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SUMMARY

Circumcision is one of the oldest and most frequently performed surgical procedures in the world. It is thought that the beginning of the male
circumcision dates back to the earliest times of history. Approximately 13.3 million boys and 2 million girls undergo circumcision each year. In
western societies, circumcision is usually performed in infancy while in other parts of the world, it is performed at different developmental stages.
Each year in Turkey, especially during the summer months, thousands of children undergo circumcision. The motivations for circumcision include
medical-therapeutic, preventive-hygienic and cultural reasons. Numerous publications have suggested that circumcision has serious traumatic ef-
fects on children’s mental health. Studies conducted in Turkey draw attention to the positive meanings attributed to the circumcision in the com-
munity and emphasize that social effects limit the negative effects of circumcision. Although there are many publications in foreign literature about
the mental effects of the circumcision on children’s mental health, there are only a few studies in Turkey about the mental effects of the one of the
most frequently performed surgical procedures in our country. The aim of this study is to review this issue. The articles related to circumcision were
searched by keywords in Pubmed, Medline, EBSCHOHost, PsycINFO, Turkish Medline, Cukurova Index Database and in Google Scholar and

those appropriate for this review were used by authors.
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INTRODUCTION

Circumcision is one of the most common and oldest surgi-
cal procedures throughout the world. Each year 13.3 million
boys and 2 million girls undergo circumcision (Dekkers et
al. 2005, Denniston 1999). The World Health Organization
(WHO) estimates that overall 30-33% of the males at or over
the age of 15 are circumcised. WHO estimates that the preva-
lence of circumcision in United States and Canada are 75%
and 20% respectively, while the prevalence in Europe is lower
than 20% (WHO 20006). The practice of circumcision is com-
mon in regions where Muslims predominant, including some
regions of southeast Asia, America, the Philippines, Israel and
South Korea. It is relatively less common in Europe, Latin
America, some regions of Africa and large parts of Asia and
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the Pacific (WHO 2006). It has also been reported that female
circumcision is carried out in 27 African countries at rates
ranging from 1% (Uganda) to 97% (Somalia) (WHO 2008).
In Asia, the Middle East, South America and Australia, it is
rarely performed (Schroeder 1994, Toubia 1994). It has been
estimated that more than 100 million women are circumcised
all over the world (Shah et al. 2009). As far as we know, there
is no reported case of female circumcision in Turkey. Other
studies have definitively stated that female circumcision is not
performed in Turkey (Verit 2003).

Circumcision may be carried out for varying reasons in differ-
ent societies. The reasons may be classified as: medical-ther-
apeutic, preventive-hygienic, religious and cultural. Males

are usually circumcised for medical-therapeutic, preventive-
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hygienic and religious reasons, while girls are circumcised for
cultural reasons (Dekkers et al. 2005). In deciding to undergo
circumcision, varying factors may play a role in combination.
In Western societies, circumcision is usually performed in in-
fancy. In other communities, it may be performed at differ-
ent periods of development (Rhinehart 1999, Zoske 1998).
Each year in Turkey, particularly in summer months, thou-
sands of children undergo circumcision. The majority of the
population in Turkey is Muslim and almost all of the males
are circumcised. Unlike Western societies, circumcision is car-
ried out at a more advanced age. According to the results of a
study carried out on 411 circumcised children, the age of cir-
cumcision in Turkey varies between 2-11 (mean 7) and 15%
of the children are circumcised before the age of 1. Eight per-
cent are circumcised between the age of 1-3, 35% are circum-
cised between 3-6, and 41% are circumcised after the age of 6
(Sahin et al. 2004). In Turkey, circumcision is usually carried
out with ceremonies accompanied frequently by music and
entertainment and are important social events for families
(Sar1 et al. 1996, Sahin et al. 2004). The aim of this paper is
to review and outline the literature addressing the historical,
religious, physical and ethical dimensions of circumcision, a
common practice in Turkey, and investigate its impact on the
mental health of the children.

