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Mental Findings in Trauma Victims
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ABSTRACT

Introduction: In medico-legal evaluation of trauma patients, the bio-psychological
effects of the trauma and the severity of the injuries require to be evaluated.
In this study, assuming the fact that psychiatric assessment is not taken into
consideration in physical trauma cases, we planned to show the presence of
psychological trauma in our medico-legally evaluated patients who presented with
different types of traumas and to review the mental findings and diagnoses in
trauma victims.

Method: We retrospectively analyzed the hospital records of 1975 patients aged
18 years or older who presented to the Department of Forensic Medicine at Dokuz
Eyldl University School of Medicine for medico-legal evaluation between 1999 and
2009. Psychiatric assessment was performed in 142 patients by the Department
of Psychiatry. The data contained in medico-legal reports and patient records were
then examined with respect to patients’ age, gender, nature of traumatic events,
psychiatric diagnoses, descriptive characteristics of the patients, severity of trauma
and past history of mental disorder and trauma experience. Results of the medico-
legal evaluations were also analyzed.

Result: Of the 142 patients, 80 (56.3%) were female and their average age was
£40.30+17.17 years. The most frequent traumatic events were traffic accidents
(29.6%) and violence-related blunt force trauma (28.9%). When the distribution of
the most common psychiatric diagnoses was examined, it was found that anxiety
disorders were found in 69 cases (48.6%), adjustment disorders were found in 16
cases (11.3%) and mood disorders were found in 12 cases (8.5%). Among anxiety
disorders, acute stress disorder (n=39) and post-traumatic stress disorder (PTSD)
(n=27) were the most common ones. In 27 cases of the 142, it was determined
that, psychiatric symptoms and findings did not meet the diagnostic criteria of any
psychiatric disorder. Diagnosis of psychiatric disorder was not significantly related
with traumatic experiences, comorbidity, marriage status, education level or lack
of health insurance.

Conclusion: We assume elucidating the presence of a psychological trauma is
crucial not only for the health benefit but also for legal rights of the patient.
The necessity of considering merely the international diagnostic criteria
in determining the existence of psychiatric trauma and its severity level
can bring forth some difficulties in medico-legal evaluation. (Archives of
Neuropsychiatry 2013; 50: 230-236)
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OzET

Giris: Bireylerin adli tibbi yonden degerlendirilmesinde travmanin bireyde meydana
getirdigi zararin ve agirlik derecesinin ortaya konmasi gerekmektedir. Bu ¢alismada,
adli tip anabilim dalinca degerlendirilen ve psikiyatri kliniginden konstiltasyon
istenilen farkli tiirde travmalarla yaralanmis adli olgularda ruhsal travmanin varligini
ve psikiyatrik tani 6zelliklerini ortaya koymayi hedefledik.

Yontemler: Dokuz Eyliil Universitesi Tip Fakiiltesi (DEUTF) Adli Tip Anabilim Dali
tarafindan 1999-2009 yillari arasinda adli makamlarin istegi (zerine adli tibbi
yonden degerlendirilen 18 yas (zerindeki 1975 hastanin dosyalan gozden gegirildi.
Bu hastalardan, Psikiyatri Anabilim Dal’’ndan konsiiltasyon istenen 142’si calismaya
alindi. Bu olgularda yas, cinsiyet, yaralanmaya neden olan siddet tirl, meslek,
6grenim durumu, medeni durum, olay Oncesi travmatik yasanti deneyimleri,
kronik hastalik varligi ve ruhsal tanilar arastinldi. Adli tibbi degerlendirme sonucu
hazirlanan raporlardaki gorisler de degerlendirmeye alindi.

Bulgular: Psikiyatri kliniginde degerlendirilen 142 hastanin 80’ (%56,3) kadin,
62’si (%43,7) erkekti. Yas ortalamalan 40,30+17,17 idi. Olay tiirleri arasinda en
sik trafik kazalan (%29,6) ve kisiler arasi siddet sonucu olusan kiint travmatik
yaralanmalara (%28,9) rastlandi. Ruhsal tanilarn dagilimi incelendiginde, 69
olguda anksiyete bozukluklarina (%48,6), 16 olguda uyum bozukluklarina (%411,3),
12 olguda duygudurum bozukluklarina (%8,5) rastlandi. Akut stres bozuklugu
(n=39) ve travma sonrasi stres bozuklugu (n=27) anksiyete bozukluklar arasinda
en ¢ok tani konulan ruhsal hastaliklardi. Yirmi yedi travma magduru ise ruhsal
bulgular ve semptomlar olmasina ragmen herhangi bir ruhsal hastalik tani kriterini
karsilamiyordu. Hastalarin onceki travmatik yasanti deneyimleri, kronik hastalik
varligl, evlilik durumu, egitim diizeyi ve saglik gtivencesi yoklugu ile ruhsal tani alip
almamalan arasinda anlamli bir iligki belirlenmedi.

