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Objective: To describe the characteristic and epidemiology of adolescent sexual assaults and to compare health consequences
between adolescent and adult victims.

Material and Method: Retrospective review of sexual assault victims records of those who were examined in sexual assault
program in Police General Hospital between January 1 and December 31, 2012.

Results: There were 335 cases of adolescents sexual assault victims. Most of them were in junior high school (62.4%). Most
adolescent sexual assaults were committed by boyfriends (50.3%) and acquaintance/friends (14.7%). The most common
place for the assaults was the offender s residence (52.9%). Delayed medical evaluation was common. Only 49.4% attended
medical evaluation within 72 hours. Adolescent victims had a higher pregnancy rate than adult victims (9.0% vs. 3.6%),
but lower rate of non-genital injuries (14.6% vs. 36.3%). Only labia minora injury of adolescent was significantly
lower than adult (9.3% vs. 17.5%) among genital injuries. Hepatitis B infection rate of adolescent was lower than adult
(1.2% vs. 4.5%), whereas other types of infection were not different.

Conclusion: Thai adolescents had set the unique assault characteristic different from adult victims. Adolescent victims were
mainly assaulted by boyfriends at assailant s residence, with higher pregnancy rate than other international reports. Promote
education to adolescences is highly recommended to decrease cases of rape and rape-related pregnancy in female adolescent.
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Sexual assault has a profound effect on both
physical and mental health®. For physical injury,
victims may suffer from genital injuries as a resulting
from forced sexual intercourse, and non-genital injuries
such as from slap, punch, weapon usage, or even death.
Infectious diseases namely Neisseria gonorrhoea,
Chlamydia trachomatis, Trichomonas vaginalis,
human immunodeficiency virus (HIV), syphilis, and
hepatitis B virus can be transmitted from offenders
to victims. Unwanted pregnancies were frequently
found, which led to legal and illegal abortion. If
babies were born, they were mostly abandoned by
their birth mothers!). The mental health of victims can
be profoundly affected. Posttraumatic stress disorder
(PTSD) and depression may occur after the sexual
assaults®.

Correspondence to:

Teerapong S, Department of Obstetrics and Gynecology, Police
General Hospital, 492/1 Rama I Road, Pathumwan, Bangkok 10330,
Thailand.

Phone: 0-2207-6000, Fax: 0-2251-7755

E-mail: drseri@gmail.com

J Med Assoc Thai Vol. 97 No. 12 2014

There are only a few rape-related researches
in Thailand. Teerapong et al” reviewed 1,251 rape
victims at Police General Hospital and showed that
the majorities of victim were in the 15 to 19 (37.2%)
and 10 to 14 (31.6%) age groups. Boonma et al®, at
Taksin General Hospital, reported that the most
common groups of victims were late and early
adolescents (15 to 20 and 9 to 15 years old), 32.40%,
and 52.40%, respectively. It was reported that sexual
assault commonly occurred in adolescent™. It is
important to obtain more local data to describe the
characteristic of adolescent sexual assault.

The objectives of the present research aimed
to describe characteristic of demographic data and
epidemiology of adolescent sexual assault and
compared health consequences between adolescent and
adult victims.

Material and Method

Retrospective medical records of sexual
assault cases attended the sexual assault program at the
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Police General Hospital, Bangkok, Thailand, between
January and December 2012 were reviewed. Cases
selected were of those who met the following criteria.

Inclusion criteria

1. Victims who had been sexual assaulted
between January 1, 2012 and December 31, 2012.

2. Victim age was between 13 and 39 years.

Exclusion criteria
1. Victims with consensual sexual intercourse
2. Deceased victims
3. Victims who refuse to get medical evaluation
4. Victims with missing medical records

Definition

Span of age®

Adolescent = age between 13 and 17 years

Adult = age between 18 and 39 years

Sexual assault is any form of forced or
inappropriate unwanted sexual contact ranging from
forced touching or kissing to verbally or physically
force vaginal, oral, or anal penetration. These include
situations in which the victim was unable to consent
because of intoxication, inability to understand the
consequences, misperceptions because of age, and
other incapacities®?.

Data collection

Data were collected retrospectively through
reviewed medical records of sexual assault cases
examined in the sexual assault forensic examiner
program at the Police General Hospital. Confidentiality
and data collection performed by group of medical
researcher. All of medical records were reviewed
only in the medical documentary room and were not
taken out of the room. The study was approved by the
Ethic Committee of Police General Hospital.

Statistical analysis

Data were analyzed by computer statistical
program Stata version 12 (Bangkok, Thailand).
Demographic character was described by percentage
(%) and number. Chi-square test or Fisher’s exact test
determined the association between two groups. A
p-value of less than 0.05 was considered statistically
significant.

