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Introduction
The act of committing a crime has persisted throughout human 
history and has varied across societies under the influence of 
social, economic, and cultural dynamics. Juvenile delinquency, a 
specific subset of criminal behavior, is regarded as a global issue 
that continues to manifest with a concerning increase. Numerous 
studies addressing the multifaceted nature of this phenomenon 
emphasize the interplay of social, economic, and familial factors 
contributing to youth involvement in criminal activities [1-3]. 

The approach to juvenile delinquency varies significantly from 
country to country. For instance, in some states in the United 
States, children are tried in adult courts, and hundreds of 
thousands of minors are detained each year within the juvenile 
justice system [4]. In contrast, Scandinavian countries have 

adopted policies that prioritize rehabilitation over punitive 
justice, emphasizing social support systems as a means of 
preventing juvenile crime [5]. Consequently, a child's propensity 
toward criminal behavior differs among societies and is shaped 
by various social, economic, and cultural dynamics [6,7].

In Turkey, juvenile delinquency is defined under Article 6 of the 
Turkish Penal Code (TPC) as the commission of criminal acts by 
individuals under the age of 18, and such individuals are subject 
to the legal sanctions prescribed by law [8-10]. Moreover, even 
if a child has developed the capacity for criminal responsibility, 
the Child Protection Law (CPL), which came into force in 2005, 
redefines these individuals not as perpetrators but as “children 
drawn to crime.” This reclassification reframes the child, who 
was previously labeled a criminal, as a victim of circumstances. 
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Abstract

This study investigates the risk factors contributing to juvenile delinquency, specifically focusing on reoffending by children in conflict with the law (CICL). This 
study analyzed the records of 178 children aged 12–15 years who were referred to the Tokat Forensic Medicine Branch Office by judicial authorities between January 
1, 2023, and October 31, 2024. It explored the sociodemographic characteristics, familial backgrounds, and types of offenses committed to inform preventive 
strategies for persistent delinquency. A significant portion of juvenile offenders was found to commit repeat or chronic offenses. Of the 178 children, 43 (24.2%) 
were chronic offenders and 34 (19.1%) repeat offenders. The average age of chronic offenders was 14.08 ± 0,92, and 14.09 ± 0.91 for repeat offenders. A large 
proportion of chronic offenders (69.7%) were men, and 60.5% had tattoos. Additionally, 76.8% committed crimes at night, and 69.8% had a criminal history 
in their family. Employment status was another factor, with 55.8% of chronic offenders working, and only 23.2% living with their families. Notably, 51.2% of 
chronic offenders were immigrants, and 86% committed crimes with peers. These findings suggest that chronic and repeat offenders face higher risk factors, with 
immigration status and committing crimes with friends playing significant roles in their behavior patterns.
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Therefore, the term "children drawn into crime" (CIC) is used 
instead of traditional legal terms such as "defendant" or "suspect" 
to reflect a more protective and developmental perspective on 
juvenile justice [11].

The relevant legislation also stipulates that sanctions imposed 
on children must be compatible with their developmental 
levels. Article 31 of the TPC, titled “Criminal Responsibility of 
Children,” outlines a framework that categorizes children based 
on their age and developmental capacity. Children under the 
age of 12 are considered to lack criminal responsibility under 
all circumstances. For children aged between 12 and 15, the 
law provides two distinct legal approaches depending on their 
cognitive and behavioral capacities. If it is determined that the 
child lacks the ability to comprehend the legal meaning and 
consequences of the act or to control their behavior accordingly, 
they are deemed not criminally responsible, and protective, 
educational, and rehabilitative measures are recommended. 
However, if the child is assessed as being capable of 
understanding the consequences of their actions and regulating 
their behavior, they may be held criminally responsible, although 
the sanctions imposed are subject to reduction. Children between 
the ages of 15 and 18 are generally presumed to have the capacity 
to understand the legal consequences of their actions; however, 
due to their limited behavioral control and reduced capacity for 
intent, they are also subject to mitigated penalties within the 
framework of juvenile justice [11].

The term “repeated” refers to the occurrence or recurrence of an 
event or situation more than once, while “repeatability” denotes 
the capacity or potential of an action or event to be repeated. A 
“repeat offender” is an individual who commits the same offense 
multiple times. In legal terminology, a repeat offender is defined 
as someone who commits multiple offenses. Additionally, in the 
literature, individuals who have had five or more encounters with 
law enforcement are referred to as “chronic offenders” [12].

