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Cinsel İstismar Nedeniyle Bir Çocuk ve Ergen
Psikiyatrisi Yataklı Servisinde Tedavi Gören
Olgularda Klinik İyileşme Düzeyi
ABSTRACT
Objective: Child sexual abuse is a major psychosocial problem, often leading to lifelong adverse consequences and impairments for the victims. The association between child abuse and psychiatric diagnosis has
been shown via cross-sectional and longitudinal studies. The aim of this study was to measure, and determine the clinical improvement in patients who had been diagnosed with child sexual abuse and received
inpatient treatment in a child and adolescent mental health unit.
Method: The study sample included all of the 43 children and adolescents, aged 8-18 years, who were
treated in the inpatient unit from 2005-2018 for exposure to sexual abuse. Data, including sociodemographic features, individual and familial risks, Children’s Global Assessment Scale scores, and the Turkish
version of Health of the Nation Outcome Scales-Children and Adolescents scores (HoNOSCA-TR), all of
which were routinely calculated at admission and discharge, were collected retrospectively from the
hospital’s records.
Results: Results demonstrated that the average duration of stay at the unit was 85.74±30.54 days.
General functionality measured by the Children’s Global Assessment Scale significantly increased from
admission to discharge following psychiatric inpatient treatment (p<0.05). Moreover, there was also significant improvement in sexually abused children and adolescents as indicated with all of the HoNOSCA-TR
subscales (p<0.05).
Conclusion: Our study demonstrates that sexually abused young people benefit from inpatient treatment
and that milieu therapy, which facilitates positive and reparative social interactions with peers and members of the therapeutic team during daily activities and therapeutic interventions, is a primary contributor
to sexually abused young patients successfully managing to improve their functioning.
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ÖZ
Amaç: Çocuğun cinsel istismarı, mağdurlar üzerinde yaşam boyu süren olumsuz sonuçlara ya da bozukluklara neden olabilmesi nedeniyle büyük bir psikososyal sorundur. Çocuğun cinsel istismarı ile psikiyatrik
bozukluklar arasındaki ilişki bugüne kadar yapılmış birçok kesitsel ve uzunlamasına çalışmayla gösterilmiştir. Bu çalışmada, çocuk psikiyatri servisinde cinsel istismar nedeniyle yatarak tedavi görmüş olgularda,
klinik iyileşme düzeyinin ölçülerek saptanması amaçlanmıştır.
Yöntem: Çalışma örneklemini, cinsel istismar nedeniyle 2005-2018 yılları arasında yataklı serviste tedavi
gören 8-18 yaş arası toplam 43 çocuk ve ergen oluşturmuştur. Çalışmanın verilerini oluşturan sosyodemografik özellikler, bireysel ve ailesel risk puanlarını içeren veriler ve servise yatış ve taburculuk sırasında
rutin olarak ölçülen Çocuklar için Genel Değerlendirme Ölçeği (CGAS) puanları ve Klinik Gidiş Değerlendirme
Ölçeği (HoNOSCA-TR) puanları geriye dönük olarak hastane kayıtlarından elde edilmiştir.
Bulgular: Çalışmadan elde edilen sonuçlara göre serviste ortalama yatış süresi 85,74±30,54 gün saptanmıştır. CGAS ile ölçülen genel işlevsellik düzeyi yatışa göre taburculuk sırasında anlamlı olarak artmıştır
(p<0,05). Ayrıca klinik iyileşme düzeyini ölçmeyi amaçlayan HoNOSCA-TR toplam ve alt ölçek puanları
taburculuk sırasında yatış puanlarına göre anlamlı oranda düşmüştür (p<0,05).
Sonuç: Çalışmamız, cinsel istismar nedeniyle yatarak tedavi gören çocuk ve ergenlerin, yatarak tedaviden
ve günlük aktiviteler ve terapötik müdahaleler sırasında akranları ve servis ekip üyeleriyle olumlu ve onarıcı sosyal etkileşimler kurmasını sağlamayı amaçlayan bir tedavi modeli olan ortam terapisinden yararlandığını göstermiştir.
Anahtar kelimeler: Çocuğun cinsel istismarı, yataklı tedavi, ortam terapisi, iyileşme
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INTRODUCTION
Child sexual abuse (CSA) is a major psychosocial
problem that leads to lifelong consequences and
impairments that child and adolescent mental health
services (CAMHS) have to tackle within a multidisciplinary approach.
Two meta-analyses of CSA including a sample size
of nearly 10 million cases from a global sample provided estimated prevalence rates of 18-20% for girls
and 8% for boys (1,2).
Physical or emotional neglect/abuse, not growing
up with biological parents, low parental education,
and low family income are a few of several risk factors for CSA (3,4). A longitudinal study based on both
officially recorded and self-reported child abuse and
neglect has shown that young motherhood, parental
death, and unwanted pregnancy increase the risk for
child sexual abuse (5,6). Additionally, based on a large
community sample, Walsh et al. (7) reported an elevated risk for extra- and intra-familial sexual abuse if
either one or both parents had a history of psychiatric disorders (6).
The association between child abuse and psychiatric diagnosis as well as numerous physical and
mental health problems has been identified via
cross-sectional and longitudinal studies (8-13).
