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ABSTRACT

Objective: This study aims to discuss the medicolegal significance of psychological examinations in the documentation of repetitive partner 
violence by evaluating the results of forensic reports prepared for such cases in detail.

Methods: Case files those indictments were completed by the Public Prosecutor responsible for the Domestic Violence and Violence Against 
Women Bureaus in Samsun,  were examined retrospectively between June 1, 2020, and December 1, 2020. The forensic reports of 141 women 
aged 18 and above who had previously reported violence by the same partner were selected and examined.

Results: The psychiatric examination section of the reports revealed that psychiatric examination was not conducted in 74.5% (n=102) of cases, 
was recorded only as “normal or N” in 19% (n=26), and was recorded as no psychopathology was found in 2.9% (n=4). Psychiatric examinations 
were not performed in 72.4% (n=63) of cases with mild injuries that could be treated with simple medical interventions. In cases where the 
report stated no signs of physical violence, 72.2% (n=13) did not undergo a psychological examination.

Conclusion: In the medico-legal assessment of women subjected to repeated partner violence who represent a particular group with a high 
incidence of psychopathologies, appropriate examination conditions are often not provided, and psychiatric examinations are not conducted. 
A detailed psychological examination can more clearly establish the severity of injuries, and establishing the causality between trauma and 
psychological findings in the conclusion section of forensic reports will guide the judicial authorities in showing the presence of trauma in case 
of no physical finding. 
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INTRODUCTION
While women are most frequently exposed to violence by men 
they know, in the case of adult women, these individuals are 
typically their partners (1,2). Partner violence refers to violent 
behavior inflicted by an intimate partner or former partner 
within a relationship. An intimate partner may refer to a legally 
or religiously married spouse, fiancé, boyfriend, or girlfriend 
(3). For most women subjected to partner violence, the violence 
is not an isolated, singular event but rather a recurring and 
chronic phenomenon (4-7). Experiencing violence once is a 
significant risk factor for subsequent violence, and it is reported 
that the intensity of violence increases in repetitive incidents 
(8,9).

Acts of violence perpetrated by humans can result in various 
mental health disorders, including post-traumatic stress 
disorder (PTSD), acute stress reactions and disorders, dissociative 
disorders, depression, anxiety, substance abuse, sexual 
disorders, personality disorders, psychotic disorders, as well as 
sleep and eating disorders (10,11). It has been demonstrated 
that the rates of depression are higher among women exposed 
to repetitive violence, and due to the exacerbating effect of the 
persistence, frequency, and intensity of violence on mental 
disorders, these conditions tend to be more severe (8,12,13). 
The repetitive nature of trauma has been identified as a 
significant risk factor, particularly for PTSD.

In cases of violence against women, physical signs of injury 
may not always manifest on their bodies, and if they seek 
medical attention late, any physical evidence of injury may have 
disappeared. While physical trauma-related symptoms may 
disappear over time or not manifest at all, psychological trauma-
related symptoms can persist for an extended period (14).

The terms included in the conclusion section of forensic reports, 
which contain answers to questions posed by legal authorities 

regarding an individual’s medical condition, help to assess the 
severity of trauma. Including mental health disorders developed 
in the victim as a result of the incident in the classification of 
injuries in forensic examinations helps to present the victim’s 
situation more clearly and accurately (15,16). Early diagnosis 
and initiation of treatment after psychological assessment are 
essential for the person’s health, and it can be argued that a 
proper medico-legal evaluation would lead to a fairer legal 
process for the perpetrator (14).

Studies on the quality of forensic reports in Turkey have shown 
that these reports often contain many deficiencies and errors 
(17-19). However, there has been insufficient research on the 
psychiatric examination section in Turkey. Addressing violence 
against women is not only about providing medical care but 
also about seeking legal remedies, which are crucial for both 
the rehabilitation of women and the prevention of violence. 
This study aims to discuss the medical and legal significance 
of psychiatric examinations in the forensic documentation of 
women subjected to repetitive partner violence by examining 
the results of forensic reports prepared for such cases in detail. 
It is hoped that the findings of this study will emphasize 
the importance of the issue, and the identified findings can 
contribute to future research on the medico-legal evaluation of 
cases involving repetitive trauma against women.

