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ÇOCUK İSTİSMARININ PSİKİYATRİK 
YÖNLERİ VE HEMŞİRELİK YAKLAŞIMI

bölüm 7

Oya Sevcan ORAK1

Elif Güzide EMİRZA2

Giriş

Çocuk ihmal ve istismarı; en genel anlatımıyla çocukların kendilerine bakmakla 
yükümlü olan bireyler tarafından onların fiziksel, duygusal, zihinsel veya cinsel 
gelişimlerine, bedenlerine veya ruhsal sağlıklarına zarar veren davranışlara ma-
ruz bırakılması anlamına gelmektedir (1). Dünya sorunu ve bir hak ihlali olarak 
kabul edilen çocuk ihmal ve istismarının ortaya çıkmasında aile, ebeveyn ve ço-
cuk kaynaklı risk faktörleri tanımlanmıştır (2,3). Bu risk faktörleri çocuk ihmal 
ve istismarına yol açmasıyla birlikte kısa ve uzun vadede çocukta psikiyatrik be-
lirtilerin görülmesi açısından da önemlidir. Çünkü ihmal ve istismar çocukta 
derin izler bırakan travmatik yaşantılardır. Çocuk ve ergenlerde bu travmatik 
deneyimlere yönelik verilen tepkiler geniş bir yelpazede kendini göstermektedir 
(2). Bu durum ihmal ve istismar deneyimi olan bir çocuğa profesyonel sağlık 
bakımı sunarken, ortaya çıkabilen psikiyatrik semptomları ve sorunları ele alma 
gerekliliğini beraberinde getirmektedir. Bu bölümde çocuk ihmal ve istismarının 
psikiyatrik yönleri mağdur ve istismarcı açısından çok yönlü olarak aktarılmak-
tadır.

1	 Dr. Öğr. Üyesi, Ondokuz Mayıs Üniversitesi, Sağlık Bilimleri Fakültesi, Hemşirelik Bölümü, Psikiyatri 
Hemşireliği AD., oysev@hotmail.com

2	 Arş. Gör., Ondokuz Mayıs Üniversitesi, Sağlık Bilimleri Fakültesi, Hemşirelik Bölümü, Psikiyatri 
Hemşireliği AD., guzzide@hotmail.com



Çocuk İstismarının Psikiyatrik Yönleri ve Hemşirelik Yaklaşımı 139

Kaynaklar

1.	 Derman O. Çocuk İstismarına ve İhmaline Yaklaşım. Ankara: Akademisyen Tıp Kitabevi, 2014.
2.	 Öztürk M. Çocuk Hakları Açısından Çocuk İhmali ve İstismarı. İstanbul: Çocuk Vakfı Yayınla-

rı, 2011.
3.	 Mulder TM, Kuiper KC, van der Put CE, et al. Risk factors for child neglect: A meta-analytic 

review. Child Abuse & Neglect. 2018; 77: 198-210. doi.org/10.1016/j.chiabu.2018.01.006.
4.	 Euser S, Alink LR, Tharner A, IJzendoorn MH, et al. The prevalence of child sexual abuse in 

out of home care: increased risk for children with a mild intellectual disability. J Appl Res Intel-
lect Disabil. 2016; 29:83-92.

5.	 Yektaş Ç, Tufan AE, Büken B, et al. Cinsel istismar mağduru çocuk ve ergenlerde istismar ve 
istismarcıya ilişkin özelliklerin ve psikopataloji ile ilişkili risk etkenlerinin değerlendirilmesi. 
Anadolu Psikiyatri Dergisi. 2018; 19(5):501-508. doi: 10.5455/apd.291908.

6.	 Karakoç-Demirkaya S, Küçükköse M. Demographic and clinical characteristics of sexually 
abused children and adolescents referred to child and adolescent psychiatry for psychiatric 
assessment. The Bulletin of Legal Medicine. 2017; 22(1):14-20.

7.	 Tran NK, Van Berkel SR, van lJzendodorni et al. The association between child maltreatment 
and emotional, cognitive, and physical health functioning in Vietnam. BMC Public Health. 
2017;17(1):332.

8.	 Ainamani HE, Rukundo GZ, Nduhukire T, et al. Child maltreatment, cognitive functions and 
the mediating role of mental health problems among maltreated children and adolescents 
in Uganda. Child Adolesc Psychiatry Ment Health. 2021; 15-22. doi.org/10.1186/s13034-021-
00373-7.