METHOD

In order to investigate the effect of circumcision on the mental
health of children, English articles found in databases including
Pubmed, Medline, EBSCHOHost, PsychINFO and Google
Scholar were searched using the different combinations of key
words “circumcision”, “child”, “mental health”, “psychology”
and “trauma’. In order to reach articles on this issue published
in Turkey, databases of Turk Medline and Cukurova Index were
searched using the Turkish counterparts of the same key words.
The retrieved articles and their sources were investigated and
the studies appropriate for this review were included.

The history of circumcision and its religious
dimension

It is thought that male circumcision dates back to the earli-
est periods of the history of humanity. Depictions of circum-
cision can be seen in wall paintings belonging to the Stone
Age or ancient Egyptian cemeteries (Dunsmuir and Gordon
1999). It is thought that in ancient Egypt, circumcision
was offered to the youth as a threshold of maturity whereby
they show their domination of pain and achieve maturity
(Gollaher 2000). In ancient Egypt, there was no distinction
between religion and medicine. Priests were healers as well.
Circumcision was also regarded as a part of moral, psycholog-
ical and intellectual development in addition to its hygienic
effect. In ancient Egypt, captured warriors were often muti-

2

lated before being condemned to slavery. Castration was com-
mon, but the morbidity was high and their resultant value as
slaves was reduced. The Phoenicians, and later the Jews who
were largely enslaved, adopted and ritualized circumcision.
In time, circumcision was incorporated into Judaic religious
practice and viewed as an outward sign of a covenant between

God and man (Dunsmuir and Gordon 1999).

At present, circumcision is basically performed by Jewish and
Islamic religions. In Jewish religion, God had commanded
Abraham to circumcise himself and his son. In the Old
Testament, this command was written as follows: “This is my
covenant with you and your descendants after you, the cov-
enant you are to keep: Every male among you shall be circum-
cised. From generation to generation, every male child must
be circumcised on the eighth day after his birth” (Dekkers
et al. 2005). In Islamic beliefs, circumcision is based upon
the concept “sunnah”, which is determined by the acts and
words of the prophet. For circumcision, Hz. Mohammed is
said to state that, “law for men and preservation of the hon-
our for women” (Dekkers et al. 2005). There is no certain
age of circumcision in Islamic religion, but is usually carried
out when a child reaches the age of 7. Although it is not an
absolute command for Muslims, it is considered a tradition
with a great symbolic significance (Solomon and Noll 2007).
In practice, almost all male children undergo circumcision.
While Jews state the commands of God as reasons for cir-
cumcision, Muslims also cite cosmetic, hygienic and medical
grounds (Dekkers et al. 2005).

In contrary to Jewish beliefs, Goodman, a Jewish researcher,
suggested that circumcision is not the foundation of Jewish
identity and stressed that beliefs on circumcision should be
changed, and that children who did not undergo circumci-
sion should be considered to be complete Jewish boys (1999).

The first reports on phimosis were published in the begin-
ning of 19" century (Dunsmuir and Gordon 1999). From
the mid 19% century and on, advances in anesthesia and an-
tisepsis changed the practice of circumcision surgery. At this
period, it was reported that circumcision has a protective
role against impotence related to phimosis (Lynch and Pryor
1993), sexual problems, priapism, excessive masturbation,
sexually transmitted diseases, epilepsy, enuresis, and night ter-
ror (Dunsmuir and Gordon 1999). In 1903, English surgeon
Sir Frederick Treves made a comprehensive description of the
basic surgical principles of circumcision, which has been con-
sidered valid until now (Dunsmuir and Gordon 1999).

The prevalence of circumcision has decreased since the sec-
ond half of the 20* century (Dunsmuir and Gordon 1999).
In the United States, while 80% of the men were circum-
cised in 1976 (Gee and Ansell 1976), this rate dropped to
61% in 1981 (Poland 1990) and still continues to decrease
(Buick 1997). It is thought that this decrease can be ascribed



to the perception developed in the community maintaining
the uselessness of circumcision in medical respects and the
presence of the pain and disturbance experienced by children
related to the procedure. The fact that the American Academy
of Pediatrics and other medical circles do not recommend cir-
cumcision also influences the decisions of parents and physi-
cians (Fiely 20006). The decrease in the United Kingdom is
even more dramatic. The rate of circumcision fell from 30%

in the 1930’s to 6% in 1975 (Anand and Carr 1989).

