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1. INTRODUCTION
Children are the individuals who form the basis of so-

ciety and play a role in shaping the future. In the develop-
ment and improvement of society, the creation of a produ-
ctive and good future; it is known that the development of 
children in society takes a very important place. The child 
forms the basis of his personality and character by gathe-
ring the results from the interaction with his family and 
social environment in the development process starting 
from birth. In addition to care and nutrition which are the 
physical needs of the child, love and affection need which 
are the needs to be provided by their parents should be met 
(Yalçın 2010).

There are many factors that adversely affect child deve-
lopment. One of these is child abuse and neglect, which are 
very common both in the world and in our country. Child 
maltreatment is a global problem that has serious lifelong 
consequences. It is known that negative effects on emotio-
nal, social, biological and mental functions occur in child-
ren who are abused and neglected (Abbasi et al. 2015).

1.1. Child Abuse 

According to lexical meaning, it means taking advan-
tage of good intention, and exploitation. Abusing or taking 
advantage of the goodwill of the person or people, aiming 
at harming by using an idea of exploiting, and to exploit 
the other without minding the consent and will (Turkish 
Language Society).

The different perceptions of abuse in different societies 
bring along a problem- which behavior is abuse or which 
one is not. Due to perceptual and cultural differences that 
vary from country to country and problems arising from 
different disciplinary methods applied; it is very difficult 
to define child abuse universally. The cultural dimension 
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of abuse was first mentioned in 1975 by Parquet and Co-
limer; it was defined as “the child’s suffering a non-acci-
dental damage as a result of actions and inactions which 
are out of spec about child rearing that is undertaken by 
parents and those who are responsible for taking care of 
the children” (Bartholdson, 2001).

In another definition, child abuse and neglect, these are 
actions and inaction, directed at the child by an adult such 
as a parent or carer, preventing or limiting the child’s deve-
lopment, which is described as inappropriate or damaging 
by social rules and professional persons. As a result of this 
action or inactions, the child’s getting physical, mental, 
sexual or social harmed; his health and safety are being in 
danger is discussed (Taner and Gökler, 2005).

In a publishing in 2016, The United Nations Children’s 
Fund (UNICEF) described child abuse as “in a context of 
responsibility, trust, or power relation, in terms of health, 
life, development or prestige of the child, any kind of phy-
sical and / or emotional maltreatment, sexual abuse, negli-
gence or negligent behavior, commercial purpose, or other 
kind of exploitation”  In this publication,  it was reported 
that child abuse and neglect can often occur with different 
types of violence and that children exposed to abuse may 
be at risk of being the perpetrator or victim of various types 
of violence in their future lives (UNICEF, 2016). Sexual 
abuse may occur in such forms verbal abuse, sexual telep-
hone conversations, exhibitionism, voyeurism, touching 
with a sexual intention, touching the body of the child’ 
naked skin or making him touch, inserting objects into the 
body, witnessing sexuality, or incest (Bulut, 2007).

Although child abuse frequently becomes the main to-
pic of conversations, this issue has become a social prob-
lem which gradually increases. Children’ being exposed to 
the abuse who are vulnerable and who are in need of pro-
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tection, especially when they experience it in the family 
environment that the child trusts, makes the case more 
worrying. The violence experienced by the child shakes 
the child biologically, psychologically and socially and ad-
versely affects its development (Polat 2007).

Although it differs in every society, the perspective 
towards the child leads to child abuse. Looked at the Wes-
tern countries, the whole responsibility of the child is met 
by the state, the parents’ right to speak is met by a protec-
tive state structure at the minimum level. In Eastern count-
ries, on the contrary, leaving all rights of children inclu-
ding education to parents leads to problems in education, 
especially in girls. (Polat, 2007).

In the study conducted using the same scale in the USA 
and Sweden, it was seen that Sweden reported a 5% grea-
ter prevalence of physical abuse than the US. Although the 
data is poor, according to the survey of children between 
10-14 years of age in Macedonia, Latvia, Lithuania, and 
Moldova; while it is seen that severe and moderate psy-
chological abuse were the lowest in Macedonia (12-18%), 
it was highest (23-49%) in Moldova. In the same study, 
the rates of abuse have been reported to be higher in rural 
areas than in urban areas (Gilbert et al., 2009).