9.	 Cao X, Wang L, Cao C, et al. DSM-5 posttraumatic stress disorder symptom structure in disas-
ter-exposed adolescents: Stability across gender and relation to behavioral problems. Journal of 
Abnormal Child Psychology. 2017; 45(4):803–814. doi:10.1007/s10802-016-0193-1.

10.	 Bapolisi AM, Song SJ, Kesande C, et al. Post-traumatic stress disorder, psychiatric comorbidi-
ties and associated factors among refugees in Nakivale camp in southwestern Uganda. BMC 
Psychiatry. 2020; 20(1): 53. doi:10.1186/s12888-020-2480-1.

11.	 Ainamani HE, Weierstall-Pust R, Bahati R, et al. Post-traumatic stress disorder, depression 
and the associated factors among children and adolescents with a history of maltreatment in 
Uganda. European Journal of Psychotraumatology. 2022; 13:1-11. doi.org/10.1080/20008198.20
21.2007730.

12.	 Bozkurt G, Yorulma C, Sönmez-Düzkaya D. Çocuklarda Cinsel İstismara Bağlı Travma Son-
rası Stres Bozukluğu: Olgu Analizi. Journal of Health Science and Profession. 2014; 1(2):68-74.

13.	 Tsai J, Harpaz-Rotem I, Armour C, et al. Dimensional structure of DSM-5 posttraumatic stress 
disorder symptoms: results from the National Health and resilience in veterans study. Journal 
of Clinical Psychiatry. 2015; 76: 546–553.

14.	 Finkelhor D, Browne A. The traumatic impact of child sexual abuse: a conceptualization. The 
American Journal of Orthopsychiatry. 1985; 55: 530-541.

15.	 Sanderson C. The Seduction of Children: Empowering Parents and Teachers to Protect Children 
From Child Sexual Abuse. (Asiye HEKİMOĞLU GÜL, Fuat ŞAR, Çev. Ed.). İstanbul: Sistem 
Yayıncılık; 2010.

16.	 Gardner MJ, Thomas HJ, Erskine HE. The association between five forms of child maltre-
atment and depressive and anxiety disorders: A systematic review and meta-analysis. Child 
Abuse & Neglect. 2019; 96: 2-19. doi.org/10.1016/j.chiabu.2019.104082.



140 Çocuk İstismarı ve İhmali: Pediatri Hemşireleri için Bir Rehber

17.	 Adams J, Mrug S, Knight DC. Characteristics of Child Physical and Sexual Abuse as Pre-
dictors of Psychopathology. Child Abuse & Neglect. 2018; 167-177. doi.org/10.1016/j.chia-
bu.2018.09.019.

18.	 Kelly KM, Mezuk B. Predictors of remission from generalized anxiety disorder and majör 
depressive disorder. Journal of Affective Disorders. 2017; 208: 467-474. dx.doi.org/10.1016/j.
jad.2016.10.042.

19.	 Nehir S. Psikiyatri Hemşireliği Sertifika Konuları. Oflaz F, Yıldırım N (ed.) Anksiyete ile İlgili 
Bozukluklar içinde. Ankara: Ankara Nobel Tıp Kitabevleri; 2020. p. 359-367.

20.	 Towsend MC. Trauma-and Stressor- Releated Disorder. Psychiatric Mental Healt Nursing: Con-
cepts of Care in Evidence-Based Practice. 8th ed. Jaypee Medical: 2015.

21.	 Soner S, Aykut S. Dissosiyatif kimlik bozukluğu temelinde sosyal bir sorun: ensest ve sosyal 
hizmet. Türkiye Sosyal Hizmet Araştırmaları Dergisi. 2017; 128-141.

22.	 Öztürk E. Travma ve Dissosiyasyon: Dissosiyatif Kimlik Bozukluğunun Psikoterapisi ve Aile Di-
namikleri. İstanbul: Nobel Tıp Kitabevi, 2017.

23.	 Derin G, Öztürk E. Dissosiyatif bozukluklar ve sınırda (borderline) kişilik bozukluğunda ruh-
sal travma. Bartın Üniversitesi Edebiyat Fakültesi Dergisi. 2018; 3(3): 29-41.

24.	 Şar V. Dissosiyatif Bozukluklar. Karamustafalıoğlu KO (ed.) Temel ve Klinik Psikiyatri içinde. 
Ankara: Güneş Tıp Kitabevleri, 2018; p.453‐61.

25.	 Medeiros GC, Prueitt WL, Minhajuddin A, et al. Childhood maltreatment and impact on 
clinical features of major depression in adults. Psychiatry Research. 2020; 293: 1-10. doi.or-
g/10.1016/j.psychres.2020.113412.