In 1934, Operator Doctor Cemil Topuzlu submitted an
article on circumcision to the Turkish Medicine Council
(Turkiye Tip Encumeni). He started his presentation with
the expression “Circumcision is rumored to be beneficial for
health. Diseases rumored to be due to lack of circumcision.”
and made an analogy between circumcision and carrying out
appendectomies on all children in case they will have appen-
dicitis in the future or removing their fingernails in case dirt is

accumulated under them (Naskali-Gursoy E 2009).

The anatomy and function of prepuce

The prepuce is a free retractable skin covering the tip of penis
(Bigelow 1995). It is an organ of two parts, the outer part
and the inner part of containing a highly sensitive mucous
membrane (Cold and Taylor 1999). The prepuce takes part
in protection of the glans penis and immunity response. It
contains high amount of specific nerve receptors and has free
nerve endings providing the equivalent sensitivity as finger-
tips, lips and oral mucosa. The prepuce enables erogenous
sensitivity and provides the necessary skin for normal erection
and allows the movement of the skin over the body and the
glans penis. It plays a stimulatory role during masturbation
and the secreted mucosa facilitates smooth and soft move-
ments between the penis and vagina during coitus (Bensley
and Boyle 2000, Fleiss 1997).

Medical consequences of circumcision

The most common early side effects of circumcision are mild
and treatable. They include pain, bleeding, swelling and in-
adequate removal of skin. However, serious side effects can
occur during the procedure including death due to exces-
sive bleeding and ampuration of the glans penis (Weiss et al
2010). Late side effects include pain, wound infection, skin
bridge, infection, meatal ulser, meatal stenosis, fistulae, loss
of sensitivity, impairment of sexual function and edema of
the glans penis. In general, it is reported that the rate of side
effects is higher in older children and that side effects may
occur at the rate of 14% even in sterile conditions. The rate is
lower in newborns and infants and severe side effects do not
occur (Weiss et al. 2010).

Side effects of female circumcision may be divided into im-
mediate, middle and long-term effects. Immediate side effects

include hemorrhagic shock, and urethra, bladder, vaginal
wall and anal sphincter injuries. In addition, sepsis, tetanus
and urinary infections may occur. Hemorrhagic shock, sep-
tic shock and tetanus may be fatal. Mid-term side effects are
anemia, malnutrition, wound infection, necrotizing fasciitis,
pelvic inflammatory disease, dysmenorrhea, vulvar cystits,
abscess, vaginismus, and painful sexual intercourse (Magoha
and Magoha 2000). In the long term, vaginal stenosis, in-
fertility, fistulae, recurrent infections, urinary incontinence,
and HIV infections may be seen (Elchalal et al. 1999). It has
been reported that gynecological side effects such as painful
menstruation and problems in sexual intercourse may lead
to depression and anxiety disorders (Lanonde 1995). It has
been reported that female circumcision is carried out in 27
African countries at rates ranging from 1% (Uganda) to 98%
(Somalia) (WHO 2008), and that is very rare in Asia, Middle
East, South America and Australia (Schroeder 1994, Toubia
1994). In Turkey, female circumcision has not been reported
(Verit 2003).

Ceylan et al. (2007) reported that a small proportion of cir-
cumcisions are carried out in hospitals in Turkey. They stated
that the procedure is usually carried out at homes, health
centers or schools and especially in rural areas by inexperi-
enced personnel without using anesthesia. They also stressed
that social support organizations, local municipal govern-
ments and political parties organize collective circumcision
ceremonies and that in these ceremonies, circumcising many
children in a short period of time increase the rates of side
effects.

There are also reports suggesting the medical benefits of cir-
cumcision. Singh-Grewal et al. (2005) reviewed the results
of 12 studies on 402,908 children and reported that after
circumcision, the risk of urinary infection decreased signifi-
cantly in children. Moses et al. (1998) concluded that there
is compelling evidence that circumcision protects males from
HIV infection, penile carcinoma and ulcerative sexually
transmitted diseases. There are increasing data reporting that
circumcision is valuable particularly in regions where HIV,
genital cancers and sexually transmitted diseases are common
(Austin 2010). Burgu et al. (2010) reported that circumci-
sion decreased the risk of urinary tract infection, but there is
no evidence supporting that circumcision should be routinely
carried out at the newborn period. They suggested that cir-
cumcision may be especially beneficial in conditions of renal
pathology such as vesicoureteral reflux, hydronephrosis and
posterior urethral valve.