Children in conflict with the law (CICL) have a high risk of 
reoffending later in life, and their first experience of committing a 
crime is a significant risk factor for the development of recurrent 
or chronic criminal behavior [13]. A thorough examination of 
the characteristics that trigger recurrent and chronic criminal 
behavior in children will provide valuable information about the 
risk factors affecting individuals at risk of becoming part of this 
disadvantaged group. Therefore, this study aimed to identify the 
sociodemographic and behavioral risk factors that contribute to 
recurrent and chronic criminal behavior in children.

Material and Methods

This retrospective study reviewed the records of 178 children aged 
12–15 years who were referred to the Tokat Forensic Medicine 
Branch Office of the Ministry of Justice's Council of Forensic 
Medicine by judicial authorities between January 1, 2023, and 
October 31, 2024, for evaluation of suspicion of involvement in 
criminal acts. The alleged offenses were categorized based on 
the findings of medical examinations and the supporting medical 

records provided in the forensic files. The analysis revealed that 
77 children were involved in multiple prior judicial incidents.

Sociodemographic information, such as age, sex, and educational 
status, was obtained from institutional records. Additional family 
related variables, including the number of siblings and parental 
living status, were recorded in a structured manner. The study 
population was classified based on the total number of offenses. 
Children referred for the first time due to their initial involvement 
in criminal acts were categorized as the "first-time offender 
group." Those involved in 2, 3, or 4 offenses were classified as 
the "repeat offender group," while those with 5 or more offenses 
were identified as the "chronic offender group."

Statistical analyses were performed using SPSS 20.0 software 
(IBM Corp., Armonk, NY, USA), with a significance level set at 
p<0.05. Descriptive statistics are presented as frequencies and 
percentages for categorical variables and as means ± standard 
deviations for continuous variables. To evaluate the relationships 
between groups, different tests were applied depending on the 
type of the variable. The distribution of categorical variables 
across the three groups (first-time, repeat, and chronic offenders) 
was compared using Pearson’s chi-square tests. In cases where 
the expected cell frequencies were less than five, Fisher’s Exact 
Test was used instead to ensure the validity of statistical inference. 
These tests were used to assess whether there were statistically 
significant associations between categorical variables. For 
continuous variables, such as age and grade point average, a 
One-Way Analysis of Variance (ANOVA) was conducted to 
determine whether there were significant differences between 
group means. 

Approval was obtained from the Non-Drug and Medical Device 
Research Ethics Committee of Necmettin Erbakan University on 
January 24, 2025 (decision number: 2025/5463).

Results

Our study revealed that 101 (56.7%) of the 178 juveniles in conflict 
with the law committed a single offense, 34 (19.1%) committed 
two to four offenses indicating repeated criminal behavior, and 
43 (24.2%) committed five or more offenses indicating chronic 
criminal behavior (Table 1).

Table 1. Distribution of Children in Conflict with the Law by Number of 
Offenses

Number of Offenses n (%)

Once 101 (56.7%)

2-4 times (Repeated offenses) 34 (19.1%)

≥ 5 times (Chronic offenses) 43 (24.2%)

Total 178 (100%)

As presented in Table 2, 59.4% (n=60) of first-time offenders, 
58.8% of repeat offenders, and 69.7% of chronic offenders 
were male. The chi-square test results indicated no statistically 
significant association between sex and number of offenses (first-
time, repeat, or chronic) (p = 0.466). 
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In this study, 24.7% (n=25) of first-time offenders, 73.5% (n=25) 
of repeat offenders, and 55.8% (n=24) of chronic offenders were 
identified as working children. Analysis of the employment status 
of CICL using the Pearson chi-square test revealed a statistically 
significant difference (p<0.001). The employment rate among 
first-time offenders was significantly lower than that of repeat and 
chronic offenders.

When examining the living arrangements of children with their 
families, it was found that 91.08% of first-time offenders lived 
with their families, compared to only 26.4% (n=9) of repeat 
offenders and 23.2% (n=10) of chronic offenders. Analysis of the 
living arrangements of the CICL using the Pearson chi-square 
test revealed a statistically significant difference (p<0.001). 
It was concluded that the rate of living with their families was 
significantly higher among first-time offenders than among repeat 
and chronic offenders.