Sonug: Ruhsal travma varliginin ortaya konmasi yalniz hastanin saglig agisindan
degil ayni zamanda yasal haklan agisindan da 8nemlidir. Ulkemizde ruhsal travma
varliginin ve agirliginin tanimlanmasinda sadece uluslararasi tani 6lgiit kriterlerinin
dikkate alinmasi adli tibbi siiregte sikinti yasanmasina neden olabilmektedir.
(N6ropsikiyatri Arsivi 2013; 50: 230-236)

Anahtar kelimeler: Fiziksel travma, ruhsal travma, adli tibbi degerlendirme, siddet
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Introduction

Trauma-related psychiatric disorders have been demonstrated in
many studies (1,2,3,4,5). These studies have been mostly conducted
with war veterans and natural disaster victims and fewer studies
have been conducted with the victims of other physical traumas
(6,7,8,9,10,11,12).

In victims of trauma, various psychiatric disorders including
peritraumatic dissociation, anxiety disorders and depression
may develop (12,13,14). However, when studies are examined, it
is observed that the most commonly investigated trauma-related
psychiatric disorder is post-traumatic stress disorder (PTSD)
(12,13,14,15,16).

In an epidemiological study performed in six European countries,
it was reported that the lifelong prevalence of PTSD in the general
population was 1.9% (17). In another study in which 1824 randomly
selected individuals were included, PTSD was reported to have a
prevalence of 5.6% and to be observed with a 2-fold higher rate in
women compared to men (18). In another study, in which Priebe et al.
examined adults exposed to the Balkan war in 1990’s, anxiety disorder
was found in 15.5%-41.8% of the subjects, mood disorder was found
in 12.1-47.6% and substance abuse was found in 0.6%-9% (19).

In our country, the majority of studies conducted with trauma
victims have included victims of natural disasters. There is a limited
number of studies related with psychiatric disorders observed in
victims of physical trauma especially originating from deliberate
action (2,15,16,20). In the study performed by Essizoglu et al., it
was reported that a disruption in psychological state was observed
in 12.5% of the individuals who witnessed a terrorist attack one
month after the event and physical injury was a risk factor in
development of PTSD (20). Ozaltin et al. reported that acute stress
disorder developed in 20% of the patients who were injured as a
result of motor vehicle accident in the first one month and PTSD
developed in 17% in the 6th month (15).

Evaluation of psychiatric problems occurring in trauma victims
in terms of forensic medicine is important in terms of demonstrating
the damage related with trauma and the severity of this damage
(1). Currently, it is expected that psychosocial effects of physical
traumas are assessed in addition to the level of injury caused by
these traumas in criminal suits and civil suits (1,2,3,4).

In our country, the 86th item under the title of intentional
injury found in the second part of the Turkish Criminal Code (TCC)
(TCC with the date 09.26.2004 and number 5237) which became
effective in 2005 defines the harms which occur in individuals with
effective action (21,22). One of the new concepts included in this
item which shows some differences compared to the older law
is the concept of “disruption in the ability of perception”. When
the definition of “injury which gives pain to someone else’s body/
causes to disruption in health or the ability of perception” in
TCC is examined, it is observed that the severity of physical and
psychological harm arising from the trauma or action is aimed to
be determined (21,22,23). The definition of “injury such as to cause
to disruption in the health or ability of perception in the individual”
also covers the psychological effects of trauma.

Although the psychological effects of physical trauma are
considered objective proofs of trauma, it is observed that physical
findings are emphasized mostly both by the judicial office and

physician in forensic evaluation of the trauma cases in dispute in our
country. This study was planned to show the presence and frequency
of trauma-related psychiatric disorders based on the observation
that psychological findings are omitted in forensic assessment of
individuals who are victims of forensic trauma reflected to forensic
processes. At the same time, the effect of the new arrangement
made in TCC in 2005 on psychiatric consultations of patients who
were victims of trauma and who were evaluated in terms of forensic
medicine was examined.

Method

The files of 1975 patients in the adulthood age group who were
evaluated in terms of forensic medicine by Dokuz Eyldl University,
Medical Faculty, Department of Forensic Medicine between 1999 and
2009 with the request of legal authorities found in our archive were
examined. Among these patients, 186 patients who were victims
of trauma and who were examined in the Department of Forensic
Medicine and referred to the Department of Psychiatry for consultation
in the process of forensic medicine evaluation were included in
the study. Forty-four patients in whom we observed psychological
trauma findings during the examination in the Department of Forensic
Medicine but who did not accept psychiatric consultation or who
accepted psychiatric consultation but did not present to the outpatient
clinic of psychiatry were not included in the study. Legal authorities
including the law court and prosecution office had requested medico-
legal evaluation of all patients included in the study. In consultations
requested from the Department of Psychiatry, it was questioned if
any psychological pathology was present as a result of the trauma
experienced and the cause-effect relation was interrogated.

