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Background: The aim of this study is to investigate the reasons for ordering a forensic report, sociodemographic 
characteristics and comorbid mental disorders in children and adolescents who were brought to court for any reason 
and referred to a child and adolescent psychiatric outpatient clinic by the judicial authority in Sanliurfa province. 
Materials and Methods: In this study, we retrospectively reviewed the files of 64 cases referred to a child and ado-
lescent psychiatric outpatient clinic for forensic psychiatric evaluation between December 2018 and December 2020. 
For children referred by judicial authorities, we reviewed sociodemographic characteristics, the event underlying the 
referral, the scope of questions asked by judicial authorities, smoking or alcohol and drug abuse, intelligence level, 
comorbid mental disorders, and parent sociodemographic characteristics. We used the chi-square test to compare 
sociodemographic characteristics and comorbid psychiatric diagnoses and the Mann Whitney U test to compare nu-
meric variables. 
Results: It was found that 46.9% of children were referred for juvenile delinquency, 12.5% for abuse, and 25.0% for 
early marriage. Of the juvenile offenders, 90% were boys with a mean age of 15 years, while 62.5% of the victims 
were girls with a mean age of 13.5 years. The results show that 63.3% of juvenile offenders and 62.5% of victims did 
not attend school. The frequency of psychiatric diagnoses was 53.3% for juvenile offenders and 50% for victims. All 
children for whom early marriage was requested were girls with an average age of 16 years. The results show that 
43.8% of the cases were pregnant at presentation and 93.8% had not received schooling appropriate to their age. 
Conclusions: It was found that more than half of the juvenile delinquents and victims in this study did not attend 
school. It was also found that male gender predominated among juvenile delinquents. There is a need for further 
studies to identify the at-risk groups. 
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 ÖZ. 
 
