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Chapter 1: INTRODUCTION TO CHILD SEXUAL ABUSE
INTRODUCTION TO CHILD SEXUAL ABUSE

“Child sexual abuse contributes significantly to serious public health problems.” 

(Putman, 2003)

I.  THE PROBLEM


(Adapted from Putnam, 2003)


Recent research on the prevalence of CSA is derived primarily from retrospective accounts by adults. The results of these surveys vary widely. Using the definition, “an unwanted sexual experience before age 18”, the percentages of victims range from 12% to 35% of women and from 4% to 9% of men. Adjusting for variations in the samples and other factors, an analysis of 16 community studies (Leslie, 1997) calculated the prevalence of child sexual abuse as 16.8% for woman and 7.9% for men.


Both touching and non-touching offenses are included in the category of child sexual abuse. Examples of touching offenses range from fondling to penetration. Non-touching offenses may include showing pornography to a child or using a child to produce pornographic images.


State laws define each act and also assign a degree of severity. For example, in Kentucky, sexual acts that are classified as felonies are also designated as an “A”, “B”, “C” or “D” felony.  Damage to the child from the experience(s) is NOT dependent on the classification of the act as defined by the law, but rather by the child’s PERCEPTION of the offense.  

CASE EXAMPLE:  “JUST A TOUCH” - Letter from an adult survivor of CSA following a workshop for nursing students, Midway, KY (1994)

“It was not just a touch”

I would like to express my gratitude for the workshop concerning child abuse.  The one statement that helped me the most was when you stated that you no longer say “just a touch.”  For seven years I have been telling myself that the actions of a man that invaded my body was only touching.  I would push the experience into the back of my mind and would tell myself that I should not have bad feeling because it was just a touch.  I never really realized that the touching had such an impact on me.  I always felt that since he did not penetrate me then it should not affect me, therefore, I would disregard my emotions completely.  I have to daily deal with the feelings I get when people touch me a certain way.  The man began by rubbing my shoulders and anytime another person would touch my shoulders I would get cold all over and start resenting the person.  This feeling even occurred even when my (adopted) mom/best friend would rub my shoulders because I was so tense.  When she would do this I would get so up tight and just want to get away from her.  She never realized what affect her simple action was having on me.  It wasn’t until I was eighteen that I told my mom/best friend what happened and when I did tell her I never went into detail.  After the workshop I went to her and told her that I finally understood some of the feeling and that it was not “just a touch” but emotionally it went a lot deeper than just touching.  The workshop helped me to realize I am not alone in the way I feel and it is OK to feel the way I do because it was not “just a touch.”  (Anonymous, 1994)


A variety of serious health problems in adults have been associated with a history of CSA. These health problems include: major depression (major depression is up to 5 times more likely in women with a CSA history), borderline personality disorder, post traumatic stress disorder, alcohol and drug dependence, suicide attempts, bulimia and rape victimization. 

CASE EXAMPLE:  “MARILYN” - video


“We’re [victims of CSA] going to tell you what this does to us....FOR YEARS!!!”

- Victim’s sometimes (but rarely) suppress memories of the abuse.



- Serious health problems are associated with CSA.

II.  HAS THERE BEEN A DECLINE IN CHILD SEXUAL ABUSE?

A. 
Between 1992 and 2000, there has been a 41% decrease in the number of substantiated or indicated cases in the USA.

B. 
In the year 2000, “CSA constituted approximately 10% of all officially reported child abuse cases and numbered approximately 88,000 substantiated or indicated cases. Eight years earlier, in 1992, there were 149,800 substantiated or indicated cases nationwide. . (Putnam, 2003)

C. 
In an Australian telephone survey, 876 males and 908 females were asked a range of questions about health and sexuality, including unwanted sexual experiences before age 16. Both older men and older women in this survey reported significantly more unwanted sexual experiences than the younger groups.

D. 
What factors MAY account for the decline?

III.  INTRA-FAMILIAL SEXUAL ABUSE

A. 
In cases of CSA within the family, the absence of one or both parents is a significant risk factor (Finkelhor, 1993). The presence of a stepfather in the home DOUBLES the risk for girls, not only for being abused by the stepfather but also by other men prior to the arrival of the stepfather (Mullen et.al., 1993). 

B. 
While the specific behaviors in intra-familial cases vary, the following characteristics are common to many cases.

1. 
The abuse may start at an early age before the child is aware of the inappropriateness of the behavior.

2. 
Children are “engaged” by seduction, manipulation and trickery.

3. 
The adult takes advantage of child’s needs for approval and desire to please.

4. 
The behavior is surrounded by secrecy. In time, the child helps to maintain the secret.

5. 
The child feels responsible for the abuse and for other variables particular to their situation.

6. 
The child feels powerless and trapped. The closer the child feels to the offender, and/or the higher the offender’s status (as perceived by the child), the more difficult it is to disclose.   

CASE EXAMPLE: HIGH OFFENDER STATUS, “PRIEST’S VICTIM - video.

“Just when nobody was looking, he’d have his hands down my pants.”

IV.  COMPLIANCE V. CONSENT

Comply - to yield, accommodate, submit, adapt, and act in accordance with.



Consent - a concurrence of wills.

A. 
Every consent involves compliance.

B. 
Not every compliance involves consent.

C. 
Victims of CSA comply with the sexual activity.

D. 
Perpetrator treats child’s compliance as consent.

E. 
Child may interpret their compliance as consent.

F. 
Legal status prohibits consent by the child.


The child's reaction to the situation is dependent upon his/her perception of the offense and the reactions of those important to him/her rather than the legally defined severity of the offense.  Some children are aware of the inappropriateness of abusive behavior but are still unable to terminate it.  Others are unable to recognize or respond appropriately to abusive or potentially abusive situations.  

CASE EXAMPLE:  “RANDY” - video.

“I always did what my father said to do because I didn’t want to be told”

-What is Randy’s frame of reference concerning compliance and consent?


-What is his father’s frame of reference about the same issues?

V.  OFFENDER TOPOLOGY 

In previous decades, in an attempt to diagnose and treat offenders, the only topology developed came from mental health. Offenders were characterized as being either “fixated” or “regressed” with the majority of incest offenders falling in the latter category and the majority of extra-familial offenders classified as the former.


Beginning in the late 1980s the FBI and others decided that the categorization of offenders portrayed by therapists was not suitable for the kinds of decision-making made by law enforcement.  While this law enforcement construct has seen some revisions since its inception, today’s classification place offenders on a continuum where particular characteristics are MORE or LESS likely to be seen.


For example, in the law enforcement construct offenders are classified as “SITUATIONAL” and “PREFERENTIAL”.  Situational offenders tend to be in lower socioeconomic groups, less educated and have fewer social skills that those offenders characterized as Preferential. (See chart below).

A.  REMORSEFUL AND NON-REMORSEFUL OFFENDERS

FOR THE PURPOSES OF DETERMINING THE INTERVIEW STYLE MOST 

LIKELY TO PRODUCE A CONFESSION, Detective Starks has created two “umbrellas” over the various offender classifications.  One “umbrella” is for REMORSEFUL OFFENDERS. These are the people who, on some level, wish they were not involved in sexual activities with children. 

NOTE: Remorseful in this context does not mean that the offender feels “remorse” for what he has done to the victim!


Under the other “umbrella” are the NON-REMORSEFUL OFFENDERS. They do not wish that their sexual activities were other than what they are.

1.   REMORSEFUL OFFENDERS

In interviewing these offenders, their own “remorse” about these acts can be used to elicit an admission (rather than a confession) of the sexual contact.  Effort should be made to sound understanding and to tell the offender you know that this was not something he “planned” to do. 

Continuum for Remorseful Offenders


Situational Offenders



Preferential Offenders

Wants a consensual relationship...............................Wants a consensual relationship

Sexual fantasies – adult women................................Sexual fantasies – children

Prefer sex with age mate...........................................Prefers sex with child 

Prefers females..........................................................Prefers males

Prefers pubescent females.........................................Prefers specific pre-pubescent males 

Inside the family.......................................................Outside the family

“Elevates” victim to his social level.........................“Lowers” himself to victim’s level

Few victims...............................................................Many victims  

Lower socioeconomic group.....................................Higher socioeconomic group

Low social skills........................................................High social skills

Less education...........................................................More education

Study of Offenders (Via, 1996)

Av # acts per offender = 81.3...................................Av # of acts per offender =281.7


Av # of victims = 1.5................................................Av # of victims = 150

CASE EXAMPLE:  “EMERSON” - video

“I was the best friend these children ever had!” 

(Emerson, 1993)

- Virtually anyone may be a child molester.

- With the exception of the sexual activity, most offenders live “normal” lives.

- Most sexual abuse of children is accomplished by seduction rather than by force.

- Emerson, like all offenders, “justified” his activities. 

- His justifications allowed him to live with himself.

How does Emerson select his victims?

GROOMING - The step-by-step process of seducing children
A.    Made Selection

B.    Conspired

C.   Gifts

D.   Admired Women

E.   Told About Sex

F.   Used Magazines 

G.   Names/Games


H.   Introduced Body

I.    Mutual Masturbation

J.    Sexual Contact

2.  NON-REMORSEFUL OFFENDERS - STATUTORY RAPISTS

The statutory rapist is not a true child molester but nevertheless harms children.  He has sex with pubescent girls because the opportunity has presented itself and he has neither the desire nor the control to stop. He is usually “proud of his conquest”.


These offenders have little or no regrets about their activities. He will likely respond to a fictitious accusation by the victim of “a great deal of force” by immediately replying that the act was consensual, thereby admitting to the sexual contact.

3.  OTHER NON-REMORSEFUL OFFENDERS

a.   Morally Indiscriminate Offender:  This offender commits acts of sexual



abuse against children as an ongoing part of his general pattern of abusive behavior.  He is both a user and an abuser. He abuses his wife, co-workers and friends and lies, cheats and steals whenever he thinks he can get away with it.  He molests children and rationalizes his behavior by saying to himself, “WHY NOT?”   His chief victim criteria are vulnerability and opportunity. 

b.   Sexually Indiscriminate Offender: This offender is classified as a “try-



sexual” in that he is willing to TRY ANYTHING sexual. Much of his behavior is like the Preferential Offender and he may also be into bondage, sadomasochism, and bestiality. He has no real sexual preference for children. His basic motivation is experimentation and he has sex with children because he is “bored” with his other sexual activities. He sees children as something “new” and “different” and may integrate them into his previous sexual activities.

CASE EXAMPLE:  “HAROLD” – video

“I had sex with my mother until age 23.”

- Listen to Harold describe his activities. He hesitates only once. When?

4.   FEMALE OFFENDERS

a.  Statistically, the most often encountered female offender is the female who is molesting children as a way of keeping her mate.  He wants to molest children and he wants her to do it with him or help him.  She is going to comply because of threats/domestic violence, drugs, so he will stay with her, because she doesn’t know what else to do or because she enjoys the excitement.  Her interview needs to be based on her motivation for participation.

b.  If “a.” is not true and the adult female is in a relationship with a male child, the relationship is usually a “loving” type or relationship.  The initial interview approach should be similar as that used on a remorseful offender.

c.  If “a.” is not true and the adult female is in a relationship with a female child, the relationship is going to be more of a punishment relationship with object insertion being likely. The initial interview approach should be similar as that used on a non-remorseful offender.

Chapter 2: THE MULTI-DISCIPLINARY APPROACH TO CHILD PROTECTION TC \l1 "THE MULTI-DISCIPLINARY APPROACH TO CHILD PROTECTION
CASE STUDY: “JEFFREY” - video

“And I took my damn fist and I hit her”

The Family
Jeffrey

Jamie

Jimmy

Hannah




Father

Mother
2 years
5 weeks


“Jeffery” is the story of the individual and systems responses by a law enforcement/ CPS/ medical protection team to a critically injured five week old. True teamwork among professionals charged with protecting children may demand role-flexibility and the willingness to put the child’s best interest ahead of organizational procedures and protocols.  


In 1993, early on a Sunday morning, a local police department received a 911 call from Jeffrey Algren, reporting that he had dropped his baby, Hannah, in the crib and that she was now “unresponsive”. The ambulance was summoned and after a cursory look at the child at the local hospital, she was rushed 13 miles to the University of Kentucky Medical Center (UKMC) where her treatment began.


An emergency room nurse at UKMC, suspicious that the child may have been abused, called child protective services, despite an order from the treating physician telling her not to do so. “These are good people!”, the doctor stated when the nurse questioned the parent’s narrative.


The social worker on call, who was an experienced Juvenile Services case worker, had nearly no experience in child abuse investigations and particularly no experience in investigating cases of serious injury. Following consultation with the Support Service Aide who routinely assisted in investigations, the worker called the county’s designated (and experienced) investigator and the Kentucky State Police. With supervisory approval, the Juvenile worker withdrew from the investigation. 

IDENTIFY TWO DECISIONS THAT PUT THE CHILD’S BEST INTEREST AHEAD OF PROCEDURE:

1.









2.

VIDEO TAPE #1

List two purposes for making this tape.


1.


2.

VIDEO TAPE #2
1.
Assess Jeffrey’s statement.  List two observations.



A.



B.  

2.
Describe the attitude of the interviewer toward Jeffrey.  Why?


3.
What is the value of preserving evidence in this manner instead of a written summary?

VIDEO TAPE #3:
1.
Where is the interviewer sitting?                         Why?

2.
Describe the change in rate, pitch, volume of the interviewer’s speech as he moves from the introduction of the tape to the substantive portion of the interview.

3.
Note “soft” description of injuries.  Check them off as you hear them in the interview.  Why has the interviewer adopted this style of interviewing?

____”problems you’ve been having with your daughter.”

____”injury to her ribs.”

____”problems with her knees.”

____”incident with blood.”

____”the big incident.”

4.
What were the offender’s justifications?


5.
What was the baby’s “trigger” behavior?

Tape #3 Transcript

Interview of Jeffrey

Starks:

Today’s date is 5-16-94, the time is 1942 hours.  I’m Detective James Starks with the Kentucky State Police.  I’m speaking with Jeffrey Algren.  Jeff you will have to speak up a little bit for this mike is so far back.  State your full name please.

Algren:
Jeffrey Allan Algren.
Starks:

OK.  Jeffrey, I’ve told you you’re under arrest.  Correct?

Algren:
Yes sir.
Starks:

And I advised you of your Miranda Warning?

Algren:
Yes sir.
Starks:

Did you understand that warning?

Algren:
Yes sir.
Starks:

Did you agree to talk to me without an attorney present?

Algren:
Yes I did.
Starks:

OK, Jeff we’ve been talking about the problems you’ve been having with your daughter.  Let’s start, where do you think we need to start Jeff?

Algren:
We need to start about three days after she came home from the hospital because I’ve been being mean to her ever since then but I’ve never done nothing to her like I did to her Sunday night.  
Starks:

What was the first thing that happened?

Algren:
The first thing that happened...after she came home from the hospital...Jamie’s mom stayed up with her one night when she came home, Chris stayed up with her a couple of nights, and one night I stayed up with her....kept having problems getting her to go to bed.  Had house guests, Jamie’s mom was there, Jamie’s there, Jamie’s older sister is sleeping downstairs with us (he and Hannah), Jim (his two year old son) was upstairs and I couldn’t, I couldn’t get her to quit crying.  And at that time I’d take an open hand, I’d hold her like this, I’d take an open hand and I’d smack her on the butt.  I was just, I was stressed out, I mean I’ve been under a lot of pressure from work, from a marriage and from having a little baby I can’t control that I thought I could control in some way.
Starks:

OK.  What was the next thing that happened?