Looking at the Turkish society, the social structure, fa-
mily and cultural characteristics of the people who form 
the society catalyze child abuse. Economic problems, pat-
riarchal family structure, often living in a one-room house, 
marriage at a young age, inequality in education, physical 
violence to women are seen as normal, leads to child abu-
se. Frequently used proverbs such as “spare the rod and 
spoil the child” in our language normalize the physical 
abuse that the family will apply to the child (Oral et al. 
2010). The traditional rules in family relations prevent the 
development of law and policies against domestic violen-
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ce, thus making it difficult to provide services to those who 
are subjected to violence (UNICEF 2016).

It is possible to examine child abuse under four main 
headings. These are physical abuse, sexual abuse, emotio-
nal abuse, and neglection.

1.1.1. Physical Abuse

The physical abuse of the child is defined by the WHO, 
the possibility of emergence or emergence of harmful si-
tuations in terms of the child’s health, life, development 
or dignity as a result of physical power that is deliberately 
used against the child (WHO 2016). This process may be-
gin with a minor slap or shake, and in the course of the 
future, it can lead to the death of the child. The most com-
mon form can be seen as slapping, kicking, biting, shaking 
and ear pulling. The most important point in the physical 
abuse of the child is “doubt”. A wound or scar on the body 
of a child who goes to a health institution or school should 
bring to mind the phenomenon of physical abuse (UNI-
CEF 2016).

Cultural norms related to physical abuse vary widely. 
The child may perceive physical abuse as a discipline and 
may not perceive it as violence. Among professionals, 
physical abuse is not considered a disciplinary method. 
The United Nations Human Rights Committee has stated 
that degrading treatment or punishment should be prohi-
bited, and since 1979, 34 countries around the world have 
banned the punishment of children (Abbasi et al., 2015).

1.1.2. Emotional Abuse

Emotional abuse is defined as both individual events, 
and the failure of a parent or caregiver to provide a child 
with an appropriate and supportive environment for the 
development of the child (WHO 2016). Every child expo-
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sed to physical and sexual abuse is also exposed to emoti-
onal abuse (UNICEF 2016).

It is the situation where children and young people are 
subjected to psychological behaviors according to social 
and scientific standards by being exposed to the attitudes 
and behaviors that affect them or by depriving them of the 
interest, love, and care they need (Tercier, 1998).

Emotional abuse differs from other types of abuse by 
two characteristics; these are physical and sexual abuse as 
well as the lack of physical examination findings and can 
be alone or in many cases with other types of abuse. Some 
of the frequently seen types of emotional abuse are yel-
ling at the child, refusing, humiliating, swearing, leaving 
alone, scaring, threatening, not meeting emotional needs, 
loading heavy responsibilities, discrimination among sib-
lings, disregard, abasing,  excessive pressure, nicknaming, 
compelling, (Bahar et al., 2009).

1.1.3. Sexual Abuse

Sexual abuse is defined by the WHO as the child cannot 
fully understand himself, is not able to give full approval 
or is not ready in terms of development level, or is invol-
ved in a sexual activity that violates the laws or taboos of 
society. (WHO 2016)

Sexual abuse is the situation that a child or adolescent 
who has not completed his / her sexual development is 
forced by an adult or another child, who is at least 4 years 
older, to be exposed into actions aim of which is a sexual 
pleasure. Sexual abuse is a comprehensive and complex 
problem with physical, emotional, social, moral, cultural 
and legal dimensions. Sexual abuse is the most difficult 
type of abuse to detect. Sexual abuse is often kept secret 
because of emotions such as shame and guilt. However, it 
is extremely important in terms of its short and long term 
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effects. It contains a wide range of behaviors ranging from 
contactless exhibitionism, voyeurism, and to rape, and 
does not necessarily require to oppress (Kocaer, 2006).