26.	 Helvacı-Çelik F, Hocaoğlu Ç. ‘Major depresif bozukluk’ tanımı, etyolojisi ve epidemiyolojisi: 
bir gözden geçirme. Journal Of Contemporary Medicine. 2016; 6(1): 51-66.

27.	 Gül A, Gül H, Erberk-Özen N, et al. Major depresyon hastalarında çocukluk çağı travmaları 
ve başa çıkma tutumlarının cinsiyete özgü farklılıkları. Türk Psikiyatri Dergisi. 2017;28(4):246-
54. doi: 10.5080/u18193.

28.	 Azoulay M, Reuveni I, Dan R, et al. Childhood trauma and premenstrual symptoms: the 
role of emotion regulation. Child Abuse & Neglect. 2020; 108: 1-9. doi.org/10.1016/j.chia-
bu.2020.104637.

29.	 Dawson DN, Peters JR, Eisenlohr-moul TA, et al. Emotion-related impulsivity and rumination 
predict the perimenstrual severity and trajectory of symptoms in women with a menstrually 
related mood disorder. Journal Clinical Psycholology. 2018; 579–593.

30.	 Younes Y, Hallit S, Obeid S. Premenstrual dysphoric disorder and childhood maltreatment, 
adulthood stressful life events and depression among Lebanese university students: a structu-
ral equation modeling approach. BMC Psychiatry. 2021; 21(548): 2-10.

31.	 Aktay M, Hızlı-Sayar G. Psychosocial Aspect of Psychiatric Disorders. Cyprus Turkish Journal 
of Psychiatry & Psychology. 2021; 3(1): 48-55. Doi:10.35365/ctjpp.21.1.06.

32.	 Ançel G. Psikiyatri Hemşireliği Sertifika Konuları. Oflaz F, Yıldırım N (ed.) Şizofreni ve Psikoz-
la Giden Diğer Bozukluklar içinde. Ankara: Ankara Nobel Tıp Kitabevleri; 2020. p. 445-458.

33.	 Gabínio T, Ricci T,1 Kahn JP, et al. Early trauma, attachment experiences and comorbidities in 
schizophrenia. Trends Psychiatry Psychother. 2018; 40(3):179-184.

34.	 Tomassi S, Tosato S, Mondelli V, et al. Influence of childhood trauma on diagnosis and subs-
tance use in first-episode psychosis. The British Journal of Psychiatry. 2017; 211: 151-156.

35.	 Green K, Browne K, Chou S. The relationship between childhood maltreatment and violence 
to others in individuals with psychosis: a systematic review and meta-analysis. Trauma, Vio-
lence, & Abuse. 2019; 20(3): 358-373. DOI: 10.1177/1524838017708786.

36.	 American Psychiatric Association, APA (2013). Diagnostic and Statistical Manual of Mental 
Disorders (5th ed).



Çocuk İstismarının Psikiyatrik Yönleri ve Hemşirelik Yaklaşımı 141

37.	 Güleç MY, Altıntaş M, İnanç L, et al. Effects of childhood trauma on somatization in major 
depressive disorder. J Affect Disord. 2013; 146(1): 137-41.

38.	 Fonagy P, Allison E. What is mentalization? The concept and its foundations in developmental 
research. Midgley N, Vrouva I. (ed.) Minding the Child içinde. London: Routledge; 2012. p. 
25-48.

39.	 Kugler BB, Bloom M, Kaercher LB, et al. Somatic symptoms in traumatized children and ado-
lescents. Child Psychiatry Hum. Develop. 2012; 43:661–673.

40.	 Waldinger RJ, Schulz MS, Barsky AJ, et al. Mapping the road from childhood trauma to adult 
somatization: the role of attachment. Psychosom Med. 2006; 68:129–135.

41.	 Taycan O, Sar V, Celik C, Erdogan-Taycan S. Trauma-related psychiatric comorbidity of soma-
tization disorder among women in eastern Turkey. Compr Psychiatry. 2014; 55: 1837–1846.

42.	 Paras ML, Murad MH, Chen LP, et al. Sexual abuse and lifetime diagnosis of somatic disor-
ders: a systematic review and meta-analysis. JAMA. 2009; 302:550–561.

43.	 Spitzer C, Barnow S, Gau K, et al. Childhood maltreatment in patients with somatization di-
sorder. Australian & New Zealand Journal of Psychiatry. 2008; 42(4): 335-341.