Amaç: Bu çalışmada Şanlıurfa ilinde herhangi bir nedenden dolayı adli mercilere intikal etmiş ve adli makamlar tarafın-
dan adli rapor istemiyle bir çocuk ve ergen psikiyatri polikliniğine yönlendirilen çocuk ve ergenlerin adli rapor istem 
nedenleri, sosyodemografik özellikleri ve eşlik eden ruhsal bozuklukların araştırılması amaçlanmıştır. 
Materyal ve Metod: Bu çalışmada, Aralık 2018-Aralık 2020 tarihleri arasında bir çocuk psikiyatri polikliniğine adli 
psikiyatrik değerlendirme amacıyla yönlendirilen 64 olgunun dosyası geriye dönük incelenmiştir. Adli raporlara konu 
olan çocuk ve ergenlerin sosyodemografik özellikleri, hangi olay nedeniyle gönderildikleri, adli mercilerce yanıt 
istenen sorunun içeriği, sigara-alkol-madde kullanım bilgileri, zekâ düzeyleri, eşlik eden ruhsal bozuklukları, anne-
babalarının sosyodemografik özellikleri gibi konular gözden geçirilmiştir. Sosyo-demografik özellikler ve eşlik eden 
psikiyatrik tanıları karşılaştırmak için Ki-kare testi, sayısal değişkenleri karşılaştırmak için Mann Whitney U testi 
kullanıldı. 
Bulgular: Çalışmamıza dâhil edilen olguların %46,9’unun suça sürüklenen çocuk, %12,5’inin istismara uğrama ve 
%25’inin erken evlenme nedeniyle yönlendirildiği belirlendi. Suça sürüklenen çocukların %90’ı erkek olup, yaşlarının 
medyan değeri 15 iken, mağdur çocukların %62,5’i kız cinsiyet ve yaşlarının medyan değeri 13,5 idi.  Suça sürüklenen 
çocukların %63,3’ünün, mağdur çocukların ise %62,5’inin okula devam etmediği belirlenmiştir. Suça sürüklenen 
çocuklarda psikopatoloji %53,3 oranında, mağdur çocuklarda %50 oranında bulunmuştur. Erken evlenme isteği ile 
başvuran olguların tamamının cinsiyeti kız ve yaşlarının medyan değeri 16 idi. Başvuran olguların %43,8’inin başvuru 
anında gebe olduğu ve olguların %93,8’inin yaşına uygun eğitim almadığı bulunmuştur. 
Sonuç: Bu çalışmada suça sürüklenen çocukların ve mağdurların yarısından fazlasının okula devam etmediği tespit 
edilmiştir. Ayrıca suça sürüklenen çocuklar arasında erkek cinsiyet baskınlığının gözlendiği saptanmıştır. Risk altındaki 
grupların belirlenmesi için ileri çalışmalara ihtiyaç vardır. 
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Introduction 
In the practice of the Criminal Code, a child is defined as 
a person who is 18 years old or younger. Under the Child 
Protection Act (CPA), a child is defined as "a person who 
is 18 years of age or younger, even if heor she matures at 
an earlier age" (1). Within this definition, a child in need 
of protection is defined as a child who is at risk of physical, 
cognitive, ethical, social, and emotional development, is 
neglected or abused, or is being driven into delinquency 
(2). According to TurkStat data, the number of children 
presented to judicial authorities has increased signifi-
cantly over time (3). The number of incidents in which 
children were presented to or referred to law enforce-
ment authorities was 511,247 in 2019 (a 5.8% increase 
compared to 2018). In these events, children were pre-
sented as victims in 46.1% and as offenders (driven to 
commit a crime) in 32.9%. It was reported that 50.1% of 
children were 15-17 years old, while 25.2% were 12-14 
years old and 24.7% were ≤11 years old (3). In a national 
survey from the United States, the prevalence of delin-
quency among teenagers was reported to be 18.4% (4). 
Based on 2019 data from Turkey, 168,250 incidents in-
volving children reported to or referred to law enforce-
ment were attributed to delinquency. The data show that 
imputed crimes included assault in 31.7%, robbery in 
25.6%, violation of the passport law in 8.1%, smuggling of 
migrants in 6.9%, and consumption, delivery, or purchase 
of narcotics or stimulants in 4.6% (3).  
Many studies on the development of criminal behavior 
classify risk factors. Risk factors include a low IQ and his-
tory of substance abuse, parental domestic violence and 
delinquency, peer bullying and criminal peers, low aca-
demic achievement, and truancy (5). In addition, factors 
such as internal migration, inadequate education, rapid 
population growth, high unemployment rate, single 
parenthood and low parental education, low-income 
community with high crime rate, and low school comple-
tion rate are among the risk situations for negative out-
comes that children and adolescents may experience (6). 
In previous studies from Turkey, it was found that the ma-
jority of juvenile offenders were boys aged 14-16 years 
(7-10). In addition, several studies have found that the 
prevalence of mental disorders among juvenile offenders 
is high (11). When the mental disorders in juvenile offend-
ers are examined in studies both abroad and in our coun-
try, it is reported that the most common mental disorders 
are attention deficit hyperactivity disorder (ADHD), con-
duct disorder (CD), and substance use disorders (11,12). 
Unfortunately, there are multiple risk factors in more 
than one area of adolescents' lives that are involved in 
criminal behaviors. The prevalence of criminal behaviors 
increases with the number of risk factors. Studies have 
confirmed a dose-response relationship between the 
number of risk factors and criminal behavior (5,13). On 
the other hand, some authors suggest that the presence 
of a risk does not necessarily indicate criminal behavior 