Sexual abuse may occur in various way; 

• Contactless Abuse: The sexist talk of the abusive
towards the child’s sexual features, showing gen-
italia (exhibitionasim), voyeurism actions such as
directly or secretly observing a child while he/she
is naked.

• Contact without sexual intercourse: Includes touch-
ing, caressing the sexual organs of a child while he/
she is clothed or naked and / or masturbation.

• Oral-Genital Intercourse: The abusive’s hav-
ing an sexual intercourse through mouth-vagina,
mouth-penis, and /or mouth-anus.

• Interfemoral Intercourse: It is the intercourse type
where the abusive places his penis between a
child’s legs.

• Sexual Penetration: It is about penetration into va-
gina/anus with a finger, an extraneous, or a penis.

• Sexual Exploitation: It is the way of child abuse
aim of which is financial income more than sexual
satisfaction such as child pornography or prostitu-
tion. oral and genital contact, touching and caress-
ing behaviors are the most commonly seen behav-
iors (Z-Page, 2006).

In the studies, it was found that most of the abusive 
were male and the majority of those who were sexually 
abused were girls (Erdoğan et al., 2011).

Children who have a physical, mental or developmen-
tal disability, who are socially alone, trying to influence 
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adults, have reached an early age of sexual maturity and 
are physically attractive have a higher risk of sexual abuse. 
The family’s economic problems and intrafamilial violen-
ce are also risk factors for sexual abuse. There are reports 
that people who have been sexually abused during their 
childhood or adolescence have become exploiters. There 
are publications that people who have been sexually abu-
sed during their childhood or adolescence may have be-
come abusive. the foster parents’ presence in the home, is 
among one of the reasons for abuse. Parents’ illnesses es-
pecially mother’s illness, alcohol addiction of the mother, 
prolonged absence of the mother, presence of psychiatric 
illness or personality disorder in the mother and father inc-
rease the sexual abuse risk of a child. It is reported that 
alcohol is frequently used by abusers in abuse cases and 
is an important factor triggering abuse. Sexual abuse can 
be seen in any socio-demographic group. As well as an 
abusive can be either a foreign person not known by the 
child or it can be someone who is known or loved in the 
community. This person can be a mother, father, stepmo-
ther, stepfather, sibling, relative, teacher, and a neighbor 
(Z-Page, 2004; Akduman et al., 2010).

1.1.4. Negligence

Neglect is the basic requirements of the child such as 
nutrition, shelter, health, clothing, education, protection 
and supervision are not met by those responsible for his / 
her caregiver. Neglect is more common than physical abu-
se and is often ignored (UNICEF, 1995). Neglect is not 
a syndrome with obvious limits, contrary to abuse. The 
main point that differentiates between neglect and abuse 
is that the abuse is active, the negligence has the signs 
and symptoms, the legal definition of it is more uncertain 
(Munkel, 1994).
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Neglect can be physical, emotional, educational, and 
medical. The presence of at least one of the following 
findings is an indicator of the existence of neglect (Kara, 
2010);

•	 If the child has has dirty and impoper clothing for 
weather conditions,

•	 If the child’s development is not normal due to any 
organic reason,

•	 If his family can not answer the questions about 
the child,

•	 If there is a wound as a result of an accident,

•	 If there are people using cigarettes or alcohol 
around the child, and the child is exposed to these,

•	 If the child is introverted, he has difficulty in com-
municating, and shows the same actions repeatedly,

•	 If the child is not sent to the school even if the child 
is at the age of compulsory education,

•	 If there is no consultation to medical institution, or 
there is a late consultation,

•	 If they do not follow the suggestions about treat-
ment, care, and protection, it is a matter of neglect. 

2. DISABILITY
Disability is conceptualized as a multi-dimensional ex-

perience for the related person. Its effects may be on the 
organs or parts of the body and on the person’s participa-
tion in living areas. In parallel, ICF defines three dimensi-
ons of disability: body structure and function (and related 
depredation), activity (and activity restrictions), and parti-
cipation (and participation restrictions). This classification 
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also recognizes the role of physical and social environ-
mental factors that affect the consequences of disability. 
(TM, 2011). Disability is a state of being restricted or not 
fulfilling the expected roles from a person depending on 
age, gender, social and cultural factors due to a disorder or 
a handicap (Özer, 2001). In another definition, disability 
is the situation of performing activities limitedly or comp-
letely that a healthy person can successfully perform as a 
result of anatomical, physiological or psychological stru-
cture and function deficiency loss or abnormal condition 
(Açıkak et al., 1997).

