depending on the surface conditions and npf-h
and pf-h, in fact, significant differences occur at p<0.05 and

p<0.01 level at each point, which can be used in diagnosis. In
our opinion, these findings show that depth of the indented
pen pressure can be used in diagnosis. At the third point, it
was determined that this difference reached its maximum, and
the mean depth of 13 subjects at p<0.05 level and 14 subjects
at p<0.01 level were reported to be statistically significantly
different than those of the genuine signature (Figure 1, Tables
1-2). The reason for seeing such a difference at the third point
needs to be further investigated. The peculiarity of the point
here is that it coincides at the middle of the signature with a
sharp turn. Therefore, it is possible that the pressure exerted
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could be the lowest at this location. For this point, it can be
thought that different degrees of pressure are applied by
different individuals while creating curls. When the depths of
the signatures simulated npf-h and pf-h were compared with
the genuine signatures for each point regardless of the surface
types, it cannot be said that the depths of the simulations
made after practicing are closer to the genuine signature,
provided that they are the same at five points. Due to its
short duration, practicing did not contribute to the subjects,
on the contrary, it had a negative effect. There should be a
longer practice time for free-hand simulation. The subject
must thoroughly memorize the signature and then sign it in
an automated manner. It has also been revealed here that
this cannot be achieved with short-term studies. Undoubtedly,
the surface becomes important when examining an offline
signature in terms of determination of the authorship. One
of the biggest disadvantages in forensic writing and signature
examinations is that it may not be known on what surface
the signature under examination was made. For this reason,
it is important to take the comparison samples on different
surfaces as much as possible, if the numerical depth differences
are to be used in the comparison as was carried out in this
study. Our findings show that the mean depth of the simulated
signatures are statistically significantly less or higher than the
genuine signature for different points, also for simulations
made on different surfaces. Therefore, it would be reliable to
consider negative findings rather than positive findings in the
examination of simulations made with comparison samples
taken on different surfaces to determine authorship. When the
mean depth values of all simulation signatures of the subjects
npf-h and pf-h were compared with the mean depth of the
genuine signature regardless of the surface and the point, the
mean depth of 8 subjects in females, 3 subjects in males at the
p<0.01 level, and 9 females and 5 males at p<0.05 level were
found to be statistically significantly lower or higher than the
genuine signature. The number of subjects with differences is
quite high. The significance value (p<0.01) is quite high, so it
would be appropriate to use it in determining the authorship.
Regardless of the surface and the point, the comparison of
the mean depth values of all simulated signatures npf-h and
pf-h to those of the genuine signature revealed a difference
in 3 subjects at the p<0.01 level in simulated signatures via
npf-h, and in 9 subjects in simulated signatures via pf-h. In the
signatures via practiced free hand, it is again encountered that
there are differences in more subjects. As a matter of fact, a
difference at the level of p<0.05 was found in 9 subjects for
signatures simulated npf-h, and in 12 subjects pf-h. Regardless
of the point difference, when the mean depth values of the
simulated signatures made on three different surfaces npf-h
and pf-h and the mean depth of the genuine signature were
compared, a statistically significant difference was found in
a significant number of subjects, which is a very important

finding. These differences remained high in all three surfaces.
As a matter of fact, in the simulations npf-h, the depth values
of 10 subjects (5 females, 5 males) at p<0.05 level, 11 subjects
(5 females, 6 males) at the p<0.10 level on the first surface, 5
subjects at p<0.05 (2 females, 3 males), 6 subjects (3 females,
3 males) at p<0.10 level on the second surface, 4 subjects (3
females, 1 males) at 95% confidence interval and 8 subjects
(4 female, 4 male) at 90% confidence interval on the third
surface differ statistically from the genuine signature. In the
simulations pf-h, the depth values of 11 subjects (6 females, 5
males) at the p<0.05 level, 14 subjects (7 females, 7 males) at
the p<0.10 on the first surface, 4 subjects at the p<0.05 level
(3 female, 1 male), 6 subjects (4 females, 2 males) at p<0.10
level on the second surface, 7 subjects (4 females, 3 males)
at p<0.05 level, and 12 subjects at p<0.10 level (5 females, 7
males) on the third surface differ with the genuine signature.

The depth of pen pressure of any signiture isimportant. It needs
to be determined in detail becuase it has the potential to reveal
whether it is forgery or not. However, the depth is not a constant
variable, unfortunately it has the potential to vary depending
on the condition such as the hardness of the surface. Pen
pressure is one of the criteria used in discriminating genuine
from simulated signatures. It should be evaluated together
with other criteria and a decision should be made accordingly.
In conclusion, aside from similar depth of the indented pen
pressure, persistence of dissimilarities in different comparison
documents and at different points is an important criterion.
It has been revealed that these differences are statistically
significant. When comparing the depth of the indented pen
pressure, it is better to use numerical values (quantitatively)
as in this study, not eyeball estimate (qualitatively). It should
be noted that the degree of pen pressure is one of the
diagnostic criteria used in Forensic Handwriting and Signature
Examinations and should be accompanied by other criteria
when considering inclusion or exclusion.
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Geriatrik Popiilasyonda Meydana Gelen is iliskili Oliimlerin
Degerlendirilmesi

Evaluation of Work-Related Deaths in Geriatric Population

® Hac Seyit Béliikbasi, ® Cagnur Canatan Tecir, ® Niyazi Burak Sengiil, ® Giiven Seckin Kirci, ® Erdal Ozer

Karadeniz Teknik Universitesi Tip Fakiiltesi, Adli Tip Anabilim Dali, Trabzon, Tiirkiye

Amag: isci 6liimleri, bir kisinin cahisirken yaptigi isin fiziksel ve psikolojik etkileri nedeniyle meydana gelen tiim 6limleri kapsayan bir kavramdir.
Bu ¢alismanin amaci 65 yas ve iizeri olgularda cesitli parametreleri inceleyerek bu kapsamda calismamiz geriatrik popilasyonun is kazasi ve is
olimlerine maruziyetinin diizeyini, bicimini ve sebeplerini ortaya koymayi ve bu sayede literatiire katki sunmayi hedeflemektedir.

Yontem: Bu kesitsel, tanimlayici calismada, Tiirkiye’de 2020 yilinda, 65 yas istii popiilasyonda meydana gelen is iliskili 6liimlerden, ulusal yazili
ve gorsel basina intikal etmis 86 olgu retrospektif olarak incelenmistir.

Bulgular: incelenen 86 isci dlimiiniinden %77,9'unun (n=67) yasinin 65-74 yas arah@inda oldugu, olgularin %88,4’ii (n=76) erkek oldugu,
olumlerin en ¢ok nedeni %72,1 (n=62) olguda kaza oldugu, yer dagilimi agisindan incelendiginde %43’tintin (n=37) kirsal bolgede meydana
geldigi saptandi.

Sonuc: Ulkemizde geriatrik popiilasyonda calisma hayatina katilim gosteren kisi sayisi gelismis iilkelere gore daha fazladir. Buna bagli olarak
geriatrik isci olimleri de fazla olarak bulunmaktadir. Yaslanan is giici icin Avrupa ve Amerika’da yapilan politikalarin gozetilmesi ve periyodik
saglik kontrollerinin yaptiriimasi saglanmaldir.

Anahtar Kelimeler: Yasl, isci, is oltimleri

ABSTRACT

Objective: Worker fatalities is a concept that encompasses all deaths occurring during the execution of a profession, which is undertaken to
sustain a person’s livelihood, due to the physical and psychological effects of the work. The aim of this study is to examine various parameters
in cases aged 65 and over, aiming to reveal the level, form, and causes of occupational accidents and fatalities in the geriatric population.
Through this, the study aims to contribute to the literature by shedding light on the exposure level, form, and causes of occupational accidents
and fatalities among the geriatric population.

Methods: In this cross-sectional, descriptive study, a retrospective analysis was conducted on 86 cases of work-related deaths among the
population aged 65 and over in Turkey in 2020, which were reported in the national print and visual media.

Results: Of the examined 86 worker fatalities, it was found that 77.9% (n=67) were in the age range of 65-74 years, 88.4% (n=76) of the cases
were male, and accidents were the leading cause of death in 72.1% (n=62) of cases. When examined in terms of location distribution, it was
found that 43.0% (n=37) occurred in rural areas.

Conclusion: In our country, the number of individuals in the geriatric population participating in the workforce is higher compared to developed
countries. Consequently, occupational fatalities among the geriatric workforce are also higher. Policies implemented in Europe and America for
the aging workforce should be observed, and regular health check-ups should be ensured.

Keywords: Geriatric, worker, work-related death
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isci olimleri, yasal diizenlemeler tarafindan tanimlanan
bir terim olmasina ragmen, bir kisinin gecimini saglamak
icin yaptigl mesleki faaliyetler sirasinda meydana gelen tim
olimleri kapsar sekilde degerlendirilmelidir. Bu, kisinin yaptigi
isin fiziksel ve psikolojik etkileri nedeniyle meydana gelen
olimleri icerir.

Ulkemizde is giivenligini artirmak ve bu tiir 6lim ve sakatlik
birakan vyaralanmalari azaltmak amaciyla yakin tarihlerde
yapilan diizenlemeler olsa da, uygulamadaki ve denetlemedeki
eksiklikler sebebiyle bircok kisi halen is yaptigi sirada 6lmekte
veya yaralanmaktadir (1).

isci oltimleri ya da is iliskili olimler daha siklikla kisilerin
aktif calisma donemlerini kapsayan 18-64 yas araliginda daha
sik gorlintyor olsa da tlkemizdeki sosyal diizenlemelerin
yetersizligi, zorlasan ekonomik sartlar emeklilik donemini is
hayatindan uzak gecirmesi beklenen geriatrik poptilasyonun bir
kisminin da is hayatina devam etmesi zorunlulugu dogurmakta
ve 65 yas Usti popilasyonda da bu olimlerle karsilasmamiza
sebep olmaktadir (2).

Geriatrik popllasyonda bu oltimleri artiran etmenlere
bakildiginda, sosyal giivencesizlik, denetlenmeyen kurallar,
ilerleyen yasin getirdigi kronik hastaliklar ve ileri yasa
bagh gelisen norolojik degisikliklerin 6n planda oldugu
gortilmektedir.

istatistiklere bakildiginda is kazalarinda meydana gelen 6lim
oranlari acisindan Turkiye Avrupa’da 1. Diinya’'da ise 3. sirada
yer almaktadir. Norvec, isve¢, Danimarka gibi tlkelerde is
kazalarinda meydana gelen 6liim oranlari 100 binde 2 olarak
tespit edilirken bu oran llkemizdeyiiz binde 20,2'dir (3). Bu
istatistik dahilinde biyiik cogunlugu sigortasiz calismakta
olan 65 yas usti nifusun biyik kismimin bulunmadigini
da dustindigumizde, is ve isci glivenligi konusunda Ulkece
oldukca primitif diizeyde kaldigimiz asikardir.

Bu calisma, geriatrik populasyonun is kazalar ve is kaynakli
olimlere maruz kalma dizeyini, seklini ve nedenlerini ortaya
koymays, literatiire katki saglamayi hedeflemektedir.

Calismamizda Turkiye’de 2020 yilinda, 65 yas tstii popiilasyonda
meydana gelen is iliskili olimlerden ulusal yazili ve gorsel
basina intikal etmis 86 olgu, yas, cinsiyet, 6limin orijini, 6lim
sekli, is kolu, 6limiin meydana geldigi yer ve bolge acilarindan
degerlendirilmistir. internet arama motoru marifetiyle “isci
oluma”, “is kazasi”, “isci 6limu haberleri”, “is kazasi haberleri”
aratilarak, c¢ikan sonuclardan calisma kapsaminda olup
verilerine ulasilabilen olgular calismayr olusturmaktadir.
Farkli sonuclarda karsilasilan ayni olgular yalnizca bir kez
kullantimustir.

Calismada yer alan yas degiskeninin tanimlayici istatistiklerinin
gosteriminde sayi (n) ve yuzde (%) degerleri kullaniimistir.
Cinsiyet, yas, 6lim orjini, olim sekli, bolge, ver, is kolu gibi
degiskenlerin karsilastiriimasinda ki-kare testi kullaniimistir.

Istatistiksel Analiz

istatistiksel analizler ve hesaplamalar icin IBM SPSS Statistics
26.0 (IBM Corp. Released 2019. IBM SPSS Statistics for Windows,
Version 26.0. Armonk, NY: IBM Corp) programi kullaniimistir.

Calismada degerlendirilen olgularin %88,4°ti erkek, %11,6'sI
kadindir (Tablo 1). Calisma kapsaminda degerlendirilen
bireylerin yas ortalamasi 70,86%5,65'tir (minimum=64,
maksimum=88). Olgularin %77,9’unun yasi 65-74, %18,6’sinin
75-84 arahgindayken, %3,5’inin yasi 85 ve lzeridir.

Olim sebeplerinin dagihmlarinin verildigi Tablo 2'ye gore,
olgularin %10,5'inin 6limi dogal sebeplerle gerceklesirken,
%5,8’inin olim sebebi cinayet, %1,2'sinin intihar, %72,1'inin
kazadir. Geriye kalan %10,5'inin 6lumti ise stphelidir.

Oliim sekillerine ait dagilimlara gore olgularin %9,3’u kalp
kriziyle, %23,3'i Uzerine cisim dismesiyle, %2,3'0 kafa
travmasiyla, %24,2’si trafik kazasiyla, %7,0’si yangin sebebiyle,
%2,3’U CO zehirlenmesiyle, %5,8’i yiiksekten diisme ve atesli
silahla, %1,2'si anafilaksiyle, %8,1’i elektrik/yildinm dismesiyle
ve %2,3'li suda bogulma sebebiyle 6lmustir (Tablo 3).
Calismada degerlendirilen olgularin %3,5’i bekgi, %9,3’ sofor,
%2,3’U hurda ve geri donustim iscisi, %3,5’i tekstil iscisi, %2,3’U
guivenlik gorevlisi ve kepce operatort, %51,2'si tarim isgisi,
%2,3’li otomotiv iscisi, %4,7’si gida sanayi iscisi, %1,2’si muhtar
ve kuyumcu, %3,5'i insaat iscisi, %9,3'0 hayvancihk, %3,5'i
orman isgisidir.

n %
Erkek 76 88,4
Kadin 10 11,6
Toplam 86 100,0

n %

Dogal 9 10,5
Cinayet 5 58
intihar 1 1,2
Kaza 62 72,1
Supheli 9 10,5
Toplam 86 100,0
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Olgularin oldukleri bolgelerin  dagilimlarina baktigimizda
%20,9’'u Marmara’da, %31,4’ Ege’de, %10,5'i i¢ Anadolu’da ve
Akdenizde, %16,3'tii Karadeniz'de, %7,0'1 Glineydogu'da, %3,5'i
Dogu Anadolu’da 6lmistir (Tablo 4).

Yasi 65-74 araliginda olan olgularin %89,6'si erkek, %10,4’l
kadindir. Yasi 75-84 araliginda olan olgularin %93,8’i erkek,
%6,3't kadindir. Yasi 85 ve lizeri olan olgularin ise %33,3’l
erkek, %66,7’si kadindir. Yas ve cinsiyet arasinda anlamli bir
iliski oldugu belirlenmistir (p=0,040) (Tablo 5).

Marmara bolgesindeki 6liim olgularinin %88,9'unda bireyler
erkek, %11,7'inde kadindir. Ege bolgesindeki 6liim olgularinin

tamaminda (n=27) bireyler erkektir. i¢ Anadolu, Akdeniz,
Karadeniz, Gilineydogu ve Dogu Anadolu bdolgelerindeki
olgularin cogunda da olgularin cinsiyeti erkektir. Cinsiyet
ve bolge arasinda anlaml bir iliski oldugu tespit edilmistir
(p=0,044) (Tablo 6).

Olim sekli kalp krizi olan olgularin tamami (n=8) dogal
sebeplerle, tizerine cisim dusen, kafa travmasi geciren, trafik
kazasi geciren, CO zehirlenmesi yasayan, yiiksekten disen,
elektrik/yildirrm diisen ve suda bogulan olgularin tamami
kaza sebebiyle olmistiir. Olim sekline gore olim orjini
dagihmlarinin farkhlastigi bulunmustur (p<0,001).

Bekgilerin %66,7’sinin 6limu supheli, soforlerin %87,5'inin ve

hurda ve geri donustim iscilerinin %100,0’inin olimi kaza,
% tekstil iscilerinin %66,7’sinin olumt dogal sebepler, glivenlik
Kalp krizi 8 93 gorevlilerinin %100,0'inin 6lim cinayet, kepce operatorlerinin,
Trerine i clises 20 233 otomotiv isgilerini.n,‘in§a§t isgiler?n?n ve orman~ ?$giler?n?n
Kafa travmas, 5 23 tamaminin, tarim iscilerinin %79,5’inin, gida sanayi |$(;|Ier|rT|n
— %50,0'inin, hayvancilikla ugrasanlarin %75,0'inin olim ise
Bilinmiyor 6 7,0 : g S
— kazadir. Is koluna gore 6ltim orjini dagilimlari arasinda farklilik
Kesici delici alet yaralanmasi 1 1,2 vardir (p<0,001).
lizilN oz 21 244 Oliim orjini ve 6liimiin gergeklestigi yer arasindaki dagilhimlara
VA 6 7,0 gore is yeri/diikkanda gerceklesen o6limlerin %29,4'ti dogal
CO zehirlenmesi 2 23 sebeplerle gerceklesirken, %23,5'i cinayet, %5,9'u intihar, %23,5'i
Yiiksekten dusme 5 58 kaza ve %17,6'si siiphelidir. Oliimlerin gerceklestigi yer ve
Atesli silah 5 5,8 olim orjini arasinda istatistiksel bir iliski oldugu belirlenmistir
Anafilaksi 1 1,2 (p=0,004).
Elektrik/yildirim diismesi 7 8,1
Suda bogulma 2 23
Toplam 86 100,0 Tirkiye’de yapilan bir calismada 2023 yilinda is kaynakh
olimlerin  %5’inin  (n=95) 65 vyas Ustu bireyler oldugu
belirtilmistir (4). AFL-CIO’nun Amerika’daki iscilerin glivenlik ve
i 9% saglik korumalarinin durumu hakkinda hazirlanan bir raporda;
Marmara 18 20,9 65 yas ve Ustu calisanlar, tim calisanlara gore isyerinde 6lme
e e 314 .ri§kinin 2,3 katina sahiptir ve 2029 YI|Ir‘!dE? her 100.000 calisan
ic Anadolu . 105 |g'|'n .O|L’Jm orani 8,4 oldugu be‘|4|rtf'lm|$t|'r' (5). Calismamizda
: Turkiye’de 2020 yilinda, 65 yas ustii popilasyonda meydana
Akdeniz 9 10,5 gelen s iliskili olimlerden, ulusal yazili ve gorsel basina
Karadeniz 14 16,3
Guneydogu 6 7,0
Dogu Anadolu 3 3,5 Cinsiyet
Toplam 36 100,0 Erkek n (%) ‘ Kadin n (%) X p
Bolge
Marmara 16 (88,9) 2(11,1)
Cinsiyet Ege 27 (100,0) 0(0,0)
Erkek n (%) ‘ Kadin n (%) X p ic Anadolu 8(88,9) 1(11,1)
Yas Akdeniz 8 (88,9) 1(11,1) 10,503 | 0,044
65-74 60 (89,6) 7(10,4) Karadeniz 11 (78,6) 3(21,4)
75-84 15 (93,8) 1(6,3) 6,135 | 0,040 Giineydogu 4 (66,7) 2(33,3)
85+ 1(33,3) 2 (66,7) Dogu Anadolu | 2 (66,7) 1(33,3)
*Fisher-Freeman Halton testi *Fisher-Freeman Halton testi
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intikal etmis 86 olgu, yas, cinsiyet, 6limun orijini, 6ltim sekli,
is kolu, olimiin meydana geldigi yer ve holge acilarindan
degerlendirilmistir.

Calismamizda vyas ortalamasi 70,86+5,65 olarak tespit
edilmistir. Literatiirde yapilan arastirmalardan farkli olarak is
ve isci oltimleri geriatrik niifusta incelendiginden yas ortalamasi
yiiksek bulunmustur. Diinyanin bircok tlkesine bakildiginda
emeklilik yasinin 63-65 olarak belirlendigi, benzer sekilde
Turkiye’de de bu yasin ortalama 58 oldugu bilinmektedir (6)
Ancakcalismamizda tespit ettigimiz yas ortalamasi Turkiye'de
emeklilik yasi sonrasi geriatrik nufusun bir boliminin
calismaya devam etmek zorunda kaldigina isaret etmektedir.
Calismaya dahil ettigimiz bireylerin %11,6’st (n=10) kadin,
%88,4'U (n=76) erkektir. Erkek/Kadin orani 7,62'dir. Boz ve
ark.’nin (7) 2021 yilinda yaptigi bir calismada da benzer sekilde
erkek 6ltimlerinin toplam oliimlere oranin yiizde 99,1 olarak
tespit edildigi gorilmustir. Erkek populasyonun her yas
grubunda oldugu gibi geriatrik popiilasyonda daha yogun
olarak is hayatinin icinde olmasi, kadin popilasyonun ise
daha az fiziki giic gerektiren islere yonelmis olmasi erkek
poptlasyonda yiksek bulunan is iliskili mortalite oranindaki
yiiksekligi aciklamaktadir.

Oliimlerin orijinlerine bakildiginda élimlerin biyiik olgiide is
kazalari nedeniyle meydana geldigi, calismaya dahil edilen 9
olgunun (%10,5) ise 6liim orijinine yonelik net bilgi olmadigi ve
stipheli oltimler olarak degerlendirildigi gorilmustir. Stipheli
olumler olarak degerlendirilen bu 9 olgunun tamaminin
is yerlerinde taniksiz sekilde olt bulunan olgular oldugu
izlenmistir. Literatirdeki diger calismalara bakildiginda is
baglantili olimlerin blyik boliminin calismamiza benzer
sekilde kaza nedeniyle gerceklestigi gorulmistur (8). 2012
yilinda vyirirlige giren Is Saghg ve Giivenligi yasasi bu
hususta farkindaligi bir miktar artirmis olsa da bu kazalarin
tamamen onlemek mimkiin olmamistir. Calismamizda diger
calismalardan farkh olarak geriatrik yas grubu incelendiginden
ilerleyen yasla birlikte bas gosteren kronik hastaliklar etkisiyle
ylizde 10,5 oraninda is yerinde ve calisma aninda meydana
gelen dogal olumler gozlenmistir. En sik gozlenen dogal 6lim
sebebi ise myokard enfarktiisu olarak gozlenmistir.

Avrupa Toplulugunda Ekonomik Faaliyetlerin istatistiki
Siniflamasrnin raporunda 2020 yilinda gerceklesen olimli
is kazalarinin beste birinden fazlasinin  (%21,5) insaat
sektortinde, %11,4’tintin ise tarim, ormancilik ve balikcihk
sektoriinde gerceklestigi gorilmistir (9). iSIG Meclisi’nin 6
Ocak’ta yayinladigi rapora gore 2022 yilinda en az 1843 isci is
kazalarinda hayatini kaybetti. Arastirmalar sonucu bu sayinin
64’unin cocuk iscilerden olustugu, 6lim nedenlerinin servis
kazasi, disme, ezilme, patlama, kalp krizi, intihar, siddet
ve koronavirlis hastaligi 2019 virtsi oldugu tespit edildi.
AB’nin resmi istatistik kurumu EUROSAT ve SGK'nin verilerine
gore Turkiye, Avrupa’da en fazla isci olimlerinin yasandig

lilke olarak kayitlara gecmis gorlintyor. Turkiye'yi Fransa
ve Bulgaristan takip ediyor. En dusik olim oraninin ise
Hollanda’da oldugu bildirildi (10). Calismamiza dahil edilen
olgularin tanim, hayvancilik, gida sanayi, otomotiv sanayi gibi
cesitli is kollarinda meydana geldigi gortilmekte olup, meydana
gelen olumlerin oldukga buyiik kisminin (%51,1) tarim is koluna
dahil bir ugras sirasinda meydana geldigi tespit edilmistir.
Onemli kismini kadin ve ¢ocuklarin olusturdugu tarim iscileri
kirsalda yasamaktadir (11). Calismamizda en cok olimiin
gerceklestigi is kolu olan tarimla korele olarak kirsal bolge
isci olumin en cok gerceklestigi yer olarak saptanmistir.
Olimlerin 43,00 kirsal bolgede gerceklesmistir (Tablo 7). s
glict istatistiklerine gore, 2020 yilinda istihdam edilen yash
nifusun sektorel dagilimi incelendiginde, %64,2’sinin tarim,
%27,7'sinin hizmetler, %6,1'inin sanayi ve %2,0’sinin ise insaat
sektoriinde calistigr gorildi (12). Tanm, insaat, ormancilik ve
balkcilik ile imalat sektorleri, en yiiksek oltim riski tasiyan
is kollari arasinda yer almakta olup, her yil 200.000 6ltimciil
yaralanmaya neden olmaktadir. Bu, ttim 6lumcul is kazalarinin
ylizde 60’indan fazlasini olusturmaktadir. Raporda belirtilene
gore, diinya genelindeki her (¢ olumcil is kazasindan biri
tarim cahisanlan arasinda gerceklesmektedir (13). Tarimsal
isletmelerin  mevsimselligi, belirli islerin siralanmasi ve
yogunlugu, acik alanda gerceklestirilmesi ve mevsimlere bagh
olarak degisen hava kosullari gibi faktorler, is kazalarinin
artmasina neden olabilir. Bu durum, islerin zamaninda ve hizh
bir sekilde yapilmasini gerektirirken, ayni zamanda calisanlarin
calisma ve dinlenme zamanlarini etkileyebilir. Strekli is
degisiklikleri ve planlanamayan dinlenme sireleri, calisanlarin
dikkatlerini dagitabilir ve sonuc olarak is kazalarina yol acabilir.
Bu nedenle, tarimsal isletmelerde giivenli calisma kosullarinin
saglanmasi ve calisanlarin egitilmesi onemlidir (11).
Calismamiz is kolu dagihmlari agisindan incelendiginde;
olgularin %51,2’si tarim iscisi oldugu, %3,5'inin insaat iscisi
oldugu gorulmektedir. Boz ve ark. (7) yaptigi olgularin yaslarinin
18-64 yas arahginda oldugu isci olumleri Gzerine yapilmis
otopsi ¢alismasinda; olgularin is kolu dagihmi acisindan
incelendiginde 67'inin  (%54,5) insaat islerinde, 12’sinin
(%10,7) enerji sektoriinde, 10'unun (%8,9) avcilik, balikcilk,
tarim ve ormancilik islerinde, 7’sinin (%6,3) madencilik ve tas

n %

is yeri/diikkan 17 19,8
Otoyol 20 23,3
Sehir (acik) 2 23
Santiye alani 4 4,7
Kirsal bolge 37 43,0
Ev 5 58
Deniz/dere 1 1,2
Toplam 86 100,0
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ocaklari islerinde, 7’sinin (%6,3) tasimacilik islerinde, 3’Ginin
(%2,7) ticaret biro egitim islerinde, 3’Untin (%2,7) savunma
ve givenlik islerinde, 2’sinin (%1,8) metal islerinde, 1inin
(%0,9) deniz tasimacihgl sektoriinde calistigr gorilmiustir (7).
Calismamiz is kolu dagilimi verileriyle arasinda farklilik oldugu
dikkati cekmektedir. Farliliklarin sebebinin yas dolayisiyla agir
is kollarinda geriatrik poptlasyonun calisamamasi nedeniyle
kaynaklandig kanaatindeyiz.

Cahsmamiz ~ oluim  sekillerine ait dagihmlara  gore
incelendiginde; olgularin %24,2’si trafik kazasiyla, %23,3’u
tizerine cisim dismesiyle, %9,3’u kalp kriziyle, %8,1’i elektrik/
yildinm dismesiyle, %7,01 yangin sebebiyle, %5,8'i yiiksekten
disme ve atesli silahla, %2,3'U kafa travmasiyla, %2,3’4 CO
zehirlenmesiyle, %2,3’'ti suda bogulma nedeniyle, %1,2’si
anafilaksiyle oldiigu tespit edilmistir. Boz ve ark. (7) yaptigi
olgularin yaslarinin 18-64 yas arahiginda oldugu isci oltimleri
tizerine yapilmis otopsi calismasinda; Is kazalarinin 34’tiniin
(%30,4) ytiksekten dusme, 19unun (%17) elektrik carpmasi,
16'sinin (%14,3) is makinasi ya da agir cisim altinda kalma,
12'sinin (%10,7) trafik kazasi, 5'inin (%4,7) kum-toprak yigini
altinda kalma, 4’Gintin (%3,6) cig altinda kalma, 4’tiniin (%3,6)
kesici-delici alet ile yaralanma, 3’Gnin (2,7) kafa travmasi,
2’sinin (%1,8) yangin, Tinin (%0,9) atesli silah yaralanmasi,
Tinin (%0,9) suda bogulma, 1inin (%0,9) yildirrm carpmasi,
1’inin (%0,9) ytksek gaz basincina maruziyet, 1'inin (%0,9) asil
kalma seklinde gerceklestigi goriilmiistiir (7). Olim sekillerinde
goriilen farklihgin incelenen yas gruplar arasinda yapilan is
kollarinin farkli olmasi nedeniyle olim sekillerinin de farkli
olmasina neden oldugu kanatindeyiz.

Calismamiz cinsiyet ve bolge bazinda incelendiginde;
Marmara bolgesindeki 6ltim olgularinin %88,9'unda bireylerin
erkek, %11,7inde kadin oldugu, Ege bolgesindeki olim
olgularinin tamaminda (n=27) bireylerin erkek oldugu, ic
Anadolu, Akdeniz, Karadeniz, Giineydogu ve Dogu Anadolu
bolgelerindeki olgularin cogunda da bireylerin cinsiyeti
erkek oldugu tespit edilmistir. Calismamiza dahil edilen 86
olgudan 76'sinin (%88) kadin cinsiyette oldugu tespit edilmistir.
Hanehalki is Giicii Arastirmasi’na gore, 2022 yilinda 15 yas ve
ust ntfusun istihdam orani %47,5 olarak kaydedildi. Bu oran,
kadinlarda %30,4 iken erkeklerde %65,0 olarak gerceklesti (14).
is giiciine katihm orani yash niifus icin 2016 yilinda %11,8 iken
2020 yilinda %10,0'a geriledi. Cinsiyete gore incelendiginde,
yasli erkek niifusta is giiciine katilma orani 2020 yilinda %16,8’e
karsilik yasli kadin nifusta ise %4,6 oldu (12). Calismamizdaki
verilerle TUIK verileri karsilastirildiginda; calismamiza dahil
edilmis olgulardaki kadin cinsiyet orani TUIK verilerinde yasli
nifus istihdam oranindaki kadin cinsiyet oraninda daha
distk oldugu goriilmistir. Bunun sebebinin, calismamizin is
kaynakli 6lim olgularinin incelenmis olmasi, arastirmaya konu
is kollarinin gii¢c gerektiren agir isler olmasi, daha cok erkek
cinsiyetin faliyet gostermesi kaynakli kadin oraninin daha
disuk ciktigr kanaati olusmustur.

Calismamiz cinsiyet ve yas bazinda incelendiginde; Yasi 65-
74 aralhiginda olan bireylerin (n=67) %89,6'si erkek, %10,4’u
kadindir. Yasi 75-84 araliginda olan bireylerin (n=16) %93,8’i
erkek, %6,3’0 kadindir. Yasi 85 ve uzeri olan bireylerin (n=3)
ise %33,3’U erkek, %66,7’si kadin oldugu tespit edilmistir. TUIK
verilerine gore; 2019-2021 doneminde Tiirkiye’de erkeklerde
ortalama dogumda beklenen yasam stresi 75 yil iken, 2020-
2022 doneminde bu siire 74,8 yil oldu. Kadinlarda ise bu sire
80,5 yildan 80,3 yila dusti. Genel olarak, kadinlar erkeklere
kiyasla daha uzun siire yasamaktadir ve dogumda beklenen
yasam suresi arasindaki fark 5,5 yildir (15). Calismamizdaki
ilerleyen yasla birlikte kadin oraninin erkek oranini gecmesiyle,
TUIK verilerindeki ortalama dogumda beklenen yasam siiresi
ile uyumlu bulunmustur.

Olumciil is kazalar siralamasinda ilk on il istanbul, Ankara,
izmir, Bursa, Kocaeli, Antalya, Adana, Konya, Zonguldak ve
Mersin olarak belirlenmistir (16). Calismamizda ise Ege Bolgesi
%31,4, Marmara Bolgesi %20,9 ile Geriatrik popllasyonda en
cok isle iliskili olimiin gerceklestigi bolgeler olmustur.

Ozellikle ekonomik nedenlere bagli, is¢i olarak iilkemizde
geriatrik populasyonda calisma hayatina katilim gosteren kisi
sayisi gelismis ulkelere gore daha fazladir (17). Gelir ve yasam
kosullari arastirmasina gore, esdeger hanehalki kullanilabilir
fert medyan gelirinin %60’1na gore hesaplanan yoksulluk orant,
yasli niifusicin 2016 yilinda %16,0 iken 2020 yilinda %16,7 olarak
kaydedildi (12). Buna bagl olarak 65 yas ve ustlinde goriilen
isci olumleri de fazla olarak bulunmaktadir. Eriskin yasta
iscilerin en cok bulundugu sektoriin insaat sektort oldugundan
bahsedilebilir ancak ilerleyen yasla beraber isci olarak calismaya
devam eden kisilerin gerek fiziksel gerekse mental olarak bu
sektore yeterli olamayacagl goz oniinde bulunduruldugunda
insaat disi sektorlerde calistiklari soylenebilir. Avrupa’da en cok
olumli is kazasinin insaat sektortinde oldugu ancak calismamiz
ozelinde oltimli is kazalarinin en ¢ok tarim sektoriinde oldugu
goriilmektedir. Her ne kadar bu bireylerin calismak icin tercih
ettigi bir sektor olsa da geriatrik yas grubundaki isciler icin
fiziksel acidan agir olmasi bu olimleri agiklamaktadir.

Tarim  sektoriinde ulasim  zorluklarindan  kaynaklanan
yorgunluk ve dikkat dagmnikhg, cahsanlarin gtivenligini
tehdit edebilir. Ozellikle uzun mesafelerden gelen isciler, is
basinda daha az odaklanabilir ve kazalara daha yatkin hale
gelebilirler. Ayrica, isletmelerin calisma yontemlerinde yapilan
ani degisiklikler veya eksik egitim, is kazalarinin artmasina
neden olabilir. Kuctk isletmelerde, is sagligi ve glvenligi
standartlarina uyumun yetersiz olmasi da riskleri artirabilir.
Standart ve yonetmeliklere uymamak, calisanlarin giivenligini
tehlikeye atabilir ve ciddi kazalara sebep olabilir. Bu nedenle,
isletmelerin calisanlarina diizenli egitim saglamasi ve giivenli
calisma kosullarini saglamak icin gerekli onlemleri almasi
onemlidir.
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Turkiye'de ortalama yasam siresi 2022 vyilinda 75,6,
calismamizda ise ortalama yasam siresi 70,86 yil olarak
gorulmektedir. Calismamiz yalnizca bir yili kapsayan sinirli
sayidaolguileyapildigindankesin birdille ifade edilemese de isci
olarak calismaya devam eden kisilerin yasam siiresinin normal
poptlasyona gore daha kisa olabilecegini distindirmektedir.
Bu hususta kapsamli farkh calismalara ihtiyag vardir. Yaslanan
is glict icin Avrupa ve Amerika’da yapilan politikalar benzeri
uygulamalar tlkemizde de uygulanmahdir. is saghg ve is
glivenligi acisindan gelistirilecek bu tarz uygulamalar ozellikle
calisan geriatrik poptlasyonun saghgi acisindan olumlu etki
gosterecektir. Ayni zamanda bu bireylerin periyodik saghk
kontrollerinin yaptiriimasi ve tehlike arz eden durumlarda
calisma yerlerinin degistirilmesi is¢i 6limlerinin azalmasinda
faydal olacaktir.
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Cocukluk Gagi Travmalari ile Suca Yonelik Tutumlar
Arasindaki lliskide Psikopatolojik Belirtilerin Paralel Goklu
Araci Rollerinin Incelenmesi

Examining the Parallel Multiple Mediating Roles of Psychopathological Symptoms in
the Relationship Between Childhood Traumas and Attitudes Towards Crime

® Ayhan Erbay

istanbul Kiiltiir Universitesi Fen-Edebiyat Fakiiltesi, Psikoloji B&limii, istanbul, Tiirkiye

Amag: Cocukluk ¢ag travmalari ile suca yonelik tutumlar arasindaki iliskide psikopatolojik belirtilerin araci bir etkiye sahip olup olmadiginin
analiz edilmesi amaglanmistir.

Yontem: Belirtilen amaca ulasabilmek adina iliskisel tarama modelinden hareket edilmis, uygunda 6rnekleme teknigiyle Ocak 2023-Ocak 2024
tarihlerini kapsayan bu ¢alismaya 18 yasindan biyiik toplamda 391 kisi cevrimici ortamda katilim saglamistir. Cocukluk ¢agi travmalari ile suca
yonelik tutumlar arasindaki iliskide psikopatolojik belirtiler paralel coklu aracilik rolt analizi ile incelenmistir.

