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Abstract

Background: Circumcision is one of the most common surgical procedures performed on males, in which the foreskin of the penis
is removed.
Objectives: The purpose of this study was to understand the experiences and views of boys regarding circumcision, and to analyze
the medical and cultural aspects of circumcision.
Methods: The sample of this descriptive study consisted of 326 boys aged 7 to 14 years, who were studying at three schools in the cen-
ter of a city in the north of Turkey. The data were collected through a questionnaire and were analyzed using numbers, percentages
and chi-square tests on SPSS16.0.
Results: The average age of the children, who participated in the study was 10.41 ± 1.87. It was found that over one quarter of the
children were not consulted before circumcision while 55.8% received information from family members and 16.9% were given
information from their physician. As for the reasons that circumcision was performed, 69.3% said it was due to religious beliefs
and 55.8% said it was because they wanted to be a man. Fifty-one point eight percent of the children stated that they thought the
circumcision ceremony was necessary. Of the children, who participated in the study, 64.7% stated that they experienced different
levels of fear during circumcision, 54.6% stated that they experienced different levels of pain and 48.2% stated that they felt grief.
A significant relationship was found between the person, who performed the circumcision, the place where it was performed, the
type of anesthesia used and the child’s levels of pain and grief; there was also a significant relationship between the person, who
performed the circumcision, the place where it was performed, the type of anesthesia used, the age at which it was performed and
the level of fear (P < 0.05).
Conclusions: Boys were not adequately informed before circumcision, and this procedure was performed in almost half of the boys
at an unsuitable age and outside the hospital environment, and the boys experienced too much pain and fear during the process. A
significant relationship was found with the person, who performed the circumcision.
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1. Background

With no doubt, circumcision is the oldest and most
performed surgical operation throughout the world (1).
The world health organization (WHO) estimates that over-
all 30-33% of the males at or over the age of 15 are circum-
cised (2). In Turkey, most of the population is Muslim, and
almost all males are circumcised; however, in contrast to
Western societies, circumcision is performed at older ages
in the Turkish population (3).

Circumcision is also considered to be a symbol of a boy
entering into manhood and his ability to reproduce. In
addition to its association with religious beliefs and tradi-
tions, circumcision is directly associated with health. De-
bates and studies on the benefits, indications, suitable age,
techniques and complications of circumcision are ongo-

ing. There are many factors that result in these discussions.
Religious beliefs, traditions, human rights, financial issues
and scientific data on circumcision comprise important as-
pects of these debates.

The ethical aspect of circumcision is not also clear.
Some sources claim that child circumcision is interference
and that it is against human rights and is unethical (4, 5).
However, some important studies have identified the seri-
ous benefits of circumcision and have demonstrated that
some illnesses can be prevented with circumcision (1, 6-
8). Circumcision performed during the phallic phase may
cause acute psychological problems in children, and thus,
it is recommended to perform it before three years or af-
ter six years of age (9, 10). It should be performed in hospi-
tals by surgeons, who are familiar with the procedure (11).
Circumcisions that are performed outside the hospital can
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cause more complications (12). Therefore it is important
to inform people that circumcision is a standard process
with few complications. There are some studies that report
on the parents’ views towards circumcision (13, 14). How-
ever, there are a limited number of studies on children’s
ideas about this procedure. Thus, we believe that experi-
ences, emotions and recommendations of school children
will contribute to the literature on circumcision.

2. Methods

The study had a descriptive and cross-sectional design.
The purpose of this study was to identify the experiences
and views of boys between 7 and 14 years of age on circum-
cision and to analyze the procedure’s medical and cultural
aspects as seen by children. The study sample consisted of
all boys, who were circumcised between the ages of 7 and
14 years, who were studying at three schools, one private
school and two state schools, in central city. All students
that could be contacted were included in the sample. There
were 1324 students at the two public schools and 450 stu-
dents at the private school that were selected in the speci-
fied city. Samsun is a big city in the coast of the black sea re-
gion in Turkey. The total number of male students was 700
from the public schools and 162 from the private school.
Thus, the study sample included 862 students. Uncircum-
cised boys were excluded from the study. From the study
sample, 269 students from the public schools and 57 stu-
dents from the private school were included in this study.
A participation rate of 35.18% was achieved for the public
schools, and a participation rate of 38.42% was achieved for
the private school. Data were collected during March 2014.