Algren:
That same kind of thing went on and I would spank her on the butt, I’ve been rough with her when it come time to get her out of bed, when ah, sometimes when I burp her I hit her, I’d hit her in the back too hard, harder than I should.  Just because she wouldn’t do what I was wanting her to do.
Starks:

All out of frustration?

Algren:
All out of frustration.
Starks:

Alright, we talked about a squeezing incident that we think injured her ribs, I think Friday before last?

Algren:
Yes sir.
Starks:

Could you tell me about that again?

Algren:
The same thing, I was trying to get her to....I fed her and she drank part of her bottle, all I’ve been giving her is 4 ounces of formula at a time and I let her have that and she burped a couple of times and I was just holding her and she started crying and I tried to rock her, get her to quit and she wouldn’t, and I grabbed her around the ribs, grabbed her hard, pushed on her, I shook her one hard time.  Which, I mean you know she’s still gonna keep crying if you do that, that’s no way to treat nobody, no way to treat nobody, that’s no way to treat a little girl that’s five weeks old.
Starks:

You think you squeezed her too hard when you did that?

Algren:
I know I did, I had to have, she’s got four, she’s got broken ribs, she’s got fractured ribs, I’ve had to have squeezed her too hard.
Starks:

We talked about some problems with her knees, tell me about that please.

Algren:
When I change her diaper, I’d grab her by the legs and I’d force her leg to hold still, I’d squeeze on it sometimes and I left some marks on there before that usually would go away within a few hours.  Sometimes I would squeeze hard, I’d squeeze her hard and hold her legs still and I would grab her below the knee or I’d grab her right on the knee to keep her leg still while I tried to get her diaper on her, try to get her to hold her legs straight.
Starks:

Pushing down on the knee?

Algren:
I’d grab it, like this, and hold her real firm, too firm.  She’s got knee problems now, thanks to me.
Starks:

There was some pushing on her stomach, when was that?

Algren:
The pushing on her stomach, was earlier that afternoon, earlier the afternoon May the 14th.
Starks:

Saturday?

Algren:
Saturday.
Starks:

OK, Saturday afternoon?  Tell me about that.

Algren:
I grabbed her one time and, I have a hard time, for some reason, I don’t know why, with her crying, and when I was changing her I took her, she had a little sleeper type outfit on and I unbuttoned it, took the onesy off, when I grabbed her, I grabbed her, (Algren indicates pushing his thumb into his daughter’s stomach) with this one hand, took, took her clothes, pulled them up.  
Starks:

Were you forcing your thumb down?

Algren:
Yes, yes.
Starks:

Hard?

Algren:
Yes.  I mean, I had it, it was, it was pushing in on her, it wasn’t just holding it, I was, it was pushing, it made kind of an indentation in her skin.

Starks:

In her stomach?

Algren:
Yes.

Starks:

How long did that pushing, how long did it go on?

Algren:
Probably just a couple of seconds cause I pulled, I pulled her shirt up and I grabbed her, I pulled her up, pulled her up, pulled her outfit and stuff up from the front first and grabbed her ___ and slipped my hand underneath of her, backside, pushed there, lifted her up and pulled the outfit up to her waist so I could get in there to change her diaper.
Starks:

Was she crying while this was going on, was that why you were crushing her?

Algren:
Yes.
Starks:

There was an incident with some blood on your shirt, when did that happen?

Algren:
That happened approximately, about, I’m thinking, about three weeks ago.
Starks:

What happened then?

Algren:
Same thing, she’s crying, I was frustrated, some reason I stuck my finger in her mouth, when I stuck my finger in her mouth, cut her lip, cause when I put her up on my shoulder I had, she had, there was blood on my shoulder, on the t-shirt, there’s a t-shirt is at home probably blood probably still on it.
Starks:

Did you see the cut lip?

Algren:
I couldn’t see where it was actually coming from, I, looked like it was probably her upper lip.
Starks:

But you never did see the actual injury?

Algren:
I couldn’t see the actual laceration, no.  I don’t know if it was her gum, I don’t know if it was her the actual inside of her lip, all I know is she was bleeding and see stopped.

Starks:

The big incident occurred Sunday morning, be yesterday morning, about what time?

Algren:
It was about 3:00 o’clock in the morning.
Starks:

Can you take us through that one?

Algren:
Well, I’d been up with her previously, feeding her, and got her to go back to sleep a couple of times.   Didn’t have any trouble with her, getting her to go to sleep.  One time she woke up, I fed her and held her up here and she went to sleep, I laid her in bed, she woke up a few minutes later, 15 to 20 minutes later and I rocked her back to sleep then . . . and I didn’t do anything to hurt her then.  When she woke up again 45 minutes later, and I grabbed her by the arm, pulled her out of the bed, threw her up on my shoulder, she wouldn’t quit crying, I had her up on my shoulder like this, this is what I did, I hit her in the head several times.

Starks:

Several times?

Algren:
At least three.
Starks:

At least three times?

Algren:
At least three times.
Starks:

OK, what did she do then?

Algren:
Well, she started, she screamed again and then she quit.  And she started breathing funny and I freaked out and I went up stairs and told my wife I felt a knot on the side of her head, which ain’t no big shock when you hit somebody, as big as I am that’s got a fist as big as her head and hit her in the back of it, she’s six weeks old, it’s going to bust her skull.  I told my wife, my wife bought it, told her that I dropped her and hit her on the head; hit her on the side of the crib.  Called the paramedics, they came and got her, took her to Woodford County and they transported her to UK, UK Med Center (University of Kentucky Medical Center).

Starks:

OK.  There’s some injuries to her upper arms, possibly from squeezing or twisting or something.

Algren:
Yea, ___ at the house, and anytime I’d ever pull her out, I would grab her by the arms somehow, I wouldn’t jerk her out but I would just grab her, I would just reach around and grab her by her arms and pull her up.
Starks:

Squeezing too hard?

Algren:
Yeah, I guess I was squeezing too hard.  There’s a better way to do that but I didn’t do it that way.

Starks:

Are there any other types of incidents we haven’t covered?

Algren:
No, like I said, this is like from two or three days after she came home from the hospital.
Starks:

Have you ever hit her any other time except Sunday morning except on the bottom?

Algren:
I’ve never struck her in the head...
Starks:
 
before, never hit her before Sunday?

Algren:
Never struck her in the head before Sunday
Starks:

Now you wanted to include some other information.

Algren:
Well I was just, I was wanting to say that I was under a lot of stress at work, my relationship with my wife is not very good at all, her and I got into an argument the day before, and ah...
Starks:

What day?

Algren:
The 13th.
Starks:

OK.  

Algren:
And things just got out of hand and I couldn’t, can’t control my marriage, can’t control work, and I thought I could control her and I controlled her into a mess that she might not ever live from, because I lost my temper.  I think I lost my mind temporarily.  I don’t see how anybody in their right mind could do anything like that to anybody.

Starks:

Ms. Samuel, do you have any questions?

Samuel:
No sir.

Starks:

Ms. Sharp?

Sharp:

He said he had never had hit her in the head before, had he ever hit her anywhere else but her bottom?

Algren:
Her bottom, and like I said before I her too hard in the back sometimes when I’d been trying to burp her.  I hit her with an open hand but I mean I hit her like this instead of patting her like I should.  I hit her with an open hand like right here where it’s hard.

Starks:

Did you ever do any of these things to your son?

Algren:
No, he was the best little baby in the world.  Not that I’m saying she’s a bad baby, it’s just, she is, he wasn’t as fussy as she was and it just seemed like I could handle it with one, didn’t have any trouble, Jamie had a lot more to do with him at his early stage than I did.  She took care of him most of the time except on weekends when she’d work and I never had any problems with him.

Starks:

Anything else?

Algren:
No sir.
Starks:

Is everything you told me this been the truth.

Algren:
Yes sir.
Starks:

Have I promised you anything?

Algren:
No sir.
Starks:

Have I threatened you?

Algren:
No sir.
Starks:

End of the interview at 1955.

TAPE #4:
911 AUDIO TAPE


1.
What is the caller’s affect?


2. 
What can be heard in the background?


3.
Is this tape “evidence”?  Why?

I. JOINT INVESTIGATIONS TC \l2 "JOINT INVESTIGATIONS

Historically, most abuse and neglect of children has been perceived as a “family” problem to be resolved by social work intervention.  Child abuse does not "belong" to any one discipline.  It is a community problem and effective intervention requires collaboration and coordination among social workers, law enforcement officers, prosecutors, therapists, medical professionals, counselors and others who must work together in communities to increase the protection network for all children.  Each child who is alleged to be abused or neglected has the right to the broadest scope of protection resources available in his or her community.


 A unified approach to the prevention, investigation, prosecution and treatment of child abuse improves all outcomes:

A.
Increased community ability to provide a protection network.

B.
Improved resource coordination and case management services for child victims and their families.

C.
Increased accountability of offenders.

D.
Improved collaboration and respect among service providers.


Statutes in many states recognize two types of teams; investigation teams and case review teams.  In cases where the alleged offender was in a caretaking role, investigation teams are usually composed of a least the two mandated investigative groups, law enforcement and child protective services.  These teams conduct a joint investigation of the allegations.  Some states include a prosecutor, a therapist or representatives from the juvenile court as part of the investigation team.

II.  INVESTIGATION TEAMS

In a joint investigation, the CPS worker and law enforcement officer investigate an allegation of child abuse or neglect simultaneously.  Both are present to assure the safety of the child.  The work cooperatively: the social worker assesses the risk of harm to the child and the police officer determines whether or not a crime has been committed.


Both investigators must maintain a neutral stance while gathering information/evidence.  A neutral stance means that no conclusions are drawn until all information/evidence has been evaluated and alternative explanations have been fully explored.


The social worker practices forensic social work during the investigation.  Rules of the legal arena are adopted and combined with good social work practice.  In turn, the law enforcement officer adapts forensic procedures to meet the needs of the child.


This type of investigation calls for the cooperative interviewing of the alleged victim, non-offending family members and others.  Depending upon the circumstances, the alleged perpetrator may or may not be interviewed jointly.  If the case proceeds through the criminal justice system, the worker may act as the liaison between the victim and the courts.


Information sharing between the worker and the officer is inherent in the concept of the joint investigation.  Information flow begins when the report is received and ends with the resolution of the criminal case.


Most reports of abuse come initially to CPS and workers must determine when it is appropriate to initiate a joint investigation.  Initiation is appropriate when the act(s) alleged to have been committed, appear to fall within the criminal arena.  In physical abuse and neglect, the presence or absence of criminality will be dependent upon the degree of abuse or neglect.  Since all sexual contact between an adult and a child is a crime, the degree of abuse is not a consideration.  A joint investigation should always be initiated when sexual abuse is alleged.


A joint investigation should be initiated by a telephone contact.  While workers bear the primary responsibility for joint investigation initiation, officers must respond to a worker's request in a no-less timely manner than he/she would respond to reports of other major crimes, such as the rape of an adult or any other major crime. 

A.   ADVANTAGES OF INVESTIGATION TEAMS.

1.   Advantages for the Child:

a.   If abuse is substantiated the child's safety is insured by removal of perpetrator, rather than the removal of the child.

b.   Child interviewed one time.

c.   Law enforcement can take child into emergency custody.

2.   Advantages for the Family:

a.   Non-Offending Parent interviewed one time.

b.   If cooperative, NOP will feel protected by law enforcement and supported by social worker.

3.   Advantages for Law Enforcement/Social Services:

a.   Criminality may be assessed immediately.



b.   If one interviewer is faltering, the other can jump in.

c.   Law enforcement officer & social worker together have access to multiple information sources.

d.   Easier to coordinate follow-up.

e.   Joint interviews may reduce social worker's involvement in certain court proceedings.

f.   Teams can, in time, work more quickly.

g.   Reduces personal risk.

h.   Law enforcement can protect social worker.

i.   Social worker can support law enforcement.

j.   Skills of both improve with cross-training.

B.   NEW SKILLS FOR INVESTIGATION TEAM MEMBERS.

1.  New Skills for Social Workers:

a.   Forensic interviewing

b.   Criminal justice system:

· information necessary for successful prosecution (who, what, where, when)

· elements of a crime

· witness qualifications

· legal terms

· evidence gathering.

c.   Basic safety procedures (police radio, doors, etc.).

d.   Court-worthy written report: time frames, format.

e.   Law enforcement system: dynamics, perspective.

2.  New  Skills for Law Enforcement Officers:

a.   "Attitude adjustment" (system and individuals).

b.   Dynamics of child sexual abuse: victim, non-offending parent, perpetrator.

c.   Child Interviewing;

· children’s frames of reference

· child development

d.   “Team” concept

e.   CPS system: dynamics, perspective.

III. CASE REVIEW TEAMS

Case review teams vary in their membership but generally include child protective services, law enforcement, prosecution, mental health, medical personnel and school personnel.  Legislation in at least 33 states permits or requires case review of child sexual abuse allegations.  Most states that sanction case review teams also permit an information exchange among member agencies, thereby eliminating the “confidentiality” hurdle.


Some teams review all allegations, looking closely at those cases that are unfounded/unsubstantiated or where prosecution has been declined.  Other teams look only at cases that have been substantiated or at cases that are likely to be prosecuted.  A few states are attempting to develop uniform data collection systems in order to better assess victim, family, offender, agency and community outcomes.

A.   Advantages of Case Review Teams

(Adapted from Best Practices: A Guidebook to Establishing a Children's Advocacy Center Program)

1.  Everyone does a better job

a.   
Better investigation

b.   
Better prosecution

c.   
Better treatment

d.   
Better total case decisions

e.   
Quicker dispositions

f.   
More offenders held accountable

2.  Therefore:

a.   
Less trauma for the child

b.   
More support for the child/family

c.   
Child/family is empowered

3.  And the team is:

a.   
Able to build professional respect

b.   
Able to identify gaps

c.   
Empowered to make change

IV.  ROLES OF TEAM MEMBERS TC \l2 "ROLES OF TEAM MEMBERS
The roles of team members listed here pertain to those functions that relate to the interactions of the team, rather than to the duties and responsibilities of each group specified in statute and in individual agency policy.

A.   Prosecution

1.   Consult with, at least, law enforcement, DSS, and the victim to determine whether or not to proceed with an indictment in child abuse cases.

2.   Clearly communicate with the victim and non-offending family members the decision to proceed with prosecution (trial/plea bargain), to dismiss or to otherwise resolve the case.

3.   Prosecute all cases of child abuse in a timely manner.

4.   Make every effort to limit the victim’s participation to the trial portion of the adjudication.

5.   Chair the case coordination and review segment of the multi-disciplinary meetings.

6.   Orient new prosecutors to the team concept.  Cross-train other disciplines on the criminal justice system.

B.   Law Enforcement

1.   
Coordinate among agencies to determine “first-call” and “back-up” officers.  Notify DSS of decisions, changes, and emergency situations.

2.   
Give crimes against children equal status with crimes against adults and priority over property crimes.

3.   
In cases where law enforcement is not available to accompany DSS on the initial child interview, an officer with jurisdiction will direct the DSS worker to initiate the investigation and to report the results immediately to that officer or to the appropriate law enforcement supervisor.