Bulgular: Cocukluk cagi travmalarinin suca yonelik tutumlar tizerinden dogrudan bir etki yaratmadigi gozlenmistir. Benzer sekilde cocukluk
¢agl travmalarinin kontrol edildigi ve psikopatolojik belirtilerin suca yonelik tutumlar tizerindeki etkileri incelendiginde hicbir psikopatolojik
belirtinin dogrudan siddete yonelik tutumlar tizerinde etkiye sahip olmadigi ancak kisilerarasi duyarlik ve dismanlik belirtilerinin dolayli olarak
iliskiyi gticlendirme olasiligina sahip oldugu belirlenmistir.

Sonug: Suca yonelik tutumlarda bireysel 6zellikler veya deneyimlenen travmalarin tetikledigi bir mekanizmadan 6te icinde yasanilan ailenin,
mahallenin ve toplumun bireye etkilerinin bir sonucu olarak ortaya ciktigi psikopatolojik ozellikler veya gecmis donemki travmalarin ise suca
yonelimi ancak toplumsal sartlar uygunsa tetikledigi sonucuna ulasiimistir.

Anahtar Kelimeler: Cocukluk cagi travmalari, psikopatolojik belirtiler, suca yonelik tutumlar
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Objective: To analyze whether psychopathological symptoms have a mediating effect on the relationship between childhood traumas and

criminal attitudes.

Methods: In order to achieve the purpose, the correlational survey model was used, and a total of 391 people over the age of 18 participated
online in this study covering the dates January 2023-January 2024 with the convenience sampling technique. Psychopathological symptoms in
the relationship between childhood traumas and attitudes towards crime were examined with parallel multiple mediating variable analysis.

Results: It was observed that childhood traumas did not have a direct effect on attitudes towards crime. Similarly, when childhood traumas
were controlled and the effects of psychopathological symptoms on attitudes towards crime were examined, it was determined that no
psychopathological symptom had a direct effect on attitudes towards violence, but interpersonal sensitivity and hostility symptoms had the

possibility of indirectly strengthening the relationship.

Conclusion: It was concluded that attitudes towards crime emerged as a result of the effects of the family, neighborhood and society on the
individual rather than a mechanism triggered by individual characteristics or experienced traumas, and that psychopathological characteristics
or past traumas trigger the tendency towards crime only if social conditions are appropriate.

Keywords: Childhood traumas, psychopathological symptoms, attitudes towards crime

Suc davranisi, bir dizi bireysel, sosyal ve cevresel faktorden
etkilenebilen karmastk bir olgudur. Su¢ davranisinin en
cok tartisilan nedenlerinden biri kisinin genetik yapisi
ile ozellikle olumsuz cevresel faktorlerle iliskilendirilen
epigenetik ozelliklerin bir araya gelmesidir (1,2). Ote yandan
prefrontal korteksteki hasar gibi beyin anormallikleri,
dirtusellige ve kot karar vermeye yol acarak suc isleme
olasihgini artiracagini 6ne siiren bulgular da raporlanmistir
(3,4). Suc¢ davranisini psikopatolojik oyku ile agiklayan ve
bircok tartisma ve arastirmanin konusu olan bir yaklasim da
mevcuttur (5-8). Psikopatolojik oykist olan tim bireylerin suc¢
islemedigi acik olsa da, ozellikle psikopati ozelliklerine sahip
bireylerin su¢ davranisiyla psikopatolojik oykileri arasinda
onemli bir ortisme oldugunu gosteren kanitlar vardir (6,7).
Cahismalar, psikopatolojik oykisi olan bireylerin, olmayan
bireylere gore siddet iceren ve suc teskil eden davranislarda
bulunma olasihginin daha yiiksek oldugunu (5,6); antisosyal
kisilik bozuklugu olan kisilerin, empati yoksunluklar ve
baskalarinin haklarini hice saymalarindan dolayi su¢ davranisi
gosterme olasiliklarinin yiksek oldugunu (7,8); uyusturucu
ve alkol kullanma bozukluklarinin muhakeme becerisini
dusurtp drttselligi  artirabileceginden su¢  davranisina
katkida bulunacagini one siren calismalar vardir (9,10).
Biyolojik ve/veya psikopatolojik oykii gibi bireysel faktorlerin
disinda genellikle sosyal ve/veya ekonomik yapi ve toplumsal
orgitlenme ile iliskili olan yoksulluk (11,12), issizlik (13,14) ve
egitim seviyesi (15,16) gibi sosyal faktorler, siddet veya travmaya
maruz kalma (17,18) gibi cevresel faktorler ve kiltiirel normlar
(19,20) ile kisisel degerler (21) gibi faktorler de su¢ davranisini
etkileyebilmektedir.

Su¢ davranisi  baglaminda, tutumlar, bir bireyin sug
faaliyetlerinde bulunma kararini sekillendirmede onemli bir
rol oynayabilmektedir (22,23). Bireyler, medyaya maruz kalma,
suc faaliyetinde bulunan akranlarin varligi, aile tyeleriyle

etkilesimler veya su¢c magduriyetiyle ilgili kisisel deneyimler
yoluyla su¢ davranisina yonelik tutumlar edinebilirler (24,25).
Sug teskil eden davranislara goz yuman veya hakl ¢ikaran
tutumlara sahip bireylerin bu tir faaliyetlerde bulunma
olasiliklari daha yuiksek olabilir (26). Benzer sekilde, siddete
gdz yuman tutumlara sahip bireylerin fiziksel saldiri veya
diger siddet iceren suclara karisma olasiliklari bulunmaktadir
(27). Sosyal filiskiler ve bu iliskilerdeki haklilik dustnceleri
psikolojik tutumlari dogrudan etkileyen onemli iki kavramdir.
Sosyal iliskilerin niteligi ve niceligi psikolojik tutumlar ve
psikolojik refah (izerinde onemli bir etkisi oldugu yaygin
olarak kabul edilmektedir (28-30). Sosyal iliskiler bireylere
duygusal destek, dogrulama ve aidiyet duygusu saglar. Aile,
arkadaslar ve meslektaslarla yakin, destekleyici iliskilere
sahip olmanin ruh saghgi ve esenligi tizerinde olumlu etkileri
oldugu gosterilmistir (31,32). Arastirmalar, giicli sosyal destek
sistemlerine sahip bireylerin depresyon, kaygi ve diger zihinsel
saglik sorunlar yasama ihtimalinin daha dustk oldugunu ve
kisisel gelisim, 0grenme ve yeni becerilerin kazanilmasi icin
firsatlar sundugunu ortaya koymustur (33). Ote yandan, sosyal
iliskilerin eksikligi veya kalitesiz iliskiler, psikolojik tutumlar
tzerinde olumsuz etkilere neden olabilir. Sosyal izolasyon ve
yalnizlik, depresyon, kaygi ve diger zihinsel saglik sorunlari icin
artan riskle iliskilendirilen sosyal iliski eksikligi ayrica, olumsuz
veya taciz edici sosyal iliskiler, dustik benlik saygisi, kaygi ve
depresyona yol actigi ileri strdImistir (34).

Cocukluk cagitravmasi, fiziksel, cinsel ve duygusal istismar, ihmal
ve siddet veya travmaya maruz kalma gibi cesitli deneyimleri
kapsayan genis bir terimdir. Bu deneyimler, kisinin zihinsel ve
duygusal sagligi tizerinde kalici bir etkiye sahip olabilir ve kaygi,
depresyon ve travma sonrasi stres bozuklugu gibi durumlara
yol acabilir, su¢ isleme riskini arttirabilir (35). Giderek artan
sayida arastirma, cocukluk cag travmasi yasayan bireylerin
yasamlarinin ilerleyen donemlerinde suc faaliyetlerine girme
olasiliklarinin daha vyiiksek oldugunu gostermistir (35-37).
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Cocukluk travmasinin sug¢ davranisina yol acabilmesinin en
onemli yollarindan biri, davranissal ve duygusal problemler
gelistirme riskini artirmaktir. Travma yasayan cocuklar, hepsi
su¢ davranisina katkida bulunabilecek duygusal diizensizlik,
durttsellik, saldirganhk ve empati eksikligi gelistirebilir. Bu
kisiler duygularini ve dirtilerini kontrol etmekte zorlanabilir,
bu da siddet veya hirsizlik eylemlerine yol acabilir (36,37).
Davranissal ve duygusal sorunlar gelistirme riskini artirmanin
yani sira cocukluk ¢cagi travmasi, suc davranisi icin baska bir risk
faktorii olan madde bagimliligina da yol acabilir. Calismalar,
cocukluk travmasi yasayan bireylerin, yasamlarinin ilerleyen
donemlerinde travmalariyla basa ¢ikma mekanizmasi olarak
uyusturucu ve alkolu kotuye kullanma olasiliklarinin daha
yiiksek oldugunu gostermistir (38). Ayrica, travma yasayan
cocuklar saglikli iliskiler ve sosyal beceriler gelistirmekte
zorlanabilirler. Baskalarina gtivenmekte ve anlamli baglantilar
kurmakta giicliik cekebilirler, bu da sosyal izolasyona ve destek
eksikligine yol acabilir. Bu sosyal destek eksikligi, bireyler
aidiyet ve kimlik duygusu kazanmak icin suc¢ faaliyetlerine
yonelebileceginden suc¢ davranisina katkida bulunabilir (39).
Bu calismanin temel amaci cocukluk cag travmalar ile
siddete yonelik tutumlar arasindaki iliskiyi irdelemek ve soz
konusu bu iliskide psikopatolojik belirtilerin araci roliiniin
olup olmadigini anlamaktir. Arastirmacinin teorik beklentisi
cocukluk cagr travmasi olan bir bireyin psikopatolojik belirti
gelistirme olasiliginin olmasi ve bu olasiliginda su¢ davranisina
yonelik tutum degisikligi dogurmasi yoniindedir.

Evren ve Orneklem

Calismanin evreni 18 yasindan buyuk bireylerdir. Calismaya
dahil olan bireyler kolayda orneklem metodu (convenience
sampling) kullanilarak secilmistir. Monte Carlo Giic Analizi
kullanilarak araci degisken analizi icin kullanilabilecek en
dustik orneklem sayisinin (1-$=1,00; fa=0,50, pb=0,30 ve
fc=0,10) 370 olmasi gerektigi hesaplanmistir. Ocak 2023-
Ocak 2024 tarihlerini kapsayan c¢alismaya 18 vyasindan
buytk toplamda 391 kisi cevrimici ortamda katilim saglamis
hedeflenen 6rneklem sayisina ulasilmasi sonrasinda veri
toplama islemi sonlandirilmistir. Calismaya dahil olabilmek
icin katilimcilarin 18 yasindan biyiik olmasi, internet tabanli
sistemlerde islem yapabilme becerisine sahip olmasi (Google
Forms sitesine baglanma, olcekleri cevaplama, kayit yapip
gonderme vb.) aranmistir.

Demografik Bilgi Formu

Katihmcilarin - demografik o6zellikleri cinsiyeti, vyasi, gelir
getirici bir iste calisip calismadigi, ortabgrenim doneminde
yatili okuyup okumadigi, ailesinin son 10 yilda algilanan gelir

duzeyinin artip artmadigini, ailesinde kayip/yas sirecinin
yasanip yasanmadigl sorulariyla olctilmeye cahsiimistir.
Kriminojenik risk faktorleri ise katilimcinin yasami boyunca
uyusturucu madde kullanip kullanmadigi, kasitli su¢ nedeniyle
sanik olarak yargilanip yargilanmadigi, arkadaslari arasinda
herhangi birinin kasitli su¢ nedeniyle sanik olarak yargilanip
yargilanmadigl, ailesine yasadigi sikintilari aktarip aktarmadigi,
ailesine hayallerini anlatip anlatmadigi, aile dyeleri icin
uyusturucu madde kullanan ve/veya kasith suc nedeniyle sanik
olarak yargilanan birinin olup olmadigi sorulmustur.

Suga Yonelik Tutumlar Olgegi

Mills ve ark. (40) tarafindan bireylerin antisosyal egilim ve
iliskilerini olcmek icin gelistirilmis 66 maddelik olcek Nergiz
ve Isikli (41) tarafindan adapte edilmistir. Olcegin orijinal
formu iki boliim ve toplam 6 alt boyuttan olusmaktadir. Birinci
bolim suc islemis arkadas sayisi ve katsayisi; ikinci bolim
siddete yonelik tutumlar (12 madde), hakhlik dustnceleri
(12 madde), antisosyal niyet (12 madde) ve iliskilere yonelik
tutumlar (10 madde) alt boyutlarindan olusmaktadir. Her alt
boyuta ait maddeler toplanarak alt boyut toplam puanlan
hesaplanabilmektedir. Alt boyut puanlari hesaplanmadan
once 3, 8, 16, 24, 31, 32 ve 43. maddeler ters kodlanmaktadir.
Siddete yonelik tutumlar alt boyutu bireyin siddeti destekleyici
tutumlart  onaylama diizeyini belirlemektedir. Hakhlik
dustinceleri alt boyutu bireyin istedigi her seye sahip olmaya
yonelik benmerkezci beklenti diizeyini 6lgmektedir. Antisosyal
niyet alt boyutu bireyin antisosyal davranista (6rnegin: yasalara
karsi gelmek, inandirici yalan soylemek, iyi bir sebep icin suc
islemek, pacayi kurtarabilecekse suc islemek gibi) bulunmaya
yonelik niyetini degerlendirmektedir. Son olarak iliskilere
yonelik tutumlar alt boyutu ise bireyin su¢ eyleminde bulunmus
antisosyal kisilerle arkadashk kurmayi ne kadar uygun
buldugunu 6lcmeyi amaclamaktadir. Alt boyutlar icin, haklilik
alt boyutu disinda, 6zgtin calismada alfa katsayilari 0,80 ve 0,84
arasinda bulunmustur. Alt boyutlar test-tekrar test katsayisi 0,65
ile 0,81 (p<0,01; n=41) araligindadir. Tirkce formunda ise i¢
tutarhk sonuclarina gore alt boyutlarin Cronbach alfa degerleri
0,68 ile 0,82 araligindadir. Yar test givenilirlik katsayilari ise
0,75-0,81 araliginda degerlere sahiptir. Bu calismada olcegin
ikinci boltimiinde yer alan alt boyutlar kullaniimustir.

SCI-90-R Envanteri

Belirti tarama listesi (SCL-90-R) 9 boyut ve bir ek 6lcekten
olusmaktadir. Boyutlar sirasiyla somatizasyon, obsesif-
kompulsif, kisiler arasi duyarlik, depresyon, anksiyete, ofke,
fobik anksiyete, paranoid dustince, psikotizmdir. Ek 0Olcek
ise sucluluk, uyku ve yeme bozukluklari ile iliskili olan genel
zorlanma belirtilerini icermektedir (42). Olcek katilimcilarin
son 15 gun icindeki genel huzursuzluk ve tedirginlik
hallerinden yola ¢ikmaktadir. Katilimcilar belirtilere 5'li Likert
olcegi cercevesinde yanit vermektedir. Her boyutun puani ilgili
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maddelerin ortalamalari ile elde edilmektedir. Ote yandan,
s0z konusu dlcek kapsaminda rahatsizligin boyutunu ve anlik
diizeyini 6lcen genel belirti diizeyi, kisinin kendisinde ne kadar
cesitli belirti algiladigina dair hesaplanan pozitif belirti toplami
ve kisinin kendisinde sorunlu olarak hissettigi belirtilerin
agirhkh ortalamasi olan pozitif belirti diizeyi olctilmektedir
(42). SCL-90-R'nin orijinal versiyonunun psikiyatrik 6rneklem
uzerinden toplanan verilere gore alt boyutlardaki i¢ tutarlilik
0,77 ve 0,90 arasinda iken Tirkce formunun (niversite
ogrencileri tizerinden toplanan verilere gore alt boyutlardaki ic
tutarhlik 0,63 ve 0,84 arasindadir (42).

Cocukluk Gadi Travmalan Olgedi

Bernstein ve ark. (43) tarafindan gelistirilen bu degerlendirme
arac (g tanesi travmanin minimizasyonunu olcen maddeler
olmak tizere toplam 28 sorudan olusmaktadir. Olcegin cocukluk
cagl cinsel, fiziksel, duygusal istismari ve duygusal ve fiziksel
ihmalini 6lcen bes alt boyutu ve alt boyutlarin toplamindan
elde edilen genel puani vardir. Olcekten alinan puanlarinda
hesaplanmasinda once olumlu ifade iceren maddeler ters
cevrilmekte sonra toplanarak genel puan elde edilmektedir.
Olgek “hicbir zaman”, “nadiren”, “kimi zaman”, “sik olarak”
ve “cok sik” olmak tizere 5'li likert tarzina sahiptir. Olcegin
ic tutarligi Cronbach alfa yontemi ile hesaplanmis ve 0,93
olarak tespit edilmistir. iki hafta arayla yapilan test-tekrar test
glivenirligi ise 0,90 olarak hesaplanmistir (44). Cinsel ve fiziksel
istismar icin kestirim noktasinin 5 ve tsti oldugu; fiziksel ihmal
ve duygusal ihmal i¢in 12 ve lstu oldugu toplamda ise 35 puan
ve Ustinin ruhsal travmanin varligina isaret etmektedir.

islem

Calismada kullanilan  6lctim araclari  Google anketler
platformunda dijital hale getirilmis ve cesitli sosyal medya
platformlarindan (Twitter, Instagram vb.) yayimlanmistir.
Calismaya dahil olmak isteyen bireylere oncelikle 18
yasindan biyuk olup olmadiklari sorulmus, 18 yasindan
biyiik olanlar aydinlatilmis onam sayfasina yonlendirilmistir.
Katihmcilar  olcekleri cevaplamadan once aydinlatiimis
onam formu sayfasini okumak ve calismaya gonilli olarak
katilip katilmayacagini soran soruya cevap vermek zorunda
birakilmistir. Calismaya goniilli olarak devam etmeyi tercih
edenkatilimcilarolceklersayfasinayonlendirilirken, 18 yasindan
kiicuk ve katilmak istemeyen kisiler ise tesekkiir mesajinin
yazili oldugu sayfaya yonlendirilmistir. Katihmcilar ortalama
30 dk stiren bir zaman diliminde her 6lcegi cevaplandirmistir.
Calismaya dahil olanlarin 18 yasindan biyik olmasi, 6lcekleri
doldurmadan o6nce bilgilendirilmis onam formunu okumasi

ve gonulli olarak calismaya dahil olmak istedigini dijital
ortamda beyan ettikten sonra 6lciim sorularini gérebilmesi ve
girisimsel herhangi bir prosediir izlenmemesi nedeniyle etik
kurullara basvuru yapilmamistir. Ancak arastirmaci Helsinki
Bildirgesi’nde yer alan hususlara dikkat etmistir.

istatistiksel Analiz

Arastirmanin amaclarina uygun olarak suca yonelik tutumlarn
olusturan tiim alt boyutlar (siddete yonelik tutumlar, haklilik
dustinceleri, antisosyal niyet ve iliskilere yonelik tutumlar)
miustakil olarak incelenmis ve bu tutumlarin tizerinde etkili olan
faktorleri belirlemek adina iliskisel tarama modeli kapsaminda
coklu dogrusal regresyon analizleri, psikopatolojik belirtilerin
alt boyutlarinin aracilik rolleri ise paralel coklu aracilik analizi
ile incelenmistir. Analiz programi olarak SPSS ver 27, Armonk,
NY: IBM Corp. programi kullanilmistir. Araci degisken analizleri
ise Hayes (45) tarafindan gelistirilen Process Makro 4.2 yontemi
ile incelenmistir.

Suca yonelik tutumlart olusturan siddete yonelik tutumlar,
haklilk dustnceleri antisosyal niyet ve iliskilere yonelik
tutumlar alt boyutlar mastakil bagimh degisken olarak
tanimlanmis, cocukluk c¢ag travmalari ile psikopatolojik
belirtilerin alt boyutlarina ise yine miustakil olarak bagimsiz
degisken rolti verilmistir. Bagimsiz degisken olarak kabul edilen
olcekler hiyerarsik regresyon analizi ile incelenmistir.

Katilimeilarin Demografik Ozellikleri

Katihmcilarin %87’isinin (n=340) kadin ve %13’Gnin (n=51)
erkek oldugu, yas ortalamalarinin ise kadinlarda 21,4 yil
[medyan=21, en az=18, en ¢ok=43, standart sapma (55)=2,1]
erkeklerde 21,9 yil (medyan=21, en az=19, en fazla 33,
$$=3,9) oldugu hesaplanmistir. Katilimcilarin = %83,1'inin,
(n=325) herhangi bir iste calismadigi, %93,17inin (n=364)
ortadgrenim doneminde yatili olarak okumadigi, %91,6’sinin
(n=358) bir tniversitede egitimine devam ettigi, %45,3’inln
(n=177) ailesinin son 10 yilda gelirinin arttigini distindigind,
%92,7'inin (n=360) cekirdek ailesinde vefat eden birisinin
olmadigr  bildirilmistir. ~ Kriminojenik  faktorlere iliskin
olarak katilimcilarin %8,2’sinin  (n=32) hayatinin herhangi
bir doneminde uyusturucu madde kullandigi, %1,3'tGnin
(n=5) hayatinin herhangi bir doneminde bir su¢ nedeniyle
yargilandigl’ ve %33,2’sinin (n=130) arkadaslarindan en az
birinin bir su¢ nedeniyle yargilandigi anlasiimistir. Hayatinin
herhangi bir doneminde madde kullandigini ifade eden
katilimcilarin yas ortalamasinin 23,2 oldugu; %81,3’tinin

Katilimcilara yoneltilen bu soru kasitli ve/veya kasitsiz tim suglari icermektedir. Bu makaledeki herhangi bir sonucun bu durumdan etkilenip etkilenmedigi incelenmis,
dlceklerin tamaminda elde edilen puanlar ortalamalar arasinda herhangi bir anlamly iliski tespit edilememistir [duygusal istismar (p=0,398), fiziksel istismar (p=0,812), fiziksel
ihmal (p=0,535), duygusal ihmal (p=0,241), cinsel istismar (p=0,217), minimizasyon (p=0,906); somatizasyon (p=0,353), OKB (p=0,765), kisilerarasi duyarlik (p=0,766),
depresyon (p=0,921), kaygi (p=0,859), diismanlik (p=0,202), fobi (p=0,519), paranoid diisiince (p=0,169), psikotizm (p=0,891), PSI (p=0,891), genel belirti diizeyi (p=0,890);
siddete yonelik tutumlar (p=0,459), iliskilere yonelik tutumlar (p=0,101), antisosyal niyet (p=0,230), haklilik diisiinceleri (p=0,517)]. Bu nedenle bu kisilerden elde edilen veriler

calismanin disina ¢ikarilmamistir.
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(n=26) kadin oldugu, %56,3'iniin (n=18) herhangi bir iste
calismadigi; %87,5inin (n=28) ortadgrenimde yatili olarak
okumadigr; %46,9'unun (n=15) ailesinin gelirinde son 10 yilda
artis meydana geldigini dustindigi; %87,5'inin (n=28) cekirdek
ailesinde kayip/yas olmadigi gozlenmistir. Hayatinin herhangi
bir doneminde kasith bir suctan dolayi sanik olarak yargilanan
katilimcilarin yas ortalamasinin 21,4 oldugu; %80'inin (n=4)
kadin, tamaminin herhangi bir iste calismadigi; tamaminin
ortadgrenimde yatili olarak okumadigi; %60’inin (n=3) ailesinin
gelirinde son 10 yilda azalma meydana geldigini dustindugu;
tamaminda cekirdek ailesinde kayip/yas olmadigi anlasiimistir.
Arkadaslari arasinda uyusturucu madde kullanan ve/veya kasith
suclardan dolayr sanik olarak yargilanan birinin olup olmadig
konusunda evet cevabi veren katilimcilarin yas ortalamasinin
22,06 oldugu; %86,7'inin (n=98) kadin, %83,2’sinin (n=94)
herhangi bir iste calismadigi; %92’sinin (n=104) ortadgrenimde
yatili olarak okumadigi; %41,6'sinin (n=47) ailesinin gelirinde
son 10 yilda artis meydana geldigini dusundigi; %89,4’tinuin
(n=101) ¢ekirdek ailesinde kayip/yas olmadigi bulunmustur.

Siddete Yonelik Tutumlan Etkileyen Degiskenler

Cocukluk cagi travmalarinin birinci modelde yer alarak siddete
yonelik tutumlarin yordadig analiz sonuclarinin anlamh
olmadigr F(5,385)=1,246, p>0,050 tespit edilmistir (Tablo 1).
Psikopatolojik belirtilerin, cocukluk ¢agi travmalarinin kontrol
edildigi 2. modelde de benzer sekilde siddete yonelik tutumlari

anlamli sekilde yordayamadigi bulunmustur F(15,375)=1,523,
p>0,050.

iligkilere Yonelik Tutumlan Etkileyen Degiskenler

Cocukluk cagi travmalarinin birinci modelde yer alarak iliskilere
yonelik tutumlarin yordadigi analiz sonuclarina gore kurulan
hiyerarsik regresyon modelinin anlamli oldugu F(5,385)=2,362,
p<0,050, varyansin %3 oraninda aciklanabildigi (R?=0,03) tespit
edilmistir (Tablo 2). Buna gore duygusal istismarin iliskilere
yonelik tutumlar tizerinde ters yonli ve anlamli etkisinin oldugu
gozlenmistir (3=-0,153, p<0,050). Psikopatolojik belirtilerin,
cocukluk cagi travmalarinin kontrol edildigi 2. modelin anlamli
oldugu F(15,375)=2,484, p<0,010; varyansin %9 oraninda
aciklanabildigi (R*=0,09) tespit edilmistir (Tablo 2). Buna gore
psikopatolojik belirtiler kontrol edildiginde duygusal istismarin
iliskilere yonelik tutumlar lzerinde ters yonli ve anlamli
etkisinin kismen artarak devam ettigi; cocukluk cagi travmalari
kontrol edildiginde de diismanhigin, iliskilere yonelik tutumlar
tzerinde anlamh etkisinin olustugu gozlenmistir (3=0,203,
p<0,010).

Anti-Sosyal Niyeti Etkileyen Degiskenler

Cocuklukcagitravmalarininbirincimodeldeyeralarakantisosyal
niyetin yordadigi analiz sonuclarina gore kurulan hiyerarsik
regresyon modelinin anlamh olmadigl F(5,385)=1,762,
p>0,050 tespit edilmistir (Tablo 3). Psikopatolojik belirtilerin,
cocukluk cagi travmalarinin kontrol edildigi 2. modelin anlamli

Model 1 Model 2

B SH B t p B SH B t p
Duygusal istismar -0,039 0,029 -0,103 -1,354 0,177 -0,047 0,030 -0,126 -1,597 0,111
Fiziksel istismar 0,050 0,045 0,070 1,126 0,261 0,070 0,046 0,097 1,519 0,130
Fiziksel ihmal -0,014 0,042 -0,023 -0,339 0,735 -0,011 0,042 -0,017 -0,253 0,801
Duygusal ihmal 0,019 0,021 0,075 0,945 0,345 0,022 0,021 0,083 1,036 0,301
Cinsel istismar -0,046 0,024 -0,103 -1,890 0,059 -0,034 0,025 -0,075 -1,365 0,173
Somatizasyon -0,105 0,128 -0,068 -0,819 0,413
Obsesif kompiilsif 0,116 0,126 0,084 0,922 0,357
Kisilerarasi duyarlik 0,036 0,141 0,027 0,254 0,800
Depresyon -0,026 0,143 -0,162 -1,440 0,151
Kaygi -0,039 0,153 -0,028 -0,254 0,797
Dismanlik 0,292 0,102 0,225 2,860 0,004
Fobi -0,015 0,114 -0,009 -0,129 0,898
Paranoid dustince 0,024 0,134 0,018 0,178 0,859
Psikotizm -0,017 0,171 -0,010 -0,102 0,919
Ek olcek -0,189 0,130 -0,124 -1,459 0,145
Sabit 4,550 0,249 18,281 0,000 4,519 0,274 16,473 0,000

F(5,385)=1,246, p>0,050; R2=0,016 F(15,375)=1,523, p>0,050; R2=0,057
SH: Standart hata
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Model 1 Model 2

B SH B t p B SH B t p
Duygusal istismar -0,064 0,032 -0,153 -2,024 0,044 -0,081 0,032 -0,194 -2,508 0,013
Fiziksel istismar 0,007 0,049 0,009 0,147 0,883 -0,005 0,050 -0,006 -0,102 0,919
Fiziksel ihmal 0,060 0,046 0,087 1,299 0,195 0,066 0,046 0,096 1,431 0,153
Duygusal ihmal 0,037 0,023 0,127 1,610 0,108 0,033 0,023 0,116 1,466 0,144
Cinsel istismar 0,036 0,027 0,072 1,329 0,185 0,038 0,027 0,076 1,418 0,157
Somatizasyon -0,188 0,140 -0,110 -1,344 0,180
Obsesif kompiilsif 0,096 0,138 0,063 0,698 0,486
Kisilerarasi duyarhk -0,212 0,154 -0,143 1,377 0,169
Depresyon 0,286 0,157 0,202 1,828 0,068
Kaygi 0,015 0,167 0,010 0,093 0,926
Dismanlik 0,293 0,111 0,203 2,627 0,009
Fobi -0,222 0,125 -0,128 -1,778 0,076
Paranoid dustince -0,089 0,146 -0,060 -0,606 0,545
Psikotizm 0,310 0,187 0,154 1,660 0,098
Ek olcek -0,146 0,142 -0,086 -1,027 0,305
Sabit 3,672 0,275 13,352 0,000 3,626 0,300 12,091 0,000

F(5,385)=2,362, p<0,050; R2=0,030 F(15,375)=2,484, p<0,010; R2=0,090
SH: Standart hata

Model 1 Model 2

B SH B t p B SH B t p
Duygusal istismar 0,019 0,057 0,025 0,331 0,741 -0,017 0,059 -0,023 -0,296 0,767
Fiziksel istismar -0,123 0,089 -0,085 -1,374 0,170 -0,111 0,091 -0,076 -1,210 0,227
Fiziksel ihmal 0,054 0,084 0,043 0,641 0,522 0,045 0,084 0,036 0,539 0,590
Duygusal ihmal 0,052 0,041 0,099 1,250 0,212 0,048 0,041 0,092 1,164 0,245
Cinsel istismar -0,083 0,049 -0,092 -1,700 0,090 -0,081 0,049 -0,089 -1,652 0,099
Somatizasyon -0,312 0,254 -0,101 -1,229 0,220
Obsesif kompiilsif 0,102 0,250 0,037 0,407 0,685
Kisilerarasi duyarlik -0,825 0,279 -0,308 -2,956 0,003
Depresyon 0,165 0,284 0,064 0,582 0,561
Kaygi 0,203 0,304 0,071 0,668 0,505
Dismanlik 0,310 0,202 0,119 1,530 0,127
Fobi -0,138 0,227 -0,044 -0,610 0,542
Paranoid distince 0,610 0,266 0,229 2,296 0,022
Psikotizm 0,242 0,339 0,066 0,714 0,475
Ek 6lcek 0,024 0,258 0,008 0,094 0,935
Sabit 5,261 0,499 10,539 0,000 5,126 0,545 9,412 0,000

F(5,385)=1,762, p>0,050; R2=0,010

F(15,375)=2,245, p<0,010; R2=0,046

SH: Standart hata
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oldugu F(15,375)=2,245, p<0,010; varyansin %4,6 oraninda
aciklanabildigi (R?=0,046) tespit edilmistir (Tablo 3). Buna
gore cocukluk cagr travmalar kontrol edildiginde kisilerarasi
duyarlihgin  (3=-0,308, p<0,010) ve paranoid dusiincenin
(3=0,229, p<0,050) antisosyal niyet tizerinde anlamli etkisinin
olustugu gozlenmistir.

Haklilik Diisiincelerini Etkileyen Degiskenler

Cocukluk cagr travmalarinin birinci modelde vyer alarak
haklihk dusitncelerinin yordadig analiz sonuclarina gore
kurulan hiyerarsik regresyon modelinin anlamli olmadigi
F(5,385)=1,231, p>0,050 tespit edilmistir (Tablo 4).
Psikopatolojik belirtilerin, cocukluk cagr travmalarinin kontrol
edildigi 2. modelin anlamh oldugu F(15,375)=3,713, p<0,001;
varyansin %12,9 oraninda aciklanabildigi (R?=0,129) tespit
edilmistir (Tablo 4). Buna gore cocukluk cagi travmalari kontrol
edildiginde dusmanhk ($=0,305, p<0,001), fobi ($=-0,148,
p<0,050) ve psikotizm (f=0,186, p<0,050) belirtilerinin haklilik
dustnceleri tizerinde anlamli etkisinin olustugu gozlenmistir.

Cocukluk Gagi Travmalari ve Suga Yonelik Tutumlar Arasindaki
lliskide Psikopatolojik Belirtilerin Etkileri

Cocukluk cag travmalarinin psikolojik belirtilerin alt boyutlari
(somatizasyon, obsesif kompiilsif bozukluk, kisilerarasi
duyarlik, depresyon, kaygi, dismanlik, fobi, paranoid distince,
psikotizm ve ek olgek) aracihgiyla suca yonelik tutumlarin
yordamasina iliskin yapilan analiz sonuclar hesaplanmistir
(Tablo 5). Analiz sonuglarina gore, cocukluk cagi travmalarinin,
suca yonelik tutumlar tizerindeki toplam etkisi anlamli degildir

[cyolu; =0,025, SH=0,23, t=1,063, p=0,288, gliven aralig| (GA)
(-0,021, 0,069)]. Cocukluk ¢agi travmalarinin araci degiskenler
olarak eklenen psikolojik belirtiler lzerindeki dogrudan
etkileri anlamlidir [a yolu; Somatizasyon: $=0,282, SH=0,03,
t=5,801, p<0,001, GA (0,01, 0,03); Obsesif Kompiilsif: $=0,280,
SH=0,04, t=5,755, p<0,001, GA (0,15, 0,30); Kisilerarasi
Duyarhk: $=0,399, SH=0,04, t=8,579, p<0,001, GA (0,26, 0,41);
Depresyon: $=0,356, SH=0,01, t =7,522, p<0,001, GA (0,02,
0,04); Kaygi: p=0,247, SH=0,01, t=5,362, p<0,001, GA (0,01,
0,03); Dusmanlik: $=0,290, SH=0,01, t=5,988, p<0,001, GA
(0,02, 0,03); Fobi: p=0,175, SH=0,01, t=3,495, p<0,010, GA
(0,01, 0,02); Paranoid Dusunce: $=0,394, SH=0,04, t=8,455,
p<0,001, GA (0,03, 0,04); Psikotizm: $=0,375, SH=0,01,t=7,972,
p<0,001, GA (0,02, 0,03); Ek Olgek: p=0,346, SH=0,01, t=7,269,
p<0,001, GA (0,02, 0,03)]. Araci degiskenlerin suca yonelik
tutumlar Gzerindeki dogrudan etkileri incelendiginde (Sekil 1)
kisilerarasi duyarlik ve diusmanlik haricindeki alt boyutlarin
dogrudan etkilerinin anlamli olmadigi gorilmektedir. Diger
taraftan kisilerarasi duyarlik [p=-0,251, SH=0,54, t=-2,491,
p<0,050, GA (-2,41, -0,28)] ve diismanlik belirtilerinin [3=0,319,
SH=0,39, t=4,245, p<0,001, GA (0,89, 2,43)] suca yonelik
tutumlar tizerindeki dogrudan etkisi anlamlidir. Buna ek olarak,
cocukluk cagr travmalari ile tiim araci degiskenler modele es
zamanh alindiginda dogrudan etki acisindan cocukluk cag
travmalarn ile suca yonelik tutumlar arasindaki iliski diizeyi
artmis, ancak anlamhlik degeri ayni diizeyde kalmistir yani
anlam kazanmamistir [¢’ yolu: B=0,061, SH=0,04, t=1,063,
p>0,050, GA (-0,02, 0,06)].

