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ABSTRACT : It is known that sexual abuse applications to Forensic Medicine Institutions are common in Turkey. 

Although a large number of studies on sexual abuse have been conducted in the national and international 

literature, it is thought that the effect of alcohol use on sexual abuse has not been sufficiently focused. 

Therefore, in this study, it was aimed to support scientific knowledge by examining the effect of alcohol use on 

sexual abuse, age, time elapsed between the time elapsed after exposure to sexual abuse, physical violence 

findings and time elapsed after the incident and vaginal findings. The data of 40 female cases aged 18 and over 

who were exposed to sexual abuse who were vaginally examined at the Forensic Medicine Outpatient Clinic of 

Balıkesir Atatürk City Hospital between 01 November 2021 and 30 September 2022 were retrospectively 

analyzed. The 40 cases included in the study were in 2 groups: 20 women who were sexually abused immediately 

after alcohol use and 20 women who were sexually abused without alcohol use; The mean age, the time elapsed 

between the time between admission to the outpatient clinic, the findings of physical violence and the time 

elapsed after the incident, and vaginal findings were evaluated. The obtained data were analyzed with SPSS V23. 

The mean age of the cases included in the study was 27.67 years. It was determined that the average time 

elapsed between the time of sexual abuse and the time of application to the Forensic Medicine Outpatient Clinic 

after exposure to sexual abuse was 3.9 days. While 30% of those who were sexually abused without alcohol use 

had signs of physical violence, it was noted that this rate was 15% in women who were sexually abused 

immediately after alcohol use. In women who were exposed to sexual abuse, vaginal findings were detected in 

5 people in the first 24 hours after the incident, while vaginal findings were not detected on the 21st day. Blood 

alcohol levels of 20 patients who were sexually abused immediately after alcohol use were found to be 2.1 and 

above in 3 women. It is thought that alcohol may facilitate sexual abuse and reduce some findings in individuals 

who are exposed to abuse due to its effect on the body. It is recommended that individuals be informed about 

sexual abuse and situations that may affect sexual abuse, introduce the resources they will receive help and 

support, and increase their awareness of the physical and psychological consequences of sexual abuse. 

  

Keywords: Forensic Case, Alcohol Use, Sexual Abuse, Risk  

------------------------------------------------------------------------------------------------------------------------------------------------- 

  

1. INTRODUCTION 

It is stated that the actions considered as abuse include a wide range of acts such as aggression, exploitation, 

perversion, ill-treatment, cruelty, violence, injury, assault, violation and rape [1]. Abuse is generally examined in 

four groups: physical, sexual, emotional and economic abuse [2]. Sexual abuse is any sexual intercourse with a 
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woman or a man that is forced and without the consent of the person [3]. Vaginal intercourse with the victim of 

sexual abuse and anal intercourse without gender discrimination, fellatio (stimulating the male genitalia with 

the mouth) and cunningulus (stimulating the female genitalia with the mouth), vaginal or anal penetration, albeit 

superficial, include situations [4]. 

Sexual abuse is an event that can be exposed in every society and in every developmental period, regardless of 

culture, belief and race, and can have devastating consequences in mental, physical and interpersonal 

relationships [5], and is considered an important problem due to its increasing prevalence. When the literature 

is examined, it is seen that there has been an increase in studies on sexual abuse recently [5-12]. Studies indicate 

that children, women and the elderly are more exposed to abuse. For this reason, we can say that sexual abuse 

can be an important problem that can adversely affect all age groups [13]. In a study, it was determined that 

81.3% of the judicial applications were cases of sexual abuse, and it was stated that 33.8% of the cases were 

removed from the environment where the abuse took place, and 81.3% were taken under protection [14]. The 

feeling of shame and guilt that may arise in individuals who are exposed to sexual abuse, along with fears of 

abandonment and punishment [15], may cause this act to be kept a secret. Therefore, the number of cases is 

thought to be higher than those mentioned [16,17].  

The undesirable consequences of alcohol use depending on the amount consumed and the speed of drinking 

are increasing all over the world. Depending on the amount used, alcohol can suppress the central nervous 

system and cause a decrease in resistance behaviors to adverse situations [18]. It is believed that alcohol use 

may cause individuals to be unable to resist sexual abuse because people cannot resist negative situations [19]. 

In addition, alcohol consumption can pose concrete risks that can be associated with the increase in alcohol-

related diseases, decreased quality of life, loss of productivity, and the occurrence of various crimes and 

accidents [20]. 