MATERIALS AND METHODS
The study was initiated with the approval of the Samsun 
Ondokuz Mayıs University Faculty of Medicine Clinical Research 
Ethics Committee numbered 2021/290.

With the permission of the Samsun Chief Public Prosecutor’s 
Office, files completed between June 1, 2020, and December 1, 
2020, from the bureaus responsible for domestic and gender-
based violence within the Samsun Chief Public Prosecutor’s Office 
were retrospectively examined. During this 6-month period, 

ÖZ

Amaç: Tekrarlayan partner şiddetine maruz kalan kadınlara yönelik düzenlenmiş adli raporların ayrıntılı incelemesi yapılarak çıkan sonuçlar 
ile adli tıbbi belgelendirmede ruhsal muayenenin tıbben ve hukuken öneminin tartışılması amaçlanmıştır.

Yöntem: Samsun Aile İçi ve Kadına Yönelik Şiddet Bürolarından Sorumlu Cumhuriyet Savcısı tarafından 01.06.2020 ile 01.12.2020 tarihleri 
arasında iddianameleri tamamlanmış dosyalar retrospektif olarak incelenmiştir. Daha önce de aynı partner tarafından şiddete maruz kaldığını 
belirten 18 yaş üstü 141 kadın örneklem olarak seçilmiş, adli raporları incelenmiştir.

Bulgular: Psikiyatrik muayene bölümünün analizi, olguların %74,5’inde (n=102) psikiyatrik muayene yapılmadığını, %19’unda (n=26) sadece 
“normal veya N” olarak kaydedildiğini ve %2,9’unda (n=4) psikopatoloji bulunmadığı şeklinde kaydedildiğini ortaya koymuştur. Basit tıbbi 
müdahale ile giderilebilecek nitelikte hafif yaralanan olguların %72,4’ünde (n=63) ruhsal muayene yapılmadığı bulunmuştur. Raporun sonuç 
kısmında darp-cebir izi olmadığı yönünde görüş bildirilen olguların %72,2’sinde (n=13) de ruhsal muayene yapılmamıştır.

Sonuç: Özellikli bir grup olarak psikopatolojilerin görülme oranlarının yüksek olduğu tekrarlayan partner şiddetine maruz kalan kadınların 
medikolegal değerlendirmesinde çoğunlukla uygun muayene ortamı sağlanmamakta ve ruhsal muayene yapılmamaktadır. Ayrıntılı bir ruhsal 
muayene ile yaralanmanın ağırlık derecesi daha net ortaya konabileceği gibi, adli raporların sonuç kısmında travma ile ruhsal bulguların 
illiyetinin kurulması, fiziksel bir bulgunun olmadığı durumlarda travmanın varlığını göstermede yargıya yol gösterici olacaktır.

Anahtar Kelimeler: Tekrarlayan partner şiddeti, adli rapor, ruhsal muayene
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cases of male victims, cases of domestic violence out of partner 
relationships, and cases of women who had been subjected to 
partner violence for the first time were excluded from the sample. 
A sample of 141 women aged 18 and over, who stated in their 
initial statements that they had previously been subjected to 
violence by the same partner, was selected.

Information regarding the relationship between the victim and 
the suspect, the person/organization to whom assistance was 
sought, the form of violence, and whether a tool was used has 
been recorded from the initial statement records in the file. 
Details about the type of violence previously applied to the 
victim, whether the victim had been exposed to violence with 
a tool, and whether the suspect lived in the same house were 
recorded from the “Violence Against Women Incident Recording 
and Risk Assessment Form” forms. Additionally, from the 
general forensic examination forms in the file, details about the 
examination conditions under which the report was prepared, 
the history of the incident, physical examination, mental 
examination, requested consultations, and the evaluations of 
the physicians were recorded.