4.   
Orient new officers to the team concept.  Cross-train other disciplines on the law enforcement perspective.

C.   Child Protection

1.   
Designate “first-call” and “back-up” workers for all investigations noted in this document.  Notify all law enforcement jurisdictions of decisions, changes, and emergency situations.

2.   
Immediately initiate a joint investigation with law enforcement when the sexual abuse of a child is alleged.

3.   
Immediately initiate a joint investigation with law enforcement when serious physical injury or life-threatening neglect of a child is alleged.

4.   
Judiciously pursue all investigative activities directed by statute and by Department policy.

5.   
Coordinate interim staffing sessions with other disciplines between the regular multi-disciplinary meetings.

6.   
Orient new DSS workers to the team concept.  Cross-train other disciplines on the child protective services system.

7.   
Contact the victim and non-offending family within 24 hours of receipt of the referral. Provide crisis intervention, if necessary.

8.    Act as the advocate and the liaison between the victim and all services pertaining to that child.

9.   
Assist the non-offending family in linkages with appropriate services in the community.

10.   
Coordinate services for victims and non-offending family members.

11.   
Inform victims and non-offending family members of court dates and progress through the justice system.

12.   
At the direction of the prosecutor, prepare the victim and non-offending family for court.

D.   Education

1.   
Report all allegations of abuse in a timely manner.

2.   
Facilitate the ability of investigators to interview children on school grounds.

3.   
Support the victim through the investigation.

4.   
Act as a liaison between the victim and teachers/administration.

5.   
Report additional allegations to DSS or law enforcement.

6.   
Monitor the victim.

7.   
Orient new school personnel to the team concept.  Cross-train other disciplines on the school perspective.

E.   Mental Health

1.   
At intake, ask the victim’s guardian to sign a release of information to the multi-disciplinary team.  List the member agencies on the release form.

2.   
Report additional information or additional disclosures of abuse by the victim to law enforcement or DSS.

3.   
Assist the Victim Advocate in preparing the victim for court.  In the absence of the Victim Advocate, the therapist will prepare the victim for court.

4.   
Orient new therapists to the team concept.  Cross-train other team members in the therapeutic process.

F.   Medical

1.   
Provide a specialized medical examination to assess whether medical evidence consistent the presentation of child sexual abuse is present.

2.   
Answer medical questions which may arise during investigations and case reviews.

3.   
Provide reports and/or expert testimony for court procedures.

4.   
Promote awareness of the child abuse issue in the medical community in your county.

5.   
Orient the medical community to current best-practices methods in child sexual abuse examination and treatment.

V.  WHO IS IN CHARGE?  WHEN?  WHY? TC \l2 "WHO IS IN CHARGE?  WHEN?  WHY?
EMOTIONAL ABUSE -
 Intentional act that damages the mental health of a child

NEGLECT -


Acts of omission.  Not providing a child with food, clothing, shelter, medical care, education, supervision.

PHYSICAL ABUSE -

Non-accidental act that cause physical injury to a child

SEXUAL ABUSE -

Any sexual contact between an adult and a child for the sexual gratification of either party

	
	SOCIAL PROBLEM
	

	EMTIONAL
	
	

	NEGLECT
	
	______

	PHYSICAL
	
	

	SEXUAL
	_
	

	
	
	

	
	
	LEGAL PROBLEM


· Emotional, Neglect and Physical Abuse require subjective judgment on the part of    the investigators

· Sexual abuse is objective/absolute.

· When the joint investigation is operating on the “social problem” side of the diagram, CPS is in charge and law enforcement is there to assist.-

· When the joint investigation has crossed the mid-line and is operating in the “legal problem” area, law enforcement is in charge and CPS is there to assist.

EXERCISE:  TC \l2 "TEAM-BUILDING EXERCISES Everything You Ever Wanted to Ask/Say... About CPS & Law Enforcement, But Were Afraid to... (Because One of Them has a Gun?)

Chapter 3: WORKING WITH VICTIMS TC \l1 "WORKING WITH VICTIMS
I.  GETTING COMFORTABLE WITH SEXUAL ISSUES TC \l2 "GETTING COMFORTABLE WITH SEXUAL ISSUES
· Investigator's comfort level is key ingredient.

Verbal

Non-verbal

· Investigator must be comfortable hearing about/talking about sexual acts and body parts in a non-socially acceptable way.

CASE EXAMPLE:

Child is a 13-year-old.

Q:
You've showed me (with the dolls) what your dad made you do.  Can you tell me what was happening?

A:
He's fucking me.

Q:
What does that mean?

A:
Fucking.

Q:
Can you tell me what body parts go where?

A:
Yeah, he puts his dick in my fuck-hole.

Q:
Oh, he puts his dick in your fuck-hole.  Can you show me the dick and the fuck-hole on the dolls?

· If investigator appears uncomfortable, child will assume that the discomfort is his/her fault.

· Culture, family values, experiences, etc. contribute to the comfort level of an investigator.  Desensitization can usually expand comfort zone.

EXERCISE:  Know Your Four-Letter Words

II.   THE CHILD SEXUAL ABUSE ACCOMMODATION SYNDROME TC \l2 "THE CHILD SEXUAL ABUSE ACCOMMODATION SYNDROME
Roland Summit, M.D. coined the term, “Child Sexual Abuse Accommodation Syndrome.” For further information see his article in The International Journal of Child Abuse and Neglect, Vol. 7, pages 177-193, 1983

A. The Accommodation Syndrome is not:

· A diagnosis

· A disorder

· Proof that abuse occurred

B. The syndrome was developed to describe the sexual abuse victim's reaction to abuse.

C. The syndrome is useful in understanding why children delay disclosure, provide inconsistent details and sometimes retract.

D. Five components:

Lane J. Veltkamp, M.S.W., Professor, Child Psychiatry DivisionDirector, Child Abuse Clinic, University of Kentucky Medical Center.

1.  Secrecy 

· Most universal and significant reaction.

· Often maintained by threats, bribes, from perpetrators.

· Once victim is “hooked” by the perpetrator, victim will help perpetuate the secret

· Majority of victims do not tell until much later in life.

· Secret may last a lifetime

2.  Helplessness

· Child feels betrayed, abandoned, un-trusting.

· Child has no choice but to comply

· Negative adult reaction to disclosure heightens sense of helplessness

3.  Entrapment and accommodation

· Helplessness and isolation make child feel powerless and entrapped.

· Child accommodates to abuse in order to survive.

· Victim complies

· Perpetrator treats compliance as consent

4.  Delayed, conflicted and unconvincing disclosure

· Child remains silent until she/he is safe.

· Disclosure usually comes out in segments, in bits and pieces over time.

· Child's disclosure is typically delayed, confused, and ambivalent.

5.  Retraction

· The adult's response to disclosure affects likelihood of retraction.

· Obligation to preserve family pushes child toward retraction.

· Fear pushes child towards retraction.

· Secrecy and accommodation are seen by child as alternatives to disclosure.

E.  What Child Protection Teams Need To Know About The Child Sexual Abuse Accommodation Syndrome

· There has been much professional debate on the Child Sexual Abuse Accommodation Syndrome.  In an effort to explain victim behaviors to juries, some states allow expert testimony on the Syndrome.  Other states reject the Syndrome as “unscientific” and have ruled that testimony containing reference even to any of the components may be grounds for conviction reversal.

· The Syndrome helps investigators to understand some of the behaviors of children who have been sexually abused.  The presence of some or all of the behaviors described in the Syndrome does not prove that sexual abuse has occurred.  

F.  More About Disclosure

EXERCISE:  "Don't Tell Mom!” 

· Disclosure is usually a process (rather than a single "event") by which children tell about the abuse.

What are the implications for investigators in this statement? 

What are some possible elements that may prompt an "event" type disclosure?

Who are children likely to tell FIRST?

a.  Accidental v. Purposeful Disclosure   

Accidental disclosure occurs approximately 75% of the time and purposeful disclosure occurs in 25% of the cases.  


Which type of disclosure is easier to investigate?  Why?

Motivation for Accidental Disclosure


28%  
Exposure to perpetrator
child known to spend time with an offender


19%  
Inappropriate statement  
"Suck my pee-pee, Mommy."

14%  
Sexualized behavior-Age 
inappropriate of excessive sexual acts

09%  
Behavioral sign  
nightmares, toilet training regression


09%  
Shared confidence 
school-age children


09%  
ID as a victim 
by someone else


08%  
Confession


03%  
Observation


02%  
Physical sign 
STD or trauma

Motivation for Purposeful Disclosure


24%  
Education awareness  
primarily younger children, schools


24%  
Angry   
ONLY in adolescents, may be angry about 




anything


10%  
Influence of Peers  
primarily among teens


10%  
Proximity to perpetrator   
felt safe enough to disclose


07%  
Unknown


03%  
Concern for others   
see grooming pattern and disclose to protect 




someone, often a younger sib

b.  Other Reasons Why Children Tell

(1)  They are ASKED

(2)  They feel safe now

(3)  They are "fed up"

(4)  Reasons to tell override reasons NOT to tell

(5)  They think the person they are talking to can "take" what they will have to say

c.  Tentative Disclosure   Purposeful, but not quite ready to tell

(1)  "He tried...."

(2)  "I forgot what happened."

(3)  "It happened to......."

(4)  "Just kidding!"

(5)  "(wrong perp)......did it."

(6)  "It (what I told you) was a joke."

What are four reasons disclosures may appear to be inconsistent, conflicted, or unconvincing?

2.   Recantation/Retraction-
After disclosure, life, as the child has known it, CHANGES  OFTEN FOR THE WORSE, NOT THE BETTER.
· Adult response effects likelihood of recantation

· Victim feels responsible for the aftermath

· Victim feels responsible for the perpetrator

· Statements that may precede recantation:

"Uncle Harry came over last night and talked to me and mom about how daddy is doing in jail."

"My mom keeps crying and crying."

"I heard my dad say he was gonna kill him."

"Grandma and mom was talking about how they was gonna pay the                     rent."

EXERCISE: List Four Strategies to Help Avoid a Recantation.

III.  NON-OFFENDING PARENTS (NOPs)


Both mothers and fathers may be non-offending parents.  The non-offending parent is the key to the safety and protection of the child.  Some studies show that the reaction of the support person(s) and the strength of the support system are as important to the child's recovery as the abuse itself.  


Investigators need to assist and encourage the non-offending parent to take a protective stance and to support the child.

A.  FIVE (5) POINTS TO KEEP IN MIND ABOUT NOPS

1. The majority of NOPs do not know about the abuse.

2. The majority of NOPs are survivors of sexual abuse.

3. The majority of NOPs will protect their children.

4. Your reasons for validating the allegation will also be his/her reasons to believe the child.

5. NOPs feel guilty that they did not see/prevent/stop the abuse.

B. FIVE (5) THINGS TO SAY TO NON-BELIEVING NOPs

1. You have a right to doubt.

2. You don't have to take responsibility for conducting this investigation.  That is our job and we will do the best that we can.

3. It's difficult trying to be a supportive mother and, at the same time, a supportive wife.

4. A supportive wife will leave the door open to see if her husband has a problem that needs treatment.

5. A supportive mother will leave the door open to see if her daughter needs treatment for the abuse or for telling lies.

C.  FIVE (5) QUESTIONS TO ASK NON-OFFENDING PARENTS

1. What is the extent of child's sex education? 

a. From home

b. From school, church

c. From other sources

2. Has the child ever seen an X-rated movie, or walked in on anyone having sex?

3. Could the child have seen an X-rated movie, or seen someone having sex without the knowledge of the adult(s)? 

4. What are the child's names for private parts of the body?

5. What does the alleged perpetrator call his/your private parts?

D.  FIVE (5) QUESTIONS TO ASK A SEX PARTNER OF THE ALLEGED PERPETRATOR

1. How would you describe your sexual relationship with the perpetrator?

2. What sexual acts does the alleged perpetrator like to perform or have performed on him?

3. Does the alleged perpetrator have any marks, scars, etc. on the private areas of his body?

4. Does the alleged perpetrator have nicknames or slang expressions for sexual acts?

5. Are there any unusual acts, actions, sounds that the perpetrator performs?

E.   DEVELOP UNDERSTANDING FOR THE NON-OFFENDING PARENT

CASE STUDY: A LOVE LETTER FROM MAMA - letter

When Dana's daughters were 3 and 4 years old, they told their mother that their father, from whom she was divorced, had been "touching" them during visitation.  Later they told a social worker that they had also been orally sodomized.  The case went to trial in the capital city and was the state's first case in which a biological father was brought to trial for sexually abusing his children.  This letter was written more than 5 years after first disclosure.     

My Dearest Treasures,


You're not even in your teens and you already have had to face more than most do in their lifetimes.  When you are in your beds and fast asleep I sometimes just sit and watch you and I know that I would give my soul if the abuse had never happened.


I feel so much guilt when I look in your eyes and see the hurt, the fear and the anger that is directed at me.  That's why I'm writing you this letter.


I know you have many questions...why this or why that?  Maybe when you are older and you read this letter, you will understand better.  I'm going to try to answer some of the questions I believe are on your minds.


Why didn't you protect me?  When you girls were born I vowed to be your protector and to keep you from as much harm as I possibly could.  However, I never expected your father to do the things he did.  I just assumed that he cared for you and wanted your protection as much as I did.  I never suspected he was capable of such things.  I took for granted that he was sane and loving and cherished you both, above all else.  So without knowing of his disturbances I thought you would be safe when you were with him.


How could you not know?  I didn't know.  I never thought about abuse.  I knew it happened.  It was in the papers and on the radio.  Every time you turned around someone was talking about it, but I never gave any thought to it happening to you girls, my babies.  I thought you were safe and cared for.  I thought it was something that happened to someone else, never us.


Why couldn't you understand the messages we were sending?  I know now why you cried when he came to pick you up.  At the time I just thought you wanted to stay with me.  You were so small and weren't able to tell me your feelings.  I couldn't understand your warnings, your cries for help.


I can see now how he tried to groom you with toys, candy and promises.  I can see how he used those things to get close to you.  I thought, “He's finally becoming the father he should have been all along".  I can see it all now.  I just couldn't see it then.  Now I ask, “How could someone I had loved and had children with be capable of such things"?


I will probably never loose the guilt I have.  I feel that I let you down and am totally responsible for this horrible nightmare.   I pray that one day you can understand and hope that when you have your own children, your eyes will be wide open and signs of abuse will "flash", if your children are ever exposed to this situation.


One day I hope to look into your beautiful eyes and see laughter, happiness and the hope of a beautiful future.  For now I see the pain, hurt, fear and distrust. We will work through this together, the three of us.  Please don't ever walk away from me.  You need my strength, love and understanding.  I need you both to love me, trust me and remember that I am always here.  Together we can resolve the heartache and find peace of mind, love and laughter.


We will never forget this injustice, but let's pray that someday, it won't hurt so bad to remember.

Love always and forever,

Mama

Chapter 4: DOCUMENTATION, SOURCE MONITORING AND ALTERNATIVE HYPOTHESES

I.  DOCUMENTATION

A.  Assumptions Investigators Should Make about the Case

1.    The case WILL go to court

2.    Others, some outside your discipline, will need to read and understand what you write

3.    All of the parties named in the record will have access to that record

4.    Inadequate documentation will effect case outcomes

B.  Documentation - Why and for Whom?

WHERE are children protected? _______________________________________

What does the protection entity require? _________________________________

IF IT’S NOT DOCUMENTED, ________________________________________

C.    The degree of documentation required by the courts may be higher than a particular discipline’s best practice standard. For example, mental health records are usually “summaries” of the sessions rather than detailed recordings.