In the study, the data of 40 female cases aged 18 and over who were exposed to sexual abuse who were 

examined vaginally at the Forensic Medicine Outpatient Clinic of Balıkesir Atatürk City Hospital between 

November 01, 2021 and September 30, 2022 were retrospectively analyzed. In the study, a total of 40 female 

cases, including 20 women who used alcohol before exposure to sexual abuse and 20 women who did not use 

alcohol, were discussed. The aim of this study is to examine and explain the effects of alcohol consumption on 

sexual abuse findings. Our suggestions are mentioned in order to raise awareness about the situations that may 

have an impact on sexual abuse and to make the necessary improvements. 

  

2. MATERIALS AND METHODS 

The study was planned as a retrospective descriptive in order to examine the effect of alcohol use/non-use of 

women who were exposed to sexual abuse on physical findings during the examination, so that they could 

contribute to the field by collecting data in a short time with the available information. In this regard, female 

individuals who applied to Balıkesir Atatürk City Hospital Forensic Medicine Polyclinic between 01 November 

2021 and 30 September 2022; Our sample consisted of 2 groups of sexually abused female individuals aged 18 

and over: those who were sexually abused immediately after alcohol use and those who were exposed to sexual 

abuse without alcohol use. The data were obtained from the records in the medical files of the cases and 

evaluated with SPSS V23. Necessary ethics committee and Provincial Health Directorate permission (Number: E-

30041352-514.19.99-218061332 Date: 03.07.2023; Number: E-51829602-604.01.02-225441533 Date: 

27.09.2023). 

 

3. FINDINGS 

The mean age of the cases included in the study was 27.67 years. The mean age of the cases who were exposed 

to sexual abuse without alcohol use was 29.05; The mean age of the patients who were sexually abused 

immediately after alcohol use was found to be 26.3 years. The mean time elapsed between the exposure of the 

cases to sexual abuse and the time they applied to the outpatient clinic was 3.9 days. This period was 4.1 days 

in the group with alcohol use at the time of abuse; In the group without alcohol use, it was found to be 3.7 days.  

http://www.ajssmt.com/


65 Asian Journal of Social Science and Management Technology 

 

Physical violence was found in 40% of women who were sexually abused without alcohol use (Table 1). 

 

Table 1. Findings of Physical Violence in Women Exposed to Sexual Abuse Without Alcohol Use 

  Number Percent 

No Evidence of Physical Violence 12 60,00 

There is evidence of physical violence 8 40,00 

Sum 20 100,00 

  

It is noteworthy that 15% of women who are exposed to sexual abuse after alcohol use have signs of physical 

violence (Table 2). 

Table 2. Findings of Physical Violence in Women Exposed to Sexual Abuse After Alcohol Use 

  Number Percent 

No Evidence of Physical Violence 17 85,00 

There is evidence of physical violence 3 15,00 

Sum 20 100,00 

  

In women who have been exposed to sexual abuse, vaginal findings in 5 people in the first 24 hours after the 

incident; 7 people in 24-48 hours; It was detected in 5 people in 48-72 hours. Vaginal findings were not detected 

on the 4th, 6th, 7th, 10th, 15th and 21st days after sexual abuse (Table 3). 

 

Table 3. Time Elapsed from the Event and Vaginal Findings After Exposure to Sexual Abuse 

Time elapsed from the event No vaginal findings There is a vaginal finding 

First 24 Hours 1(%16.7) 5(%83.3) 

24-48 Hours 4(%36.4) 7(%63.6) 

48-72 Hours 5(%50) 5(%50) 

4 Days 4(%100) 0 

6 Days 1(%100) 0 

7 Days 3(%100) 0 

10 Days 1(%100) 0 

15 Days 1(%100) 0 

21 Days 1(%100) 0 

The blood alcohol levels of 20 patients who were sexually abused immediately after alcohol use were found to 

be 0-0.5 promil, 6 to 0.6-1.0 promil, 8 to 1.1-2.0 and 3 to 2.1 and above (Table 4). 