Statistical Analysis
The statistical analysis of the data was conducted using the SPSS 
21.00 software package. Descriptive findings of the research 
group, including number and percentage distributions, mean, 
standard deviation, minimum, and maximum values, were 
calculated. To determine the relationship between dependent 
and independent variables, the chi-square test was employed. 
P<0.05 was considered significant in all statistical analyses.

RESULTS
It was observed that the average age of the 141 women who 
comprised the study group and were subjected to repetitive 
partner violence was 35.1±10 years (minimum 19 - maximum 
75). All of the perpetrators of violence were male, with an 
average age of 39.2±11.8 years (minimum 21 - maximum 78).

Looking at the relationship between the perpetrators and the 
cases, it was found that 80.9% (n=114) were officially married 
spouses, which was the most common type of relationship, 
while 14.9% (n=21) were in the process of divorce, ranking 
second. Furthermore, 83.7% of the cases (n=118) were living in 
the same house as the perpetrator.

The distribution of the types of violence experienced by the 
cases during the incidents leading to their applications is 
provided in Table 1. The distribution of the types of violence 
they had previously been exposed to is presented in Table 2.

The percentage of cases that had previously experienced 
violence with any tool was found to be 44.7% (n=63). Among 
the cases, 31.2% (n=44) had experienced violence with any tool 
during the incident that led to their most recent application. 
The rate of experiencing violence with any tool during the 

most recent incident was found to be significantly higher in 
cases that had previously experienced violence with any tool 
compared to cases that had not (p<0.05).

It was observed that in 84.7% (n=116) of the general forensic 
examination reports, the section regarding examination 
conditions (whether appropriate conditions were provided, 
individuals present during the examination, clothing of the 
examined person) was not marked. Only 5.8% (n=8) of the 
reports mentioned that all conditions in the examination 
conditions section were met. In four cases, the used report 
format did not include the examination conditions section.

When the section of the reports related to the examination 
of the essential incident (the history of the incident, the 
complaints of the examined person, the medical history of the 
examined person) was examined, it was found that in 35.8% 
(n=49) of the cases, it mentioned forensic examination or 
examination for assault and violence, in 26.3% (n=36) it only 
stated that the person was assaulted, and in 5.1% (n=7), this 
section was left blank.

The identified deficiencies and errors in the sections of the 
incident history and the medical history of the examined 
person within the general forensic examination reports are 
shown in Table 3.

In the psychiatric examination section, it was noted that 
74.5% of the cases (n=102) did not undergo an examination, 
19% (n=26) were reported as normal, and 2.9% (n=4) showed 
no signs of psychopathology. Among the 137 cases, detailed 

Table 1. Types of violence experienced by cases

Type of violence n=141 %*

Physical violence

Bodily assault 130 92.2

Cutting/piercing tool 9 6.4

Firearms 3 2.1

Other tools 32 22.7

Sexual violence 1 0.7

Verbal violence
Threat 93 66.0

Insult 112 79.4

Economic violence 14 9.9

*More than one type of violence was identifıed in 126 cases

**The data was obtained from the first statement records in the file

Table 2. Types of violence previously experienced by the cases

Previos history of violence n=141 %*

• Physical 104 73.8

• Verbal 99 70.2

• Economic 5 3.5

• Not specified 24 17.0

*More than one type of violence was identifıed in 90 cases.

**The data was obtained from the “Violence Against Women Incident Recording 
and Risk Assessment Form”
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information was found in the psychiatric examination section 
in only 3 cases, and in 2 cases, the report format did not include 
a psychiatric examination section. The distribution of the 
presence of psychiatric examination is shown in Figure 1.