Disability has a different name in society. Among pe-
ople, disability concept is known as a handicap. Again, 
many definitions of handicap were made. Some of these 
definitions are; Individual with disability is defined as Due 
to the loss of physical, mental, spiritual, sensory and social 
abilities of various degrees due to congenital or afterward 
reasons, the person who needs to adapt to the social life 
and who has difficulties in meeting his daily needs and 
who needs protection, care, rehabilitation, counseling and 
support services. (Ozida, 2005).

As long as people live with different characteristics, 
there will be roles in society that will depend on many 
factors to undertake. It is called an obstacle to an indivi-
dual’s inability to fulfill these roles due to his or her si-
tuation. People who draw attention to the environment 
due to their inadequacies differ from their peers and are 
called as people with disabilities. People with disabilities 
constitute 10% of the world population (Özer, 2001). This 
corresponds to approximately 500 million people (Barnes, 
1998). In his study, Hargreaves (2000) has stated that this 
figure in Turkey around 14%. People with disabilities are 
mainly examined in four groups: individuals with visual 
impairment, wit hearing-impaired, physically impaired, 
and mentally handicapped.
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2.1. CAUSES of DISABILITY

The causes of disability are divided into three groups 
as prenatal, postnatal and whilst birth reasons. Congeni-
tal, genetic disorders and risky pregnancies are among 
the prenatal causes of disability. Various health problems 
whilst birth (such as difficult birth, asphyxia) may lead to 
disability. Disabilities occurring after birth may be caused 
by nutritional disorders, infectious diseases, and accidents 
(Çevrim, 2009).

Prenatal Causes: Congenital disability and genetic di-
seases, consanguineous marriages, hereditary diseases, 
blood incompatibility, chronic diseases of the mother, dia-
betes, hypertension, epilepsy, heart diseases and infectious 
diseases during pregnancy (rubella, toxoplasmosis, hepati-
tis b, chicken pox, sexually transmitted diseases), maternal 
age, the problems that the mother faces during pregnancy, 
the medicine used not under supervision of the doctor, in-
toxication of the mother as a result of chemicals, being 
exposed to X-rays, bad and malnutrition of the mother, 
stress are the prenatal causes. (Çevrim, 2009).

Causes whilst Birth: During birth, a baby may not be 
able to get enough oxygen (anoxia) or it may be injured 
due to birth procedures. Careless medical care, excessive 
use of painkillers, etc. may lead to disability in children 
(Buzzle, 2011).

Postnatal Causes: When the baby starts to grow, it can 
be exposed to many diseases. Infections such as pertus-
sis, measles, meningitis, encephalitis, malaria, mumps, al-
lergies can cause disability. Children who are physically, 
mentally and sexually abused exhibit signs of a reduction 
in their mental abilities. One of the reasons for is the pol-
lution in the environment, intrafamilial violence, acciden-
tal poisoning, and nutrition, etc. Brain injuries, infections 
and substance use due to traumatic brain injury may cau-
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se neurodegenerative diseases that impair mental ability 
(Buzzle, 2011).

2.2. TYPES of the DISABILITY

There are individual differences between all people in 
the world. Body structure, cultural social, economic, psy-
chological development with the emergence of differences 
in nature with the differences from other living creatures; 
it is a living being that has different characteristics within 
its class (Akandere, 1993).

Individuals with Visual-Impairment: A person who has 
complete or partial vision loss or impairment in one or 
both eyes. Those who use eye prosthesis, color blindness, 
night blindness (chicken black) with vision loss are this 
group (Ozida, 2008).