Model 1 Model 2

B SH B t p B SH B t p
Duygusal istismar 0,058 0,054 0,081 1,070 0,285 -0,006 0,054 -0,008 -0,107 0,915
Fiziksel istismar -0,067 0,085 -0,049 -0,786 0,432 -0,063 0,084 -0,046 -0,744 0,457
Fiziksel ihmal -0,080 0,079 -0,068 -1,005 0,315 -0,100 0,077 -0,085 -1,299 0,195
Duygusal ihmal 0,046 0,039 0,095 1,190 0,235 0,048 0,038 0,098 1,266 0,206
Cinsel istismar -0,035 0,047 -0,041 -0,747 0,455 -0,034 0,045 -0,040 -0,761 0,447
Somatizasyon -0,289 0,233 -0,099 -1,237 0,217
Obsesif kompiilsif 0,135 0,230 0,052 0,588 0,557
Kisilerarasi duyarlik -0,268 0,257 -0,102 -1,043 0,298
Depresyon -0,307 0,262 -0,127 -1,174 0,241
Kaygi 0,305 0,279 0,113 1,092 0,276
Dismanlik 0,752 0,186 0,305 4,036 0,000
Fobi -0,440 0,209 -0,148 -2,111 0,035
Paranoid distince 0,177 0,245 0,070 0,724 0,469
Psikotizm 0,640 0,312 0,186 2,053 0,041
Ek olcek -0,043 0,237 -0,015 -0,180 0,857
Sabit 3,124 0,473 6,605 0,000 3,190 0,501 6,366 0,000

F(5,385)=1,231, p>0,050; R*=0,016 F(15,375)=3,713, p<0,001; R*=0,129

SH: Standart hata
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Tablo 5. Cocukluk cagi travmalari ve suca yonelik tutumlar arasindaki iliskide psikopatolojik belirtilerin paralel coklu aracilik

rolii analizi

Degiskenler

Somatizasyon

Obsesif kompiilsif

Kisilerarasi duyarhk

Depresyon

Kaygi

B SH p

B SH p

B SH p

B SH p

travmasi

Cocukluk cag

0,282 | 0,003 | 0,000

0,280 | 0,004 | 0,000

0,399 | 0,003 | 0,000

0,356 0,004 | 0,000

0,247 | 0,003 | 0,000

M1

M2

M3

M4

M5

M6

M7

M8

M9

M10

R*=0,079

R*=0,076

R*=0,159

R*=0,127

R?=0,061

F(1,389)=33,659

F(1,389)=33,124

F(1,389)=73,601

F(1,389)=56,592

F(1,389)=25,363

p=0,000

p=0,000

p=0,000

p=0,000

p=0,000

Tablo 5. Devami

Diismanlik Fobi Paranoid diisiince Psikotizm Ek 6lcek Suca yonelik
Degiskenler, il

B SH p B SH p B SH p B SH p B SH P B SH p
Cocukluk
cag 0,290 | 0,004 | 0,000 | 0,174 | 0,003 | 0,000 | 0,394 | 0,004 | 0,000 | 0,375 | 0,003 | 0,000 | 0,346 | 0,004 | 0,000 |-0,061| 0,02 | 0,885
travmasi
M1 -0,153 | 0,49 | 0,056
M2 0,081 | 0,48 | 0,352
M3 -0,251| 0,54 | 0,013
M4 -0,005| 0,55 | 0,963
M5 0,074 | 0,58 | 0,468
M6 0,319 | 0,39 | 0,000
M7 -0,1171 0,44 | 0,096
M8 0,153 | 0,51 | 0,111
M9 0,148 | 0,65 | 0,096
M10 -0,064 | 0,50 | 0,423

R?=0,084 R?=0,030 R?=0,155 R?=0,141 R?=0,120 R?=0,123

F(1,389)=35,867 F(1,389)=12,215 F(1,389)=71,494 F(1,389)=63,567 F(1,389)=52,846 F(11,379)=4,824

p=0,000 p=0,001 p=0,000 p=0,000 p=0,000 p=0,000

M1: Somatizasyon, M2: Obsesif kompilsif, M3: Kisilerarasi duyarlik, M4: Depresyon, M5: Kaygl, M6: Dismanlik, M7: Fobi, M8: Paranoid dstince,
M9: Psikotizm, M10: Ek dl¢ek, SH: Standart hata
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Ek Olgek

Cocukluk cagr travmalar ile suca yonelik tutumlar
arasindaki iliskinin psikopatolojik belirti alt boyutlar ile
aciklandigi paralel coklu aracilik rolii analizi
**p<0,001, *p<0,010; Kesik Cizgi: Beta degerleri anlamli degil, Kesintisiz
Cizgi: Beta degerleri anlamli

Cocukluk cagi travmalari ile suca yonelik tutumlar arasindaki
iliskide psikopatolojik belirtilerin  araci  roltinin  olup
olmadiginin incelendigi bu calismanin sonucglarina gore
alan yazinin aksine cocukluk ¢agr travmalarinin suca yonelik
tutumlar tizerinden dogrudan bir etki yaratmadigi gozlenmistir.
Yuksel ve Gokcearslan Ciftci (46) tarafindan yetiskin
hiuktumlilerin orneklem olarak kullanildigi bir arastirmada
cinsel istismar, fiziksel istismar ve fiziksel ihmal boyutlarinda
esik puanlari astigi bildirilmistir. Suca striiklenen cocuklar
baglaminda ise Beser ve ark. (47) tarafindan gerceklestirilen
bir calismada ise yetiskin populasyona benzer sekilde cinsel
istismar, fiziksel istismar ve fiziksel ihmal boyutlarinda esik
puanlari astigi bildirilmistir. Ancak bahsi gecen arastirmalarda
cocukluk cagr travmalarinin suc¢ davranisini nasil etkiledigi
bildirilmemistir. Bu konuya aciklik getirme potansiyelini
tastyan calisma Baron ve Forde (48) tarafindan 400 evsiz genc
ile yuratilen arastirmadir. Buna gore cocukluk ¢agi travmalari
kriminojenik faktorleri dogrudan etkilerken, kriminojenik
faktorler ise siddet suclarini dolayh olarak yordamaktadir. Bir
anlamda cocukluk ¢agi travmalari ile siddet suclari arasindaki

bagintinin dolayli olabilecegi yorumlanmaktadir. Delisi ve
ark. (49) tarafindan vyaritilen siddet iceren suclar ve siddet
icermeyen suclara sirtklenen cocuklarin orneklem olarak
kullanildigr bir calismada ise miza¢ ozellikleri, psikopati
ve cocukluk c¢ag travmalarinin  su¢ davranisina etkisi
incelenmistir. Buna gore ofke, diismanlik, huysuzluk, zayif 6z
duzenleme ve kisinin baskalarina karsi davranissal tepkilerini
engelleme konusundaki yetersizligi veya isteksizligi gibi mizac
ozelliklerinin  psikopati ve c¢ocukluk ¢agi travmalarindan
daha giiclu bir yordama kapasitesi oldugu gosterilmistir. Soz
konusu bu calismada da cocukluk cagi travmalarinin siddete
yonelik tutumlar, antisosyal niyet ve haklilik distincelerini
yordayamadigi dolayisiyla cocukluk c¢agr travmalarinin suca
yonelik tutumlarin g alt boyutunda etki miktarinin anlamh
seviyenin altinda kaldigi bulunmustur. Ote yandan, duygusal
istismar boyutunun iliskilere yonelik tutumlar tstiinde anlamli
bir etkiye sahip olmasi diger cocukluk ¢agi travmalarina gore
ozel bir pozisyon kazandirmaktadir.

Pek cok arastirmada da (50-52) cocukluk donemi duygusal
istismarin guivensiz baglanma, kisilerarasi iliskiler, duygu
diizensizligi ve iliskisel siddetteki en giiclii yordayicisi olarak
ileri stirilmastir. Bir anlamda kisilerarasi siddette duygusal
istismarin tek basina geri kalan tiim cocukluk ¢agi istismarlardan
daha fazla yordayici 6zellige sahip oldugu anlasiimaktadir.
Cocukluk cagi travmalarinin kontrol edildigi ve psikopatolojik
belirtilerin  suca yonelik tutumlar {zerindeki etkileri
incelendiginde hicbir psikopatolojik belirtinin  dogrudan
siddete yonelik tutumlar Uzerinde etkiye sahip olmadigi,
dismanlik belirtisinin iliskilere yonelik tutumlar ve haklilik
dustinceleri tzerinde etkili oldugu, kisilerarasi duyarlihgin ve
paranoid dusiincelerin anti-sosyal niyeti etkiledigi ve psikotizm
belirtisinin hakhlik dustincelerini etkiledigi bulunmustur.
Bonta ve ark. (53) tarafindan genel ve siddet icerikli mukerrer
suclulugu etkileyen faktorleri tespit etmeye calistigi meta-analiz
calismasinin sonuclarina gore genel mikerrerligi etkileyen
en onemli faktoriin bireyin suc oykusinin olup olmadig
iken psikopatolojik belirtilerin biytik cogunlugunun genel
olarak mukerrer su¢ davranisi tizerinde etkisiz oldugu, siddet
icerikli mukerrer suclulukta ise en onemli gostergenin yine
siddet icerikli suc¢ oykisiine sahip olmasi iken psikopatolojik
belirtilerin genel mukerrer sucluluga nazaran etki katsayisinin
daha da dustk oldugu bildirilmistir. Adli psikiyatri servislerinde
takibi yapilan hastalarin érneklem olarak kabul edildigi Billen
ve ark. (54) tarafindan yapilan bir arastirmada da mikerrer
olarak siddet icerikli su¢ davranislarina sahip kisilerde en
onemli gostergenin bas etme mekanizmalarina sahip olup
olmadigi iken katimcilarin psikopatolojik ozelliklerinin suc
davranislari tizerinde herhangi bir etkiye sahip olmadig ileri
stirilmusttr. Beklenenin aksine psikopatolojik belirtilerin suca
yonelik tutumlari dogrudan ve giclu sekilde yordayamamasi
karsisinda ancak dismanlik, kisiler arasi duyarhlik, paranoid
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dustinceler ve psikotizm belirtilerinin siddet davranisini degil
sosyal iliskiler ve hakhlik distnceleri tizerinde dogrudan
etki olusturdugu degerlendirilmektedir. Bu durum soz
konusu psikopatolojik belirtilerin ancak dolayh olarak siddet
davranisini tetikleyebilecegini dogurmaktadir.

Cocukluk cagi travmalari ile suca yonelik tutumlar arasindaki
iliskide psikopatolojik belirtilerin araci roltine iliskin yapilan
paralel coklu aracilik analizi sonuglarina gore cocukluk cagi
travmalar ile suca yonelik tutumlar arasinda dogrudan ve
dolayh olarak herhangi bir etkilesimin bulunmadigi, cocukluk
cagl travmalan ile psikopatolojik belirtilerin tamaminda
anlamh etkilerin tespit edildigi ve son olarak kisilerarasi
duyarhlik ve diismanhk belirtilerinin cocukluk ¢agi travmalari
ve suca yonelik tutumlar arasindaki iliskiyi araci olarak
gliclendirme potansiyeline sahip oldugu anlasiimaktadir.
Alanyazinda pek c¢ok arastirmada (55-59) cocukluk cag
travmalarinin psikopatolojik belirtilerin en giiclii gostergeleri
oldugu dile getirilmistir. S6z konusu bu calismada da benzer
sekilde cocukluk ¢ag travmalarinin tiim psikopatolojik
belirtileri anlamli  seviyede yordayabildigi gorilmiustr.
Kisilerarasi duyarliligin ve dusmanlik belirtilerinin  zayif
da olsa cocukluk cag travmalari ve suca yonelik tutumlar
arasindaki iliskide araci degisken olma potansiyelinin yiksek
olmasi nedeniyle dikkate deger bulunmustur. Alvani ve ark.
(60) tarafindan cinayet hikumlust tutukluluklarla yapilan
calismada kisilerarasi duyarlilik seviyesi ile boyun egdirme
davranislari arasinda giicli bir yordama iliskisinin bulundugu
bildirilmistir. Boyun egdirme davranisinin yoksun birakmak,
dislamak veya ayrimcilik yapmak gibi tiirevlerinden hareketle
dogrudan olmasa dahi dolayh olarak suc¢ davranisina yol
acacagl degerlendirilmektedir. Kisilerarasi duyarliga vurgu
yapan baska bir calismada ise (61-63) psikoaktif madde
kullanimi davranisi ve kisiler arasi duyarhlik diizeylerinin
yiiksek olmasinin dirtu kontroli eksikligine isaret ettigi ileri
strtilmustar. Dirtld kontrol bozuklugunun, diisuik 6z kontrol ve
hiperaktivite gibi psikopatolojik ozellikler ile yiksek dizeyde
iliskili oldugundan hareketle kisilerarasi duyarhligin yine
dogrudan olmasa da dolayli olarak su¢ davranisina isaret ettigi
degerlendirilmektedir.

Psikopatolojik diismanlik ile su¢ davranisi arasinda yordayici
iliskilere yonelik kriminoloji alaninda yogun miktarda bilgi
mevcuttur (64-66). Ote yandan, Simons ve Burt (67) tarafindan
yapilan bir calhismada dismanlik belirtilerinin  toplumsal
kosullarin olumsuz olmasi, ayrimcilik, ilgisiz veya otoratik
ebveynlerin varligi, su¢ davranisi sergileyen akranlarin
bulunmasi ve mahalli 6z kontroliin yetersizligi durumlarinda
suc¢ davranisina neden olacagi ileri striilmastar.

Cocukluk cagi travmalar ve suca yonelik tutumlar arasindaki
iliskide psikopatolojik belirtilerin  aract  roltinin  olup

olmadigini test etmek isteyen bu calismada, cocukluk cagi
travmalarinin bilinenin aksine suca yonelik tutumlar tizerinde
herhangi bir etkiye sahip olmadigi bulunmustur. Yine, benzer
sekilde kisilerarasi duyarlik ve dismanlik ozellikleri hari¢
diger psikopatolojik ozellikler baglaminda da bilinenin aksine
suca yonelik tutumlar Ulzerinde herhangi bir etkiye sahip
olmadigr gozlenmistir. Gerek kisilerarasi duyarhligin gerekse
de dismanlik belirtilerinin suca yonelik tutumlar Gzerinde
dogrudan degil dolayli olarak etkili oldugu, sucun bireysel
ozellikler veya deneyimlenen travmalarin tetikledigi bir
mekanizmadan ote icinde yasanilan ailenin, mahallenin ve
toplumun bireye etkilerinin bir sonucu olarak ortaya ciktig
psikopatolojik ozellikler veya gecmis donemki travmalarin
ise suca yonelimi ancak toplumsal sartlar uygunsa tetikledigi
sonucuna ulasiimistir.

Bu calismanin baslica kisiti klinik gruplarla karsilastirma
yapilamamasidir. Genel popilasyondan elde edilen verilerin
klinik gruplarla karsilastiriimasi halinde ozellikle psikopatolojik
bozukluk teshisi alan hastalarda cocukluk cagi travmalarinin
suca yonelik tutumlar tizerindeki etkisi daha belirgin bir sekilde
tartisilabilir. Calismadaki diger kisit ise genel poptlasyonun
tabakali bir sekilde dagitiminin yapilamamasidir. Cinsiyet,
egitim diizeyi, sosyoekonomik diizey, psikiyatrik teshis, suc kaydi
gibi kesikli degiskenlere gore tabakali bir 6rneklem yapisinin
olusmasi elde edilen sonuclarin genel evrene yorumlanmasini
daha nitelikli hale getirecektir.

Bu calismadan elde edilen bulgular iki yonli kullanilabilir.
Bu calismadaki bulgular cocukluk c¢ag travmalarinin
dogrudan etki tiretme kapasitesinin hemen her zaman gecerli
olamayabilecegini ozellikle araci degiskenlerin c¢ogunlukla
bagimli degiskeni daha iyi yordayabilecegi gercegine isik
tutmaktadir. Bu durum arastirmacilar icin cocukluk cag
travmalarinin etki mekanizmasini yeniden degerlendirmelerine
yardimc  olacaktir.  Uygulamacilar acisindan ise genel
poptlasyondangelenbireylereyonelikgerceklestirilen psikolojik
danisma hizmetlerinde, psikiyatri konsiltasyonlarinda, adli
degerlendirmelerde vb. saha uygulamalarinda cocukluk cagi
travmalarinin yani sira cevabi aranan soruya etki edebilecek
diger mekanizmalarin da incelenmesine gidilecektir.

ETIK

Etik Kurul Onayi: Calismaya dahil olanlarin 18 yasindan
biiyiik olmasi ve girisimsel herhangi bir prosediir izlenmemesi
nedeniyle etik kurullara basvuru yapiimamistir. Ancak
arastirmaci Helsinki Bildirgesinde yer alan hususlara dikkat
etmistir.

Cikar  Catismasi:
bildirilmemistir.

Yazar tarafindan cikar  catismasi
Finansal Destek: Yazar tarafindan finansal destek almadig

bildirilmistir.
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A Model Proposal for Forensic Medical Interview with Women Victims of Domestic
Violence

© Yesim Gok Catall, ® Zuhal Uzunyayla2, ® Umit Uniivar Gogeoglu3, ® Burcu Ersoy?, ® Yasemin Balci3

1Bodrum Adli Tip Sube Mudurligi, Mugla, Tirkiye

2Mugla Egitim ve Arastirma Hastanesi, Adli Tip Poliklinigi, Mugla, Turkiye

3Mugla Sitki Kogman Universitesi Tip Fakiiltesi, Adli Tip Anabilim Dali, Mugla, Tiirkiye
4Mugla Adli Tip Sube Mudurlaga, Mugla, Turkiye

Amag: Kadina yonelik siddet magduru olgularin adli tibbi gortismesi raporlama siireclerinde 6nemli bir basamagi olusturmaktadir. Bu calismada
kadina yonelik siddet olgularinda tiim birimlere 6nerilebilecek standardize bir goriisme modeli gelistirmek amaglanmistir.

Yontem: Mugla Egitim Arastirma Hastanesi Adli Tip Poliklinigi'ne 2020-2021 yillari arasinda yakin partneri tarafindan fiziksel siddete maruz
kalarak basvuran 18-65 yas araligindaki 80 olgu ile prospektif tanimlayici bir calisma planlanmistir. Olgularla birebir klinik gortisme yapilmis ve
tic kusagi icerecek sekilde sosyodemografik ozellikler ve fiziksel siddetin tiim detay bilgileri alinmistir. Olgularin tanitici 6zellikleri frekanslarla
verilmis, bagimli degisken ile bagimsiz degiskenler arasindaki iliski modellemesi Pearson ki-kare testi, Fisher Exact testi ve Spearman Korelasyon
Katsayisi ile analiz edilmistir.

Bulgular: Olgularin yas ortalamasi 35,3 yil, yakin partnerlerin yas ortalamasi 39 yildir. %66,3'tinde siddete maruz kalma stireleri 5 yildan azdir.
%95'i beraberinde duygusal-ekonomik siddet oldugunu bildirmistir. %53,8’i cocuklugunda siddete maruz kalmis, %41,3’U ebeveynleri arasindaki
siddete sahit olmus, %63,7'si cocuklarina siddet uygulamaktadir. %40'inda psikiyatrik basvuru olup, psikiyatrik destek alanlarin %71,9’'u bu
destegin kendisine iyi geldigini aktarmistir.

Sonug: Kadina yonelik siddet adli tip uzmanlar basta olmak tizere tim hekimlerin ve saglk calisanlarinin karsilastigi ciddi boyutlari olan bir
halk sagligi sorunudur. Siddet magduru kadinla standardize bir klinik gortisme; bir kontrol listesi gibi muayene siireclerini yonlendirebilecektir.
Bu calisma sonuglari ile tiim birimlerde siddet géren kadinlarin adli tibbi degerlendirmesinde kullanilabilecek standardize edilmis bir goriisme
modeli gelistirilmistir.

Anahtar Kelimeler: Ev ici siddet, kadina yonelik siddet, yakin partner siddeti, klinik goriisme, standardizasyon
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Objective: Forensic medical interviews of victims of violence against women constitute an important step in the reporting processes. It is aimed
to develop standardize interview for violence against women and to create an interview model.

Methods: A prospective study was planned with 80 women between the ages of 18-65 who applied to the Mugla Training and Research Hospital
Forensic Medicine Polyclinic between 2020-2021 after being exposed to physical violence by intimate partners. One-on-one clinical interviews
were conducted with the cases and information on sociodemographic characteristics and physical violence were obtained including three
generations. In addition to the descriptive characteristics of the cases, Pearson chi-square test, Fisher Exact test and Spearman Correlation
Coefficient were used to model the relationship between the dependent variable and independent variables.

Results: The mean age was 35.3 years, the mean age of intimate partners was 39 years. In 66.3% of the cases, the duration of exposure to
violence is less than 5 years. 95% reported that there was emotional and economic violence with it. 53.8% of the cases were exposed to violence
in their childhood, 41.3% of them witnessed violence between their parents. 63.7% of the women inflict violence on their children. Psychiatric
referral was made in 40%, 71.9% of those who received psychiatric support stated that this support was good for them.

Conclusion: Violence against women is a serious public health problem faced by all healthcare professionals, especially forensic medicine
specialists. A standardized clinical interview with the surviwors of violence; will be able to evaluation processes such as a checklist. With the
results of this study, a standardized interview model has been developed.

Keywords: Domestic violence, violence against women, intimate violence, clinical interview, standardization

Kadina yonelik siddet, kadinlarin temel insan haklarinin
ihlaline neden olan cok yonli bir problemdir (1-4). Birlesmis
Milletler kadina yonelik siddeti ister kamusal ister 6zel hayatta
olsun tehdit etmek, zorlamak veya ozgurlikten keyfi olarak
yoksun birakmak dahil olmak (zere, kadinlara fiziksel, cinsel
veya psikolojik zarar veya aci verme sonucu doguran veya bu
sonucu dogurmasi muhtemel olan, cinsiyete dayali her turlu
siddet eylemi olarak tanimlar (5,6).

Turkiye’de 2021 yilinda basina yansiyan olgulardan derlenen
bilgilere gore en az 339 kadin, 2022 yilinda en az 327 kadin,
2023 yilinda en az 333 kadinin erkekler tarafindan olduraldugi
rapor edilmistir. https://bianet.org/proje/erkek-siddeti-
cetelesi-285345 (Erisim Tarihi: 24.01.2024).

Siddet goren kadinlari tespit edebilmek, kapsamli saghk
hizmeti sunmak ve kadinlarin ihtiya¢c duyabilecekleri diger
destek hizmetlerine yonlendirmek icin saglik alani 6nemli
bir role sahiptir (4,7,8). Adli tip uzmanlari olarak da ev icinde
siddete maruz kalan kadinlarin raporlama sireclerinde tim
detaylari ortaya koyabilmek, gelistirilecek koruyucu énlemler
ve politikalar icin 6nemli veri kaynaklari olacaktir.

Bu calisma kadina yonelik siddet olgularinda; siddet goren
kadinla yuz yuze klinik goriismeler yapilarak siddet goren kadin
ve siddet uygulayan erkegin sosyodemografik ozellikleri, siddet
sikliklar, tc¢ kusagl icerecek sekilde siddet dongusi varhig
sorgulanmis ve sonuclar esliginde standardize bir gortisme
modeli gelistirebilmek amaclamistir.

Calisma Mugla Egitim ve Arastirma Hastanesi Adli Tip
Poliklinigi’'ne basvuran siddet gormis kadinlarile ytizytze klinik
gortisme formlariile adli gorisme yapilan tanimlayici prospektif
bir cahismadir. Klinik goriismede kullanilacak hatirlatici bilgi

alma formlari, daha ©nce Vahip ve Doganavsargil'in (9,10)
calismalarindan yararlanilarak gelistirilmistir.

Mugla Egitim ve Arastirma Hastanesi Adli Tip Poliklinigi'ne
Agustos 2020-Agustos 2021 tarihleri arasinda yakin partneri
(es/eski es/partner/eski partneri) tarafindan fiziksel siddete
maruz kalarak adli rapor diizenlenmesi amaciyla basvuran 18-
65 yas araliginda 161 kadin olgu olmustur. Calisma hakkinda
bilgilendirilerek gontlli onam formlarini kabul edip imzalayan
80 gonullu olgu calismaya dahil edilmistir.

Daha once Mugla ilinde yapilan Bala ve ark’nin (11)
calismasinda adli tip poliklinigine basvuran olgular arasinda
kadina yonelik siddet olgularinin orani %5 olarak bildirilmistir.
Buna gore yapilan gii¢c analizinde; érneklem genisligi 71 olgu
olarak hesaplanmis, %10 tolerans ile olgu sayisi en az 80 olarak
belirlenmistir.

Klinik gortisme surecinde su bilgiler alinmistir; kisinin kendisi
ve siddeti uygulayan partnerin yasi, cinsiyeti, egitim durumu,
calisma durumu, ekonomik durumu, kacinc evlilik/iliski
oldugu, evlilik/iliski siresi, evlenme/tanisma bicimi, ¢ocuk
sayisi, evde birlikte yasanilan kisilerin varligi, fiziksel siddetin
stiresi, diger siddet bicimlerinin varhgi, siddetin agirlig,
cocuklukta siddete maruz kalma durumu ve agirhigi, kendi
ebeveynleri arasindaki siddete taniklik, kendi cocuklarina
karsi siddet uygulama, kronik hastalik/engellilik durumu, es/
partnerin alkol/madde ahiskanliklari, fiziksel siddet sonrasi
sosyal cevrenin tepkileri, hastane basvurulari, psikiyatrik destek
aldiysa siiresi ve bicimi, stirekli agri hissetme durumlar gibi
detaylari icermektedir.

Sosyodemografik  ozellikler ve gecmisinde/cocuklugunda
siddet oyktsi varligi/yoklugu bagimsiz degiskenler, olgularin
siddete maruz kalma sikhgi ve meydana gelis bicimlerini 6lcen
degiskenler ise bagimh degiskenler olarak kabul edilmistir.
Olgularin tanitict  ozelliklerinin - dagilimi icin yuzdelikler,
tanimlayici istatistikler ve grafikler; bagimh degisken ile
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bagimsiz degiskenler arasindaki iliskinin modellenmesi icin
Pearson ki-kare testi, Fisher Exact testi ve Spearman korelasyon
katsayisi ile analiz edilmistir. Degerlendirmelerde istatistiksel
anlamhilik seviyesi p<0,05 olarak kabul edilmistir.

Calisma icin  Mugla Sitki  Kocman Universitesi  insan
Arastirmalari Etik Kurulu'nun 01.07.2020 tarih ve 132 numaral
karari ile onay alinmis, Helsinki Bildirgesi kriterleri goz ontinde
bulundurulmustur. Bu makale 2022 yili tipta uzmanlik tezinden
olusturulmustur.

Siddet goren kadinlarin yas arahigi 19-63, yas ortalamalari
35,3 yil [standart sapma (SS)=10,5], evlilik/partner iliskisine
basladiklarindaki yas ortalamalari 24,8 yildir (S5=7,7). Siddeti
uygulayan yakin partnerlerin yas araligi 22-66, yas ortalamasi
39 yildir (S5=10,6).

Kadinlarin egitim durumu: %51,3’Untn lise ve usti okul
mezunu, %5 (n=4) okullu degil, %21,3 (n=17) ilkokul, %22,5
(n=18) ortaokul, %36,3 (n=29) lise, %5 (n=4) yiliksekokul, %10
(n=8) tiniversite mezunudur. Siddet uygulayan partnerin egitim
durumu; %51,5'i lise ve ustt okul mezunu, %5 (n=4) okullu
degil, %26,3 (n=21) ilkokul, %15,9 (n=13) ortaokul, %31,7
(n=26) lise, %8,5 (n=7) yiksekokul, %11,3 (n=8) Universite
mezunudur.

Kadin olgularin = %70'i  (n=56) gelir getirici bir iste
calismamaktadir. Olgularin %85’inin (n=68) saglik guvencesi
mevcutken, 12 olgunun (%15) hichir saghk glivencesi
bulunmamaktadir.

Siddeti uygulayan partnerlerin %82,5'i ise (n=66) gelir getiren
bir iste aktif calisan, %5’i (n=4) emekli, digerleri (n=10, %12,5)
issiz ya da diizensiz calisanlardir. Siddete maruz kalma siiresi ile
kadinlarin¢calisma durumuve ekonomik gelir diizeyleriarasinda
anlamh bir fark bulunmamistir (Fisher Exact=6149, p=0,274),
(Pearson chi-square=5,934, p=0,313). Yakin partnerin calisma
durumu ile siddete maruz kalma siiresi arasinda istatistiksel
olarak anlamli bir iliski bulunmustur (Tablo 1). Calismayan
yakin partner daha uzun siire siddet uygulamaktadir. Olgularin
calisma durumlari ile yakin partnerlerinin calisma durumlari
arasinda istatistiksel olarak anlamli bir iliski bulunmamistir
(Pearson chi-square=1336, p=0,248).

Olgularin %45'i (n=36) bes yil veya daha az siiredir, %13,8’ 6-10
yil, %13,8’ 11-15 yil, %11,3’ 16-20 yil, %3,8'i 21-25 yil ve gerisi
(%12,6) 26 yilin tizerinde evlilik/birliktelik stiresine sahiptir.

Olgularin %62,5’i (n=50) isteyerek/anlasarak evlilik/birliktelige
baslarken, %37,5'i (n=30) gorticti usulii ile evlenmistir. Olgularin
%66,3'U 5 yil ve alti stiredir siddet gormektedir, %30’u 2-5 yil,
%111 6-10 yil ve digerleri 10 yilin Uzerinde siddet gordiginu
bildirmistir.

Elli sekiz olgunun (%72,5) ilk evliligi, 20 olgunun (%25) ikinci
evliligi ve 2 olgunun (%2,5) tctincu evliligidir. Siddet uygulayan
partnerlerin ise; 67inin (%76,25) ilk evliligi, 17'sinin (%21,25)
ikinci evliligi, 2'sinin (%2,5) tctinc evliligidir.

Olgularin %81,3’u (n=65) esi/partneri ile birlikte yasarken,
%16,3’inde (n=13) ek olarak evde kendisinin ya da esinin
ailesinin bir ya da birden fazla tyesi ile birlikte yasamaktadir,
sadece 2 olgu (%2,5) yalniz yasamaktadir. %11,3'U evde esi
ve cocuklar disinda birlikte yasanilan diger kisilerin (anne,
baba, kayinvalide, kayinpeder, akrabalar vb.) siddet gormesi
tizerinde etkisi oldugunu aktarmistir. Yakin partneri tarafindan
siddet gorme siresi ile evde yasayan diger kisilerin siddet
tzerindeki etkisi arasinda istatistiksel olarak anlamli bir fark
bulunmamustir (Fisher Exact=2,299, p=0,879).

Hi¢ cocugu olmayan kadin sayisi 15°dir (%18,8). Olgularin %22,5'i
(n=18) tek cocuk, %40’1 (n=32) iki cocuk, %13,8’i (n=11) Ui
cocuk ve %5’i (n=4) dort ve lizeri cocuga sahiptir. Yedi olgunun
(%8,8) bir ya da daha fazla sayida torunu bulunmaktadir.
Maruz kalinan fiziksel siddet biciminin en fazla %61,3 oraniyla
el-ayak ile (tokat, yumruk, tekme, cimdikleme, bogazini sikma,
yerde stiriikleme, itme, sa¢c cekme gibi) oldugu bildirilmistir.
%27,5'1 maruz kaldigi siddeti “cok siddetli” olarak tanimlamis,
%30’u yakin partner siddeti sonrasi hastanede tedavi gorme
ihtiyact duyduklarini  belirtmistir. Olgularin %95'i fiziksel
siddete ek olarak duygusal siddet, %50’si ekonomik siddet,
%22,8'i cinsel siddet gordigini belirtmistir. Duygusal siddet
olarak en cok; hakaret/kifur etme, baskalarinin yaninda
asagilama, korkutma/tehdit etme bicimleri, ekonomik siddet
olarak en cok; calismasina engel olma, isten ayirma, para
vermeme, gelirini elinden alma, ev harcamalarinin cogunu/
tamamini yaptirma, cinsel siddet olarak en cok; kaba kuvvet
kullanarak cinsel iliskiye zorlama, zorla anal/oral iliski bicimleri
bildirilmistir.

Ev ici siddete maruz kalan kadinlarin %75’i siddeti uygulayan
yakin partnerin alkol kullandigini (%13,4°t her giin, %20,7’si
haftada birkac kez, %6,1'i ayda birkac kez, %32,9'u nadiren);
%37'si yakin partnerinin alkolliyken daha fazla siddet
uyguladigini aktarmistir.

Siddete maruz kalma siiresi (yil)
Calisma durumu (n) 0-1 2-5 6-10 11-15 16-20 21<
Calisiyor 26 (%32,5) 23 (%28,75) 8 (%10) 3 (%3,75) 5 (%6,25) 1 (%1,25)
Calismiyor 3 (%3,75) 1(%1,25) 1(%1,25) 4 (%5) 2 (%2,5) 3(3,75)

Fisher Exact=17,618 p=0,001
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YAKIN PARTNER SiDDETINE MARUZ KALAN KADINLARLA
GORUSME FORMU
Tarih:

Goriismeye baslama saati:

Goriismeyi bitirme saati:

Goriismeyi yapan:

Cevirmen kullanildiysa adi soyadi:

Goriisme ortaminda bulunan diger kisiler ve gerekgesi?

Kullanilan dil:

Goriisme ortaminin kosullari:

AYDINLATILMIS ONAM

Gorisme icin

Genel beden muayenesi icin

Genital muayene icin

MUAYENE EDILENIN

SIDDET UYGULAYAN YAKIN PARTNERIN

T.C. kimlik no: Yakinlik derecesi:

Adi Soyadi: Flort O  Eskiflort O Nisanh O Es[J  Eskiesd  Diger (belirtiniz) I
MUAYENE EDILENIN SIDDET UYGULAYAN YAKIN PARTNERIN

Dogum yeri: Dogum yeri:

Dogum tarihi: Dogum tarihi:

Egitim durumu:

Egitim durumu:

Meslegi:

Meslegi:

Calisma durumu:

Calistyor (I Calismiyor 1 Emekli (I

Calisma durumu

Calistyor (I Cahismiyor O Emekli (I

Calisiyorsa aylik geliri:

Calisiyorsa aylik geliri:

Cocuk var mi? Varsa sayis:

Alkol kullantyor mu? Evet (1  Hayir O Sikhg:

Torun var mi? Varsa sayisi:

Madde kullaniyor mu? Evet 0 Hayir I Sikhg

Evde silah var mi?

0ZGECMIS

Kronik hastaliklar:

Kullandigi ilaglar:

Gecirdigi operasyonlar:

Deformite/engellilik durumu:

Viicudunda stirekli agriyan bir bolge var mi? Gebelik:
Aleriji: Diger:
SIDDET OYKUSU

Olay tarihi:

Fiziksel siddetin bicimi (el-ayakla, cisimle, silahla vb)

Olay yeri (detaylandiriniz):

Fiziksel siddetin sayisi ve agirligi:

Ne kadar siiredir siddete maruz kaliyor?

ilag/alkol/uyusturucu kullamimi:

Fiziksel siddetin sikhgi: (hergtin, her hafta, her ay vb)

Beraberinde baska siddet varligi:

Cinsel siddet varligi:

Son siddet olayinda ¢ocuklar siddet gordi mu?

Siddet sonrasi ailesine haber verdi mi?

Son siddet olayina ¢ocuklar tanik oldu mu?

Aileden destek aldi mi?

Siddete maruz kalma sonrasi sikayetler:

Yakin partnerinin ailesinin haberi oldu mu?

Yakin partnerinin ailesinden destek aldi mi?

Diger destek olanlar:

SiDDET DONGUSU

Evde birlikte yasadigi diger kisiler:

Evde yasayan kisiler siddete tanik oldu mu?

Cocuklugunda siddete maruz kaldi mi?

Ebeveynleri arasinda siddete tanik oldu mu?

Kendisi cocuguna siddet uygular mi?

Esi/yakin partneri cocuguna siddet uygular mi?

Gebeliginde hig siddet gordi mu?
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YAKIN PARTNER SiDDETINE MARUZ KALAN KADINLARLA
GORUSME FORMU
Tarih:

PSIKIYATRIK OYKU

Bir hastalik tanisi var mi?

Daha o6nce hig psikiyatrik destek aldi mi?

Hic intihar girisiminde bulundu mu?

intihar girisiminde bulundu ise kag kere ve nasil?

Siddet sirasinda oliim korkusu oldu mu?

Hic 6lmeyi dustindi mu?

Terapi/tedavi aldi mi?

Ozel notlar:

Olgularin %20’sinin kronik bir hastalik tanisi mevcut olup,
%12,5'i kronik hastaliginin siddet gormesinde etkili oldugunu
dustinmektedir. Olgularin %31,3’ viicudunda strekli agriyan
bir bolge oldugunu, bunlarin da %42,3'0 yasadigl agrinin
gordugu siddetle ilgili oldugunu aktarmistir.

Olgularin %85’i siddet sonrasi polise basvuruda bulundugunu,
geri kalan olgularin hastane araciligiyla veya direkt savciliga
bildirim yaptigi, bildirimde bulunan her 3 kadindan 2’sinde es/
partneri ile ilgili uzaklastirma karari ¢cikarildigi bildirilmistir.
Olgularin  %58,8’inin  kendi ailesinin uygulanan siddetten
haberdar oldugu, %51,7’'inin ise yasanilan siddet sonrasi kendi
ailesi tarafindan herhangi bir destek gormedigini bildirmistir.
Olgularin %85’i ev ici siddet sonrasi polise bildirim yapmis,
%31,3't ailesinden yardim istemis, %22,5'i yakin partnerine
fiziksel olarak karsilik vermistir. %67,1'inde esi/partneri icin
siddet sonrasi en az bir kere uzaklastirma karari mevcut olup,
olgulardan birinde 11 kez uzaklastirma karari cikariimistir.
Siddete maruz kalma siresi ile kadinin ailesinin siddetten
haberdar olmasi ve verdigi tepki degiskenleri arasinda anlamli
bir iliski bulunmamuistir (Fisher Exact=6,098, p=0,296; Fisher
Exact=4,749, p=0,451).

Olgularin %91,3’i olaydan sonra hastaneye basvurmus, %88,8’i
hastane basvurusunda Acil Servis, %6,3’u Plastik Cerrahi, %3,8’i
Kulak Burun Bogaz ve %3,8’i Ortopedi, %2,51 Beyin Cerrahi
bolimine gitmistir.