Only four cases were referred for consultation, and two of these 
consultations were from the Department of Orthopedics and 
Traumatology, while the other two were from the Department 
of Ophthalmology.

In the conclusion section, it was indicated that there was no 
vital danger in 64.2% of the cases (n=88), while no assessment 
of vital danger was made in 35.8% of cases (n=49). Regarding 
whether the injury was so mild that it could be treated with 
simple medical intervention, no opinion was given in 34.3% 
of cases (n=47). In 38% of cases (n=52), signs of assault and 
violence were reported, while 13.1% (n=18) were reported to 
have no signs of assault or violence. Among the cases with 
provisional reports, 10.2% (n=14) expressed the opinion that 
the final report should be issued by a specialist. There was no 
specialist in the field of mental health and diseases among the 
requested experts.

It was found that in 72.4% of cases (n=63) with injuries 
that could be treated with simple medical intervention, no 
psychiatric examination was conducted. Among cases in which  

the conclusion section of the report stated that there were no 
signs of assault or violence, 72.2% (n=13) also did not undergo 
psychiatric examination.

DISCUSSION
Violence against women is most commonly perpetrated by men 
they are familiar with, often their intimate partners. Marital 
status is an important characteristic that has considerable 
impact on violence prevalence (20). The finding in our study 
that the men who are intimate partners and with whom women 
live in the same household are the most common perpetrators 
of violence is consistent with the literature (9,21-23). In line 
with data from a large-scale study conducted in our country, 
our study also shows that women who are victims of violence 
tend to be in younger age groups (24).

Studies in the field of violence against women have consistently 
shown that different forms of violence are often co-occurring 
(25). In our study, isolated incidents of violence were only found 
in 10.6% of cases, while previous incidents of violence, like the 
most recent one, often involved multiple forms of violence 
occurring together. Healthcare professionals having knowledge 
of this and receiving training on recognizing co-occurring forms 
of violence can lead to better patient interviews and more 
detailed examinations. Additionally, it can help bring to light 
forms of violence that women may have difficulty describing, 
such as psychological and economic violence. This, in turn, 
can contribute to more accurate national data collection and 
enable the provision of appropriate treatment and qualified 
forensic medical evaluations for the various consequences of 
different types of violence.

In our study, only 5.8% of cases had information indicating 
that appropriate examination conditions were provided in 
the report forms. However, individuals who have experienced 
trauma, especially women, may avoid giving a detailed history 
and may even try to conceal the trauma. Therefore, ensuring 
a safe environment, adequate time, gaining the patient’s trust, 
effective listening, and careful communication are essential 
for an effective evaluation (26). In cases in which appropriate 
examination conditions are not met, it can be argued that the 
psychiatric examination may also be incomplete. The low rate 
of appropriate examination conditions in our study suggests 
that healthcare professionals may have shortcomings in their 
approach to trauma patients.

One of the fundamental principles of medicine is that taking 
a patient’s history is the most crucial step in a medical 
examination. In our study, we found a relatively high rate of 
deficiencies in the content of the medical history. Not including 
the date of the incident in the history content is one of the 
common deficiencies, and in our study, the prevalence of this 
deficiency was higher compared to previous studies (19,27). 
However, determining the age of the wound and the onset of 

Figure 1. The distribution of the presence of psychiatric 
examination

Table 3. Distribution of deficiencies and errors in the content 
of general forensic examination reports

n=137 %*

No information about the perpetrator of the 
violence 106 77.4

No information about the date when the 
violence occurred in the incident history 117 85.4

The method of violence is not specified 94 68.6

The region where the violence was applied has 
not been queried. 103 75.2 

No information about the use of tools has been 
recorded by the physician 130 94.9 

Violence in the past has not been inquired about 132 96.4

*There are reports that contain multiple deficiencies and errors
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symptoms related to mental illnesses are essential pieces of 
information for a physician. In forensic medical evaluations, 
establishing the causality of mental complaints with the 
incident relies significantly on obtaining a comprehensive 
medical history.