44.	 Burns EE, Fischer S, Jackson JL, et al. Deficits in emotion regulation mediate the relationship 
between childhood abuse and later eating disorder symptoms. Child Abuse & Neglect. 2012; 
36(1): 32-39.

45.	 Hernandez J. The concurrence of eating disorders with histories of child abuse among adoles-
cents. Journal of Child Sexual Abuse. 1996; 4(3): 73-85.

46.	 Carter JC, Bewell C, Blackmore E, et al. The impact of childhood sexual abuse in anorexia 
nervosa. Child Abuse & Neglect. 2006; 30: 257-269.

47.	 Mitchell KS, Mazzeo SE. Mediators of the association between abuse and disordered eating in 
undergraduate men. Eating Behaviors. 2005; 6: 318-327.

48.	 Kent A, Waller G, Dagnan D. A greater role of emotional than physical or sexual abuse in 
predicting disordered eating attitudes: the role of mediating variables. International Journal of 
Eating Disorders.1999; 25: 159-167.

49.	 Vajda A, Láng A. Emotional abuse, neglect in eating disorders and their relationship with 
emotion regulation. Procedia-Social and Behavioral Sciences. 2014; 131: 386-390.

50.	 Erol A, Toprak G, Yazici F. Psychological and physical correlates of disordered eating in male 
and female Turkish college students. Psychiatry & Clinical Neurosciences. 2006; 60: 551– 557.

51.	 Yen S, Shea MT, Battle CL, et al. Traumatic exposure and posttraumatic stress disorder in bor-
derline, schizotypal, avoidant, and obsessive-compulsive personality disorders: findings from 
the collaborative longitudinal personality disorders study. J Nerv Ment Dis. 2002; 190:510–518.

52.	 Golier JA, Yehuda R, Bierer LM, et al. The relationship of borderline personality disorder to 
posttraumatic stress disorder and traumatic events. Am J Psychiatry. 2003;160:2018–2024.

53.	 Neumann E. Emotional abuse in childhood and attachment anxiety in adult romantic relati-
onships as predictors of personality disorders. Journal of Aggression, Maltreatment & Trauma. 
2017; 26(4): 430-443.

54.	 Allen B, Cramer R, Harris P, et al. Borderline personality symptomatology as a mediator of 
the link between child maltreatment and adult suicide potential. Archives of Suicide Research. 
2013; 17: 41–51.

55.	 Pietrek C, Elbert T, Weierstall R, et al. Childhood adversities in relation to psychiatric disor-
ders. Psychiatry Research. 2013; 206: 103–110.

56.	 Cicchetti D, Valentino K. An ecological-transactional perspective on child maltreatment: Fa-
ilure of the average expectable environment and its influence on child development. Cicchetti 
D, Cohen DJ (ed.) Developmental Psychopathology içinde. Hoboken, NJ: John Wiley & Sons; 
2006. p. 129-210.



142 Çocuk İstismarı ve İhmali: Pediatri Hemşireleri için Bir Rehber

57.	 Zanarini MC, Dub, ED, Lewis RE, et al. With the Development of Borderline Personality Di-
sorder. Role of sexual abuse in the etiology of borderline personality disorder. 1997;29.

58.	 Black DW. Bad boys, bad men: confronting antisocial personality disorder. New York: Oxford 
University Press; 2013.

59.	 Afifi TO, Fortier J, Sareen J, et al. Associations of harsh physical punishment and child maltre-
atment in childhood with antisocial behaviors in adulthood. JAMA Network Open. 2013; 2(1): 
1-10.

60.	 Fergusson, DM, Boden, JM, Horwood, LJ. Exposure to childhood sexual and physical abuse 
and adjustment in early adulthood. Child Abuse Neglect. 2008; 32: 607–19.

61.	 Kendler, KS, Bulik, CM, Silberg, J, Hettema, JM, Myers, J, Prescott, CA. Childhood sexual 
abuse and adult psychiatric and substance use disorders in women: an epidemiological and 
cotwin control analysis. Arch Gen Psychiatry. 2000; 57: 953–9.

62.	 Widom CS, Ireland T, Glynn PJ. Alcohol abuse in abuse and neglected children followed-up: 
Are they at increased risk? Journal of Studies on Alcohol. 1995;56(2):207–217.

63.	 Goldstein AL, Wekerle C, Tonmyr L, et al. The relationship between post-traumatic stress 
symptoms and substance use among adolescents involved with child welfare: Implications for 
emerging adulthood. International Journal of Mental Health and Addiction. 2011; 9(5):507-
524.