Non-therapeutic circumcision and ethics

A treatment is therapeutic when it is administered for the
chief purpose of preventing, removing, or ameliorating a cos-
metic deformity, a pathological condition, or a psychological
disorder. Therefore, medical procedures that fall outside of



this definition are non-therapeutic. There are those advocat-
ing that circumcision not carried out for medical reasons is
not ethical. The fact that circumcision is carried out at an
carly age when the child is unable to decide on whether he
wants to be circumcised led to a controversy on the concept of
“informed consent” in children (Price 1999). Price, a British
medical anthropologist who is an expert on human rights,
suggested that circumcision and similar procedures can be
carried out on adults who can make their own decisions, but
these procedures are not legal when performed on children
who can not consent. He stressed that, if their patients are
children, doctors are responsible only to their patients. In
support of this opinion, he cited the Geneva Declaration is-
sued in 1948. In the Declaration, it is stated that “ a physician
should primarily considerate the health of his/her patient.
He/She should not permit considerations of religion, nation-
ality, race to come between his/her duty and the patient, nor
shall a doctor use his/her medical knowledge contrary to the
laws of humanity” (Declaration of Geneva 1948).

In 1995, the American Academy of Pediatrics Committee on
Bioethics released a statement on “Informed Consent, Parental
permission, Assent in Pediatric Practice”. They stated their po-
sition as follows: “Most parents seek to safeguard the welfare
and best interests of their children with regard to health care,
and as a result proxy consent has seemed to work reasonably
well. But consent expresses something for one’s self: a person
who consents responds based on unique personal beliefs, val-
ues, and goals. Thus “proxy consent” poses serious problems
for pediatric health care providers. Such providers have legal
and ethical duties to their child patients to render competent
medical care based on what the patient needs, not what some-
one else expresses. Although impasses regarding the interests
of minors and the expressed wishes of their patients or guard-
ians are rare, the pediatrician’s responsibilities to his/her patient
exist independent of parental desires or proxy consent”. The
Committee reported that informed consent of the parents can
be obtained only in cases of clear and urgent medical indica-
tions and in other situations, physicians and the family should
wait until the time when the consent of the child can be ob-
tained (Committee on Bioethics 1995, Price 1999).

The British Medical Association (BMA) in its explanation in
1996 stated its position as follows: “With all procedures, pro-
fessionals have an ethical obligation to weigh the potential
benefits and harms of the procedure and explain these in an
appropriate manner to the patient or person consenting on
the patient’s behalf.” The BMA does not have a policy on the
ethics of male circumcision for religious or cultural purposes
but issues this guidance in response to doctors for all relevant
factors to be taken into account (British Medical Association

1996, Price 1999).

Price also asserted that it is discrimination to consider cir-
cumcision as a crime when carried out on girls and to view

it as normal when performed on boys. He also considered
that it was also discriminatory to carry out circumcision de-
pending on the birthplace of the children and stressed that
deciding on circumcision depending on the gender, country
or parents of the child at birth is not acceptable (Price 1999).

Circumcision and bodily integrity

The notion of bodily integrity has a firm basis in religious,
theological and philosophical thinking. What is meant by
it can be provisionally indicated by examples from everyday
life, for example, as when a child is puzzled (and scared) by
blood coming out of a wounded finger. The same anxiety is
experienced by medical students at their first visit to an ana-
tomical theatre to dissect a corpse, and the first time they give
someone an injection or make a surgical incision. Within a
biological perspective, one can distinguish between an ana-
tomical and a functional perspective. The idea of anatomi-
cal wholeness means that, although the human body consists
of numerous body parts, organs, tissues, cells, and subcellu-
lar components, it is still an anatomical unity, an integrated
whole which is more than the sum of its parts. Functional
wholeness refers to the proper operation of the body or of
body parts (Dekkers et al. 2005).