The reports and files including psychiatric evaluation of 142
patients whose psychiatric evaluation was performed in terms of
forensic medicine after trauma in the Dokuz Eyldl University, Medical
Faculty, Department of Psychiatry were examined in detail. Age,
gender, violence type which caused to injury, occupation, education
level, marital status, traumatic experiences before the event,
presence of chronic disease and the outcomes of trauma in these
patients were recorded. The point of views in the reports prepared
as a result of medico-legal evaluation were also considered. These
reports also included the points of views of the physicians who
made the medico-legal assessment about the cause-effect relation
between the signs and symptoms they found and the trauma
experienced by the patients. The psychiatric assessments of the
patients were made by a resident of psychiatry and a responsible
academic member according to Diagnostic and Statistical Manual of
Mental Disorders-TR (DSM-IV-TR) (24). The reports were prepared
after the first evaluation. Psychiatric therapies of some patients
continued, but the evaluations performed later were not included
in the study. The data obtained were assessed using SPSS 15.0
program by Fisher Exact and Pearson Chi-Square tests. Approval
was obtained from the Clinical and Laboratory Investigations Ethics
Committee of Dokuz Eyliil University, Medical Faculty for the study.

Results

While psychiatric consultation was requested in only 15 (1.6%)
of 916 adult patients who were victims of trauma evaluated in our
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outpatient clinic of Forensic Medicine before June 2005 when the
Turkish Criminal Code became effective, psychiatric evaluation was
made in 127 (12%) of 1059 adult patients who were victims of
trauma evaluated after the law became effective. This difference
was found to be statistically significant (p<0.001).

States of diagnosis of psychiatric disorder in patients evaluated
before and after June 2005 by types of events are shown in (Table 1).

In a 10-year period, the most commonly observed events
included traffic accidents (n=42, 29.6%), blunt traumas as a result
of interpersonal violence (n=41, 28.9%), sexual assaults (n=20,
14.1%), intra-familial violence (n=19, 13.4%) and sharp object
injuries (n=12, 18.5%).

The descriptive properties of the patients who were victims of
trauma for whom consultation was requested from the department
of Psychiatry by the Department of Forensic Medicine and who were
evaluated psychologically are presented in (Table 2).

The man age of 142 patients whose psychiatric evaluation was
made in the last 10 years was found to be 40.30+17.17 years and
80 patients were female (56.3%). 19% of the patients had no social
security (public/private health insurance). Although 86% of the patients
reported that they lived in izmir, it was observed that 38% were born
in [zmir. Approximately 1/3 of the patient had an education level of post
graduate/university. While the married patients constituted 34% of the
subjects (n=48), the others were single, widowed or divorced. When
the patients were examined in terms of occupation groups, housewives
and retirees constituted the majority of our patient group.

No significant relation could be found between a diagnosis of
psychiatric disorder and previous traumatic experiences, presence
of chronic disease, marital status, education level and presence of
health insurance.

It was observed that drug treatment was also started in 48.6%
(n=69) of the patients who were made a diagnosis in psychiatric
evaluation.

There was a history of traumatic experience or major surgical
intervention before the event in 20 of 69 patients who were
diagnosed with anxiety disorder. It was observed that the diagnostic
criteria of a psychiatric disorder were met in 82.8% of the patients
who were found to have stayed far from the birth places reported

on the identity cards and resided in another place. No significant
difference was found between the patients in whom a diagnosis of
psychiatric disorder was made and was not made in terms of living
far from the birth place for a long time.

The distribution of the diagnoses of psychiatric disorder by the
type of event leading to trauma is shown in (Table 3).

It was observed that the most common psychiatric diagnoses
in victims of trauma included anxiety disorders (48.6%), adaptation
disorders (11.3%) and mood disorders (8.5%). Acute stress disorder
(n=39) and PTSD (n=27) were the most common diagnoses among
anxiety disorders. Eleven of the mood disorder group (n=12) met
the diagnostic criteria of major depression. Twenty-seven victims
of trauma did not meet the diagnostic criteria of any psychiatric
disorder, although they had psychological symptoms and signs
(Table 2). A statistically significant relation was not observed
between gender and psychiatric diagnoses.

The mean time from the traumatic event to the first psychiatric
evaluation was 43.22+61.34 days (minimum 1-maximum 222 days).
It was observed that almost all of the patients (96%) in whom no
diagnosis was made but psychological findings were observed were
evaluated medico-legally and underwent psychiatric examination in
the first month after the traumatic event.