 

Table 4. Blood Alcohol Level of Sexually Abused Cases 

Blood Alcohol Levels          Number 

0-0.5 Promil 3 

0.6-1.0 Promil 6 

1.1-2.0 Promil 8 

2.1 Promil and Above 3 

  

4. DISCUSSION AND INTERPRETATION 

It is thought that alcohol may increase the risk of sexual abuse, especially as a result of changing and 

deteriorating in a person's behavior, decreased ability to respond and make decisions, loss of questioning and 

control, decreased perception and awareness, deterioration in visual and auditory discrimination, and loss of 

memory and consciousness [21]. Therefore, in the evaluation of sexual abuse cases, it is important to obtain 

information about the use of alcohol during or just before the incident [22]. 
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4.1. Average Age of Cases Exposed to Sexual Abuse 

We can say that this situation can be seen in all age ranges, as there are studies in which the average age of 

women exposed to sexual abuse differs [22-26].  

The mean age of the cases was 27.67 years. The mean age of the group exposed to sexual abuse without alcohol 

use was 29.05; The mean age of the group exposed to sexual abuse immediately after alcohol use was found to 

be 26.3 years. Although the sample of the study consisted of female cases aged 18 and over who were exposed 

to sexual abuse, the fact that the average age of the group exposed to sexual abuse immediately after alcohol 

use was 26.3 can be explained as the physiological effects of alcohol weakening the mechanism of resistance to 

the act of sexual abuse. It can also be said that with increasing age, people can express themselves better. It is 

thought that organizing awareness trainings on sexual abuse risk factors and ways to protect the society from 

sexual abuse may have an effect on reducing the cases related to the subject. 

 

4.2. Time Between Applying to the Outpatient Clinic After Exposure to Sexual Abuse  

The first 72 hours after sexual abuse are very valuable in the collection of acute traumatic findings [27]. In 

addition, a traumatic finding that can be detected during vaginal examination is an important factor in terms of 

the functioning of the legal process [28]. Therefore, it should be ensured that patients apply to health institutions 

as soon as possible after the incident [27].  

In one study, 275 cases were examined and it was found that only 5 (1.8%) of those who were subjected to 

sexual abuse could be examined on the same day [25]. In another study, it was found that 33.7% of the cases 

could be examined within the first 72 hours after the event [26]. Arslan et al. (2008) reported that the defendants 

were mostly acquitted due to lack of evidence in the research conducted by examining the case file data [27].  

In the study, the average time between the time of exposure to sexual abuse and the time of application to the 

outpatient clinic of 40 cases evaluated in the Forensic Medicine Outpatient Clinic of Balıkesir Atatürk City 

Hospital was 3.9 days; 4.1 days in cases exposed to sexual abuse immediately after alcohol use; In cases exposed 

to sexual abuse without alcohol use, it was found to be 3.7 days. This situation can be explained as the 

reactivation of the decision-making mechanism hours after the event due to the metabolization of alcohol from 

the body in 12 hours, changes in people's actions, deterioration in decision-making skills, loss of control, 

decrease in perception and awareness.  

  

4.3. Findings of Physical Violence After Exposure to Sexual Abuse  

In the past, it has been claimed that MDMA or amphetamines contributed to cases of facilitated sexual abuse 

[28]. The basis of this claim is that although individuals willingly participated in sexual activity during or 

immediately after using these substances, they would not have wanted to participate in sexual activity if they 

had not used these substances. Because in some studies, it has been reported that people who use MDMA or 

amphetamines show passive personality traits [29]. Due to these characteristics, it is stated that individuals 

cannot resist being touched by familiar/unfamiliar person(s) [30]. 

It is also stated that those who were subjected to sexual abuse experienced physical violence during the incident 

[31]. In the study, it is seen that 30% of those who were exposed to sexual abuse without alcohol use had signs 

of physical violence, while this rate was 15% in those who were exposed to sexual abuse without alcohol use. 

This situation can be explained as the possibility of the physiological effects of alcohol weakening the mechanism 

of resistance to the act of sexual abuse, or the late application to institutions due to fear of stigmatization, shame 

and guilt in individuals who are exposed to sexual abuse. 

 

4.4. Time Elapsed from the Event and Vaginal Finding Status After Exposure to Sexual Abuse 

Being able to collect appropriate and sufficient findings from individuals who have been subjected to sexual 

abuse provides important evidence about the incident [32]. In order to be able to evaluate with the collected 

evidence, each finding should be delivered to the laboratories as soon as possible, paying attention to the sample 

transport rules [33, 34]. 

http://www.ajssmt.com/


67 Asian Journal of Social Science and Management Technology 

 

In a study in which cases between the ages of 0-18 who were victims of sexual abuse were examined, it was 

stated that the highest number of notifications was attempted sexual abuse with a rate of 45.7%, and vaginal or 

anal penetration was in the second place with a rate of 43.3% [35]. In another study on sexual abuse, it was 

determined that there were vaginal penetration findings in 63% of the cases and penis penetration in 86% of 

the cases [36]. In different studies, it has been stated that there are findings of anal or vaginal penetration in 

those who have been subjected to sexual abuse [37, 38]. In the study of Erbaş et al. (2019), 30.8% of the cases 

occurred within the first 72 hours after sexual abuse; 14.3% reported that they applied to the institution one 

year after the incident and were examined [39]. 