It was found that 8.9% (n=9) of first-time offenders, 29.4% (n=10) 
of repeat offenders, and 60.5% (n=26) of chronic offenders had 
tattoos. Analysis of tattoo prevalence among the CICL using 
the Pearson chi-square test revealed a statistically significant 
difference (p<0.001). The prevalence of tattoos was significantly 
lower among first-time offenders than among repeat and chronic 
offenders.

In this study, when the migration status of CICL was analyzed 
using the Pearson chi-square test, the results showed that the 
migration status was statistically significantly higher (p<0.001) 
among chronic offenders than among first-time and repeat 
offenders.

An analysis of the mean ages at the time of the incident showed 
that the average age of first-time offenders was 13.91±0.81 years, 
while it was 14.09±0.91 years for repeat offenders and 14.08±0.92 
years for chronic offenders

The previous year's report card grade averages were 81.01±14.63 
for first-time offenders, 46±6.33 for repeat offenders, and 

48.41±5.21 for chronic offenders. A one-way analysis ANOVA test 
revealed a statistically significant difference among these groups 
(p<0.001). The grades of first-time offenders were significantly 
higher than those of repeat and chronic offenders (Table 2).

As presented in Table 3, when the criminal history within families 
was examined, 8.9% (n=9) of first-time offenders, 8.8% (n=3) 
of repeat offenders, and 69.8% (n=30) of chronic offenders were 
found to have a family history of criminal activity. Analysis of the 
family criminal history among the CICL using the Pearson chi-
square test revealed a statistically significant difference (p<0.001). 
The presence of a family criminal history was significantly 
higher among chronic offenders than among first-time and repeat 
offenders.

It was found that 16.8% (n=17) of first-time offenders, 64.7% 
(n=22) of repeat offenders, and 55.8% (n=24) of chronic offenders 
had experienced parental loss. Analysis of parental loss among 
CICL using the Pearson chi-square test revealed a statistically 
significant difference (p<0.001). The prevalence of parental loss 
was significantly lower among first-time offenders compared to 
repeat and chronic offenders (Table 3).

As presented in Table 4, 7.9% (n=8) of first-time offenders, 
23.5% (n=8) of repeat offenders, and 76.8% (n=33) of chronic 
offenders were observed to have committed their offenses during 
the nighttime. When the involvement of peers in committing 
offenses was examined, 34.7% (n=35) of first-time offenders, 
79.4 % (n=27) of repeat offenders, and 86% (n=37) of chronic 
offenders were found to have committed the alleged offense 
together with their peers. It was found that 20.8% (n=21) of first-
time offenders, 35.3% (n=12) of repeat offenders, and 34.9% 
(n=15) of chronic offenders used weapons while committing the 
offense. Analysis of the offense characteristics of CICL using the 
Pearson chi-square test revealed that first-time offenders had a 
significantly lower rate of committing offenses with their peers, 
whereas chronic offenders had a significantly higher rate of 
committing offenses at night (p<0.001).

Table 2. Distribution of sociodemographic characteristics and academic performance by offense type

Variable First Offense (n=101) Repeat Offense (n=34) Chronic Offense (n=43) p value

Gender
Male 59.4% (n=60) 58.8% (n=20) 69.8% (n=30)

0.466¹
Female 40.6% (n=41) 41.2% (n=14) 30.2% (n=13)

Employment Status
Not Working 75.2% (n=76) 26.4% (n=9) 44.2% (n=19)

<0.001¹
Working 24.8% (n=25) 73.5% (n=25) 55.8% (n=24)

Living Situation
With Family 91.1% (n=92) 26.4% (n=9) 23.2% (n=10)

<0.001¹
Without Family 8.9% (n=9) 73.6% (n=25) 76.8% (n=33)

Presence of Tattoos
No 91.1% (n=92) 70.6% (n=24) 39.5% (n=17)

<0.001¹
Yes 8.9% (n=9) 29.4% (n=10) 60.5% (n=26)

Migration Status
No 89.1% (n=90) 88.2% (n=30) 48.8% (n=21)