In traumas caused by other people, psychiatric signs and
symptoms were found in 79.4% of the victims (n=77) exposed to
deliberate action, while this rate was found to be 84.4% (n=38)
in unintentional actions including traffic accidents and dog bite. A
diagnosis was not made in 15.6% of the victims exposed to trauma
caused by other people, although psychiatric signs and symptoms
were observed, while this rate was found to be 20.6% in the other
patients. This difference was not found to be statistically significant.
It was found that 15 of 27 patients who were diagnosed with post-
traumatic stress disorder and 24 of 39 patients who were diagnosed
with acute stress disorder were injured as a result of a deliberate
action. It was found that deliberate actions did not lead to a
significant difference between the state of having a diagnosis of
psychiatric disorder and psychiatric diagnoses.

When anxiety disorders and other psychiatric diagnoses were
compared, it was found that event types and conditions including

Table 1. Diagnosis of psychiatric disorder by event type in victims of trauma
Patients who were not diagnosed
with psychiatric disorder, since the
Patients diagnosed with psychiatric disorder diagnostic criteria were not met
Before 2005 After 2005 Before 2005 After 2005
Traffic accidents (motor vehicle/wayfarer) 6 29 7
Lunt trauma 3 30 . 8
Sexual assault 2 13 . 5
Intra-familial violence 13 . 6
Sharp object injury 1 10 . 1
Firearm injury 3
Dog bite 1 2
Persecution 2
Total 15/916 100/1059 0/916 27/1059
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fracture due to traumatic events and loss of function and traumatic
experiences reported in the history did not cause to a significant
difference.

Anxiety disorders among psychiatric disorders were observed
most frequently in victims of blunt trauma due to violence (57.5%)
and victims of traffic accidents (59.5%). 1/4 of the patients who
were victims of sexual assault did not meet the diagnostic criteria
of any psychiatric disorder, though they had psychological findings.

The severity of the lesions and clinical condition resulting from
the traumatic injury (bone fracture, hospitalization, life-threatening
conditions, elimination by simple medical intervention and loss of
function) was evaluated according to the psychiatric findings and
diagnoses. When the patients who had signs and symptoms meeting
the diagnostic criteria of psychiatric disorders and the patients
in whom no diagnosis was made were compared, no significant
difference was found between the levels of traumatic lesions to
cause to hospitalization, fracture or loss of function (sequela).

A life-threatening condition was found in 6 of 69 patients who
had anxiety disorder and in 5 of 41 patients in the other diagnostic
groups. There was no significant difference between the patients in

whom a psychiatric diagnosis was made and not made in terms of
the frequency of causing to a life-threatening condition stated in the
medico-legal report. When the relation of the severity of traumatic
lesions according to the guide used in our country in the area of
forensic medicine with the state of having a diagnosis of psychiatric
diagnosis was examined, all patients who were diagnosed with a
psychiatric disorder were found to meet the criterion of “condition
which cannot be eliminated with simple medical intervention”
((2=66.152, p<0.01).

Discussion

In evaluations made to report point of view in terms of forensic
medicine, it has been reported that psychiatric symptoms may be
much more prominent in some cases and these symptoms may
persist for a long time in contrast to physical involvement (2,3).
Physical and psychological trauma does not lead to psychiatric
effects in everyone with the same severity. However, some symptom
groups are observed rather frequently in special cases (including
persecution). It has been emphasized that psychiatric evaluation

Table 2. Descriptive properties of the patients who were victims of trauma

Number of patients

Gender

Female

Male

Marital status

Married

Single

Post graduate/Graduate of university

Graduate of primary school and high school
Absence of social security

Having a profession

Immigration

Deliberate actions (traumas caused by other people)
Unintentional events (Traffic accidents, animal attacks)

Presence of chronic disease before traumatic event

surgical intervention

History of psychiatric disease
Severity of trauma Sequela
Hospitalization

Fracture

Life-threatening condition

Experience of traumatic event before the traumatic event or history of major invasive/

Clinical condition which cannot be eliminated by simple medical intervention*

Patients not diagnosed
with psychiatric disorder,

Patients diagnosed with  since the diagnostic

psychiatric disorder criteria were not met

115 27

62 18

53 9

39 9

76 18

33 6

46 12

15 4

82 18

48 10

77 20

38 7

14 5

32 5

1

31 7

22 5

24 6

11 2

115 13

*Severity of the clinical condition determined as a result of the forensic medicine point of view (x2=66.152, p¢0.01)
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and interpretation should be performed in the cultural, political
and social context and with awareness of the interview-evaluation
conditions (1,2,3,4).

Medico-legal psychiatric evaluations are frequently performed
during forensic examination of victims of sexual abuse, intra-familial
violence and persecution (11,25,26,27,28,29). However, it is observed
that psychiatric evaluation is omitted in many traumatic events including
other violence actions or traffic accidents (8,9,17). The increase in the
rates of psychiatric consultations required for victims of trauma after
the operation of the new TCC in 2005 is notable. In our study, the rate
of psychiatric consultations required during medico-legal examination
increased11-fold compared to the period before 2005.