Olgularin %53,8’i cocuklugunda anne/baba veya baska bir aile
bireyi tarafindan siddete maruz kaldigini aktarmis, %41,3’u
cocuklugunda babasinin annesine siddet uyguladigina tanik
olmustur. Yakin partnerinden siddet gorme siiresi ile cocuklukta
siddet gorme arasinda istatistiksel olarak anlamli bir iliski
bulunmamistir (Fisher Exact=2,584, p=0,796). Siddete maruz
kalma suresi ile ebeveynler arasi siddete tanik olma arasinda
anlamli bir iliski bulunmamistir (Fisher Exact=6,081, p=0,299).
Olgularin kendi evinde kendi cocuklarina siddet uygulayip
uygulamadig@ sorgulandiginda; %63,7’si cocuklarina siddet
uygulamadigini, %16,3'i eslerinin, %151 kendisinin, %5'i
hem esinin hem de kendisinin cocuklarina hayatlarinin bir
doneminde veya halen belli sikliklarda siddet uyguladigini

aktarmistir. Yakin partneri tarafindan siddet gorme siresi ile
kendi cocuklarina siddet uygulanma arasinda istatistiksel
olarak anlamli iliski bulunmustur (Fisher Exact=23,200,
p=0,018). Yakin partner tarafindan siddet gorme siiresi
arttikca kendi cocugunun siddet gorme riski de artmaktadir.
Kadinlarin cocuklugunda siddete maruz kalma durumlari
ile kendi cocuklarina siddet uygulama durumlari arasinda
istatistiksel olarak anlamli bir iliski bulunmustur (Pearson chi-
square=5,575, p=0,018). Cocuklugunda siddet goren kadinlar
kendi cocuklarina da siddet uygulamaktadir.

Olgularin %401 onceden eya su an psikiyatriye basvuruda
bulundugunu, psikiyatrik destek alanlarin %71,9’u bu destegin
kendisine iyi geldigini aktarmistir. Siddete maruz kalma siresi
ile psikiyatrik destek almis/aliyor olmak arasinda anlamli bir
iliski bulunmamistir (Fisher Exact=9,512 p=0,077). Olgularin
%48’1 6lmeyi en az bir kere disinmus, %17,51 hayatinin bir
doneminde intihar girisiminde bulunmus, %3,8'i iki veya daha
fazla kez bu eylemi gerceklestirmistir. Siddete maruz kalinan
siire ile olumi dustinme ve intihar girisimi degiskenleri
arasinda anlamli bir iliski bulunmamistir (Fisher Exact=8,953,
p=0,99; Fisher Exact=13,793, p=0,084).

Tum bu sonuclarin bir ¢iktisi olarak yakin partner siddetine
maruz kalan kadin olgularla yapilandiriimis goriisme form
onerisi Tablo 2’de verilmistir.

Bu calismada adli tip poliklinigimize adli rapor alma amaciyla
basvuran/yonlendirilen ev ici siddet magduru kadinlarla yiz
yiize klinik gorisme yapilmistir. Bu goriisme modelinde hem
siddet goren kadinin, hem de siddet uygulayan partnerin
sosyo-demografik-kiltiirel 6zellikleri ve bunlarin siddete etkisi,
cocuklugunda siddete maruz kalip kalmadigi, taniklik edip
etmedigi ve kendi cocuklarina siddet uygulayip uygulamadigi
gibi tic kusag icerecek sekilde siddet dongusi ve kadinin siddet
gormesinde etken olabilecek diger bircok faktor sorgulanmistir;
kronik hastalik/engellilik varhigi ve siddete etkisi, ev icinde
yasanilan diger kisiler ve siddete etkisi, partnerin alkol madde
kullanimi ve siddete etkisi. Ayrica siddetin sikhgi, bicimi, ne
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kadar sure maruz kalindigl, yaralanmalarin agirligi, hastane
basvurular, sikayet suirecleri, ruhsal olarak destek alip almadigi
ve siddet dongiisiinde ruhsal destegin yardimci olup olmadig
gibi bilgiler de alinmuistir.

Kadina yonelik siddetin en agir bicimlerinden biri olan es/yakin
partner siddeti; kadinin en yakini, duygusal ve cinsel birliktelik
yasadigl ve guven iliskisi kurdugu kisi tarafindan meydana
getirildiginde cok daha agir ruhsal ve fiziksel saglk sorunlarina
yol acmakta, kadinlar ev icinde gordugi siddeti daha fazla
saklamave normallestirme egiliminde olmaktadir (11-16). Bu da
cok daha uzun siire siddete maruz kalmaya ve siddetin kusaktan
kusaga aktarilmasi gibi yikici sonuclara neden olmaktadir.
Ulkemizde siddete maruz kalan 10 kadindan 9'u, es/partnerini
sevmesi, affetmesi veya degisecegini dusinmesi, ekonomik/
sosyal glivencesinin olmamasi, cocuklariyla ilgili endiseleri,
utanma veya korku gibi nedenlerle resmi kurumlara basvuru
yapmamakta/yapamamaktadir. Basvuruda bulunabilen
az bir kisminin ise en fazla polise basvuruda bulundugu,
bu basvurularin  %23’linde uzaklastirma karari alindig
bildirilmistir (11,17-19). Calismamizin evreni, resmi kurumlara
bildirim yaptiktan sonra adli rapor diizenlenmesi icin basvuran
kadin olgulardan olustugundan, siddet magduru olgularin
ne oranda bildirimde bulundugu ve sikayet mekanizmalar
ile ilgili gercek siklik verilememektedir. Olgularin buyik
cogunlugu (%85) siddet sonrasi polise basvuruda bulunmus,
geri kalan olgular hastane araciligiyla veya direkt savciliga
bildirim yapmis, bildirimde bulunan her 3 kadindan 2’sinde es/
partneri ile ilgili uzaklastirma karari ¢ikarilmistir. Bolgemizde
siddet magduru kadinlarin Turkiye'nin diger bolgelerine gore
sikayet mekanizmalarini daha fazla kullandiklari, konu ile ilgili
farkindahklarinin daha fazla oldugu dustntlebilir.

Calismada yakin partnerinden siddet gormis kadin olgularin
yas araligi ve ortalamasi (35,3 yil), yapilan benzer calismalarla
uyumlu bulunmustur (10-17). Daha once yapilan calismalarla
benzer sekilde siddeti uygulayan yakin partnerin yas ortalamasi
da 39 yil olarak bulunmustur (19,20).

Kadin olgularin yarisindan fazlasi (%51,3) lise ve usti bir
egitime sahiptir. Maruz kalinan siddetin farkinda olma ve
bildirme bilincinin okuma yazma bilmeyen veya ilk-ortaokul
mezunu kadinlara gore egitim diizeyi daha vyiiksek olan
kadinlarda daha fazla oldugu distuntlmustir. Egitim diizeyinin
dustk olan kadinlarin (okuma yazma bilmeyen veya ilkogretim
mezunu) daha fazla fiziksel siddete maruz kalindigi (11,18,21-
24), egitim dlizeyi ortaokul ve lzeri olan kadinlarda psikolojik
siddete maruz kalma sikliginin daha fazla oldugu bildirilmistir
(20).

Bircok calismada kadinlarin siddet gorme nedenlerinden biri
olarak gelir getirici bir iste calismiyor olmalari bildirilmistir
(17,20,22-24). Bu ayni zamanda dolayli olarak siddete
katlanmanin da bir nedeni olabilir.

Calismamizda da literatir ile uyumlu olarak olgularin
biyik cogunlugunun (%70) gelir getirici bir iste calismadig
gorilmustir. Meslek sahibi olan ve olmayan kadinlarin
siddete maruz kalma oranlarinin birbirine yakin oldugunu ve
kadmin gelirinin erkekten fazla olmasinin da siddeti arttiran
faktorlerden biri oldugunu bildiren calismalar da mevcuttur
(14,23).

Siddeti uygulayan erkegin is sahibi olmakla siddet uygulamasi
arasinda  bir iliski  olmadigini  vurgulayan calismalar
bulunmakla beraber (14,17,25), ekonomik zorluklar ve issizligin
siddet uygulama oranini arttirdigini soyleyen calismalar da
bulunmaktadir (17,20-24). Calismamizda anlamli olarak
calismayan yakin partnerin daha uzun sire siddet uyguladig
tespit edilmistir (5 yildan fazla). Calismalardaki bu farkh
sonuclari ise sosyolog Lundgren (26) cok dogru yorumlamistir;
erkeklerde alkol/madde kullanimi, egitim durumu, meslek
gibi degiskenlerin esine siddet uygulama acgisindan istatistiksel
olarak anlamli bir fark gostermedigini; evlilik icinde siddet
uygulayan erkeklerin anormal veya psikiyatrik sorunlar
olmadigini, toplumsal cinsiyet esitsizligi cercevesinde rollerini
yerine getiren bireyler olduklarini soylemistir (26).
Olgularimizin cogu isteyerek evlilik yaptiklarini bildirmistir. Bazi
calismalarda anlasarak evlenenlerin siddete maruz kalmasinin
daha sik oldugu bildirilmekteyse de (17,20), gorici usuli
evlenmenin anlasarak evlilikten daha biyiik bir risk faktori
oldugunu bildiren calismalar da mevcuttur (22,23,26). Siddete
maruz kalma siresi ile evlilik bicimleri arasinda anlaml bir
iliski bulunmustur. Anlasarak ve isteyerek evlenenlerin siddeti
daha erken (0-5 yil icinde) bildirdikleri gortilmektedir. Bu
durum, anlasarak evlenenlerin goriicti usuli ile evlenenlerin
aksine aile ve cevre baskisindan daha az cekinmeleriyle
aciklanabilecegi gibi, gtinimtizde goriicu usuli evlilik sikhginin
azalmis olmasina da bagl olabilir.

Olgularin %2,5'i yakin partneri tarafindan her giin siddete
maruz kaldigini aktarmistir. 2005 yilinda Eskisehirde yapilan
calismada kadinlarin %54’tintin her giin siddete maruz kaldig
bildirilmistir (27). Bizim ¢alismamizda bu oranin disiik olmasi
bolgesel ve kilturel farklihklardan kaynaklaniyor olabilir.
Olgularimizla uyumlu olarak diger calismalarda fiziksel
siddetin en sik tokat atma, esya firlatma, tartaklama, itme,
lizerine yurtime gibi eylemlerle gerceklestigi bildirilmistir (15-
17,20,27). Olgularimizin %27,5'i maruz kaldigi siddeti “cok
siddetli” olarak tanimlamis, %91,3’i olaydan sonra hastaneye
basvurmus, %30'una bu hastane basvurusunda ileri tetkik
ve tedavi uygulanmistir. En sik (%88,8) acil servise basvuru
yapilmistir. Bu sonuc Balci ve ark.’nin (11) calismasi ile uyumlu
bulunmustur. 2014 yilinda yapilan “Tiirkiye’de Kadina Yonelik
Aile i¢i Siddet Arastirmasi’'na gore; siddet magduru her 10
kadindan 6'si maruz kaldiklari siddet sonucu 3 kez veya daha
fazla sayida yaralanmis ve bu yaralanmalarin yariya yakini
tedavi gerektirmistir (28). 2009 vyilinda yapilan kapsamh
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calismada ise Tirkiye’de yasaminin herhangi bir doneminde
fiziksel/cinsel siddet yasayan kadinlarin saglik durumlarinin hig
siddet yasamayanlara gore 2 kat daha kott oldugu bildirilmistir
(20). Farkh Glkelerde yapilan arastirmalar, kadinlara yonelik
siddetin kadinin intihari veya cinayeti ile sonuclanabildigini,
bu nedenle olumin sik nedenlerinden biri oldugunu da
bildirmektedir (29-33). Kadina yonelik siddetin kadinlar icin
evrensel olarak onemli bir hastalik, yaralama ve 6liim nedeni
oldugu, siddete maruz kalan kadinlarin digerlerine gore daha
fazla saglik hizmeti aldiklar bilinmektedir (34-39).

Diinyada ve tlkemizde yapilan calismalarda yakin partner
tarafindan uygulanan cinsel siddet siklig1 %15-42,4 oraninda ve
en sik “zorla cinsel iliski” seklinde gerceklestirildigi bildirilmistir
(29,30). Es veya yakin partnerleri tarafindan cinsel saldirya
maruz kalan kadinlarin daha agir ve uzun siiren bir ruhsal
travma yasadigi vurgulanmistir (33,40). Calismamizda olgularin
evlilik/partner iliskisi icinde cinsel siddete maruz kalma orani
%22,8 ve en sik goriilen cinsel siddet bicimi “kaba kuvvet
kullanarak cinsel iliskiye zorlama” olarak aktariimistir. Riza
olmadan cinsel iliskiye zorlamak bir “cinsel saldir’”dir. Ancak
bunun yakin partner tarafindan uygulanmasi ¢ogu zaman bir
cinsel saldirn olarak algilanmamasina ve adlandiriilmamasina
neden olmakta ve cogu zaman gizli kalmaktadir. Bittin bunlar
goz ontnde bulunduruldugunda, evlilikte/yakin partner
iliskisinde cinsel siddete maruz kalma oraninin daha fazla
olabilecegi distintilmektedir (16,25).

Cocuklukta aile ici siddete maruz kalmak veya ebeveynler
arasinda siddete tanik olmanin kendi evliliginde/iliskisinde
uygulanan siddeti tolere etme davranisina neden oldugu
bilinmektedir (32,41). Calismamizda olgularin yarisindan
fazlasinin cocuklugunda siddet oykistintin olmasinin onemli
bir sonuc oldugu, bunun da literattirle uyumlu olarak, cocukluk
caglarindan beri siddete maruz kalan kisinin siddeti normalize
etmesine, icsellestirmesine bagh oldugu dustinulmistar.
Deveci ve ark’nin (19) siddete maruz kalan kadinlarin
%62’sinin cocuklugunda siddete maruz kaldigini bildirmistir.
Calismamizda olgularin %41,3’t ise cocuklugunda babasinin
annesine siddet uyguladigina tanik olmustur. Her ne kadar
istatistiksel anlamlilik olmasa da siddete maruz kalma
ile cocuklukta siddete taniklik ediyor olmanin da siddet
dongiisiniin - bir parcasi oldugu ve siddetin normalize
edilmesine katki saglayacagl dustinulmustur.

Olgularin toplamda %36,3’tinde kendisi ve/veya esi tarafindan
cocuklarina siddet uygulamaktadir ve sonuclar literatiirle
uyumlu bulunmustur. Cok carpici ve siddet dongisiiniin en
onemli nedenlerinden biri olan sonucumuz ise ¢ocuklugunda
siddet goren kadin olgularimizin kendi c¢ocuguna siddet
uygulamasi arasinda anlamh bir iliski saptanmasidir. Bir diger
carpicl sonucumuz ise yakin partneri tarafindan siddet gorme
stiresi ile kendi cocuklarina siddet uygulama arasinda yine
anlamh bir iliski olmasidir.

Alkoliin kotuye kullaniminin tetikledigi stresin durtisellik
ve saldirganhg arttirdig ve ev ici siddet icin bir risk faktori
oldugu bildirilmektedir (42,43). Calismamizda siddet uygulayan
erkeklerin %75’inin alkol kullandigi, %37’sinin ise alkolluyken
daha fazla siddet uyguladigi bildirilmistir.

Calismamizda siddet goren kadin olgularin %20’sinin kronik
bir hastalik tanisi oldugu ve %12,5'inin kronik hastaliginin
siddet gormesinde etkili oldugu bildirilmistir. Kapan ve
Yanikkerem (44) da kronik hastaligi olan kadinlarin siddete
maruz kalmasinin digerlerine gore daha fazla oldugunu
gostermislerdir.

Es/partner tarafindan fiziksel siddete maruz kalan
kadinlarin siddete bagl fiziksel vyaralanmalari disinda,
ruhsal yaralanmalarina yardim arama davranisi olarak stresi
bedensellestirdikleri, tibben aciklanamayan pek cok kronik
semptomdan muzdarip olduklari, sik hastane basvurulari
oldugu bilinmektedir (11,29,34-36,44). Calismamizda olgularin
%31,3'tiniin  vicudunda strekli agriyan bir bolge oldugu
bildirilmisve bunlarin %42,3’ti yasadigi agrinin gordugi siddetle
ilgili oldugunu aktarmistir. Ozer ve ark. (36) fibromiyaljili
olgularin %38,2’sinde evlilik, %29,4’tinde cocukluk doneminde
aile ici fiziksel siddet saptandigini, evlilikte fiziksel siddetin agr
siddeti ile anlamli derecede iliskili bulundugunu bildirmistir.
Evicinde siddet goren kadinin sosyal desteginin de az oldugunu
bildiren calismalar vardir (11,18). Calismamizda olgularin
yarisindan fazlasinda siddetten kendi ailesi haberdar olmasina
ragmen, bunlarin yarisindan fazlasinda aile kadina destek
olmamistir. Konu ile ilgili benzer calismalarda da kadinin kendi
aile bireylerinin evliligini devam ettirmesi yontinde tavsiyelerde
bulunduklar bildirilmistir (18). Bunun kadinlarin ekonomik
glivencelerinin olmamasi, toplumsal cinsiyet esitsizliginin
yansimalarindan kaynaklandigi disunilmektedir.
Calismamizda olgularin %401 ruhsal yakinmalarla en az
bir kere psikiyatri hekimlerine basvuruda bulunmustur. Bu
oran vyapilan diger calismalarla uyumludur (9,10,37-39,45).
Psikiyatrik destek alanlarin cogunlugu bu destegin kendisine
iyi geldigini aktarmistir. Benzer calismalarda ise psikiyatrik
destegin sonuclarina (fayda gorip gormedigine) dair bir
bilgi bulunamamuistir. Siddet magduru kadinlarin intihar
girisiminde bulunma riskinin digerlerine gore 5 kat fazla
oldugu bilinmektedir (35,39,44,45). Literatur ile uyumlu
olarak; olgularin %48’i 6lmeyi en az bir kere dustinmiis, %17,5’i
hayatinin bir doneminde intihar girisiminde bulunmustur.
Psikiyatri  poliklinigine tekrarlayan orselenme oykusiyle
basvuran 50 kadin ile yapilan bir calismada 16 kadinda intihar
girisimi oykust bulundugu bildirilmistir (45). Ayrica psikiyatri
servisinde yatan hastalarla yapilan bir arastirmada, intihar
girisiminde bulunan kadinlarda ev ici siddet oykisiiniin daha
yiiksek oldugu saptanmistir (39).

Olgularin %11,3’ evde esi ve cocuklari disinda birlikte yasanilan
diger kisilerin (anne, baba, kayinvalide, kayinpeder, diger
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akrabalar) esinden/partnerinden siddet gormesi tizerinde etkisi
oldugunu aktarmistir. Kayinvalide ile ayni evde yasamanin
fiziksel siddeti arttirdigini bildiren calismalar bulunmaktadir
(9)-

Siddet, dogasi geregi psikiyatri ve adli tip bilimlerinin en buyik
ugras alanmidir. Ozellikle psikiyatri polikliniklerine vyapilan
basvurularda ev ici siddetin saptanabilmesi adalete erisim
ve rehabilitasyon sirelerinin baslamasi icin ¢cok onemlidir
(10). Siddet sonrasi adli rapor icin adli tip polikliniklerine
yonlendirilen kadin olgularla yapilan adli tibbi gortisme,
muayene ve belgeleme sirecleri ise kadinlarin adalete erisimi
icin yakalayacaklari belki de tek firsat olacaktir.

Hem bu calismanin sonuclarindan hem de daha énce yapilan
calismalar ve siddet magduru kisilerin goriisme sireci icin
gelistirilmis belli kilavuzlardan yola cikarak (24), yakin partner
siddetine maruz kalan kadin olgularla yapilandiriimis goriisme
form onerisi Tablo 2'de verilmistir. Bu modelin tiim birimlerde
kullanilmasini 6nermekteyiz.
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Objective: This study aims to evaluate abuse and neglect in the elderly, its relationship with depression, and insight in those suspected of abuse
and neglect.

Methods: The population of the study consisted of 307 elderly individuals who applied to the outpatient clinics of Ondokuz Mayis University
Hospital, who could read, write and had no speech or comprehension problems. In addition to questions on sociodemographic characteristics;
the Yesavage Geriatric Depression scale, Elder Abuse Suspicion index and a question about patients’ self-awareness of individual abuse-neglect
were used as data collection tools.

Results: The possibility of depression was higher in primary school graduates, those who lived with family members or caregivers, and those
with chronic illness. Suspicion of abuse was higher in primary school graduates, those who lived with family members or caregivers, those who
had no income of their own, those with chronic illness and those who were taking psychiatric medication. Among the cases with suspicion of
abuse, 58.8% were of the opinion that they had not been abused (p<0.05 for each). When the relationship between cases with suspected abuse
and suspected depression was analyzed, a statistically moderate positive correlation between them (r=0.529, p<0.001) was found.

Conclusion: In our study, the low rate of cases with self-awareness and suspicion of abuse indicates the importance of informing the elderly
about abuse and neglect, teaching which behaviors should be considered as abuse and neglect. The elderly who are aware of being abused and
neglected will be more willing and courageous to seek help.
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Amagc: Bu calisma vyaslilarda istismar ve ihmali, depresyonla iliskisini, istismar ve ihmal stiphesi olanlarda icgoriyu degerlendirmeyi
amaclamaktadir.

Yontem: Arastirmanin evrenini Ondokuz Mayis Universitesi Hastanesi polikliniklerine basvuran, okuma yazma bilen, konusma ve anlama
sorunu olmayan 307 yasli birey olusturmustur. Sosyodemografik ozelliklere iliskin sorularin yani sira; veri toplama araci olarak Yesavage Geriatrik
Depresyon 6lcegi, Yasli istismari Siiphe indeksi ve hastalarin bireysel istismar ve ihmal konusundaki 6z farkindahgina iliskin sorular kullanildi.

Bulgular: ilkokul mezunlarinda, aile tiyeleri veya bakicilariyla birlikte yasayanlarda ve kronik hastahgi olanlarda depresyon goriilme olasihig)
daha yuiksekti. ilkokul mezunlarinda, aile bireyleri veya bakicilariyla birlikte yasayanlarda, kendine ait geliri olmayanlarda, kronik hastaligi
olanlarda ve psikiyatrik ila¢ kullananlarda istismar siiphesi daha fazlaydi. istismar siiphesi olan olgularin %58,8'i istismara ugramadigini
diistintiyordu (her biri icin p<0,05). istismar siiphesi olan olgular ile depresyon siiphesi olan olgular arasindaki iliski incelendiginde aralarinda
istatistiksel olarak orta diizeyde pozitif korelasyon (r=0,529, p<0,001) bulunmustur.

Sonug: Calismamizda istismar stiphesi olan olgularin oraninin distik olmasi, yaslilarin istismar ve ihmal konusunda bilgilendirilmesinin, hangi
davranislarin istismar ve ihmal olarak degerlendirilmesi gerektiginin 6gretilmesinin onemini gostermektedir. istismar ve ihmale ugradiginin

bilincinde olan yaslilar, yardim arama konusunda daha istekli ve cesur olacaklardir.

Anahtar Kelimeler: Yasli istismari, geriatrik depresyon, 0z farkindalik, yaslilik

Elder abuse is a form of violence that involves the violation
of human rights. According to the World Health Organization,
elder abuse and neglect is defined as a single or repeated action
or lack of appropriate action that harms an older person in any
relationship where there is an expectation of trust. This type of
abuse includes physical, sexual, psychological and emotional
abuse, financial and material abuse, abandonment, neglect,
serious loss of dignity and respect (1). As a result of neglect
and abuse suffered by elderly individuals, their quality of life
is seriously jeopardized due to reasons such as deteriorating
functional status, progressive dependency status, poorly
evaluated self-health, feelings of helplessness, social isolation
and stress (2).

Geriatric depression (GD), also known as late-life depression,
refers to depression that starts after the age of 60 (3). According
to DSM 5, the cardinal symptoms of major depressive disorder
are anhedonia and a depressed mood for most of the day.
An episode of major depression is present in the elderly if
there is at least one cardinal symptom and four or more of
the following symptoms for at least 2 weeks marked decrease
or increase in weight or appetite, insomnia or hypersomnia,
fatigue, psychomotor agitation or retardation, decreased ability
to concentrate or make decisions, feelings of worthlessness or
inappropriate guilt, recurrent thoughts of death or suicidal
ideation (4). The prominent risk factors of GD include being
female, being single or widowed, being a smoker, drug usege
and especially multiple drugs, low educational status, low
income or unemployment, lack of health insurance, poor
physical health (comorbidities, disabilities), frailty (decreased
grip strength, slowness, low physical activity, etc.), loneliness,

lack of social support, stressful life events, poverty, nutritional
deficiencies, cognitive impairment and neurodegenerative
diseases (5). Studies show that elder abuse is positively
correlated with depressive symptoms (6).

The population aged 65 and over, which is considered as the
elderly population in Turkey, increased by 22.6% in the last
five years and reached 8 million 451 thousand 669 people
(nearly 8 million and 500 thousand) in 2022. The proportion
of the elderly population in the total population increased
to 9.9% in 2022. According to future population projections,
the proportion of elderly population is expected to be 12.9%
in 2030, 16.3% in 2040, 22.6% in 2060 and 25.6% in 2080 (7).
Due to the physiological and psychological changes that come
with increasing age, it will become even more important in
the coming years for the elderly to receive regular and quality
healthcare services, to facilitate their access to healthcare
services, to expand home care services, to train specialized
healthcare personnel who know the characteristics and needs
of the elderly, to increase the number and quality of institutions
such as nursing homes, rehabilitation centers and hospitals,
and to allocate adequate budgets for all these (8).

Primary prevention of elder abuse aims to provide individuals
with more effective coping methods against various life
difficulties so that if a risk factor is identified, attempts can be
made to eliminate this factor before abuse occurs. Therefore,
it is important to raise awareness of the elderly individual and
especially the community caring for the elderly about elder
abuse and to create self-awareness for the elderly individual (9).
This study aims to evaluate abuse and neglect in the elderly, its
relationship with depression and self-insight in those suspected
of abuse and neglect.
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Data Collection

The population of the study consisted of 307 elderly individuals
who applied to the outpatient clinics of Ondokuz Mayis
University Research and Application Hospital and that could
read and write, and had no speech or comprehension problems.
The data consisted of questions about sociodemographic
characteristics, Yesavage Geriatric Depression scale (short
form), Elder Abuse Suspicion index (EASI), and a question about
individual abuse-neglect self-awareness.

Questions Identifying Sociodemographic Characteristics

These questions were prepared by the researchers and include
introductory information about the elderly person. It includes
the following 10 questions. Age, gender, marital status, place
of residence, educational status, income, cohabitants, presence
of chronic diseases, whether there is a psychiatric medication
used continuously and if so, the duration.

Elder Abuse Suspicion Index (EASI)

This index was developed by Yaffe, Wolfson, Lithwick, Weiss
to predict the suspicion of abuse and neglect in elderly
patients and consists of six questions. A “yes” answer to one
or more of the questions 2-6 raises suspicion of maltreatment.
Questions 1-5 are answered by asking the patient and question
6 is answered by the physician (10). This index was adapted
into Turkish by izbirak and Karakus (11) and the validity and
reliability study of the Turkish version in the elderly (Cronbach’s
a.=0.711) was conducted by Yurdakul et al. (12). After obtaining
the necessary permissions, question 6 was removed and the
index was applied to the patients as a questionnaire form. The
sixth question in the EASI was omitted due to the inavibility
to reach the family physcians in an office setting. With this
omission, we are aware that there is a risk that some possible
past observation might be missed.

Geriatric Depression Scale (Short Form)

The scale was prepared by Sheikh and Yesavage (13) and
includes 15 questions in total. Five questions (1,5,7,11) are
positive and the others are negative. In the evaluation of the
scale, no answers to positive questions and yes answers to
negative questions receive 1 point each. A total score of 6 and
above on the scale is considered significant for the diagnosis of
depression (13). The validity and reliability study of the Geriatric
Depression scale (short form) for the Turkish elderly population
(Cronbach’s @.=0.920) was conducted by Durmaz et al. (14).

Self-Awareness Question in Terms of Being Neglected or
Abused

Especially in patients with suspicion of abuse and neglect,
patients were asked “Do you think you have been neglected

or abused by your relatives or others?” in order to determine
whether they were self-aware of being neglected or abused.
They were asked to answer yes or no.

After obtaining the necessary permissions, the questionnaires
and scales were carried out face-to-face and one-on-one
interviews, taking into account volunteerism and the ability to
communicate.

Statistical Analysis

IBM SPSS Statistics V22.0 (IBM Corp. in Armonk, NY.) was used
for statistical analysis of the data. Pearson chi-square and
Fisher's exact probability tests were used to evaluate categorical
variables. In correlation analyses, Pearson correlation analysis
was applied to the data that fit the normal distribution and
Spearman correlation analysis was applied to the data that did
not fit the normal distribution. Statistical significance level was
accepted as p<0.05 in all tests.

Ethical Approval

Prior to the study, ethics committee approval was
obtained from Ondokuz Mayis University Clinical Research
Ethics Committee (date: 14.11.2023, approval number:
B.30.2.0DM.0.20.08/40-546) and institutional permissions
were obtained from the chief physician’s office. Participants
were informed about the purpose, process, and method of the
study and that participation in the study was voluntary. Verbal
consent was obtained from the participants. In this study the
criteria of the Declaration of Helsinki were taken into account.

Of the participants, 167 (54.4%) were male, 171 (55.7%) were
married and 133 (43.3%) lived in the city center. When the
educational status of the participants was analyzed, 183
(59.6%) of the participants were primary school graduates. Of
the participants, 231 (87.6%) had their own income and 168
(54.7%) lived with their spouse. The distribution of background
information and demographic data of the participants is shown
in Table 1.

When the cases suspected of being abused according to the
EASI score were analyzed, a statistically significant relationship
was found between the suspicion of being abused and the
educational status of the patients (p<0.001). This statistical
difference was between primary school graduates and other
education groups. A statistically significant relationship was
found between the suspicion of abuse and the patients
cohabitants (p<0.001). There was a statistically significant
correlation between having their own income and suspicion
of abuse (p<0.001). There was a statistically significant
relationship between the presence of chronic diseases and
suspicion of abuse (p=0.002). There was a statistically significant
relationship between the use of psychiatric medication and
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suspicion of abuse (p=0.001). Suspicion of abuse was higher
in primary school graduates, those who lived with other
family members and caregivers, those who had no income
of their own, those with chronic diseases and those who used
psychiatric medication. Among the patients with suspicion of
abuse, 41.2% thought that they had been abused and 58.8%
thought that they had not been abused (Table 2).

According to the Yesavage Geriartric Depression scale, cases
with suspected depression were analyzed according to
educational status, cohabitants, income and chronic diseases.
There was a statistically significant correlation between the
possibility of depression and educational status (p<0.001).
This statistical difference was found to be between primary
school graduates and high school and university graduates and
between university graduates and people who had non-formal

n %
Gender
Male 167 54.4
Female 140 45.6
Marital status
Married 171 55.7
Widow 132 43.0
Never married 4 13
Place of living
Provincial center 133 433
District center 127 41.4
Village/town 47 15.3
Education status
Non-formal education 69 22.5
Primary school 183 59.6
High school 38 124
University 17 5.5
Own income
Yes 231 75.2
No 76 24.8
Chronic disease
Yes 269 87.6
No 38 12.4
Continuous use of psychiatric medication
Yes 43 14.0
No 264 86.0
The person with whom one lives
Spouse 168 54.7
Other family members 81 26.4
Caregiver 6 2.0
Alone 52 16.9

education, primary school graduates. When the possibility of
depression was evaluated with the cohabitants of the cases,
a statistically significant relationship was observed (p=0.008).
No statistically significant difference was found when the
relationship between the income status and possibility of
depression was analyzed (p>0.05). A statistically significant
relationship was found between chronic disease and possibility
of depression (p<0.001) (Table 3). Possibility of depression was
found to be higher in primary school graduates, those living
with other family members or caregivers, and those with chronic
diseases. When the relationship between cases with suspected
abuse and cases with suspected depression in our study was
examined, it was found that there was a statistically moderate
positive correlation between these two groups (r=0.529,
p<0.001). When the relationship between cases with suspicion
of abuse and self-awareness of the cases was examined, it was
found that there was a statistically weak positive correlation
between the two groups (r=0.463, p<0.001).

In general, depression in the elderly occurs as a result of
complex interactions of social, psychological and biological
factors (15,16). In our study, it was aimed to determine the
relationship between neglect and abuse experienced by elderly
individuals and depression, and to determine whether they
have self-awareness of neglect or abuse if they are suspected of
being neglected or abused.

In a meta-analysis study, the average prevalence of depression
in the elderly was 31.74%, and the cumulative prevalence of
depression in the elderly population was 40.78% in developing
countries and 17.05% in developed countries. The mean
prevalence of depression was found to be 40.60% in studies
using the GDS-30 (Geriatric Depression scale) and 35.72% in
studies using the GDS-15 (Geriatric Depression scale short
form) (17). The GDS-15 was used in the elderly individuals who
participated in our study and the presence of depression in the
elderly was found to be 57.0%. In our study, depression rates
were found to be higher than the literature. The reason for
this is thought to be the limited size of the selected sample,
the fact that the population of the study consisted only of
individuals with current health problems who applied to the
hospital, the increasing economic problems in the elderly
recently, limitations in public health services and the shrinkage
of families, and isolation due to migration to big cities.

Disu et al. (5) in their study, they thought that depression was
lower in elderly people with chronic diseases and that this
was because individuals learned to live with their chronic
diseases and accept this situation. Many literature studies have
shown that there is a strong and positive relationship between
depression and the presence of chronic cognitive and physical
diseases such as diabetes, heart diseases, and stroke (18-20).
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Table 2. Distribution of the relationship between suspicion of abuse-neglect and demographic data and background information

Suspicion of abuse

Yes ‘ No Test statistics p-value
Education status 21.778 <0.001"
Non-formal education 28 (18.9%)° 41 (25.8%)*"
Primary school 106 (71.6%)° 77 (48.4%)"
High school 12 (8.1%)? 26 (16.4%)
University 2 (1.4%)° 15 (9.4%)?
The person with whom one lives 21.476 <0.001"
Spouse 69 (46.6%)° 99 (62.3%)?
Other family members 53 (35.8%)" 28 (17.6%)°
Caregiver 6 (4.1%)" 0 (0.0%)"
Alone 20 (13.5%)? 32 (20.1%)
Own income 29.037 <0.001™
Yes 91 (61.5%) 140 (88.1%)
No 57 (38.5%) 19 (11.9%)
Chronic disease 9.356 0.002"
Yes 139 (93.9%) 130 (81.8%)
No 9 (6.1%) 29 (18.2%)
Continuous use of psychiatric medication 10.340 0.001"
Yes 31 (20.9%) 12 (7.5%)
No 117 (79.1%) 147 (92.5%)
Self-awareness 65.832 <0.001™
Yes 61 (41.2%) 5(3.1%)
No 87 (58.8%) 154 (96.9%)

For each variable, there is no significant difference between categories with the same header (letter).
“Pearson chi square test, “Fisher’s exact probability test, p<0.05 was considered significant for all tests.

Table 3. Distribution of the relationship between suspicion of the presence of depression and demographic data and background

information

Suspicion of depression

Yes ‘ No Test statistics p-value
Education status 19.282 <0.001"
Non-formal education 41 (23.3%)*° 28 (21.4%)*°
Primary school 117 (66.5%)° 66 (50.4%)"
High school 15 (8.5%)* 23 (17.6%)*¢
University 3 (1.7%)° 14 (10.7%)°
The person with whom one lives 11.905 0.008"
Spouse 88 (50.0%)" 80 (61.1%)"
Other family members 56 (31.8%)° 25 (19.1%)°
Caregiver 6 (3.4%) 0 (0.0%)"
Alone 26 (14.8%) 26 (19.8%)
Own income 2.955 0.086™
Yes 126 (71.6%) 105 (80.2%)
No 50 (28.4%) 26 (19.8%)
Chronic disease 28.683 <0.001™
Yes 170 (96.6%) 99 (75.6%)
No 6 (3.4%) 32 (24.4%)

For each variable, there is no significant difference between categories with the same header (letter).
“Pearson chi square test, “Fisher’s exact probability test, p<0.05 was considered significant for all tests.
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Similarly, in our study, a relationship was found between the
presence of chronic diseases and depression. It is thought
that this situation is due to the increase in chronic diseases,
resulting in the elderly having difficulty participating in daily
life activities and possibly becoming more dependent on others.
ilhan et al. (15) showed in their study that not being at least
a primary school graduate was positively associated with
depression. Similarly, in a study conducted in Japan, the
prevalence of depression was found to be higher in elderly
people with less than 6 years of education (21). Similarly, in our
study, it was observed that there was a relationship between
education level and the presence of depression. The prevalence
of depression was found to be higher in the non-formal
education and primary school graduate group than in the high
school and university graduate groups.

Some literature studies have shown that there is a relationship
between GD and low-income level and poverty (20,22-24). In
some studies, no significant relationship was found between
income status and GD (25,26). In our study, no significant
relationship was found between income or not and the
presence of depression. In order to examine this situation,
more detailed data investigating the economic situation of
the elderly is needed. However, the data in our study are not
sufficient to meet this.

Similar to our study; studies have found that there is a
relationship between marital status and depression (19,27-29).
In our study, those living with their spouse or alone; depression
rates were lower than those living with other family members
or caregivers. We think that living with an extended family may
be a risk factor for depression, as the personal needs of the
elderly cannot be met due to the number of people living in
the extended family, and family dynamics may be involved.
There are studies in the literature, similar to our findings, that
find depression to be higher in unmarried individuals than in
married individuals (19,30). Due to the traditional structure of
Turkish society, unmarried individuals, especially in rural areas,
are generally unable to participate in social environments, and
while struggling with old age problems, they are deprived of the
support they can receive from both the family and the social
environment, thus experiencing the problem of depression
more frequently.