but increases the likelihood of negative consequences 
such as later criminal behavior and that an adolescent 
with multiple risk factors may not engage in criminal or 
violent acts (5). 
In forensic assessment, physical and sexual abuse is an-
other issue encountered. The World Health Organization 
defines child maltreatment as any physical, emotional, or 
sexual abuse by an adult or society that adversely affects 
health and physical and psychosocial development (14). 
Child maltreatment is an important issue in Turkey and 
worldwide with increasing incidence. The studies from 
Turkey report that the estimated prevalence for physical 
maltreatment is 30-35% and for sexual maltreatment is 
13% (15). However, it has been suggested that these 
prevalence rates are underestimated (16). 
Another forensic issue is the application for marriage. In 
applications for early marriage, judicial authorities re-
quest an expert opinion from child psychiatrists to deter-
mine whether there is a mental disorder that precludes 
marriage (17). Early marriage is illegal in most countries 
and also violates a number of United Nations human 
rights conventions. Yet, in the 55 developing countries for 
which data are available, more than 30% of girls are mar-
ried before they are 18 years old (18). Economic difficul-
ties, traditional and religious beliefs based on false and 
incomplete information, lack of education, domestic vio-
lence, social pressures, and property rights are cited as 
causes of early marriage (17, 19, 20). Early marriage 
brings many problems. It has been reported that the rate 
of psychiatric diagnoses or use of psychiatric help is 
higher among women who marry early than among 
women who do not marry until adulthood (21). 
The number of forensic cases involving children and ado-
lescents has increased. Although studies of vulnerable 
children have received more attention in recent years, in-
formation on this area is limited. Knowing the general 
characteristics and risk factors of children, taking into ac-
count their social, cultural and economic needs will ulti-
mately help prevent these behaviors and take the neces-
sary precautions. In this study, we will investigate the rea-
sons for ordering a forensic report, socio-demographic 
characteristics and comorbid mental disorders in children 
and adolescents who were referred to the court for any 
reason and referred to a child and adolescent psychiatry 
outpatient clinic by the judicial authority in Sanliurfa 
province. This is a specific study because there is no such 
study in Sanliurfa province so far. In addition, our results 
are considered important for the identification of chil-
dren at risk, which will inform future studies and the de-
velopment of interventions. 
 
Materials and Methods 
In this study, we retrospectively reviewed the files of 64 
cases referred to a child and adolescent psychiatric out-
patient clinic for forensic psychiatric evaluation between 
December 2018 and December 2020. Children referred 
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by judicial authorities were reviewed for sociodemo-
graphic characteristics, the event underlying the referral, 
the scope of questions asked by judicial authorities, 
smoking or alcohol and drug abuse, intelligence level, 
comorbid mental disorders, and parent sociodemo-
graphic characteristics. The psychiatric diagnoses of the 
included cases were made according to DSM-5 during a 
clinical interview by a child and adolescent psychiatrist. 
The psychometric tests (Porteus Maze Test and Kent-Egy 
Intelligence Test) to assess intelligence level were per-
formed under the supervision of a psychologist. Based on 
the clinician's opinion resulting from the psychometric 
measurements and the clinical interview, the final mental 
status of the cases was determined. The cognitive level of 
the children who did not meet the intelligence tests was 
determined by the opinion of a specialist in psychiatry, 
taking into account the information obtained from the 
family, the course of developmental stages, and the psy-
chiatric examination. According to their cognitive level, 
patients with IQ /DQ < 70 were classified as mentally re-
tarded. The cases that were temporarily reported, re-
ferred to another institution, and missing data were ex-
cluded (Figure 1). The study was approved by the Ethics 
Committee of Harran University (Date: 05/07/2021/ 
Number: 13). 
 

 
Figure 1. Record selection process 
 
Statistical Analysis 
Data were analyzed with SPSS version 23.0 (IBM SPSS Inc, 
Armonk, NY, USA). Descriptive statistics are presented as 
frequency, percent, median, minimum, and maximum. 
Sociodemographic characteristics and comorbid psychiat-
ric diagnoses were compared using the chi-square test. 
Numeric variables were compared using the Mann Whit-
ney U test. A two-tailed test was used to test whether the 
mean was significantly equal to a given value. Thus, a p-
value < 0.05 was considered statistically significant. To en-
sure the size of the effect, Cohen's d was calculated and a 
value of 0.87 was obtained, which can be accepted as a 
large effect. 
 

Results  
It was found that of the cases recorded, 46.9% were re-
ferred for juvenile delinquency (n=30), while 12.5% (n=8) 
were referred for abuse, 25.0% (n=16) for early marriage, 
10.94% (n=7) for causal derivation, and 4.69% (n=3) for 
appointment to guardianship (Figure 2). 
 

