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Abstract

Aim: Acute stress disorder, depression and post-traumatic stress disorder (PTSD) can be seen in people who
have been sexually assaulted. The aim of this study is to evaluate the socio-demographic characteristics of cases
that are exposed to sexual assault and their relationship with PTSD.

Materials and Methods: The forensic reports of 175 sexual assault cases were analyzed retrospectively who
were assessed in terms of physical and mental health disorders by Hatay Forensic Medicine Directorate between
January 2011-March 2013.

Results: Of all victims, 143 (81,7%) were female and 32 (18,3%) were male. The ages of cases were ranged
between 1 and 71 (median: male: 12, female: 16). It was determined that PTSD was developed in 47 victims after
sexual assault and 3 cases were referred to a higher center. Sexual assaults were occurred more often in the home
environment and victims were assaulted by people they knew (n: 123, 70,3%). PTSD development was significantly
higher in victims who were assaulted by anal and vaginal route (p<0,001). There was no significant difference in the
presence of PTSD between male and female victims. However it is observed that presence of PTSD increases with
age (p<0,05).

Conclusion: As a conclusion it is found that sexual assault by anal and vaginal region and older ages are the

significant risk factors for development of PTSD.
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Introduction

Although the most of sexual assault victims are women, both male
and female children can be targeted. 13-20% of women and 3-4% of
men in the world is reported to be sexually assaulted during their life
[1,2].

Sexual assault is a traumatic event that diminish one’s harmony
between his or her personality and environment. A very intense fear is
experienced during the assault caused by violation of the one’s body
integrity and even endangering of his or her life. Different psychiatric
diseases, mainly acute stress disorder, depression and post-traumatic
stress disorder (PTSD) can be seen in people following a sexual assault
exposure [3-5]. PTSD which was termed “rape trauma syndrome”
formerly can be seen in soldiers after war or due to childhood physical
and sexual abuse, domestic violence or following a variety of traumatic
event such as, war, migration, natural and industrial disasters [6-10].

Insomnia, anxiety, fear response, nightmares and dissociative
symptoms are seen in PTSD cases. Furthermore these symptoms are
more severe and last longer, respectively when the source of stress is
human, like in sexual assault event [3,11,12].

PTSD is an anxiety disorder, characterized by re-experiencing
symptoms, avoidance from trauma related objects, emotional dullness,
overreacting to stress factors and also can be accompanied by
behavioral disorders [13].

The aim of this study is to describe the characteristics of factors
associated with PTSD cases who were exposed to sexual assault in the
province of Hatay.

Material and Method

In our study, all forensic reports of sexual assault cases written
byHatay Forensic Medicine Directorate between January 2011 and
March 2013, were analyzed retrospectively. Total number of cases was
175 and they were evaluated in terms of physical and mental health.
The reports were read and analyzed by authors in agreement with
Hatay Forensic Medicine Directorate. Cases were assessed according
to their age, gender, assault feature, assault place and relation between
victim and offender.

Obtained data were analyzed by using SPSS for Win Ver. 16.0 (SPSS
Inc. Chicago, IL., USA) package statistical software. Descriptive
statistics were shown in numbers and percentages. The differences
between groups were shown by using chi-square distribution and
logistic regression test. P values less than 0,05 are accepted as
statistically significant.

Results

Total number of sexual assault victims was 175 who were evaluated
in terms of mental health between January 2011 and March 2013.
Most of them were women (81.7%, n=143) and they were between 4
and 71 years of age (median: 16). There were 32 (18,3%) male victims.
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They were between 1 and 22 years of age. (Median: 12) Of all 1st and 2nd ] ] ]
offenders,53,7% were known by the victim. When the offenders, who | pTSD degree ::;wn ':':::ﬁowé'":g‘dlg;g Total
were relatives of the victim are added the number was 70,3%. Ratio of relative peop
unknown offenders were 26,3% (Table 1) Sexual assault mostly took
’ not 17 108 125
place at home (51,4% n:90) then second mostly took place in the | piagnosed
streets and bazaar (12,6% n:20) followed by open lands (6,9% n: 12).
When we look for the presence of PTSD concerning connection 63,0% 74,5% 72,7%
between victim and offender there were no significant relation Diagnosed | 10 37 47
(p>0.05) (Table 2).
37,0% 25,5% 27,3%
Relationship N %
TOTAL 27 145 172
Undefined* 6 3,4
Known one 94 3,4 Table 2: PTSD ratio concerning victim- offender relations, *Three
cases were excluded since they are referred to another center
Relative*
] When we look for the relationship between presence of PTSD and
st degree 18 10,3 ; N
property of sexual assault, PTSD was mostly diagnosed at one’s who
2nd degree 1 6,3 are exposed to anal penetration. (p<0.001) (Table 3). Presence of
PTSD, in male victims was 28.1% (n:9) and in female victims was
Unknown 46 26,3 27,1% (n:38). Male victims were not diagnosed PTSD in 71,9% (n:23)
TOTAL 175 100 and female victims were not diagnosed PTSD in 72,9% (n:102).So

Table 1: Relation between victim and offender, *There is no
information about the relationship between victim and offender,
**Uncle, brother, brother in law, father in law, father, step father,
husband

there is not statistically significant difference between genders in terms
of PTSD following sexual assault. (p>0,05). It is noticed that
prevalence of PTSD increases as the age of the victim increases.
Diagnosis of PTSD in older ages is significantly higher than the
younger ages. (p<0,05) (Table 4)