In the study conducted by Sen and Meri¢ (29) to examine abuse
and depression in old age; it was reported that there was a
positive and significant relationship between the mean score
of the GDS and the mean scores of all Hwalek-Sengstock Elder
Abuse Screening test subscales, and as a result of the regression
analysis of depression seen in elderly individuals, exposure to
abuse contributed significantly to depression. In our study, we
found that there was a moderate positive correlation between
EASI scores and GDS scores.

There are many studies measuring the prevalence of elderly
people being abused. In the study conducted by Artan (31)
on the elderly living in nursing homes, it was observed that
the rate of exposure to economic abuse by the relatives of
the elderly participants in the research was 33% before they
entered the nursing home. Patel et al. (32) reported that the
experience of being exposed to abuse in the elderly was 24%.
The rate of exposure to abuse or neglect among the elderly
who participated in our study, calculated according to the EASI
score, was 48.20%. The reason for the relatively high rate of
exposure to abuse or neglect in our study is; it was thought that
cases with severe disabilities, medical conditions that cause
addiction, vision, hearing or speech difficulties, psychiatric
diseases, and who were likely to be abused and neglected for
these reasons, were also included in the study. In our study,
there was a statistically significant relationship between the
presence of chronic diseases and suspicion of abuse.

Dong et al. (33) reported that elderly individuals who live alone
are more exposed to maltreatment. Lachs et al. (34) evaluates
loneliness as a protective factor in his study; it states that
the frequency of abuse is less among elderly individuals who
live alone. It also found that the most common perpetrators
of maltreatment were adult children (45%) and spouses
(26%), while other perpetrators of maltreatment included
grandchildren and paid caregivers. Similarly, in our study,
it was observed that the abuse-neglect suspicion score was
lower in elderly people living alone. A statistically significant
relationship was found between the suspicion of abuse-neglect
and the people with whom the cases lived. This difference was
between the group living with their spouse or alone and the
elderly living with other family members or caregivers.

Some studies in the literature have found a relationship
between education, income level and exposure to abuse-
neglect (29,32). Similarly, in our study, when patients suspected
of being abused according to the EASI score were examined,
there was a statistically significant relationship between the
suspicion of being abused and the educational status of the
patients and their own income and the suspicion of abuse. The
prevalence of abuse-neglect was significantly higher in elderly
patients who did not have their own income.

In our study, 41.2% of patients with suspected abuse thought
they were abused, while 58.8% thought they were not abused.
Kalayci et al. (35) in their study on the perception of abuse
by the elderly, found that the majority of the elderly who
participated in the study; it was found that they interpreted
the actions in the expressions created to describe and
exemplify physical and economic abuse as abuse and accepted
the abuse, but 26% of the elderly did not see the statement
“family members yelling at the elderly when stressed” under
the heading of psychological abuse as abuse, and under the
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heading of neglect “bedridden, living alone”. The fact that
50.6% of the elderly do not see the statement “elderly people”
as neglect shows that the awareness of the elderly about abuse
and neglect still needs to be increased. Although there are
no sufficient studies in the scanned literature regarding the
perception and self-awareness of the elderly who are neglected
and abused; we think that the elderly who are exposed to abuse
and neglect tend to hide their situation because they are afraid
of being exposed to repeated violence and losing their ties with
their families. It has been thought that the fact that pension
wages in our country are below the minimum living standard
of the elderly and that the elderly who do not have an income
depend on their family for care may cause tension between
the individuals who take care of the elderly and the elderly.
We think that this situation both facilitates the abuse of the
elderly and contributes to the tendency of the elderly to hide
their situation. The fact that the rate of suspicion of neglect-
abuse is higher in the elderly who do not have an income in
our study supports these thoughts. Kalayci et al. (35) in their
study, although they mostly held family members responsible
for elderly abuse and neglect; the fact that 51.2% of them say
they are against the legal punishment of family members who
abuse the elderly also supports our ideas.

One of the most important problems regarding elder abuse
is detecting abuse-neglect. One of the most important factors
affecting the detection is whether the elderly person considers
the ill-treatment applied to him/her as abuse. We think that
our study is important in terms of examining insight into
elderly abuse and neglect. Elderly people should be informed
about abuse; it should be taught which behaviors should be
considered abuse and the elderly person should be made to
recognize abuse-neglect. The elderly who are aware that they
have been abused and neglected will be more willing and
courageous to get help.

Especially for the elderly who have an increased rate of abuse
and neglect and who have no income or low income; at the
same time, economic recovery programs should be created
for both the elderly and those who for the them in order to
alleviate the financial and moral burden on family members
who are responsible for the care of the elderly.

Healthcare professionals also need to be made aware of elder
abuse and be more sensitive in reporting abuse. Being aware
of elderly abuse in different health institutions such as family
health centers, community health centers and emergency
services can play an important role in detecting and reducing
the number of cases of elderly people who have frequent
contact with the health system.

ETHICS

Ethics Committee Approval: The study was initiated with
the approval of the ethics committee approval was obtained
from Ondokuz Mayis University Clinical Research Ethics
Committee (decision number: B.30.2.0DM.0.20.08/40-546
date: 14.11.2023). In this study the criteria of the Declaration
of Helsinki were taken into account.

Authorship Contributions

Concept: AT, N.CA, M.MK. Design: AT, N.CA, MMK,
Data Collection or Processing: A.T., N.CA., M.M.K., Analysis
or Interpretation: A.T., N.CA., M.M.K,, Literature Search: A.T.,
N.C.A., M.M.K., Writing: A.T., N.CA.,, M.M.K.

Conflict of Interest: The authors declare that there is no
conflict of interest.

Financial Disclosure: No financial support has been taken.

1. World Health Organization. Abuse of older people [Available from: https://
www.who.int/news-room/fact-sheets/detail/abuse-of-older-people

2. Dong X. Medical implications of elder abuse and neglect. Clin Geriatr Med.
2005;21(2):293-313. https://doi.org/10.1016/j.cger.2004.10.006

3. VanDammeA, Declercq T, Lemey L, Tandt H, Petrovic M. Late-life depression:
issues for the general practitioner. Int | Gen Med. 2018;11:113-120. https://
doi.org/10.2147/1)GM.S154876

4. Amerikan Psikiyatri Birligi, Mental Bozukluklarin Tanisal ve Sayimsal El
Kitabi, Dordiincti Baski (DSM-5) (Cev. ed.: E Koroglu). Ankara, Hekimler Yayin
Birligi, 2013

5. Disu TR, Anne NJ, Griffiths MD, Mamun MA. Risk factors of geriatric
depression among elderly Bangladeshi people: a pilot interview study. Asian
J Psychiatr. 2019;44:163-169. https://doi.org/10.1016/j.ajp.2019.07.050

6. Nisha C, Manjaly S, Kiran P, Mathew B, Kasturi A. Study on elder abuse and
neglect among patients in a medical college hospital, Bangalore, India. |
Elder Abuse Negl. 2016;28(1):34-40. https://doi.org/10.1080/08946566.2015.
1113599

7. Turkiye Istatistik Kurumu istatistiklerle Yaslilar [Turkish Statistical Insititue,
Elderly People With Statistics] Turkish2022. Available from: https://data.tuik.
gov.tr/Bulten/Index?p=Istatistiklerle-Yaslilar-2022-49667.

8. Tekin (S, Fatih K. Diinyada ve Tiirkiye'de yashlik. Uluslararasi Bilimsel
Arastirmalar Dergisi (IBAD). 2018;3(1):219-229. https://doi.org/10.21733/
ibad.370584

9. Arpaa F, Bakir B. Yash istismari ve ihmali. Tiirkiye Sosyal Arastirmalar
Dergisi. 2017;21(3):691-703.

10. Yaffe MJ, Wolfson C, Lithwick M, Weiss D. Development and validation of
a tool to improve physician identification of elder abuse: The Elder Abuse
Suspicion Index (EASI). ) Elder Abuse Negl. 2008;20(3):276-300. https://doi.
0rg/10.1080/08946560801973168

11. izbirak G, Karakus S. The Elder Abuse Suspicion Index © (EASI). EASI - Turkish
version. Available from: https://www.mcgill.ca/familymed/files/familymed/
easi_turkish_jan_2020.pdf.

12. Yurdakul ES, Veizi BGY, Ava C, Yazir HT, Avaner E, Naharc MI, et al.
Reliability and validity of the Turkish version of the elder abuse suspicion
index in community-dwelling older adults. Turk ] Med Sci. 2023;53(1):432-
438. https://doi.org/10.55730/1300-0144.5600

13. Sheikh JI, Yesavage JA. Geriatric Depression Scale (GDS): Recent evidence
and development of a shorter version. Clinical Gerontologist: The Journal
of Aging and Mental Health. 1986;5(1-2):165-173. https://doi.org/10.1300/
J018v05n01_09



172  Turla et al. The Relationship Between Elder Abuse/Neglect and Depression

Adli Tip Biilteni 2024;29(2):165-172

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Durmaz B, Soysal P, Ellidokuz H, Isik AT. Validity and reliability of geriatric
depression scale-15 (short form) in Turkish older adults. North Clin Istanb.
2018;5(3):216-220. https://doi.org/10.14744/nci.2017.85047

ilhan MN, Maral I, Kitapgi M, Aslan S, Cakir N, Bumin MA. Yashlarda depresif
belirtiler ve bilissel bozuklugu etkileyebilecek etkenler. Klinik Psikiyatri.
2006;9(4):177-184.

Suwanmanee S,  Nanthamongkolchai S,  Munsawaengsub  C,
Taechaboonsermsak P. Factors influencing the mental health of the elderly
in Songkhla, Thailand. ] Med Assoc Thai. 2012;95(Suppl 6):8-15.

Zenebe Y, Akele B, W/Selassie M, Necho M. Prevalence and determinants of
depression among old age: a systematic review and meta-analysis. Ann Gen
Psychiatry. 2021;20(1):55. https://doi.org/10.1186/512991-021-00375-x

Feng L, Li P, Lu C, Tang W, Mahapatra T, Wang Y, et al. Burden and correlates
of geriatric depression in the Uyghur elderly population, observation from
Xinjiang, China. Plos One. 2014;9(12):€114139. https://doi.org/10.1371/
journal.pone.0114139

Arslantas D, Unsal A, Ozbabalik D. Prevalence of depression and associated
risk factors among the elderly in Middle Anatolia, Turkey. Geriatr Gerontol
Int. 2014;14(1):100-108. https://doi.org/10.1111/ggi.12065

Assil SM, Zeidan ZA. Prevalence of depression and associated factors among
elderly sudanese: a household survey in Khartoum State. East Mediterr
Health J. 2013;19(5):435-440. https://doi.org/10.26719/2013.19.5.435

Murata C, Kondo K, Hirai H, Ichida Y, Ojima T. Association between
depression and socio-economic status among community-dwelling elderly
in Japan: the Aichi Gerontological Evaluation Study (AGES). Health Place.
2008;14(3):406-414. https://doi.org/10.1016/j.healthplace.2007.08.007

Boman E, Gustafson Y, Haggblom A, Santamaki Fischer R, Nygren B. Inner
strength—associated with reduced prevalence of depression among older
women. Aging Ment Health. 2015;19(12):1078-1083. https://doi.org/10.108
0/13607863.2014.977775

Fernandez-Nifo JA, Manrique-Espinoza BS, Bojorquez-Chapela I, Salinas-
Rodriguez A. Income inequality, socioeconomic deprivation and depressive
symptoms among older adults in Mexico. Plos One. 2014;9(9):e108127.
https://doi.org/10.1371/journal.pone.0108127

Bala E, Senol V, Esel E, Giinay O, Elmal F. 65 Yas ve Uzeri Bireylerin
Depresyon ve Malnutrisyon Durumlari Arasindaki iliski. Turkish Journal of
Public Health. 2012;10(1):37-43.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

. Bahar A, Tutkun H, Sertbas G. Huzurevinde yasayan yashlarin anksiyete

ve depresyon diizeylerinin belirlenmesi. Anadolu Psikiyatri
2005;6(4):227-239.
Altay B, Avci IA. Samsun Alanli Kdyiinde Yasayan Yashlarda Aileden Algilanan

Sosyal Destek ile Depresif Belirti Yasama Sikhigi Arasindaki iliski. TAF Prev
Med Bull. 2009;8(2)139-146.

Yaka E, Keskinoglu P, Ucku R, Yener GG, Tunca Z. Prevalence and risk factors
of depression among community dwelling elderly. Arch Gerontol Geriatr.
2014;59(1):150-154. https://doi.org/10.1016/j.archger.2014.03.014

Helvik AS, Skancke RH, Selbaek G. Screening for depression in elderly medical
inpatients from rural area of Norway: prevalence and associated factors. Int
J Geriatr Psychiatry. 2010;25(2):150-159. https://doi.org/10.1002/gps.2312

Sen F, Meri¢ M. Determination of abuse and depression in the elderly. ] Elder
Abuse Negl. 2020;32(1):60-71. https://doi.org/10.1080/08946566.2019.1691
697

Yan XY, Huang SM, Huang CQ, Wu WH, Qin Y. Marital status and risk for late
life depression: a meta-analysis of the published literature. | Int Med Res.
2011;39(4):1142-1154. https://doi.org/10.1177/147323001103900402

Artan T. Huzurevinde kalmakta olan yashlarda yasli istismarinin bir tird
olarak ekonomik istismar. Saglik Bilimleri ve Meslekleri Dergisi. 2016;3(1):48-
56. https://doi.org/10.17681/hsp.78913

Patel VK, Tiwari DS, Shah VR, Patel MG, Raja HH, Patel DS. Prevalence and
predictors of abuse in elderly patients with depression at a tertiary care
centre in Saurashtra, India. Indian ] Psychol Med. 2018;40(6):528-533.
https://doi.org/10.4103/IJPSYM.IJPSYM_18_18

Dong X, Simon MA, Gorbien M, Percak ], Golden R. Loneliness in older
Chinese adults: a risk factor for elder mistreatment. ] Am Geriatr Soc.
2007;55(11):1831-1835. https://doi.org/10.1111/j.1532-5415.2007.01429.x

Lachs MS, Williams C, O’Brien S, Hurst L, Horwitz R. Risk factors for reported
elder abuse and neglect: A nine-year observational cohort study. The
Gerontologist. 1997;37(4):469-474. https://doi.org/10.1093/geront/37.4.469

Kalayar I, Yaziar SO, Ozkul M, Kiipeli A. Perceptions of the elderly on elderly
abuse. Turkish Journal of Geriatrics/Tuirk Geriatri Dergisi. 2016;19(4):232-
237.

Dergisi.



20913 0zGUN ARASTIRMA / ORIGINAL RESEARCH BRI 173

DOI: 10.17986/bIm.1696
Adli Tip Biilteni 2024;29(2):173-180

Sivas lli Aile Saghg) Merkezlerinde Gorev Yapan Hekimlerin
Gocuk Istismari ve Ihmali Hakkindaki Bilgi ve Farkindalik
Diizeylerinin Degerlendirilmesi

Evaluation of the Knowledge and Awareness Levels of Physicians Working in Family
Health Centers in Sivas Province About Child Abuse and Neglect
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Amag: Cocuk istismari ve ihmali (CiVi), maruz kalan ¢ocukta ciddi yaralanmalara hatta 6liimlere neden olan ciddi bir halk saghgi sorunudur.
Tani konulmasinda, yaralanmalarin ve 6liimlerin 6nlenmesinde hekimlerin CiVi hakkinda bilgi diizeyi ve farkindaligi cok énemlidir. Bu ¢alisma
ile Sivas il merkezindeki Aile Sagligi Merkezlerinde gorev yapan hekimlerin ¢ocuk istismari ve ihmali konusundaki bilgi ve farkindalk diizeylerini
6lgmek amaglanmistir.

Yontem: Tanimlayici ve kesitsel olan bu ¢alismada arastirma evrenini Sivas il merkezinde gorev yapmakta olan 105 adet pratisyen aile hekimi
ve aile hekimligi uzmani olusturmaktadir. Katilimcilarin sosyodemografik ozelliklerini sorgulayan 17 soruluk Tanitici Bilgi Formu ve “Cocuk
istismari ve ihmalinin Belirti ve Risklerinin Tanimlanmasina Yonelik Olcek” kullaniimustir. Verilerinin analizi SPSS 25.0 istatistik paket programi
kullanilarak yapildi. istatistiksel anlamlilik, p degerinin 0,05'in altinda oldugu durumlar olarak kabul edildi.

Bulgular: Calismamiza katilan kadinlarin, erkeklere gore cocuk istismari ve ihmale yatkin cocuklarin 6zelliklerini tanimada daha bilgili oldugu
goriilmistiir. Kirk yas ve alti grupta bulunan hekimler, CiVi'de cocuk ile ebeveyn ozelliklerini tanimada diger yas gruplarina oranla daha basarili
bulunmustur. Aile hekimligi uzmani olan hekimlerin, pratisyen hekimlere gére CiVi'yi tanima konusunda daha basarili oldugu goriilmiistiir.

Sonug: Ulkemizde uygulanmakta olan saglik sisteminde her bireyin saglhk hizmeti ahminda ilk basvuru kaynagi oldugu goz éniine alindiginda
aile saghg merkezlerinde calisan hekimler, Civi ile karsilasma olasiligi yiiksek olan saglik hizmeti uygulayicilaridir. Dolayisiyla konu hakkinda
belirli periyotlarla yapilacak giincel yenilikleri de kapsayan etkin kurum ici stirekli tip egitimlerin artirilmasi ve tesvik edilmesiyle hekimlerin
farkindaliginin ve bilgi diizeylerinin tip egitimi sonrasinda da yeterli ve etkin kalmasi saglanmalidir.

Anahtar Kelimeler: Hekim, cocuk istismari, ihmal, farkindalik, bilgi
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Objective: Child abuse and neglect (CAAN) is a serious public health problem that causes serious injuries and even deaths in exposed children.
The level of knowledge and awareness of physicians about CAAN is very important in diagnosis and prevention of injuries and deaths. The aim
of this study was to measure the level of knowledge and awareness of physicians working in Family Health Centers in Sivas province center
about child abuse and neglect.

Methods: In this descriptive and cross-sectional study, the study population consisted of 105 general practitioner family physicians and family
medicine specialists working in Sivas city center. A 17-question Descriptive Information Form questioning the sociodemographic characteristics
of the participants and the “Scale for the Identification of Symptoms and Risks of Child Abuse and Neglect” were used. Data were analyzed using
SPSS 25.0 statistical package program. Statistical significance was accepted as a p value below 0.05.

Results: Women who participated in our study were found to be more knowledgeable in recognizing the characteristics of children prone to
CAAN than men. Physicians aged 40 years and younger were found to be more successful in recognizing child and parent characteristics in CAAN
compared to other age groups. Family medicine specialists were more successful in recognizing CAAN than general practitioners.

Conclusion: Considering that every individual is the first source of application in the health care system implemented in our country, physicians
working in family health centers are health care practitioners who are likely to encounter child abuse and neglect. Therefore, it should be
ensured that the awareness and knowledge levels of physicians remain adequate and effective after medical education by increasing and

encouraging effective in-house continuing medical education, including current innovations to be made periodically on the subject.

Keywords: Physician, child abuse, neglect, knowledge, awareness

Cocukluk, insanoglunun gelisim siireci boyunca en savunmasiz
ve en 0zel oldugu donemdir (1). Birlesmis Milletler'in Cocuk
Haklari Sozlesmesi'ne gore, daha erken vyasta resit olma
durumu disinda, on sekiz yasina kadar her bireyin “cocuk”
sayildigi belirtilmistir (2). Tirk Ceza Kanunu’nun 6. maddesinde
de cocuk deyimi; heniiz on sekiz yasini doldurmamis kisi olarak
tanimlanir (3). Uzun stiren bakim siirecinde bazen aile bireyleri
ve/veya cocuga bakmakla yikimli olan kisiler olarak isteyerek
veya istemsiz cocugun fiziksel, ruhsal ve sosyal gelisimini
olumsuz yonde etkileyebilmekte ve bu cocuklar (zerinde
hayatlarini etkileyecek diizeyde kalici hasarlar kalabilmektedir
(4). Cocuk istismari ve ihmali (CiVi), cocuklarin ebeveynleri,
ogretmenleri, cocuklara bakmakla ve egitmekle yukimlu
bakicilari, koruyucu aile bireyleri ile vasileri tarafindan yapilan;
fiziksel, ruhsal, cinsel ya da zihinsel gelisimlerini olumsuz yonde
etkileyen tutum ve davranislarin tamamina denir. Bu tutum ve
davranislarin cocuk tarafindan algilanmasi ya da yetiskin birey
tarafindan kasith yapiimasi sart degildir (5).

Diinya Saglhk Orgiiti'niin 2020 yilinda paylastigi rapora gore,
2-17 yas arasindaki bir milyara yakin ¢ocugun istismar ve
ihmale ugradigi belirtilmistir. Tiirkiye istatistik Kurumu’nun
paylastigi verilere gore; 206 bin 498 cocugun %57,6'sl yaralama,
%15,2'si cinsel suclar, %11,0’1 aile diizenine karsi suclardan
magdur olarak glivenlik birimlerine basvurmustur (6). Yilmaz
Irmak’in (7) 12-17 yas arasindaki 1.607 ergenle gerceklestirmis
olduklari bir calismada fiziksel istismar oraninin %48, ihmal
oraninin %17 ve cinsel istismar oraninin %8 oldugu tespit
edilmistir. Tum diinyada oldugu gibi tilkemizde de CiVi'nin
kiicimsenmeyecek oranlarda oldugu, bu alanda daha
fazla calismalar yapilmasina ihtiya¢c oldugu asikardir. Saghk
calisanlari CiVi tani ve tedavi siirecinde cok 6nemli bir yere

sahiptir. istismari isaret eden bulgular tespit edilmediginde
ve/veya bildirimi yapiimadiginda, hayati tehlikeye neden
olabilecek sonuglarla karsilasilabilmektedir (8). Ulkemizde CiVi
hakkinda yapilan calismalarin sinirli sayida olmasi, tip egitimi
stirecinde ve mezuniyet sonrasi donemde konu hakkinda
gerekli egitime vyer verilmemesi basta hekimler olmak
lizere tim saghk camiasinda bilgi ve tecriibe eksikliklerine
neden olmaktadir. Tum bu sebepler g6z oniine alindiginda
saglik kuruluslarina gelen bu olgularin gozden kacmasi
kacinilmaz olacaktir (9). Aile saghg merkezlerinde (ASM)
saglik hizmetlerinin surekliligi sebebiyle istismar ve ihmali
tanima ve riski degerlendirmede tim hekimlere ve ozellikle
birinci basamak hekimlerine biytk bir gorev diismektedir. Bu
calismadaki amacimiz aile saghgi merkezlerinde aktif olarak
gorev yapan hekimlerin Civi hakkindaki farkindaliklarinin
artirilmasi ile konuya olan yaklasimlarinin belirlenmesidir.
Mezuniyet oncesi ve sonrasi donemde ihtiyac duyulan
egitim calismalarinin diizenlenmesine katkida bulunulmasi,
hekimlerin tani koyma ve onleme siirecindeki duyarliliklarinin
artirilmasi amaglanmaktadir.

Bu calisma, Sivas il merkezindeki ASM’lerde aktif gorev yapan
hekimlerin CiVi hakkindaki bilgi, farkindalik ve tutumlarini
belirlemek icin yapilan kesitsel ve tanimlayici bir anket
calismasidir. Sivas il merkezindeki ASM’lerde aktif gorev yapan
hekimler ile Temmuz 2023 ve Ekim 2023 tarihleri arasinda
gerceklestirilmistir. Arastirma evreninde Sivas il merkezindeki
25 ASM’de aktif gorev yapmakta olan 121 hekim bulunmakta
ve evrenin timi calisma kapsamina dahil edilmistir. Bu
nedenle herhangi bir 6rneklem secim yontemine gidilmemistir.
Bu hekimlerin 110'u aile hekimi, 11’i aile hekimligi uzmanidir.
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Bu 121 hekimden 13’U calismaya katilmak istememis, (g
gebelik izninde oldugundan 105 hekim calismaya katilmistir.
Arastirmamiz ASM’lerde aktif gorev yapan ve calismaya
katilmak isteyen 105 hekim ile yapiimistir.

Verilerin toplanmasinda; literatlir bilgileri dogrultusunda
arastirmaci tarafindan gelistirilen “Tanitici Bilgi Formu” ve
Uysal (10) tarafindan gelistirilen “Cocuk istismari ve ihmalinin
Belirti ve Risklerinin Tanilanmasina Yonelik Olgek (CiiBRTYO)”
kullantimustir.

a. Tanitici Bilgi Formu; katihmailarin sosyodemografik verileri,
Civi'ye yonelik bilgi ve egitim durumlari ve bu konudaki mesleki
tecriibelerini belirlemeye yonelik 17 sorudan olusmaktadir.

b. CIIBRTYO 1998 yilinda Uysal (10) tarafindan gelistirilmis ve
gecerlilik-givenilirligi yapilmistir. Olcegin gecerlik-giivenirlik
calismasinda, Cronbach alfa degeri 0,924 bulunmustur.
Olgegin alt grup degerlendirmelerinin de Cronbach alfa
katsayisi 0,59 ile 0,89 arasinda degismektedir. Olgek sorulari
51 Likert tipindedir, her bir madde 1 ile 5 puan araliginda

» o«

degerlendirilmektedir. Olcekte “Cok dogru”, “oldukca dogru”,
“karasizim”, “pek dogru degil”, “hi¢c dogru degil” secenekleri
vardir (10). Olcek 67 sorudan olusmaktadir ve alti adet alt 6lcegi
mevcuttur. Alt 6lcekler;

1. “Istismarin ¢ocuk tizerindeki fiziksel belirtileri (iCUFB)” (19
soru)

2. “Cocuk istismarina iliskin cocuktaki davranissal belirtiler
(ClicDB)” (15 soru)

3. “lhmalin cocuk tizerindeki belirtileri (ICUB)” (7 soru)

4. “Istismar ve ihmale yatkin ebeveyn ozellikleri (iiYEQ)” (13
soru)

5. “Istismar ve ihmale yatkin cocuklarin ézellikleri (iiYCO)” (5
soru)

6. “Cocuk istismari ve ihmalinde ailesel ozellikler (CIIAO)” (8
soru)

Olcekte; “1,2, 4, 6,7,9, 11, 13,15, 17, 18, 19, 20, 21, 22, 23,
24, 25, 26, 29, 31, 33, 35, 36, 37, 38, 39, 40, 43, 44, 45, 47, 48,
50, 51, 52, 53, 55, 57, 58, 60, 62, 64, 65, 66 ve 67.” sorularda
“cok dogru” secenegi 5 puan olarak degerlendirilecek iken “hig
dogru degil” secenegi 1 puan olarak degerlendirilecektir.

“3,5, 8,10, 12, 14, 16, 27, 28, 30, 32, 34, 41, 42, 46, 49, 52,
54, 56, 59, 61, 63.” sorulari negatif olarak hesaplanacak
maddelerdir ve bu sorularda “cok dogru” secenegi 1 puan
olarak degerlendirilirken “hic dogru degil” secenegi 5 puan
olarak degerlendirilecektir.

Olgekteki tiim sorularin dogru olmasi halinde katilimalar 335
puan almaktadir. Puan ortalamasi 3 ve (izeri olan katilimcilarin
ise Civi ile ilgili yeterli bilgiye sahip oldugu kabul edilmektedir.
Anket formlari katihmalar tarafindan, yiiz yiize goristlerek
dolduruldu. Arastirmaci, once kendini tanitmis, calisma icin
gerekliizinlerin alindigini belirtmis ve verilerin gizliligi hakkinda
aciklama yaparak onam aldiktan sonra ankete baslanmistir.

Anket formlarinin toplam doldurulma siresi ortalama 10-15
dakika kadar stirmustr.

Arastirma Sivas Cumhuriyet Universitesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu tarafindan 22.06.2023 tarih
ve 2023-06/07 numarali karar ile bilimsel ve etik acidan
uygun goriilmustiir. Calismanin yapilacag Sivas il Saglik
Mudurligu'nden gerekli izinler alinmistir.  Katihmcilara
yapilacak calisma ile ilgili yazili bilgilendirme vyapilarak
onamlari alinmistir. Arastirmada kullanilan CIiBRTYO icin Prof.
Dr. Aynur UYSAL TORAMAN’dan izin alinmistir.

istatistiksel Analiz

Calisma verilerinin analizi SPSS 25.0 istatistik paket programi
kullanilarak vyapildi.  Tanimlayia  analizler icin  frekans
dagilimlar ve yuzdeler hesaplandi, ortalamalar standart
sapma degerleri ile, ortancalar minimum-maksimum degerleri
ile birlikte gosterildi. Gruplar arasindaki olcek puanlarinin
karsilastirnimasinda veriler normal dagilima uymadigindan
Mann-Whitney U testi ve Kruskal-Wallis testi kullanildi. Ug
ve daha fazla grup iceren gruplar arasi karsilastirmalarda
istatistiksel olarak anlamliligin hangi gruptan kaynaklandigini
saptamak amaca ile vyapilan post-hoc degerlendirmede
Dwass-Steel-Critchlow-Fligner testi kullanildi. Olcek puanlari
arasindaki korelasyon iliskisi Spearman korelasyon testi ile
degerlendirildi. istatistiksel anlamlilik p degerinin 0,05'in
altinda oldugu durumlar olarak kabul edildi.

Bu calisma %65,7’si (n=69) erkek olmak tizere 105 katilimci
ile tamamlandi. Katihmcilarin yas ortalamasi 45,7£9,3 ve
yas ortancasi 48 (minimum=27; maksimum=68) yas idi.
Katihmcilarin %87,6'si (n=92) evli ve %84,8'inin (n=89) cocugu
vardi. Pratisyen aile hekimiolan 94 (%89,5) katilimci, aile hekimi
uzmani olan 11 (%10,5) katilimci bulunmakta idi. Hekimlik
tecrtibesi 16 yil ve ustii olan 70 (%66,7) katilimcr birinci sirada
yer almaktaydi (Tablo 1).

Katilmailar i¢inde tip egitiminde Civi hakkinda egitim alma
orani %71,4 (n=75), mezun olduktan sonra CiVi hakkinda
egitim alma orani %73,3 (n=77) ve CiVi hakkinda daha fazla
egitim almasi gerektigini dustinenlerin orani %75,2 (n=79)
idi. Daha once cocuk istismari olgusu ile karsilasan 42
(%40,0) katihma bulunmakta olup, bu 42 katilimci arasindan
%61,9'u (n=26) ihmal, %57,1’i (n=24) fiziksel istismar, %35,7’si
(n=15) duygusal istismar, %28,6'si (n=12) cinsel istismar ve
%19’u (n=8) ekonomik istismar ile karsilastigini belirtti. Civi
olgusu ile karsilasildiginda en cok zorlanilan kisim %58,1
(n=61) adli surec olarak tespit edildi (Tablo 2). Katilimcilarin
%93,3'l (n=98) CiVi siiphesinde bildirim yapacagini belirtti.
Bildirim yapmayacagini belirten yedi katilimci arasindan;
coklu secmeli olarak dordi (%57,1) bildirim yaptiktan sonra
cocugun daha kotu etkilenecegini diisinmesi gibi nedenler
belirtmistir (Tablo 2).
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Bildirimin nasil yapilacagi sorusuna, 64 katilimcr (%60,9) adli
rapor hazirlayarak, 55 katilimcr (%52,4) kolluk kuvvetlerine
bildirerek, 35 katilimc (%33,3) sosyal hizmetlere bildirerek
seklinde cevap verdi. Yapilan calisma sonucu hakkinda bilgi
sahibi olmak isteyen 89 (%84,8) katihmci bulunmakta idi
(Tablo 2).

Katilimcallarin ~ cinsiyetleri  ile  oOlcek arasindaki iliski
incelendiginde, 1iYCO alt boyutu puan ortalamasi kadinlarda
erkeklere gore istatistiksel olarak anlamli sekilde daha ytiksek
saptandi (p=0,049). Cinsiyet ile toplam puan ve diger alt
boyutlar arasinda anlamli iliski saptanmadi (p>0,05) (Tablo 3).
Katihmcilarin - yas gruplart ile olcek arasindaki iliski
incelendiginde; yas grubu ile toplam olcek puani arasinda
anlamh iliski saptandi (p=0,046). Ancak yapilan post-hoc
testlerde gruplar arasinda anlamli iliski saptanmadi (p>0,05).
Yas grubu ile iCUFB alt boyutu arasinda anlamli iliski saptandi
(p=0,037). Bu iliski 40 yas alti grup ve 50 yas tistii grup arasindan
kaynaklanmakta idi. Yas grubu ile [i'YEO alt boyutu arasinda
anlaml iliski saptandi (p=0,032). Bu iliski 40 yas alti grup ve
50 yas ustl grup arasindan kaynaklanmakta idi. Yas grubu ile
Olcegin diger alt boyutlari arasinda iliski saptanmadi (p>0,05)
(Tablo 4).

| sayi (n) | Yiizde (%)
Yas grubu
40 yas alti 28 26,7
40-49 33 31,4
50 yas ve ustu 44 419
Cinsiyet
Kadin 36 343
Erkek 69 65,7
Medeni durum
Evli 92 87,6
Evli degil 13 12,4
Cocugu var mi?
Hayir 16 15,2
Evet 89 84,8
Unvani
Pratisyen aile hekimi | 94 89,5
Aile hekimi uzmani 1 10,5
Hekimlik tecriibesi
0-5 il 5 48
6-10 yil 16 15,2
11-15 yil 14 13,3
16 yil ve Ustu 70 66,7

Ortalama £ SS Ortanca (min-maks)

Yas 45,7493 48 (27-68)
SS: Standart sapma, min-maks: Minimum-maksimum

Sayi (n) | Yiizde (%)
| |

Tip egitiminizde cocuk istismari ve ihmali hakkinda hig egitim

aldiniz mi?

Hayir 30 28,6

Evet 75 71,4
Mezun olduktan sonra ¢ocuk istismari ve ihmali hakkinda hig egitim
aldimiz mi?

Hayir 28 26,7

Evet 77 73,3

Cocuk istismari ve ihmali hakkinda daha fazla egitim almaniz

gerektigini diistintiyor musunuz?

Hayir 26 24,8
Evet 79 75,2
Daha once cocuk istismari veya ihmali olgusu ile karsilastiniz mi?
Hayir 63 60,0
Evet 42 40,0
Son bir yilda kag defa karsilastiniz? (n=42)

0 32 76,2
18 214
4-6 0,0
7 ve uzeri 1 2,4
Hangi tr istismarla karsilastiniz? (n=42) (coklu secmeli)
Fiziksel istismar 24 57,1
Cinsel istismar 12 28,6
Duygusal istismar 15 35,7
Ekonomik istismar 8 19,0
ihmal 26 61,9

Cocuk istismari veya ihmal olgusu ile karsilast
zorlayan kisim?

1ginda sizi en ¢cok

Oykii alma 32 30,5
Fizik muayene 10 9,5
Kayit tutma 2 1,9
Adli siirec 61 58,1
Cocuk istismari veya ihmali stiphesinde bildirim yapar misiniz?
Hayir 7 6,7
Evet 98 93,3

Hayir ise, neden bildirim yapmazsiniz? (n=7) (coklu segmeli)

Yeterli bilgiye sahip olmadigim icin 3 42,9
Ayiracak zamanim olmadigi i¢in 0 0,0

Nereye bildirim yapildigini bilmedigim icin | 2 28,6
Adli suirecle ugrasmaktan cekindigim icin 3 429
Bildirimden sonra ¢cocugun daha kotu 4 57,1

etkilenecegini dustindGgim icin

Cocuk istismari veya ihmali stiphesinde bildiri
(coklu secmeli)

mi nasil yaparsiniz?

Savciliga ulasarak

EEE
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Sayi (n) | Yiizde (%)

Sosyal hizmetlere bildirim yaparak 35 33,3

Kolluk kuvvetine ulasarak 55 52,4

Adli rapor diizenleyerek 64 60,9

Saghk mudirltgine ulasarak 13 12,4
Yapilan calismanin sonucu hakkinda bilgi almak ister misiniz?

Hayir 16 15,2

Evet 89 84,8

Civi: Cocuk istismari ve ihmali
Katiimcalarin =~ Gnvani  ile  olgek  arasindaki iliski

degerlendirildiginde; aile hekimi uzmani olanlarin pratisyen
aile hekimlerine gore toplam olcek puani (p=0,034) ve 11YCO
alt boyutu toplam puaninin yiiksek olmasi istatistiksel olarak
anlamli (p=0,008) goriildii. Unvan ile diger 6lcek alt boyutlari
arasinda anlamli iliski saptanmadi (Tablo 5).

CiVi hakkinda daha fazla egitim almak isteyen katihmalarin,
egitim almak istemeyen katilimalara gore 1iYCO alt boyutu
toplam puaninin daha yuksek olmasi, istatistiksel olarak

fazla egitim alma istekleri ile dlgek toplam puani ve diger alt
boyut toplam puanlari arasinda iliski saptanmadi (Tablo 6).
Katihmailar “CiVi olgusu ile karsilasildiginda en ¢ok zorlanilan
kisim” ile 6lcek arasindaki iliski degerlendirildiginde; iCUFB
alt boyutu toplam puani ile istismarla karsilasildiginda en
cok zorlanan kisim arasinda anlamli iliski saptandi (p=0,048).
Ancak yapilan post-hoc testler neticesinde gruplar arasinda
istatistiksel olarak anlaml fark saptanmadi (p>0,05).
Katihmcilarin stipheli durumlarda bildirim yapma durumlari,
bildirimi savciliga, kolluk kuvvetlerine, sosyal hizmetlere ve il
saglik mudurltgine bildirmeleriile 6lcek toplam puani ve 6lgek
alt boyut toplam puanlari arasinda anlamli iliski saptanmadi
(p>0,05). Supheli durumlarda adli bildirim yapacagini belirtilen
katilimcilar, yapacagini sdylemeyen katilimcilara gore daha
yiiksek 11YCO alt boyutu toplam puanina sahipti (p=0,034).