 
Figure 2. Reasons for forensic report orders of forensic 
cases admitted to the psychiatry outpatient clinic 
 
It was found that 35 boys (54.7%) and 29 girls (45.3%) par-
ticipated in the study. It was found that 25% of the cases 
were attending school at the time of presentation for fo-
rensic examination. 92.2% of the cases lived with their bi-
ological parents, while 7.8% lived either with a single par-
ent or with a caregiver, e.g., due to divorce or death. It 
was found that 20.3% (n=13) of the cases were smokers, 
while 7.8% (n=5) used alcohol and 6.3% (n=4) used an ad-
dictive substance. Cerebral palsy was present in 6.3% 
(n=4) and epilepsy in 3.1% (n=2). The DSM-5 clinical inter-
view revealed that 42.2% of cases (n=27) had at least one 
psychiatric disorder, including ADHD in 21.9%, CD in 
14.1%, post-traumatic stress disorder (PTSD) in 4.69%, 
and anxiety disorder and stuttering in 1.6% of cases (Fig-
ure 3).  
 

 
Figure 3. Diagnostic distribution of forensic cases admit-
ted to the psychiatry outpatient clinic 
 
Based on the psychometric measurements and clinical in-
terview, it was found that 89.1% of the cases (n=57) had 
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normal intelligence, while 10.94% (n=7) had intellectual 
disability. When the cases were stratified by gender, it 
was found that the rate of school firmness was lower in 
girls than in boys (p=0.003), while there was no significant 
difference in the use of tobacco, alcohol, and drugs 
(p=0.351; p=1.000 and p=0.620, respectively). It was also 
found that psychiatric disorders were more common in 
boys (p=0.039) and ADHD rates were also higher in boys 
(p=0.002). 
Among juvenile offenders, the mean (min-max) age, num-
ber of siblings, and most recent grade level attended 
were 15 (12-20), 7 (3-13), and 8 (4-10), respectively. It was 
found that of the juvenile offenders, 90% (n=27) were 
boys and 10% were girls. It was also found that 63.3% 
(n=19) did not attend school, while 33.3% (n=10) smoked, 
16.7% (n=5) consumed alcohol, and 13.3% (n=4) used 
drugs. When assessed according to the DSM-5 manual, 
53.3% of the cases were found to have a psychiatric dis-
order, with ADHD (40%) and CD (30%) being the most 
common psychiatric diagnoses. In assessing alleged of-
fenses among juvenile offenders, burglary was reported 
in 43.3% of cases, non-accidental assault in 26.7%, sexual 
abuse in 16.7%, property damage in 6.7%, first-degree 
murder in 3.3%, and forgery in 3.3%. For all juvenile of-
fenders (n=30), the judicial authorities asked for an opin-
ion on whether the subject was "capable of recognizing 
the meaning and consequences of the acts with which he 
is charged or of managing behavior related to his of-
fense." 
Among the victims, the mean (min-max) age, number of 
siblings, and last grade attended were 13.5 (5-17), 7 (3-
11), and 7 (0-8), respectively. It was found that of the vic-
tims, 37.5% (n=8) were boys, while 62.5% (n=5) were girls. 
It was also noted that 62.5% (n=19) did not attend school, 
while there was no case of alcohol or other drug use in 
this group. When assessed according to the DSM-5 man-
ual, it was found that 50.0% of the cases had a psychiatric 
disorder, with PTSD (37.5%) and mild mental retardation 
(ID) (12.5%) being the most common psychiatric diagno-
ses. Of the cases, 37.5% were referred for sexual abuse 
and 62.5% for physical abuse. The reasons for requesting 
a forensic expert opinion were to assess whether the per-
son concerned was capable of recognizing the signifi-
cance and consequences of the crime committed against 
him or her and of exhibiting appropriate behavior (in 
12,5% (n=1)), whether mental health was disturbed in 
25% (n=2), whether they are able to defend themselves 
psychologically (in 37.5% (n=3)), whether they can pro-
tect their property (in 12.5% (n=1)), and whether their 
testimony is reliable (in 12.5% (n=1)). 
When comparing juvenile offenders and victims, it was 
found that male gender was significantly higher in the ju-
venile offender group (p=0.005). No significant difference 
was found between the groups in terms of school history 
(p=1.00) or use of tobacco, alcohol, and drugs (p=0.395, 

p=0.563, and p=0.560, respectively). In addition, no sig-
nificant differences were found for occupations and pa-
rental relationship (p=0.128 and p=0.464, respectively). 
The groups were compared in terms of the presence of a 
psychiatric disorder, and no significant difference was 
found (p=0.053) (Table 1). 
 