NOTE: VERY thorough documentation is required to send someone to prison for 20 years

Which team members already know court requirements and which are not likely to know what is required?

How do they learn? 

II.  SOURCE MONITORING:  TC \l2 "SOURCE MONITORING TO “RULE OUT” FALSE MEMORIESAN INVESTIGATOR’S ETHICAL RESPONSIBILITY


Source monitoring is the process of discovering the origin or way in which the memory of something was actually obtained.  Source monitoring can “rule-out” false memories. In child sexual abuse investigations, not only is source monitoring necessary, it is the investigator’s ethical responsibility to establish, with some degree of certainty, that the child’s memory of an event is a true memory and not a false memory established intentionally or unintentionally, after-the-fact of the matter. 

A.   Source Monitoring Questions

Have you ever wondered whether something really happened or was it just a dream? How do you know that? You are “source monitoring”, asking yourself, “What is the source, or origin, of this memory?” 

1.    There is a large body of research on memory, particularly how memories (both true and false) are formed, stored and retrieved.  

2.    False memories, though relatively rare, must be ruled out when investigating CSA. 

3.    No case is complete without source monitoring. IT’S THAT IMPORTANT!

CASE EXAMPLE: “ALLISON” – narrative

CASE EXAMPLE: “APPREHENSIVE MOTHER,” from Campbell, 1998 - narrative

A young child who is repeatedly “interrogated” by an apprehensive mother following a visit with her father, is likely to pick up on the anxiety. The child may eventually respond in a manner that “pleases” the interrogating mother rather than in a manner that reflects the truth. 

What began as repeated denial by the child, eventually turns to agreement, to please the anxious mother or to follow the already established pattern for answering repeated questions. The mother then contacts CPS & law enforcement and, in an effort to reassure the child about the impending interview, says, “I want you to tell the nice people about Daddy hurting your private place with his private place.” Mother also reinforces for the child, the location of her “private place”. 

The child minimally discloses to the investigators saying, “My daddy hurt my private place with his private place”, because THERE IS NOTHING ELSE TO SAY. The investigators, who have not attempted to determine the “source” of this statement, consider the words to be substantive evidence of abuse. 

The child “obtains” details from the (all of the) questions that were asked. These details are then attached to the narrative.  

Q= “Where were you when this happened?” 

A= “In daddy’s bedroom.”

Q= (subsequent interviewer) “Tell me what happened.” 

A= “I was in my daddy’s bedroom and he hurt my private place with his private place.
Next, the child is sent to therapy. The therapist uses anatomical dolls to “aid” the child in talking about the sexual contact and may role-play an “assertive posture” with the child via the dolls. The child is encouraged to say to the male doll, “This is MY private place and YOU can’t touch it!” Unfortunately, the therapist too, has not considered whether or not the child was actually abused, but rather acts on information passed on by the parent and investigators, first building and then reinforcing memories of what may never have happened. 

CASE EXAMPLE:  “NAN-NAN”- narrative

B.   How to Source Monitor

1.    Find the person to whom the child FIRST disclosed

2.    Ask when/why the topic was broached - DOCUMENT

3.    Ask what (exactly) came before disclosure - DOCUMENT

4.    Ask what (exactly) was said by all parties during disclosure - DOCUMENT

5.    Ask what (exactly) was the reaction of everyone present to the disclosure - DOCUMENT

6.    Find the next person the child told

7.    Repeat the process with each person the child talked to. DOCUMENT

8.    Assess the likelihood that the abuse occurred

C.   Failure to Source Monitor Can Lead to False Conclusions! 

1.    Child who was not abused believes he/she was 

2.    Non-offending family believes they are secondary victims

3.    Innocent person charged/convicted

NOTE:  Source monitoring may lead to a conclusion that it is “highly unlikely” that the abuse occurred, when in fact, the abuse DID happen. Only corroboration (or lack of corroboration) determines the truth.

III.   FORMULATING ALTERNATIVE HYPOTHESES TC \l2 "FORMULATING ALTERNATIVE HYPOTHESES
Adapted from Cage, 2001, used with permission.

“The purpose for conducting an investigation is to find out IF a child has been abused”

(Mitnick, 2001)
Whenever an allegation is presented, investigators must look at ALL possible alternative explanations and eliminate, or “rule out” each one. Only EVIDENCE closes the door on an alternative hypothesis. 
Alternative Hypotheses in Child Sexual Abuse Cases
Defense attorneys regularly ask investigators, “Did you consider alternative explanations before concluding that my client was the one who...?” The response should always be, “Yes, and the documentation is on page ...”

EXERCISE: In groups, list the alternatives that apply to most child sexual abuse cases. 

CASE EXAMPLE: “MAGGIE” - summary




 “ALICIA” - summary

Both of these cases will be worked in “segments”. Groups will first receive the allegations, then more information on the case. Alternatives are to be eliminated as the evidence dictates for each case allegation.

CASE EXAMPLE: “MAGGIE”, age 5

Part – 1 Allegation

A Family Practice physician telephoned CPS to say that five-year old Maggie has tested positive for Gonorrhea.  Her mother brought her to the doctor a week ago after Maggie complained of irritation in her vaginal area. The lab has just returned the results from the culture taken by the doctor during the initial exam.

What are your theories about this case?

What additional investigation, if any, would be appropriate?

Part - 2 “Maggie”, age 5
Notes:


What are your theories about this case?


What additional investigation, if any, would be appropriate?

Part – 3 “Maggie”, age 5
Notes:


What are your theories about this case?


What additional investigation, if any, would be appropriate?

CASE EXAMPLE: “ALICIA”, age 8

Part - 1 Allegation

A pediatrician called CPS to report that an 8 year old female patient had come to his office with acute vaginal and anal injuries. Mother said the child woke up complaining of pain. The child did not name her assailant.

What are your theories about this case?

What additional investigation, if any, would be appropriate?

Part - 2 “Alicia”, age 8
Notes:


What are your theories about this case?


What additional investigation, if any, would be appropriate?

Part -3 “Alicia”, age 8
 Notes:


What are your theories about this case?


What additional investigation, if any, would be appropriate?

Part - 4 “Alicia”, age 8

Notes:


What are your theories about this case?


What additional investigation, if any, would be appropriate?

Part - 5 VIDEO “Alicia”, age 8

What are the “lessons” to be learned from this case?

Chapter 5: INTERVIEWING CHILDREN - OUTCOMES, PROTOCOLS, AND TIPS  TC \l1 "INTERVIEWING CHILDREN
“I guess I’ll jump in there and poke around and see what I can find...”

(Anonymous Law Enforcement Officer, KY, 2000)

I. HOW TO MAXIMIZE INTERVIEW OUTCOMES
HOW TO MAXIMIZE INTERVIEW OUTCOMES

A.  Consider the child's developmental level

B.  Understand the child's frame of reference

C.  Give the child a clear understanding of the interview process -“The Ground Rules”

1.  “No Guessing! Tell me if you don’t know.’”

2.  “Tell me if you don’t understand.”

3.  “Sometimes I will repeat a question.”

4.  “I wasn’t there, I don’t know what happened.”

5.  “Correct me if I make a mistake.”

D.  Reduce the "status differential" between the child and the interviewer


Adapted from Reed, 1993

E.  Identify, learn and use an interview protocol that incorporates the concepts listed above, e.g. FINDING WORDS, STEP-WISE, “BARE-BONES”, COGNITIVE INTERVIEWING, etc.

II. INTERVIEWING PROTOCOLS AND TIPS

Research and court decisions have directed the designs of current interviewing protocols. More than 20 court-worthy interviewing strategies are available to investigators. 

PICK ONE AND STICK TO IT!!

To remove a potential area of attack by defense, an interviewer should be able to say, “I used an interview format that is research-based and has been accepted in other courts. It is called____. I have used this format with ____children (#of children). 

A. Standard Contents of Interviewing Protocols

1.    Rapport – Includes Practice Narratives

2.    Ground Rules

3.    Anatomy Identification

4.    Abuse Inquiry

5.    Closure

B. Samples and Tips

NOTE:  The following “Bare Bones” protocol is a simplified version that contains the elements of most court-worthy interview protocols. It is intended as a “guide” and should be adapted to fit each situation.

“BARE-BONES” CHILD INTERVIEW PROTOCOL

Rick Cage & Susan Samuel (C) 2004

Hi! My name is_____     I’m a ____ (profession)

My job is to talk to kids.

First, I want to find out what you like to do for fun______

 
Tell me more about______

Tell me what you did for____ (holiday/ birthday. 

  
What happened just before _____ right after_____?

I’m going to ask you lots of questions today and there are some “rules” that we both need to follow.

Rules: 

1. “No Guessing! Tell me if you don’t know.’” ______ Example.

2.  “Tell me if you don’t understand.” ______ Example.

3.  “Sometimes I will repeat a question.” ______ Example.

4.  “I wasn’t there, I don’t know what happened.”___ Example.

5.  “Correct me if I make a mistake.” ______ Example.

These are the “Rules”. Will you try to follow them today?

I’ll try too. 
   

Will you promise to tell the truth?

Now I want to ask you some different kinds of questions. 

Why did I come to talk to you today? You talked to _____and told them about something. What did you tell ____? Who brought you here today? Why does s/he think you are here? Is _____worried that something might have happened to you? What is ____worried about?

IS THIS SOMETHING THAT HAPPENED ONE TIME OR MORE THAN ONE TIME?

Tell me about the last time (first time) ____   


Tell me more about______


What happened just before _____? 


What happened right after ______?

WHO

WHAT

WHERE

WHEN? (age 7+)

HOW

Who else knows what happened?  How do they know?

Do you know if ___ ever did this to anybody else?

Has anyone else ever done this kind of thing to you?

Did you tell me the truth today?

Do you have any questions you want to ask me?

Here’s how you can get hold of me if you remember something else or if you just want to talk some more.

Thanks for talking to me.

“HOT” TIPS TO IMPROVE CHILD INTERVIEWS

Richard Cage & Susan Samuel © 2004

1.) Tell the “rules” 

2.) Practice narrative…practice again…and again

3.) Ask general & open-ended questions


Tell me everything about_____


Tell me more about_____


Then what happened?

4.) Dig for DETAILS (for credibility & corroboration)


What happened just after/before _____?


You said he ___. Tell me more about ____.


I’m confused about___. Tell me more about ____.


5.) Use “WH” questions (WHO, WHAT, WHERE, WHEN & HOW)

6.) Avoid WHY & DID questions

7.) Avoid PRONOUNS (he, she). Replace with names

8.) Avoid DEICTICS (there, here). Replace with specific locations (in the garage, near the house)

9.) Don’t ask # of times. Replace with “one time or more than one time”

10.) Don’t ask specific dates, times, duration. Replace with concurrent events (duration-not important) 

Chapter 6: 
Rick Cage & Susan Samuel (C) 2004

Hi! My name is_____     I’m a ____(profession)

My job is to talk to kids.

First, I want to find out what you like to do for fun______

Tell me more about______

Tell me what you did for____(holiday/ birthday.

What happened just before_____right after_____

================================================

I’m going to ask you lots of questions today and there are some “rules” that we both need to follow.

Rules: (SEE PAGE _83??__ FOR DETAILS)

Don't know (No guessing! ____Example

Don't understand_____Example

Tell me if I make a mistake______Example

I don’t know what’s happened to you. I don’t know the 
 
             answers to my questions. ______Example

These are the “Rules”. Will you try to follow them today?

I’ll try too.

Will you promise to tell the truth?__

================================================

Now I want to ask you some different kinds of questions.

Why did I come to talk to you today?

You talked to _____and told them about something. What 
did you tell ____?

Who brought you here today? Why does s/he think you are 
here?

Is _____worried that something might have happened to 
you? What is ____worried about?

IS THIS SOMETHING THAT HAPPENED ONE TIME OR MORE THAN ONE TIME?

Tell me about the last time (first time)____

Tell me more about______

What happened just before_____?

What happened right after ______?

WHO

WHAT

WHERE

WHEN ? (age 7+)

HOW

Who else knows what happened?  How do they know?

Do you know if ___ ever did this to anybody else?

Has anyone else ever done this kind of thing to you?

Did you tell me the truth today?

Do you have any questions you want to ask me?

Here’s how you can get hold of me if you remember something else or if you just want to talk some more.

Thanks for talking to me.

“HOT” TIPS TO IMPROVE CHILD INTERVIEWS

Richard Cage & Susan Samuel © 2004

1.) Tell the “rules”

2.) Practice narrative…practice again…and again

3.) Ask general & open-ended questions

Tell me everything about_____

Tell me more about_____

Then what happened?

4.) Dig for DETAILS (for credibility & corroboration)

What happened just after/before _____?

You said he ___ . Tell me more about ____.

I’m confused about___. Tell me more about ____.

5.) Use “WH” questions (WHO,WHAT,WHERE,

WHEN & HOW)

6.) Avoid WHY & DID questions

7.) Avoid PRONOUNS (he, she). Replace with names

8.) Avoid DEICTICS (there, here). Replace with specific locations (in the garage, near the house)

9.) Don’t ask # of times. Replace with “one time or more than one time”

10.) Don’t ask specific dates, times, duration. Replace with concurrent events (duration-not important)

INTERVIEWER-INDUCED ERRORS
UNINTENTIONAL FALSE ALLEGATIONS

“Court decisions, particularly State [New Jersey] v. Michaels (1994), make it IMPERATIVE that investigators obtain training that specifically addresses improper interviewing procedures that may taint memory.” (Myers, 1994)
I.   TAINTED MEMORY

“Defense counsel is going to have to at least neutralize the testimony of the child

--if not take it out completely” (Stanziano, 1995)

CASE EXAMPLE: THE DECISION IN STATE V. MICHAELS, (Baylor Law Review [Vol.  46:873])


The New Jersey Supreme Court handed down its decision in State v.  Michaels [642 A.2d 1372 (N.J. 1994)], nearly a decade after Margaret Kelly Michaels was hired as a teac
her’s aide at the Wee Care Nursery School in Maplewood, New Jersey.  Michaels performed well at the Nursery School and, although she had no prior teaching experience, she was quickly promoted to teacher.


During Michaels’ brief seven month tenure at Wee Care, no complaints were made against her.  On Michaels’ last day on the job, the mother of one four-year-old Wee Care child woke him in the morning to find him “covered with spots.”  The boy was taken to the pediatrician’s office, where a nurse took his temperature rectally.  During this procedure the youngster said, “This is what my teacher [Michaels] does to me at nap time at school.”  The child added that Michaels undressed him and took his temperature and that of another child every day.  The pediatrician was not informed of the child’s statements, and did not examine the child’s rectum.  Later that day, the child’s mother questioned him further and the boy said things that prompted her to contact the child protective services agency and the director of Wee Care.


An investigation ensued under the aegis of the prosecutor’s office.  Initial interviews were limited to a few children.  As often happens with allegations of sexual abuse in preschool settings, however, the investigation expanded to include progressively more children and, in the end, numerous children were interviewed.