Written permission was obtained from the com-
petent institutions before the study was conducted
(42276601/604.01/300736). During the parent-teacher
meeting, the study procedures were explained and the
questionnaire was introduced to the boys’ parents. The
parents, who permitted their children to take part in the
study, were noted on class lists with the names of the
parents and students. After the children, who were per-
mitted to take part in the study gave their oral consent, the
questionnaires were administered in the classes. The ques-
tionnaire consisted of 24 questions that analyzed views
and experiences of the children, who were circumcised.
There were two questions regarding sociodemographic
features and 22 questions regarding the children’s views
on circumcision. The data were collected by a question-
naire that was prepared by the researcher after reviewing
the literature.

The children whose parents gave consent for their par-
ticipation in the study were identified, and the question-
naire was administered to these children in class, after

their oral consent was provided and their teachers were in-
formed.

2.1. Data Analysis

The data obtained from the study were evaluated us-
ing SPSS for Windows 16.0 software (IBM SPSS Statistics,
Chicago, IL, USA). In the analysis of the data of the par-
ticipants, numbers, percentages and chi-square tests were
used. A P value of less than 0.05 was considered statistically
significant.

3. Results

The average age of the children, who participated in
the study was 10.41 ± 1.87, and 82.5% were studying at a
public school. Over one-quarter of the children were not
informed about circumcision, while 55.8% received infor-
mation from family members and 16.9% received informa-
tion from their physician. Seventy-six point four percent
of the children stated that they underwent their circum-
cision willingly. Forty-four point eight percent of the chil-
dren were found to have been circumcised between the
ages of three and six years. When the students were asked
which age was the most suitable for circumcision, 42.3%
said it was during infancy, and when they were asked for
their reasons, they said that it was the most suitable time
(23.3%), it would not result in pain (17.8%), it was easier
(16%) or that it avoided fear (11%). Fifty-four percent of the
boys stated that they were circumcised by having the cir-
cumcision area anesthetized, while 33.1% stated that they
were circumcised under general anesthesia. A health offi-
cer performed the circumcision for 51.5% of the boys, and
the remaining 48.5% of the boys had their circumcision
performed by a physician. In the study, 47.2% of the chil-
dren had been circumcised at a hospital, and 42% had been
circumcised at home (Table 1).

As for the reasons that circumcision was performed,
69.3% said it was due to religious beliefs, and 55.8% said
it was because they wanted to be a man. Fifty-one point
eight percent of the children stated that they thought the
circumcision ceremony was necessary, while 68.4% stated
that they had already had their circumcision ceremony (Ta-
ble 2). Of the children, who participated in the study, 64.7%
stated that they experienced different levels of fear during
circumcision, 54.6% stated that they experienced different
levels of pain and 48.2% stated that they felt grief.

When the association between the children’s state of
experiencing fear and independent variables was exam-
ined, a significant difference was found between the place
where the circumcision was performed, the person who
performed the circumcision, the type of anesthesia used,
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Table 1. Characteristics of the Children Regarding Their Circumcision (n = 326)

Characteristics No. (%)

School type

Public school 269 (82.5)

Private school 57 (17.5)

Being informed about circumcision

Yes 229 (70.2)

No 97 (29.8)

The personwho gave information on circumcision

Parents together 113 (34.7)

Not informed 89 (27.3)

Doctor 55 (16.9)

Father 50 (15.3)

Mother 19 (5.8)

The child’s attitude towards circumcision

Willing 249 (76.4)

Unwilling 77 (23.6)

Age of circumcision

1 - 2 years of age 53 (16.2)

3 - 6 years of age 146 (44.8)

7 years and older 127 (39,0)

Ideal age to have circumcision according to the child

At age I has been circumcised 174 (53.4)

Newborn 138 (42.3)

Older age 14 (4.3)

The reason for picking the ideal age for circumcision

Because it is the most suitable time 76 (23.3)

Not to feel the pain 58 (17.8)

Because it is easier 52 (16.0)

Not to remember 43 (13.2)

To be informed 44 (13.5)

Not to be scared 36 (11.0)

No answer 17 (5.29

Howwas the circumcision performed

With anesthesia 108 (33,1)

Circumcision area anesthetized 176 (54.0)

No anesthesia 42 (12.9)

How the child prefers circumcision

It should be made under anesthesia 145 (44.5)

It should be made by anesthetizing the circumcision area 152 (46.6)

It should be made without anesthesia 29 (8.9)

The personwho performed circumcision

Surgeon 158 (48.5)

Circumciser 168 (51.5)

The placewhere circumcisionwas performed

At home 137 (42.0)

In hospital 154 (47.2)

Mass circumcision 35 (10.7)

Total 326 (100.0)

the age at which circumcision was performed and the state
of experiencing fear (P < 0.05). The children, who were
circumcised at home, those who were circumcised by peo-
ple other than physicians, those who were anesthetized lo-
cally and those who were between the ages of three and
five years were found to have more fear compared with the
other children (Table 3).

