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BİLİMSEL PROGRAM 
 

16 EKİM 2020 

CUMA 

Saat 1. SALON 2. SALON 3. SALON 4. SALON 

 

10.00-11.50 
Açılış Konferansı:“Mağdur Neden Mağdur?" 

Prof.Dr. Oğuz Polat 

11:50-12:00 ara 

 
 

12.00-13.50 

Panel 1: Kent Mağduru Çocuk 

Oturum Başkanı: Prof. Dr. Oğuz Polat 

Prof.Dr. Akile Reşide Gürsoy 

Prof.Dr. David Ball 

Doç. Dr. Yasemin Çakırer Özservet 

13:50-14:00 ara 

 
 

14.00-15.50 

Panel 2: Cinsel Suç Mağduru Kadın 

Oturum Başkanı: Prof.Dr. Yasemin Alanay 

Prof.Dr. Ebru Şalcıoğlu 

Prof.Dr. Özlem Yenerer Çakmut 

Prof.Dr. Vesna Nikolovic 

 

 
SÖZLÜ BİLDİRİ 

OTURUMU- 1 

 

 
SÖZLÜ BİLDİRİ 

OTURUMU- 2 

 

 
SÖZLÜ BİLDİRİ 

OTURUMU- 3 

 
 

17 EKİM 2020 

CUMARTESİ 

Saat 1. SALON 2. SALON 3. SALON 4. SALON 

09.30-10.20 
Konferans: "Mağdurun Suçu Ne?" 

Prof.Dr. Cengiz Güleç 

 
 

10.30-12.20 

Panel 3: Suç Mağduru Birey 

Oturum Başkanı: Prof.Dr. Nadi Bakırcı 

Prof.Dr. İnci User 

Murat Binici 

Prof. Vasiliki Artinopoulou 

 
 
 
 

12.30-14.20 

 

Panel 4: Mağdurun Teşhisi ile Tedavisinde 

Multidisipliner Yaklaşımlar 

Oturum Başkanı: Doç.Dr. Melike Şahiner 

Dr. Monica Moraru 

Prof.Dr. Hakan Kar 

Prof.Dr. Ayşe Rodopman Arman 

 
 

 
SÖZLÜ BİLDİRİ 

OTURUMU- 4 

 
 

 
SÖZLÜ BİLDİRİ 

OTURUMU- 5 

 
 

 
SÖZLÜ BİLDİRİ 

OTURUMU- 6 

 
 

 
14.30-16.20 

Panel 5: Mağduru Koruma ve Rehabilitasyon ile 

Önleme Çalışmalarında Yeni Yaklaşımlar 

Oturum Başkanı: Prof.Dr. Latif Abbasoğlu 

Prof.Dr.Virginia Morrow 

Dr. Bülent İlik 

Dr. Öğretim Üyesi Fulya Eroğlu 

 
 
 

SÖZLÜ BİLDİRİ 

OTURUMU- 7 

 
 
 

SÖZLÜ BİLDİRİ 

OTURUMU- 8 

 
 
 

SÖZLÜ BİLDİRİ 

OTURUMU- 9 

(*) 17 Ekim 2020 Cumartesi günü saat: 14:30-16:30 aralığında poster oturumları gerçekleştirilecektir. 
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SCIENTIFIC PROGRAM 

 

16 .10.2020 FRIDAY 

 
Time 

 
1st Hall 

 
2nd Hall 

 
3rd Hall 

 
4th Hall 

 

10.00-11.50 
Opening Conference:“Why Victim is Victim?" 

Prof.Dr. Oğuz Polat 

11.50-12:00 BREAK 

 
 

12.00-13.50 

Panel 1:Child as an Urban Victim 

Moderator: Prof. Dr. Oğuz Polat 

Prof.Dr. Akile Reşide Gürsoy 

Prof.David Ball 

Assoc. Prof. Yasemin Çakırer Özsevinç 

13.50-14:00 BREAK 

 
 

14.00-15.50 

Panel 2: Women as the Victim of Sex Crime 

Moderator: Prof.Dr. Yasemin Alanay 

Prof.Dr. Ebru Şalcıoğlu 

Prof.Dr. Özlem Yenerer Çakmut 

Prof . Vesna Nikolovic 

 
 

ORAL PRESENTATIONS -I 

 
 

ORAL PRESENTATIONS -II 

 
 

ORAL PRESENTATIONS -III 

 

17.10.2020- SATURDAY 

Time 1st Hall 2nd Hall 3rd Hall 4th Hall 
 

09.30-10.20 
Conference:"What is the Fault of the Victim?" 

Prof.Dr. Cengiz Güleç 

10:20-10:30 BREAK 

 
 
 

10.30-12.20 

Panel 3:  Human as the Victim of Crime 

Moderator: Prof.Dr. Nadi Bakırcı 

Prof. Vasiliki Artinopoulou 

Prof.Dr. İnci User 

Murat Binici 

12:20-12:30 BREAK 

 
 

 
12.30-14.20 

Panel 4: Multidisciplinary Approachs on Diagnosis 

and Treatment of Victims 

Moderator: Assoc.Prof. Melike Şahiner 

Dr. Monica Moraru 

Prof.Dr. Hakan Kar 

Prof.Dr. Ayşe Rodopman Arman 

 
 

 
ORAL PRESENTATIONS -IV 

 
 

 
ORAL PRESENTATIONS -V 

 
 

 
ORAL PRESENTATIONS -VI 

14:20-14:30 BREAK 

 
 
 

 
14.30-16.20 

Panel 5: New Approachs on 

Protection,Rehabilitation and Prevention Studies 

of Victims 

Moderator: Prof.Dr. Latif Abbasoğlu 

Prof.Virginia Morrow 

Assist. Prof. Bülent İlik 

Assist. Prof. Fulya Eroğlu 

 
 
 

 
ORAL PRESENTATIONS-VII 

 
 
 

 
ORAL PRESENTATIONS-VIII 

 
 
 

 
ORAL PRESENTATIONS-IX 

(*) Poster sessions will be held on Saturday, October 17, 2020 between 14:30 and 16:30. 

 
18 OCTOBER 2020 

SUNDAY 
METHODS OF INTERVIEW WITH CHILD VICTIM OF ABUSE COURSE 

Time Course Trainer 
10:00-10:50 The importance of interview techniques with child victims of abuse Prof. Dr. Oğuz Polat 

10:50-11:00 break 

11:00-11:50 Forensic approach to child abuse Prof. Dr. Hakan Kar 

11:50-13.00 break 

13:00-13:50 Psychiatric status assessment in trauma victim child Assoc. Prof. Neslim Güvendeğer Doksat 

13:50-14:00 break 

14:00-14:50 How are forensic interview techniques applied with child victims of abuse? Assist. Prof. Üyesi Şahide Güliz Kolburan 

14:50-15:00 break 

  

15:00-15:50 Meeting with the child victim of trauma and its importance in the legal process Atty. Selmin Cansu Demir, LL.M. 