Table 1. Sociodemographic characteristics of juvenile de-
linquents and victims 

 Juvenile delin-
quents  
(n:30) 

Victims 
(n:8) 

p 

Age (years),  
Median(min-max) 

15 (12-20) 13.5 (5-17) 0.174* 
 

 

Gender, n (%)    
Girls 3 (10) 5 (62.5) 0.005** 

 

 
Boys 27 (90) 3 (37.5) 

School durability,     n (%)    
Yes 11 (36.7) 3 (37.5) 0.965** 

 

 
No 19 (63.3) 5 (62.5) 

Presence of any psychiat-
ric diseases, n (%) 

   

No 14 (46.6) 4 (50) 

0.053** 
ADHD 12 (40) 0 (0) 
CD 9 (30) 0 (0) 
PTSD 0 (0) 3 (37.5) 
ID 1 (3.33) 1 (12.5) 

Notes: * Mann Whitney U test; ** Chi-Square test; Bold values indicate 
P<0.05. 
Abbreviations: ADHD, attention deficit hyperactivity disorder; CD, con-
duct disorder; PTSD, post-traumatic stress disorder; ID, intellectual disa-
bility 
 
For subjects referred for early marriage, the mean age 
(min-max), number of siblings, and final grade attended 
were 16 (15-17), 8.5 (1-14), and 7.5 (4-11), respectively. It 
was noted that all subjects were girls. It was also noted 
that 43.8% of the cases were pregnant at the time of re-
ferral. No psychiatric disorder was detected in this group. 
All subjects were referred to determine if there was a 
mental disability for marriage. Of the cases, 93.8% did not 
have schooling appropriate for their age and 6.2% were 
smokers. 
 
Discussion 
In this study, forensic cases in children referred to the 
child psychiatric outpatient clinic of a training and re-
search hospital were examined in terms of reason for 
presentation, sociodemographic characteristics, and 
comorbid psychiatric diagnoses.  
It was found that the average age of the juvenile offend-
ers examined in our study was 15 years. The literature in-
dicates that children aged 14-16 years are the most likely 
to be involved in a crime (7-10). It was also found that the 
proportion of male gender among juvenile offenders was 
90%. The studies from Turkey also found that the male 
gender predominated among juvenile offenders (10, 22). 
The studies from different countries also emphasized the 
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gender differences among juvenile offenders. In the liter-
ature, male gender was considered an important risk fac-
tor in the 6-11 years and 12-14 years age groups, while 
female gender was described as a protective factor for 
criminal behavior (5). The fact that boys are more prone 
to violence and that neurodevelopmental disorders are 
more common in boys may explain the high rate of crim-
inal behavior (5, 11-13). 
In our study, it was found that more than half of the juve-
nile offenders did not attend school and the educational 
level was at a primary school level. In many studies from 
different countries and cultures, a negative correlation 
between delinquency and educational level was found, 
and school persistence was lower in this group of children 
(7,8,11, 23). Considering that not attending school is a risk 
factor for delinquency, planning appropriate education 
for children and adolescents who do not attend school 
may protect children from becoming involved in delin-
quency.  
In our study, it was found that among juvenile offenders, 
33.3% were smokers, while 16.7% consumed alcohol and 
13.3% used drugs. In a study by Karadağ et al. the rate of 
substance use among juvenile offenders was 6%, while in 
the study by Yüksel et al. it was 22.4% (8, 10). Another 
study reported that the rates for smoking and drug use 
were 45.3% and 4.6%, respectively (24). The literature in-
dicates that alcohol and drug use is a risk factor for crim-
inal behavior in childhood and adolescence (5,11). A 
study on risk and protective factors for juvenile delin-
quency reported that substance abuse was the most im-
portant predictive factor for criminal behavior (25). In an-
other study, it was found that there is a direct relationship 
between alcohol consumption and delinquency. Accord-
ing to this study, alcohol consumption increases criminal 
behavior in mid-adolescence, while criminal behavior in-
creases future alcohol consumption (26). 
It has been suggested that there is an interaction be-
tween criminal behavior and psychiatric disorders, with a 
higher prevalence of psychiatric disorders in children with 
criminal behavior compared with the general population 
(27). ADHD, oppositional defiant disorder, conduct disor-
der, alcohol abuse, substance abuse, depression, PTSD, 
and anxiety disorders have been found to be associated 
with criminal behavior (11,27,28). In our study, the rate 
of psychiatric disorders was 53.33%. The most common 
diagnosis in the group with psychiatric disorders was 
ADHD (40%), followed by CD (30%). In the study of juve-
nile offenders, Yüksel et al. reported a rate of psychiatric 
disorders of 49.5%. Similar to our study, the authors re-
ported that ADHD and CD were the most common psychi-
atric diagnoses (8). In a study of 111 cases, the rate of psy-
chiatric disorders was reported to be 69.4% (9). Although 
results vary across studies, ADHD, the most common neu-
rodevelopmental disorder in childhood, is more com-
monly found in children with criminal behavior than in the 
general population (11, 24,29,30). Almost all features of 