Sociodemographic and Clinical Properties

The majority of the subjects in whom medico-legal evaluation
was made in our clinic presented after traffic accidents. One of the
important psychiatric diagnoses which occur in relation with traffic
accidents is PTSD (10). It has been reported that the rate of PTSD
ranges between 10% and 46% and the rate of acute stress disorder
ranges between 18% and 42% in patients who experience motor
vehicle accidents (13,15,18,30). It has been reported that this difference
in the rates may be related with the difference in the diagnostic tools
used in the studies (15). In a longitudinal study performed by Ursano
et al. in victims of motor vehicle accidents, it was shown that 1/3 of the
patients met the diagnostic criteria of PTSD 1 month after the accident
and 1/4 met the diagnostic criteria 18 months after the accident. Female
gender, presence of a history of PTSD and presence of personality
disorder increases the risk of development of PTSD (30). In addition,
depression develops with a rate of 5%-20% and pervasive anxiety
disorder develops with a rate of 15%-20% in victims of motor vehicle
accidents (30). In our study, 3/4 of the victims of traffic accidents
met the diagnostic criteria of a psychiatric disorder. 59.5% of these
patients were diagnosed with anxiety disorder. 31.6% of the wayfarers
met the diagnostic criteria of acute stress disorder and 21.1% met the
diagnostic criteria of PTSD. It was observed that 28.6% of the patients
(no12) in whom psychiatric evaluation was made at least 6 months
after the accident met the diagnostic criteria of PTSD.

Gender and Age Properties

Although the lifelong frequency of exposure to traumatic events
is higher in men and the rate of development of PTSD is higher in
women, the characteristic of trauma should also be considered (13).

Sexual assault and intra-familial violence are related with a higher
rate of development of PTSD in women, while military conflict causes
to PTSD with a higher rate in men (31,32). In our study, 62 of 8o
female victims of trauma (77.5%) and 53 of 62 male victims of trauma
(88.5%) met the diagnostic criteria of a psychiatric disorder. The rate
of acute stress disorder was found to be higher in male and the rate of
PTSD was found to be higher in women. This difference in our findings
may be thought to be related with the fact that our study included
only the patients who were referred during the medico-legal process.
It is known that the patients who are reported to legal authorities and
investigated are mostly males in medico-legal processes. It can be
thought that female victims of trauma are reported with a lower rate
as forensic cases and are not reflected in the process of investigation.

Post-Traumatic Stress Disorder

In a cohort study performed by Bryant et al. in 1084 victims of
trauma, it was reported that a psychiatric disorder was found in 31%
of the patients 12 months after the event and depression and anxiety
disorders were observed with the highest rate (8). PTSD is considered
as a psychiatric disorder which is observed frequently after trauma
(10). In development of PTSD, especially traumas caused by other
people including assault and sexual assault are more determinative
compared to natural disasters (12). In our study, acute stress disorder
and PTSD were found to be the most common psychiatric disorders
occurring after trauma which was compatible with the literature. In
addition, anxiety disorders were found with a higher rate in victims of
traffic accidents and inter-personal violence and mood disorders were
found with a higher rate in victims of intra-familial violence and sexual
assault. The patients who were diagnosed with PTSD were the ones
who were referred by legal authorities in the late period after trauma
(at the earliest one month).

It is thought-provoking that psychological complaints were
questioned during examinations in the Department of Forensic
Medicine, but the majority of patients did not describe any complaint. It
was understood that psychological trauma was more severe compared
to physical trauma in many patients and lasted for a long time. The
distribution of the diagnoses of psychiatric disorders seems to be
compatible with the literature (1,2,12).

Presence of psychiatric disease before trauma and physical injury
arising from trauma are considered risk factors for PTSD (33). However,
it has been reported that risk factors may change in the follow-up of

Table 3. Distribution of the most common psychiatric diagnoses by type of event
Type of trauma Anxiety Mood Other diagnoses
Adaptation disorders

n % n % n % n % n % n %
Traffic accidents (motor vehicle/wayfarer) 25 59,5 4 9,5 6 14,3 7 16,7 42 100
Blunt trauma 23 57.5 1 2.5 7 17.5 2 5 8 17.5 41 100
Sexual assault 5 25.0 3 15.0 1 5.0 6 30.0 5 25,0 20 100
Intra-familial violence 3 15.8 4 211 2 10.5 4 211 6 315 19 100
Sharp object injury 8 66.7 2 6.7 1 8.3 - - 1 8.3 12 100
Firearm injury 1 33.3 1 333 1 33.3 - - - - 3 100
Dog bite 2 66.7 1 33.3 - - - - - 3 100
Persecution 2 100 2 100
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victims of trauma (1th mont, 3rd month and 6th month) (20). Presence
of psychiatric disorder before trauma increases the risk of PTSD. Ozaltin
et al. reported presence of psychiatric disorder before trauma in more
than half of the patients who were diagnosed with PTSD (15). It has
been proposed that especially a history of PTSD increases the risk of
development of acute and chronic PTSD after trauma (30). In our study,
further discussion could not be made on this subject, since a history
of psychiatric disorder before trauma was found only in one patient.

