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ABSTRACT

Abused-abuser dilemma in sexual abuse and forensic evaluation: a case report
The factors such as having family problems, growing up in a disintegrated family, having parents with
personality disorders, expressing physical and mental deficiencies, history of alcohol and substance abuse,
previous history of sexual abuse, and lack of social support may increase the risk of being exposed to sexual
abuse. According to the previous studies about one-third of children who are subjected to abuse may
become abusers in the future. In such a condition, a dilemma of abuse-abuser has been experienced.
Importantly, additional medical mistakes and lack of experience in such cases make legal evaluation
processes more complex. In this case report, we discussed a pediatric patient who was abused by a
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babysitter with a history of abuse in her adolescence. Early recognition of sexual abuse, treatment of
developing psychiatric disorders, and a follow-up program are necessary to minimize the vicious cycle of
abused-abuser.
Keywords: Abused-abuser, child psychiatry, child sexual abuse
ÖZET

Cinsel istismarda istismarcı-kurban ikilemi ve adli değerlendirme: Bir olgu sunumu
Aile içi sorunları olma, parçalanmış ailede büyümek, ebeveynlerinde kişilik bozukluğu olma, fiziksel ve ruhsal
bozukluklar ifade etme, alkol ve madde kullanma öyküsü, daha önce cinsel istismara maruz kalma öyküsü ve
sosyal desteğin yetersizliği gibi faktörler cinsel istismara maruz kalma riskini arttırabilmektedir. Mevcut
çalışmalara göre, istismara uğrayan çocukların yaklaşık üçte biri ileride istismarcı bireyler olmaktadır. Böyle bir
durumda, istismarcı-kurban ikilemi yaşanmaktadır. Daha da önemlisi, ek tıbbi hatalar ve deneyim yetersizliği bu
olgularda adli değerlendirme sürecini daha karmaşık hale getirmektedir. Bu olgu sunumunda, ergenlik
döneminde istismar oykusu olan bakıcısı tarafından istismar edilen pediatrik bir olgu tartışılmıştır. Kurbanistismarcı kısır döngüsünü azaltmak için cinsel istismarın erken tanınması, gelişen psikiyatrik bozuklukların
tedavisi ve bir takip programı gerekmektedir.
Anahtar kelimeler: Kurban-istismarcı, çocuk psikiyatrisi, çocuk cinsel istismarı

INTRODUCTION

S

exual abuse of a child is defined as using a
psychosocially and sexually incompetent child for
sexual desire and needs through force, threat or
deception (1). Among the factors increasing the risk of
being exposed to sexual abuse can be listed as: growing
up in a disintegrated family, the presence of a
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psychiatric disorder, sexual abuse history and lack of
social support (2). The sexually abused-sexual abuser
hypothesis of child posits that persons, in particular
males, who were exposed to abuse in childhood are
particularly at risk of becoming an abuser (3).
The aim of this case report is to present a pediatric
patient who was abused by a babysitter with a history
of abuse in her adolescence.
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CASE
A three-year-old girl was referred to child
psychiatry clinic for forensic evaluation, with the
claim of her babysitter hit her genital organ and
buttocks. Before the child psychiatry admission her
family reported that she showed her genital organ and
buttocks, and said that they were hurting because of
her babysitter did something bad. They went to an
emergency service after her mother visually inspected
her body and saw a rash on her buttocks. At the
emergency service, a pediatrician performed a
physical examination then called a pediatric surgeon.
The surgeon decided to carry out a physical
examination under general anesthesia upon the
request of the family, because he thought that the
child might be afraid of genital examination. The
surgeon detected fissures in child’s anus, trauma in
her hymen, and ecchymoses on the buttocks. After
these findings, the family contacted the police
department. The family was admitted to the
Department of Forensic Medicine of the university
hospital in company with the police officer. During
the examination in the forensic medicine clinic, the
physician found that her hymen was intact, and there
were superficial fissures at the position of face, a
fissure in her anus, and an ecchymosis at the back. It
was realized that the 20-year-old babysitter, daughter
of the paternal uncle of the child, who had cared for
her for the previous three months, abused her. Her
family said that they could not know how many
times the child was abused by her.
The family learned that 10-year-old elder daughter
of the family was also exposed to sexual abuse. Two
weeks after the employment of the babysitter, the
elder sister said that the babysitter touched her breasts.
When parents talked about that incident with the
babysitter, she denied it. Unfortunately, the family
thought that their daughter was lying.
Furthermore, the family said that the babysitter
had been involved in a legal case previously and they
did not know the details about. Her court file was
requested by the Department of Forensic Medicine. It
was found out that a relative of the babysitter raped
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her three years ago. After this event, she became
pregnant at the age of 17 and was forced to abortion
by abuser. According to the case file, she was
diagnosed with acute stress disorder (ASD) but did not
receive any support or treatment.
During the interview with the family, it was
discovered that the child did not want diaper changing,
her sleep and appetite are decreased, and she had
nightmares for the last month. She did not want to go
to recreational areas or participate in any social
activity. At the baseline evaluation, she appeared in
stated age and had normal self-grooming.
Consciousness and orientation were intact. She gave
some pictures to the child psychiatrist that she drew in
the waiting room with other children. She seemed
defensive, unhappy and remarkably anxious. She did
not make any eye contact. She held her mother’s hand
incessantly and did not want to sit in the room. She
took a glance at the toys in the room and wanted to go
outside. Then, she agitated suddenly and had a
tantrum in the room. During the interview, she
attempted to reject communication. Play therapy
sessions and 10mg/day hydroxyzine HCl were
recommended for her anxiety and other symptoms.
The first play therapy session was scheduled for
the week after her visit. At the first session, she did not
want to enter therapy room and had another tantrum
at the hall. Her mother stated that her appetite and
sleep were better than the previous week, and she
started to go to the nursery. The second visit was
planned in the following week. The child started to
communicate with the child psychiatrist in the session
and seemed cheerful. She could stay at the therapy
room approximately fifteen minutes then got anxious
and called her family into the room. Her family
explained that she was gradually getting better and
enjoyed to go to the nursery. Maintaining of 10mg/
day hydroxyzine HCl therapy was decided.
Unfortunately, she participated merely two times in
the play therapy sessions, because her family decided
to move to another city for a new beginning. She was
directed to another child psychiatrist in their new
settlement. She has been still followed up by child
psychiatrist, and she has a good mood.