15:50-16:00 break 

16:00-16:50 Child abuse from the perspective of supreme court decisions and social perspective Atty. Zeynep Reva, LL.M. 
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Sözlü Bildiri Listesi 

 

1 Av. Zeynep Reva Gizli Kalmış Çok Yönlü Mağduriyet: Zoraki Evlilik

2 Dr. Ayhan Erbay Suça Sürüklenen Çocukların Bireysel ve Toplumsal Özelliklerinin Şiddet Suçları Üstündeki Etkileri

3 Öğr. Gör. Rezzan Akçatepe 1. Dünya Savaşında Osmanlı Devletindeki Savaş Mağduru Çocuklar

4 Cüneyt Cenger Destan Takipçi Tacizcilik; Olgu Sunumu

5 Av. Beliz Özkan Erken Yaşta Evlendirilen Kız Çocukları

6 Öğr. Gör. Ayşe Akpınar Munchausen by Proxy Sendromu

7 Adli Bilim Uzm. Lale Pınar Çoraklı Psikoloji ve Psikolojik Rehberlik ve Danışmanlık Öğrencilerinin Viktimoloji Farkındalığı

1 Doç.Dr. Ali Hakan Evik Cinsel Taciz Suçunun Değerlendirilmesi

2 Dr. Öğr. Üyesi Ş. Güliz Kolburan Yakın İlişkilerde Şiddet (Partner Şiddeti) ve Karanlık Üçlü Kişilik Özellikleri’nin İlişkisel Bağlamda İncelenmesi

3 Öğr. Görevlisi Zeynep Aközlü Göç Mağduru Çocuk

4 Dr. Öğr. Üyesi Dilek Erol Sahillioğlu 0-6 Yaş Grubunda Çocuğu Olan Anne-Babaların İstismar Farkındalıkları

5 Dr. Öğr. Üyesi Semra Kocataş Kadın Kursiyerlerin Bakış Açısından Kadına Yönelik Şiddet

6 Av. Kaan Apak Altıntop Kişisel Verinin Korunmasında Sağlık Çalışanlarının Sorumluluğu

7 Apak Kerem Altıntop Türkiye'de Geçici Koruma Altında Bulunan Suriyelilere Yönelik Toplumun Bilgi ve Algının Bilgi Bozukluğu Kavramı Üzerinden İncelenmesi

1 Dr. Miraç Özdemir Şiddetin Farklı Bir Yansıması; Patlama Sonrası PTSB Gelişen 3 Olgu

2 Uzm.Dr. Erenç Yasemin Dokudan Dinç Tek Hekim, İki Adli Rapor: Cinsel Suçlarda Fail ve Mağdurun Muayenesi

3 Arş. Gör. Zeliha Yıldırım Dicle Üniversitesi Adli Tıp Anabilim Dalımıza Başvuran Cinsel İstismar Olgularının Retrospektif Olarak Değerlendirilmesi

4 Ar. Gör. Dr. Ebubekir Çetin Ceza İnfaz Kurumlarının Yönetim, Dış Koruma, Hükümlü Ve Tutukluların Sevk Ve Nakilleri İle Sağlık Hizmetlerinin Yürütülmesi Hakkındaki 

5 Ar. Gör. Dr. Gökhan Aktürk 2019 Yılında Mersin Üniversitesi Tıp Fakültesi Hastanesi Adli Tıp Anabilim Dalı’na Gönderilen Ensest Olgularının Değerlendirilmesi

6 Stj. Av.Merve Köylüoğlu Okullarda Çocuklara Yönelik Cinsel İstismar: Gazete Haberleri Üzerinden Bir Araştırma

16 EKİM 2020 CUMA  SAAT 14:00-16:00

Sözlü Oturum 1 

Oturum Başkanı: Prof. Dr. Halis Dokgöz

16 EKİM 2020 CUMA  SAAT 14:00-16:00

Sözlü Oturum 2 

Oturum Başkanı: Prof. Dr. Işıl Pakiş

16 EKİM 2020 CUMA  SAAT 14:00-16:00

Sözlü Oturum 3 

Oturum Başkanı: Doç Dr. Esin Akgül Kalkan

 
 

 

1 Doç.Dr. Ayfer Ekim Sosyal Medya Mağduru Çocuk

2 Dr. Öğr. Üyesi Aslı Telseren Ömeroğlu Mağduriyetle Mücadelede Çevrimiçi Platformlar

3 Arş. Gör.Ayten Püren Doğanay Anayasa Mahkemesi Kararıyla Mağduriyetin Giderilmesi: Cinsiyetin Düzenlenmesi Cerrahisi"

4 Av.Tuğçe Duygu Köksal Cinsel Şiddet Mağdurlarının Korunması ve Devletin Pozitif Yükümlülükleri

5 Nilüfer Şengül  İstanbul’da 2 Özel Huzurevinde Yaşayan 65 Yaş ve Üstü Bireylerin Yaşadıkları Yaş Ayrımcılığının Belirleyicileri

6 Uzm. Psk. Betül Kayıcı Kadın Cinayetlerinin Mağduru ve Tanığı Olarak Çocuk
7 Stajyer Avukat Dilan Orak Sanal Oyun Şiddetinin Bir Sonucu Olarak İntihar: Mavi Balina ve Momo Üzerine Ebeveyn Algısının Ve Medya Yansımalarının İncelenmesi ve 

1 Nil Polat Yaşlı Özbakım İhmali (Diyojen Sendromu)

2 Esra Gürgezoğlu Yapar Suça Sürüklenen Çocuklarda Yönelik Güncel Durum ve Analizi

3 Ass. Dr. Ata Kıyak Türkiyede Olan Ateşli Silah Ölümlerinin Olası Sebepleri ve Çözümleri

4 Armağan Akyol Aile (!) İçi Şiddet Mağduru Kadınların Özellikleri ve Psikopatolojileri Üzerine Bir İnceleme

5 Dr.Öğr.Üyesi H. Nilden Arslan Sağlıkta Şiddet: İntörn Hekimlerin Şiddete Maruz Kalma Durumları

6 Uzm Eğitmen Mehmet Gürcan Ertop Cold Case (Unresolved Case) Nedir?

7 Selen Aydın Ortaokul Çağındaki Çocukların Siber Zorbalık Farkındalığının Tespiti

1 Doç. Dr. Esin Akgul Kalkan İnternet Medyasına Yansımış Vegan Beslenen Bebek Olgularının Adli Tıp Açısından Analizi

2 Arş. Gör. Pınar Demir Kendine Zarar Verme Davranışı Olan Ergen Bir Vakada Çocukluk Dönemi Örselenme Yaşantıları Bulguları: Bir Olgu Sunumu

3 Dr. Öğretim Üyesi Safa Koçoğlu The Role Of The Ministry of Family, Labor And Social Services in The Struggle Against Child Abuse

4 Kubilay Göçücü Üniversite Öğrencilerinde Siber Zorbalık/Mağduriyet ve Monoamin Oksidaz A Enziminin Gen Polimorfizmi İle İlişkisinin İncelenmesi

5 Aydan Mammadli Bağımlı Kişilik Özelliklerine Sahip Bireylerin İlişki Doyumu İle Flört Şiddeti Arasındaki İlişkinin İncelenmesi

6 Uzm. Eğitmen Özge Kovan Çocuk İhmali ve İstismarı Konusunda Radyoloji Teknikerlerinin Bilgi Düzeylerinin Belirlenmesi

17 EKİM 2020 CUMARTESİ  SAAT 12:30-14:30

Sözlü Oturum 4

Oturum Başkanı: Doç Dr. Neslim Güvendeğer Doksat

17 EKİM 2020 CUMARTESİ  SAAT 12:30-14:30

Sözlü Oturum 5

Oturum Başkanı: Prof. Dr. Can Pelin

17 EKİM 2020 CUMARTESİ  SAAT 12:30-14:30

Sözlü Oturum 6

Oturum Başkanı: Doç. Dr. Cem Uysal
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1 Uzm. Klinik Psikolog Ada Olgaç Kadınlara Karşı Şiddet- Türkiye’den 20 Kadın Cinayeti Vakaları

2 Melek Ecem Dinç Çocukluk Çağı Ruhsal Travmalarının Genç Yetişkinlikteki Saldırganlıkla İlişkisi

3 Stj. Av. Cemre Sude Özdek Suriyeli Mültecilere Karşı Nefret Söylemi ve Medya Yansımaları

4 Avukat Nilay Geylanlı Yorgancıoğlu Şiddet ve İstismar Davalarının Tespiti ve Yargı Makamlarına Aktarılması Açısından Çeşitli Meslek Gruplarının Rolü ve Önemi

5 Buse Akça Pandemi Döneminin Çocuk İhmali Üzerindeki Etkilerinin İncelenmesi

6 Yaren Su Aksoy Hastaların Bakış Açısından Defansif Tıp

1 Dr. Öğr. Üyesi Melih Çoban Uyuşturucu Kullanımı ve Şiddet Bağlamında Farklı Saldırgan/Mağdur Dualiteleri: Türkiye’den Örnekler