As a result of the investigation, Michaels was charged with 163 counts of sexual abuse involving Wee Care preschoolers.  The offenses ranged from relatively minor touching to bizarre and terrible sexual abuse.  Trial began on June 22, 1987 and continued for nine months.  On April 15, 1988, after twelve days of deliberation, the jury returned guilty verdicts on 115 counts, including aggravated sexual assault, endangering the welfare of children, and terroristic threats.  The trial judge sentenced Michaels to forty-seven years in prison with fourteen years of parole ineligibility.


On March 26, 1993, Michaels’ conviction was reversed on two grounds by the Appellate Division of the New Jersey Superior Court.  First, the Appellate Division held that expert testimony offered by the prosecution exceeded permissible limits.  Second, the court ruled that the trial judge erred in permitting child witnesses to testify via closed circuit television.


Although the Appellate Division did not base its reversal on the investigative interviews of the children, the interviews figured prominently in the court’s decision.  Michaels argued that “the questioning of Wee Care children was so suggestive and coercive that they were rendered incompetent to testify.”  The Appellate Division agreed that the interviewing was seriously defective.  The court ruled that if the state decided to retry Michaels, the 
trial judge should hold a pretrial hearing to determine whether the interviewing had so severely tainted the children’s memories as to render their out-of-court statement and in-court testimony inadmissible at retrial.

A.   Taint hearings are an attempt by defense attorneys to say that the interview process of the child was so flawed that any information from the interview should be excluded and that this improper interview “tainted” the memory of the child to the point that the child cannot be a reliable witness.

B.   Triggers for a taint hearing (non-exclusive) (Stanziano, 1995)

1.    
Absence of spontaneous recall;

2.    
Interviewer bias;

3.    
Repeated leading questions;

4.    
Multiple interviews;

5.    
Incessant question;

6.    
Vilification of the defendant;

7.    
Ongoing contact with peers;

8.    
References to the statements of peers;

9.    
Use of threats, bribes, and cajoling; and

10.    
Failure to videotape or otherwise document the initial interview sessions.

II.  SUGGESTIBILITY TC \l3 "SUGGESTIBILITY 
"The degree to which one's 'memory' and/or 'recounting' of an event is influenced by suggested information or misinformation."  (Reed, 1996)


CASE EXAMPLE: “SAM STONE” - research study





“MOUSETRAP” - research study

1.   Sam Stone - Pre school children ages 3-6 were  told that a fictitious character named Sam Stone was coming to visit. They were also told that SS was a clumsy and destructive person. 

A man representing SS came into their classrooms during story time, touched a few objects, said nothing and left. At first, when questioned, most of the children denied any wrongdoing by SS but as the children were repeatedly interviewed, for 10 weeks, more and more of them agreed that SS had done things he did not do. 

Examples of SS questions: “I wonder weather SS was wearing long pants or short pants when he ripped the book?” and “ I wonder if SS got the teddy bear dirty by accident or on purpose?”

· Younger children tended to agree with the interviewers more than older ones.  

· 72% of the 3 & 4 year-olds claimed SS had ruined at least one object. 

· Nearly half of these children (who claimed SS ruined SOMETHING) also claimed to have actually WITNESSED the event. 

· Only 11% of the 5 & 6 Year-olds claimed that SS damaged anything.  (Veith, 2001)

NOTE: In the Sam Stone Study children were TOLD what occurred, then asked to confirm or deny what they were told. 

2.   Mousetrap - Pre-school children were subjected to eleven leading interviews about an event that did not occur.  “You went to the hospital because your finger got caught in a mousetrap.  Did this ever happen to you?”  Some children went from total denial to elaborate stories about the mousetrap.

a. 
FIRST INTERVIEW: “No, I’ve never been to the hospital.”

b. 
SECOND INTERVIEW: “Yes, I cried.”

c. 
THIRD INTERVIEW: “Yes.  My mom went to the hospital with me.”

d. 
FOURTH INTERVIEW: “Yes, I remember.  It felt like a cut.”

e. 
FIFTH INTERVIEW: “Yes,” (Pointing to index finger.)

f. 
ELEVENTH INTERVIEW: “Un huh...My daddy, mommy and my brother (took me to the hospital) in our van... The hospital gave me...a little bandage, and it was right there.”  (Pointing to index finger.) The interviewer then asked “How did it happen?” “I was looking and then I didn’t see what I was doing and it (finger) got in there somehow...The mousetrap was in our house because there’s a mouse in our house... The mousetrap is down in the basement, next to the firewood... I was playing a game called ‘Operation’ and then I went downstairs and said to Dad, ‘I want to eat lunch’ and then it got stuck in the mousetrap...My daddy was down in the basement collecting firewood...(My brother) pushed me (into the mousetrap)...It happened yesterday.  The mouse was in my house yesterday.  I caught my finger yesterday.  I went to the hospital yesterday.”  (Stephen J Ceci/Cornell in The New York Times, June 11, 1993)

NOTE: In the Mousetrap Studies, the CONTENT OF THE INTERVIEWER’S QUESTIONS and the child’s RESPONSES, contributed significantly to elaboration of the child’s narrative. 

A. 
Suggestibility Research Findings (Adapted from Reed, 1996)

1. 
Suggestibility within an individual may vary depending on:

a. 
Interview context

b. 
Nature of questions

c. 
Strength of memory

2. 
The younger the child, the more vulnerable to suggestion.  Ten to 11 year-olds are no more suggestible than adults

3. 
Questions may mislead

a. 
Open-ended questions that solicit free-recall are least likely to mislead

b. 
Closed, suggestive and coercive questions are most likely to mislead

4. 
A situation which the child does not understand may lead to inaccurate and incomplete statements

5. 
Authoritarian, unfriendly, intimidating interview styles increase suggestibility


a. 
Socialized to be agreeable with adults

b. 
Socialized to “ignore” adult mistakes

6. 
Suggestibility increases when child believes the adult is knowledgeable about the event.  Adults know "everything" (especially Mom!).

B. 
How to Minimize Suggestibility (Partially adapted from Reed, 1996)

1. 
Reduce the status differential between interviewer and child.

2. 
Give the child the Ground Rules. The rules help the child understand the interview “process”.

3. 
Develop questioning patterns that call for a narrative response (short question = long answers)

4.  “Tell me everything about...”

III.   COERCION   TC \l3 "COERCION   
“I know you’re hungry. Just answer my questions and then you can go to lunch.” 

(CPS Worker to 6 year old child, 2004)


Interviewer "influences" child's response (White, 1990)
A.  Verbal 

1. 
Refusing to accept child's response 

2. 
Reinforcement for certain responses


3. 
Repetitive questioning

4. 
Manipulative techniques

a. 
Granting or withdrawing privileges

b. 
Telling what “other children” said

c. 
Telling lies - e.g. “Your dad won't get in trouble if you tell.”

B.  Non-verbal

EXERCISE: TC \l3 "EXERCISES FROM MICHAELS, IN CECI, 1995 - Interviews

Number 1
INT:
And where else do you think a little girl might get hit with a wooden spoon or did you get hit with the wooden spoon?  On the...

CHI:
Arm.
INT:
On the arm? OK, and who is doing the hitting?  Who did the hitting?

CHI:
The wooden spoon.
INT:
The wooden spoon, but who was holding the wooden spoon?

CHI:
Me.
INT:
OK, but we’re talking about the kids being hurt in school, all right, right, who were we talking about before?

CHI:
(No response)
INT:
Which was the teacher that we’re talking about that was hurting kids?  The person we talked about earlier, remember?

CHI:
Kelly.
INT:
Right, OK, now you’ve been very helpful.

Number 2
INT:
Do you want to sit on my lap?  Come here.  I am so proud of you.  I love big girls like you that tell me what happened.  That aren’t afraid and I can protect you.  Because that is my job to protect cute, little beautiful little girls, God bless you, just like you.  OK.  You got such pretty eyes.  You are going to grow to be a beautiful young lady.  I’m jealous; I’m too old for you.

Number 3: (Different child, same interviewer as in #1)

INT:
Do you want to show me what Kelly did to Cindy with the big wooden spoon? Where is that?

CHI:
A belly button.
INT:
The belly button, and where else did she put the wooden spoon, where else did she put the wooden spoon, what else did she do with it?  Did she do anything else with the wooden spoon?

CHI:
No.
INT:
Did she do anything to any part of your body with it?  So she just put that in your belly button and did you have your clothes on or off?

CHI:
Off.
INT:
What room was it in, was that in the nap room or the music room?

CHI:
At home.
INT:
At home, Kelly wasn’t at your home.  Was it in the nap room or the room with the big black piano or the bathroom, do you remember which room, which room was it in?

CHI:
The bathroom.
INT:
The bathroom, OK.

Number 4:

INT:
Don’t be a baby.  You’re acting like a nursery-school kid.

IV.  FORENSIC AND THERAPEUTIC APPROACHES

“HOW DOES IT FEEL?” VS. “WHAT HAPPENED? TC \l2 "“HOW DOES IT FEEL?” VS. “WHAT HAPPENED?”


Often the child interview provides the foundation for determining both risk to the child and whether or not a crime has occurred.  Child interviewing has "evolved" in the last two decades, propelled by research, court decisions and the collective wisdom of the disciplines that bear responsibility for the safety of children.


These materials combine recent research on interviewing children with selected best-practice methods.     

A.  “BELIEF” IN RELIABILITY OF CHILDREN'S INFORMATION ABOUT CHILD SEXUAL ABUSE  

1800-1980:  Never believe child (all systems)

Freud, medicine, others

1980-1990:  Always believe child (CPS/mental health)



Positive = Advocacy - "Believe the child."

Negative = Loss of objectivity 

· “Disclosure at any cost.”

· “Children never lie.”

B.  THERAPEUTIC V. FORENSIC:  TWO DIFFERENT APPROACHES TO OBTAINING INFORMATION FROM CHILDREN


Therapeutic = of, relating to, or dealing with healing (Merriam-Webster, 1971)


Forensic = belonging to, used in, or suitable to courts of law (Merriam-Webster, 1971)

Differences between Therapeutic and Forensic Interviewing  

Adapted from Raskin & Esplin, 1991 and Poole & Lamb, 1998 and Saywitz & Nathanson, 1993
	
	Therapeutic
	Forensic

	Purpose
	to promote child’s well-being
	to discover the truth 

	Procedures
	governed by peer agreement, sometimes requires subjective interpretation (play therapy, art therapy), not generally research based.
	governed by the courts, supported by research.

	Interviewer
	is advocate, bias for the child, uses verbal reinforcement and expressions of empathy.
	is supportive, has neutral stance, “guides” the interview but gives no feedback that might direct the child.

	Approach
	subjective reality accepted
	alternative explanations explored

	Type of information
	general idea of abuse is enough
	details imperative

	Way in which information obtained
	(questions asked), not very important
	strictly governed


CASE EXAMPLE: McMARTIN PRE-SCHOOL - video TC \l3 "THERAPEUTIC V. FORENSIC: MCMARTIN 
“Do you know any yucky secrets?”


This California day care case was the first to receive national attention. Members of the McMartin/Buckey family, the owner and the operators of the school, were accused of molesting dozens of children. Some teachers were accused, as well. From the beginning, the case against the defendants was flawed. A critical case flaw resulted from the employment of therapists to do the interviewing of the children.  These therapists had not been trained in forensic interviewing techniques and the prosecutors did no case monitoring during thousands of hours of interviews. 


The resulting “not guilty” verdicts for all were handed down after one of the longest, and at the time, the most expensive trial in US history (since outdone by OJ).

1.  LESSONS LEARNED FROM McMARTIN:

a.    Different disciplines have different interviewing “tools” 

b.    Ability to communicate with children is not the only “tool” required

c.    Forensic, not therapeutic, “tools” should be used while conducting an investigation

d.    Use of the wrong “tools” MAY lead to false conclusions 

2.   WHY IS CHILD PROTECTION CONFUSED ON THIS ISSUE?

a.    Original intent of CPS

b.    Mandated reporting

c.    Different competencies needed for ongoing CPS (casework) and investigations

d.    Failure to recognize the differences in competencies “muddles” the worker’s ability to do either with proficiency

CASE EXAMPLE: “THERAPEUTIC INVESTIGATION” - summary

“…therapists who treat children suspected of abuse frequently encourage them to engage in fantasy manipulation and self-empowerment activities.” (Ceci, 1994)

Synopsis:   A six year old male child had been hospitalized following repeated episodes of threatening to kill himself and his family.  The child and an older male sibling had been in foster care for three years after the mother broke this child’s arm.  The children had been back with their mother for a year.  Two days before the hospitalization, mother reported that this child was making an allegation of sexual abuse by a former foster father.  Child protective services and law enforcement were notified but did not respond before therapy began.  The therapist is a MSW social worker.

Therapist’s Notes (from the first session with the child at a mental health facility): Patient, mother, brother, and stepfather attended and all participated.  Mother informed social worker of changes in patient’s behavior in the last two weeks, possibly precipitated by his teacher’s questioning of his foster home and family.  Mom states patient told her about sexual abuse by foster father.  

The patient has become more aggressive and told his bother that Billy (foster father) is going to “get (the brother), too”.  Mom states patient usually will not talk when more than two other people are present.  Brother told social worker that the foster home was “bad” and that “Billy made me sleep in a closet on the floor, no blanket, no pillow ...” Mother told social worker that for five months after returning to her care he slept with she and her husband and would hide under a table to eat food.  

When patient entered the room his mother encouraged patient to trust the social worker and tell her why he was in the hospital.  Patient stated he “thinks about killing and shooting at people.”  Patients affect was generally flat.  

Patient was told by the social worker that brother had been telling her about the foster home.  Patient also described the home as a “bad” place.  

Patient stated that “Billy touched me on my privates” and stated that Billy told him that he would not like that patient if he didn’t comply and that he would kill the patients parents and the patient if he told about the abuse.  Patient talked about a closet and feeling sad thinking about the closet.

Patient was shy and looked frightened during most of the session.  Brother was more open.  Patient began smiling when social worker described imagining tying up Billy so the boys could tell him how they felt.  They stated they would tell him he is bad.  Social worker and parents supported the boys and encouraged that they were very brave to tell what had been done to them.


What “therapeutic tools” were used in this scenario?


What forensic investigation problems were created by using therapy tools at this time? 
What are some things that should have been done differently?

V. DRAWING FALSE CONCLUSIONS TC \l3 "DRAWING FALSE CONCLUSIONS
A. 
False negatives - abuse did occur, but investigators conclude that it did not
1. 
Failure to investigate completely/accurately

2. 
Failure to understand dynamics, especially, delayed disclosure, recantation, etc.

3. 
Prejudices of the interviewer/others in the system

B. 
False positives - abuse did not occur but investigators conclude that abuse did happen

1. 
Interviewer contamination

2. 
Misinterpretation of actions

3. 
Deliberate fabrication  (may run the spectrum from, there was no abuse at all, to abuse occurred, wrong perpetrator named)

4. 
Psychopathology of child/parent

False positives are rare - False negatives are common  

 
Unintentional false allegations are likely to lead to false conclusions about the abuse.

Chapter 7: COMMUNICATING WITH CHILDREN TC \l2 "COMMUNICATING WITH CHILDREN
I.     AN EXCHANGE OF UNDERSTANDING BETWEEN SENDER AND RECEIVER
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(Rakich, 1992)

The child sexual abuse interviewer is both the sender and the receiver.  As the sender, the interviewer is the person asking questions.  When the child responds, the interviewer then becomes the receiver.  Feedback is critical to determine if messages are received as intended.