When the associations between the independent vari-
ables and the pain felt by children during circumcision
were analyzed, a significant association was found be-
tween the place where the circumcision was performed,
the person, who performed the circumcision and the type
of anesthesia used (P < 0.05). The children, who were
circumcised at home, those who were circumcised by a
health officer and those who were anesthetized locally
were found to have felt more pain compared with the other
children (Table 3). When the association between the in-
dependent variables and the state of grief during circum-
cision were analyzed, a statistically significant association
was found between the place, where the circumcision was
performed, the person who performed the circumcision
and the type of anesthesia used (P < 0.05). The children
who were circumcised at home, those who were circum-
cised by a health officer and those who were anesthetized
locally were found to have felt more grief compared with
the other children (Table 3).

4. Discussion

Children’s experiences during circumcision and their
suggestions are also important; however, a limited num-
ber of studies exist on this subject. It has been stated in the
literature that circumcision should not be performed dur-
ing the phallic phase because it may cause augmentation
and persistence in castration anxiety. In our study, 44.8% of
the boys were circumcised during the phallic phase. In a
previous study that was conducted to understand the be-
haviors and knowledge of mothers on circumcision, Yil-
maz et al. found that most of the mothers preferred the
phallic phase for circumcision because of their low levels
of education (15). In their study, Ustuner et al. also found
that 42.2% of the parents preferred the same age period
for circumcision (16). There is also information in the lit-
erature that circumcision is performed between 3 and 13
years of age, before puberty in Turkey (1, 3, 17, 18). The
families should be informed about the possible harmful
effects of circumcision during the phallic phase and that
circumcision should not be performed in this phase, un-
less there is a medical indication. There are a few stud-
ies about the long-term psychological effects of male cir-
cumcision. Goldman et al. reported that in the USA, cir-
cumcised men’s feelings generally include anger, sense of
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Table 2. Children’s Views on Circumcision (n = 326)

Variables Yes, No. (%) No, No. (%)

Why they had circumcision

Because of religious belief 226 (69.3) 100 (30.7)

Cultural reasons 95 (29.1) 231 (70.9)

Familial reasons 80 (24.5) 246 (75.5)

To become a man 182 (55.8) 144 (44.2)

To be healthy 113 (34.7) 213 (65.3)

To be clean 86 (26.4) 240 (73.6)

To look like their father 52 (16.0) 274 (84.0)

To look like a big brother 41 (12.6) 285 (87.4)

To look like other boys 52 (16.0) 274 (84.0)

Do you think that a ceremony is needed for a circumcision? 169 (51.8) 157 (48.2)

Was there a ceremony at your circumcision? 223 (68.4) 103 (31.6)

Table 3. The Association Between Some Variables Related to Circumcision and the Child’s Level of Fear, Pain and Griefa

Level of Fear Level of Pain Level of Grief

None Little Somewhat Much Too
Much

x2, P None Little Somewhat Much Too
Much

x2, p None Little Somewhat Much Too
Much

x2, P

The place 30.376,
0.000

38.226,
0.000

19.137,
0.014

At home 29
(8.9)

41
(12.6)

28 (8.6) 26
(8.0)

13
(4.0)

46
(14.1)

27
(8.3)

26 (8.0) 21
(6.4)

17
(5.2)

68
(20.9)

27
(8.3)

19 (5.8) 11
(3.4)

12
(3.7)

In hospital 74
(22.7)

39
(12.0)

19 (5.8) 13
(4.0)

9
(2.8)

95
(29.1)

25
(7.7)

11 (3.4) 14
(4.3)

9
(2.8)

93
(28.5)

21
(6.4)

18 (5.5) 12
(3.7)

10
(3.1)

Mass cir-
cumcision

12
(3.7)

6
(1.8)

5 (1.5) 6
(1.8)

6
(1.8)

7
(2.1)

9
(2.8)

5 (1.5) 7
(2.1)

7
(2.1)

8
(2.5)

7
(2.1)

8 (2.5) 6
(1.8)

6
(1.8)