Results

According to the flow chart, there were 970
sexual assault cases. After excluded victims who
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refused to get medical evaluation (n = 6), missing
medical record (n = 27), unknown age (n = 2), other
age group (n = 150), 785 cases were studied. These
consisted of adolescent victims (n = 537) and adult
victims (n = 248). After consensual intercourse cases
were excluded, there were 335 cases of adolescent
victims and 223 cases of adult sexual assault.

Characteristics of sexual assault victims
were shown in Table 1. All of 335 adolescent victims
were female and single. Most cases (94.7%) of the
victims were Thai citizen. Two hundred forty six cases
(75.7%) of adolescent sexual assault were students/
undergraduates. The majority was in junior high school
(62.4%). Majority of victims had income of less than
5,000 baht (86.4%).

Table 2 showed most assailants of adolescent
group were Thai nationality male. Most common age

Table 1. Characteristics of sexual assault victims

Characteristic Number (%)
Adolescent Adult
(n=335) (n=223)
Nationality
Thai 324 (58.1) 202 (36.2)
Foreigner 11 (3.3) 21(9.4)
Sex
Male 0 1(0.5)
Female 335(100.0)  222(99.6)
Marital status
Single 330 (100.0) 205 (94.0)
Married 0 12 (5.5)
Divorced/widow/seperated 0 1(0.5)
Current/highest education
Elementary education 10(3.9) 1(1.5)
Junior high school 161 (62.4) 6(9.1)
Senior high school 74 (28.7) 11 (16.7)
Vocational/college/university 13 (5.0) 48 (72.7)
Occupations
Government officer 0 10 (4.6)
Private business employee 10 (3.1) 55(25.5)
Businessman 5(1.5) 10 (4.6)
Freelance 22 (6.8) 48 (22.2)
Student/undergraduated 246 (75.7) 54 (25.0)
Prostitute 4(1.2) 2(0.9)
Night entertainment 3(0.9) 1(0.5)
Other 35(10.8) 36 (16.7)
Income (baht)
<5,000 203 (86.4) 79 (40.5)
5,001-10,000 26 (11.1) 56 (28.7)
10,001-20,000 4(1.7) 34(17.4)
20,001-30,000 1(0.4) 10 (5.1)
30,001-50,000 0 10 (5.1)
>50,000 1(0.4) 6(3.1)

Total numbers in each group may differ because of missing
data
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group was between 15 and 19 years (45.1%). Vaginal
route was the main type of assault (87.2%). Most of
sexual assaults were committed by single offender
(88.1%). For relationship, boyfriend was the largest
assailant group of adolescent group (50.3%). Stranger
was the major assailants in adult group (30.9%). The
most common location of adolescent sexual assault
was at the offender’s residence (52.9%), whereas most
adult sexual assault occurred at victim’s residence
(30.6%). For adolescent victims, 57.6% were multiple
assaults, while it was 34.5% in adult victims. In case
of adolescent sexual assault, knife and gun usage
were 1.8% and 0.9%, respectively. While in adult
sexual assault, the knife and gun usage were 5.4%
and 1.8%, respectively. Only 49.4% of adolescent
victims received medical examination within 72 hours
compared to 76.8% of adult victims at the same time
interval.

Table 3 showed the consequence of sexual
assault. Pregnancy rate of adolescent was higher than
adult victims (p-value = 0.014). Pregnancy rate in
adolescent was 9.0%, compared to 3.6% in adult.
Adolescent victims had less non-genital injury than
adult (p-value <0.001). Adolescent had 14.6% of
non-genital injuries compared to 36.3% in adult
cases. Hymen was the most common site of genital
injuries (21.5%) in adolescent. Labia minora is more
common in adult (17.5%) than adolescent (9.3%)
(p-value = 0.004). In adolescent and adult group, the
prevalence of STD, Neisseria gonorrhea was 10.7 and
13.9%, HIV in two and three cases and hepatitis B
in 1.2% and 4.5% respectively. There were significant
differences in both groups (p-value = 0.015). Only
one syphilis infection was found in adult group.

Discussion

In the population studied, adolescent victims
were majority. This yielded a similar result to other
Asian studies!?. Sexual assaulted victims at the
Police General Hospital were mainly Thais. Typical
profile was single adolescence student status with
monthly income below 5,000 baht. In adult victims,
most victims were of the low economic status (86.4%
income below 20,000 baht) and the most common
occupation was employee.