2 Mine Özbey 18-25 Yaş Arasındaki Kadınların İstanbul’da Otobüslerde Yaşadığı Cinsel Taciz Mağduriyetleri

3 Yaren Beyaz Elektronik Kelepçenin Kadına Şiddet Suçlarında Rolünü Ölçmeye Yönelik Saha Çalışması

4 Raife Burçak Salum Bir Şiddet Türü Olarak: Israrlı Takip

5 Zeynep Dülger Türk Dizi ve Programlarının Suçun İşlenmesine Olan Etkisi

6 Melisa Gergef Üniversite Öğrencilerinin Flört Şiddetine İlişkin Farkındalığını Ölçmeye Yönelik Çalışma

1 Dr. Öğr. Üyesi Sera Reyhani Yüksel Çocuğa Yönelik Aile İçi Şiddetin Medeni Hukuktaki Yansımaları

2 Öğretim Görevlisi Seden Dürüstkan Eşinin Cinsel Saldırısı ile Gebe Kalan Kadın Açısından Çocuk Düşürtme Suçu ve Hekimin Suçu Bildirmeme Suçu

3 Öğr. Gör. Selmin Cansu Demir Ceza İndiriminin İyi Hali: Takdiri İndirim Nedenlerinin Yargıtay Kararları Işığında Değerlendirilmesi

4 Sabri Kuşkonmaz Sanığı Mağdura Dönüştüren Kapatılma Sürecinin Şiddeti

5 Klinik Psikolog Merve Gabralı Gizli Kalmış Suçluluk, Fail ve Mağdurun Aynı Kişi Olması: Vaka Sunumu

6  Av. Handan İlaga Kadına Yönelik Şiddeti Önlemek İçin Toplum Olarak Neler Yapabiliriz?

17 EKİM 2020 CUMARTESİ  SAAT 14:30-16:30

Sözlü Oturum 9

Oturum Başkanı: Dr. Ögr. Üyesi Oya Boyar

17 EKİM 2020 CUMARTESİ  SAAT 14:30-16:30

Sözlü Oturum 7 

Oturum Başkanı: Doç. Dr. Figen Demir

17 EKİM 2020 CUMARTESİ  SAAT 14:30-16:30

Sözlü Oturum 8

Oturum Başkanı: Dr. Ögr. Üyesi Güliz Kolburan
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Poster Bildiri Listesi 

1 Rezzan Akçatepe, Elif Bolat 20. Yüzyılda Türkiye/İsviçre kadın haklarının tarihsel gelişimi ve karşılaştırılması

2 Dilara Bozdağ Engelli mağdurlara yaklaşım 

3 Merve Uyar Aile içi şiddet mağdurlarına yaklaşım

4 Merve Köylüoğlu Mağdurun sıfatının veya durumunun farklı bir suç tipine yol açması

5 Buse Yıldırım Çocuğun cinsel istismarının dijital basında temsili: Sabah ve Hürriyet örneği

6 Yaren Beyaz Sahipli ve sahipsiz olarak nitelendirilen hayvanların Türk Ceza Hukuku bakımından korunması

7 Ş. Güliz Kolburan Türkiye’de kadın mağdurların durumu: 2019 verileri

8 Melek Ecem Dinç Kadına yönelik ekonomik şiddet ve toplumsal cinsiyet

9 Cevdet Alperen Küçüker Pektus vakalarında hastanın mağduriyeti

10 Kübra Ayşe Küçük Suça sürüklenen çocuk

11 Esra Gürgezoğlu Yapar Psikolojik otopsi

12 Gözde Kevser Genç Çocuklarda cezanın psikolojik şidddet yönünden etkisi

13 Zeynep Reva Sağlık çalışanlarının mağdur ve mağdur yakınlarına yaklaşımı 

14 İrem Senanur Altekin
2018-2019 yıllarında kadınların istihdama katılımı ve toplumsal cinsiyet eşitsizliği (norveç-

türkiye-arabistan karşılaştırılması)

15 Nilüfer Şengül Damgalama süreçlerinin sosyolojik perspektifle ve mağdur bakış açısıyla değerlendirilmesi

16 Büşra Tulumbacı Çocuk istismarında adli psikolog

17 Buse Akça Mağdurun sıfatının veya durumunun cezayı ağırlaştırıcı nitelikli unsur olması

18 Sedef Ertan Ağır ceza mahkemelerinde çalışan meslek elemanlarıyla nitel görüşme

19
Merve Umay Aksu

Üniversite öğrencilerinde partneri olan ile partneri olmayan arasındaki duygusal şiddet boyutları 

ilişkisi

20 Rukiye Yılmaz Kent ve çocuk

21 İsminaz Doğan Suriyeli mülteci kadınlara yönelik şiddet haberleri: içerik analizi 

22 Merve Gabralı Cinsel istismar vakalarında dolaylı mağdur; mağdur yakınları ile ilgili vaka sunumu

23 Melike Özcan Suça sürüklenen çocuklarda aile faktörünün önemi

24 Nilay Keskin Şiddet ve genetik faktörler arasındaki ilişki

17 EKİM 2020 CUMARTESİ  SAAT 14:30-16:30

Poster Oturum 1

Oturum Başkanı: Prof. Dr. Hakan Kar

 

1 Merve Gabralı Cinsel istismar mağduru çocuğun özellikleri- ihbar ve yargı süreci ile ilgili vaka sunumu

2 Apak Kerem Altıntop Mülteci ve göçmenlerin sınır deneyimleri: Güncel Türkiye – AB örneği

3
Bengüsu Birben

Eğitim sisteminde suriyeli mülteci çocukların maruz kaldığı sorunların literatüre yansıması: okul 

sosyal hizmetinin yeri

4 Handan İlaga Kadına yönelik şiddet’ ve ‘zorunlu aile arabuluculuğu

5 Balkır Uysal Kırılgan gruplar için korumanın mekansal boyutları: korumalı mekanlar şiddetten koruyabilir mi?

6 Aslı Yalçınkaya, Onur Kısaoğlu
Kentsel ve kırsal yerleşim alanlarında cinsel saldırılarla karşılaşan Türk kadınları ve ülkenin 

politikalarına ilişkin literatür taraması

7 Bülent Tansel
Okul temelli çocuk cinsel istismarı olaylarına psiko-sosyal müdahale kapsamında bir program 

önerisi: psikolojik anlamlandırma programı (pap)

8 Merve Yüksel, Pınar Demir Kadına yönelik cinsel taciz ve saldırının meşrulaştırılmasında adil dünya inancının yeri

9
Egemen Tepeli, Berfin Yılmaz, Kubilay 

Göçücü
Genetik tanı ve malpraktis olguları

10
Sevgi Çiğdem Çelik, Elif Arslan, Sena 

Ece Ilgın, Sena Konak
Akran zorbalığının psikolojik etkileri

11 Belkıs Boydağ Üniversite öğrencilerinde flört şiddeti ve ısrarlı takip

12 Ada Olgaç, Eser Özbay Cinsiyet çalışmaları- ön rapor

13 Dila Ergül Üniversite öğrencilerinde tecavüz mitlerinin kabulü

14 Orhan Aytuğ Tolu Kurmacadaki gerçeklik: örgütlü şiddetin psikososyolojik analizi

15 Eylül Aydın Adli genetiğin mağdura yardım etmede rolü

16 Meltem Yıldırım Çocuk suçluluğunda ailenin rolü

17 Deniz Miçooğulları Mağdur barınağı

18

Senay Devran, Meltem Yıldırım, Ercan 

Alsan, Beyzanur Özmen, Selen 

Cevizoğlu

Pedagojik ve hukuki boyutu ile suça sürüklenmiş çocuğa çok yönlü bakış

19 Rukiye Küçükkaya Çocukluk çağı travması ile somatizasyon arasındaki ilişkinin incelenmesi

20
Aslıhan Şenay, Mahi Aslan, Erman 

Kayat, Hande Küçüksaraç

Üniversite öğrencileri arasında manipülasyondan etkilenme ve flört şiddetine uğrama arasında 

ilişki

21 Yusuf Talha Dağcı

Toplumsal cinsiyete dayalı şiddetle mücadelede bölgesel insan hakları koruma 

mekanizmalarının karşılaştırmalı ve kesişimsel bir eksende incelenmesi: İstanbul Sözleşmesi 

ve Belém do Pará konvansiyonu örnekleri

22 Doçent Dr. Esin Akgül Kalkan Deniz kazalarında mağduriyet

23 Merve Gül Açıkgöz Yoksulluğun bir şiddet biçimi olarak incelenmesi

24 Buse Şahin Televizyondaki kadın karakterler ve şiddete yönelim

25 Betül Kayıcı Ebeveyne yabancılaşma sendromu 

17 EKİM 2020 CUMARTESİ  SAAT 14:30-16:30

Poster Oturum 2

Oturum Başkanı: Dr. Ayhan Erbay
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Kongre Davet Metni 

 

Değerli Katılımcılar,  

 

Bu yıl gerçekleştireceğimiz 2. Uluslararası Şiddeti Anlamak Kongresi’nin ana teması olarak 

“Viktimoloji”yi belirledik. Şiddet olgusunun önemli bir tarafı olan mağdur açısından şiddet 

olayını irdelemek ve tüm boyutlarıyla bu konuyu tartışmak istedik.  