Calismamiza katillan hekimlerin %40'inin meslek hayatinda
CiVi olgusu ile karsilastigi, son bir yilda ise %9'unun CiVi olgusu
ile karsilastigi tespit edilmistir. Aydin’da 2021 yilinda birinci
basamak hekimlerine yapilan bir calismada katilimcilarin

anlamli bulundu (p=0,022). Katilimalarn CiVi hakkinda daha %59,5'inin  hayati boyunca CiVi olgusu ile karsilastigi

Cinsiyet o .
Kadm Erkek IStZtls,tlk.Szl analiz
Ortalama £ SS | Ortanca (min-maks) | Ortalama * SS Ortanca (min-maks) [

Toplam puan 265+17,3 263 (241-309) 259,1+24,1 255 (212-322) 0,083

Fiziksel belirtiler 78,4%6,1 78 (67-93) 76,416,6 76 (64-94) 0,099

Davranissal belirtiler 5944,5 59 (49-67) 58,4%5,3 57 (45-73) 0,297

Cocuktaki belirtiler 28,6+3,1 28 (24-35) 28,4134 28 (21-35) 0,951

Ebeveyn ozellikleri 454439 44 (40-58) 441461 43 (29-60) 0,165

Cocuk ozellikleri 21,4%33 22 (13-27) 20,6%3,1 20 (15-30) 0,049

Ailesel ozellikler 32,2%3 32 (26-38) 31,1144 31 (22-40) 0,107

*Mann-Whitney U testi, SS: Standart sapma, min-maks: Minimum-maksimum, CliBRTYO: Cocuk istismari ve ihmalinin Belirti ve Risklerinin Tanilanmasina Yonelik Olcek

Yas Grubu L

40 yas alti 40-49 yas 50 yas ve ustii Ls;:’::;tlksel

Ortalama = SS Ort.anca Ortalama =* SS Ort.anca Ortalama =* SS Or'fanca (p-degeri)*

(min-maks) (min-maks) (min-maks)

Toplam puan 27014232 271(231-322) | 258,8+20,4 254 (225-315) | 257,1421,5 256,5 (212-300) | 0,046
Fiziksel belirtiler 79,9173 81,5 (64-91) 76,516 76 (67-94) 75,816 76 (66-92) 0,037
Davranissal belirtiler 59,8+4,6 59,5 (51-73) | 58,3+4,6 57 (51-69) 58,245,5 58 (45-71) 0,327
Cocuktaki belirtiler 292435 28,5(23-35) | 27,843 27 (24-35) 28,4432 28,5 (21-35) 0,156
Ebeveyn ozellikleri 46,9455 47 (37-58) 442+53 43 (29-60) 43,4452 42,5 (33-57) 0,032
Cocuk ozellikleri 22,1432 22 (15-30) 20,9+3 20 (15-29) 20,2432 20 (13-27) 0,062
Ailesel ozellikler 32,313,6 32 (26-40) 31,3£3,8 31 (25-40) 31,143 31 (22-40) 0,506

*Kruskal-Wallis testi, SS: Standart sapma, min-maks: Minimum-maksimum, CiiBRTYO: Cocuk istismari ve ihmalinin Belirti ve Risklerinin Tanilanmasina Yonelik Olcek
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Unvan istatistiksel

Aile hekimi Aile hekimi uzmani analiz

Ortalama + SS Ortanca (min-maks) Ortalama + SS Ortanca (min-maks) (p-degeri)*
Toplam puan 259,822 4 256 (212-322) 271,9+16,8 270 (246-300) 0,034
Fiziksel belirtiler 76,816,6 76 (64-94) 79,715,7 78 (71-88) 0,135
Davranissal belirtiler 58,5%5,1 58 (45-73) 59,64 60 (55-69) 0,413
Cocuktaki belirtiler 282432 28 (2135) 3043,5 29 (26-35) 0,127
Ebeveyn ozellikleri 443455 43,5 (29-60) 46,9+4,6 45 (41-57) 0,090
Cocuk ozellikleri 20,7432 20 (13-30) 22,842 23 (18-25) 0,008
Ailesel ozellikler 31,34 31 (22-40) 32,843,1 32 (27-39) 0,182

*Mann-Whitney U testi, SS: Standart sapma, min-maks: Minimum-maksimum, CiiBRTYO: Cocuk istismari ve ihmalinin Belirti ve Risklerinin Tanilanmasina Yonelik Olcek

Cocuk istismari ve ihmali hakkinda daha fazla egitim almaniz gerektigini diisiiniiyor

musunuz? istatistiksel analiz

Hayir Evet (p-degeri)*

Ortalama £ SS Ortanca (min-maks) Ortalama £ SS Ortanca (min-maks)
Toplam puan 258,2+26,2 258 (212-315) 262,1+20,7 257 (221-322) 0,397
Fiziksel belirtiler 76,6+7,2 76,5 (66-94) 773463 76 (64-93) 0,674
Davranissal belirtiler 58,2+5,9 58,5 (45-69) 58,8+4,7 58 (49-73) 0,950
Cocuktaki belirtiler 28,2+3,8 27 (21-35) 28,5+3,1 28 (23-35) 0,326
Ebeveyn ozellikleri 44346 43 (35-60) 44,6453 44 (29-58) 0,534
Cocuk ozellikleri 19,8+3,9 19 (13-29) 213428 21 (14-30) 0,022
Ailesel ozellikler 31,2444 32 (23-40) 31,6438 31 (22-40) 0,690

*Mann-Whitney U testi, SS: Standart sapma, min-maks: Minimum-maksimum, CiiBRTYO: Cocuk istismari ve ihmalinin Belirti ve Risklerinin Tanilanmasina Yonelik Olgek, CiVi:

Cocuk istismari ve ihmali

bildirilmistir (11). Malatya’da 2020 yilinda saglik calisanlarinin
%21,9’unun meslek hayati boyunca ¢ocuk istismari olgu veya
stiphesiile karsilastigi (12), Adana’da 2018 yilinda yapilan benzer
calismada aile hekimlerinin %39,2’sinin calisma hayatlari
boyunca ¢ocuk istismari olgusu ile karsilastigi belirtilmistir (13).
Hekimlerin meslek hayati boyunca CiVi olgusu ile karsilasma
oraninin calismamizda ve diger benzer calismalarda dusik
¢tkma sebebinin hekimlerin bilgi ve farkindalik diizeyinin eksik
oldugunu distundirmektedir.

Bizim ¢alismamizda hekimlerin CiVi olgusu ile karsilastiginda
en cok zorlandigi konu incelenmis olup, hekimlerin %58,1’inin
adlistirecte, %30,5'inin oyki almada, %9,5'inin fizik muayenede,
%1,9’unun kayit tutmada zorlandigi tespit edilmistir. Civi ile
karsilastigl halde bildirim yapmayan hekimlerin gerekceleri
irdelenerek %57,7inin  bildirim yaptiktan sonra cocugun
daha kotu etkilenecegini dustindigi icin, %42,9'unun yeterli
bilgiye sahip olmadigini disindugi icin, %42,9unun adli
stirecten cekindigi icin, %28,6'sinin nereye bildirim yapildigini
bilmedigi icin bildirim yapmadiklar saptanmistir. Peksen ve
ark. (14) Samsun’da saglik ocaklarinda gorev yapan hekimlerle
yaptigi bir calismada, hekimlerin istismar olgularini atlama
nedenleri arastinlmis olup hekimlerin %37,7inin istismar

olgusuyla sik karsilasmamasi, %28,6'sinin doktorlarin konu ile
ilgili egitimlerinin eksik olmasi, %18,6'sinin aile i¢i sorunlara
karismak istememeleri, %15,7’sinin anne-babanin ¢ocuga zarar
verebilecegi nedenleriyle cocuk istismari olgularinin atlandig
bildirilmistir. Kara ve ark.’nin (9) yaptigi benzer bir calismada
cocuk istismari ile karsilasmis hekimlerde bildirim yapmama
nedenleri irdelenmis ve hekimlerin %78,3’tintin konu hakkinda
bilgi yetersizliginden dolayi bildirim yapmadigi ifade edilmistir.
Literatirdeki benzer calismalar ve bizim calismamizdaki
bulgular incelendiginde, hekimlerin CiVi konusunda yetersiz
bilgi ve farkindaliga sahip olduklari ve ¢ocugun bildirimden
sonra daha kot etkileneceginin distinmeleri gibi yanlis tutum
ve davranis icerisinde olduklar goriilmektedir.

Bu calismada yas grubu ile toplam 6lcek puani arasinda anlamh
iliski saptandi (p=0,046). Yas grubu ile ICUFB alt boyutu arasinda
anlamliiliski saptandi (p=0,037). 40 yasalti hekimlerin ortalama
olcek puani 270,1£23,2 olarak, 50 yas ve stu bireylerde 6lcek
toplam puaninin 256,5+21,5 olarak bulunmustur. Bu durum
bize vyas arttikca farkindalik ve bilgi diizeyinin dustigini
gostermektedir. Literatlirde benzer calismalar incelendiginde;
Adana’da 2018 yilinda yapilan bir calismada (13) yas arttikca
alinan toplam puaninin azaldigi, Edirne’de 2012 yilinda yapilan
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baska bir calismada (15) disuk yas grubundaki hekimlerin
olcek toplam puaninin daha yiiksek oldugu saptanmistir.
Calismamizdaki yas gruplari ile genel olcekten alinan puanlar
arasindaki iliskiler literattirdeki benzer calismalarla uyumlu
bulunmustur. Tip fakiiltesi egitim miifredatinda CiVi hakkinda
egitimlerin gorece yeterli olmasi dolayisiyla genc vyastaki
hekimlerin konuyla ilgili bilgi ve farkindalik diizeylerinin daha
yuksek oldugu dustntlmektedir. Ayrica hekimlere mezuniyet
sonrasi da ilerleyen yillarda tekrarlayici olarak CiVi konusunda
giincel siirekli tip egitiminin programlandiriimasinin CiVi'nin
onlenmesi ve tanilandirilmasinda 6nemli olacagi sonucuna
varildi.

CIIBRTYO kullanilarak vyapilan calismalar incelendiginde;
Aydin’da birinci  basamak hekimlerinin katildigi benzer
konulu bir calismada cinsiyetin genel ve alt olcek puanlari
acisindan istatiksel olarak anlamli olmadigi tespit edilmistir
(16). Adana’da 2021 tarihinde aile hekimlerinin katildigi ayni
konuda yapilan bir calismada cinsiyet farkinin genel 6lcek
puaninda anlamli bir sonuca neden olmadigl saptanmistir.
2012 yilinda Edirne’de ASM’lerde gorev yapan aile hekimleri
ile yapilan bir calismada (16) genel olcek, ebeveyn ozellikleri
ve cocuk ozellikleri ile ilgili alt boyutu puanlarinda istatistiksel
olarak anlaml bir fark saptanmis ve kadinlarin daha ytiksek
puan aldigr goriilmistir. Bizim calismamizda da katilimcilarin
cinsiyetleri ile olcek arasindaki iliski incelendiginde (Tablo 4)
IiYCO alt boyutu puan ortalamasi kadinlarda erkeklere gore
istatistiksel olarak anlaml sekilde daha yiiksek saptanmistir
(p=0,049). Kadinlarin cocuk ozelliklerini daha iyi tanimasinda,
katilimcilarin ¢cogunun cocuk sahibi olmasi, cocugun anne ile
daha cok vakit gecirmesi ve bakiminda annenin daha cok gorev
almasi cocuktaki farkliliklarin saptanmasinda etkili oldugu
distnulmektedir.

Calismamiza katilan hekimlerin tnvani ile 6lcek arasindaki
iliski degerlendirildiginde; aile hekimligi uzmani olanlarin
pratisyen hekimlere gore toplam olgek puani ve 1iYCO alt
boyutu toplam puaninin yiiksek olmasi istatistiksel olarak
anlamli bulunmustur. Aydin’da 2021 yilinda yapilan benzer bir
calismada (17) aile hekimligi uzmanlarinin dlcek genel puan
ortalamasinda ve cocuktaki fiziksel belirti ve ihmal belirtileri
alt olcek puan ortalamasinda istatistiksel olarak anlamli
derecede vyiiksek bulunmasi bizim calismamizi destekler
niteliktedir. Bu bulgular bize, CiVi'nin belirti ve risklerini
tanimada ve farkindahgi olusturmada aile hekimligi uzmanlig
egitimi almis hekimlerin pratisyen hekimlerden daha basarili
oldugunu gostermektedir. Aile hekimligi uzmanligi egitimi
strecinde hekimlerin, 3. basamak saglk merkezlerinde
egitim gormesinin, uzmanlik egitimlerinde yaptiklari Cocuk
Hastaliklari ve Acil rotasyonlarinda daha komplike olgularla
karsilasmasinin ve egitim stirecinde yapilan seminerlerin bu
konuda etkili oldugu dustindlebilir. Son yillarda aile hekimligi
uzmanhg kadrolarindaki artis, aile saghgi merkezlerinde artan

aile hekimligi uzmani sayisi CiVi'nin taninmasi, erken tedavi ve
gelisen komplikasyonlarin 6ntine gecilmesinde etkili olacaktir.
Hekimlik uygulamalarinda sanilanin aksine fazlaca karsilasilan
Civi, guniimiizde biiyiik bir toplumsal saghk sorunudur.
Magdur cocuklarda travmanin varabilecegi son nokta olan
oliime neden olabildigi gibi, cocugun hayatinin geri kalaninda
gecici veya kalici ruh saghgi problemine ve gelisme geriliklerine
yol acabilecegi de bilinmektedir. Toplumun temel tasini ve
geleceginiolusturan cocuklaringenelsaglikdurumlarinibudenli
yikima ugratma potansiyeline sahip CiVi'nin erken taninmasi,
tani konuldugunda bildirilmesi, gerekli tedavilerinin yapilmasi
ve magdur cocuklarda olusan sorunlarin rehabilitasyonu hayati
onem arz etmektedir. CiVi ile en cok karsilasan meslek grubu
olan hekimlerin, bu konuda bilgi ve beceri sahibi olmasi bu
durumun oniine gecmesinde kilit rol oynamaktadir.

Bu calismada, Sivas ili merkezindeki ASM’lerde calismakta
olan pratisyen aile hekimleri ve aile hekimligi uzmanlarinin
CiiBRTYO'den aldiklari puanlar irdelendiginde; genel olarak
katihmc  hekimlerin  Civi hakkinda farkindalik ve bilgi
duizeylerinin yeterli olmadigi gortldu.

Konunun onemi goz oniine alindiginda, Civi'nin 6niine gecmek
icin, hekimlik sanatinin temelini olusturan tip egitiminde CiVi
hakkinda daha kapsaml ve multidisipliner egitim verilmesi
gerektigini distinmekteyiz. Katilimc hekimlerin yas gruplan
dikkate alindiginda, mezuniyetinden uzun siire ge¢mis
hekimlerin konu hakkinda daha az farkindaliga ve bilgi
diizeyine sahip oldugu goriilmustir. Bu sebeple konu hakkinda
giincel yenilikleri de kapsayan belirli periyotlarla yapilacak
etkin kurum ici surekli tip egitimlerin artirilmasiyla ve tesvik
edilmesiyle hekimlerin farkindaliginin ve bilgi diizeylerinin tip
egitimi sonrasinda da yeterli ve etkin kalmasi saglanmalidir.

Bu calismada aile hekimligi uzmanlarinin Civi hakkindaki bilgi
ve farkindalik diizeylerinin pratisyen hekimlere gorece ytiksek
oldugu, ancak yeterli olmadig goriilmektedir. Bu nedenle
aile hekimligi uzmanlig egitim mufredatinda konu ile ilgili
diizenlemeler yapilmasi giindeme getirilebilir. Ayrica CiVi ile
karsilasiimasi durumunda olay sonrasi bildirim konusunda bazi
hekimlerde bildirimin nereye ve nasil yapilacag konusunda
yeterli bilgiye sahip olmadigi gozlemlenmistir. Bu hususta da
hekimlere verilecek egitimlere ihtiyac duyuldugu aciktir.
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Yeni Kurulan Bir Adli Tip Poliklinigine Basvuran Siddet
Magduru Olgularin Degerlendirilmesi

Evaluation of Violence Cases Applying to A Newly Established Forensic Medicine
Polyclinic

(o]

Mirag Ozdemir

Saglik Bilimleri Universitesi, Umraniye Egitim ve Arastirma Hastanesi, Adli Tip Béliimd, istanbul, Tiirkiye

Amacg: Bu calismada, yeni kurulan bir Adli Tip Poliklinigine ilk dokuz ayinda basvuran siddet magduru olgularin; sosyodemografik, tibbi ve adli
ozelliklerinin irdelenerek, toplum sagligi acisindan ciddi bir sorun olan siddetin onlenmesi ve adaletin daha etkin tesisi agisindan uzmanlarin
neler yapabileceginin tartisiimasi amaglanmistir.

Yontemler: Calismanin yapildigi adli tip birimine kuruldugu ilk giin olan 22.09.2022 tarihi ile 22.06.2023 tarihi arasinda ayaktan, kolluk
nezaretinde ve konsiiltasyon ile basvuran siddet magduru olgularin adli raporlari retrospektif incelenip olgular; siddet tird, yas, cinsiyet,
basvuru zamani, bulgular, konsiltasyonlar ve sonug acisindan degerlendirilerek verilerin istatistiki analizi yapilmistir.

Bulgular: Yz yetmis iki magdurun %58,7’sinin erkek, %41,3’tiniin kadin cinsiyette, %89'unun 18-65 yas grubunda oldugu, %63’tintin kolluk
tarafindan muayeneye getirildigi, %97,6 ile en sik fiziksel siddet tespit edildigi, uygulayicinin en sik taninmayan kisiler oldugu, eylemin en sik
acik alanda gerceklestigi, olgularin %64’Gntn ilk 3 saat icinde muayeneye getirildigi, %74,4'tinin basit tibbi midahale ile giderilebilir yaralari
bulundugu, kadinlarin siklikla ev icinde ve es-partnerleri tarafindan, erkeklerin ise acik alan ve isyerinde tanidiklari kisiler tarafindan siddete
ugradigi, olgularin en sik psikiyatri klinigine konstulte edildigi belirlenmistir.

Sonug: Siddet magduru bireylerin cinsiyet, yas gibi demografik ozellikleri, maruz kaldigi siddet tiirii ve hastaneye basvuru siiresi gibi faktorler,
siddet olaylarinin degerlendirilmesinde onemlidir. Bu veriler, siddetin énlenmesi ve magdurlara uygun tedavi ve destek saglanmasi icin de
iyi bir kaynaktir. Siklikla ilk basvurunun oldugu acil servislerde gorevli hekimlerinin adli olgularin yonetiminde karsilasabilecegi sorunlarda
hastanede var ise adli tip uzmanindan destek alinmasinin, adli boyutun da tibbi boyut gibi multidisipliner sekilde ytrutilmesinin olgunun
yonetimi acisindan faydali olabilecegi unutulmamalidir.

Anahtar Kelimeler: Adli olgu, adli rapor, siddet, travma, adli tip
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Objective: This study examines cases of violence victims who applied to the newly established Forensic Medicine Polyclinic in the first nine
months. It aims to discuss the sociodemographic, medical, and judicial characteristics and explore what experts can do to prevent violence, a
serious public health issue, and establish justice more effectively.

Methods: The forensic reports of violence victims who sought treatment at the Forensic Medicine unit, where the study was conducted, between
September 22, 2022, the day of its establishment, and June 22, 2023, as outpatients under law enforcement supervision, were retrospectively
examined. Statistical analysis was conducted by evaluating the type of violence, age, gender, application time, findings, consultations, and
outcomes.

Results: Out of 172 victims, 58.7% were male, 41.3% were female, and 89% were aged 18-65. 63% were brought for examination by law
enforcement, with physical violence detected in 97.6%. Sixty-four percent of cases were examined within the first 3 hours, 74.4% had treatable
wounds, and women were often attacked at home by their spouses and lovers. Men faced violence from acquaintances in open spaces and
workplaces, with cases frequently referred to the psychiatric clinic.

Conclusion: Factors such as demographic characteristics (e.g., gender, age), type and duration of violence, and hospitalization are very important
in assessing violent incidents. This data helps prevent violence and provide appropriate support and treatment to victims. Collaboration with

forensic medicine experts and other branches is useful in forensic case management, especially in emergency departments.

Keywords: Forensic case, forensic report, violence, trauma, forensic medicine

Her cesit dis faktorle bireylerin beden ve ruh saghginin
bozulmasi ya da olimine sebep olan olay “adli olay” ve
etkilenen birey de “adli olgu” kabul edilir. Kaza ya da kasten
olan yaralanmalar ve oltimler, zehirlenmeler, intihar ve intihar
girisimleri, ani-stipheli-beklenmedik olimler, ihmal, istismar,
cinsel saldir eylemleri, trafik kazalari, is kazalari adli olaylardir.
Adli yetkili merciinin hekimlerden bilirkisilik talebiyle;
olayin tarafi olan kisilerin tibbi durumunun tespit edilerek
diizenlenmesi istenen belge ise adli rapordur (1).

Adli rapor diizenlenmesi gereken adli nitelikli olaylarin basinda
gelen siddet eylemleri, diinyada oldugu gibi tlkemizde ciddi
bir halk saghgi sorunudur. Bu eylemin magdurlan tlkemizde
siklikla birinci basamak saglik merkezlerine ve acil servislere
basvurmakta olsa da son yillarda ozellikle Saglik Bakanhg’'na
bagl hastanelerde gorev yapan adli tip uzmanlar da siirece
katki sunmaktadir.

Halihazirda tilkemizde adli tip hizmetleri; Adalet Bakanligr’'na
bagh adli tip kurumu ve tasra teskilatinda yer alan grup
baskanliklari ve sube muddrlikleri ile Saghk Bakanhgr’na
bagl hastanelerdeki adli tip poliklinikleri ve Gniversitelerin
adli tip anabilim dallar ile adli tip enstituleri tarafindan
yurutilmektedir.

Bu calismada istanbul ilinde, olgu yogunlugunun ve tani-
tedavi imkanlarinin yiiksek oldugu bir egitim ve arastirma
hastanesinde vyeni kurulan bir adli tip poliklinigine
ilk dokuz ayinda kendisi basvuran veya getirilen, adli
tibbi degerlendirmesi yapilan siddet magduru olgularin
sosyodemografik, tibbi ve adli ozelliklerinin irdelenerek,
toplum saghg acisindan ciddi bir sorun olan siddetin
onlenmesi ve adaletin daha etkin tesisi acisindan konu

ile ilgili calisan ozellikle acil servis hekimlerinin neler
yapabileceginin tartisiilmasi amaclanmistir.

Saghk Bilimleri Universitesi, Umraniye Egitim ve Arastirma
Hastanesi  Etik  Kurulu'ndan  20.06.2023  tarihinde
B.10.1.TKH.4.34.H.GP.0.01/222 sayisi ile onay alindiktan sonra
calismaya baslanmistir.

22 Eylul 2022'de kurulan ve 1 adli tip uzmani ile 1 adli
tip teknikerinin hizmet sundugu adli tip poliklinigine 22
Haziran 2023 tarihine kadar kolluk kuvvetlerince getirilen,
ayaktan kendisi gelen veya hastanenin farkh kliniklerinden
konsiilte edilen siddet magduru kisilere ait hastane elektronik
ortamindaki veriler retrospektif olarak taranarak calisma veri
tabani olusturulmustur. Calisma Helsinki Kriterleri'ne uygun
sekilde gerceklestirilmistir.

Bu olgularin adli tip poliklinik kayitlari ile birlikte gecmis tibbi
kayitlari da retrospektif olarak uyruk, yas, cinsiyet, basvuru
sekli, siddet eyleminin tirt, gerceklesme zamani-basvuru
zamani arasinda gecen siire, eylemin gerceklestigi yer, kimin
gerceklestirdigi, yaralanma bolgesi, eyleme bagli kiside gelisen
yaralanmalarin basit tibbi mudahale ile giderilebilecek 6lciide
olup olmadigl, vicudunda kemik kirgi gelisimine neden
olup olmadigi, yasamsal tehlike olusturup olusturmadigi, adli
tip poliklinigi tarafindan istenen tetkik ve konsiltasyonlar
acisindan degerlendirilmistir.

istatistiksel Analiz

istatistiksel analizler icin IBM Statistics ver. 22.0 (IBM SPSS
Statistics for Windows, version 22.0. Armonk, NY: IBM Corp.)
kullantimis, tablo ve grafikler program araciligi ile yapilmustir. Veri
analizinde, yiizde, oran, ortalama ve standart sapma degerlerinin
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verildigi tamimlayici istatistikler kullanilmis, Mann-Whitney U
testi ve Kruskal-Wallis analizi yapilmistir. istatistiksel kararlarda
p<0,05 degeri anlamli kabul edilmistir.

BULGULAR

Muayene edilen 172 olgunun 167’sinin Tirkiye Cumhuriyeti
vatandasi, 5'inin ise yabanc uyruklu oldugu gorulmustir.
Olgularin yas ve cinsiyet dagilimlari Tablo 1’de gosterilmistir.
Olgularin %63,4’t (n=109) kolluk kuvveti araciigiyla muayeneye
getirilirken, %18,6'sinin (n=32) ilgili klinikler tarafindan adli tip
poliklinigine konsilte edildigi, 31 olgunun ise ayaktan basvuru
seklinde geldigi gortlmstr.

Olgularin %64’u olaydan sonraki ilk 3 saat icinde, %81,4’t ilk 24
saat icinde, %85,5' ilk 1 hafta, %87,2si 1 ay icinde muayeneye
gelmis/getirilmistir. Yirmi iki olgu ise (%12,8) olay tarihinden
itibaren birinci aydan sonra degerlendirilebilmistir.

Meslek bilgisi edinilebilen 16 olgunun 4’Gnin polis, 3’tinin
doktor, 2’sinin saglik calisani oldugu belirlenmistir.

Yuz altmis sekiz olgunun fiziksel siddet eylemi sonrasi
basvurdugu (%97,6) gorulmus olup, olgularin siddet tiriine
gore siniflandiriimasi Grafik 1°de gosterilmistir.

Olgularimizin en buyik kismini olusturan fiziksel siddet
magdurlarinin, fiziksel siddetin tirtine gore dagilimi Tablo 2'de
gosterilmistir.

Uygulanan fiziksel siddet tiriiniin cinsiyete gore dagilimina
bakildiginda her iki cinsiyette de kiint travmanin ilk sirada
yer aldigi, delici/kesici alet ve atesli silah yaralanmalarinin
tamaminin erkek cinsiyette goruldigu; yiiksek yerden itilme
ve yanik yaralanmalarinin tamaminin ise kadin cinsiyette
goruldigu anlasiimis olup bu durum istatistiksel olarak anlaml
bulunmustur (p=0,007).

Tablo 1. Siddet magduru olgularin yas ve cinsiyet dagilimlari

Yas araliklar
Toplam
0-18 | 18-35 | 35-65 | >65
o Erkek |11 50 39 1 101
Cinsiyet
Kadin |7 31 33 0 71
Toplam 18 81 72 1 172

= Fiziksel Siddet 97 g9 = Cinsel Siddet  1,7%

= Psikolojik Siddet 0,5% Fiziksel+Cinsel Siddet 0,5%

Grafik 1. Uygulanan siddet ttirlerinin dagihmi

Yine uygulanan fiziksel siddet tlriinin yas gruplarina gore
dagilimina bakildiginda ise kiint travmalarin, delici/kesici alet
ve atesli silah yaralanmalarinin siklikla 18-35 yas araliginda
gorildigu anlasiimis olup siddet tiriintin yas gruplarina gore
dagilimi istatistiksel olarak anlamh bulunmamistir (p=0,09).
Olgularin  vyaralarinin adli tip uzmaninin  muayenesi
dogrultusunda yaralanma bolgelerine gore dagilimi ise Tablo
3'te gosterilmistir.

Yaralanma bolgelerinin cinsiyete ve vyas gruplarina gore
dagihmina bakildiginda; her iki cinsiyette de en sk
yaralanmanin “bas/boyun ve ekstremitelerde” goruldugu,
ancak; cinsiyete gore yaralanma bolgelerinin istatistiksel olarak
anlamli sekilde degismedigi (p=0,431); tim yas gruplarinda
“bas/boyun ve ekstremitelerde” daha sik yaralanma izlendigi
ve yas gruplarina gore de yaralanma bolgelerinin istatistiksel
olarak anlamli sekilde degismedigi (p=0,405) tespit edilmistir.
Yaralanmanin siddetinin magdurun cinsiyetine gore anlamli
sekilde farkhlastigi, erkek cinsiyette yaralanmalarin daha
siddetli seyrettigi tespit edilmis olup bu durum Tablo 4'te
ozetlenmistir.

Yasamsal risk bulunan olan (¢ olgununda atesli silah
yaralanmasi sonrasi hastaneye canl olarak basvurdugu,
birinin batin, pelvis ve alt ekstremitelere niifuz etmis bes adet
atesli silah yarasi oldugu, buyiik arter ve organ yaralanmasi
nedeniyle acil operasyona alindigi ve hayatini kaybettigi,
birinin sol frontoremporal bélgeden vyaralandigi, subdural
hematom gelistigi, opere edildigi, halihazirda genel

Tablo 2. Fiziksel siddet tirlerinin dagilimi

Fiziksel siddet tiirii N %
Kiint 151 90
DKAY 7 42
ASY 4 23
Yiiksek yerden itilme 4 23
Yakilma 2 1,2
Toplam 168 100
DKAY: Delici/kesici alet yaralanmasi, ASY: Atesli silah yaralanmasi

Tablo 3. Yaralanma boélgelerinin dagilimi

Yaralanma bolgesi N %
Bas/boyun 41 23,8
Ekstremiteler 34 19,8
Toraks 5 2,9
Batin/pelvis 2 1,2
Bas/boyun ve toraks 5 2,9
Bas/boyun ve ekstremiteler 55 32
Batin/pelvis ve ekstremiteler 3 1,7
Bulgu yok 27 15,7
Toplam 172 100
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durumunun iyi oldugu ve kati hekim raporu dizenlenmesi
talebiyle basvurdugu, son olgunun ise T12 vertebra diizeyinden
yaralandigi, kemik kingi ve medulla spinalis hasari gelistigi,
opere edildigi, ancak olay sonrasi paraplejik hale geldigi
ogrenilmistir.

Olgularin 83’t tanimadig kisiler tarafindan, 34’u esi-partneri
tarafindan, 20’'si baba-anne, kardes ve cocuklari tarafindan,
35 ise tanidigl diger kisiler tarafindan siddete ugradigini
beyan etmistir.

Siddet eyleminin en sik uygulandigi yer acik alan iken (%39),
bunu sirasiyla ev (%37,8), is yeri (%18,1), okul (%2,3), market
(%1,7) ve cezaevi (%1,2) izlemektedir.

Cinsiyete gore siddet uygulayanin kim oldugu ve siddetin
gerceklestigi yerin anlamh sekilde farklilastigi gortlmius
(p=0,001 ve p=0,002) bu durum Tablo 5’te gosterilmistir.

Adli tip tarafindan konsiiltasyon istenen 18 olgunun branslara
gore dagilimi Grafik 2'de gosterilmistir.
Siddetmagdurlarticinadlitip poliklinigitarafindan konstiltasyon
istenen bolimlerin magdurun cinsiyetine gore istatistiki olarak

Tablo 4. Yaralanma siddetinin cinsiyete gore dagilimi ve

anlamlilik dereceleri

BTM Y1 KK
BTM + |BTM- |Bulgu- |+ |- + |-
L Erkek | 66 26 9 3 98 |17 | 84
Cinsiyet
Kadin | 62 3 6 0 71 12 69
Toplam 128 29 15 3 169 | 19 | 153
p degeri 0,005 0,042 0,004
BTM-+/-: Basit tibbi mtdahale ile giderilebilir yaralanma var/yok, YT+/-: Yasamsal
Tehlike var/yok, KK+/-: Kemik kirigi var/yok

anlamli sekilde degistigi gortlmustir (p=0,001). Konsiiltasyon
istenen 12 kadin olgunun %75'inin psikiyatri klinigine ruhsal
degerlendirme, tani ve tedavi acisindan, konsiiltasyon istenen
alti erkek olgunun ikisinin ortopedi ikisinin ise kulak burun
bogaz kliniklerine kemik kingi siphesi ile yonlendirildigi,
ikisinde kemik kingi saptanarak tedavilerinin ilgili klinik
tarafindan diizenlendigi belirlenmistir.

Yaralanmanin siddetini gostermesi acisindan yaralarin basit
tibbi mudahale ile giderilip giderilemedigi bulgusunun;
magdurun basvuru sekli ile ve eylemin Uzerinden kac
saat gectigi ile istatistiksel olarak anlaml sekilde degistigi
belirlenmis olup bu sonuclar Tablo 6'da gosterilmistir.
Magdurun yasi ile basvurunun sekli, siddet uygulayicisinin
kim oldugu ve eylemin uygulandigi yerin arasinda istatistiksel
yonden anlamli farklilhk saptanmadi.

TARTISMA

Travmali hastalarin degerlendiriimesinde, tiim dinyada
bircok anatomik ve fonksiyonel travma skor sistemleri

Cocuk
. Psikiyatri
Goz
Hastaliklari
5%
Plastik e .
Cerrahi Psikiyatri

5% 45%

Kadin

Hastalklar

1ve Ortopedi
Dogum 10%

Grafik 2. Konsiiltasyon istenen branslar

Tablo 5. Magdurun cinsiyetine gore faile yakinligi ve eylemin gerceklestigi yer

Kim tarafindan Nerede
1. derece yakin Es, o Acik s .
Tanidik (es harig) partner Tanimadigi Ev alan Isyeri Diger

o Erkek 16 7 7 71 14 57 23

Cinsiyet
Kadin 19 13 27 12 51 10 8

Toplam 35 20 34 83 65 67 31
p-degeri 0,001 0,002

Basvuru sekli Olayin iizerinden gecen zaman
. . 0-3 3-24 | 24-72 72 saat- 1 hafta-
Kolluk ile Ayaktan Konsiiltasyon 1a
¥ ¥ saat saat saat 1 hafta 1ay y
Travmatik
bulgu yok 14 1 0 11 2 0 0 0 2
BTM BTM+ 91 10 27 89 |26 |4 0 1 8
BTM- 4 0 25 10 2 2 1 2 12
p-degeri 0,025 0,031

BTM+: Basit tibbi mudahale ile giderilebilir nitelikteki bulgular, BTM-: Basit tibbi miidahale ile giderilemeyecek nitelikteki bulgular
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olusturulmustur. Ulkemizde de adli tip uygulamalarinda,
Turk Ceza Kanunu'ndaki (TCK) ilgili maddeler dikkate
alinarak, anatomik ve fonksiyonel travma skor sistemlerinden
gelistirilmis bir skorlama rehberi olusturulmustur. 2005 yilinda
yurtrluge giren TCK ile birlikte ortaya cikan yeni kavramlar
ve yaklasimlar neticesinde, Adli Tip Kurumu Baskanhgi, Adli
Tip Uzmanlari Dernegi ve Adli Tip Dernegi'nce hazirlanan
“Yaralama Suclarinin Adli Tip Acisindan Degerlendirilmesi
Rehberi” son olarak 2019 yilinda gtincellenmistir (2).

Bu calismada siddet magduriyeti sonrasi adli tip polikliniginde
degerlendirilen olgularin buyuk kismini genc yetiskin erkek
olgularin olusturdugu belirlenmis, adli rapor diizenlenen bu
erkek olgularda kirik goriilme orani ve basit tibbi miidahale
ile giderilemeyecek derecede agir yaralanmalar kadin olgulara
gore istatistiksel olarak anlamli derecede ytiksek bulunmustur
(p=0,004-0,005). Siddet magduru olgulardaki erkek cinsiyet
fazlaligi ve genc yas grubu agirhgi, bu konuda tlkemizde
yapilan benzer calismalarla uyumlu ve ozellikle beklenen bir
durum olarak degerlendirilmistir (3-7). Calismada erkek cinsiyet
ve genc yetiskin yas grubunun baskin olmasinin sebepleri
arasinda bu bireylerin bedenin fiziksel olarak optimal olmasi
nedeniyle sosyal ve calisma ortamlarinda daha sik bulunmalari
dustnilmustir.

Lewis ve ark. (8) vyaptiklari benzer bir calismada genc yas
grubunda travmaya maruz kalma oraninin daha yiksek
oldugunu belirtmis, Hindistan’da yapilan baska bir calismada
ise acil servise fiziksel siddet nedeniyle basvuran olgularin
siklikla 15-34 yas grubundaki genc erkekler oldugu, ese yonelik
ev ici siddetin de bir risk faktori oldugu tespit edilmistir (9).
Adli tip uzmanlarinin calistigi kurumlar ve sayisal durumu
o bolgede gerceklestirilen adli tip uygulamalarinin genel
hatlarini  ¢izmektedir (10). Hentiz kurulmasinin Gzerinden
dokuz ay gecmis olan adli tip poliklinigimizde degerlendirilen
siddet eylemlerinin biyik bir kismini fiziksel siddet olgularinin
olusturdugu (%97,6), cinsel siddet olgularinin %3 oraninda
saptandigl gorulmustir. Ge¢miste tlkemizde yapilan benzer
calismalarda cinsel siddet olgularinin %1,2-3,7 arasinda degistigi
gorulmustir (11-13). Calismamizda tespit edilen oran benzer
calismalarla uyumlu bulunmustur. Cinsel siddet oraninin
diger olay tiirlerine gore az olmasinin nedeni ise cinsel saldiri
sikhginin azhigr seklinde yorumlanmamalidir; bu durumun
nedenleri arasinda tim diinyada cinsel siddet olaylarinin ¢cok
az bir kisminin yargiya ve hastanelere yansimasi ve cocuk cinsel
istismar magdurlarinin mevcut diizende llkemizde Saglik
Bakanligi'na bagl kurulan Cocuk izlem Merkezleri'nde (CiM)
degerlendirilmesi, bu sebeple CiM bulunmayan merkezlere yok
denecek kadar az basvuru olmasi yer almaktadir (14).