Successful communication requires that the interviewer attempt to reduce the barriers that impede the exchange of understanding between himself/herself and the child.  Barriers may be significantly reduced by choosing methods of communication that are appropriate to the child's developmental level and frame of reference

Attempts to communicate without consideration of the child's developmental level and frame of reference produce responses (from the child) that appear to be incomplete and inconsistent.  Such responses undermine the credibility of the child.

 TC \l3 "COMMON CAUSES OF COMMUNICATION PROBLEMS
II.   COMMON CAUSES OF COMMUNICATION PROBLEMS
A.    Defining Words     



(Partially adapted from Walker, 1993)
EXERCISE: Define the “New” Word

B.    Complex/Confusing Questions
1.   Children will isolate the part of the question they think they understand, and will respond accordingly.

2.   If they do not know the answer to the question, they will often attempt to give any information that they have on the topic. (Walker, 1993)

3.   If they do not understand the question, they will often repeat the end of the prior sentence. (Walker, 1993)

From Saywitz, 1988, in Walker, 1993

From a 4-year old:

Q:
When you were at your grandma's house with your daddy, whose mamma is your grandma?

A:
Grandma Ann.

Q:
Is she your daddy's mamma?

A:
Huh?

Q:
Is she your daddy's mamma?

A:
Daddy's mamma.

Q:
Is grandma daddy's mother?

A:
She has a boyfriend, two boyfriends.

C.    Pronouns/Relationships
1.   To avoid confusion, repeat names (or descriptions) Ask, "What were John and Mary doing in the living room?" rather than, "What were they doing in there?"

2.   Relationships

EXERCISE: What’s The Relationship? - Meg, Carla, Peggy?

Child:

I see my mama sometimes (unsolicited)

Interviewer:
You see your mama sometimes? Okay.  And what’s mama’s name?

Child:

Mama?  Meg.  Her real name’s not Meg.

Interviewer:
What’s her real name?

Child:

I forgot.

Interviewer:
What’s her last name?

Child:

Loveless.

Interviewer:
Loveless.

(Conversation continues, mostly about pets)

Interviewer:
Elizabeth do you know why you’re here today?

Child:

Uh-uh, no.

Interviewer:
You talked to your mom, mom Carla.

Child:

Mommy.

Interviewer:
Mommy.  How am I gonna know the difference between mommy Carla and mommy Meg?

Child:

That’s not mommy.

Interviewer:
Okay.  Which one is not mommy?

Child:

Meg’s not.

Interviewer:
Meg’s not mommy.  Okay, so if I ask you a question about Meg will we know what we’re talking about and then if....

Child:

She’s my mamaw.

Interviewer:
Mamaw.

Detective:
Susie, who is that?

Interviewer:
That’s Meg, I think.

Child:

Peggy.

Detective:
Who is Peggy?

Interviewer:
Who is Peggy?

Child:

Peggy’s my mom.

Interviewer:
Is that the same person as Meg?

Child:

No.

Interviewer:
No. Okay.

Child:

She’s my mamaw.

Interviewer:
Your mamaw, is that somebody’s mama?

Child:

Yeah, mommy’s.

Interviewer:
That’s mommy’s, mommy, Carla’s mommy?

Child:

Yeah.

Interviewer:
Okay. So we got mommy Carla, mamaw Meg and who is Peggy?

Child:

My mommy.

D.   Double Negatives
1.   To avoid confusion, use only one negative in a sentence.  Say, "Did your Mom tell you not to go there?" rather than, "Didn't your Mom tell you not to go there?" (Saywitz, 1990)

2.   Answer the following questions: (Myers, 2000)

a)   Do you agree that Oregon is north of California?

b)   Do you agree that Oregon is not north of California?

c)   Do you deny that it isn’t incorrect to say that Oregon is not south of California?

E.   Location/Position
1.    Check child's understanding of: on-in, may also check: over-under; inside-outside; behind-in front of; first-last.  Tools: Cup and a pen.

2.   The younger the child, the less likely to know the geographic designation (town, city).

F.   Time

1.   Children are better at measuring time relative to events that are meaningful to them, rather than by the abstract concept of hours, minutes.  Ask about events relative to a particular TV program, a holiday, a family tradition, the usual routine.

2.   Children do not "estimate" time well.  Not likely to obtain accurate response to, "How long was his penis in your vagina?"

3.   The ability to recite the days of the week, months of the year, does not necessarily mean a child can accurately place an event in time.

4.   When recalling an event that occurred at a much younger age, the child will process that information relative to the skills possessed at the younger age.  (Saywitz, 1987)

5.   When child gives a response to a "when" question, ask an immediate open-ended follow-up question.

From a 13-year-old:

Q:
When did that happen?

A:
In the fall, near winter.

Q:
What makes you think it was "in the fall, near winter"?

A:
Because when he did it to me I kept looking out the window.  There was this big tree that I could see from my bed... and I saw the leaves on the tree.  Almost all the leaves were gone, but some were still there.

6.   The words and phrases children use to depict time may have different meanings for adults.

From a 14-year-old:

Q:
When did that happen?

A:
When I was little.

Q:
How little?

A:
Little, little...9 years old.





From a 7-year-old:

Q:
When did that happen?

A:
A long time ago, when I was 6.

G.   Descriptions
1.   The question, "What did he look like?" assumes the child understands that investigator wants to know about height, weight, hair color, age etc.

2.   Age is a difficult concept for young children.  They can't accurately estimate a person's age, but they may know if someone is a "grown-up or a kid"; old enough to drive a car, to be a mommy, to be a grandpa.

3.   "Old" is relative.

4.   Young children often think the tallest person is the oldest.

H.    Frequency - How Many Times? 
1.   Don't assume that because a child can count, he/she understands number concepts.  Test by doing an activity that requires the child to pick three pennies from a row of ten, for example.

2.   Begin by asking if something happened one time or more than one time.

3.   Tie the sexual contact to a repetitive event.  Then compute (approximate) the number of times.

4.   Charges v. number of times.

I.    Failure to Re-frame
1.   Reframing assists children in successfully making the transition from one topic to another.  Examples:

· “Now I want to talk about what happened in the bathroom.”

· “We’ve talked about your Uncle Johnny.  Now I want to talk about ......”

J.   Abstract Concepts
Young children have difficulty understanding abstract concepts such as “truth and lie”.  The more concrete the presentation, the more likely the child will understand and respond appropriately.

1.   Don’t ask a young child to differentiate between the truth and a lie

· “What’s the difference between the truth and a lie?”

· “How are telling the truth and telling a lie different?”

· These questions require ABSTRACT thinking. (Fewer that 50% of 7 year olds.)

2.   Don’t ask a young child to define truth and lie.  These questions require ABSTRACT thinking. (Fewer than 50% of 7 year-olds)

· “What does it mean to tell the truth?”

· “What is a lie?” 

3.   Do ask a young child to identify something as being the truth or a lie.  (More than 80% of 7 year-olds and 50% of 5 year-olds can do this)

· “If somebody said you were a girl, would that be the truth or a lie?”

· “If somebody said my pants were red, would that be the truth or a lie?” 

4.   Follow up with:

· “Is it better to tell the truth or a lie?

· “What happens in your house if you tell a lie?”

· OR “What happens to someone who tells a lie?”

· “Will you promise to tell me the truth today?”

5.   Pictorial Identification 

6.   Competency has been established:

· Child identifies truth & lie

· Child understands the consequences of telling a lie

· Child promises to tell the truth

K.   Implying Blame
When children are asked questions that imply they should have done 
something they didn’t do, or that they shouldn’t have done something they did, they feel compelled to “explain away” the act or non-act.  Their responses are less reliable and accurate then information obtained without implying blame.  Examples:

From a 13 year old male


Q
.
Why didn’t you scream?


A. 
I had tape over my mouth.


Q. 
Why didn’t you remove the tape?


A. 
My hands were tied.

From a 8 year old female


Q. 
Did you ask Leroy what he was doing?


A. 
Yes


Q. 
What did you say?


A. 
I said, “Leroy! What are you doing?”

L.   Literal Interpretation of Words/Phrases
Children usually pick the literal interpretation of a phrase or word.

CASE EXAMPLE:  “Miss Lucy”- narrative 

From a 5-year-old child during Voir Dire (Walker, 1993)

Q:
Okay.  Do you know what your birth date is?  I bet you know that?

A:
No.

Q:
When were you 5 years old?

A:
I am 5.

Q:
You are 5?

A:
(Witness nods).

Q:
Okay, when will you be 6?

A: 
When my birthday comes.

Q:
Ask a silly question, get a silly answer...or get a straight answer.  Okay, how long ago did you have your birthday?

A:
I didn't have my birthday.

EXERCISE: Poetry Contest

EXERCISE: Children’s Communication Patterns
Complete the “Forensic Interview” column on the chart.

CHILDREN’S COMMUNICATION PATTERNS

(partially adapted from Ceci, 1995 & Poole, 1998)

	Everyday Conversations
	Forensic Interview

	Brief responses
	

	Adult knows the answers - “tests” the child
	

	Child’s responses expected to be short, superficial, part of expected script
	

	Child expected to answer every question
	

	Child tries to cooperate and answer might be what child thinks adult wants to hear
	

	Adult rewards certain responses, child will seek rewards
	

	Repeat questions mean the first answer was wrong
	


Chapter 8: MEMORY, QUESTIONS AND CORROBORATING EVIDENCE

A.K.A. How to Turn “He-Said She-Said” into a Substantiated and Prosecutable Case

“The minute you get away from fundamentals

-the bottom can fall out of your game.” (Michael Jordon)
Often there is little obvious physical evidence in child sexual abuse cases.  Lack of eye witnesses, medical evidence and physical evidence places the burden for “carrying” the case solely on the child’s un-corroborated statement.  Without further investigation, the case is reduced to what is commonly referred to as “he-said she-said”.  This segment looks at building the child’s credibility and thereby enhancing the weight of the child’s statement by corroborating as many points in the child’s statement as possible.  Remember also that if the investigation does not corroborate the child’s statement, then the investigators will need to look at alternative explanations, including that the child was not abused.

I.   RING OF VERACITY (SOUND OF TRUTH) TC \l3 "RING OF VERACITY (SOUND OF TRUTH)
The “ring of veracity” is a concept in law that refers to something sounding truthful, as in, “That statement has the ring of veracity.”  Conceptually, the “ring” might also refer to concentric circles of “truthful” information that the child gives surrounding the central issue.  For example, if there are ten details in the child’s statement and the investigators can corroborate nine them, the tenth detail has the “ring of veracity”.

The ring of veracity is built by corroborating details in the child’s statement!

The more “rings”, the more credible the child appears to be.

The more credible the child appears, the more likely the jury and otehrs will believe the one piece of the statement that has not been corroborated - the sexual contact.

II.   MEMORY  TC \l3 "QUESTIONS AND MEMORY MEMORY AND QUESTIONS
When child sexual abuse has been alleged, investigators must assess future risk of harm to the child and whether or not a criminal act has been committed.  Often, the most important piece of evidence in determining the credibility of the allegation of abuse is the child’s statement.  The quality of this statement can be affected by the interviewer’s understanding of types of memory, types of questions and how memory/questions are interrelated.

Generally, the more information obtained from the child, the more valid the assessments of risk and criminality.  Even young children are capable of giving narrative responses.  

“The material the child provides spontaneously or in a free narrative 

is always superior to brief, simple responses.”  (Raskin & Esplin, 1991)

A.  Recall Memory - requires thought and then a long descriptive answer

1.   Characteristics:

· somewhat difficult

· may provide a lengthy narrative (don’t interrupt)

· errors (few) are in omission
· high confidence in the accuracy of information 

2.   Examples:

· "Tell me everything about....."

· "Tell me more about...."

· "Then what happened?"

· "And.....(also gesture & silence)

B.  Recognition Memory - requires a "pick one" or “confirm/deny” answer

1.   Characteristics:

· answers are short

· errors (many) are in content

· moderate/low confidence in the accuracy of information

2.   Examples:

· "Were your clothes off or on?"

· "Did he say anything about telling?"

· "What kind of cake was it?"

EXERCISE: MEMORY -demonstration

C.   Memory/Questions Interrelation:  Always attempt to "pair" a recognition memory question with a recall memory question. 
1.   Examples:
· When asked, child says his clothes were off. (recognition)

· “Tell me EVERYTHING about how your clothes got off.” (recall)

· Child says offender told him not to tell. (recognition)

· “Tell me EVERYTHING he said about telling.” (recall)

III.  QUESTIONS 

How the information is obtained from the child is also critical to the investigatory process.  In the last decade, research and subsequent training has focused on improving questioning techniques.  Investigators may choose from several different questioning “frameworks”, all of which seek to enhance the quality and quantity of the child’s response.

The questioning framework presented here is based on recent research conducted by the National Institute of Child Health and Human Development as well as by independent researchers across the country.  These techniques have been successfully field tested by many investigators, your trainers included.  Consistent use of the techniques will lead to improved quantity and quality of information.

In order to improve the questioning process investigators must understand the different types of questions and how the question types affect the answer obtained.
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A. General Questions  
These are prompts for the allegation.  General questions may be used at the very beginning of the interview after rapport building as a transition to the substantive portion of the interview.  General questions take no “cue” from anything the child has already said in this interview and accesses recall memory in an attempt to obtain a long narrative.

General questions may be prefaced by “Now that I know a little about you, I want to ask you some other kinds of questions.”

1.   “Why did I come to see you today?”  IF NO RESPONSE

2.   “I understand something happened to you.  Tell me about that.”  IF NO   RESPONSE

3.   “I heard from your counselor, Ms. Murray, that maybe you weren’t safe.  Tell me about that.”   IF NO RESPONSE

4.   “Ms. Murray told me something about a problem over the weekend... Tell me about that.”

B.  Invitations

These are prompts for details and context of the event.  

Invitations are directives, questions, phrases, gestures and periods of silence that “invite” and encourage the child to provide spontaneous or free narrative, verbiage.  Invitations are based on something the child has already said and are another attempt to access recall memory and obtain a long narrative.

· Invitations offer an opportunity for the child to disclose new information that has not been specifically asked for.
1.   Directive Invitations

·  “Tell me what happened, start at the beginning, go to the middle and then to the end.  Don’t leave anything out, not even the little things.”

·  “Tell me more about him licking your pee-pee.”

·  “I want to know everything about how you got to the bedroom.”

2.   Question Invitations

· “Then what happened?”

· “What’s the very next thing that happened after that?”

3.   Phrase Invitations 

· “And....(pause)”

4.   Gesture Invitations

· Interviewer has an expectant look on his face and makes eye contact.

· Interviewer leans slightly forward and turns palms up in an inviting manner.

5.   Silence Invitations 

· The most under utilized, but one of the most effective interviewing techniques.

C.  Direct/Focused Questions 
These are questions related to details already mentioned by the child and are used to clarify and expand the child’s statement.  Direct/Focused questions are designed to access recognition memory and should be paired with an invitation to check the feedback loop and obtain further information from recall memory.  Try to use these only after invitations have been exhausted.

3.   You said, “We were in the kitchen and he touched me and stuff.”  

4.   Who is “he”? 

5.   Point to the place on your body that Uncle Tim touched you.  

6.   What do you call that part of your body?  

7.   Did Uncle Tim have a name for that part of your body?  

8.   What’s the “and stuff” part?

D.   Leading Questions 

These are questions about details not previously mentioned by the child and/or a question that suggests the answer.  Leading questions are not, in and of themselves, bad questions.  The younger the child, the more leading the questions will need to be used.  Problems arise when investigators ask only or primarily leading questions and use the responses, which tend to be very brief or yes/no, to establish the credibility of the statement.  Leading questions access recognition memory and should be paired with an invitation to check the feedback loop and obtain further information from recall memory.