<0.001¹
Yes 10.9% (n=11) 11.8% (n=4) 51.2% (n=22)

Age at Incident Mean ± SD 13.91 ± 0.81 14.09 ± 0.91 14.08 ± 0.92 NS

Grade Average Mean ± SD 81.01 ± 14.63 46.00 ± 6.33 48.41 ± 5.21 <0.0012

¹ Pearson Chi-square test; ² One-Way ANOVA; NS: Not significant
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In this study, the most common offense group among first-
time offenders was identified as crimes against bodily integrity, 
accounting for 49.5% (n=50). In contrast, the most frequent 
offense group among repeat and chronic offenders was crimes 
against property, representing 58.8% (n=20) and 53.49% (n=23), 
respectively.

When the ability of CICL to comprehend the legal meaning and 
consequences of their actions or to control their behavior, as 

outlined in Article 31 of the TCK, was assessed, it was determined 
that these abilities were adequately developed in 95 % (n=96) of 
first-time offenders, 94.1% (n=32) of repeat offenders, and nearly 
all chronic offenders (97.7% n=42). No statistically significant 
association was found between offense repetition and either the 
type of offense or the ability to comprehend the legal meaning and 
consequences of actions, as well as the ability to control behavior, 
as assessed during the examination (p > 0.05) (Table 4). 

Discussion

Conducting research on children in conflict with the law to 
identify factors contributing to the recurrence and chronicity 
of criminal behavior is critical. This study aimed to identify 
potential risk factors and conduct a comprehensive data analysis 
of these children.

Various studies have revealed that the tendency to commit crimes 
is more prevalent among males [12-15]. For instance, a study 
conducted by Yüksel et al. reported that 28% of the 107 children 
examined had committed crimes previously [14]. Similarly, in 
this study, it was observed that males dominated in all groups of 

offenders: 59.4% (n=60) of first-time offenders, 58.8% (n=20) 
of repeat offenders, and 69.8% (n=30) of chronic offenders were 
male.

This predominance may be attributed to the increased exposure 
of male children to social environments and their greater 
susceptibility to engaging in risky behavior. However, the 
chi-square test results indicated no statistically significant 
relationship between sex and the groups of first-time offenders, 
repeat offenders, and children involved in more than five criminal 
acts (p=0.466). This finding indicates that criminal behavior 
is influenced not only by gender but also by a combination of 

Table 3. Familial characteristics of children in conflict with the law

First Offense (n=101) Repeat Offense (n=34) Chronic Offense (n=43) p value

Family Criminal History
No 91.1% (n=92) 91.2% (n=31) 30.2% (n=13)

<0.001¹
Yes 8.9% (n=9) 8.8% (n=3) 69.8% (n=30)

Parental Loss
No 83.2% (n=84) 35.3% (n=12) 44.2% (n=19)

<0.001¹
Yes 16.8% (n=17) 64.7% (n=22) 55.8% (n=24)

¹ Pearson Chi-square test

Table 4. Characteristics of the alleged offenses committed by children in conflict with the law

First Offense (n=101) Repeat Offense 
(n=34) Chronic Offense (n=43) p value

Time of Offense
Daytime 92.1% (n=93) 76.5% (n=26) 23.2% (n=10)

<0.001¹
Nighttime 7.9% (n=8) 23.5% (n=8) 76.8% (n=33)

Offense Committed with Peers
No 65.3% (n=66) 20.6% (n=7) 14.0% (n=6)

<0.001¹
Yes 34.7% (n=35) 79.4% (n=27) 86.0% (n=37)

Use of Weapon
No 79.2% (n=80) 64.7% (n=22) 65.1% (n=28)

0.104¹
Yes 20.8% (n=21) 35.3% (n=12) 34.9% (n=15)

Type of Offense

Against Property (CP) 29.7% (n=30) 58.8% (n=20) 53.5% (n=23)

0.0952

Against Physical Integrity (PI) 49.5% (n=50) 29.4% (n=10) 34.9% (n=15)

Against Sexual Integrity (SI) 10.9% (n=11) 11.8% (n=4) 7.0% (n=3)

CP + PI 4.95% (n=5) 0 4.65% (n=2)

PI + SI 4.95% (n=5) 0 0

Article 31 (TCK)
Undeveloped 5.0% (n=5) 5.9% (n=2) 2.3% (n=1)

0.7142
Developed 95.0% (n=96) 94.1% (n=32) 97.7% (n=42)

¹ Pearson Chi-square test; 2 Fisher’s Exact Test
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social, psychological, and environmental factors.