Adli  tip polikliniginde degerlendirilen olgularin  buyuk
cogunlugunun muayeneye kolluk kuvveti tarafindan getirildigi
gozlenmistir (%63,4). Bu tablo soz konusu eylemlerin buyik

cogunlugunun muayene siireci sonrasinda adli stire¢ yasadigini
gostermektedir.

Basit tibbi mudahale (BTM) ile giderilemeyecek derecede
yaralanmalari olan olgularin %86’si konsiiltasyon seklinde adli
tip uzmaninca degerlendirilebilmistir. Bu da agir siddetteki
yaralanmasi olan olgularin siklikla acil servis kliniklerinin sar
ve kirmizi alanlari ile diger kliniklerde takip ve tedavi edildigini
gostermekte olup tibbi siire¢ agisindan daha uygundur.
Degerlendirilen siddet magduru olgularin meslegi tespit
edilebilen 16’sinin dordiiniin polis memuru, tciintin doktor,
ikisinin saglik calisani oldugu belirlenmis olup bu durum
alana ozel bir calisma olmasa dahi saglikta siddet konusunun
gindemdeki yerini korudugunu gostermektedir.

Olgularin  buyik cogunlugunu olusturan fiziksel siddet
eylemlerinin (%97,6) tirlerine bakildiginda ilk sirada kiint
travmalarin yer aldigi (%90), bunu sirasiyla delici/kesici alet
yaralanmasi (DKAY) (%4,2), atesli silah yaralanmasi (ASY) (%2,3)
ve yuksek yerden itilme (%2,3) takip etmektedir. Bu durum adli
tip alaninda gegmiste yapilmis benzer calismalar ile uyumlu
bulunmustur (7,15-17).

Kiint travmalarin her iki cinsiyette de en sik goriilen travma
olmasiyla birlikte DKAY ve ASY'nin tamaminin erkeklerde,
yiiksek yerden dustirtilme ve yanik travmalarinin ise tamaminin
kadinlarda gorildigu, bu durumun da istatistiksel olarak
anlamli oldugu tespit edilmistir (p=0,07). Bulgularimizla
uyumlu olarak Adiyaman’da yapilan bir calismada erkek
olgularda DKAY ve ASY, kadin olgularda ise kiint travma
yaralanmalarinin sik goruldugi (7), yine DKAY ve ASYye
maruz kalan olgulari inceleyen izmir ve Bursa’da yapilmis iki
ayri cahismada orneklemin siklikla erkek oldugu gortlmusttir
(18,19).

Calismada travmanin niteligi ile yas gruplari arasinda
istatistiksel yonden anlamli iliski bulunmadig belirlenmis,
ancak kiint travmalarin, DKAY ve ASY olgularinin siklikla 18-35
yas araliginda goruldigu izlenmistir.

Yaralanma bolgelerinin cinsiyete ve vyas gruplarina gore
istatistiksel olarak anlamh farklihk gostermedigi, ancak
yaralanmalarin her iki cinsiyette ve tiim yas gruplarinda ilk
sirada bas/boyun ve ekstremiteleri tuttugu tespit edilmistir. Bu
sonuclar dayapiimis benzer calismalar ile uyumlu bulunmustur
(7,16,17). Yaralanmalarin siklikla bu bolgelerde gorilmesi;
ozellikle fiziksel siddet eyleminde bas/boyun ve ekstremite
bolgesinin kolay ulasilabilecek bir alan olmasiyla ve kisilerin
kendilerini ekstremiteleri araciligiyla korurken de bu darbelere
maruz kalabilmesi ile aciklanabilecegi dustintlmektedir.
Degerlendirilen olgularin 169’unun (%98,5) yasamsal risk
icermeyen vyaralanmalari oldugu gorilmustir. Adli  Tip
Kurumu Adiyaman Adli Tip Sube Mudurligiu’'nde yapilan ve
adli travmatolojiyi ilgilendiren raporlarin degerlendirildigi bir
calismada ise olgularin %18,9’'unun yasamsal tehlike icerdigi
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belirlenmistir. Aradaki farkhiligin s6z konusu calismaya trafik
kazasi, is kazasi gibi ylksek enerjili olaylarin da dahil edilmis
olmasi, bizim calismamizda ise sadece siddet magdurlarinin
dahil edilmis olmasindan kaynaklandigi dustntalmustar.
Yine ayni calismada fiziksel siddet iceren olaylarda yasamsal
tehlikenin, diger olay tiirlerine gore istatistiksel olarak anlamh
sekilde daha dustik oldugu gozlenmistir (7).

Siddet eylemi sonrasi ilk (¢ saatte muayene edilme
imkani bulunan olgularin %87’inin BTM ile giderilebilecek
yaralanmalarinin mevcut oldugu, ancak bir ay sonrasinda
muayene edilebilen olgularin ise %54,5’inin BTM ile
giderilemeyecek derecede agir vyaralanmalarn bulundugu
anlasiimistir. Tum olgularin %81,4’inin olay sonrasi ilk
24 saatte muayeneye getirilmis olmasi; delil niteligindeki
bulgularin erken donemde tespit edilebilmesi, rapora
kaydedilebilmesi ve uygun olgularda biyolojik orneklerin
alinabilmesi acisindan son derece 6nemlidir.

Calismamiza gore erkek magdurlarin %53,3’U birinci derece
yakini olmayan tanidiklari tarafindan siddet eylemine ugramis
iken, kadin magdurlarin %45,7’si es ve partnerleri tarafindan,
%22’si ise diger birinci derece yakinlari tarafindan (anne, baba,
kardes, cocuk) siddete ugramistir. Ayrica; siddet eyleminin
gerceklestigi yerin “ev” oldugu 65 olayin 57inde kadinlarin
magdur oldugu (%78,4), erkeklerin ise daha cok “acik alan”
ve “is yerinde” siddete ugradigi (%81,6) gorilmis olup bu
farkhliklarin istatistiksel olarak anlamli oldugu (p=0,002)
belirlenmistir. Bu sonuglar, cogu zaman gizli kalan, tekrarlayic
olup yasamsal tehlike iceren, birey ve toplum ruh saghigini
da etkileyen “ev ici siddet” olarak tanimlanan siddet tiiriintin
primer magdurunun kadinlar oldugunu, kadinlarin séz konusu
siddetten korunmasi gerekliligini gostermektedir.

Adli tip poliklinigi tarafindan; 18 olgu icin konsiiltasyon
istendigi, konstltasyon istenen 12 kadin olgunun sekizinin
psikiyatri klinigine, alti erkek olgunun ikisinin ortopedi-
travmatoloji, ikisinin ise kulak burun bogaz hastaliklan
kliniklerine konstilte edildigi, kadin olgularin altisina akut stres
bozuklugu tanisi konuldugu, dordiine ila¢ tedavisi baslandigi
ve poliklinik kontrol 6nerildigi anlasiimistir. Bu durumun kadin
magdurlarin ruhsal semptomlarini erkeklere gore daha net
ifade edebilmesi, erkek magdurlarin ise daha yiiksek siddette
travmaya maruz kalmalari neticesinde fiziksel semptomlarinin
gelismesi ve bunu daha rahat ifade edebilmeleri ile
aciklanabilecegi dustinitlmektedir.

Ciddi bir toplum sagligi sorunu olan siddet eylemi sonrasinda
ozellikle adli tip uzmanlarinin ve bu olgulari siklikla ilk goren
hekimlerin siddet magdurlarinin adli tibbi degerlendirmelerini
yaparken, tibbi bulgular ile birlikte sosyodemografik ozelliklere
de dikkat etmeleri ve bu bilgileri dikkate alarak hukuki
stirecte adaletin daha etkin bir sekilde saglanmasina katkida
bulunmalari onemlidir.

Calismamizin verileri de gostermektedir ki; siddet magduru
bireylerin cinsiyet, yas gibi demografik ozellikleri, maruz
kaldigi siddet tirleri ve siddet sonrasi hastaneye basvuru
stireleri gibi faktorler, siddet olaylarinin incelenmesinde ve
degerlendirilmesinde onemlidir. Bu veriler, siddetin 6nlenmesi
ve magdurlara uygun tedavi ve destek saglanmasi icin de
onemli bir kaynak olabilir.

Ayrica, siddetin 6nlenmesi ve magdurlara daha etkili destek
saglanmasi icin ozellikle acil servis hekimlerinin adli olgularin
yonetiminde karsilasabilecegi sorunlarda hastanede var ise
adli tip uzmanindan destek almasinin olgunun yonetimi
acisindan faydal olabilecegi, siirecin adli boyutunun da tibbi
boyutu gibi multidisipliner bir sekilde yuruttlmesi gerektigi
unutulmamalidir.

ETIK

Etik Kurul Onayi: istanbul Saglik Bilimleri Universitesi,
Umraniye Egitim ve Arastirma Hastanesi Etik Kurulu’ndan
20.06.2023 tarihinde B.10.1.TKH.4.34.H.GP.0.01/222 sayisi ile
onay alindiktan sonra ¢alismaya baslanmistir.

Cikar Catismasi:
bildirilmemistir.
Finansal Destek: Yazarlar tarafindan finansal destek almadiklari
bildirilmistir.

Yazarlar tarafindan c¢ikar catismasi

1. Giiven KFM, Biitiin C, Beyaztas YF, Eren SH, Korkmazi. Cumhuriyet Universitesi
Tip Fakiiltesi Hastanesi’ne Basvuran Adli Olgularin Degerlendirilmesi. Adnan
Menderes Universitesi Tip Fakiiltesi Dergisi. 2009;10(3):23-28.

2. Adli Tip Uzmanlari Dernegi, Adli Tip Kurumu Baskanligi, Adli Tip Dernegi.
Tirk Ceza Kanunu'nda Tanimlanan Yaralama Suglarinin Adli Tip Agisindan
Degerlendirilmesi Rehberi. 2019.

3. Karbeyaz K, Gundlz T, Bala Y. Yeni Tirk Ceza Kanunu Cercevesinde
Kemik Kiriklarina Adli Tibbi Yaklasim. Ulus Travma Acil Cerrahi Dergisi.
2010;16(5):453-458.

4. Celiksoz AH, Emiral E, Dogan B, Simsek U, Karbeyaz K. Adli Nitelikli Olgularda
Kemik Kiriklarinin Degerlendirilmesi. ] For Med. 2020;34(3):134-140. https://
doi.org/10.5505/adlitip.2020.19327

5. Bilgin NG, Dokgoz H, Kar H. Eski ve Yeni Tiirk Ceza Yasasina Gore Diizenlenen
Adli Raporlarin Karsilastiriimasi. Adli Tip Biilteni. 2006;11(2):64-70. https://
doi.org/10.17986/blm.2006112609

6. Bilgin GN, Canbaz H, Mert E. Mersin Universitesi Tip Fakiiltesi Hastanesi
Acil Servisine Basvuran Adli Olgularin Ozellikleri. Adli Bilimler Dergisi.
2004;3(4):37-44.

7. Sehlikoglu K, Aslan MC. Adiyaman Adli Tip Sube Midrliigi’'nde Diizenlenen
Adli Travmatolojiyi ilgilendiren Raporlarin Degerlendirilmesi. ] For Med.
2022;36(3):109-118.

8. Lewis SJ, Arseneault L, Caspi A, Fisher HL, Matthews T, Moffitt TE, et al.
The Epidemiology of Trauma and Post-Traumatic Stress Disorder In
a Representative Cohort of Young People in England and Wales. The
Lancet Psychiatry. 2019;6(3):247-256. https://doi.org/10.1016/ S2215-
0366(19)30031-8

9. Hazra D, Nekkanti, AC, Prabhakar Abhilash KP. Injury Pattern and Outcome
of Assault Victims: An Emergency Department Perspective. Arch Trauma Res.
2020;9:154-159. https://doi.org/10.4103/atr.atr_47_20

10. Aslan F, Ergénen A, Beden 0, Bulgur D, Ozkan 0. Ulkemizde Adli Tip
Uzmanlarinin Cahsma Kosullari ve Mesleki Uygulamalar Konusundaki



Adli Tip Bilteni 2024;29(2):181-187

Mirag Ozdemir. Yeni Kurulan Bir Adli Tip Poliklinigine Basvuran Siddet Magduru Olgularin Degerlendiriimesi

187

11.

12.

13.

14.

Gortsleri-Anket Calismasi. Adli Tip Bilteni. 2023;28(1):55-65. https://doi.
0rg/10.17986/blm.1624

Ketenci HC, Kir MZ, Basbulut AZ, Beyhun NE. Erzurum Adli Tip Sube
Mudirligine Miracaat Eden Olgularin Degerlendirilmesi. Adli Tip Dergisi.
2012;27(2):87-93. https://doi.org/10.5505/adlitip.2013.99609

Aksu H, Karako¢ Demirkaya S, Giirbiiz Ozgiir B, Giin B. Aydin ilinde Bir
Yildaki Cocuk ve Ergen Adli Olgularin Degerlendirilmesi. Anadolu Psikiyatri
Dergisi. 2013;14:369-77. https://doi.org/10.5455/apd.43501

Gogeoglu UU, BalarY, Erbas M, Demir ES, Kadi G. Evaluation of Young People
of Mugla Sitki Kogman University Training and Research Hospital Outpatient
Clinic of Forensic Medicine. Medical Journal of Mugla Sitki Kocman
University. 2019;6(3):129-134.

World Health Organization (WHO). Guidelines for Medicolegal Care for
Victims Sexual Violance, Geneva, 2003.

. Akbaba M, Isir AB, Karaarslan B, Dilger HE. Evaluation of the Forensic

Reports Documented at the Department of Forensic Medicine of Gaziantep

16.

17.

18.

19.

University (2005-2011). The Bulletin of Legal Medicine. 2012;17(2):10-18.
https://doi.org/10.17986/bIm.201217226

Sehlikoglu K, Kafadar H. Assessing of the Forensic Reports Documented by
Forensic Medicine Polyclinic of Adiyaman Education and Research Hospital
in 2017-2018. Ann Med Res. 2021;28(8):1483-1489. https://doi.org/10.5455/
annalsmedres.2020.09.932

Cakir G, Senol E. Assessing the Forensic Reports Documented by Forensic
Medicine Polyclinic of Karsiyaka State Hospital in 2015. Anatol | Med.
2017;27(2):114-120. https://doi.org/10.5222/terh.2017.114

Koksal O, Ozdemir F, Bulut M, Eren S. Analysis of Patients With Stabbing
Injuries Who Applied to Emergency Depariiltment of Uludag University
Hospital. ] Uludag University Faculty of Med, 2009;35(2):63-67. https://
dergipark.org.tr/tr/pub/uutfd/issue/35279/391468

Ertekin A. Analysis of Patients Admitted to the Emergency department With
Gunshot Wounds. | Surg Med. 2021;5(5):482-485. https://doi. org/10.28982/
josam.899384



16 111 ORIGINAL RESEARCH / 0ZGUN ARASTIRMA Sr7L%

DOI: 10.17986/bIm.1694
Adli Tip Biilteni 2024;29(2):188-198

Evaluation of Violence Against Physicians: Sivas Province
Example

Hekimlere Yonelik Siddetin Degerlendirilmesi: Sivas il Ornegi
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Objective: Violent incidents in healthcare institutions are situations that negatively affect all healthcare professionals, especially physicians.
This research was planned to determine the frequency of physicians” exposure to workplace violence, their reactions to violence, the causes of
violence, and solutions to violence.

Methods: In this regard, the study group of the research consists of a total of 290 volunteer physicians between the ages of 24-72 working in the
city center of Sivas. In this study, data was collected using a survey consisting of 49 questions, including the sociodemographic characteristics of
physicians, information about their working status, variables related to the violence that physicians were exposed to, and physicians’ thoughts
about the causes, consequences, and solution suggestions of violence.

Results: The rate of physicians who were exposed to violence at least once in the working environment was 57.9%. Female physicians, physicians
who worked in internal branches, and physicians who had a career of over 16 years were more likely to be exposed to violence. 49.4% of
physicians who were subjected to violence filed a complaint. Psychological/verbal violence was the most common (82.1%) among the types of
violence. The perpetrators of violence were primarily patients and their relatives.

Conclusion: In order to prevent violent incidents and their adverse effects, adequate security measures should be taken, legal regulations
should be made to deter acts of violence, and the level of awareness of violent incidents should be increased. Healthcare workers should be
given support and training on the effects of violence and coping with it, and the working conditions of physicians should be improved.

Keywords: Violence in healthcare, physician, physical violence, psychological violence, health personnel
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Amag: Saglik kurumlarinda yasanan siddet olaylari, hekimler basta olmak tizere tiim saglik calisanlarini olumsuz yonde etkileyen bir durumdur.
Bu arastirma, hekimlerin isyeri siddetine maruz kalma sikliklarini, siddete karsi verdikleri tepkileri ve siddetin nedenleri ile siddete karsi ¢oziim
onerilerini belirlemek amaciyla planlanmistir.

Yontem: Bu dogrultuda, arastirmanin calisma grubu Sivas il merkezinde calisan 24-72 yas araligindaki toplam 290 goniilli hekimden
olusmaktadir. Bu calismada hekimlerin sosyodemografik ozelliklerine, calisma durumu ile ilgili bilgilerine, hekimlerin maruz kaldiklari
siddete ait degiskenlere, hekimlerin siddetin nedenleri, sonuglari ve ¢oziim onerileri hakkindaki distincelerine yer veren 49 sorudan olusan
bir anket kullanilarak veriler toplanmistir. Elde edilen veriler SPSS 22.0 programi kullanilarak analiz edilmistir. Arastirma sorularinin yanitlarini
bulmak tizere animlayici istatistiklerden aritmetik ortalama, standart sapma, ortanca, minimum-maksimum degerler; sayimla elde edilen
kategorik degiskenler icin sayi ve ytizdeler verilmistir. Normallik varsayimi Kolmogorov-Smirnov veya Shapiro-Wilk testine gore analiz edilmistir.
Degiskenler arasi iliski icin Pearson veya Spearman iliski katsayisi kullaniimistir. P<0,05 anlamli kabul edilmistir.

Bulgular: Calisma ortaminda en az bir kez siddete maruz kalan hekimlerin oraninin %57,9 oldugu, kadin cinsiyete sahip olan, dahili branslarda
calisan, 16 yil ve tizeri meslek hayati olan hekimlerin daha ¢ok siddete maruz kaldigi ve siddete maruz kalan hekimlerin %49,4’tintin sikayetci
oldugu sonucu elde edilmistir. Siddet tiirlerinin arasinda psikolojik/sozel siddetin fazla (%82,1) oldugu, siddet uygulayanlar arasinda en fazla
hasta ve hasta yakinlarinin yer aldigi saptanmistir.

Sonug: Siddet olaylarini ve siddetin olumsuz etkilerini 6nleyebilmek icin; etkin giivenlik onemler alinmali, siddet olaylarina karsi caydirici yasal
diizenlemeler yapilmali, siddet olaylarina yonelik farkindalk diizeyi artirilmali, saglk calisanlarina siddetin etkileri ve basa ¢ikma konusunda
destek ve egitim verilmeli, hekimlerin calisma kosullari iyilestirilmelidir.

Anahtar Kelimeler: Saglikta siddet, hekim, fiziksel siddet, psikolojik siddet, saglk personeli

Although there are many definitions of violence, the World
Health Organization (WHO) defines violence as: It is defined
as “the deliberate use of physical force or pressure against
oneself, another person, a group or society, resulting in injury,
death, psychological harm, developmental impairment or
deprivation, or the use of such force in a manner that creates a
high probability of occurrence” (1). Violence, which continues
to exist in working life, is defined as “workplace violence”.
According to the European Commission: It is defined as “any
action that threatens the health and safety of the employee in
situations related to his job, such as explicit or implicit (hidden)
abuse, threat or attack” (2).

All forms of violence in healthcare institutions adversely affect
healthcare personnel in physical, psychological, and social
domains (3). Violence in healthcare is becoming an increasingly
significant issue both in Turkey and worldwide (4). Physicians,
who interactwith patients and their families in various aspects,
especially during examination and treatment, experience high
rates of exposure to violence. Unfortunately, doctors whose
only goal is to heal and improve the well-being of their patients
not only face violence in their professional lives but also lose
their lives.

Kingma’s study (5), the frequency of violence experienced in
healthcare institutions was 16 times higher than the violence
experienced in other work areas. Health workers; they are
exposed to more violence than guards, police officers and
transport workers. In a study conducted in the United Kingdom,
20% of the general practitioners who participated in the
research stated that they were exposed to violence in the last

month, and 63% of them were exposed to one or more types of
violence during the time they were practicing their profession
(5). According to similar studies in the literature; it is observed
that when healthcare workers are exposed to workplace
violence, they perceive only physical injury as violence and
therefore report it. In the absence of physical injury, they do
not care about violence and report less. In fact, it is observed
that 40% of healthcare workers who are exposed to workplace
violence accept the violence as a personal problem and avoid
reporting violence (6,7).

In this study, it is aimed to determine the frequency of
exposure to violence in the workplace by physicians working in
hospitals in the city center of Sivas, the type and characteristics
of violence they are exposed to, the reactions of physicians to
violence, the effects of violence on physicians, the causes of
violence and suggestions for solutions against violence.

This research is a cross-sectional descriptive study planned
to determine the knowledge and solution suggestions of
physicians actively working in clinical branches at Sivas
Cumhuriyet University Hospital, hospitals affiliated with the
Ministry of Health (MOH) and private hospitals located in the
city center of Sivas, regarding workplace violence. Data to
be obtained from the study; it was obtained using a survey
consisting of 49 questions that included the sociodemographic
and working status-related characteristics of physicians,
variables related to the violence they were exposed to, and
their thoughts about the causes, consequences and solution
suggestions of violence.
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Before starting the research, approval was obtained from Sivas
Cumhuriyet University Non-Interventional Clinical Research
Ethics Committee, dated 21.09.2022 and decision number
2022-09/12, and the necessary permissions were obtained
from the chief physician of the hospitals where the physicians
worked. A total of 290 physicians from Sivas Cumhuriyet
University Hospital (n=163), MOH hospital (n=105) and private
hospital (n=22) met the specified criteria and the findings were
evaluated in three categories.

Statistical Analysis

The data obtained from the study were entered into the SPSS
22.0 package program. Among descriptive statistics, arithmetic
mean, standard deviation, median, minimum-maximum
values are given. Numbers and percentages are given for
categorical variables obtained by counting. The assumption of
normality was tested according to the Kolmogorov-Smirnov or
Shapiro-Wilk test. Pearson or Spearman correlation coefficient
was used for the relationship between variables. P<0.05 was
considered significant.

FINDINGS

Considering the distribution according to the health institutions
where they work, 56.2% work in university hospitals, 36.2%
work in MOH hospitals, and 7.6% work in private hospitals.
54.5% of the physicians participating in the study were male,
40.7% were under the age of 29, the average age was 34.51+9.8
and the age range was 24-72 (Table 1).

When we look at the frequency of exposure to violence
among the participants who were exposed to violence in the
work environment, the largest group is those who have been

Tablo 1. Sociodemographic characteristics of participants

exposed to violence 2-4 times with 44.6%, followed by those who
have been exposed to violence 5-10 times with 35.1% (Figure 1).
42.1 of them (n=122) stated that they had never been exposed to
violence in the work environment throughout their working life.
57.9% (n=168) of the physicians participating in the study stated
that they were exposed to violence in the work environment
at least once during their working life. While the frequency of
participants being exposed to psychological/verbal violence is
54.8%, the frequency of exposure to physical violence is 10.3%
(Table 2).

Additionally, when looking at the types of violence they were
exposed to in the work environment, 94.6% (n=159) of the
physicians who were exposed to violence (n=168) were exposed
to psychological/verbal violence, and 17.9% (n=30) were
exposed to physical violence. When the relationship between
the types of violence and the gender of the participants was

S

Figure 1. Frequency of participants being exposed to violence
throughout their working life

= 2-4 times
= 5-10 times
= 1time

= 10 times

University hospital 163 56.2
Health institution State hospital 105 36.2
Private hospital 22 7.6
Male 158 54.5
Gender
Female 132 45.5
<29 118 40.7
A 30-39 101 34.8
e groups
SR 40-49 45 15.5
>50 26 9.0
. Married 192 66.2
Marital status :
Single 98 33.8
Resident 143 493
. General practitioner 22 7.6
Title T
Specialist 103 355
Medical faculty member 22 7.6
Total 290 100.0
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Those exposed to violence n=168 .
All participants n=290
Female Male
n % n % n %
Psychological/verbal violence 84 97.7 75 91.5 159 54.8
Physical violence 9 10.5 21 25.6 30 10.3
*: More than one option is marked
examined, the rate of psychological/verbal violence among all
female (n=132) physicians participating in the study was higher
(63.6%) thgn t‘he incidence among all ma!e .(n:158) physician; Participants exposed to
participating in the study (47.5%). While it is observed that; it violence n=168
was observed that the rate of physical violence (6.8%) among T %
all female physicians (n=132) participating in t.h~e study was Yelling 147 875
Iowe:r~thar1 thf? rate (13.3%) among all male physicians (n=158) Profanity/insult 3 86
participating in the study. It was found that there was a -
. . . Threatening 124 73.8
significant difference between the type of violence exposed and -
gender (p<0.05) (Table 2). Attack on the environment 60 35.7
When physicians were asked to describe the violence they were R 28 155
exposed to; 87.5% stated that it was yelling, 78.6% swearing/ Manhandling 12 71
insulting, 73.8% threatening, 35.7% attacking the environment, Verbal sexual harassment 5 3.0
and 15.5% pushing (Table 3). Punching 5 3.0
When examining the frequency of exposure to violence in the Slapping 3 18
workplace by physicians according to their gender; 65.2% (n=86) Stabbing 1 0.6
of female physiciansand 51.9% (n=82) of male physicians stated Object throwing 1 0.6
that they were subjected to violence in the work environment *: More than one answer was given

at least once and according to the Spearmann correlation
coefficient analysis, there was a difference between exposure
to violence and gender. It was determined that there was a
positive significant relationship between (Spearmann=0.134,
p=0.023) (Table 4).

When physicians’ sociodemographic and working life
characteristics and their exposure to violence in their work
environments are evaluated together; it was determined that
physicians who worked in a university hospital, worked as
faculty members, had 16 years or more in their profession,
were in the 40-49 age group, were married, and had no security
personnel in the unit they worked in were most exposed to
violence. A statistically significant relationship was found
between the time physicians spent in their profession and
their exposure to violence in their work environment (p<0.05)
(Table 4).

63.9% of physicians working in internal medicine branches,
52.6% of physicians working in surgical branches, and 47.4%
of physicians working in emergency departments stated that
they were exposed to violence in their work environment at
least once during their working lives. A significant relationship
was found between the fields in which physicians work and the
violence they were exposed to (p<0.05). In addition, when the
relationship between the way physicians work and exposure to

violence in the work environment is examined, the group most
exposed to violence is 100% of physicians who work overtime,
followed by 60% and 57% who work weekday shifts (8-17). It was
observed that it was followed by physicians who were on duty
during the day with 8%, and the lowest rate was followed by
physicians who worked in shifts during the day and night, with
37.9%. This was not found to be statistically significant (p>0.05)
(Table 4).

When the participants who were exposed to violence were
asked when they were last exposed to violence, it was observed
that 60.7% of the participants stated that they were exposed to
violence in the last year (Table 5).

When the places where the participants were exposed to
violence were examined, it was determined that they were
most frequently exposed to violence in the outpatient clinic
(39.3%) and the emergency room (33.1%) (Table 6).

It was observed that physicians were subjected to violence by
patient relatives at a rate of 85.7% and by patients at a rate of
50%, and the age of those who committed violence was most
frequently between the ages of 31-40 with 39.6%, followed by
the age range of 41-50 with 24.7%. 63.1% of physicians stated
that they were subjected to violence by a male aggressor, 26.8%
by both men and women, and 10.1% by a female aggressor.
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Exposure to violence
. . L . There is None Total
Sociodemographic and working life characteristics
n % n % n p
<29 51 57.3 38 42.7 89
30-39 71 54.6 59 454 130
Age 0.083
40-49 32 71.1 13 28.9 45
>50 14 53.8 12 46.2 26
Female 86 65.2 46 34.8 132
Gender 0.023
Male 82 51.9 76 48.1 158
. Married 112 58.3 80 41.7 192
Marital status = 0.847
Single 56 57.1 42 429 98
University hospital 97 59.5 66 40.5 163
Institution of employment State hospital 58 55.2 47 44.8 105 0.517
Private hospital 13 59.1 9 409 22
Resident 79 55.2 64 44.8 143
i General practitioner 9 40.9 13 59.1 22
Title — 0.765
Specialist 59 57.3 44 42.7 103
Medical faculty member | 21 95.5 1 45 22
1-5 years 76 51.4 72 48.6 148
, ) ) 6-10 years 33 61.1 21 389 54
Time worked in the profession 0.004
11-15 years 18 64.3 10 35.7 28
> 16 years 41 68.3 19 31.7 60
Departments of internal
e 99 63.9 56 36.1 155
Department/branch Departments of surgical 51 526 46 474 97 0.024
medicine
Emergency medicine 18 474 20 52.6 38
Working weekdays from
08:00 to 17:00 63 60.0 42 40.0 105
Normal working hours
. 85 57.8 62 42.2 147
Working time frame + on-call duties 0.554
Day-night shift 11 37.9 18 62.1 29
Normal working hours
+ overtime E 1L i i E
. There is 34 479 37 52.1 71
Security personal 0.168
None 134 61.2 85 38.8 219

When the gender of the attackers and the types of violence they
used were compared, it was determined that psychological/
verbal violence was seen at a higher and similar rate in both
genders compared to physical violence, and no statistically
significant difference was found between the gender of the
attacker and the type of violence applied (p>0.05). When
doctors who were exposed to violence were asked the question,
“The attacker may have any illness or situation that could affect
his use of violence?” 69% of physicians answered, “He did not
have any disease/he was an ordinary person” (Table 7).

50.6% of those who were exposed to violence did not complain
aftertheviolentincident, 88% of the physicians who complained
after the violence gave a code white, 10.8% (n=9) did not give
a white code and one physician (1.2%). It was determined that
there was now hite code system at the time he wasworking.

When the types of violence that physicians are exposed to
and whether they file a complaint after a violent incident
are compared; 66.7% of physicians who were exposed to
physical violence and 50.3% of physicians who were exposed
to psychological/verbal violence stated that they complained
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after the violence, and a statistically significant relationship
was found between the type of violence and complaining after
the violence (p<0.05) (Table 8).

4.8% of physicians who were subjected to violence received
psychological support after the violent incident, 2.4% had
physical injuries due to the violent incident, 50% of physicians
with physical injuries received out patient treatment, and 50%

Table 5. When was the last time physicians were exposed to
violence

did not receive any treatment. It was determined that he did
not see it.

It was determined that 22.6% of the physicians who were
exposed to violence stated that they received support from
the institution administrators after the violent incident, and
65.8% of them (n=25) did not specify what kind of support they

Table 6. Places and rates where physicians are exposed to
violence

n* %
Participants exposed to violence Policlinic 94 393
n=168
Emergency department 79 331
0,
. n % Service 33 13.8
<1 mont 36 214 - -
: Hospital corridor 12 5.0
1-6 months 12 2.0 Waiting room 9 38
6-12 months 24 14.3 -
Intensive care 9 3.8
1-2 15 8.9 :
years Operating room 2 0.8
2-5yea 33 19.6 .
years Hospital garden 1 0.4
5-10 11 6.6
Pl Total 239 100.0
UV / 4.2 *: Since more than one option was selected, the number n exceeds the sample
Total 168 100.0 size
Table 7. Characteristics of people who perpetrate violence
n %
* £
Patient 84 50.0
Who is violent* The relatives of the patient 144 85.7
Administration/managers 13 7.7
Healthcare worker 5 3.0
*
<18 5 2.1
19-30 44 18.7
Age* 31-40 93 39.6
41-50 58 24.7
51-65 28 11.9
>65 7 3.0
Male 106 63.1
Gender Female 17 10.1
Both gender 45 26.8
* E
He might have a psychiatric disease 35 20.8
Senile dementia/mental might be retarded 7 4.2
Person who perpetrates violence "
according to you* May be under the influence of alcohol or drugs 16 9.5
May be undertheeffect of anesthesia/medication 1 0.6
He didn’t have any disease/an ordinary person 116 69.0
I don’t know 36 21.4
*: Since more than one option was selected, the number n exceeds the sample size
** Participant percent ages are taken
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received. No statistically significant relationship was found
between receiving support (p>0.05) (Table 9).

Four physicians (2.4%) who were subjected to violence stated
that a study was carried out to investigate the cause of violence
in their workplaces after the violence (Table 10).

When the participants’ answers to the question of whether they
had received any training on workplace violence in healthcare
settings were examined; it was determined that 6.6% (n=19)
had received training on violence in healthcare environments.
When the participants’ answers to the question of whether
there are measures taken to prevent violent incidents in the
institutions they work in are examined; a total of 49 physicians,
including 31.8% (n=7) of physicians working in private
hospitals, 21.9% (23) of physicians working in MOH hospitals
and 11.7% (n=19) of physicians working in university hospitals.
They stated that there are measures to prevent violent incidents
and that all of them have security guard measures.

When participants were asked whether violence-related
situations in the media (news, events, films, TV series,
documentaries, etc) fuel violence in healthcare; it was
observed that 87.2% (n=253) of the participants stated that
they fueled it, 12.1% (n=35) stated that they partially fueled it,
and only 0.7% (n=2) stated that they did not fuel it.

When the participants were asked about their thoughts on the
work stoppage of healthcare workers who were subjected to
violence, all participants responded at similar rates, regardless
of whether they had been subjected to violence before, and as a
result, 89.3% supported the work stoppage of healthcare workers
who were subjected to violence, 9% partially supported it and 1%
supported it. It was observed that 7% did not support it.

DISCUSSION

57.9% (n=168) of the 290 physicians who participated in this
study stated that they were exposed to violence in the work
environment at least once during their working life. When we

Table 8. Types of violence exposed to by physicians and incidents of violence experienced comparison of whether or not to

complain after wards

Have you filed a complaint? Total
Yes No
n %
n % n %
Physical violence
(n=30) 20 66.7 10 333 30 17.9
Type of violence experienced® pevchological/verbal viol
syehologicaliverbatviolence | g 503 79 49.7 159 82.1
(n=159)
189 100.0
Total 83 49.4 85 50.6
168 100.0
*Since more than one option was selected, the number n exceeds the sample size

Table 9. After the violent incident experienced by physicians according to the institutions they work for whether or not they receive

support from institutional administrators

Institution of work
University hospital | State hospital | Private hospital | Total n %
n % n % n % n %
Unspecified 8 8.2 13 224 4 30.8 25 14.9
P : : : (65.8%)*
Yes | 0da 8 |82 . . : . 8 48 138|226
Haveyou support (21.1%) S
received 29 =0
support? Legal support |3 3.1 1 1.7 1 1.7 5 (13.1%)*
No 78 80.5 44 75.9 8 61.5 130 77.4 130 | 774
Total 97 100.0 58 100.0 13 100.0 168 100.0

*: The percent ages of the group that said yes are given
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Has a study been conducted to investigate the cause of
violence?
Yes No I don’tknow Total
n % n % n % n %
University hospital 1 0.6 77 45.8 19 13 97 57.7
Institution of work State hospital 3 1.8 38 22.6 17 10.1 58 345
Private hospital 7 4.2 6 3.6 13 7.7
Total 4 2.4 122 72.6 42 25 168 100.0

look at the literature, we see that there are similar studies in
different provinces and more than half of the participants have
been exposed to violence at least once during their working life.
In the study conducted in Adana in 2020, 85.9% of a total of
955 healthcare personnel, 598 of whom were physicians, stated
that they were subjected to violence in the work environment
at least once during their working lives (8), while 496 healthcare
professionals working in Sivas between 2013 and 2014 stated
that they were subjected to violence in the work environment
at least once during their working lives. In a joint study, 95.5%
of them stated that they had been subjected to workplace
violence at least once during their working life (9). While 72.1%
of 383 physicians in Ankara in 2023 were subjected to violence
(10), in a study conducted with physicians in Istanbul in 2019,
82.7% of physicians stated that they were subjected to violence
in the work environment at least once during their working
life (111).

It was found that 65.2% of the female physicians and 51.9% of
the male physicians participating in our study were exposed
to violence, and a positive significant relationship was found
between exposure to workplace violence and gender (p<0.05).
It has been found that female physicians are exposed to more
violence than male physicians. When the literature is examined,
it is stated that 70.3% of female healthcare workers and 63.5%
of male healthcare workers were exposed to violence in the
study conducted in Erzurum (6), while in the study conducted
in Istanbul, female physicians (86.2%) were more likely than
male physicians (6). It was determined that they were exposed
to more violence than others (78.5%) (11).