Attention Deficit and Hyperactivity Disorder: It is a di-
sorder seen in children with symptoms of hyperactivity, im-
pulsivity, and hyperactivity which are not suitable for age 
and development level in at least two environments (home, 
school) starting before 7 years of age (Ozida, 2008).

Individuals with Orthopedic Impairment: The person 
who has muscle and skeletal system deficiency, deficiency 
and loss of function. Those with shortness, shortage, re-
dundancy, lack of motion, impaired shape, muscle weak-
ness, bone disease in their hand, arm, foot, leg, finger, and 
spine, those with stroke, cerebral palsy, spastic and spina 
bifida are this group (Tüik, 2009 ).

Individuals with Hearing Impairment: Hearing disabi-
lity situation is the result of a person’s hearing sensitivity, 
social compliance and the ability to communicate with pe-
ople sufficiently. In other words; hearing impairment can 
be defined as hearing impairment which may vary from 
mild to severe (Açak, 2011). An individual with a spea-
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king disability is any person who cannot speak or expe-
rience some negativity in speech for any reason. Despite 
their hearing, those who can not speak, those with remo-
ved laryngeal, and those have problems with their mouth 
and jaw structure are in this group (Dalbudak, 2012).

Individuals with Mental Disability: A person with va-
rious degrees of mental disability is in this group. Those 
with mental retardation, Down syndrome, Phenylketonu-
ria (if they have led to mental retardation) would be in this 
group (Tüik, 2009).

Chronic Disease: these are the diseases which prevent 
work capacity and functions of the people, and which 
require continuous care and treatment. (Diseases of the 
blood, cardiovascular diseases, diseases of the respiratory 
system, diseases of the digestive system, urinary tract and 
reproductive organs diseases, skin and skin diseases, can-
cers, endocrine and metabolic diseases, mental behavior 
disorders, nervous system diseases, HIV). Chronic disea-
ses are included as a subtitle in the type of disability. Total 
disability rate is included but it is seen that it is evaluated 
separately from other types of disabilities (Tüik, 2009).

3. ABUSE OF THE CHILDREN WITH 
DISABILITY
Since abuse is a concept used to describe behaviors 

towards an individual who has not completed his/her de-
velopment; it is seen that individuals with disabilities are 
at great risk. Because they are individuals who have a de-
lay in completing their development for different reasons 
and need support for it. Abuse may also occur in special 
care institutions for people with disabilities, as well. Abu-
se of students staying in boarding institutions in recent 
years has attracted too much attention, although many in-
vestigations have been conducted, the abuse of individuals 
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with a disability in boarding institutions has not attracted 
much attention (Bulut, Karaman. 2018). In a study condu-
cted by Metin, Gamsiz-Bilgin, and Yildirim (2014), it was 
found that a child exposed to abuse was examined and the 
abuse situation in nursing homes was presented. In addi-
tion, as children’s disability increases, families need more 
institutional help. Many children with disabilities are se-
parated from their families, in boarding schools, hospitals, 
health centers and other boarding institutions (Robinson 
and Stalker, 1993). Children are sent to boarding schools 
because of their need for care rather than education needs 
(Morris, 1997). As a result of the problems of individu-
als with disability such as being difficult to care, family’s 
not accepting the disability of their child, the feeling to be 
judged by the community due to their child’s disability, 
and uneasiness of the parents due to their child with disa-
bility, the individuals with disabilities leave their family 
and stay in boarding institutions. They stay here without 
their consent. Staying children with disabilities who feel 
abandoned by their families lead to different psychologi-
cal problems. We can say that children with disabilities 
who have no disability will cause child abuse.