Amacımız, mağduriyet olgusunun tüm boyutlarını multidisipliner bir yaklaşımla 

değerlendirmek ve alanının önemli uluslararası ile ulusal boyuttaki uzmanlarıyla konuyu 

tartışmak. Çok çalışılmamış bu alana ışık tutmak arzusundayız. 

 

“Kent mağduru çocuk”, “Cinsel suç mağduru kadın”, “Suç mağduru birey”, “Mağdurun teşhisi 

ve tedavisinde multidisipliner yaklaşımlar” ve “Mağduru koruma ve rehabilitasyon ile önleme 

çalışmalarında yeni yaklaşımlar” konularının tartışılacağı 2 konferansın ve 5 panelin yanı sıra 

bu yıl da uzmanların ve çalışanların akademik çalışmalarına yer vereceğiz.  

 

Her yıl olduğu gibi, bu kongrede de şiddet ve adli bilimlere konu olan tüm disiplinlerdeki 

çalışanlara sözlü sunum ve poster sunumu yapmak için oturumlarımız olacak. 

 

Ayrıca konunun değerli uzmanlarıyla “İstismar Mağduru Çocukla Görüşme Yöntemleri”ne 

ilişkin kursumuzun altıncısını gerçekleştireceğiz. 

 

Ancak ortaya çıkan corona virüsü salgını bizim bu kongreyi erteleme kararı vermemize neden 

oldu. Zaten daha sonraki süreçte de Sağlık Bakanlığı ve YÖK tüm toplantıları erteledi. Şu anda 

Ekim ayında daha da iyi bir kongre yapmak üzere çalışmalarımıza başladık. Sizlerle 16-18 

Ekim 2020’de yine Acıbadem Üniversitesi’nde birlikte olacağız. Tüm programımız aynen 

devam edecek. Başvuran herkesin hakkı saklı ve mahfuzdur. 

 

Bugünleri de kayıpsız ve sağlıklı olarak atlatacağımıza inanıyoruz.  Herkesin bugün özellikle 

hijyen ve sosyal izolasyon kurallarına uyarak yaşaması çok önemli. Sağlıklı ve güzel günler 

yakındır.  

 

16-18 Ekim 2020 tarihlerinde görüşmek dileğiyle… 

 

 

Prof. Dr. Oğuz POLAT 

Kongre Başkanı 
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Invitation Letter of Congress 

 

Dear Participants, 

 

This year the main theme of the 2nd International Congress on Understanding Violence was 

determined as “Victimology”. We wanted to discuss the violence in terms of victim, which is 

an important part of the subject and to discuss this issue with all aspects. 

 

Our aim is to review all aspects of victimization with a multidisciplinary approach and to 

discuss the problem with the participation of precious international and national experts in 

this field. We want to shed light on this unworked field. 

 

This year’s titles of the panels at the conference will be ““Child as an urban victim”, “Woman 

as the victim of sex crime”, “Individual as the victim of crime”, “Multidisciplinary approaches 

on diagnosis and treatment of victims”,“New approaches on protection, rehabilitation and 

prevention studies of victims”. 2 conferences, 5 panels about these subjects will be present 

at the conference. As it happens every year, we will have sessions to give chance participants 

to make oral presentations as well as poster presentations about all the disciplines that are 

related to victimology, violence, and forensic sciences at the congress. 

 

In addition, the sixth of “Methods of Interviewing with Child Victims of Abuse” course will be 

carried out by the experts on the topic. 

 

As is known, II. Understanding Violence Congress was postponed to 16-18 October 2020 

because of the Coronavirus (COVID-19) pandemic. We have decided to move our congress 

online since the COVID-19 pandemic is still posing a threat to public health across the world. 

 

Hope to see you "online" on 16-18 October 2020. 

 

 

Prof. Dr. Oğuz POLAT M.D. 
President of the Congress 
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Özet 

Çocuk ihmali ve istismarı, Dünya Sağlık Örgütü tarafından 18 yaşın altındaki çocuğun 
sağlığına, hayatta kalmasına, gelişimine veya onuruna yönelik gerçek ya da potansiyel 
zararla sonuçlanan her türlü fiziksel ve/veya duygusal kötü muamele, cinsel istismar, ihmal 
ve sömürü olarak tanımlanmakta; erişkinlerin %25’inin çocukluk dönemlerinde fiziksel 
istismara; kadınların %20’sinin, erkeklerin %8’inin çocukluklarında cinsel istismara maruz 
kaldıkları belirtilmektedir. Türkiye’de 2010 yılında yapılan araştırmada, 7-18 yaş çocukların 
%51’inin duygusal, %43’ünün fiziksel, %3’ünün cinsel istismara uğradığı saptanmıştır. 
Nedenleri ve sonuçları açısından tıbbi, yasal, gelişimsel ve psikososyal bir halk sağlığı 
sorunu olmakla birlikte, olayın belirlenmesinin zorluğu ve rapor edilmesindeki yetersizlikler 
nedeniyle çocuk ihmali ve istismarı olaylarının yaygınlığına ilişkin gerçek sayılar tam olarak 
bilinmemektedir. 

Çocuğun cinsel yönden istismarı Türk Ceza Kanunu’nda ceza gerektiren bir suç olarak 
tanımlanmıştır ve sağlık çalışanları bu suçu kolluk kuvvetleri ve savcılıklara bildirmekle 
yükümlü tutulmuştur. Ancak, bildirim konusundaki eksikliklerden biri olgularla en sık 
karşılaşan sağlık personelinin bildirim konusundaki bilgi eksikliğidir. Çocuk istismarı 
durumlarında ebeveynlerin genellikle gizleme eğilimi olduğundan bu durumun fark 
edilmesinde ve ölümcül olabilecek sonuçlarının önlenmesinde sağlık çalışanlarının 
farkındalığı ve bilgi birikimi önemlidir. 

Sağlık çalışanları, ihmali ve istismarının önlenmesi, olguların tanılanması, tedavisi ve 
rehabilitasyonu ile aile ve toplumun bilinçlendirilmesinde önemli rol almakla birlikte; yapılan 
çalışmalar, sağlık çalışanlarının konu hakkındaki farkındalıklarının ve çocuk istismarı belirti 
ve risklerini tanıma durumlarının yeterli düzeyde olmadığını, olgu veya şüphesi ile 
karşılaştıklarında nasıl bir prosedür izlemeleri konusunda zorlandıklarını göstermektedir.  