ADHD, such as impulsivity, hyperactivity, irritability, ina-
bility to consider consequences before acting, inability to 
plan for the future, low sensory control, risk-taking be-
havior, or inability to defer pleasure, have been associ-
ated with repeated criminal behavior (31). On the other 
hand, CD in childhood has been shown to be a precursor 
to culpable and antisocial behavior in the future. The lit-
erature shows that almost half of juvenile offenders meet 
the criteria for severe CD (32). Early identification of these 
conditions and initiation of appropriate treatment can 
help reduce criminal behavior in these children. 
The victims of abuse comprised 12.5% (n=8) of forensic 
cases included in our study. Of these cases, 37.5% were 
referred due to being the victim of sexual abuse while 
62.5% due to being the victim of physical abuse. Although 
previous studies focused on sexual abuse in childhood vic-
timization, recent studies showed that the children are at 
risk for other crimes as well as sexual abuse (10, 22). In a 
study on 80 children diagnosed with abuse between 2009 
and 2010, it was found that 24.7% were subjected to 
physical abuse while 49.4% to sexual abuse, 11.2% to 
emotional abuse, and 14.6% to neglect (33). According to 
TurkStat data for 2019, it was determined that children 
were brought to security units most frequently due to 
physical injuries (3).  
In our study, the median age was found as 13.5 among 
victims while 62.5% were girls. In addition, it was found 
that more than one-half of the victims were not attending 
school in our study. Literature shows that abuse incidence 
is higher among children and adolescents not attending a 
school (22). Similar to our study, it was found that the ma-
jority of victims was girl with a mean age of 13.3 years 
Karadağ et al. (10). In a study by Ayaz et al., it was found 
that the majority of children who were victims of abuse 
were girls with a mean age consistent with our study. In 
addition, it was found that 38% of children and adoles-
cents were not attending a school or receiving education 
corresponding to their age (22). Our findings showed that 
being the victim of violence or abuse is one of the im-
portant factors that are involved in withdrawal from edu-
cation. There is a need for more comprehensive studies 
to evaluate the risk factors of children who are victims of 
abuse. 
In our study, it was found that there was a psychiatric dis-
order in 50% of victims as PTSD (37.5%) and mild MR 
(12.5%) being the most common psychiatric disorders. In 
the literature, it has been reported that mental disorders 
and comorbid mental disorders are seen at higher rates 
in cases of abuse. In a meta-analysis on child neglect and 
abuse, it was found that depressive disorders, anxiety, 
and PTSD were associated with all forms of abuse (34). In 
a study from Turkey, a psychiatric disorder was reported 
by 71% in cases of abuse as PTSD is the most common di-
agnosis in agreement with our study (22). In another 
study, it was reported that the psychiatric disorder rate 
was 59.7% and that limited mental capacity was the most 
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common mental disorder (10). Both the results of our 
study and other studies in the literature show that abused 
children are at risk for mental health problems. Health 
professionals evaluating children and young people 
should be aware of the characteristics of children who 
may be abused. 
Another major group included cases presented with the 
request for early marriage in our study, which accounted 
for 25% of all cases. All cases were female in this group. 
Similar to our study, the female gender was higher among 
cases presented with the request for early marriage in 
other studies from Turkey. In a study by Ayaz et al., all of 
the cases presented with the request for early marriage 
were girls while this rate was reported as 98.1% in a study 
by Eyüboğlu and Eyüboğlu (22, 17).  In a study on family 
structure, Uslu et al. found that the rate of marriage<18 
years of age was 9.3% among girls and 0.2% among boys 
(35). In our study, it was determined that 93.8% of this 
group did not attend school at the time of application. In 
other studies conducted in our country, it has been 
shown that the majority of cases who applied due to early 
marriage did not attend school at the time of admission 
(17, 19, 36). The relationship between education level 
and early marriage is striking with a decreased tendency 
to early marriage by increasing education level. In a large 
study from Turkey, it was found that almost one-half of 
girls who had no formal education or did not complete 8-
years of education got married before 18 years of age 
while only 5.2% of those with an education level of high 
school or higher got married (37). In our study, another 
important finding was that 43.8% of cases in this group 
were pregnant at presentation. Undesired pregnancy is 
one of the adverse consequences of early marriage as 
girls have no sufficient information about contraception 
methods. In a study from Turkey, it was reported that 
65% of married girls aged 15-18 years did not desire preg-
nancy within the first 2 years of marriage but 73% used 
no contraception method to prevent pregnancy. How-
ever, it was seen that 94% had a baby in the first year of 
marriage while 6% in the second year of marriage (38). An 
undesired pregnancy may lead the girl to obligate the re-
sponsibility of being a mother and experience many prob-
lems. Pregnancy in girls with incomplete physical devel-
opment harbors a risk for physical and mental injury and 
mother-child death (19).  
In our study, no psychiatric disorder was detected in the 
early marriage group. In the literature, it has been re-
ported that there is an important, adverse relationship 
between early marriage and general mental well-being 
and that these children experiencing the burden of re-
sponsibility of marriage at early ages suffer from emo-
tional distress and depression (21). In addition, it was de-
termined that this group applied to psychiatric services 
more than those who married as adults (39). While stud-
ies indicate a high rate of psychiatric disorders in this 
group, this rate was found to be low in some studies (17, 