The person 27.247,
0.000

26.693,
0.000

17.629,
0.001

Surgeon 77
(23.6)

39
(12.0)

17 (5.2) 16
(4.9)

9
(2.8)

94
(28.8)

26
(8.0)

14 (4.3) 12
(3.7)

12
(3.7)

100
(30.7)

20
(6.1)

17 (5.2) 13
(4.0)

8
(2.5)

Circum-
ciser

38
(11.7)

47
(14.4)

35 (10.7) 29
(8.9)

19
(5.8)

54
(16.6)

35
(10.7)

28 (8.6) 30
(9.2)

21
(6.4)

69
(21.2)

35
(10.7)

28 (8.6) 16
(4.9)

20
(6.1)

Anesthesia 16.176,
0.040

15.682,
0.047

26.070,
0.001

General
anesthesia

49
(15.0)

25
(7.7)

11 (3.4) 15
(4.6)

8
(2.5)

64
(19.6)

15
(4.6)

8 (2.5) 14
(4.3)

7
(2.1)

67
(20.6)

15
(4.6)

10 (3.1) 9
(2.8)

7
(2.1)

Local
anesthesia

56
(17.2)

51
(15.6)

35 (10.7) 21
(6.4)

13
(4.0)

68
(20.9)

39
(12.0)

27 (8.3) 22
(6.7)

20
(6.1)

88
(27.0)

35
(10.7)

29 (8.9) 13
(4.0)

11
(3.4)

No
anesthesia

10
(3.1)

10
(3.1)

6 (1.8) 9
(2.8)

7
(2.1)

16
(4.9)

7
(2.1)

7 (2.1) 6
(1.8)

6
(1.8)

14
(4.3)

5
(1.5)

6 (1.8) 7
(2.1)

10
(3.1)

Age 17.246,
0.028

10.718,
0.218

8.865,
0.354

0 - 2 years 24
(7.4)

8
(2.5)

6 (1.8) 8
(2.5)

7
(2.1)

29
(8.9)

7
(2.1)

5 (1.5) 7
(2.1)

5
(1.5)

24
(7.4)

7
(2.1)

8 (2.5) 8
(2.5)

6
(1.8)

3 - 6 years 38
(11.7)

48
(14.7)

24 (7.4) 25
(7.7)

11
(3.4)

54
(16.6)

31
(9.5)

25 (7.7) 18
(5.5)

18
(5.5)

74
(22.7)

30
(9.2)

16 (4..9) 12
(3.7)

14
(4.3)

a Values are expressed as No. (%) unless otherwise indicated.
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loss, shame, sense of having been victimized and violated,
fear, distrust, grief and jealousy of intact men (19). Sim-
ilarly, Hammond stated that circumcised men have emo-
tional distress, including feelings of mutilation, low self-
esteem, genital dysmorphia, rage, depression, violation or
parental betrayal (20).

When the boys in our study were asked about the most
suitable age for circumcision, a large number of them
stated that it was during infancy, and the reasons most
stated for their answers were that this was the most suit-
able time, the pain would be less, the procedure would be
easier and the procedure would be without fear. In their
study, Ustuner et al. stated that mothers most often chose
age of three to six years as the most suitable age to be cir-
cumcised and stated that they chose this age because they
thought that the child would not be afraid (16). In the same
study, only 4.1% of the families stated that infancy would be
the best age for circumcision and that healing quickly was
their reason for choosing this period (16).

Circumcision is something that is done for religious
beliefs, traditions or health. At the same time, it is con-
sidered to be the beginning of a boy’s sexual life and the
ability to reproduce. When children, who participated in
this study, were asked why they were circumcised, 69.3%
stated that it was for religious reasons, while 55.8% stated
that circumcision was necessary to be a man. In their study,
Yılmaz et al. stated that mothers reported religious rea-
sons as the primary reason for circumcision due to being
part of a Muslim society (15). In Ustuner et al.’s study, about
half of the families thought circumcision was necessary be-
cause of its positive effects on health, while the other half
thought it was necessary for religious reasons (16). In Sahin
et al.’s study, most of the mothers stated that their reasons
for circumcision were religious and traditional, while very
few of them stated that the medical benefits were their
primary reasons (3). In the same study, it was found that
the mothers whose levels of education were low tended to
want circumcision for traditional and religious reasons (3).
In Turkey, circumcision is believed to be the beginning of
the process of becoming a man and a member of society,
and not being circumcised is unacceptable (3).