Bu tanımlayıcı çalışma, radyoloji teknikerlerinin çocuk ihmali ve istismarı konusundaki 
farkındalık ve bilgi düzeylerini belirlemeyi amaçlamaktadır. Çocuk ihmali ve istismarı şüphesi 
olan olgularda tanının konması ve belgelenmesi için tıbbi görüntüleme yöntemlerinin önemli 
bir yer tutması nedeniyle radyoloji teknikerlerinin bu konudaki farkındalıkları ve bilgi 
düzeylerinin yüksek olması önemlidir. Zira, istismara uğrayan çocuğun durumunun fark 
edilmemesi ve önlem alınmaması durumunda çocuğun istismarı devam edebilmektedir. 
Araştırmacılar tarafından hazırlanan anket formu, 01-31 Ocak 2020 tarihleri arasında Kamu 
ve Özel Hastanelerde çalışmakta olan radyoloji teknikerlerine mail yoluyla gönderilmiştir. Veri 
analizinde, tanımlayıcı istatistik olarak sayı ve yüzde; istatistiksel değerlendirmede ise Ki-
kare ve Fisher’s Kesin ki-kare testi kullanılmıştır. 1.tip istatistiksel hata değeri %5 olarak 
belirlenmiştir. Çalışmanın sonuçları, radyoloji teknikerlerinin çocuk ihmali ve istismarı 
konusundaki bilgi eksiklerini ortaya koymuş olup; gerekli eğitimlerin yapılması önerilmiştir. 

 

Anahtar kelimeler: Çocuk, ihmal, istismar, radyoloji teknikeri, radyoloji, tıbbi görüntüleme 
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Abstract 

Objective:  The aim of this study is to evaluate levels of knowledge and awareness of 
radiology technicians about child maltreatment. 

Material-Method:  This descriptive cross-sectional study was carried out between 1-31 
March 2020 with 159 radiology technicians.  A web-based questionnaire of 21 questions was 
used to collect data on the demographic characteristics of the participants and their 
knowledge and attitudes about child maltreatment.  The data were analyzed through R 
programming language (Version 4.0.3; https://www.r-project.org ).  Frequency and 
percentages was used as descriptive statistics. Chi-square and Fisher’s Exact test was used 
for qualitative data analysis. Type 1 statistical error of the study is defined as 5%. 

Findings:  About 51% of the radiology technicians were males, 51% married; 67% had an 
associate’s degree, 23% had a bachelor’s degree; 46% had experience of less than 5 years 
and 30% had experience of more than 10 years.  During their formal education, 33% of 
radiology technicians had received information on child maltreatment.  Only 7% encountered 
cases of child maltreatment; and of those, 55% felt compelled and/or inefficient while taking 
patient’s history, and 18% during physical examination.  Of the participants, 58% did not 
know if a guideline for response to child maltreatment was in place in their institution; 43% 
said the child maltreatment cases should be reported to the Ministry of Family, Labor and 
Social Services, 21% to the Prosecutor’s Office, 20% to the hospital police, and 16% to the 
juvenile police.  When asked about the factors leading to the insufficient reporting of child 
maltreatment cases, 7% referred to the lack of knowledge on how to report.  Only 19% of the 
participants correctly stated the helpline number. 

Conclusion:  The results of the study revealed that radiology technicians’ knowledge and 
awareness of child maltreatment and their ability to recognize its symptoms and risks are not 
at a sufficient level, and they experience difficulty in following a procedure when faced with a 
case or suspicion.  It is recommended that formal education curricula should include child 
maltreatment and in-service trainings should be conducted on a regular basis. 

Key words: Child maltreatment, Radiology technicians, Child abuse, Neglect, Health 
professionals 

 

Introduction 

Child maltreatment is one of the most challenging social problems and it seriously threatens 
the health and well-being of children, families, and communities.  A child is defined as “every 
human being below the age of eighteen years unless under the law applicable to the child, 
majority is attained earlier” (United Nations, 1989; Kieselbach & Carai, 2019).  The definition 
of child abuse or maltreatment was drafted by the World Health Organization (WHO) 
Consultation on Child Abuse Prevention in 1999 covering a broad spectrum as “all forms of 
physical and/or emotional ill-treatment, sexual abuse, neglect or negligent treatment or 
commercial or other exploitation, resulting in actual or potential harm to the child’s health, 
survival, development or dignity in the context of a relationship of responsibility, trust or 
power” (World Health Organization, 1999; Krug et al., 2002). 

Child maltreatment is often perpetrated by a parent, a caregiver or a person in a position of 
trust or authority, and manifests in four main types (Krug et al., 2002; Gonzalez et al., 2020).  
Physical abuse is the intentional use of physical force or threat that causes actual physical 
harm or has the potential for harm to the child; emotional abuse refers to behaviors or acts 
that scare or terrorize a child, as well as the failure of a caregiver to provide an appropriate 
and supportive environment; sexual abuse is when a dependent and developmentally 
immature child is used by an older or more powerful individual for sexual gratification, which 
could be contact or non-contact and performed either in person or through technology; and 
neglect, as the most common form of child abuse, refers to the chronic inattention to or 

https://www.r-project.org/
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failure to meet the basic physical and emotional needs for the development of the child, apart 
from circumstances of poverty but only in cases where reasonable resources are available 
(Krug et al., 2002; Canadian Red Cross, 2020; Centers for Disease Control and Prevention, 
2020; Gonzalez et al., 2020). 

Child maltreatment occurs in all societies with different economic and social characteristics, 
and its prevalence is increasing worldwide (Shahhosseini & Azizi, 2017).  According to the 
WHO, an estimated one billion children worldwide, i.e. one out of two children aged 2–17, 
experience physical, sexual, or emotional violence or neglect each year; and nearly 300 
million children aged 2–4 years regularly suffer physical punishment and/or psychological 
violence at the hands of parents and caregivers (World Health Organization, 2020a; World 
Health Organization, 2020b).  Approximately 40 million children worldwide are victims of 
sexual abuse; 23% of children suffer from physical and 36% from emotional abuse; and 
around 120 million girls and young women under 20 years of age are estimated to have 
suffered some form of forced sexual contact (World Health Organization, 2020a; World 
Health Organization, 2020b; Shahhosseini & Azizi, 2017).  Boys and girls are at equal risk of 
physical and emotional abuse and neglect, yet girls are at greater risk of sexual abuse; and 
one in five women and one in thirteen men report having been sexually abused as a child 
aged 0-17 years (World Health Organization, 2020c).  In the WHO European Region, child 
maltreatment affects over 55 million children with a prevalence of 9.6% for sexual abuse 
(13.4% in girls and 5.7% in boys), 22.9% for physical, and 29.1% for emotional abuse, with 
no real gender differences; and it is also estimated to cause over 700 avoidable deaths a 
year in children under 15 in the European Region (Sethi et al., 2013; Sethi et al., 2018; World 
Health Organization, 2016).  In Turkey, the 2010 Report of Child Abuse and Domestic 
Violence Study, the most comprehensive research so far, reveals that 51% of children had 
been subject to emotional abuse, 43% to physical abuse, 25% to neglect and 3% to sexual 
abuse (Korkmazlar Oral et al., 2010); however, the 2018 European Status Report on 
Preventing Child Maltreatment by WHO Regional Office for Europe reveals the prevalence of 
child maltreatment in Turkey as 1% for emotional abuse, 14.7% for sexual abuse and 4.7% 
for neglect (Sethi et al., 2018). 