Frequency, duration, and severity of childhood abuse
increase the risk of having a primary Axis I disorder
and creates a predisposition for the risk of suicide
attempts among adults (13-15). Physical and sexual
abuse may be independently associated with a variety
of potential psychiatric outcomes among children
with significant emotional and behavioral challenges
(13,16)
. A history of sexual abuse is associated with an
increased risk of parasomnias, sexualized behavior,
and being overweight or obese (13,17,18). Additionally,
sexual abuse is associated with the increased use of
negative coping strategies, risk of suicide attempts
and an earlier emergence of suicidality (13,19,20).
In the literature, some studies report that as proximity levels between abusers and victims increase,
psychiatric disorders occur more often (21,22).
Furthermore, factors like multiple repeated attempts
of sexual abuse accompanied by physical violence,
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abuse including penetration, and the abuser being
an acquaintance, especially a family member have
been found to correlate with the development of
severe psychological problems in victims after the
abuse (21,23-25).
Most young people who experience sexual abuse
do not require inpatient treatment but, in some
cases, the severity of a patient’s symptomatology
and impairment in general functioning can only be
contained and tackled via hospital admissions.
Many studies from various countries and cultures
have indicated that child and adolescent inpatient
units are effective in the treatment of individuals
with various psychiatric diagnoses and conditions
(26-30)
. In most psychiatric units, the therapeutic milieu (the physical environment and everything within
it) itself is the main therapeutic approach. The
Children and Young Persons Inpatient Evaluation
(CHYPIE) study found that those patients who formed confiding relationships with peers in the unit
tended to have better outcomes at discharge (31). A
key constituent of the therapeutic milieu for sexually
abused young people whose psychic integrity and
perception of fundamental trust has been severely
damaged by others, especially by someone cared by
the victim, is the opportunity for positive and reparative social interactions with peers and members of
the therapeutic team within communal areas as well
as in school, in community meetings, and during
specific group activities.
This study aimed to clarify the effectiveness of
inpatient treatment of CSA by investigating the improvement in children and adolescents diagnosed
with CSA who have received treatment in a generic
inpatient CAMH unit. In addition to examining the
measured change in patients’ general functionality
and the severity of their symptoms while in the unit,
we also assessed several individual and family risk
factors, the length of stay in the CAMH unit , and
characteristics of abuse.
MATERIALS and METHODS
Design and setting
The study is descriptive and retrospective in
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design. The study sample included all of the children
and adolescents who were treated at the inpatient
unit for exposure to sexual abuse between the years
of 2005-2018. As a routine procedure, the clinical
diagnosis of all patients treated in the unit was
ascertained and refined by the consensus of the
inpatient unit treatment team using clinical assessment, follow-up, and the application of relevant
psychometric tests and clinical scales. We retrospectively collected data from the hospital records routinely at admission and discharge of the patients ,
including sociodemographic features, individual and
familial risks, the Children’s Global Assessment Scale
(CGAS) scores, and the Turkish version of the Health
of the Nation Outcome Scales-Children and Adolescents
(HoNOSCA-TR). The differences between admission
and discharge CGAS and HoNOSCA-TR scores constituted the ∆CGAS and ∆HoNOSCA-TR scores, respectively. This study was approved by the Medical Sciences
Research Ethics Committee of Dokuz Eylül University
with decision number 2018/05-03.
Features of the inpatient unit
The inpatient unit was founded in 2005 in Turkey
with a maximum capacity of fifteen patients. The
unit is a member of the Quality Network for Inpatient
CAMHS (QNIC). QNIC is an initiative of the Royal
College of Psychiatrists in the United Kingdom. The
unit provides milieu therapy which refers to the dyadic relationship of the patient with the treatment
team and with his/her peers. Young people may
come for planned treatment only. The unit is staffed
by a multidisciplinary team that is led by a consultant
psychiatrist. There is also an on-site school that
offers individual and group therapies, family therapy,
and medication, as well as community meetings. The
unit provides therapeutic milieu where evidencebased treatments are utilized.
Measures
The Children’s Global Assessment Scale (CGAS):
The CGAS is a scale that reflects a child’s or
adolescent’s level of functioning during a specified
time period. Clinicians evaluate the child’s functionality with scores ranging from 1 to 100 (32).