Studies in different countries show that children with 
disabilities are at risk of abuse. The reason for this is that 
they stay in boarding institutions, they are dependent on 
others for personal care, they do not understand what is 
done to them and they don’t have any environment to tell 
others about the abuse they experience (Paul and Cawson, 
2002). In a study in the USA, Valenti et al. (1995) found 
that 49% of individuals with disabilities had been abused 
10 or more times compared to normal individuals (cited: 
Bulut, Karaman, 2018). Stalker and McArthur (2012) 
concluded that children with disabilities experienced abu-
se more than healthy children. It has been determined that 
the penetration rate is higher in the cases of abuse for in-
dividuals with disabilities compared to healthy individuals 
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and they are exposed to abuse more than one time (Soylu 
et al., 2012). Children with mental disabilities are the ones 
who are exposed to sexual abuse. As the degree of disa-
bility of children with mental disability reduces, sexual 
abuse and the noticing rate are high, and the child with 
mental handicap child cannot know that this is a bad event. 
In children with advanced mental disability, this cannot be 
noticed and the children cannot complain, do not tell and 
do not know that this is a bad event.

According to Kassah et al. (2012), the perspective 
towards children with disabilities depends on the religi-
ous and cultural characteristics of society. Beliefs towards 
individuals with disabilities are observed to be positive or 
negative. According to this belief, they do not have the 
right to coexist with other people in social settings or that 
they have rights such as being a part of society in the so-
ciety of people with disabilities, knowing that they have ri-
ghts as part of their society, positive behaviors of religious 
discourse on people with disabilities and positive behavi-
ors are observed by individuals in society (cited: Bulut, 
Karaman, 2018). The negative side of this understanding 
is revealing social abuse, and on the positive side, we can 
say that it is abolishing abuse. According to Groce (2009), 
in terms of cultural perspective, the point of view towards 
individuals with a disability may also be an important fac-
tor in the prevention of abuse by individuals with disabili-
ties or of persons with disabilities (cited: Bulut, Karaman, 
2018). In our country, it is observed that there are physical, 
sexual, emotional abuse that individuals with disabilities 
experience. In the groups of individuals with disabilities, 
Children with mental disabilities are the ones who expe-
rience abuse the most. The children with visual disability 
are the ones who experience abuse at least. If we list the 
groups of individuals with a disability, individuals with 
mental, hearing, physical, visual disabilities. In different 
studies, the abuse that groups with disabilities are diffe-
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rent. The reasons for the abuse of the children with men-
tal disability are; hearing and physical disability the most 
is that personnel and the people who serve in the nursing 
homes where the children stay have not been educated in 
this field; not choosing the experts who have knowledge 
about the needs of the individuals with disabilities and not 
conducting inspections to those institutions regularly; the 
teachers’ not having enough knowledge about this area 
and the families’ not being conscious, and not following 
their children; nonacceptance towards children with di-
sabilities; being ashamed of their own children; not ac-
cepting the children with disability and locking them at 
home as a result of not seeing them as normal living be-
ings; not developing any sportive activity just he/she is a 
person with disability; not giving opportunity to graduates 
of physical education and sports in these institutions; and 
cutting their relationships with community. The children 
with mental disability are the ones who experience abuse 
the most. Children with mental disabilities do not know 
themselves. They will not know from whom good will 
come from whom bad will come. Their communication 
is almost non-existent. They cannot be in possession of 
themselves and cannot protect themselves. As a result of 
the studies conducted, sexual abuse is the most common 
among girls with mental disability. Male individuals with 
mental disability are not a lot when compared to girls with 
mental disabilities(Bulut, Karaman, 2018). Their families, 
teachers, staff serving in nursing homes learn that girls 
have been sexually abused when they have got pregnant. 
In the male, it is learned that the change in behavior of 
students with a mental disability was understood by the 
personnel working in institutions. This causes social prob-
lems. In the case of students with hearing disability, the 
lack of communication and the lack of understanding of 
the sign language of the people in the society and the pe-
ople working in the institutions cause different problems. 
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The fact that the individuals with hearing disability can-
not protect themselves and cannot receive help in the case 
of need can lead to disaster and abuse. The situation of 
children with physical disabilities are exposed to abuse by 
people who are in need of one because of the disability of 
children and stay in the house as a result of being stuck to 
the bed or being unable to act independently in a wheelc-
hair, being introverted and not being intertwined with the 
society and not being able to express their problems and 
problems from the society.