Research shows that there are several risk factors regarding the possible occurrence of child 
maltreatment among which are certain characteristics of the child and the characteristics of 
the caregiver, and it is more likely in communities with high rates of poverty, fewer social 
networks and neighborhood support systems to protect children (World Health Organization, 
2002).  Children who are abused and neglected may suffer immediate physical injuries as 
well as emotional and psychological problems (Centers for Disease Control and Prevention, 
2020).  The signs of child maltreatment may vary from child to child, and depend on the type 
of abuse.  The presence of a single sign does not prove child maltreatment is occurring, but 
the appearing of these signs repeatedly or in combination, or a parent's demeanor or 
behavior may be the only warning signs about child maltreatment (Mayo Clinic, 2018; U.S. 
Department of Health and Human Services, 2014).  Child maltreatment is associated with 
short- and long-term consequences regarding physical and mental health, many of which in 
turn increase the odds of numerous adult forms of illness and disease (World Health 
Organization, 2002; World Health Organization, 2020a; World Health Organization, 2020b; 
World Health Organization, 2020c; Centers for Disease Control and Prevention, 2020; 
Shahhosseini & Azizi, 2017).  A child who is abused is more likely to abuse others as an 
adult: adults who experienced physical, sexual and/or emotional abuse are seven times more 
likely to be involved in interpersonal violence as a victim or perpetrator; and thirty times more 
likely to attempt suicide (World Health Organization, 2020a; World Health Organization, 
2020c). Additionally, the social and occupational outcomes of child maltreatment inflict a 
burden on any healthcare system; and may slow a country's economic and social 
development (Shahhosseini & Azizi, 2017; World Health Organization, 2020c). 
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Health professionals are often the first point of contact for children exposed to maltreatment 
who may come to their attention through a variety of ways: during a routine physical 
examination, at emergency departments or through a totally unrelated medical event, illness 
or complaint, and alternatively, by being brought in by a caregiver who suspects abuse, or for 
a medical evaluation for an official investigation.  However, only a small proportion of children 
who experience child maltreatment seek or receive any type of services.  Data from surveys 
in nine low- and middle-income countries show that less than 10% of survivors of sexual 
abuse received any services, whether it be health, or legal/police services, or counseling 
support (World Health Organization, 2017; Kieselbach & Carai, 2019).  This puts health 
professionals in a unique position to address the health and psychosocial needs of these 
children, and assigns them a key role in identifying, treating and referring cases of abuse and 
neglect, reporting suspected cases to the appropriate authorities, as well as preventing child 
maltreatment (World Health Organization, 2017; Kieselbach & Carai, 2019; Shahhosseini & 
Azizi, 2017).  A child who is being maltreated may feel guilty, ashamed or confused; be afraid 
to tell anyone about the abuse, especially if the abuser is a parent, other relative or family 
friend (Mayo Clinic, 2018).  Therefore, it is crucial to watch for warning signs although their 
presence may not necessarily mean that a child is being abused.  In many instances, 
however, child maltreatment cases are not recognized due to lack of or little knowledge of 
health professionals about the best strategies to respond and cope with child maltreatment, 
despite a significant number of training programs developed by health care organizations 
(World Health Organization, 2002; Kieselbach & Carai, 2019); and additionally, there is little 
willingness among health professionals to report cases of suspected sexual abuse of 
children (Shahhosseini & Azizi, 2017). 

Turkey had signed the United Nations Convention on the Rights of the Child in 1990 and 
ratified it in 1995; therefore, is obliged to recognize that children have basic human rights and 
should be protected against “all kinds of physical and mental violence” while under the care 
of their parents or others (Korkmazlar Oral et al., 2010).  The individual studies about 
children maltreatment conducted in the recent years are far from giving a national prevalence 
due to the difficulties in identification of cases and insufficiency of reporting, with the 
exception of cases brought to hospitals as severe injuries or death.  The majority of these 
studies reveal the similar global problem regarding the level of awareness and knowledge of 
health professionals in recognizing the incidents and preventing its potentially fatal 
consequences, despite the fact that the Turkish Penal Code clearly states that individuals, 
public servants and health professionals are obliged to report any criminal activity including 
child maltreatment to law enforcement and prosecution offices; and will be sentenced with 
imprisonment in case they fail to do so (Bakır & Kapucu, 2017).  The 2018 European Status 
Report on Preventing Child Maltreatment by WHO Regional Office for Europe reveals that in 
Turkey, the available data on child maltreatment relies on contact with the child protection 
agency (Sethi et al., 2018).  The ‘2013-2017 National Children’s Rights Strategy Document 
and Action Plan’ by the Ministry of Family and Social Policies had covered the subject of 
child maltreatment, however it has already expired.  Currently there is no action plan in 
place, as stated in ECPAT International’s country overview in 2020, which ranks Turkey as 
18th out of 60 countries based on the country’s response to child sexual exploitation and 
abuse; and states that “the national legislation is not fully in compliance with international 
standards; the national action plans relating to child sexual exploitation are lacking; and 
identifying trends and groups vulnerable to child sexual exploitation is especially difficult due 
to a severe lack of data that is publicly available on the number of victims of different 
manifestations of child sexual exploitation” (ECPAT International, 2020). 

As physical punishment is still widely used as a tool of discipline by parents who also tend to 
be discreet in cases of child maltreatment, the awareness and knowledge of health 
professionals have the utmost importance. Considering medical imaging methods play an 
important role in diagnosing and documenting suspected child maltreatment cases, this study 
specifically aims to evaluate the levels of knowledge and awareness of radiology technicians 
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in private and public institutions regarding child maltreatment. To our knowledge, this will be 
the first study conducted among radiology technicians in Turkey. 

 

Material & Method 

This is a descriptive and cross-sectional study.  The study population included 159 radiology 
technicians working in radiology departments of public and private hospitals in Turkey.  

A web-based questionnaire that contained a total of 21 questions was used to collect data.  
The questionnaire was developed in accordance with the scientific resources and 
questionnaires of other studies to ensure validity.  The first part of the questionnaire included 
8 questions about demographic characteristics of the participants; and the second part was 
about their knowledge and attitude about child maltreatment and contained 13 questions.  A 
link to the questionaire was sent out to the radiology technicians via e-mail and through 
professional networks.  The data were collected between 1-31 March 2020.  A total of 159 
radiology technicians who have replied with the attached consented form are included in the 
study. 

The data were analyzed through R programming language (Version 4.0.3; https://www.r-
project.org). Frequency and percentages was used as descriptive statistics. Chi-square and 
Fisher’s Exact test was used for qualitative data analysis. Type 1 statistical error of the study 
is defined as 5%. An ethics approval was issued by the Ethics Committee of Acıbadem 
University (2020/04-3). 

Findings 

The study included a total of 159 radiology technicians whose age ranged from 20 to 46 with 
a mean age of 32±8,35 years. About 51% of the radiology technicians were males, 51% 
were married, and 37% had children. As for education, 67% of the radiology technicians had 
an associate’s degree and 23% had a bachelor’s degree. 46% of the radiology technicians 
had experience of less than 5 years and 30% had experience of more than 10 years. The 
demographic characteristics of the participants are displayed in Table 1. 

 

Table 1 

Demographic characteristics of participants (n=159) 

Variable Number % 

Gender 

Female 78 49.1 

Male 81 50.9 

Marital Status 

Single 81 50.9 

Married 78 49.1 

Has children 

Yes 58 36.5 

No 101 63.5 

Education 

Vocational High School of Health 5 3.1 

https://www.r-project.org/
https://www.r-project.org/
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Associate’s Degree 107 67.3 

Bachelor’s Degree 27 23.3 

Master’s Degree 9 5.7 

PhD 1 0.6 

Professional experience 

<1 year 27 17.0 

1-5 years 46 28.9 

6-10 years 38 23.9 

>10 years 48 30.2 

Department  

Radiography 94 59.1 

Interventional radiology 13 8.2 

CT 15 9.4 

MR 31 19.5 

Other 6 3.8 

Experience within the department  

<1 year 36 22.6 

1-5 years 69 43.4 

6-10 years 32 20.1 

>10 years 22 13.8 

During their formal education, 52 (32.7%) radiology technicians had received information on 
child maltreatment while 107 (67.3%) had not. There is no statistically significant difference 
between having received information during formal education and demographic 
characteristics of the participants (p>0.05). 

Only eleven (6.9%) radiology technicians declared to have encountered a case of child 
maltreatment while 148 (93.1%) have not. There is no statistically significant difference 
between having encountered a child maltreatment case and demographic characteristics of 
the participants (p>0.05). Only two (1.3%) participants stated that they had diagnosed a child 
maltreatment case, and one of them declared to have reported it; however, these two 
participants were not among those who had encountered a case of child maltreatment. 

Of the eleven radiology technicians who had faced with cases of child maltreatment, 6 
(54.5%) participants felt compelled and/or inefficient while taking the patient’s history, and 2 
(18.2%) participants had difficulty during physical examination. Psychological examination, 
consultation and registration were found difficult by one (9.1%) participant each. The 
difficulties experienced by these participants showed no statistically significant difference by 
their demographic characteristics (p>0.05).  