Health of the Nation Outcome Scales - Children
and Adolescents (HONOSCA-TR):
The HONOSCA-TR is a clinical outcome measurement instrument designed to be used in child and
adolescent mental health inpatient services for patients aged 3-18 years. It was developed by the
University of Manchester, the Department of Health,
and the Royal College of Psychiatrists. It is a routine
measurement tool that evaluates behaviors, problem areas, symptoms, and the social functionality of
children and adolescents with mental health problems. HONOSCA-TR is a 5-point Likert scale. The
HONOSCA-TR total score is calculated as the sum of
the first 13 items. A decrease in the score indicates
improvement in the clinical progress during treatment (33). The reliability study of the Turkish version
was carried out in 2010 and Intraclass Correlation
Coefficient was found as 0.078 (34).
Individual and familial risk assessment:
Special forms designed in accordance with QNIC
norms for assessing individual and familial risks were
routinely applied to all patients at admission. The
individual risk assessment takes the patient’s history
of behaving violently, using sharp objects and/or
weapons, exhibiting threatening behaviors, hurting
animals, history of illegal behavior/punishment, selfharm, recent suicidal thoughts/attempts, using alcohol/substances, abuse (emotional, physical, sexual),
and inappropriate sexual behavior into consideration, and notes the presence of any physical disability
(26)
. The total individual risk score is 12 points, and
higher scores indicate higher risks (26).
Family risk assessment section includes items
inquiring about insufficient supervision at home,
conflicts in the family, the lack of cooperation with
school, unemployment/poverty in the family, history
of psychiatric disorder, self-harm/suicide in the
family, lack of social support, and the presence of
unemployment/poverty in the environment in which
the family is living (26). The total risk score is 8 points,
and higher scores indicate higher risks (26).
Statistical analysis
The SPSS Windows 22.0 software package was
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used to evaluate the data. In addition to the descriptive analyses, a comparison of the CGAS and
HONOSCA-TR scores at admission and discharge
were conducted with the Wilcoxon signed-rank test
by considering the data distribution. Spearman’s
correlation analysis was performed to evaluate the
correlation between the age, duration of hospitalization, individual and familial risks, and ∆CGAS and
∆HONOSCA-TR. In all analyses, p≤0.05 was considered to be significant.
RESULTS
A total of 43 children and adolescents received
inpatient treatment due to sexual abuse and were
discharged with a planned process from the inpatient unit between years 2005 and 2018. Thirtry
-seven (86%) girls, and 6 boys (14%) were included in
the study with a mean age of 14.51±2.39 years (minmax: 8-18 years). The duration of hospitalization was
85.74±30.54 days (min-max: 30-184 days).
Thirty-two (74.4%) patients had been exposed to
sexual abuse including vaginal and/or anal penetration. Only 8 (18.4%) patients had been abused by an
unfamiliar person. Of those who were abused by a
person whom he/she knows, 12 (27.9%) of them
were abused by a first-degree family member.
Twenty-six (60.5%) of the cases reported that the
sexual abuse occurred more than once. Physical
abuse was also accompanied in 11 (25.6%) of those
who were sexually abused. The most prevalent
disorders diagnosed were mood disorders (72%),
followed by anxiety disorders (34.8%). DSM-IV-TR axis
I diagnoses of the patients are shown in Table 1.
Table 1. Diagnosis of the 43 patients in an inpatient unit from
2005-2018 for treatment of child sexual abuse according to
DSM-IV-TR.