Children with visual disabilities are not as common as 
much as other children with disabilities. Individuals with 
visual disability are very active in life compared to other 
disability groups. Regardless of age, they communica-
te with all individuals with visual disability. They are all 
united against any abuse. The level of education is at the 
highest level. They have accepted the disability. There is 
independent freedom of movement. They can undertake 
their own needs and do not need care. They interfere all 
together against any bullying. They are not regarded as 
odd and accepted by society. They work in all levels of sta-
te institutions. They can easily marry and set up a family 
and raise children. They have a say in society. They want 
their personal opinions taken into consideration. They are 
asked for their opinions at any work or meeting and their 
consent is taken. Many children with a visual disability 
who live in child protection institutions or boarding scho-
ols do not feel rejected and abandoned by their families. 
Their self-confidence is high. They do not experience any 
psychological problems. The reason for not experiencing 
all these negativities is that special education and sports 
have a very important benefit in the life of the children 
with visual disability as a result of opening the blind eyes. 
It is necessary to protect individuals with mental, hearing, 
physical and visual disabilities from malicious individuals 
in society. We need to make sure that these people are part 
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of the society, and that they continue to live their lives on 
a regular basis. The protection of children with disabilities 
by individuals in the community should become a respon-
sibility.

In Turkey, team sports activities with individuals with 
disabilities were stated in 1980; gathering all sportive ac-
tivities conducted by individuals with disabilities and de-
veloping; popularizing these studies in the level of nation, 
Turkey Sports Federation of Individuals with Disabilities 
(TSFID) started functioning with the aim of making re-
habilitation a part of the sports and planning the required 
studies for preparation of contemporary contest environ-
ment to the individuals with disabilities in international 
activities. Within the context of TSFID; four basic groups- 
individuals with physical, mental, hearing, and visual di-
sabilities function (Kalyon, 1997). Each of these groups, 
later, established federations by leaving. The reason why 
children with visual disability are not exposed to abuse 
as much as other groups with disabilities is to make a life 
philosophy for sports, to be in front of all sports branches, 
to prove themselves in Paralympics, to accept that they are 
blind, to defend their rights, to protect themselves and not 
to feel crushed against the society have been taught to stay 
away from such risky behaviors. The other groups with 
disabilities’ being left behind cause abuse.

4. PREVENTION OF THE ABUSE TO-
WARDS INDIVIDUALS WITH DISABILI-
TIES
According to the predetermined objectives, Education 

a string of effects which helps the development of certain 
behaviors of the people (Basaran, 1989). Every stage of 
education is very important. These institutions have star-
ted to gain importance all over the world as the education 
given in kindergartens has a positive effect on the future 