In adolescent group, the majority of assailants
were between 15 and 19 years old (45.1%). It was
different from other studies*?, that reported that
assailant age was between 20 and 30 years. It may be
because the majority of the offenders in the present
study were their boyfriends, so they were of the same
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Table 2. Characteristics of assailants and assault

Characteristic Number (%)
Adolescent Adult
(n=335) (n=223)
Nationality
Thai 297 (99.3) 157 (90.8)
Foreigner 2(0.7) 16 (9.3)
Sex
Male 334 (99.7) 222 (99.6)
Female 1(0.3) 1(0.5)
Age (years)
<15 18 (6.1) 1 (0.6)
15-19 134 (45.1) 11 (6.6)
20-29 93 (31.3) 75 (44.9)
30-39 29 (9.8) 56 (33.5)
40-49 15(5.1) 14 (8.4)
50-59 5(1.7) 7(4.2)
>60 3(1.0) 3(1.8)
Relationship
Father/stepfather 9(2.8) 4(1.8)
Relatives/siblings 8(2.5) 8(3.7)
Acquaintance/friends 48 (14.7) 51(23.5)
Boyfriend 164 (50.3) 28 (12.9)
Employer 1(0.3) 6(2.8)
People they just know 26 (8.0) 31(14.3)
Prostitution 0 1(0.5)
Stranger 39 (12.0) 67 (30.9)
Others 31 (9.5) 21(9.7)
Amount of intercourse
1 136 (42.4) 131 (65.5)
>2 185 (57.6) 69 (34.5)
Number of offender
1 289 (88.1) 196 (92.0)
>2 39(11.9) 17 (7.9)
Location
Offender’s residence 172 (52.9) 43 (20.6)
Victim’s residence 58 (17.9) 64 (30.6)
Hotel 25(7.7) 39 (18.7)
Cinema/place of amusement 9(2.8) 1(0.5)
School 6(1.9) 1(0.5)
Place of work 3(0.9) 4(1.9)
Other 52 (16.0) 57 (27.3)
Type of assault (penetration)
Vaginal 319 (87.2) 201 (88.2)
Rectal 16 (4.4) 10 (4.4)
Oral 31(8.5) 17 (7.5)
Weapon
Knife 6(1.8) 12 (5.4)
Gun 3(0.9) 4(1.8)
No weapon use 326 (97.3) 207 (92.8)
Time (days)
<3 163 (49.4) 169 (76.8)
3-7 60 (18.2) 17 (7.7)
>7 107 (32.4) 34 (15.5)

Time: time to medical examination; People just know: people
that victims know in less than 1 month

Total numbers in each group may differ because of missing
data
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Table 3. Pregnancy status, evidence of injury and sexually
transmitted disease

Characteristic Number (%)
Adolescent Adult p-value
(n=335) (n=223)
Pregnant 30 (9.0) 8(3.6) 0.014
Injury 127 (37.9) 139 (62.3)
Physical injury 49 (14.6)  81(36.3) <0.001
Genital injury 98 (29.3) 94 (42.2)  0.002
Vulva 12 (3.6) 13 (5.8) 0.209
Anus 1(0.3) 1(0.4) 1.0
Labia minora 31(9.3) 39(17.5)  0.004
Labia majora 7(2.0) 52.2) 1.0
Hymen 72 (21.5)  63(28.3) 0.068
Vagina 9(2.7) 8 (3.6) 0.544
Both physical injury and 20 (6.0) 36 (16.1) <0.001
genital injury
Infection <0.001
No 313 (93.4) 158(70.9)
Yes 70(20.9) 57 (25.6)
N. gonorrhoea 36 (10.7)  31(13.9) 0.261
C. trachomatis 36 (10.7)  20(9.0) 0.494
HIV 2 (0.6) 3(1.3) 0.393
Syphilis 0 1(0.4) 0.400
Hepatitis B 4(1.2) 10 (4.5) 0.015

HIV = human immunodeficiency virus
Total numbers in each group may differ because of missing
data

age as the victims. Most victims had known the
assailants before the attack. This is a common finding
from other Asian countries!*!V. Majority of adolescent
victims in the present study were assaulted by their
boyfriends (50.3%). Due to consensual intercourses
being excluded from the study, the number was of
the victims that were assaulted by their boyfriends.
Most studies reported acquaintance/friends as the
majority offenders®!>!3. These published references
did not have a boyfriend slot on their questionnaires.
As a result, assaults by boyfriends could fall into
acquaintance/friends category. However, in 2013
Karanfil et al'? reported that boyfriends were the
largest group of sexual offender among adolescent in
Turkey. This showed that a better refined questionnaire
revealed a better picture of the relationship between
assailants and victims as seen from data of the same
country®10,