Of the 40 cases exposed to sexual abuse included in the study, when the time elapsed after the incident and the 

vaginal finding status were evaluated, 5 people in the first 24 hours; 7 people in 24-48 hours; Vaginal findings 

were detected in 5 people in 48-72 hours. No vaginal findings were detected on the 4th, 6th, 7th, 10th, 15th and 

21st days after sexual abuse. Although the small number of our sample and the physiological effects of alcohol 

on the body began to decrease after sexual abuse, the late application to the relevant institutions as a result of 

retrograde amnesia due to confusion may have played a role in this situation. In addition, due to negative 

changes in mental well-being after sexual abuse, the person's late application to the relevant institutions may 

have caused this result. 

 

4.5. Blood Alcohol Levels of Sexually Abused Cases 

In some studies, it has been claimed that there is a relationship between alcohol use and physical and sexual 

violence [40,41]. Alcohol use can be the main factor that causes violence or can be a factor that intensifies 

violence [42,43]. In the research conducted by Keskin (2023), it was found that the rate of women exposed to 

sexual violence increased with the increase in the frequency of alcohol use [44]. 

In the study, the blood alcohol levels of 20 patients who were exposed to sexual abuse immediately after alcohol 

use were determined as 0-0.5 promil in 3 people, 0.6-1.0 promil in 6, 1.1-2.0 promil in 8 and 2.1 and above in 3 

patients. From a mental health point of view, this may be thought that alcohol use creates a sense of self-

confidence and emotional emptiness on individuals. 

 

5. CONCLUSION 

Alcohol use may delay people's applications to the relevant institutions for days or weeks due to reasons such 

as adversely affecting the decision-making mechanism, not being able to accept the situation of being exposed 

to sexual abuse, feeling of guilt and shame [45]. It is stated that the majority of cases exposed to sexual abuse 

voluntarily use alcohol [46]. We can say that it is more difficult to detect physical findings in alcohol-facilitated 

sexual abuse today, as confusion/loss of consciousness that may occur as a result of alcohol use can cause an 

inability to resist the act of abuse. We think that it is necessary to collect the findings of the individual who is 

exposed to abuse as soon as possible and accurately, to convey and interpret them in appropriate ways in order 

to reveal the situations that may affect the sexual abuse incident. Therefore; 

 The mean age of the cases exposed to sexual abuse after alcohol use was found to be relatively low. This 

study can be considered as a reference for the studies planned to be carried out on the subject using a 

large sample. Therefore, within the scope of preventive activities, providing the necessary psychosocial 

support for individuals who are exposed to sexual abuse to use appropriate coping skills and to ensure their 

integration into society, 

 Organizing information programs about the multifactorial effects of alcohol, such as the inability to 

remember/recall events due to loss of consciousness or confusion, the inability to resist the perpetrator, 

the possibility of weakening the ability to think and make appropriate decisions, and the possibility of 

increasing exposure to sexual abuse, 

 Planning training for law enforcement officers and health professionals on the psychological and 

neurophysiological effects of alcohol, factors that may affect sexual abuse and approach to sexual abuse 

cases with a multidisciplinary approach at the primary prevention level,  
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 Appropriate toxicological examinations can provide important evidence in cases of sexual abuse. Efforts to 

raise awareness of health professionals, law enforcement officers and the public, especially on the 

importance of the time of collection of all kinds of physical and laboratory findings to be analyzed after 

exposure to sexual abuse in order not to eliminate them after detection, and the necessity of delivering 

them to the laboratories as soon as possible with the appropriate transport chain, 

 When the time elapsed from the incident and the vaginal finding status were evaluated among the 40 cases 

exposed to sexual abuse included in the study, it was determined that delays may cause loss of evidence. 

Therefore, we foresee that it may be beneficial to organize and evaluate multidisciplinary training programs 

in order to raise awareness about the effect of late applications to health institutions on sexual abuse 

findings.  
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