Dusunen Adam The Journal of Psychiatry and Neurological Sciences, Volume 30, Number 2, June 2017

Kutuk MO, Guler G, Tufan AE, Sanberk S

DISCUSSION
The rate of sexual abuse has been found to be 3 to
37% in boys and 7 to 53% in girls. The majority of
abused individuals are girls while the majority of
abusers are males. Females may also become sexual
abusers but those cases are more infrequent (4,5). Role
modeling and social learning theory may explain this
finding since children who are abused may take the
individuals in their traumatizing experiences as role
models (6). In our case, the abusive babysitter had
been abused. The determination of victim or offender
is contradictive.
It is known that childhood sexual abuse history may
lead to many psychiatric disorders in the future (1,7). In
our case report, the abuser had ASD due to sexual
abuse, did not receive any psychiatric treatment at that
time and alienated by her family, then subsequently
abused two children. It seemed to be forgotten that she
was an adolescent who became pregnant after the
sexual abuse three years ago. All similar cases who are
exposed to sexual abuse should receive an obligatory
psychiatric evaluation and follow-up program.
Psychiatrists should monitor these cases closely in
terms of preventive psychiatry.
Right now, necessary interventions have been
processed for this case and our team follow her
progress remotely by contact her current physicians.
Additionally, the Ministry of Justice and Ministry of
Health is monitoring the process.
It has been stated that sexual abuse cases report
their experiences at the rate of approximately 15% (1).
The most important cause of this secrecy is that the
concern that family would not believe him or her. In
addition to this, young children may perceive the
abusive event as a normal behavior, consider it as an
indicator of love and interest, especially if the abuser is
a family member (1). Families that know the abuse are
also not willing to report it to the legal authorities
because of the fear of social rejection and religious
pressure (1). Therefore, children should receive sexual
education to protect themselves and ask for help in
such circumstances.

Another important point in our case was that a
pediatric surgeon carried out genital examination
under general anesthesia without legal request. In
Article 287 of Turkish Criminal Code, it is stated that
physicians cannot carry out genital examination
without a decision of authorized judge or public
prosecutor (8). In Article 76 of Criminal Procedure
Code, it is stated that after victim’s consent,
examinations can be carried out without the decision
of judge or public prosecutor in order to collect
evidence regarding a crime. Hovewer, it is also stated
that this examination should not be a surgical
examination and should not endanger health of the
victim (9). There are case reports in the literature
reporting that genital examination has been carried out
under general anesthesia upon the suspicion of sexual
abuse (10). However, the family declared that the
procedure was not explained to them in detail and
they became aware of the genital examination after
the procedure had already been processed. If we
evaluate the current case, the legal authorities should
have been informed before the examination. If this is
not possible, obtaining informed consent from the
family after explaining all the positive and negative
aspects of examination and anesthesia would have
been more convenient.
For early recognition of sexual abuse, treatment of
developing psychiatric disorders, and minimization of
abused-abuser vicious cycle, sexual abuse victims
should undergo a comprehensive psychiatric
evaluation and follow-up program. In addition, it is
important to inform health care professionals in such
sexual abuse cases in order to carry out proper
forensic evaluations regarding health legislation,
children rights, legal obligations and rights. Teams
composed of child psychiatrists, forensic medicine
doctors, pediatricians, emergency service physicians,
and social workers should be established for the
management of legal processes in order to make
interventions, which are most beneficial for the
patients. These teams should offer information to
health professionals and prepare forensic evaluation
training programs.
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