life of children. Especially with cultural and social chan-
ge; In pre-school education needs – even though it differs 
from country to country- there are many sociological rea-
sons (Oktay, 1999: 185-189; Erbay, 2008: 4-5; Aslanergün 
and Tapan, 2012: 221). As preschool education is impor-
tant for children; is more important for children with disa-
bilities. It is important that pre-school education is the pe-
riod in which the physical and mental development of the 
child is accelerated, the education given in this period gi-
ves direction to the future of the child with disabilities, the 
majority of the behaviors gained in childhood shaping the 
personality structure of the individual in adulthood, and 
the attitude habits, beliefs and value judgments. Unconsci-
ously educating the children without knowing their chara-
cteristics effects the whole life of the child negatively. It is 
highly effective for children with disabilities as it has a po-
sitive impact on healthy children in pre-school education. 
Activities in pre-school education institutions will have a 
positive impact on the future life experiences and achieve-
ments of children with disabilities. They will have a sound 
step in their lives. Thanks to the education of children with 
disabilities, families will not be anxious to know that no 
disaster can happen to their children. They will be able to 
look at life positively. For the reasons mentioned above, 
pre-school education is required for children with disabili-
ties. Social changes have increased the importance of other 
needs. Namely; various social changes in society have inc-
reased the importance of preschool education in the world 
and in our country by becoming widespread. Education, 
which will determine the future of children with disabili-
ties, is pre-school education. The importance of pre-school 
education is very important for the transfer of moral values 
and social values of children with or without disabilities. 
It is important not only for children but also for families 
to get this education in the preparation of their children 
for the future. The education in this period will enable the 
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child to take more sound steps towards the future (Yaşar, 
2019). Children with disabilities or non-disabled children 
should be given privacy training in pre-school education. 
Children with disabilities or non-disabled children should 
be given privacy training in pre-school education. Privacy, 
secrecy, the secret of something (private) means the hid-
den aspect of something. In a sense, it can be called human 
immunity. The concept of privacy education (sexual edu-
cation) is used. Privacy education is the education given 
to children and adolescents with the aim of explaining “to 
be women or men, perceptions about being a woman or 
a man, to accept gender roles, to have knowledge about 
their own and the characteristics of the opposite gender” 
(Diler, 2014). Children with a disability receiving priva-
cy education will be prevented from any abuse. If we can 
prevent child abuse at the young ages; children with disa-
bilities will make their future lives more solid. Providing 
education to children with disabilities to understand the 
special parts of their body in preschool education; we can 
prevent abuse by doing necessary studies for families on 
how to protect our children. Teachers also need to be given 
relevant information. The way that you address children is 
very important. I think it is very dangerous that father or 
mother call their child my love. It leads to identity con-
fusion in the child. Parents should not call each other my 
love. Otherwise, the child experiences identity confusion. 
My life, my love, my darling, these words should not be 
used, to make the child experience a sense of belonging; 
my son or daughter names should be used. Daddy and 
mom shouldn’t be called. No pressure should be applied 
to sexual parts of their bodies. The children should not be 
kissed. These are quite sore topics. If we apply what we 
listed in pre-school education, we will preclude the abuse. 
In preschool education, privacy training should be provi-
ded with the game. The game develops the child’s co-o-
peration, learns to live together with peers. Children find 
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the best and organized play environment before school. 
Pre-school education institutions are also institutions that 
can teach most effectively. Children here learn to protect 
their rights, to share and not to harm the freedom of ot-
hers (Aytekin, 2001). He will have known his own limits. 
We can transfer everything to the child through the game. 
There is a difference between pre-school education given 
to a child without disability and preschool education given 
to a child with a disability. Great responsibilities teachers 
are waiting for the teachers here. The children with disa-
bilities cannot talk, they are suppressed. They are not at 
peace with their disabilities. They were despised by their 
families. They are introverted. Educating a child with a 
disability requires patience. Children with disabilities are 
a part of our society. For this reason, children with disa-
bilities should be given privileges in preschool education 
and they will exist in society if measures are taken for their 
future. If we carry out the necessary education activities in 
pre-school education, the abuse towards individuals with 
disabilities will be prevented.

CONCLUSION
According to this study; It has been determined that it 

has an effect on people with disabilities and people who 
have received kindergarten education. In fact; it is seen 
that individuals with disabilities engaged in sports can use 
their feelings more widely, intermingle with the society, 
defend their rights and prevent abuse by being consci-
ous. The most important of these findings is that sports, 
pre-school education, family education, and public awa-
reness are the major influences of disability abuse. As 
society becomes sensitized, abuse of the individuals with 
disabilities will be prevented.

Based on these results;
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•	 - It should be ensured that individuals with disabili-
ties are brought in society through sports.

•	 - It should be ensured that families accept their 
children with disabilities through education.

•	 - Considering that each individual is a person with 
potential disability, he / she should be more sensiti-
ve to people with disabilities.

•	 - Education about disability abuse should be given 
to families, teachers, coaches and individuals in the 
community.

•	 - Individuals should be encouraged for different 
sports and physical activities to prevent abuse of 
the individuals with disabilities.

•	 - Visual and printed media should give news about 
individuals with disabilities and abuse of the indi-
viduals with disabilities.

•	 - Documentaries about individuals with disabilities 
and abuse of those people. 

•	 - Social awareness towards individuals with disabi-
lies people should be created.

•	 - In cooperation with public institutions, studies on 
abuse of the invididuals with disability and people 
with disabilities should be conducted.

•	 The community should be informed about groups 
with disabilities.

•	 Importance should be given to pre-school educa-
tion.
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