The literature indicates that children in conflict with the law 
frequently drop out of school or are reluctant to attend regularly 
[16]. In a study conducted by Vermeiren et al., it was demonstrated 
that the close friends of such children also tend to have a higher 
propensity for engaging in criminal behavior. Similarly, in the 
present study, the academic grades of first-time offenders were 
significantly higher than those of repeat and chronic offenders. 
Furthermore, the rate of committing offenses with peers was 
significantly lower among first-time offenders than among repeat 
and chronic offenders [17]. These findings support the role of 
school maladjustment, academic failure, and negative peer 
influence in the development of delinquent behavior among 
children.

In Farrington's study, the presence of a criminal history within the 
family and poor living conditions were identified as significant 
risk factors that increase the likelihood of developing criminal 
behavior in children [18]. In a 2016 study conducted in Adana 
by Fırat et al., it was reported that 20% of children in conflict 
with the law came from divorced or single-parent families and 
8% had a father with a criminal record [8]. Extensive research 
emphasizes the critical role of family structure disruptions and 
parental criminal history in shaping the criminal behavior of 
children [9,11,15]. Consistent with previous findings, this study 
also found that the rate of living with family was significantly 
higher among first-time offenders than among repeat and chronic 
offenders. Moreover, parental loss was associated with recidivism 
and chronic offending. Parental loss may weaken children’s 
emotional and social support systems, thereby triggering their 
involvement in delinquent behavior. Additionally, this study 
found that the prevalence of a family history of criminal behavior 
was significantly higher among chronic offenders than among 
first-time offenders. These findings highlight the crucial role of 
familial criminal backgrounds in the persistence and chronicity 
of delinquent behavior in children.

Migration has been identified in the literature as a complex 
and multifaceted phenomenon that influences various aspects 
of individual and societal life, including its potential role in 
juvenile delinquency. It is widely recognized that migration often 
brings about significant social, economic, and psychological 
challenges, such as adaptation difficulties, economic instability, 
social exclusion, and disruptions in family dynamics. These 
challenges can create an environment in which children are 
more vulnerable to engaging in criminal behavior. Numerous 
studies have suggested a potential link between migration 
and juvenile delinquency, emphasizing how the strains and 
pressures associated with migration can contribute to criminal 
behavior in children [19-23]. This study found a significant 
association between family migration history and chronic 
juvenile delinquency, which is defined as involvement in five 
or more criminal acts. The findings suggest that migration is 
not only a contributing factor to juvenile delinquency but also 
a risk factor for its continued existence. Social and structural 

challenges faced by migrant families may increase the likelihood 
of persistent delinquent behavior among children. Therefore, 
targeted interventions are required to address migration-related 
vulnerabilities.

Child labor conducted outside the formal sector, under unhealthy 
conditions, and beyond the appropriate age and working hour 
limits increases the risk of children being exposed to adverse 
environments. This situation may lead to various forms of 
victimization resulting from violations of children's rights. 
Negative environmental interactions and unregulated working 
conditions can cause children to drift away from social norms 
and incline toward criminal behavior. Therefore, it has been 
suggested that certain forms of child labor may increase the 
risk of juvenile delinquency [24-26]. Yüksel et al. reported that 
22.4% of children in conflict with the law had been employed 
as child laborers, whereas Fırat et al. reported this rate as 53.1% 
[8,14]. In this study, child labor was found to be significantly 
associated with repeated and chronic juvenile delinquency. 
Early involvement in the workforce may distance children from 
educational environments and increase their risk of engaging in 
criminal behavior.

Several studies suggest that tattooing during adolescence is 
often an impulsive act [27,28]. In a study conducted by Carroll 
et al. on adolescents, an association was found between having 
tattoos and engaging in violent behaviors such as involvement 
in physical fights, sustaining injuries requiring medical attention 
due to such altercations, and carrying weapons. The researchers 
recommended further investigation into other potential links 
between tattooing and violent behavior [29]. Similarly, in the 
present study, a significant association was identified between the 
presence of tattoos and repeated or chronic delinquency among 
children in conflict with the law. Tattoos were interpreted as a 
potential indicator of risk-taking tendencies or peer influence in 
delinquent adolescents. In forensic medical practice, the presence 
of tattoos is considered a relevant physical finding.