Mood Disorders
Anxiety Disorders
Attention-Deficit/Hyperactivity Disorder
Schizophrenia and Other Psychotic Disorders
Dissociative Disorders
Trichotillomania
Eating Disorders
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N

%

31
15
3
2
1
1
1

72.0
34.8
6.9
4.6
2.3
2.3
2.3

The mean individual risk scores of the patients
were found to be 5.74±2.52 over 12 points, and their
mean familial risk scores were calculated as 5.13±1.84
over 8 points.
The mean CGAS score of the patients was
40.65±8.79 at admission and 61.04±10.35 at discharge. There was a significant increase at CGAS scores at
discharge compared to admission (p<0.001).
HONOSCA-TR has been used as a routine evaluation tool since 2010 in order to evaluate the level of
improvement in children and adolescents treated in
the inpatient unit. Since 12 patients had been admitted to the unit prior to the availability of the instrument, the scores for HONOSCA-TR could only be
obtained for the remaining 31 adolescents. The
mean total HONOSCA-TR scores of the patients were
27.16±8.05 at admission and 15.80±6.79 at discharge. The HONOSCA-TR total scores of all patients
showed a significant decrease at discharge, indicating a significant level of improvement (p<0.001).
These data are summarized in Table 2.
Results of correlation analysis revealed that there
was a significant and positive correlation between
Table 2. CGAS and HONOSCA-TR score for 43 patients at an
inpatient unit for treatment of child sexual abuse at admission
and discharge.
N Admission Discharge Wilcoxon
Z
Mean (SD) Mean (SD)

p*

CGAS

43

40.65
(8.79)

61.04
(10.35)

-5.71

<0.001

HONOSCA-TR_
total

31

27.16
(8.05)

15.80
(6.79)

-4.78

<0.001

HONOSCA-TR_
behavioral

31

8.0
(3.67)

3.96
(2.25)

-4.28

<0.001

HONOSCA-TR_
impairment

31

3.61
(1.80)

2.06
(1.54)

-3.78

<0.001

HONOSCA-TR_
symptom

31

5.41
(2.12)

3.25
(1.48)

-3.77

<0.001

HONOSCA-TR_
social

31

9.77
(2.80)

6.51
(2.95)

-4.48

<0.001

CGAS = Children’s Global Assessment Scale; HONOSCA-TR =
Health of the Nation Outcome Scales - Children and Adolescents;
SD = standard deviation.
* Wilcoxon signed-rank test
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Table 3. Correlation analysis of ∆CGAS and ∆HONOSCA-TR scores in 43 patients treated for child sexual abuse at an inpatient unit.
Age

∆CGAS
∆HONOSCA-TR_total
∆HONOSCA-TR_behavioral
∆HONOSCA-TR_impairment
∆HONOSCA-TR_symptom
∆HONOSCA-TR_social

Duration of
hospitalization

Individual
risk score

Familial risk
score

r

p

r

p

r

p

r

p

0.341
0.446
0.295
0.170
0.236
0.291

0.025
0.012
0.107
0.362
0.201
0.112

0.103
0.043
0.126
0.027
0.181
0.069

0.510
0.819
0.499
0.884
0.331
0.712

0.093
0.451
0.533
0.229
0.238
0.110

0.553
0.011
0.002
0.215
0.197
0.555

-0.77
-0.283
-0.091
-0.345
0.253
-0.323

0.625
0.123
0.625
0.057
0.169
0.076

∆CGAS = The difference between admission and discharge CGAS scores; ∆HONOSCA-TR = The difference between admission and discharge HONOSCA-TR scores.
*Spearman correlation analysis