There is also a concept of subjective-experiential wholeness.
Patients with a stroke may neglect a paralysed body part.
Patients suffering from Body Dysmorphic Disorder feel com-
pletely uncomfortable with a healthy and well functioning body
part (Vaele 1996). Patients with amputated limbs may experi-
ence phantom sensations (Dekkers et al 2005). Psychological
consequences as a result of amputative or mutilative surgery
are well recognized in the medical literature. Potential effects of
loss of body parts are: grief for altered body image or function,
or both; anxiety, depression, and sexual problems; and avoid-
ance of or obsessive preoccupation with the loss (Bensley and
Boyle 2000, Maguire and Parkes 1998).

Some authors were of the opinion that the foreskin is noth-
ing more than a vestige of man’s evolutionary past. However,
most anatomists did not consider the foreskin to be a bit of
excess tissue, but an essential and integral part of the sexu-
al organ (Dekkers et al. 2005). It was also emphasised that
Freud, referring to male circumcision, even spoke of “cutting
the penis” since he did not consider the prepuce a structure
separated from the penis (Gollaher 2000). In some studies,
adult men have reported experiencing emotional and psy-
chological harm as a result of being circumcised, both from
the sense that their bodily integrity was violated as infants
and from the belief that circumcision has adversely affected
their sexual enjoyment as adults (Bensley and Boyle 2000,
Hammond 1997, Hammond 1999).

According to Dr. Dekkers et al., bodily integrity is at risk in
both male and female circumcision. Authors have suggested



that the reason why circumcision is not perceived as distrup-
tion of bodily integrity among Jews and Muslims may be
that circumcision is a rule established by God. Female cir-
cumcision is not considered God’s command, which why
it is regarded as abuse (Dekkers et al 2005). In addition,
they stated that the idea of the association of circumcision
with perfection was present in Muslims as in Jews and that
in some Muslim circles, it is believed that Mohammed was
born circumcised or circumcised at on the 7" day of his life.
According to them, the belief that circumcision contributes
to perfection underlies this opinion. The prepuce is consid-
ered a defect that must be corrected in order for the body to
regain its ideal form. Female circumcision is considered to be
a more serious intervention with more adverse effects than
male one (Dekkers et al. 2005).

Circumcision and psychoanalytic approach

Freud stated that at the 4™ and 5% years of life, attention fo-
cuses on genitalia and at this period the sexual organ assumes
narcissistic significance. This stage, termed the phallic-oedipal
stage, is important for the discovery of basic anatomic differ-
ences by the child and for the foundations of gender identity.
In the phallic-oedipal stage, a strong sexual interest towards
the mother and desire to possess her develops in boys. This
interest usually becomes visible at the age of 3 and reaches
its peak at the ages of 4-5. At the same time, the child wants
to eliminate his father. Due to aggressive feelings towards his
father, the child expects a serious punishment and this expec-
tation leads to castration anxiety (Freud 1905).

In psychoanalytic view, the idea that interventions to the sex-
ual organ of children at the phallic-oedipal stage will enhance
castration anxiety is common. It is stated that circumcision
will be perceived by the child as an attack on himself and will
exert adverse effects on self-esteem of the child. Freud stressed
that castration anxiety, neuroses and circumcision may be as-

sociated (Freud 1933).

According to Freud (1913), children consider circumcision
identical to castration. In psychoanalyrtic literature, there are
relatively old publications reporting that procedures such as
circumcision may lead to the resurgence of castration anxiety
not only in the oedipal-phallic period, but also in other stages
of sexual development and enhance homosexual tendencies

(Fenichel 1945).

Anna Freud (1952) stated that surgical interventions to the
child’s body may activate the fantasies of being attacked and
castrated in the child. According to Anna Freud, the meaning
of surgical intervention lies not in the severity of the procedure,
but in the type and depth of fantasies produced by it. For ex-
ample, if there is aggression towards mother in the fantasies of
the child, surgical procedure may be perceived by the child as
the retaliation attack of the mother on his body. The procedure

may represent to the child a sadistic approach subordinating
him to the role of passive sexual partner. In addition, this pro-
cedure may be perceived as punishment for oedipal envy, mas-
turbation, penis envy and exhibitionist desires.