In our cases, even though they are instances of violence against 
women, there is no information available about the perpetrators 
in 77.4% of the reports. Similarly, despite all cases involving 
recurring violence, 96.4% of them lack information about 
whether there is a history of violence in the past. However, in 
cases of violence against women, recurring violence by the same 
individual is common, and this information is essential both for 
legal decisions and health outcomes (11,13). The content of the 
medical history may contain information that can guide judicial 
authorities regarding the nature of the crime. For example, 
instead of evaluating only the violence incident that led to the 
complaint, understanding that the case involves a woman who 
has experienced violence from the same partner in the medical 
history, conducting physical and mental examinations in line with 
the history, and subsequently writing a report can significantly 
impact the nature and consequences of the injury, potentially 
transforming the offense from simple assault to torture.

Standard general forensic examination reports have a separate 
section for psychiatric examination. However, in our study, 
it was observed that the majority of cases did not undergo a 
mental examination, with the second most commonly used 
entry being the letter “N”, which denotes normal. In most of 
the existing studies, examinations have primarily focused on 
other system examinations, and since mental examination 
is considered to be part of other system examinations, the 
results are similar (28,29). Although forensic report formats 
have a dedicated section for psychiatric examination, it is 
evident that the deficiency has not been addressed. A study 
conducted on 390 forensic cases in our country also showed 
that 96% of forensic cases did not undergo mental examination 
(14). However, in cases of trauma caused by human actions, 
especially when they are recurring in nature, mental symptoms 
are more pronounced (11,13). Particularly in our study, in which  
all cases were women who had experienced recurring partner 
violence, the importance of mental examination becomes 
more apparent, especially in cases with no physical injuries. In 
our study, mental examination was not conducted in 72.4% of 
cases with injuries that could be treated with simple medical 
intervention. It should be remembered that the failure to 
conduct a mental examination in cases without physical injury 
can lead to errors in the evaluation and guidance of women, 
affecting their rehabilitation and legal process. Because a 
comprehensive mental examination of women can lead to a 
diagnosis that will initiate treatment and may alter the report’s 
conclusion based on the guidelines for the evaluation of 
post-traumatic mental disorders in the “Evaluation of Bodily 

Harm Crimes Defined in the Turkish Penal Code (TCK) from the 
Perspective of Forensic Medicine” (16).

In the guideline, the type of crime described in Article 86/1 of 
the TCK, which states, “A person who intentionally causes pain 
to another person’s body or impairs their health or perception 
ability shall be sentenced to imprisonment for a term of 
one to three years”, is regulated to include the psychological 
effects of trauma on the victim. In other words, the mental 
harm caused to an individual as a result of an event is also 
considered within the scope of TCK. In this context, Article 86/2 
of TCK, which states, “If the effect of the intentional injury act 
on the person is of a nature that can be remedied with simple 
medical intervention, and upon the complaint of the victim, 
a sentence of imprisonment for a term of four months to one 
year or judicial fine shall be imposed”, emphasizes that when 
assessing whether there is damage that can be remedied with 
simple medical intervention, in addition to physical harm, the 
psychological harm that has occurred in the individual should 
also be taken into account, and the report’s conclusion should 
be prepared accordingly.

In a study conducted in Turkey, it was found that out of 164 cases 
in which  a psychiatric disorder was detected, 147 cases (89.6%) 
had physical effects of trauma categorized as “Not of a Nature 
That Can Be Remedied with Simple Medical Intervention”. 
However, considering the psychological effects of trauma, it 
was determined that their injuries were not “Not of a Nature 
That can be Remedied with Simple Medical Intervention” (15).