age difference (months) and ∆HONOSCA total score
(p=0.012, r=0.446) and also ∆CGAS (p=0.025,
r=0.341). Another significant and positive correlation
was observed between the individual risk scores and
∆HONOSCA total score (p=0.011, r=0.451) and
∆HONOSCA behavioral sub-score, indicating that the
inpatient treatment helped to reduce behavioral
problems as well (p=0.002, r=0.533). No significant
correlation was determined between the duration of
hospitalization and the ∆HONOSCA or ∆CGAS scores.
The results are summarized in Table 3.
DISCUSSION
Measuring the impact on young patients’ mental
health and identifying factors that predict a positive
change in psychiatric functioning is key to supporting
an inpatient approach (35). Research amongst inpatient populations presents many challenges. The ethical and moral considerations preclude the use of a
concurrent control arm as there is no equivalent
alternative treatment to inpatient care (35). Thus,
determining a causal relationship between treatmentrelated variables and outcome is problematic (36,37).
This study aimed to investigate the improvement
of children and adolescents who received inpatient
treatment in a generic inpatient CAMH unit for being
exposed to sexual abuse. Consistent with previous
research, we found that nearly 80% of the cases
were abused by a person the victim knows (6,38).
Moreover, nearly 30% of the cases were abused by a
first-degree family member (39-41). Physical abuse

accompanied sexual abuse in 25% of our cases, similar to the literature (22).
Demonstrating the efficacy of inpatient treatment is particularly difficult in psychiatric inpatient
units for children and adolescents due to a comparatively small number of patients, their clinical diversity, and the severity of the clinical presentation (42).
The CGAS and HONOSCA are both well-validated
routine outcome measures with acceptable reliability and applicability to be used for the evaluation of
the effectiveness of the inpatient psychiatric treatment of children and adolescents (43). According to
our results, general functionality measured by the
CGAS significantly increased from admission to discharge following psychiatric inpatient treatment.
Moreover, there were significant improvements in
the total and all HONOSCA subscales such as the
psychiatric symptoms, level of impairment, social
and behavioral domains.
Considering the results obtained from our study,
there is a significant correlation in increased functionality and improvement with age. In accordance
with the literature, this finding supports the assumption that early-onset psychopathologies and abuse
experienced in childhood or adolescence correlate
with poor prognosis (26,44,45).
Another finding from our study indicates that
behavioral problems have also benefited from inpatient treatment. According to our results, inpatient
treatment of sufficient duration applied with multidimensional perspectives, including social, educational, medical and psychological interventions, can be
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effective in the treatment of sexually abused patients. Effective treatment of sexually abused children
and adolescents is critical for the successful management of their psychiatric symptoms and improvement
of both their functionality and quality of life (22).
Like most of the prior studies, our study was performed using data from a single inpatient unit, so the
generalization of results is limited. Despite data on
CGAS and other sociodemographic and clinical data
being available for all of the cases, HONOSCA-TR
scores were not available for those who had been
admitted to the unit prior to the completion of validity and reliability studies of the instrument. In addition, evaluation of functionality and level of improvement only by clinicians and not having a scale for
evaluation by the patient and families can also be
considered as another limitation.
Despite these design challenges, our study has
demonstrated thaT sexually abused young people
benefited from inpatient treatment, with objective
evidence of outcomes of improved mental states. We
strongly believe that one of the main reasons why our
sexually abused young patients managed to improve
in their functioning was the strength of the therapeutic milieu which facilitated positive and reparative
social interactions between the patients , peers and
members of the therapeutic team during daily activities as well as through therapeutic interventions.
Therefore, therapeutic community structure and principles should be adopted by other agencies such as
social services, care homes or foster care that provides care and support to those young people during
the recovery and re-establishment in their lives.
Ethics Committee Approval: Approval was obtained
from the Medical Sciences Research Ethics Committee of Dokuz Eylül University with decision number
2018/05-03 (15.02.2018).
Conflict of Interest: The Authors declare that there is
no conflict of interest.
Funding: This research received no specific grant
from any funding agency in the public, commercial,
or not-for-profit sectors.
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