According to Anna Freud, if a surgical procedure is carried on
the penis, castration anxiety is activated, irrespective of the
stage of sexual development. The surgical procedure results
in the realization of suppressed fantasies and hence leads to
the doubling of the anxiety associated with them. Increased
anxiety gives rise to an inner threat with which the child has
to confront. In cases where defense mechanisms are adequate
to cope with anxiety, the child responds to the procedure with
neurotic explosions. In cases where the ego fails to cope with
anxiety, the procedure may become traumatic (Freud 1952).

Unlike Freud, Nunberg (1947) stated that circumcision may
have a favorable impact on the psychology of the child and
supports identification with the father and induces masculine
desires.

Circumcision and trauma

There are many publications maintaining that circumci-
sion has traumatic effects on the psychology of children. Dr.
Tractenberg, a Brazilian psychoanalyst, suggested that half of
the men in the United States undergo circumcision in the
newborn period, which is the consequence of unconscious
fantasies of pediatricians, genitourinary surgeons, and obste-
tricians for transforming the American people into selected
people who are hygienic, clean, infection and cancer-free and
protected from the inclination for masturbation. The author
also suggested that physicians and ignorant families are una-
ware of the sexual importance of the prepuce, and that in
the infant, serious depression and asphyxia is observed after
circumcision, which prevents the sucking of the baby and the
emotional bonding between the infant and the mother. He
also stated that although physicians claim that circumcision
is a painless procedure, the trauma is permanent in the infant
and that this memory is associated with the fear of castra-
tion in later periods of life. She also claimed that circumcision
causes a loss of sexual potency in the majority of men and it
may lead to the emergence of psychopathic, violent, or exces-
sively masochistic behavior in the future (Tractenberg 1999).
Consistent with Tractenberg, Denniston stated that circumci-
sion impaired the bonding between mother and the child and
that this was not only related to the disturbance in sucking,
but circumcision may also destroy the child’s confidence in
the mother, which leads the individual to distrust women in
general (Denniston 1999).

There are some studies reporting that that men dissatistied
with their circumcision often have feelings such as: anger, re-
sentment towards parents, a sense of having been cheated,
hurt, sadness, inferiority and embarrassment (Bensley and



Boyle 2000, Bigelow 1995, Goldman 1997). Some men cir-
cumcised in infancy or childhood without their consent have
described their present feelings as a violation, torture, mutila-
tion and sexual assault (Boyle et al. 2002, Hammond 1997,
Hammond 1999).

Dr. Menage (1999) reported that post-traumatic stress disorder
(PTSD) may occur after genital procedures such as gynecologi-
cal operations and circumcision. The author stated that of eight
males between the ages of 21-62 who underwent circumcision
between the newborn period and the age of 7, six met PTSD
criteria. Of the participants meeting PSTD criteria, 2 had other
traumatic experiences (death of friend in an accident and a sui-
cide). Menage reported that circumcision includes an imbal-
ance of power between the one who carries out the procedure
and the individual who undergoes circumcision, has aggressive
and libidinal elements and threatens the sexual integrity of the
child with cutting of sexual organ (1999). In the study of
Menage, the number of subjects was very low, which makes it
necessary to interpret the results cautiously.

Ramos and Boyle (2001) carried out an investigation on 1577
circumcised children from the Philippines between the ages
of 11-16 who did not experience any trauma previously and
used a PTSD questionnaire form, adapted from Watson et
al’s PTSD-1 (1991) scale, which consist of the components
of re-experiencing, avoidance behavior and hyperarousal.
They found the prevalence of PSTD to be 70% in children
circumcised for cultural reasons and 51% in those circumcised
for medical indications. They concluded that both ritual and
medically motivated circumcision increase the risk of PSTD,
but ritual circumcision carried higher risk of PTSD. Rhinehart
(1999) reported that in an adult group comprising 43 cases,
individuals circumcised in childhood displayed feelings of be-
ing terrified, anger and dissociation when confronted with dan-
gerous situations in adulthood. The author suggested that psy-
chotherapy is beneficial in improving the adverse psychological
and behavioral consequences of circumcision but that prevent-
ing circumcision in the first place would be ideal. Similar to the
study of Menage, this study has very few subjects, which again

makes it necessary to interpret results cautiously.