What directive question should follow each question below? 

1.   “Did you see his penis?” ___________________________________________

2.   “Did anything come out of his penis?” ________________________________

3.   “Were his clothes off or on?” ________________________________________

The court ruling in State [New Jersey] v. Michaels (1994) indicates that the following types of questions are unacceptable.  Little if any confidence can be placed in the validity of responses obtained with these questions.

E.   Suggestive Questions 

Details are not previously mentioned by the child and the expected response is strongly communicated in the question.

1.   “Did it happen in the living room or the bedroom?”

2.   “He forced you to do that, didn’t he?”

3.   CHILD: “We laid on the sofa.”

INTER: “He laid on you or you laid on him?”

F.  Coercive Questions

The interviewer pressures the child to continue or to move in a particular direction 

CASE EXAMPLE: STATE V. MICHAELS - interview

INTER:
Did she put the fork in your butt? Yes or no?

CHILD:
I don’t know, I forgot.

INTER:
You forgot.  Ok, did she do anything else to your bottom?

CHILD:
that’s all that she did.

INTER:
What was it that she did to you?

CHILD:
I hate you.

INTER:
No you don’t.

CHILD:
Yes I do.

INTER:
You love me, I can tell.  Is that all that she did to you?  What did she




do to your hiney?

2ND INT:
What did she do to your hiney?  Then you can go.

NOTE:  Yes/No and Multiple Choice - May or may not be leading questions, depending on whether or not the child has previously mentioned the topic.

-“Yes” responses should always be followed by an invitation.

- In multiple choice questions, young children often give the last choice as their response.

Types of Questions Used by Interviewers and the Number of Responses 

(Words and Details) from Each Questions Type

(Adapted from Sternberg, et. al., 1996).
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IV.  Corroborating Evidence

 TC \l3 "CORROBORATING EVIDENCECorroborating Evidence
"It is not the job of law-enforcement officers to believe a child...It is the job of law-enforcement to listen, assess and evaluate and then attempt to corroborate...corroboration is 'the name of the game'." (Lanning, 1989, p.25)


What is corroborating evidence?


Who may/should collect corroborating evidence?

Each piece of evidence that corroborates an earlier statement builds another “ring of veracity”, building the child’s credibility.

A.  Physical evidence

Physical evidence by itself, does not prove anything.  Physical evidence is used to corroborate or refute the statements made by individuals during the investigation.  The search for evidence is based on the statements made thus the statements must be as detailed as possible.

1.   Semen -again search is based on victim statement and then perpetrator has to explain why his semen is in a certain location.

a.   Rape exam - PERK Kit.

b.   Victim has described ejaculation and then been question as to what happened to it: “I spit it in the closet”; “it dripped on the floor.”

c.   Child of the union.

2.   Other medical evidence

a.   Statements to treating physician are admissible.

b.   Records of past medical treatment for condition related to abuse that was not reported at that time.

c.   Sexually transmitted diseases

3.   Specialized medical exam - Colposcope

a.   Might reveal:

· Abrasions of bruising of the inner thighs or genitalia

· Scarring, tears or disruption of the hymen

· Decreased amount or absent hymeneal tissue

· Scarring of the fossa navicularis (a shallow depression between the vulva and the fourchette)

· Injury to or scarring of posterior fourchette (a tight band or transverse fold of mucous membrane at the rear junction of the vagina, connecting the posterior ends of the labia minora)

· Scarring or tears of the labia minora (folds of skin lying on either side of the vaginal opening)

· Enlargement of the hymeneal opening

NOTE: Even when penetrating injury occurs, the healing of genital or anal trauma is rapid (7 to 10 days) and usually without lasting visual damage.

b.   Understand that:

· An examination cannot usually determine that a child has been sexually abused.

· The medical examination will usually be normal or non-specific and most kinds of touching leave no signs.

· Unusual genital findings may or may not be due to abuse.

4.   Trace evidence 

a.   Prints, fibers, body hair, etc. 

b.   This can show that the victim was in a location the perpetrator says she wasn’t or the perpetrator was in a location he says he wasn’t.  

c.   This will be more useful in non-family cases where the victim and perpetrator do not live in the same residence. 

d.   Exp: “He took me in his bedroom”; “I got in his car.”

5.   Sexual aids and toys.

a.   Vibrators, lubricants, condoms.

b.   Pornography, either adult or child used to break down the child’s resistance.

6.   Writings and/or records

a.   Diary’s or notes kept by victim.

b.   Hotel receipts or other papers that show victim’s statement in correct.

7.   Other physical evidence.

a.   Clothing - his underwear the child can describe or torn clothing.

b.   Physical abnormalities - deformed penis, birthmarks, etc.

c.   Child’s description of a room perpetrator says she was never in.

B.   Witnesses

1.   Saw victim/perpetrator in places or actions that confirm victim statement.

2.   Witnesses to sexual acts.

3.   Witnesses to prior consistent statements by victim or admissions by perpetrator.

C.  Behavioral evidence

1.   Sexual preferences of perpetrator, find information from current and ex-partners.

2.   Prior acts - other victims or adults approached in the same way.

3.   Excited utterance by victim

4.   Depression/Behavior change noted around the time of the reported assault.

D.  Disclosure

1.   To whom

2.   When

3.   How

4.   Why

E.  Covert evidence

1.   Phone call to perpetrator by victim.

2.   Phone call to non-cooperating witnesses by victim.

V.  USE THE CHILD’S INTERVIEW TO COLLECT CORROBORATING EVIDENCE

EXERCISE: “SARAH” - transcript

The following is an excerpt from an interview.  Using the information in the child’s statement, build the child’s credibility (AND THE RINGS OF VERACITY) as you construct a “visual” that may be used in the courtroom (Adapted from Cage, 2000)

I= Investigator

S= Sarah, age 8

I=
Tell me about the last time something happened.  Tell me everything you can remember.

S=
He told me to come over there and I did.  He unzipped his pants and told me to suck it.  I sucked it.

I=
Then what happened?

S=
He rubbed it up and down and white stuff came out.  He wiped it on the chair.

I=
and...

S=
While he was wiping, we heard my mom coming down the stairs.  He grabbed me and put me on his lap and started tickling me.

I=
You said he told you to suck it.  What is “it”?

S=
His private.  (points to penis on an anatomical drawing)

I=
Where were you when this happened?

S=
In the basement, were we watch TV.

I=
What were you watching?

S=
Just the news.

I=
Tell me more about the chair.

S=
It’s green and it rocks and you can put your feet up.

I=
and...

S=
That’s all.

I=
Tell me about dad wiping the white stuff on the chair.

S=
He put it on the seat, on the side...down (indicates the right side of the chair cushion) where you can’t see it.

I=
What do you think mom saw when she came down the stairs?

S=
She saw me on his lap.  I was laughing TOO HARD!  He was tickling me.

I=
Anything else??

S=
No, she just got something out of the freezer and went back upstairs.

I=
Did you see your dad’s private part?

S=
Yes.

I=
Tell me about dad’s private part.

S=
It’s stinky and bumpy...and there’s curly hair.

I=
Can you draw me a picture of his private?

S=
(Draws a “bumpy” tube-like figure, tapered on one end. Shows curly hair on the other end)

I=
What are these?

S=
The bumps.

I=
How do you know they are bumps?

S=
I can feel them when it’s in my mouth.

I=
What do you feel the bumps with?

S=
My tongue and sometimes with my hand.

I=
Tell me about touching the bumps with your hand.

S=
When it falls out he tells me to “Put it back, put it back.”

I=
You said it was “stinky”. What does it smell like?

S=
Liver.

I=
Does dad do anything with his hands when his private is in your mouth?

Sarah describes how her father puts his hands on either the side of her head and moves it back and forth. Later in the interview she draws a picture of herself on her knees in front of her father who is sitting on the chair. 

Finish the chart showing the details in the child's statement that can be corroborated and by who/what. (Use child's name, refer to mom as "Mom", and refer to father as "defendant")

	Points in the Sarah's Statement
	Who or How Corroborated

	Defendant & Sarah in basement
	Defendant, Mom

	
	


Chapter 9: COGNITIVE INTERVIEWING TC \l2 "COGNITIVE INTERVIEWING

The cognitive interview has been used by law enforcement since the mid-1980s.  It was developed to aid forensic questioning of adult crime victims.  A collection of techniques is used to enhance the memory of an event in a type of "guided memory search".  Studies show that adult witnesses who are interviewed with cognitive techniques are able to recall 35% to 58% more information than witnesses interviewed by more standard police methods.  


In 1992, cognitive interviewing techniques were adapted for use with children.  The results were promising.  Children in two studies demonstrated a 26% to 45% increase in accurate information given, without increased inaccuracy. (Saywitz, 1992)


The PRIMARY difference between Cognitive Interviewing and other forms of interviewing is the emphasis on exploring memory paths by calling upon the 5 senses - sight, sound, smell, taste and touch

NOTE: The cognitive interview is best suited for use with disclosing children, ages 6 to 17.

III.   THE COGNITIVE INTERVIEW

A.   Advantages of the Cognitive Interview

1.   Easy to learn, use, understand

2.   Standardizes process

3.   Provides “framework”

4.   Backed by research

5.   Yields more detail, information

6.   Requires only 5 to 15  minutes longer

7.   Appears to reduce the affect - child concentrates on "thinking", rather than "feeling."

B.    “Steps” in Recalling a Memory

1.     A still picture in a setting with memory “keys”:

a)   See

b)   Hearing
 

c)   Smell

d)   Taste

e)   Feel

C.    Picture moves

D.    Words describe the moving picture

IV.   COMPONENTS OF THE COGNITIVE INTERVIEW 

(Partially adapted from Saywitz, Geiselmen, & Borenstein, 1992, and from Walker, 1993)

A.   Build Rapport

B.   Tell the "Ground Rules" for Answering Questions. 

The “rules” are a set of instructions which assist the child in understanding the interview process, the expectations of the interviewer, and help reduce suggestibility and coercion.    "I'm going to ask you a lot of questions today.  There are some rules for answering the questions".

1.   No guessing! Tell me if you don't know:  There may be some questions that you don't know the answers to.  That's O.K.  Nobody can remember or know everything.  If you don't know or don't remember, just tell me, but if you really do know or remember, you need to tell me.  It's important to tell me only what really happened.  Only what you really remember. PRACTICE

2.   Tell me if you don't understand:  If I ask you a question that you don't understand, just tell me 'I don't understand that question'.  Then I will try to ask the question in different words. PRACTICE 

3.   Sometimes I will repeat the questions:  I may ask you a question more than one time.  Sometimes I forget what I asked, or how you answered.  It doesn't mean there was anything wrong with the answer you gave the first time.  You don't have to change your answer.  Just tell me again what you remember the best you can. PRACTICE

4.   I wasn’t there. I don’t know what happened. Be sure to tell me everything you can remember.

5.   Correct me if I’m wrong:  Sometimes, when you answer a question, I will repeat what you have told me.  I don't always get things right.  You need to tell me when I get it wrong. PRACTICE

C.   Reconstruct the Setting

Picture (don't use the words IMAGINE or PRETEND) in your mind or think about that time when...as if you were there right now. Think about what it was like.  Where were you?  What did (the place) look like?  Who was there?  Could you smell, hear anything?


Why does the substantive part of the interview start with setting (where)? 

D.   Guide the Narrative - Beginning, Middle, End

1.   Tell the child, "Now I want you to tell me what happened.  I want you to start at the beginning and tell me what happened, from the beginning, to the middle, to the end.  Tell me everything you remember, even the little parts that you don't think are very important.  Sometimes people leave out the little things because they think the little things don't matter.  I want you to tell me everything that happened."

2.   DO NOT INTERRUPT the narrative.  Use non-verbal encouragers such as head nods.  Limit verbal responses to, "And?", "Then what?", or, "What happened right after that?"

3.   As much as possible, record the statement verbatim.  

4.   Ask questions to clarify the narrative.

E.   Guide the Narrative - Reverse Order

Have the child recall the event in reverse order, starting at the end.  To prevent the child from leaping over events, use the prompt (repeatedly), "What happened RIGHT BEFORE that?"  Ask questions to clarify the narrative.

F.   Change Perspective

For children over 10, use a Change of Perspective technique.  Say, "Put yourself in ....'s body (not the offender’s) Tell me what you would have seen and heard if you had been ...."

G.   Why does Cognitive Interviewing Work?

	Cognitive
	Other Styles

	Still picture in a setting – 

See + hear, smell, taste, feel
	? 



	Picture moves



	? 



	Words describe

the moving 

picture
	Words describe 

the 

picture


H.   Practice the interview process (go to exercise)

V.   COGNITIVE INTERVIEW WITH SAMPLE DIALOGUE
NOTE: Check Seating and Room Arrangement Build Rapport

A.   Build Rapport

1.   Introduction 

“Hi. My name is ______ and this is my friend _____ We're with the________ Team for Children.  Our job is to talk to kids?  Ms.____, your counselor, is also on the team.”

2.   Explain role of team, law enforcement officer/social worker.

“I'm the social worker on the team. _______ is the police officer.” 

 TC \l3 "INTERVIEWING THE CHILD (WITH SAMPLE DIALOGUE)
3.   Explain what you are about to do

“I don't know anything about you. Would it be O.K. if I asked you some questions like your name and where you live?"

4.   Ask permission to take notes

“Is it OK if I write some things down while we talk? That way I can remember everything better.”

5.   Acquire Bio-data

During this phase the interviewer can continue building rapport with the child, can also assess the child's developmental level and level of suggestibility, and can give the child opportunities to practice narrative responses.

a)   Full name, address, DOB

b)   Former residences, child's age at the time

c)   Household composition -names, ages, relationships

d)   Review bio-data (primarily to test suggestibility)

SAMPLE:

"Mary, what's your whole name? What is your birthday?  Do you know the year you were born?   

What did you do on your birthday last year? Go back to the part about ___. Tell me some more about that. What happened next? 

What grade in school was that? Tell me about school.

Where do you live?  Where did you live before that? Do you have a telephone?   What is the number? 

Who lives in your house?  Does anybody stay overnight who doesn’t really live there? How old is.....?  How is..... related? Tell me about your brother...Do you have any pets?  Tell me about your dog... Tell me more about your dog...Are you married? Do you smoke?”

6.   Tell the Rules

a)   No guessing! Tell me if you don't know:  (give an example, PRACTICE)

b)   Tell me if you don't understand:  (give an example, PRACTICE)

c)   Some times I will repeat the questions:  (give an example)

d)   I wasn’t there. I don’t know what happened. (give an example, PRACTICE)

e)   Correct me the interviewer:   (give an example, PRACTICE)

7.   Shift to the incident(s).  This is the tell me phase of the interview. 

· Now I want to talk about something else. Why do you think we came to see you? 

· Who brought you? Why does ___   think we should talk today? 

· What did ___ tell you about talking to us today? 

· I understand something may have happened to you. Tell me about that.

· I heard you talked to _______about something (a problem). Tell me what you talked about.

· Did that happen one time, or more than one time?