An important aspect of circumcision in Turkey is the
moral values of the society. Circumcision is the first sign
of a boy’s transition into manhood in Turkish culture (3).
It is usually carried out with ceremonies accompanied fre-
quently by music and entertainment that are important
social events for families (21). Therefore, it is a ritual used
to be celebrated with music and dance or prayers together
with guests and relatives, according to the preferences of
the family. In this ritual, the child, who most commonly
wears a special bright costume with a pelerine and wand
looks like a king. Also, his courage is rewarded by giving

him various presents (3, 22). It is important for the child
to experience these moments and remember them in the
future (23, 24). This thought is considered as a reason of
having a late circumcision in Turkey. In our study, half
of the children stated that a ceremony was necessary, and
68.4% stated that they had a ceremony for their circumci-
sion. Three quarters of the children stated that they un-
derwent their circumcision willingly. These results sug-
gested that circumcision has quite positive connotations
from children’s perspectives.

Informing the child with respect to his age in advance
to the surgical procedure is essential. In our study ıt was
found that children were not informed regarding this pro-
cedure. The reason for this was that children might not
have been informed in circumcisions, which took place in
other places than hospitals and performed by circumcis-
ers, not doctors. Nowadays, operations are carried out by
surgeons and circumciser (25). Traditional circumcisers
are still preferred by parents (3, 22). In Corduk et al.’s study,
it was found out that 42% of boys were operated on by a
circumciser (23). Our results indicate that the traditional
approach is still common in Turkey.

Our study found that 54.6% of the children had various
levels of pain during the procedure. Additionally, in our
study the children were mostly anesthetized locally. We
also found that a circumcision performed at a hospital, un-
der general anesthesia and by a surgeon effectively reduces
pain. When the levels of pain were analyzed in terms of age,
it was found that the levels of pain experienced by the chil-
dren between three and six years of age were higher than
those in other groups.

In our study, a significant association was found be-
tween the place where circumcision was performed, the
person who performed the circumcision, the type of anes-
thesia used and the pain, fear and grief of the child. The
children, who were circumcised at home, those who were
circumcised by a circumciser, those who were circumcised
without being anesthetized and those who were circum-
cised in the phallic phase experienced more fear during
circumcision. Sahin et al. found that ten boys, who were
younger than three years remembered being afraid while
they were being circumcised. The majority of the children,
who were circumcised during phallic phase experienced
negative feelings during circumcision, that is, they had
anxiety (3). In our study, 38.4% of children had more than
moderate fear. When Verit et al. asked male health care
professionals what children felt during their circumcision,
33% stated that they experienced fear (22).

Children, who are going to have a circumcision, de-
velop a fear weeks or months before the procedure. In
addition to not knowing what will happen, children may
not want to expose their genital organ to others, they may
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fear that they will experience pain and changes, such as
sleeplessness, unrest and rebellious or aggressive behav-
ior. Knowledge that other children are being circumcised
by force and without an explanation of what’s going to
happen, without being prepared and anesthetized will in-
crease fear and psychic trauma. In Corduk et al.’s study,
38% of boys stated that they were frightened during cir-
cumcision (23). In their study, Verit et al. stated that of
males between 25 and 45 years of age, 81% stated that they
were circumcised by traditional circumcisers rather than
surgeons and 90% were found to have been circumcised
at home (22). Previously, circumcision was performed by
traditional circumcisers. However, when the results of the
study were analyzed, a transition was seen in the provider
of circumcision, from circumcisers to surgeons. In their
study, Sivaslı et al. found that 72% of the families stated
that circumcision should be performed at a hospital (26).
These results show that Turkish people are becoming more
conscious. However, the rates of preferring surgeons for
circumcision are still not at desired levels. Circumcision
should always be performed at hospitals by surgeons, who
are familiar with the procedure (11).

The sample of this study consisted of children living in
a city in Turkey. The findings cannot be generalized for all
Turkish children.

4.1. Conclusion

It was found that, almost half of the children, who
were not sufficiently informed before circumcision were
circumcised at an unsuitable age and that they experi-
enced too much pain and fear during the procedure. The
results of this study indicated the necessity of public edu-
cation on circumcision. Based on these results, recommen-
dations can be made to educate families about circumci-
sions. Before the circumcision, the procedure should be
explained clearly to the child, and he should be prepared
psychologically. Families should be educated that circum-
cisions are performed in hospitals by surgeons, in a suit-
able age range and with optimal pain management.
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