PTSD Property of Sexual Assault P
Molestation (n%)* Anal (n%) Vaginal (n%) Anal+Vaginal (n%)

Not diagnosed 80 (69,0%) 11(9,5%) 22 (19,0%) 3(2,6%) 0,001

Diagnosed 9 (19,1%) 12 (25,5%) 22 (46,8%) 4 (8,5%)

Table 3: Relation of PTSD and property of sexual assault, *Rape attempt, kissing, touching, sexual verbal disturbance, **Nine cases with
unknown properties and three who are referred to a different center were excluded

Age group (years) z:;;: ;ive Negative (n/%) Total (n/%)
<12 6 51 57

(10,5%) (89,5%) (33,1%)
13-18 24 44 68

(35,3%) (64,7%) (39,5%)
19-30 14 24 38

(36,8%) (63,2%) (22,1%)
>30 6 3 9
TOTAL 50 (29%) 122 (71%) 172 (100%)

Table 4: PTSD according to ages

When logistic regression analysis is performed, it is seen that,
penetrative assaults are significantly related to development of PTSD
(Table 5)

Odds ratio (95% ClI) P
Age 0,973(0,927-1,021 0,257
Sex 0,906(0,309-2,655) 0,857
Property of assault 8,966((3,576-22,478) 0,000
Place of assault 0,461(0,150-1,420) 0,177
Victim- offender relation 0,413(0,141-1,205) 0,105

Table 5: Multivariate logistic regression analysis of variables
potentially associated with PTSD

Discussion

Almost all studies about sexual assaults show that victims are
mostly female and majority of them are less than 20 years of age. The
offenders are mostly known by the victim and the place is generally a
house [14-19]. In our study 81.7% (n=143) of the victims are female.
Median age of the men is 12 and median age of the women is 16. Most
of the offenders (70,3%) are known by the victims and assault
primarily took place at home. Our findings are in concordance with
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literature. According to various studies, life time PTSD prevalence is
7,8% and it is mostly diagnosed on rape victims with 57.1% [12,20-22].
In our study, the diagnosis of PTSD is significantly higher on
penetrative sexual assault victims than others. Therefore PTSD
formation increases when the sexual assault is more severe.

Presenting psychiatric diseases following a sexual assault is seen on
women more than men according to many studies [20, 23-26]. One
study showed that there is no difference between two sexes in terms of
developing PTSD after sexual assault [27]. In our study prevalence
PTSD following a sexual assault was same in both male and female
victims. Psychiatric symptoms are seen more in adolescence if the
offender is a relative of the victim or assault had been repeated more
than once [28]. A study in USA showed that people who are sexually
assaulted by their relatives had more psychiatric diseases [29]. One
another study on women prisoners showed that younger women are
more prone to be diagnosed as PTSD than elders following trauma
[27]. Karbeyaz at al. documented a significant relationship between
PTSD diagnosis and age disparity between victim and offender and
also connection of victim and offender. When the age disparity
between victim and offender was less than 5, PTSD was less frequently
diagnosed. PTSD is highly seen on victims who are assaulted by a
family member (incest). On the other hand PTSD is much less
frequently seen when the assault was from a lover like boyfriend or
fiancée [19]. In our study there is no interaction between PTSD and
victim-offender relationship. However we found that as the age
increased the prevalence of PTSD also increased. (Table 4) We think
that it is because, elder are more aware about atrocity of the event and
more affected by social and familial responses. Or it is because
children are less affected due to lack of mental and intellectual
maturity.

It is reported that an important determinant of PTSD is the given
meaning for the trauma. As it changes personally PTSD is not seen on
everybody following every trauma. Since the traumatic events are both
in relation with each other and previous traumas, diagnosis of PTSD is
still controversial on clinics. Determining the prognosis of PTSD is
difficult because of the nature and variety of traumas and special
meanings denoted by victim on them [30-32]. Karbeyaz at al
documented that; when the cases are evaluated in a local hospital
62,2% (n:168) of the cases are diagnosed as PTSD, however when they
are evaluated by Institute of Forensic Medicine only 8 of those
diagnosis are confirmed [19]. It is thought that, the high frequency of
PTSD diagnosed by local hospitals is a result of limited time for
diagnoses and treatment. The cases analyzed in our study were
evaluated by a forensic medicine specialist with consultation from a
psychiatrist and 47(27,3%) of 172 cases were diagnosed PTSD.

Physical findings following a sexual assault can disappear soon after
the event therefore psychiatric findings are sometimes more valuable
than physical findings [28,33,34].

Another study offer PTSD to be accepted as criminal evidence for
sexual assaults in lack of physical evidences. PTSD is reported to
become chronic in only the cases under existing effect. It implies,
when evaluating the existing effects of the trauma; individual
differences among the relationships between shape of the event on
one’s mind and his or her autobiography are important [12,22,23].
Therefore in terms of PTSD, examinations and treatments of victims
after the assault should be done by professional units and be repeated
when necessary.

Limitations

There were no psychiatrics records of cases prior to sexual assault
which would be helpful for a better approach. And lack of structured
diagnostic interviews of cases according to DSM V criteria was also a
limitation for the study.

Conclusion

Posttraumatic stress disorder following a sexual assault is
significantly higher when the penetrative intercourse is accomplished.
PTSD is increased as the age of the victim increases and children
victims are diagnosed significantly less than adolescents and adults.
There is not any correlation between PTSD and victim-offender
relationship and PTSD prevalence after sexual assault is almost same
for both sexes.
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