In the literature, it has been reported that children in conflict 
with the law predominantly commit property-related offenses 
[14,15,30]. However, this study found that 49.5% of first-time 
offenders committed crimes that violated bodily integrity. This 
suggests that such offenses are more impulsive and spontaneous. 
In contrast, property-related crimes were more common among 
repeat (58.8%) and chronic offenders (53.49%). This finding 
indicates that criminal behavior may be influenced by risk factors 
such as a lack of family support and economic hardship.

Another striking finding of this study is that only 7.9% of first-
time offenders committed their offenses during the nighttime, 
whereas this rate increased to as high as 76.8% among chronic 
offenders. Moreover, the rate of committing offenses with peers 
was significantly lower among first-time offenders than among 
repeat offenders (79.4%, n=27) and chronic offenders (86.0%, 
n=37). This suggests that the offenses committed by repeat and 
chronic juvenile offenders are strongly influenced by group 
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dynamics. These findings indicate that repeated and chronic 
delinquent behaviors are generally shaped by environmental 
factors and that there is a progression in criminal behavior over 
time [31]. This highlights the importance of implementing early 
intervention strategies before children engage in repeated or 
more serious offenses.

Conclusion

The findings of this study provide significant insights into the 
factors influencing juvenile delinquency and recidivism. Family 
dynamics, economic conditions, and challenges in educational 
attainment are key determinants of this process. Notably, 
migration is a critical issue that directly impacts these three 
fundamental factors and necessitates targeted interventions. 
The weakening of family bonds, coupled with increased peer 
influence, further heightens the likelihood of repeated criminal 
behavior in children. Therefore, to prevent reoffending among 
juveniles, it is imperative to develop comprehensive social 
policies that strengthen family support, improve economic 
conditions, and address deficiencies in the educational system.
Conflict of Interests

The authors declare that there is no conflict of interest in the study.

Financial Disclosure

The authors declare that they have received no financial support for the study. 

Ethical Approval

This study was approved by the Educational and Scientific Research Commission 
of the Presidency of the Council of Forensic Medicine, Ministry of Justice 
(decision number 21589509/2024/1424) on December 3, 2024. Approval was 
obtained from the Non-Drug and Medical Device Research Ethics Committee 
of Necmettin Erbakan University on January 24, 2025 (decision number: 
2025/5463).

Acknowledgment

We thank the Presidency of the Forensic Medicine Institute for their support in 
providing the infrastructure for this study and Assistant Professor Dr Osman 
DEMİR for his valuable scientific contributions.

References
1.	 Kostyuk MF, Kunts EV. The impact of deviant behavior on juvenile 

delinquency: current state of the problem. Ius Humani. 2022;11,15–27.

2.	 Young S, Greer B, Church R. Juvenile delinquency, welfare, justice 
and therapeutic interventions: a global perspective. BJPsych Bulletin. 
2017;41,21–9.

3.	 Salunkhe T, Bagul MS. Juvenile delinquency and factor affecting. 
international journal of scientific research in science and technology. Int J 
Sci Res Sci & Technol.2024;11,760-3

4.	 Tonry M. Looking back to see the future of punishment in America. Social 
Research. 2007;74,353–78.

5.	 Anderberg A. Caught between a rock and a hard place. Nordisk Tidsskrift 
for Kriminalvidenskab. 2023;110,401–14.

6.	 Zhang, Y. Social factors contributing to juvenile delinquency and its impact. 
Communications in Humanities Research. 2025;53, 8–13.

7.	 Biris D, Ungureanu R. Risk and protective factors for children facing the 

criminal justice system. Agora Psycho-Pragmatica. 2017;11:103-10.

8.	 Fırat S, İltaş Y, Gülmen MK. Sociodemographic characteristics of juvenile 
delinquents in Adana. Bull Leg Med. 2016;21:86-92.

9.	 Duman S. Repetitive crime processing behaviors and neuropsychological 
features of children. Medical Speciality Thesis. Pamukkale University, 
Faculty of Medicine, 2019.