In our study, the rate of requesting consultations was found 
to be quite low compared to the general literature (30,31). It 
is believed that the fact that the physical injuries of the cases 
were categorized as simple injuries may have contributed to 
this result. Additionally, the low rate of conducting mental 
examinations, the absence of a psychiatry department among 
the requested consultations, and the low rate of consultation 
requests may also be reasons for this low rate.

In addition to the shortcomings and errors identified in all 
general forensic examination reports, our study revealed 
several specific issues. These include cases being victims of 
recurrent partner violence without providing information 
in the history, medical records, or about the perpetrator, the 
widespread use of weapons without inquiring about them, 
and the lack of psychiatric assessments for women exposed to 
recurrent violence. These findings underscore the importance 
of examining the adverse consequences resulting from these 
errors, especially in cases of women who have experienced 
violence.

CONCLUSION
In cases of partner violence against women, in which physical 
injuries are often categorized as simple injuries, the significant 
prevalence of verbal/economic/emotional violence, which 
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does not cause physical injuries, emphasizes the importance 
of psychological symptoms. A detailed psychiatric assessment 
can provide a clearer understanding of the severity of the 
injury, and establishing the causality between trauma and 
psychological symptoms in the conclusion section of forensic 
reports can guide the judiciary in cases in which there is no 
other evidence of trauma. In a particular group, women 
exposed to recurrent partner violence in which the rate of 
psychopathology is high, comprehensive forensic psychiatric 
evaluation is medically, legally, and socially necessary for the 
well-being of these individuals. Addressing the deficiencies and 
improving the role of psychological assessments in medical-
legal documentation in the fight against gender-based violence, 
which remains a significant societal issue, should be a subject 
of further research and effort.

ETHICS
Ethics Committee Approval: The study was initiated with the 
approval of the Samsun Ondokuz Mayıs University Faculty 
of Medicine Clinical Research Ethics Committee numbered 
2021/290.

Peer-review: Internally peer-reviewed.

Authorship Contributions
Concept: M.G., A.T., Design: M.G., A.T., Data Collection or 
Processing: M.G., Analysis or Interpretation: M.G., A.T., Literature 
Search: M.G., A.T., Writing: M.G., A.T.

Conflict of Interest: No conflict of interest was declared by the 
authors.

Financial Disclosure: The authors declared that this study 
received no financial support.

REFERENCES
1. Violence against women prevalence estimates, 2018, Global, Regional And 

National Prevalence Estimates For Intimate Partner Violence Against Women 
And Global And Regional Prevalence Estimates For Non-Partner Sexual 
Violence Against Women Geneva: World Health Organization, on behalf of 
the United Nations Inter-Agency Working Group on Violence Against Women 
Estimation and Data (UNICEF, UNFPA, UNODC, UNSD, UNWomen); 2021. 
(Date Accessed: 10.05.2021)

2.  Domestic Violence against Women and Girls Italy: UNICEF; 2000. (Date 
Accessed: 07.04.2021)

3.  Breiding M, Basile K, Smith S, Black M, Mahendra R. Intimate Partner Violence 
Surveillance: Uniform Definitions and Recommended Data Elements, 
Version 2.0. Atlanta (GA): National Center for Injury Prevention and Control, 
Centers for Disease Control and Prevention; 2015 (Online) Website https://
www.cdc.gov/violenceprevention/pdf/intimatepartnerviolence.pdf (Date 
Accessed: 27.04.2021)

4. Messing JT. Risk-Informed Intervention: Using Intimate Partner Violence 
Risk Assessment within an Evidence-Based Practice Framework. Soc Work. 
2019;64(2):103-112. https://doi.org/10.1093/sw/swz009

5. Aksoy E, Çetin G, İnancı MA, Polat O, Sözen MŞ, Yavuz F. Aile İçi Şiddet; 2004 
(Online) Website https://www.ttb.org.tr/eweb/adli/6.html (Date Accessed: 
22.02.2021) 

6. Aşırdizer M. The attitudes of medical doctors to child abuse or women abuse 
victims applied to emergency services. Türkiye Klinikleri J Surg Med Sci. 
2006;2(50):39-48.

