
S207Bulletin of Clinical Psychopharmacology, Vol: 24, Supplement: 1, 2014 - www.psikofarmakoloji.org

Poster Presentations

[PP-194] Forensic psychiatry

Forensic-psychiatric evaluation of two cases with penis amputation and other self
mutilative lesions, who were accused with parents murder
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Klingsor Syndrome has been used to describe the act of external genital self-mutilation in psychotic patients. Genital self-mutilation acts 
have also been reported in personality disorder and substance abuse patients. Here we report two cases both with penis self-amputation 
and parents murder. Both cases were examined at Council of Forensic Medicine.
Case 1: A 21 years old single male:. He had left school from the first year of secondary school and he is unemployed. He was living 
with his family in Istanbul before the crime. He has history of mixed substance use for 8 years and 5 times addiction treatment cures in 
hospital. One year before our examination, he murdered his mother with a gun while squabbling with her about money, under the effect 
of substance. He told that he had amputated his penis in prison because of his relatives’ blames. He has reactive depressive findings, 
borderline and anti-social personality traits. No active psychopathology was found. There were many psychopathic scars on his body. His 
penis was amputated by half. In reference to our psychiatric observations and evaluation, it was decided that he might be under effect of 
substance and he was responsible for the murder crime. 
Case 2: 36 years old male, single, unemployed patient. He has graduated from elementary school. He used to live with his parents in a 
small town until a year ago. He was accused with murder of his father by hitting a thin metal wand onto his head while squabbling with 
him about a remote control device. He did not have history of substance use. In his anamnesis, it was learned that he had started to run 
away from home and several maladjusted attitudes, when he was 14 years old. He had shaved his eyebrow before. He had gone to army 
but he was reported as draft-exempt after three months in army. He started to receive psychiatric treatment after 18 years old but he 
didn’t take his medications regularly. When he was 23 years old, he amputated his penis and testicles with scissors under the effect of 
persecutory delusions and auditory hallucinations. When he was 25 years old, he amputated his tongue. There were many cut trails and 
burn scars on his body, which cannot be defined as due to the anti-social behavior. One year before our examination, he put a torpedo 
toy (an explosive toy common in Turkey) to his anus and fired it. After that, his anus needed to be blocked surgically due to the injuries in 
perianal tissue and he had to live with colostomy. In our examination, he was diagnosed as schizophrenia because of active persecutory 
delusions, bizarre attitudes and cognitive impairment. It was decided that he did not have criminal reasonability for murder crime.
Patients with schizophrenia and similar psychotic disorders, don’t have criminal responsibility. It is not easy to predict the risks in severe 
and chronic psychotic situations. On the other hand, psycho-education of family members may reduce the risk of such behaviors.
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Sexual trauma history in the female psychiatric population and long term effects
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Childhood sexual abuse is a traumatic experience significantly associated with adult psychopathology and have been reported by 15-22% 
of adult women in the general population. Childhood histories of physical or sexual abuse are associated with a higher risk of depressive 
episodes, mania and psychosis . 
However, these problems are predicted and evaluated for near term effects, mostly neglecting the fact that these exposures substantially 
cause a major psychiatric disorder in the long-term, even requiring a psychiatric hospitalization. Here in this case series we present female 
patients with sexual abuse or rape stories, who were treated with serious major psychiatric disorders, emerging after years.
Case 1; A 24 years old female, single patient, suicidal was admitted to the psychiatric ward with the diagnosis of Major Depression. The 
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onset of her disease started 5 years ago, after her uncle raped her 6 years ago. Number of attempted suicide was twice in the last 2 years. 
Case 2; A 45 years old female patient, divorced 12 years ago, still living with her mother, was admitted to the psychiatry ward with 
reference delusions. She had a history of sexual and physical abuse history when she was 7. The onset of her disease is 10 years after her 
experience. She has been medicated for 28 years with the diagnosis of Paranoid Schizophrenia and had many suicidal attempts. 
Case 3; A 51 years old female patient, who has been divorced 25 years ago and living with her sister. She was admitted to psychiatric 
ward with agitation, increase in speech, having auditory hallucinations. She was raped by 7 people 36 years ago, 2 years before onset of 
her disease. She had been admitted to psychiatry ward for 6 times. 
Case 4; A 30 years old female, married for 9 years was admitted to psychiatry ward, diagnosed as depression with psychotic features. 
She has been suffering from auditory hallucinations for a week accompanying depressive symptoms. She was abused by her father and 
grandfather, when she was 7. The onset of her disease was recognized 5 years after the incident, since when she attempted suicide and 
had been admitted to the hospital for 5 times. 
To decide the level of the penalty intentioned for abuse and rape perpetrators according to Turkish Penal Code, victims are being sent 
to forensic psychiatry units in order to be evaluated for the psychiatric outcomes. The evaluations mentioned are being held almost 
during the 6 months after the incident and the last psychiatric conclusion is made maximum 1 year after. However, we know that traumas 
especially that take place in the early years of human life might cause a major psychiatric disorder even after years. 
The onset of the psychiatric diseases in all our four cases is years after abuse or rape histories; 6, 10,2 and 5 years after. None of them 
has a psychiatric evaluation or any intervention after their traumatic experiences. Rape and abuse victims have the risk to have many 
psychiatric diseases.
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Family functioning and the levels of depression and anxiety in patients with
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Objective: Obsessive-compulsive disorder (OCD) is a chronic, distressing and disabling disorder that has negative effects on social and 
leisure activities, occupational, school and family settings. The aim of this study is to determine the family functioning and the levels of 
depression and anxiety in patients with OCD and compare them with healthy controls.
Methods: Forty consecutive patients OCD, who were admitted to the outpatient clinic, were recruited to participate in the study. The 
control group consisted of 40 healthy hospital employees and their relatives. OCD patients and control subjects were matched for 
sociodemographic characteristics. Psychiatric disorders were assessed by means of the Structured Clinical Interview for the Diagnostic 
and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) (SCID-I) in patients. The levels of depression, anxiety and family 
functioning were assessed with Hamilton Depression Rating Scale (HDRS), Hamilton Anxiety Rating Scale (HARS) and the family 
Assessment Device (FAD), respectively.
Results: Compared with the control group, OCD patients had significantly higher anxiety and depression scores and more deterioration 
in problem solving, communication, affective responsiveness, behavior control, affective involvement, family roles and general functions 
scores. 
Conclusions: Our study provides evidence that there was a deterioration in family functions in patients with OCD. Therefore, approaches 
targeting family functions may be beneficial in the treatment of these patients.
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