It has been proposed that a strong relation is present between
a history of exposure to trauma before the event and a diagnosis of
PTSD in deliberate traumas caused by other people (12). However, it
has been emphasized that this should be not interpreted as that a
traumatic experience causes to a high prevalence of PTSD. It has been
reported that the risk of development of PTSD is high in conditions
including sexual assault, presence of life-threatening conditions and
severe physical injuries (12,19). Our findings are not compatible with
this information. Presence of psychiatric disorder before the event, a
familial history of psychiatric disorder and traumatic experiences in the
childhood are considered risk factors for PTSD (34). In our study, no
finding supporting this was found.

In one study, it was shown that patients who developed PTSD
tended to be unemployed with a higher rate (9). In our study, most
of the patients were unemployed (retiree, housewife). It has been
reported that lack of social support increases the psychological effect
of trauma on the individual (12). In a study conducted with victims of
war, it was emphasized that old age, female gender and unemployment
were closely related with mood disorders and anxiety disorders.
However, the risk related with post-traumatic psychiatric disorders
cannot be determined exactly in conditions of intensive economical
problems and in presence of chronic diseases (12). The relation of
mood disorders with low education level has been demonstrated
(19). Conclusively, our findings do not support the above-mentioned
statements. However, the fact that limited information related with risk
factors could be reached in the data obtained from medical records
of our patients was a limitation of our study and further studies are
needed in this area.

Although it has been accepted that patients who do not have
social security carry a higher risk in terms of psychological findings and
psychiatric diagnoses, there was no such finding in the patients who
stated that they had no social security in our study. Since all patients
included in our study were referred during forensic process with the
request of legal authorities, the social security of these patients were
provided by the government, though temporarily under the title of
“red-handed allowance” during the process of forensic evaluation. This
data may explain the absence of a relation between lack of social
security and psychiatric disorders reported in the literature.

In this study, it was shown that psychiatric evaluation was
necessary in all trauma patients during medico-legal evaluation
including mild physical injuries. In our study, 1/5 of the patients had
psychiatric symptoms, though they did not meet the diagnostic criteria
of any psychiatric disorder. It has been found that the effect of physical
injury on development of PTSD shows substantial variance. It has been
shown that the severity and level of threat do not predict and affect the
risk of PTSD (12,15). However, a relation with the severity of physical
injury was found in a study which included 138 subjects exposed to
physical assault (14). The relation between physical injury and PTSD
should be investigated in future studies (15).

Medico-Legal Evaluation

The necessity of evaluation of the psychiatric state in individuals
in medico-legal approach in claims of sexual abuse, intra-familial
violence and persecution has been stated for a long time in national
and international protocols (2,6,35). Especially as stated in Istanbul
protocol, post-traumatic psychiatric disorders are considered objective
proofs of trauma (2,35).

In these cases, psychiatric evaluation is required frequently in
the process of medico-legal evaluation. However, it is observed that
evaluation of the psychological status is omitted in patients injured as
a result of inter-personal relations and traffic accidents. Patients injured
as a result of inter-personal relations and traffic accidents constitute
the majority of the clinical cases of our department. It is noted that
these patients frequently describe psychological complaints during
examination.

The diversity of psychiatric scales has increased with the advances
in psychiatric neurology. Basically, the judgement based on the
psychiatric interview of the clinician is essential for medico-legal
examination and psychological tests are only assistive tools for the
diagnosis (25,36,37). During medico-legal examination, the behavioral,
cognitive and emotional properties of the patient and all signs found
in verbal and non-verbal communication should be described in detail
(37,38,39). In addition, in the phase of establishing medico-legal point
of view, the diagnosis of the patient exposed to trauma should be
stated including the DSM-IV diagnostic criteria as much as possible
(18).

In the Turkish penal Code “disruption of perception” is the only
description indicating psychological disorder resulting from trauma
or accident. However, “disruption of perception” can be defined only
as a symptom in the literature of psychiatry; it does not describe a
psychiatric disorder as indicated in the law (2,5,8,9). The fact that
psychological trauma and the severity of trauma are not described in
detail in the Turkish Penal Code can lead to difficulties in medico-legal
examinations (2,21,22,28,40).

In our country, it is a priority to state if the lesion can be eliminated
with simple medical intervention in determination of the severity in
medico-legal evaluation of forensic cases according to the Turkish
Penal Code. Trauma score systems are used frequently to determine
the severity of lesions and clinical condition in medico-legal evaluation.
A “Guide for Forensic Reports” including these score systems has been
prepared with the contribution of the Association of Specialists of
Forensic Medicine. In this guide, conditions which disrupt the ability of
perception are considered as transient psychiatric disorders which meet
the criteria of a psychiatric diagnosis in evaluation of the psychological
status of victims of trauma (excluding psychotic disorders and severe
and chronic clinical conditions like dementia) (2,5,22,28). Disorders
which can be eliminated by simple medical intervention are specified
as any transient neuropsychiatric complaints which would not meet
the criteria of a certain picture of any psychiatric disorder (according
to international classification and definition criteria). The fact that
psychological trauma and its severity are not described in detail in the
penal code can lead to difficulties in medico-legal evaluations.