When asked about their conceptions regarding the factors that lead to the insufficient 
reporting of child maltreatment cases, 69 (43.4%) radiology technicians indicated “the 
perception that social services would not be interested”, 29 (18.2%) pointed to “the difficulties 
encountered in the legal process”, 17 (10.7%) stated “the risk of putting the child in a worse 
situation than s/he is now”, 16 (10.1%) pointed out to “the insufficient evidence regarding 
maltreatment”, 14 (8.8%) stated “the conception that it would be better to deal with the 
problem in a personal manner”, 11 (6.9%) referred to “the lack of knowledge on how to 
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report”, and only one (0.6%) noted “the thought of the child being taken away from the family 
if maltreatment is confirmed”. There is no statistically significant difference between the 
conceptions regarding factors of insufficient reporting and demographic characteristics of the 
participants as well as having received information during formal training (p>0.05). 

Regarding the measures to be taken to protect the child in suspected maltreatment cases, 79 
(49.7%) radiology technicians stated that the child should be hospitalized and protected, 25 
(15.7%) noted that forensic consultation should be required, 44 (27.7%) said that it should be 
reported to the Ministry of Family, Labor and Social Services, and 7 (4.4%) referred to the 
Prosecutor's Office. Only three (1.9%) participants noted that the child should be delivered to 
a relative. There is no statistically significant difference between their knowledge regarding 
the measures and demographic characteristics of the participants as well as having received 
information during formal training (p>0.05). 

As for where the child maltreatment cases should be reported, 69 (43.4%) radiology 
technicians referred to the Ministry of Family, Labor and Social Services, 33 (20.8%) to the 
Prosecutor’s Office, 32 (20.1%) to the hospital police, and 25 (15.7%) to the juvenile police. 
There is no statistically significant difference between their knowledge on where to report and 
demographic characteristics of the participants as well as having received information during 
formal training (p>0.05). 

Out of 159 participants, 40 (25.2%) stated that there is a guideline for response to child 
maltreatment in the institution they work, while 27 (17%) stated that there was none; 
however, a majority of participants 92 (57.9%) did not know if such a guideline existed. There 
is no statistically significant difference between the knowledge regarding the existence of a 
guideline and demographic characteristics of the participants as well as having received 
information during formal training (p>0.05). 

Only 30 (18.9%) radiology technicians correctly stated the helpline number as “Alo İmdat 
183” while 129 (81.1%) stated another helpline number: 114 (71.7%) named the police and 3 
(1.9%) the gendarmerie helpline numbers and 12 (7.5%) stated a non-existent helpline 
number. There is no statistically significant difference between their knowledge of helpline 
number and demographic characteristics of the participants as well as having received 
information during formal training (p>0.05). 

Discussion 

A total of 159 radiology technicians were included in this study to evaluate their level of 
awareness and knowledge about child maltreatment. 

Because child maltreatment is globally a significant public health problem, health 
professionals need to be trained on this vital topic during their formal education.  In this 
study, 67% of radiology technicians had not received any such training within their 
undergraduate education.  This finding is in parallel with studies by Kurt and Gün (2017) and 
by Işık Metinyurt and Yıldırım Sarı (2016) which found that 71.1% and 59.1% of health 
professionals (respectively); by Kaptan et al. (2020) which found that 56.6% of physicians 
and 75% of nurses; by Çalışkan and Yılmaz (2019) which found that 81.7% of nurses had 
received no training in their formal education.  However, the numbers were lower in studies 
by Özyürek et al. (2018) which showed that 41.4% of family practitioners; and by Burç and 
Güdücü Tüfekçi (2015) which showed that 47.5% of nurses had received no training on the 
issue during their undergraduate education.  Ben Yehuda et al. (2010) showed in their study 
that about 40% of the health professionals had had lectures on the topic when in medical 
school or university and almost 80% of health professionals reported the need for training in 
certain areas despite their prior extensive experience in dealing with child abuse and neglect. 

Only eleven (6.9%) radiology technicians in this study stated that they had encountered 
cases of child maltreatment and this finding is in parallel with the studies by Işık Metinyurt 
and Yıldırım Sarı (2016) which found that 16.4% of health professionals, and by Çalışkan 
and Yılmaz (2019) which found that 12.6% of nurses had encountered such cases.  Tuğut 
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and Daşlı (2019) also found in their study that the rate of encountering child maltreatment 
cases was 18.3% among nurses, 25.5% among midwives and 32.8% among physicians.  
However, the numbers are higher in other studies where 43% of physicians and 36.2% of 
nurses (Gölge et al, 2012); 48.1% of health professionals (Kurt & Gün, 2017); 35.7% of 
nurses (Polat Külcü & Karataş, 2016); 34.5% of family practitioners (Özyürek et al., 2018) 
were found to have had encountered child maltreatment cases.  Burç and Güdücü Tüfekçi 
(2015) found that 44.3% of nurses had encountered a suspicious incident, 37.7% had 
encountered a case and 28% had reported one to five cases.  Lazenbatt and Freeman 
(2006), in their study in Northern Ireland, found that 60% of the healthcare professionals had 
seen a suspicious child physical abuse case in their working lives.  In Kuwait, Al-Moosa et al. 
(2003) also found that 50% of pediatricians participating in their study reported having 
encountered at least one case of abuse and up to three cases of neglect in the previous 
year. A study by Ben Yahuda et al. (2010) in Israel showed that 78.9% of the health 
professionals had at least one case. 

Of the eleven radiology technicians who had encountered a child maltreatment case, 55% 
named the stage they felt compelled as taking patient’s history, 18% as physical 
examination, 9% as psychological examination, 9% as consultation and 9% as registration.  
In other studies, Özyürek et al. (2018) found that 34.5% of family physicians had difficulty in 
taking history and 20.7% during physical examination; Işık Metinyurt and Yıldırım Sarı (2016) 
found that 52.6% of health professionals had difficulty in reporting and during legal 
procedures, and Kurt and Gün (2017) found that 48.3% of health professionals had difficulty 
in writing the report.  Also, Burç and Güdücü Tüfekçi (2015) found that 16.4% of nurses had 
difficulty in taking history, 11.5% in reporting to relevant authorities, 9.8% about the legal 
process, 8.2% during physical examination, 6.6% during psychological evaluation and 3.3% 
during registration.  Also, in other studies, physicians and nurses were found to have 
difficulties in taking history, physical examination, initiating the legal process, and reporting to 
relevant authorities (Kara et al., 2014; Çalışkan & Yılmaz, 2019).  Tuğut and Daşlı (2019) 
stated that 86.6% of the physicians, 86.7% of the nurses and 88.2% of the midwives 
considered themselves competent enough in recognizing child maltreatment; and while 85% 
of the nurses and 76.5% of the midwives stated that they needed more information about the 
issue, the rate was 74.6% among the physicians.  Lane and Dubowitz (2009) showed that 
the majority of the pediatricians in their study was interested in having expert consultation 
due to their little experience in evaluating and reporting suspected cases, and while they 
often felt competent in conducting medical exams for suspected maltreatment, they felt less 
competent in rendering a definitive opinion, and did not generally feel competent to testify in 
court. 

Regarding the measures to be taken to protect the child in suspected maltreatment cases, 
50% of the radiology technicians stated that the child should be hospitalized and protected, 
16% noted that forensic consultation should be required, 28% said that the case should be 
reported to the Ministry of Family, Labor and Social Services, and 4% to the Prosecutor's 
Office, and only 2% of the participants noted that the child should be delivered to a relative.  
In a study by Burç and Güdücü Tüfekçi (2015), nurses stated that the case should be 
reported to the Prosecutor's Office (73.8%) or to the Ministry of Family, Labor and Social 
Services (63.9%), the child should be hospitalized and protected (59%), a forensic 
consultation should be required (44.3%) and the child should be delivered to a relative 
(9.8%).  