Consistent with the literature, 60.7% (n=102) of the physicians
who participated in our study were exposed to workplace
violence in the last year (Table 5) Ayranc et al. (12). It
was observed that 50.8% of the healthcare workers who
participated in the study conducted by AS. in 2002 were
exposed to workplace violence in the last year. In a study
conducted with physicians in Istanbul, it was stated that 58.4%
of physicians were exposed to workplace violence in the last
year (11). In some studies conducted on healthcare workers
who have been exposed to workplace violence in the last year,

the rate of exposure to violence is higher in the last year. In a
study conducted with physicians working in Istanbul in 2023,
68.2% of the participants were exposed to violence in the last
year (13).

Of the 168 physicians who were exposed to violence in the
workplace throughout their careers, 159 (94.6%) were exposed
to psychological/verbal violence and 30 (17.9%) were exposed
to physical violence (Table 2). Aydin et al. (14) in their study
with 522 physicians working in 41 provinces in 2009, 82.8% of
the physicians were exposed to workplace violence, and when
the type of violence they were exposed to was considered,
89.3% reported verbal-psychological violence, 7.9% reported
physical violence, It was determined that 1.1 percent of the
population were exposed to sexual violence. Acik et al. (15)
in a study conducted with 1,712 assistant physicians, it was
concluded that 68% were exposed to workplace violence, and
when looking at the type of violence they were exposed to, 67%
were exposed to verbal-psychological violence, 16% to physical
violence, and 3% to sexual violence. Additionally, it is observed
that the frequency of exposure to violence increases as the time
spent in the profession increases (16).

When the places where physicians were exposed to violence
were examined, it was determined that they were exposed
to violence in more than one place, and that they were most
frequently exposed to violence in the outpatient clinic (39.3%)
and the emergency room (33.1%). In a study conducted with 704
medical specialty students, physicians were most frequently
exposed to violence in the emergency room (86.9%) and
outpatient clinics (55.8%) (17). Particularly in polyclinics and
emergency services, the burden that doctors can carry prevents
a healthy examination process. In addition, the applied
performance system increases the workload of physicians.
The lack of ideal time required for a healthy examination (e.g.
WHO recommendation, 20 minutes) due to patient density
also prevents communication between the patient and the
physician. With these obstacles, patients and their relatives
may exhibit aggressive reactions (8,18).

When doctors were asked who the people who used violence
were; information has been obtained that the age of people
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who commit violence is most frequently between 31-40 years
old, with 39.6%, and that they are mostly exposed to violence
by men who are male and who do not have any illness or
condition that may affect the use of violence. When the
literature is examined and the gender ratios of the attackers
are examined, it is seen that the attackers are mostly men and
between the ages of 31-40, and they do not have any illness or
condition that could affect the use of violence (6,8,11,18,20).
When doctors who were exposed to violence were asked about
the reasons for the violence; the most common answers given
by the participants as the reasons for violence were unconscious
patient-patient’s relative/failure to comply with the rules,
attributing problems arising from the system to the healthcare
worker, and the length of the waiting period. According to
the study conducted with healthcare professionals in Adana,
who were exposed to violence; it has been observed that this
is due to reasons such as rejecting unfair and inappropriate
requests of patients and their relatives, attributing problems
in the healthcare system to physicians, biased health policies
and media, and targeting healthcare professionals (8). As seen
in the media, “If the patient doesn’t live, you can’t either,
save him!” Targeted representations, such as lines or false
information such as “He was given the wrong injection, his arm
was cut off”, fuel violence in healthcare (18). The most common
situations in our country are unjustified requests for reports,
which have been going on for years, asking for prescriptions for
drugs purchased and used from pharmacies, and pressure to
obtain a health report in cases such as a gun license or driver’s
license. In the study conducted by Usluoglu with physicians
working in istanbul, it was concluded that the most common
causes of violence were the rejection of inappropriate requests
of patients and their relatives (11). In Pehlivan Barig’s (21)
study with physicians in Ankara; physicians think that the
most common cause of violence in health is the health policies
implemented. Some of the reasons why the prestige of the
profession has decreased compared to the past; it is stated
that easy access to health services, insufficient penalties after
violence, insufficient security measures, and low education
level of the society increase the incidents of violence in health
institutions (18,21).

It was observed that 50.6% of the physicians who were exposed
toviolence did not complain aftertheviolence they experienced,
and 88% of the physicians who did complain gave a white code.
When the types of violence that physicians are exposed to and
whether they file a complaint after the violence are compared,;
66.7% of physicians who were exposed to physical violence and
50.3% of physicians who were exposed to psychological/verbal
violence stated that they complained after the violence, and
a statistically significant relationship was found between the
type of violence and complaining after the violence (p<0.05).
When the literature is examined, it is seen that the majority of

physicians who are subjected to violence do not complain , and
the reasons for this are that many physicians do not know how
to initiate the white code application, do not know the legal
procedure to be applied after violence, and think that sufficient
punishment will not be given or no results will be obtained
as a result of the complaint (18,21). In a study conducted in
Sivas province in 2022, it was observed that the motivation of
the participants exposed to violence was broken, and 44.2% of
them continued their work without giving any response (22).
Many studies show that violence in healthcare is not reported
at a high rate.

Most of the physicians who participated in our study who
were subjected to violence and did not complain think that
complaining would be useless. They stated that they did not
complain because they did not feel safe or were ashamed
because legal procedures were long and tiring, and because
they believed that violence was not very important, it could
also have negative consequences. The inadequacy of penalties
supports the failure of victims of violence in healthcare to file
complaints in the current system; it is thought that the most
common reason for the increase in violence in healthcare is
politicians, media and administrators (8,17,21).

The majority of physicians who were subjected to violence
experienced negative consequences such as a decrease in
job satisfaction, the thought of quitting their job or changing
their branch, the worry of “constant violence”, insecurity,
anxiety or stress, deterioration in interpersonal relationships,
depression, sleep problems, and change of duty location
after the violence. When the literature on violence in health
is examined, physicians consider leaving the profession after
violence, worry about “constantly being subjected to violence”
and enter burnout syndrome (8,19,21). In a study conducted
with physicians in Istanbul, a significant relationship was found
between the level of violence experienced by physicians and
the likelihood of suicide. At the same time, it was found that
physicians who were exposed to violence in the last year had
high emotional exhaustion scores (11). Nart’s (23) study also
contains similar results to our study. It has been observed that
exposure to violence at work increases emotional exhaustion
and depersonalization.

In our study, when physicians were asked how their
relationships with patients were affected after the violence
they were exposed to; the majority of physicians stated that
they felt the need to take precautions against the possibility of
violence, that their tolerance for patients’ demands decreased,
that they tried to see fewer patients as possible, that they
reduced verbal communication with patients, and that they
avoided off-duty physician responsibilities. They even tried
not to keep items that could be used as attack tools in the
environment where they worked, tried to take precautions to
make them more accessible to security personnel, and stated
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that they started carrying materials such as pepper spray to
protect themselves. It is obvious that physicians do not feel
safe in the environment. Participants who stated that there
are no security measures taken in the institution they work
for (61.2%), want basic security measures such as the presence
of a security guard to be at an adequate level. In studies on
violence in health, it is determined that the security measures
are not at a sufficient level and precautions are taken, legal
sanctions after the violence are made at an adequate level, a
database of aggressive patients is created, healthcare workers
are given the right to speak when determining health policies,
the number of healthcare personnel is employed in proportion
to the workload, the density of hospitals is unnecessary. It has
been concluded that entrances should be restricted, spatial
conditions should be improved, working hours should be
regulated, healthcare workers should be given training such as
communication skills, personnel working hours alone should
be reduced, and public informative studies should be carried
out using the media (8,14,20,21).

Only 22.6% of the participants received support from
institutional managers after the violence, and only 2.4% stated
that a study was carried out to investigate the cause of violence
in the workplace after the violent incident. The physicians who
participated in our study reveal that they think that an effective
reporting and monitoring system should be established at
the national level, which is among the recommendations for
preventing violence. In Beder’s study (6); after healthcare
workers informed managers after violence, it was observed
that 60.8% of them did not have any support from managers
(6). This situation concludes that physicians’ negative
emotional states may be triggered after violence.

Violence is a subject researched by many disciplines. Cases
of violence in healthcare, which have increased especially in
recent years, have become one of the issues that need to be
addressed in the field of forensic medicine. As the results of
our study show, the negative effects experienced after violence
not only affect the individual’s physical health, but also their
social relationships and psychological state. In addition, the
entire society within the health system is affected and therefore
the health system is damaged. It is known that managers,
politicians, the media, and most importantly the society,
have great responsibilities in order to ensure that healthcare
professionals work safely within the system and avoid being
exposed to violence.

With the findings of our research and the contribution of
research in the literature, our suggestions for preventing
violence in healthcare are as follows:

Providing training for healthcare professionals on patient
psychology, communication skills, legal procedure after
violence, white code and rights,

Giving deterrent penalties to attackers who commit violence
against healthcare workers, and enacting a separate law for
violent incidents in healthcare institutions,

Including the opinions of healthcare professionals when
discussing policies related to the healthcare system,

Active use of visual media such as public spots and posters to
increase social awareness to prevent violence in healthcare,
Prohibiting studies targeting healthcare professionals in the
media,

Improving conditions such as spatial conditions and weekly
working hours of healthcare workers,

Submitting identity information to the systems in all public
institutions to ensure that attackers who inflict violence on
healthcare workers are identified,

Managers provide support to healthcare workers exposed to
violence and direct them to the necessary institutions to receive
psychological support,

Increasing the number of security guards in health centers and
providing defense technical training,

Implementation of security systems such as X-ray, which are
even in shopping malls, in health institutions, prohibiting all
entrances to hospitals that can be used as a damaging attack
tool, such as firearms and non-firearms, piercing and cutting
tools, and tightening their controls,

Providing physical conditions (different exit door to the patient,
another room where the patient can feel safe) where physicians
can immediately leave the environment and feel safe in case of
possible violence in places where patients and their relatives
are contacted.
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istismara bagli kafa travmasi, cocugun siddetli sarsiimasi ve/veya kiint travmaya maruz kalmasi sonucu kafatasi ve beyin dokusu hasarina
yol acan ciddi bir cocuk istismari tipidir. Siklikla 2 yas alti olmak tizere 5 yas alti cocuklarda gortlir. Klasik ticli bulgusu; subdural hematom,
retina kanamasi ve ensefalopatinin es zamanhhgidir. Oliimle sonuclanan olgularda 6liim nedeninin ve lezyonlarin yasinin belirlenmesinde
otopsideki histopatolojik ve imminohistokimyasal incelemeler cok énemlidir. Bu incelemeler makroskobik taninin dogrulanmasini saglar.
Ayrica makroskobik olarak saptanamayan bulgulari ve travmanin yasini da belirler. Cocuk istismari siiphesi olan olgularda ozellikle santral sinir
sistemi incelmelerine yonelik bir protokol belirlenmesi ve bu standart yaklasima uygun ornekleme yapilmasi adaletin dogru islemesi adina
onemli katkilar saglayacaktir.

Anahtar Kelimeler: Cocuk istismari, kafa travmasi, retinal hemoraji, adli patoloji

ABSTRACT

Abusive head trauma is a serious type of child abuse that causes skull and brain damage as a result of the child being violently shaken and/
or exposed to blunt trauma. It is seen in children under 5 years, most commonly under 2 years. Its classic triad is the simultaneous occurrence
of subdural hematoma, retinal hemorrhage, and encephalopathy. Histopathological and immunohistochemical examinations at autopsy
are crucial in determining the cause of death and the age of the lesions in cases resulting in death. While these examinations confirm the
macroscopic diagnosis, they also enable the determination of macroscopically undetectable findings and the age of the trauma. Determining
a protocol specifically for central nervous system examinations in cases of suspected child abuse and sampling by this standard approach will
make significant contributions to the proper functioning of justice.

Keywords: Child abuse, head trauma, retinal hemorrhage, forensic pathology
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Tamm ve Epidemiyoloji

istismara bagl kafa travmasi (iBKT), sarsilmis bebek sendromu
(SBS) olarak da bilinen, cocugun bakimindan sorumlu
kisiler tarafindan genellikle cocugun aglamasini durdurmak
amaci ile siddetli sarsilmasi ve kiint travma sonucu olusan
onemli bir cocuk istismari tipidir. Uzun yillardir kullanilan
SBS yerine daha dogru bir terim olarak giiniimiizde iBKT
kullanilmaktadir. SBS sadece sarsilmaya bagh beyin hasarini
ifade ederken, IBKT travmatik hasarin ¢ok sayida farkli
mekanizmasini kapsamaktadir. Siklikla 2 yas alti olmak tizere
5 yas alti cocuklarda kiint bir darbe ve/veya siddetli sarsintisi
nedeniyle kafatasinin ve intrakraniyal dokunun yaralanmasina
neden olmaktadir (1,2). IBKT tanisi subdural hematom (SDH),
intrakraniyal patoloji, retinal kanamalar, travma mekanizmasi
ile uyumlu kosta ve diger kiriklar gibi birden fazla bilesenin
varligina dayandinlir (3). Klasik tc¢li bulgusu; SDH, retinal
hemoraji (RH) ve ensefalopatinin es zamanliligidir. IBKT,
kaza disi cocuk ve bebek olimlerinin %80nin nedeni olarak
bildirilmektedir. 100.000 dogumda yaklasik 20-40 cocukta
goriilen, 2 yas alti cocuklarda oltiimcil kafa travmalarinin
onemli bir nedenidir (1,2,4,5). Olgularin %70’i 1 yas altindadir
(6-9). Son vyillarda yapilan calismalarda 1 yasindan kiiciik
100.000 ¢ocukta 15 ila 56 arasinda olgu oldugu bildirilmektedir
(10). Turkiye'de Orug ve ark.’nin (11) yaptigi otopsi calismasinda
2 yas alti 113 olgunun 35’inde kafa travmasi ve 35 olgunun da
8'inde (%22,8) IBKT saptandig bilidirilmistir. Ayni cahismada
bu oranin saptanandan daha fazla olabilecegi belirtilmektedir
(11). Genel olarak IBKT olgularinin yaklasik %25 ile 30'unun
oldugi, hayatta kalanlarin da %80’'inde gorme bozukluklari
ve/veya norolojik defisitler, psikiyatrik ve bilissel eksiklikler
meydana geldigi bildirilmektedir (6,7,12).

istismara Bagh Kafa Travmasinda Travma Mekanizmasi

Bu travmalara vyonelik uzun siredir SBS terminolojisi
kullanilmasina ragmen, bu olgularda kafa yaralanmalarinin
sarsma disinda farkli mekanizmalarla da olabilmesi nedeni
ile kiicik cocuklardaki kasith kafa travmalarini tanimlamak
icin IBKT terminolojisinin daha dogru bir ifade oldugu kabul
edilmektedir (2,13,14). Kicik cocuklarda (5 vyas alti) kafa
travmasi; kompresyon/ezilme, kiint kuvvet, tekrarlayan
hizlanma-yavaslama (akselerasyon ve deselerasyon) ve
penetrasyon gibi cesitli mekanizmalardan kaynaklanabilir
(5,14). Bu mekanizmalar trafik kazalari, yiiksekten disme
gibi nedenlerle olabilecegi gibi istismara da bagli olabilir (5).
IBKT yaralanmasinin etiyolojisi cok faktorlii olup yaralanma
mekanizmasisiddetlisallama (temassiz kuvvet), dogrudan darbe
(temas kuvveti) veya her ikisinin birlesiminden kaynaklanan
ciddi donme ve oOteleme ivmesinden kaynaklanabilir (4,15).
Cocuklarda meydana gelen kafa travmasinin en yaygin nedeni
kiint travma ve tekrarlayan hizlanma-yavaslama/sallama
hareketidir (5,14).

Bir yas alti cocukta kraniyal kubbe yumusak ve esnektir,
kaynasmamis siitirlerle birlikte, fontaneller acik, kemik ve
dura cok damarlidir (13). Dura, kafatasinin i¢ tabakasina
siki bir sekilde bagli degildir, nispeten genis subaraknoid
aralikta bol miktarda kan damari vardir ve kafatasinin
tabanindaki purtzsiz kemik destekleri beyin hareketine cok
az direnc¢ gosterir (13). Cocuklarin kafasi bedenlerine gore
daha biyuktir ve ozellikle 1 yas alti cocukta boyun kaslari
gelismediginden boynu dik tutma henliz tam gelismemistir
(10,16). Bebeklerde boyun kaslarinin zayif olmasinin yani
sira bas da tim vicutla karsilastirildiginda daha buyiktir ve
beynin su icerigi daha ylksektir (8). Bu da hizlanma-yavaslama
(akselerasyon ve deselerasyon) hareketine karsi olasi aksonal
kesme yaralanmalarina yol acar (9).

Bebek beyni tamamlanmamis miyelinizasyon nedeniyle,
travmatik bir olaya yetiskinden daha duyarhdir (7,13,16).
Dahasi, cocuk kafatasi ve beyninin, gelisim siireci boyunca
degisen ve dolayisiyla yaralanmanin biyomekanigini degistiren
ozellikleri vardir (16-18). Bu nedenlerle, bir yetiskin tarafindan
uygulanan sallama-sarsma hareketi, cocuklar icin bir trafik
kazasiyla kiyaslanabilecek kadar yiksek siddet icerir (10,19).
Bu hareketin travmasina bagh olarak 2 sonuc¢ gorilur; ilki
beynin venoz kaninin toplanmasinda araci olan ve kafatasinin
arka kisminda bulunan kopri venlerinin yirtilmasidir (10,16).
Boylece SDH meydana gelir (10,16). Travmaya bagh ikinci
sonuc ise beynin alt kismindaki solunumu ve kalp atis hizini
duzenleyen merkezlerin islev bozuklugu nedeniyle oksijen
eksikligidir (10,16). Bu durum hayatta kalan iBKT olgularindaki
norolojik defisitlerden sorumlu geri donust olmayan hipoksik
veya anoksik serebral lezyonlari aciklayabilir (10).

RH'nin  olusumun mekanizmalari  heniiz net olarak
belirlenememistir (16). Intratorasik basin¢ artisina bagh
retinopati, intrakraniyal hipertansiyon, retinal venoz
basing artisi, subaraknoid kanin ekstravazasyonu ve sarsma
hareketindeki acisal yavaslamaya bagli olarak vitreoretinal ara
ylizde retina damarlarinin ¢cekilmesi gibi mekanizmalardan soz
edilmektedir (16).

Otopsinin Makroskobik Bulgulari

iBKT'nda makroskobik olarak hichir bulgu goriilemeyebilir.
Bununla birlikte iBKT’'na genellikle kafatasi, kosta ve uzun
kemik kiriklarinin farkli kombinasyonlari eslik eder (12).
Kazaya bagl travma ve iBKT sonrasinda kafatasi kiriklari esit
derecede yaygindir, ancak karmasik, diyastatik veya biyiyen
kafatasi kiriklari IBKT sonrasinda daha yaygindir (4,20,21).
Ozellikle IBKT ile kosta ve iist ekstremite metafiz kose kiriklari
istismar icin cok spesifik kiriklardir (2,20-22). Otopside iskelet
sisteminin tam muayenesi bu acidan da ¢cok 6nemlidir.

Kafa travmalari genellikle degisik derecelerde beyin 6demi ile
birlikte gorilir. Beyinin agirhgina ve 6dem bulgularina dikkat
edilmelidir. Beyin odemi aksonlarin direkt travmasina ya da
vaskiiler gecirgenligin artisina bagli gortlebilir. Beyin 6demi
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cocuklarda travmadan sonra yaygin olarak ortaya cikar ve
tablonun aniden kotiilesmesine neden olur. Beyinde sulkuslar
derinligini kaybeder, serebellum ve beyin sapi foramen
magnuma dogru itilir, serebellum altindaki tonsiller belirgin
hale gelir ve hemen yanindaki sulkuslar derinlesir. Hipokampal
girus ve unkus tentorial acikhga dogru girer, hipokampal
girus derinlesir. Beyin sismesinin uzun strdigiu durumlarda
fittklasan bolgelerde kanama ve nekroz olusur. Bu bulgular
makroskobik olarak tespit edilebilir (23).

Diffiiz Aksonal Hasarin (DAH) Makroskobik Bulgulan

DAH, beyinde hizlanma-yavaslama (akselerasyon-deselerasyon)
travmasi sonrasi gelisen, diffiiz beyaz madde dejenerasyonu ile
karakterize noropatolojik bir antitedir (24). DAH, IBKT olgulari
disinda trafik kazalan, yiiksekten disme vh. travmalarda da
goriilebilmektedir (24).

DAH’In makroskobik bulgulari t¢ derecede incelenir. Birinci
derecede makroskobik patolojiye dair kanit yoktur. ikinci
derecede korpus kallosumda fokal DAH vardir.Uciincii derecede
rostral beyin sapinda belirgin fokal DAH vardir (25).

Oliimle sonucglanan olgularda DAHIn taninmasi énemlidir.
Makroskopik  bir  patoloji  gorilmedigi  durumlarda
histopatolojik incelemelerde DAH’nin belirlenmesi 6lim
nedeninin agiklanmasini saglar. Bu nedenle otopside siipheli
tum olgularda DAH’a vyonelik standart makroskobik ve
histopatolojik degerlendirme yapilmalidir (26).

DAH'In cok hafif formlarinda beyinde makroskobik hichir
bulgu saptanmayabilir. Kafa travmalarinda beynin belli
bolgelerinde (parasagital beyaz cevher, korpus kallozum,
derin gri cevher, serebellar pedinkiller, beyin sapi) kicuk
capl kanama alanlari goriildigiinde akson zarari agisindan
uyarict olmahdir. Bircok arastirmaci rostral beyin sapinda ve
ponsta (ozellikle dorsolateral) goriilen kiiciik kanamalari DAH
acisindan patognomonik kabul eder (27,28). Bu tanimlanan
lezyonlari bazen taze beyin dokusunda saptamak gii¢ olabilir,
bu nedenle beyin kesitleri formalin fiksasyonundan once ve
sonra dikkatlice degerlendirilmelidir.

DAH’a yonelik ornekleme yapilmadan once beyin, beyincik
ve beyin sapi bir butin olarak yaklasik 2 hafta formalin
fiksasyonunda bekletilmelidir. Ornekler tercihen iki tarafl
olarak; ozellikle korpus kallozum, parasagital posterior frontal
beyaz cevher, kapsiila interna posterior limbusunu iceren derin
gri cevher, sereballar hemisferler ve ponstan yapilmalidir.
Ayrica makroskobik olarak patoloji saptanan her bolgeden
ornek alinmalidir.

Koprii Venlerinin ve SDH’un Makroskobik Bulgulari

Beynin kafatasi icindeki donme hareketi, yiizeydeki kopri
damarlarinin yirtilmasina ve dolayisi ile subdural alana
kanamaya neden olur (24). Otopside kopri damarlarinin
riptire oldugunun gosterilmesi onemlidir, ¢ctinkii kanamanin
ardindaki mekanizmanin travmatik oldugunu kanitlar (29).

Koprii venlerinin otopside degerlendirilmesinde, kafatasinin
yatay dizlemde acilmasi ve kalvaryumun beynin st yarisiyla
birlikte ¢ikarilmasi onerilir (30). Balon kateter superior sagittal
sintisin dorsal acikhgina yerlestirilerek bloke edilir (30). Bir
siringa ile yaklasik 5-15 mL kontrast madde (baryum silfat
cozeltisi) sintise damlatilir ve radyolojik olarak kopri venlerinin
durumu bu sekilde incelenebilir (29,30).

SDH, IBKT olgularinda en sik (%90) goriilen intrakraniyal
lezyondur (4,31). istismara bagli yaralanmalarda (hizlanma/
yavaslama +/- darbe) travma superior sagittal sintstin birlesim
yerindeki kopri venlerinin yirtiimasina yol acabilir (4,32).
Ek olarak, araknoid membranin yirtilmasi, beyin omurilik
sivisinin subdural bosluga girerek subdural kanla karismasina
(hematohigroma) neden olabilir (32).

SDH, genellikle iki tarafli olarak dagilan ince bir kan tabakasiyla
karakterizedir (13). Kazaya bagl travmada epidural hematomlar
daha sik goriiliir, IBKT'nda ise SDH ¢ok daha yaygindir (4,21).
Subaraknoid, parankimal ve intraventrikiler kanama hem
IBKT hem de kazalara bagli travmada esit derecede yaygindir
(4,21).

Goziin Makroskobik Bulgulan

Postmortem goz ve goz kiiresi dokusunun muayenesi, RHyi
belgeledigi gibi yag, kas veya kraniyal sinir kiliflarinin yani sira
intradural optik sinir kilifi kanamalarini da saptamayi saglar ve
bunlarin tiimii iBKT belirlenmesinde 6nemlidir (33).

RH, araba kazasi, baska travmatik olaylar, l6semi veya kanama
bozuklugu gibi durumlarda da gorilebilmektedir (33-35).
Bunun birlikte iBKT disi nedenlerde RH son derece nadirdir
(2). Ayrica IBKT ile iliskili RH’ler diger etiyolojilerden ¢ok farkli
olarak sayillamayacak kadar cok sayida, cok katmanl, ora
serrataya kadar uzanan ve genellikle bilateral kanamalardir
(2,33,36).

Bazi IBKT’sinda makroskopik olarak her hangi bir bulgu
saptanamayabileceginden; goz kiiresinin ve optik sinirin beyin
ile birlikte cikariimasi ve dokunun tamaminin 6rneklenmesi
gereklidir.

Otopsinin Histopatolojik ve immiinohistokimyasal Bulgulan
iIBKT'nin klinik tanisi genellikle klasik tic bulguya dayanir:
Yaygin aksonal hasar (koma veya oliimle ortaya cikan),
SDH ve/veya subaraknoid hemoraji ve RH (15). Bu bulgular
beyin ve goz dokusundaki vaskiler ve aksonal zararin dogru
degerlendirilmesi ile saptanabilir.

IBKT bagli 6lim olgularinda otopside %90-98 oraninda SDH
(2), %85 oraninda RH goriilmektedir (12). Ozellikle SDH ile
bilateral RH yillarca IBKT'nin patognomonik bulgusu olarak
kabul edilmistir (15,19). Bununla birlikte son yillarda SDH,
RH ve ensefalopatinin es zamanlihiginin patognomonik olup
olmadigi konusunda 6nemli tartismalar olmustur (15). Ozellikle
RH'nin IBKT icin patognomonik olmadigi, yenidoganlarda,
motorlu tasit kazasi, ezilme ve yiiksekten diisme gibi istismar
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disi travmatik olaylarda ve riiptiire damar malformasyonu,
ciddi pihtilasma bozuklugu olan (Iosemi vb.) olgularda da
gorilebildigi saptanmistir (12,15,16,37). Yine de bu (clu
bulgunun birlikteligi tasit kazasi veya yiksekten disme gibi
dis bir neden oykiisii olmayan cocuklarda iBKT tanisi icin tani
kriteri olarak kabul edilmektedir (4,15). Kritik noktalardan biri
bu bulgularin otopside saptanmasi ve dogru degerlendirilmesi
ile ilgilidir.

Diffiiz Aksonal Hasarin Histopatolojik ve Immiinohistokimyasal
Bulgulari

DAH mikroskopik olarak hemotoksilen-eozin (HE) kesitte
aksonal sisme olarak goralir (38). Akson sismeleri HE boyasi
ile eozinofilik, oval, yuvarlak 5-40 mikron boyutunda yapilardir.
Aksonal sisme vyetiskinlerde travmanin karakteristik ozelligi
olarak kabul edilmistir, ancak bebeklerde bu durum daha cok
hipoksi, iskemi veya metabolik bozukluklar nedeniyle olur (38).
Aksonal ampuller veya retraksiyon toplari olarak ortaya ¢ikan
DAH ozellikle 12 saatten kisa stire hayatta kalan olgularda HE
kesitlerde gorilmeyebilir (25). DAH immunohistokimyasal
olarak beta-amiloid onciu proteinin (beta-amyloid precursor
protein/B-APP) kullanilmasiyla ¢ok daha erken ve kolay
goriiltir (25,39). IBKT’sinda travmatik sallanma hareketinin
neden oldugu DAH’in objektif kriterlerle gosterilebilmesi tani
acisindan da cok degerlidir. Travmadan sonraki 35. dakika-2
saat arasinda P-APP imminohistokimyasal ekspresyonu
ile aksonal hasar saptanabilmektedir (1,9,12,28,40). Optik
sinir hasari da B-APP imminohistokimyasal ekspresyonu ile
gosterilebilir (39,41).

Koprii Venleri ve SDH’un
Immiinohistokimyasal Bulgulari
Ruptire kopri venlerinin  orneklenmesi ve trombozun
saptanmasi IBKT’nin bir isareti olarak ¢ok degerlidir (29,42).
Riptire olmus kopri  damarlari  makroskobik olarak
anlasilamamissa  histolojik olarak gosterilebilir  (29,43).
Frontoparietal tepe noktasindan alinan orneklerde damar
duvarinda yirtilan uca vyaklastikca doku hasarina bagli
olarak artan bir enflamatuvar reaksiyon meydana gelir.
Bu enflamasyonun icerigi (natliri) yaralanmanin yasinin
belirlenmesini de saglar (29,43). Ayrica venoz damar cevresinde
siderofajlarin (Perl lekesi) varhgi damar hasarinin kanitidir
(43). Damar ripturt tzerinden gecen zamanla iliskili olarak
yara onarim bulgularina tromboz da eklenebilir ve trombozun
histolojik olarak organizasyon asamasinin degerlendirilmesi
kafa travmasinin yasinin belirlenmesine de yardimc olur
(29,43,44).

Kronik SDH ve mikst (akut ve kronik) SDH daha cok iBKT ile
iliskilendirilmistir (16). SDH'un yasinin saptanmasi hem
kronik SDH’un hem de travma yasinin saptanmasi agisindan
onem tasir (31). Kronik SDHun saptanmasinda dura
membraninda matriks metallopeptidazi (MMP)-8 ve MMP-

Histopatolojik  ve

9’un immunohistokimyasal ekspresyonu bakilmasinin anlamh
oldugu belirtilmektedir (45).

Asemptomatik, dogumla iliskili SDH nispeten sik goralir (4).
Dogum sonrasi ilk 4-6 hafta icinde resorbe olur ve yeniden
kanama gorilmez (4). Dogumla iliskili onemli bir travma
varsa, yenidoganlar dogumdan hemen sonraki donemde
semptomatiktir (4). Dogumdan aylar sonra meydana gelen akut
cokis, koma veya olimde dogumsal subdural hemorajinin
tekrarladigl kanatlanmamistir (4). Dogumdan aylar sonra
goriilen SDH daha cok IBKT ile iliskili diistintilmelidir (4).

Goziin Histopatolojik ve Immiinohistokimyasal Bulgulari
Retinal bulgular arasinda, retinanin tiim katlarinda (preretinal,
intraretinal, subretinal) meydana gelen, perifer kutbu kapsayan
ve ora serrataya kadar uzanan, siklikla sayilamayacak kadar cok
sayida retina kanamasi, perimakuler kivrimlar, optik sinir kilifi
kanamasi, retinal fibrotik skarlar, cok katmanl retinoskizis
(retinal katmanlarda bozulma), fovea dekolmani ve makiiler
sahte delikler yer alir (14,37,46,47).

RH’nin travmanin siddetine gore ti¢ kategorisi vardir: preretinal
(vitreus kanamasiyla iliskili), intraretinal ve subretinal (39).
Kanama siddeti ve dagilimi dogrudan iBKT'nin siddetini,
bu siddete bagh olarak norolojik hasarin ciddiyetini gosterir
(33,39).

Zamansal acidan bakildiginda, cogu durumda sadece
birkac giin icinde tamamen kaybolmasi gereken intraretinal
kanamalarin iyilesme sireleri ile iyilesmesi haftalar hatta
aylar sirebilen preretinal ve subretinal kanamalarin iyilesme
stireleri arasinda onemli bir fark gozlemlenmistir (39). Bu
farkhlik kronik travmanin teshisinde yararli olabilir (39). Delteil
ve ark. (48) SDH (zerinde test edilen yara yasi tekniklerini
okuler alana uygulayarak travmanin yasinin belirlenmesinde
biyiik katki saglamislardir. Ciinkii iBKT'nda okiiler bulgular
SDH bulgularindan daha spesifiktir (39).

Dogumdan kaynaklanan RH en sik vakum yardimh vajinal
dogumdan sonra gorilir (33,49). Siddetli RH, makiler
retinoskizis ve retina kivrimlarindaki kanamalar dogumla
iliskilendirilmemistir ~ (33).  Dogumdaki  RHnin iyilesme
zamanlamasi iyi bilinmektedir; siddetli kanamalar 2 haftada
(genellikle 72 saatte) ve nokta veya leke kanamalari 6 haftada
(ancak genellikle 2 haftada) iyilesir (33). Bu nedenle RHnin,
HE kesitlerinde goriilmemesi IBKT'ni dislamaz. Ek olarak; HE
kesitlerde eritrosit travmadan 24 saat sonra, siderofajlar da
2 giin sonra gorilebilir (39). Travmanin erken bulgusu icin
eritrosit membran proteini olan Glikoforin-A'nin ekspresyonu
immiinohistokimyasal olarak saptanabilir ve RHyi kanitlar
(1,2,39). Kronik olgularda da HE kesitlerde goremedigimiz
siderofajlarin  tespitinde immunohistokimyasal olarak CD68
kullanilabilir (39).

Son calismalarda optik sinir kilifi hemorajisi IBKT ile yakin
iliskili bulunmustur ve postmortem IBKT tanisinda onemli
oldugu bildirilmektedir (15,39).
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Bes vyasindan kugik cocugun ani beklenmedik 6liminde,
olumu aciklayacak medikal (siddetli enfeksiyon kalp hastaliklari
vh.) veya mekanik (ara¢ kazasi, yiksekten disme, agir bir
cismin basa diismesi vb.) belirgin bir neden yoksa IBKT mutlaka
on tanilarda dustnalmelidir.

Klinik olarak iBKT tanisi icin tek bir yaralanma tanisal degildir
(4). Ancak literatirde gorus birligi ile klinik olarak SDH,
kompleks RH ve/veya retinoskizis, kosta kiriklari, ekstremite
metafiz kiriklari ve yumusak doku yaralanmalarinin birlikteligi
IBKT olarak kabul edilmektedir (4).

Oltimle sonuclanan olgularda otopside beyin dokusunun
orneklenmesine cok dikkat edilmelidir. Ozellikle beyin
dokusunun bilateral optik sinir ve goz ile bir butiin olarak
ctkarilmasi ve belirli bir siire formaldehitle fikse edilmesi
gerekmektedir. Beyin dokusunun ve lezyonlu alanlarin
orneklenmesi disinda mutlaka her iki goz, optik sinir, kopri
venleri orneklenmelidir (2,30).

IBKT vyasinin saptanmasindaki yararinin yani sira tanisal
dogrulamada da histopatoloji hala temel bir 6neme sahiptir
(39). DAH tanisi hem makroskobik bulgu saptanan hem
de saptanmayan olgularda histopatolojik inceleme ile
konulmaktadir. Travmadan sonraki 35. dakika-2 saat arasinda
B-APP imminohistokimyasal ekspresyonu ile aksonal hasar
saptanabilmektedir (1,9,12,28,40). Travmanin erken kanama
bulgusu olarak eritrosit membran proteini olan Glikoforin-A'nin,
kronik olgularda HE kesitlerde goremedigimiz siderofajlarin
tespitinde  CD68'in  ekspresyonuna immiinohistokimyasal
olarak bakilabilir (39). Kronik SDHun saptanmasinda dura
membraninda MMP-8 ve MMP-9'un immiinohistokimyasal
ekspresyonun degerlendirilmesi yararli olabilir (45).

iBKT'nda; SDH’dan daha spesifik bir bulgu olarak kabul
edilen RH bulgularindan yara yasinin belirlenmesinde
de vyararlanilabilir. Travmayi takiben ilk 24 saatten sonra
eritrositler, 2 giinden sonra siderofajlar ve 1 haftadan sonra
da retinal skleroz veya optik sinir atrofisi histopatolojik olarak
gorilmektedir (39,48). Histopatolojik tani anlaminda da
intraretinal kanamalar, intraskleral kanamalar, optik sinir kilifi
ve perimakuler kivrimlardaki subdural kanamalar iBKT igin
patognomonik olmamakla birlikte spesifiktir (2). Son kanitlara
gore, 6 aydan kicuk bebeklerde mutlaka bilateral lezyonlarin
goriilmesi beklenmemektedir. Clinkii 6 aydan kiiciik bebeklerde
anatomik olarak tek tarafli lezyonlarin gelismesi daha yiiksektir
(39,50).

Otopside tum makroskopik, mikroskobik ve
immiunohistokimyasal incelemelerden ve RH olusturan tim
diger etiyolojik faktorlerin dislanmasindan sonra basta RH
olmak tizere, SDH ve DAH'In somut kanitlariyla patolojik
olarak IBKT tanisi konulabilir (20). Bu nedenle ¢ocuk istismari
stiphesi olan olgularda ozellikle santral sinir sistemi ve goz
kiresi incelmelerine yonelik bir protokol belirlenmesi ve bu

protokole uygun ornekleme yapilmasi, orneklerin hem rutin
histopatolojik yontemlerle hem de imminohistokimyasal
yontemlerle degerlendirilmesi dogru taniya ulasiimasi icin ok
onemlidir.
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