Both physical and psychological findings are substantially
important in the process of trial. After 2005 the rate of requests for
psychiatric consultation has increased for the objective of evaluating
the psychological effects of trauma in patients who are victims of
trauma included in forensic processes. We think that demonstration of
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presence of psychological trauma is not only significant in terms of the
health of the patient, but also for his/her legal rights, all medical proofs
are valuable in trial and punishment of the people who are responsible
of disruption of the health status of individuals and legal arrangements
related with description of presence and severity of psychological
trauma should be seriously put on the agenda and discussed.

10.

11.

12.

13.

14.

15.

16.

17.

18.

References

Breslau N. The Epidemiology of posttraumatic stress disorder: what is
the extent of the problem?. ] Clin Psychiatry 2001; 62(Suppl 17):16-22.
Fincanca SK. insan haklar ihlalleri. Ko¢ S, Can M, editdrler. Birinci
Basamakta Adli Tip Kitabi icinde. I. Baski. Istanbul: istanbul Tabip
Odasi Yayini; 2010; s. 278-286.

Ergonen AT, Ozdemir MH, Demiroglu Uz, Can i0, Kavakli U.
Medicolegal assessments of the female victims of domestic violence,
A Ten Year Experience. MAFS 2009 — 4th Mediterranean Academy of
Forensic Sciences Meeting. Antalya: Ozet Bildiri Kitabi; 2009; s.43.
Yager ), Gitlin MJ). Clinical manifestations of psychiatric disorders.
Sadock BJ, Sadock VA editdrler. Comprehensive Textbook of Psychiatry
icinde. 8. Baski. Philadelphia:Lippincott Williams & Wilkins; 2005.
Krug EG, Mercy JA, Dahlberg LL, Zwi AB. World report on violence and
health. Geneva: WHO; 2002.

Leth PM, Banner ). Forensic medical examination of refugees who
claim to have been tortured. Am ) Forensic Med Pathol 2005; 26:
125-130.

Gerbasi JB. Civil Litigation. Forensic assessment in personal injury
litigation. Simon RI, Gold LH, editérler. Textbook of Forensic Psychiatry.
1. baski. Washington: The American Psychiatric Publishing; 2004; s.
231-262.

Bryant RA, O’Donnell ML, Creamer M, McFarlane AC, Clark CR, Silove
D. The psychiatric sequelae of traumatic injury. Am | Psychiatry 2010;
167:312-320.

Kunst MJ. Employment status and posttraumatic stress disorder
following compensation seeking in victims of violence. ] Interpers
Violence 2011; 26:377-393.

Davis GC, Breslau N. Post-traumatic stress disorder in victims of
civilian trauma and criminal violence. Psychiatr Clin North Am 1994;
17(2):289-299.

Waddington A, Ampelas JF, Mauriac F, Bronchard M, Zeltner L, Mallat
V. Post-traumatic stress disorder (PTSD): the syndrome with multiple
faces. Encephale 2003; 29:20-27.

Johansen VA, Wahl AK, Eilertsen DE, Weisaeth L. Prevalance and
predictors of post-traumatic stress disorder (PTSD) in physically
injured victims of non-domestic violence. A longitudinal study. Soc
Psychiatry Psychiatr Epidemiology 2007; 42:583-593.

Breslau N. Gender differences in trauma and posttraumatic stress
disorder.) Gend Specif Med 2002; 5:34-40.

Johansen VA, Wahl AK, Eilertsen DE, Hanestad BR, Weisaeth L.
Acute psychological reactions in assault victims of non-domestic
violence: peritraumatic dissociation, post-traumatic stress disorder,
anxiety and depression. Nordic Journal of Psychiatry 2006; 60:452-
462.

Ozaltun M, Kapatanoglu C, Aksaray G. Motorlu arag kazalarindan sonra
goriilen akut stres bozuklugu ve travma sonrasi stres bozuklugu.
Trk Psikiyatri Dergisi 2004; 15:16-25.

Shalev AY. What is posttraumatic stres disorder? J Clin Psychiaytry
2001; 17:4-10.

Alonso J, Angermeyer MC, Lépine JP; European Study of the
Epidemiology of Mental Disorders (ESEMeD) Project. The European
Study of Epidemiology of Mental Disorder (ESEMED) Project:an
epidemiological basis for informing mental health policies in Europe.
Acta Psychiatr Scand 2004; 420:5-7.