7. Almis BH, Kutuk EK, Gumustas F, Celik M. Risk Factors for Domestic Violence 
in Women and Predictors of Development of Mental Disorders in These 
Women. Noro Psikiyatr Ars. 2018;55(1):67-72. https://doi.org/10.29399/
npa.19355

8. Ozaner-Temiz M, Beştepe E, Yazıcı A, Yıldız Ö, Erkoç ŞN. Tekrarlayıcı Nitelikte 
Bir Travma Olarak Aile İçi Şiddetin Psikoz ile İlişkisi. Psikiyatride Derlemeler, 
Olgular ve Varsayımlar (RCHP). 2010;4(1-2):7-14.

9. Serinken M, Şengül C, Karcıoğlu Ö, Acar K, Türkçüer İ. Violence Against 
Women: Analysis Of Emergency Department Presentations. Türkiye Acil 
Tıp Dergisi -Turk J Emerg Med 2007;7(4):163-166. https://gcris.pau.edu.tr/
handle/11499/39536

10. Ellsberg M, Heise L. Violence Against Women As A Health And Development 
ISSUE Researching Violence Against Women: A Practical Guide for Researchers 
and Activists Washington DC, United States: World Health Organization; 
2005. p. 8-34. (Date Accessed: 24.04.2021)

11. Tırtıl L, Biçer Ü, Oral G. Adli Psikiyatri. In: Dokgöz H, editor. Adli Tıp ve Adli 
Bilimler. İstanbul: Akademisyen Kitabevi; 2020. p. 541-581.

12. Sözen Ş, Aksoy E. Cinsel Saldırılarda Hekim Sorumluluğu, Tıbbi ve Hukuki 
Yaklaşım. Klinik Gelişim. 2009;22:101-110.

13. Campbell JC, Soeken KL. Forced Sex and Intimate Partner Violence:Effects 
on Women’s Risk and Women’s Health. Violence Against Women. 
1999;5(9):1017-1035. https://doi.org/10.1177/1077801299005009003

14. Bulmuş H. In Traumas Usage of Psychological Evaulation. (Master’s Thesis) 
İstanbul: İstanbul Üniversitesi Adli Tıp Enstitüsü; 2008.

15. Meral O, Ayaz N. The Effect of Psychiatric Consultations on Forensic Reports 
Process. The Bulletin of Legal Medicine. 2020;25(3):161-166. https://doi.
org/10.17986/blm.1400

16. Balcı Y, Çolak B, Gürpınar K, Anolay NN. Türk Ceza Kanunu’nda Tanımlanan 
Yaralama Suçlarının Adli Tıp Açısından Değerlendirilmesi Rehberi: Adli Tıp 
Kurumu, Adli Tıp Uzmanları Derneği, Adli Tıp Derneği; 2019.

17. Kahriman ND. Acil Servise Başvuran Adli Vaka Olarak Değerlendirilen 
Olgulara Düzenlenen Adli Raporların Usul ve İçeriğinin Retrospektif Olarak 
İncelenmesi (Thesis). Bursa: Uludağ Üniversitesi; 2017.

18. Yemenici S, Sayhan MB, Ömer S, Yılmaz A. Acil Serviste Düzenlenen Adli 
Raporların Değerlendirilmesi. Harran Üniversitesi Tıp Fakültesi Dergisi. 
2017;14(3):179-186.

19. Turla A, Aydın B, Sataloğlu N. Mistakes And Omissions in Judicial Reports 
Prepared İn Emergency Services. Ulusal Travma ve Acil Cerrahi Dergisi. 
2009;15(2):180-184.

20. Adak N, Elmas Ç, Kuşoğlu GC. Does Marital Status Affect Violence Against 
Women? A Perusal on Turkey. SDU Faculty of Arts and Sciences Journal of 
Social Sciences. 2021;(54):149-164. 