In Turkey, the Turkish Penal Code states that health professionals are obliged to report any 
elements of crime they encounter on duty to the relevant authorities (Article 280); and they 
would be sentenced with imprisonment for a period of six months to two years (Article 279), 
and up to one year (Article 280) if they fail to do so.  In this study, two (1%) participants 
stated that they had diagnosed a child maltreatment case, however only one of them had 
reported the case.  Borres and Hägg (2007), in their study in Sweden, found that 21% of the 
participating physicians had never reported a child for abuse or neglect during their working 
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career, although two-thirds of the physicians had suspected child abuse and neglect but 
decided not to report, mainly due to a lack of confidence in social services organization.  Ben 
Yahuda et al. (2010) showed in their study that 71.6% of health professionals had reported at 
least one case to the child protective services and 29.5% had reported to the police; also 
about 45% of the health professionals had prepared a professional report on a child abuse 
case and 12.6% had testified in court.  In the study by Lazenbatt and Freeman (2006), only 
47% of the health professionals had reported a suspicious case to the authorities; and 
although 74% of the respondents were aware of some of the mechanisms for reporting child 
physical abuse, 79% had requested further education on this topic.  Al-Moosa et al. (2003) 
found that only 17.4% of the pediatricians in their study had reported suspected cases of 
child maltreatment while more than 80% did not know whether there is a legal obligation to 
report or which legal authorities should receive reports of suspected cases.  Talsma et al. 
(2015) stated that despite mandatory reporting in Sweden, 20% of all physicians had at some 
point suspected but not reported child abuse and more than 50% of the general practitioners 
had never reported suspected child abuse to social services. 

Given the high prevalence of child maltreatment and its potentially serious, long-term health 
and social consequences, reporting of child maltreatment cases is vital.  Children may be too 
ashamed and distressed and often need support to get help.  If maltreatment is not reported, 
the child will be left unprotected and the abuse will continue.  Many countries have taken 
steps to prevent child maltreatment and reduce its associated impairment, including through 
the introduction of mandatory reporting.  In Turkey, any child maltreatment case should be 
reported either to the Ministry of Family, Labor and Social Services, to the Prosecutor’s 
Office or to law enforcement.  In this study, when asked where to report, 43% of radiology 
technicians mentioned the Ministry of Family, Labor and Social Services, 21% the 
Prosecutor’s Office, 20% the hospital police, and 16% the juvenile police.  In other studies, 
the participants identified the authorities where child maltreatment should be reported in 
different order, even with additional authorities: 40% of health professionals mentioned 
hospital the police, %36.7 social workers, %8.7 the hospital administration, %5.3 
psychologist, while %9.3 did not know where to report (Tekin & Kaya Kılıç, 2020); 54.1% of 
nurses mentioned the juvenile police, 49.2% the hospital police, 39.3% the Ministry of Family 
and Social Policies, and 36.1% the Prosecutor’s Office (Burç & Güdücü Tüfekçi, 2015); 
47.2% of nurses mentioned the police and 23.6% the relevant authorities, while 9.9% said 
that they would write down a statement (Çalışkan & Yılmaz, 2019).  On the other hand, Tuğut 
and Daşlı (2019) found that although 63.6% of the nurses and 36.4% of the physicians who 
encountered child maltreatment cases reported the case to the police, 61.5% of the midwives 
informed the family.  Another study by Kaptan et al. (2020) found that among those who had 
encountered child maltreatment cases during their professional lives, 27.4% of the 
physicians reported to the formal authorities whereas 38.9% of the nurses reported to 
supervising physician and nurse; however, while those who had not yet encountered a case 
declared that they would definitely report, 12.5% of these physicians and 20.7% of the 
nurses did not know where to report, and also 69.8% of the physicians and 87.8% of the 
nurses were not informed about their legal obligations. 

It can be difficult reporting child abuse. Alongside some clear-cut cases where there are 
unmistakable signs of child abuse, there are also situations which bear more complexities 
and concerns about potential harm where it may be easier to ignore or avoid thinking about 
the possibility of maltreatment; and this may interfere with the reporting.  A meta-analysis of 
relevant articles in 2017 found that mandatory reporters were reluctant to report maltreatment 
because of confusion regarding less-overt forms of abuse, and they were reluctant to report 
suspicion of maltreatment, preferring to report only when they found actual physical evidence 
(McTavish et al., 2017).  In this study, regarding the probable reasons for the insufficient 
reporting of child maltreatment cases, 43% of the radiology technicians pointed to “the 
perception that social services would not be interested”, 18% to “the difficulties encountered 
in the legal process”, 11% to “the risk of putting the child in a worse situation than now”, 10% 
to “the insufficient evidence of maltreatment”, 9% to “the conception that it would be better to 
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deal with the problem in a personal manner”, 7% to “the lack of knowledge on how to report”, 
and only 1% noted “the thought of the child being taken away from the family if maltreatment 
is confirmed”.  Other studies also found similar reasons to this study; however, Kurt and Gün 
(2017) found that the majority of health professionals (78.6%) stated “the risk of putting the 
child in a worse situation than now” as their first choice.  Burç and Güdücü Tüfekçi (2015) 
found that 60.7% of the nurses stated “the difficulties during the legal process”; Tekin and 
Kaya Kılıç (2020) found that 35.7% of the health professionals "hesitated if it is an abuse 
case", 35.7% "were anxious about the family", and 28.6% "did not have enough knowledge 
about their professional role and responsibility".  Kara et al. (2014) showed that 78.3% of the 
physicians did not have sufficient knowledge about child maltreatment, and %68,7 did not 
know where to report.  According to Van Haeringen et al. (1998), the reasons for not 
reporting were multiple but highlighted perceived problems in the services available for the 
child and family once a report was made.  Deducing from previous studies, Talsma et al. 
(2015) stated the main reasons that might prevent the physician from reporting as the 
feelings, perceptions, and beliefs of health professionals regarding child rearing and abuse, 
the uncertainty about the suspicion and the diagnosis, fear of offending the parents and 
losing contact with the family, and the previous experience of communication with the social 
services. 

In this study, 25% of radiology technicians stated that there is a guideline for response to 
child maltreatment in the institution they work, and 17% said there was none; however, 58% 
did not know if such a guideline existed.  Similarly, other studies found that 20.7% of the 
family practitioners (Özyürek et al., 2018), 74.5% of the health professionals (Işık Metinyurt & 
Yıldırım Sarı, 2016), 52.8% of the physicians and 63.9% of the nurses (Kaptan et al., 2020) and 
62.2% of the nurses (Burç & Güdücü Tüfekçi, 2015) had not known if there was a guideline 
in their respective institutions.  This may indicate little consideration of the possibility of child 
abuse and a lack of awareness of the need for guidelines. Talsma et al. (2015) showed that 
23% of the general practitioners had guidelines on suspected child abuse at their 
workplaces, while 60% were uncertain, and 17% reported lack of guidelines. 

Conclusion 

Child maltreatment is a serious global public health problem that can have long-term impact 
on health and wellbeing of the individuals and the society in which they live.  It is connected 
to other forms of violence through shared risk and protective factors; therefore, preventing 
child maltreatment can also prevent other forms of violence.  As the first point of contact in 
many cases, health professionals, in general, and radiology technicians, in particular, play an 
essential role in identifying risks as well as cases of child maltreatment, promoting protective 
factors, and preventing child maltreatment more than any other profession.  However, as this 
study shows, radiology technicians’ knowledge and awareness of child maltreatment and 
their ability to recognize its symptoms and risks are not at a sufficient level, and they also 
experience difficulty in following a procedure when faced with a case or suspicion.  

Depending on the findings of this study, following recommendations can be made to improve 
the levels of knowledge and awareness among health professionals including radiology 
technicians.  Firstly, formal education programs for all health professionals should contain 
child maltreatment as an essential topic in their curricula.  Additionally, in-service training 
programs that cover good practices and innovative approaches on a wide variety of issues 
regarding identification, treatment and reporting of child maltreatment cases, its health 
consequences, prevention measures and legal aspects should be conducted on a regular 
basis to ensure that health professionals’ knowledge and awareness is up-to-date.  Also, 
multidisciplinary team work to improve coordination and timely referrals between services or 
authorities in handling child maltreatment cases should be encouraged and such projects 
should be implemented.  Finally, more research, both descriptive and analytic, should be 
conducted on different aspects and elements of child maltreatment in order to evaluate the 
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efficiency of health professionals in dealing with the problem of child maltreatment as well as 
to assess the effectiveness of the trainings. 
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