10.	 Republic of Turkey. Turkish Penal Code, Article 31. Law No. 5237. Official 
Gazette of the Republic of Turkey. October 12, 2004;25611.

11.	 Bülbül S, Doğan S. Current situation of the children driven to crime and 
solution proposals. Çocuk Sağlığı ve Hastalıkları Dergisi. 2016;59:31-6. 

12.	 Hesapcıoğlu ST, Yeşilova H. Forensic psychiatric evaluation of children 
and adolescents in Mus: A view for prevention of delinquency. J Foren Sci 
Leg Med. 2012;26:171-9.

13.	 Tisak MS, Tisak J, Baker ER, Graupensperger SA. Relations among 
victimization, witnessing, and perpetration of aggression: Impact of gender 
among youth offenders. J Interpers Violence. 2016;25:1-26.

14.	 Yüksel T. Children drawn to crime assessed in children's psychiatry 
outpatient clinic of a university hospital. Dicle Med J. 2019;46:559-65. 

15.	 Sarı SA, Çiçek AU, Bütün C, Yıldırım A. Sociodemographic and clinical 
features of children dragged to crime in Sivas province. Bull Leg Med. 
2019;24:177-82.

16.	 Loeber R, Pardini D. Neurobiology and the development of violence: 
common assumptions and controversies. Philos Trans R Soc Lond B Biol 
Sci. 2008;363:2491-503.

17.	 Vermeiren R, Colins OF, Popma A, Mulder E. Forensic child, adolescent, 
and transitional psychiatry. Tijdschr Psychiatr. 2015;57:881-5.

18.	 Farrington DP. Predictors, causes and correlates of male youth violence. M 
Tonry, M Moore (Eds.), Youth Violence, Chicago: University of Chicago 
Press 1998,421-75.

19.	 Gönültaş MB, Hilal A. The role of immigration on juvenile delinquency: 
Adana example. Journal of Forensic Medicine. 2012;26:156-65.

20.	 Gülmez SC, Öztürk A. An investigation of the psychosocial adaptation 
among children from the framework of migration. Journal of social policy 
studies. 2018:449-81.

21.	 Ünsal H. Migration and family: Effects of migration on the family. Int J 
Psychosoc Educ Res. 2022;2:84-93.

22.	 Gürsoy F, Aydoğdu F, Aysu B, Aral N. Comparative examination of anxiety 
levels of immigrant children. J Res Educ Teach. 2017;6:10.

23.	 Aydın D, Şahin N, Akay B. Effects of migration on children’s health. J 
Behcet Uz Child Hosp. 2017;7:8-14.

24.	 Horowitz AW, Trivitt JR. Does child labor reduce youth crime? Kyklos. 
2007;60:559-73.

25.	 Okpa JT, et al. Child labour and delinquent behaviour in Nigeria: A risk 
factor analysis. Acad J Interdiscip Stud. 2021;10.99

26.	 Esiri MO, Ejechi E. Juvenile delinquency dimension of child labour: 
Implications for human and capital development in Nigeria. Int J Soc Sci. 
2021;4:69-77.

27.	 Armstrong ML, Stuppy DJ, Gabriel DC, Anderson RR. Motivation for 
Tattoo Removal. Arch Dermatol. 1996;132:412–6.

28.	 Oosterzee A.F. Are you regretting your Tattoo?: The effects of demographical 
variables, initial motivations, impulsiveness, tattoo characteristics, daily 



DOI: 10.5455/medscience.2025.03.078Med Science 2025;14(4):1012-8

1018

events and the decisionmaking process on having regrets about a tattoo. 
Student Thezis. University of Twente, Enschede, 2009.

29.	 Carroll ST, Riffenburgh RH, Roberts TA, Myhre EB. Tattoos and body 
piercings as indicators of adolescent risk-taking behaviors. Pediatrics. 
2002;109(6):1021-7.

30.	 Güler G, Sungur MA, Kütük MÖ. Evaluation of Clinical and 
Sociodemographic Characteristics of the Children Dragged to Crime. Bull 
Leg Med. 2018;23:39-46.

31.	 Yavuz B, Avcı M. A review on the common variables of repetitive guilt, 
behavioral and antisocial personality disorders. OPUS Int J Soc Res. 
2020;15:2912-36.