Frans O, Rimmd PA, Aberg L, Fredrikson M. Trauma exposure and
post-traumatic stress disorder in the general population.Acta
Psychiatr Scand 2005; 111:291-299.

19.

20

21.

22.
23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37-

38.

39.

40.

Priebe S, Bogic M, Ajdukovic D, Franciskovic T, Galeazzi GM, Kucukalic
A, Lecic-Tosevski D, Morina N, Popovski M, Wang D, Schiitzwohl M.
Mental disorders following war in the Balkans: a study in 5 countries.
Arch Gen Psychiatry 2010; 67:518-528.

. Essizoglu A, Yasan A, Biilbiil i, Onal S, Yildinm EA, Aker T. Bir terorist

saldir sonrasinda travma sonrasi stres bozuklugu gelisimin etkileyen
risk faktorleri.Tlrk Psikiyatri Dergisi 2009; 20:118-126.

Ozkara E, Hakeri H, Can i0, Ulas H. Perception Disorders in Turkish
Penal Code: A Medical and Legal View (in Turkish). Turkish Journal of
Forensic Psychiatry 2007; 4:11-17.

Turk Ceza Kanunu (26.09.2004 tarih ve 5237 sayil))

Centel, Nur Zafer, Hamide Cakmut, Ozlem, Tiirk Ceza Hukukuna Giris.
3B. Istanbul: 2005; s. 369.

American Psychiatric Association (1994) Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition, DSM-IV, Washington
DC, American Psychiatric Association, Cev. editorli E. K&roglu, Cev.
0. Aydemir, E. Kéroglu, L. Sevingok, S. Sener, S. Senol, N. Yiiksel.
Ankara: Hekimler Yayin Birligi; 1998.

Lubit R, Hartwell N, van Gorp WG, Eth S. Forensic evaluation of
trauma syndromes in children. Child Adolesc Psychiatr Clin N Am
2002; 11:823-857.

Tennant C. Psychological trauma: psychiatry and the law in conflict.
Aust N Z ] Psychiatry 2004; 38:344-347.

Lees-Haley PR, Dunn JT. The ability of naive subjects to report
symptoms of mild brain injury, post-traumatic stress disorder, major
depression, and generalized anxiety disorder. ] Clin Psychol 1994;
50:252-256.

Bradley J). Medical negligence and post traumatic stress disorder
(PTSD). Med Law 1998; 17:225-258.

Demiroglu Uz, Can 0, Kéker M, Salacin S. The importance of
psychological trauma assessment in forensic cases. International
Psychological Trauma Meetings. istanbul: Ozet Kitabi; 2005; s.182-
183.

Ursano RJ, Fullerton CS, Epstein RS, Crowley B, Kao TC, Vance K,
Craig K], Dougall AL, Baum A. Acute and chronic posttraumatic stress
disorder in motor vehicle accident victims. Am | Psychiatry 1999;
156:589-595.

Breslau N, Davis GC, Andreski B Peterson EL, Schultz LR. Sex
differences in the PTSD. Arch Gen Psychiatry 1997; 54:1044-1048.
Yasan A, Saka G, Ozkan M, Ertem M. Trauma type, gender, and risk
of PTSD in a region within an area of conflict. Trauma Stress 2009;
22:663-666.

Watson CG, Brown K, Kucala T, Juba M, Davenport EC Jr, Anderson D.
Two studies of report pretraumatc stressors effect on PTSD severity.
Clin Psychol. 1993; 49:311-318.

Breslau N. Epidemiologic studies of trauma, posttraumatic stress
disorder, and other psychiatric disorders. Can ] Psychiatry 2002;
47:923-929. ) .

Istanbul Protokolil. Iskence ve Diger Zalimane, Insanlik Disl,
Asagilayici Muamele veya Cezalarnin Etkili Bicimde Sorusturulmasi ve
Belgelendirilmesi i¢in El Kilavuzu. BM belgesi; 2000.

Koch W), O’Neill M, Douglas KS. Empirical limits for the forensic
assessment of PTSD litigants. Law Hum Behav 2005; 29:121-149.
Pitman RK, Orr SR Psychophysiologic testing for post-traumatic stress
disorder: forensic psychiatric application. Bull Am Acad Psychiatry
Law 1993; 21(1):37-52.

Rosen GM, Powel JE. Use of a symptom validity test in the forensic
assessment of posttraumatic stress disorder. ] Anxiety Disord 2003;
17:361-7.

Rosen GM. Posttraumatic stress disorder, pulp fiction, and the press.
Bull Am Acad Psychiatry Law 1996; 24:267-9.

Direk N, Sezgin U, Yiksel S, Ekizoglu O, Fincanci SK. Travma
vakalarinda adli tip ve psikiyatri ortak ¢alismasi:bir model &nerisi.
International Psychological Trauma Meetings. Istanbul: Ozet Kitabi;
2005; S. 180-181.