21. Li Y, Bloom T, Herbell K, Bullock LFC. Prevalence And Risk Factors Of 
Intimate Partner Violence Among Chinese Immigrant Women. J Adv Nurs. 
2020;76(10):2559-2571. https://doi.org/10.1111/jan.14458

22. Wathen CN, Jamieson E, MacMillan HL; McMaster Violence Against Women 
Research Group. Who is identified by screening for intimate partner violence? 
Womens Health Issues. 2008;18(6):423-432. https://doi.org/10.1016/j.
whi.2008.08.003.

23.  Heise L, Ellsberg M, Gottemoeller M. Ending violence against women. Report 
No.: Series L No. 11. Baltimore: Johns Hopkins University School of Public 
Health; Population Information Program, 1999.

24. Türkiye’de Kadına Yönelik Aile İçi Şiddet Araştırması Ankara: Kadın Statüsü 
Genel Müdürlüğü; 2014 (Online) Website http://www.hips.hacettepe.edu.tr/
TKAA2014_Ozet_Rapor.pdf (Date Accessed: 16.01.2021)

25. Jansen HAFM, Yüksel İ, Çağatay P. Kadına Yönelik Şiddetin Yaygınlığı. 
Türkiye’de Kadına Yönelik Şiddet Ankara: T.C. Başbakanlık Kadının Statüsü 
Genel Müdürlüğü; 2009. p. 45-69.



80    Günbeği and Turla. Psychiatric Examination in Documenting Partner Violence Adli Tıp Bülteni 2024;29(1):74-80

26.  İşkence ve Diğer Zalimane, İnsanlık Dışı Aşağılayıcı Muamele veya Cezaların 
Etkin Biçimde Soruşturulması ve Belgelendirilmesi İçin EI Kılavuzu (İstanbul 
Protokolü). Ankara: Türkiye İnsan Hakları Vakfı Yayınları; 2003.

27. Serinken M, Türkçüer I, Acar K, Ozen M. Acil servis hekimleri tarafından 
düzenlenen adli raporların eksiklik ve yanlışlıklar yönünden değerlendirilmesi 
[Evaluation of medicolegal reports written by physicians in the emergency 
unit with regard to deficiencies and mistakes]. Ulus Travma Acil Cerrahi 
Derg. 2011;17(1):23-28. Turkish. https://doi.org/10.5505/tjtes.2011.78989.

28. Kahya İ. İstanbul İli Üç Büyük Devlet Hastanesi Acil Servislerinde Muayeneleri 
Yapılan Ve Adli Raporları Düzenlenen Olgularda Adli Tıbbi Yaklaşım Ve Kayıt 
Sisteminin İrdelenmesi. (Master’s Thesis) İstanbul: İstanbul Üniversitesi; 
2005.

29. Cenger CD, Gök AFK, Göksoy B, İlhan M, Tüzün B, Arıcan N, et al. Istanbul 
University Istanbul Medical Faculty Deficiency And Solution Proposals 
Detected In Forensic Patients Admitted To A Trauma And Emergency Surgery 
Outpatient Clinic. SDÜ Tıp Fakültesi Dergisi. 2020;27(1):85-96. https://doi.
org/10.17343/sdutfd.596289

30.  Korkmaz T, Kahramansoy N, Erkol Z, Saricil F, Kilic A. Evaluation Of The 
Forensic Patients Presenting To The Emergency Department And Legal 
Reports. The Medical Bulletin of Haseki. 2012;50(1):14-21.

31. Güven MK, Bütün C, Beyaztaş FY, Eren ŞH, Korkmaz İ. Cumhuriyet Üniversitesi 
Tıp Fakültesi Hastanesi’ne Başvuran Adli Olguların Değerlendirilmesi. Adnan 
Menderes Üniversitesi Tıp Fakültesi Dergisi. 2009;10(3):23-28.