40). However, the authors suggested that this may be due 
to masking symptoms in the attempt of receiving permis-
sion for marriage and concerns regarding punishment to 
parents or themselves (40). In our study, the lack of psy-
chiatric disorders in our study may be due to masking 
symptoms and similar concerns of parents. 
Nevertheless, our study has some limitations. First of all, 
the data were collected retrospectively and no scale was 
used. Secondly, the study included no control group. 
Thirdly, the sample size was relatively lower since we in-
cluded. Lastly, this study was conducted in a single center, 
which may have affected the results. There is a need for 
multicenter studies to be conducted with different eco-
nomic, cultural, and geographical regions. Despite these 
limitations, it is important to identify risk factors, pro-
mote awareness among clinicians, and guide protective 
interventions.  
Conclusion 
Our study showed that lack of education maintenance is 
a risk factor for involving forensic events while the male 
gender is associated with criminal behavior and the fe-
male gender is a risk factor for abuse. Based on the data 
of our study, we think that planning an appropriate edu-
cation for children and adolescents who do not attend 
school and taking educational measures and protective 
measures for children and adolescents who lose time in 
education will be a protective intervention to prevent 
children from being involved in crime and abused. In ad-
dition, ADHD and CD are seen as risk factors for involve-
ment in a crime. Thus, early diagnosis and timely manage-
ment of these disorders will reduce both criminal behav-
iors and continuity of criminal behaviors. In this regard, 
screening for emotional and behavioral problems in 
schools starting from kindergarten may be an appropriate 
approach. 
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