64.	 Reinert DF, Edwards CE. Childhood physical and verbal mistreatment, psychological symp-
toms, and substance use: Sex differences and the moderating role of attachment. Journal of 
Family Violence. 2009; 24(8): 589-596.

65.	 Aas M, Etain B, Bellivier F, et al. Additive effects of childhood abuse and cannabis abuse on 
clinical expressions of bipolar disorders. Psychological Medicine. 2014; 44(8): 1653-1662.

66.	 Garno JL, Goldberg JF, Ramirez PM, et al. Impact of childhood abuse on the clinical course of 
bipolar disorder. British Journal Psychiatry. 2005; 186: 121-125.

67.	 Grassi-Oliveira R, Stein LM, Lopes RP, et al. Low plasma brain-derived neurotrophic factor 
and childhood physical neglect are associated with verbal memory impairment in major dep-
ression--a preliminary report. Biol Psychiatry. 2008; 64: 281– 285.

68.	 Lyons DM. Stress, depression, and inherited variation in primate hippocampal and prefrontal 
brain development. Psychopharmacol Bull. 2002; 36: 27– 43.

69.	 Read J, van Os J, Morrison AP, et al. Childhood trauma, psychosis and schizophrenia: a lite-
rature review with theoretical and clinical implications. Acta Psychiatrica Scandinavica. 2005; 
112(5): 330-350.

70.	 Romero S, Birmaher B, Axelson D, et al. Prevalence and correlates of physical and sexual abuse 
in children and adolescents with bipolar disorder. Journal of Affective Disorders. 2009; 112(1-
3):144-150.



Çocuk İstismarının Psikiyatrik Yönleri ve Hemşirelik Yaklaşımı 143

71.	 Maniglio R. The impact of child sexual abuse on the course of bipolar disorder: a systematic 
review. Bipolar Disorders. 2013; 15(4):341-358.

72.	 Maniglio RThe role of child sexual abuse in the development of psychopathology. Advances in 
Psychology Research. 2011; 81: 1-34.

73.	 Martin G, Bergen HA, Richardson AS, et al. Sexual abuse and suicidality: gender differences in 
a large community sample of adolescents. Child Abuse Neglect. 2004;28:491-503.

74.	 Haatainen KM, Tanskanen A, Kylma J. Gender differences in the association of adult hopeles-
sness with adverse childhood experiences. Soc Psychiatry Psychiatr Epidemiol. 2003;38:12-17.

75.	 Dube SR, Anda RF, Felitti VJ, et al. Childhood abuse, household dysfunction, and the risk of 
attempted suicide throughout the life span. Journal of the American Medical Association. 2001; 
286: 3089– 3096.

76.	 MM Wedig, MH Silverman, FR Frankenburg, et al. Predictors of suicide attempts in patients 
with borderline personality disorder over 16 years of prospective follow-up. Psychol Med. 
2012; 42: 2395-2404.

77.	 Christoffersen MN, Møhl B, DePanfilis D, et al. Non-Suicidal Self-Injury—Does social sup-
port make a difference? An epidemiological investigation of a Danish national sample. Child 
Abuse & Neglect. 2015; 44: 106-116.

78.	 Yılmaz A, Çocuk istismarı ve ihmali: Risk faktörleri ve çocukların psiko-sosyal gelişimi üze-
rindeki etkileri. Civilacademy Sosyal Bilimler Dergisi. 2009; 7(1): 63-79.

79.	 Akgündüz E, Kaya K, Kalaoğlu E, et al. Munchausen by proxy sendromu; Bir olgu sunumu. 
Ahi Evran Medical Journal. 2018; 2(1): 16-18.

80.	 Ryan GP, Baerwald JP, McGlone G. Cognitive mediational deficits and the role of coping styles 
in pedophile and ephebophile Roman Catholic Clergy. Journal of Clinical psychology. 2008; 
64(1): 1-16.

81.	 Shaw JA, Lewis JE, Loeb A, et al. A comparison of hispanic and african-american sexually 
abused girls and their families. Child Abuse & Neglect. 2001; 25: 1363-1379.

82.	 Cortoni F, Marshall WL. Sex as a coping strategy and ıts relationship to juvenile sexual history 
and ıntimacy in sexual offenders. Sexual Abuse: A Journal of Research and Treatment. 2001; 
13(1): 27-43.

83.	 Lee KPJ, Jackson HJ, Pattison P. Developmental risk factors for sexual offending. Child Abuse 
Neglect. 2002; 26: 73-92.c