(1965) (CAT,
Rorschach, draw a person tests) to 12 children between the

Cansever administered projective tests
ages of 4-7, 1 month prior and 3 days after circumcision and
concluded that circumcision is perceived by the child as an
assault which abuses and sometimes completely destroys him.
The author also reported that after circumcision, the ego was
weakened and the capacity for coping efficiently with trauma
and anxiety was reduced.

Boyle et al. (2002) reported that ritual circumcision appeared
to be associated with increased aggressiveness, weakening of
the ego, withdrawal, reduced functioning and adaptation and
nightmares. Emotional numbing, avoidance of the topic of
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circumcision and anger are potential long-term psychological
consequences of the circumcision trauma. In extreme cases,
there might be aggressive, violent and/or suicidal behavior
(Boyle et al. 2002). Unlike these reports, Schlossberger et al.
(1992) carried out a study on 59 circumcised and 14 uncir-
cumcised men and investigated the perception of the subjects
on their body images and did not find any significant differ-
ence between two groups in terms of body image.

Ozturk (1973) in a study on 30 children in Turkey, reported
that behavioral and transient neurotic symptoms appeared in
19 children. It was also reported that children were afraid of
their experiences and controlled their sexual organ to be sure
that it was physically present (Ozturk 1973). Ozturk also stat-
ed that there were no religious or cultural grounds for carrying
out circumcision at the phallic-oedipal stage, when castration
fear of the child was markedly higher and added that the most
suitable age for circumcision is during the newborn period,
and if not possible, between the ages of 7-10 when the child
can better evaluate the procedure and social values (Ozturk
2004). The author also suggested that the preparation of the
child for the circumcision and how much information he had
on circumcision was important with regard to the effects of
circumcision. In OzturK’s opinion, children circumcised by
deception and force without being told how the circumcision
will be made and its social meaning and significance expe-
rienced much stronger fears of castration than the children
who was prepared for circumcision. The author also stressed
that in Turkey, circumcision represented masculinity and that
the social impact restricted the negative consequences of cir-
cumcision. In Turkey, being uncircumcised is not accepted
and boys are ashamed of this situation and feel themselves
to be defective (Ozturk 1964, Ozturk 1973, Ozturk 2004).
Likewise, Sahin et al. (2003) reported that circumcision is a
social pressure and children do not feel themselves to be male
until they are circumcised. Kirimli stressed that as a conse-
quence of the circumcision, culture was inscribed on the body
and “what is lost physically is gained socially” (Kirimli 2009).

CONCLUSION

Circumcision is a surgical intervention carried out frequently
since the earliest periods of history. There are serious criti-
cisms of the non-medical circumcision on the grounds that it
is carried out at an age when the child cannot decide for him-
self, bodily integrity of the child is threatened and in conse-
quence, psychological development of the child is influenced
unfavorably. Many of the authors suggest that non-medical
circumcision should be postponed until the age when the

child can decide for himself.

On the other hand, it was also suggested that in evaluat-
ing the psychological consequences of a procedure such as
circumcision, which has historical, religious and cultural



significance, social factors should also be taken into consid-
eration. In Turkey, circumcision has quite positive conno-
tations. Circumcision is usually carried out when the child
enters latency and is interpreted as a passage from childhood
to adulthood. It was stated that in Turkish society, not being
circumcised is unacceptable and that boys feel ashamed of be-
ing uncircumcised and believe themselves defective (Ozturk
1973). In addition, the age of circumcision in Turkey is 7 or
higher unlike Jews and western societies. The child is informed
about his circumcision weeks before and receives information
beforehand on the procedure he will undergo. Positive image
of the circumcision in Turkey and the fact that children are
prepared for this procedure with this positive perception and
partial information decrease the anxiety of children regarding
circumcision and increase their enthusiasm for it. In Turkey,
such factors may limit the adverse effects of circumcision.

In conclusion, the authors think that, although there are many
publications on the negative consequences of circumcision in
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