In Thailand, the culture dictates that sexual
gratification should be delayed until after the couple
gets married. This is remnant from the 18" century
agriculture society where women were considered as
wives and mothers. They had no career outside family
institutes, and were socially sequestered from the
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opposite gender at all time. Age for suitable marriage
for men was 21 and after three months induction into
Buddhist monkhood. Women from literature (novels,
folk tales) got married around 15 years of age or older.
Now, the western culture brought different
social engagement to Thailand. Male and female
adolescence meet routinely though schooling and other
social setting. However, the marriage institution is
expected to be delayed until the man could earn a
living, i.e., after college graduation. Cultural setting
has changed but sexual physiology and sexual desire
have probably not changed with time. With many
young people migrating from upcountry to seek
education in Bangkok, many rent their own dwelling
and live by themselves unsupervised. Young adolescent
males that are unable to get married to have a constant
sexual partner due to their economic status still have
the same sexual desire. This may explain why
adolescent assault occurred with girlfriends in the
assailant’s dwelling. The number of assaults committed
by strangers is higher in the adult than adolescent.
Most of adult’s assault occur in victim’s residence
and offender’s residence!*!9. In cases of adolescent
victims, offender’s residence is the predominant.
Female, in general, has a more delicate
physical build up than their male counterpart. Most
adolescent victims were girlfriends of the assailants.
As a result, there was less reported incidence of using
weapon during an assault similar to other report!V.
Adolescent cases were more likely to be assaulted more
than once, and they delayed in seeking medical
evaluation. This delayed evaluation affect quality of
evidence collection, prevention of sexual transmitted
disease, and pregnancy. The delay was caused by the
lack of understanding of the importance of medical
evaluation, embarrassment of sexual assault, and social
taboo of being assaulted by boyfriends or close relative.
Adolescent victims had less bodily injury
rate compared to adult victims at 14.6% and 36.3%
respectively (Table 3). This may be a consequence from
romantic relationship of most victims with their
assailants. Adult victims had higher rate of assault by
acquaintances or strangers and had higher percentage
of physical injuries.
The physical injury of adolescent victim was
14.6%, and did not require suture or hospitalization.
This frequency was within the range 13 to 39% in other
studies*7. Adult victims reported more physical
injuries as majority of them were attacked by stranger
(30.9%) in their own residences. Physical injury
occurred from fighting back the attackers. Genital
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injury in adolescence victims was at 29.3%, within the
range of 13 to 53% reported in other investigations-".
Most occurrences were hymen injuries!?. All genital
injuries in the present investigation were mild, namely
contusion, abrasion, and small laceration, none
required any suture.

Pregnancy rate in adolescent victims (9.0%)
was significantly more than that of adult victims (3.6%)
as seen in Table 1. This was the highest rate compared
to other studies’*!?. The investigation showed
majority of cases had reported repeated intercourses
by the same offenders who were in close relationship
with the victims. It is postulated that pregnancy
occurred with these repeated offended cases and
many did not report the assault until the pregnancy
occurred.

Victims carried some sexual transmitted
diseases and infections. The infection rate was similar
to other studies!*!9. Hepatitis B infection was
statistically different between the two groups. Thailand
had new policy to vaccinate all newborn against
hepatitis B since 2013. Adolescence received free
vaccine as well. This policy might slightly contribute
to lower hepatitis B infection among adolescent
victim of sexual assault.

Data from this investigation allow us to
understand some basic nature of adolescent sexual
assault in metropolitan area of Thailand (the capital
area). As a result, the education campaign is
recommended to provide education to adolescence
victim target group in all aspect of sexual assault,
such as prevention, risk of pregnancy, trauma, and
importance of early visiting health care service to
prevent more complication.

Conclusion

Thai adolescents had a set of unique assault
characters different from adult victims. Adolescent
victims were mainly assaulted by their boyfriends in
assailants’ residence, with higher pregnancy rate than
other international reports. Promotion of education to
adolescents is highly recommended to lower rape cases
and rape-related pregnancy in female adolescent.

What is already known on this topic?

Sexual assault has a profound effect on both
physical and mental health®. For physical injury,
victims may suffer from genital injuries and non-genital
injuries. Infectious diseases namely N. gonorrhoea,
C. trachomatis, T. vaginalis, human immunodeficiency
virus (HIV), syphilis, and hepatitis B virus can be
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transmitted from offenders to victims. Unwanted
pregnancies and abandoned babies were frequently
found. The mental health of victims can be profoundly
affected. Posttraumatic stress disorder (PTSD) and
depression may occur after the sexual assaults®. There
are only a few rape-related researches in Thailand.

What this study adds?

Thai adolescent were more assaulted by
boyfriends in assailants’ residence with higher
pregnancy rate than other international reports.
Delayed medical evaluation was common. Only
49.4% attended medical evaluation within 72 hours.
Adolescent victims had a higher pregnancy rate than
adult (9.0% vs. 3.6%). The rate of labia minora injury
of adolescent was lower than adult (9.3% vs. 17.5%).
Infection rate were similar in both groups except the
hepatitis B virus infection rate of adolescent was
lower than adult (1.2% vs. 4.5%).
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