NOTE: If more than one time, find way to focus on a single incident, first time, last time, etc.

8.   Reconstruct the Setting

“I want you to picture that time in your mind. Think about the place where it happened. Can you see it in your mind? What can you tell me about that place? etc. Tell me some more about the room. Who was in the room? How did you get in the room...how did he? What could you see, hear, smell, taste?”

9.   Guide the Narrative - beginning, middle, end

· The more “free” narrative, the better.

“Now I want you to tell me what happened in the (refer to the place).  I want you to start with the very first thing you remember and then tell me what happened next and next after that.  Go from the beginning to the middle to the end.   Tell me everything even the tiny little things that you don't think are important.  Start with.... (something related to how people came into the room)”

· Continue to probe for narrative.

10.   Ask focused questions to clarify narrative ONLY after the narrative has been exhausted

11.   Guide the Narrative - reverse order (if necessary)

12.   Change of Perspective   (if necessary)

13.   Make Sure You Ask:

a)   "Who was the first person that you told?  What (exactly) and when did you tell them (this can be important later in the perpetrator interview)?
b)   Did he show you any pictures/take any pictures?

c)   Give you any drugs/alcohol?

d)   Has any one else ever done this to you?

e)   Do you know if___ has ever done this to someone else?

f)   Where did you meet him/her?

g)   Were there any threats?

h)   Were there any gifts?

i)   Were there any other children/adults there?"

14.   Close the Interview

a)   Ask child if he/she knows what to do if something like this ever happens to them (again)

· Identify someone to notify inside the family

· Identify someone to notify outside the family

b)   Ask the child what he/she wants to happen to the perpetrator

c)   Ask the child what he/she wants to happen to the perpetrator

d)   Tell the child what will happen next and next after that Remind child about other team members, especially those they will likely meet soon.

e)   Identify contact person/people and method of access (i.e. school counselor) 

VI.   COGNITIVE INTERVIEW WORKSHEET
Objective of this exercise:  To become familiar with the cognitive interview procedure.  This is not a role-play.  Person interviewed is who they are, an adult relating a true event from their past.

1. Choose an interviewer, person to be interviewed, observer/reporter.  There may be additional observers.

2. Person to be interviewed may select a topic from the following suggestions:  

· Nicest thing that ever happened; 

· First consensual sexual experience; 

· Scariest thing that ever happened; 

· Funniest story about my child, husband, etc.; 

· My experience with surgery; 

· Worst experience with a boss or supervisor.

3. Using the cognitive interview framework, interviewer guides person through the interview process.

4. Observer/reporter (and additional observers) notes strengths and weakness of the technique.  May also obtain feedback from interviewer and person interviewed

5. Large-group discussion.

Components of the Cognitive Interview

A. Build Rapport (Provide at least 3 opportunities to practice narrative)

B. Tell “Ground Rules”(Use the yellow card)

1. No guessing! Tell me if you don't know/remember

2. Tell me if you don't understand

3. Sometimes I will repeat a question

4. I wasn’t there. I don’t know what happened.

5. Correcting me if I’m wrong

C. Reconstruct the Setting - See, Hear, Smell, Taste, Touch or Feel

D. Guide the Narrative - Beginning, Middle, and End

E. Guide the Narrative - Reverse Order

F. Change Perspective

G. Close the Interview

Chapter 10:  ALTERNATIVE FORMS OF COMMUNICATION (PROPS)  TC \l2 "PROPS - ALTERNATIVE FORMS OF COMMUNICATION
I.  ANATOMICALLY DETAILED DOLLS AND DRAWINGS

The use of “props”, particularly drawings and dolls, to help children disclose, has been a long-running debate in the professional community. Anatomically detailed dolls and drawings found favor in the late 1980s and early 1990s but by the middle of the decade, the use of props in general (and the dolls specifically) began to wane.


The decline in the use of props was sparked by concerns raised in the courtrooms by defense. In response to consistent in-court challenges, dolls and drawings lost favor with prosecutors, as well. 

A. Defense argued:

1. Dolls are frequently very incorrect, with huge sexual parts

2. Dolls are often used when there is no need to facilitate additional communication 

3. Dolls, as other media, can be suggestive to the child

4. Dolls are an encouragement to story-tell, which can [then] beg fantasy 

(Pickard, 2003)


More recently, the American Professional Society on the Abuse of Children (APSAC) has issued guidelines for doll use that are designed to withstand courtroom challenges. In their interviewing course, “Finding Words”, the American Prosecutors Research Institute (APRI) also advocates use of the dolls and trains forensic interviewers in the use of both drawings and dolls.


While the anatomical dolls are seldom used when interviewing children over 8 (unless there is a reason to do so), the anatomical drawings may be used comfortably with children from about 3 to early teens.  The drawings generally serve two purposes, body part identification and abuse information.  The APRI protocol suggests separating one segment from the other.

B. Recent professional responses to the use of dolls and drawings:

1. Studies show that when used as advised (by APSAC and others), props do not increase the amount of false information given by the child

2. Some children need to “take a step away” from the sexual acts and are better able to “show” than to “tell”

3. Dolls and drawings may facilitate disclosure in the population of children that are otherwise be unable to do so 

4. Drawings create tangible pieces of “evidence” that may be made in the courtroom and used by the jury during deliberations

CAUTIONS:

· Adult “interpretation” of child’s play with the dolls is dangerous and may seriously compromise the outcomes of the case 

· In very young children (3 and under) make sure they understand that the doll or drawing is a representation of themselves

II.  FREE DRAWINGS


The use of free drawings has not been subject to the same scrutiny as other props. Colored felt pens, crayons, paper should be available for all-age interviews. As with anatomical drawings, Free drawings create “evidence” that may be used at various stages in the court procedure. 

A. Investigators can use free drawing to:

1. Corroborate details of the child’s statement

a. Does the crime scene match the narrative?

b. Does the sexual contact match the narrative and is it specific to the particular act described? 

2. Assist child in the disclosure process.

Caution: DO NOT use children’s drawings to determine whether or not a child has been sexually abused. Research does not support reliable “interpretations” of free drawings. 

CASE EXAMPLE: “ELIZABETH” - free drawing

III.  SHAPES AND COLORS

With pre-school children, simple colored shapes on a sheet of paper may be used to assess: 

1. Child’s developmental level

2. Child’s ability and willingness to communicate

3. Child’s suggestibility

4. Child’s ability to tell the difference: truth and lie, real and pretend 

CASE EXAMPLES:

1. Kenneth Moore - drawings

2. Taylor - drawings

3. Military Case - drawings

4. Eric - drawings

1. KENNETH MOORE
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After an awareness program by a school counselor, two nine year old girls reported that their babysitter’s husband, Kenneth Moore, was touching them.  In the police/social worker interview of the first child, the child reported being touched below her waist and inside her clothing.  She did not report touching of the genitalia.  The child was given an anatomical drawing and asked to color in the area where she had been touched.  She produced Figure 1.

[image: image5.wmf]
[image: image6.wmf]The child had said that this happened at her babysitter’s residence.  She was then asked to draw the residence.  Figure 2 was then produced by the child.  The detail is so high that in the original color drawing the shading in the window on the left of Figure 2 is yellow.  The child was asked about this and she said that was the lights on.  She said the lights were on because her mother did not pick her up until after dark (it was in the winter).
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[image: image8.wmf][image: image9.wmf]The child said the touching occurred in the garage of the house.  She was then asked to draw the garage.  Figure 3 was then produced by the child.  In Figure 3 she said she was showing Kenneth Moore sitting at his desk in the garage and she was sitting in his lap.  His hand is in her pants.  Note how the arm was drawn unusually long so she could show the hand in the pants.
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Chapter 11: WHAT REALLY PRODUCES THE BEST CASE OUTCOMES?

 Universal Preferred Outcomes of CSA Cases:

A.   
___________________________

B.   
___________________________

CASE EXAMPLE: A STUDY IN COMMUNITY COLLABORATION - summary 

Kathleen Faller and James Henry, Child Abuse & Neglect: The International Journal, September, 2000.

1.   Method: Reviewed 323 criminal court files. Examined both the outcomes and the processes used to achieve the outcomes.

2.   Results

a)   Sex offender confession rate of 64%

b)   Sex offender plea rate of 70%

c)   15 cases went to trial (05%)

d)   of those that went to trial, 6 were convictions (40%)

3.   Conclusion

 In this study the desired outcomes were achieved because of the collaboration efforts of LE, CPS and prosecution which led to a high confession & plea rate! (confession + plea = universal desired outcomes.)

4.   Observations

a)   Recent best practices have focused almost entirely on the child’s interview and  court testimony

b)   Leads to over-reliance on the child to “carry” the case

c)   Relationship between the child interview or testimony and successful case  outcomes has NOT BEEN ESTABLISHED IN RESEARCH
5.     Recommendations

a)   Spend more time and resources coordinating the response among LE, CPS & prosecution

b)   Spend MUCH more time and MANY MORE resources learning how to GET THE CONFESSION!

Chapter 12: INTERVIEWING THE OFFENDER 
INTERVIEWING THE OFFENDER
IN CHILD SEXUAL ABUSE INVESTIGATIONS
I. 
REASONS THE INTERVIEW OF THE PERPETRATOR IS SO IMPORTANT:

A. 
The victim is often too young to testify.

B. 
The victim reluctant or too embarrassed to testify.

C. 
There is little if any physical evidence.

D. 
The crime was committed in private, no witnesses.

E. 
These problems can often only be overcome with an admission of sexual contact by the perpetrator.

1. Use term admission because what obtained is not what normally considered a confession.

2. 
What is an admission: Acknowledgment of the elements of the crime but wrapped in a justification.

3. 
Admission will usually prevent trial or make it easier to win the trial.

F. 
To obtain an admission, some level of denial must be overcome.

G.     To obtain an admission, some level of denial must be overcome.

II. 
UNDERSTANDING DENIAL 


Human behavior is consistent except in the presence of serious mental disease or defect.

A.   Levels of Denial


In the perpetrator interview process the interviewer overcomes the perpetrator’s denial process in order to obtain an admission of sexual contact.  In order to overcome the denial process we must first understand denial.

1.   Total Denial - “It wasn’t me”, “I wasn’t there”, “It didn’t happen”

2.   Denial of Responsibility and/or Impact

a.  Responsibility

(1)   Accidental - “I didn’t do it but if I did it was an accident”

(a) 
No awareness - I wasn’t aware...too drunk...asleep.”  “Could I have done that and not remembered?”  “I thought it was my wife in bed with me.”

(b) 
Non-sexual nature of act - “My fingers accidentally went up in her when she slipped in the bathtub.”

(2)    Not responsible - “It happened but it wasn’t my fault.”

(a) 
Child was the actor - “She came one to me.” “He got on top of me and it went in.”

(b) 
Another adult caused it - “My wife said I was fat and ugly and wouldn’t have sex with me.”  “It happened because of what happened to me when I was a child (emotional, sexual or physical abuse).”

(c) 
Drugs, alcohol, etc. caused it - “I can’t control myself when I’m drinking.”

b.  No impact - 

(1)  “I never hurt a child.”  

(2)  “I was sharing love” 

(3)  “I was teaching him about sex.” 

(4)  “It was just touching.”

3.   Acceptance of responsibility - “It was my fault and it hurt the child”

B.   Thought process in denial

1.  Offender processing of the molest

a. 
Offenders do not deny the fact to themselves.

b. 
Offenders do deny responsibility and/or impact to themselves.

c. 
The way offenders deny responsibility and/or impact is to create justifications for their acts.

d. 
Justifications allow the offender to “live with himself”.

e. 
Offenders believe, at least to some level, the justifications they create.

2.  Examples of justifications created when the offender does not take responsibility:

a. 
“She bent down and kissed my dick.”

b. 
“Her blouse came up and she didn’t pull it down.”

c. 
He looked at me ‘that way’.”

d. 
“My wife said I was fat and ugly so she wouldn’t have sex with me anymore so.....”

3.  Examples of justifications created when the offender does not acknowledge the impact of his actions:

a. 
“I was teaching her about sex.”

b. 
“I was sharing love.”

c. 
“I never hurt anyone.”

d. 
“I was looking to see if she was fooling around.”

e. 
“I thought she was my wife.”

f. 
“I did it, but it’s O.K. because.....”

C.  Denial in the interview

1. 
In the interview process, the interviewer must remember the aim of the interview, which is to obtain an admission.  The interviewer is not concerned with the perpetrator accepting responsibility as in 3 above.  That level of admission is usually only obtained after therapy and is not a concern of law enforcement.

2. 
The interviewer also wants to keep the perpetrator from going into total denial as in 1.  If the perpetrator is not surprised, if he knows the interview is coming or he is personally challenged by the interviewer, he will often going into total denial.

3. 
The areas to try and work in are then either accidental or unintentional with unintentional being the preference.  The perpetrator has probably already used one of these to explain his activity to himself.  He also uses these to preserve his own self-esteem and make himself think it was not his fault, not something he did that hurt a child.

4. 
The interviewer must talk to the perpetrator, find the excuse for the activity and then get the perpetrator to explain how the activity was not his fault.  When that occurs the admission of sexual activity is also covered and the goal of the interview is met.

CASE EXAMPLE: “BILL MATTHEWS” - Letter

I Bill Matthews of 252 Rose St. of Versailles, Ky,

On this day I am Letting all The Hurt go

I Can not keep it in side anymore.  I have been Told by K.S.P. that iF at any time I can have a Lawer.  all so that I can go to court For a Hearing.  I know that I need help, and would like to get some help.  I don't want to goto Jail but I proble will.  I Love my WiFe Patsy and my Datoar Lucy,  and Most oF all I Love my Son Johnny,  I Know that I will probley Lose my Famly, and my home.

(I have had oril Sex with Lucy).  I have not Made her do it everyday.  and have not Force her to at anytime  I have not Therting her.  With the belt.  at anytime.  This all started lang a go.  By ackundent we were takening a bath to getter and she Look at my Dick and she Kissed it and this is how it got Started.  (I never made her do any thing).  But From time - Time thing change people change  My Sex Life with my wife Started getting bad  and it started cutting Back.  Then as the yr. went on It stoped and now it's once in a grate wile.  we don't sleep to getter anymore or once in a wile.

Me in my wiFe don't get aLong the Best.  but we try to because oF the chrilden we have talk about a devorice but I want to Stay to getter  I love my wiFe Patsy a lot and want to stay togetter  For what ever it Take.  But aFter this I don't Know What will happen

Please help me get the help    I would like to Keep us togetter

P.S.  Make Shore that my Bike payment get payed every mo.  the First payment is due Jan 1st of 93 of $166.00 and aFter that $135.00 a mo For the next 25 mo   I want Patsy Matthews To Stille take care oF my S.S.I. Check and to make my Bike Payment oF a 1982 Honda GL5000 Silverwing.

and the Bike is nto to be Sold oR to be given away I hold Patsy respollbe  For all my thing's And she will Take care oF them.






Bill Matthews

III.   THE NON-THREATENING INTERVIEW

A.  A non-threatening style of interview makes it easier for the perpetrator to make admissions without pushing him into total denial.

B.  Prevents the ego challenge that keeps perpetrator from admitting.

C.  Allows perpetrator to keep his justifications while still admitting to criminal acts.

IV.   REMEMBER THE PERPETRATOR PERSPECTIVE 

For interview purposes, the common offenders are broken down into two major groups, Remorseful Offenders and Non-Remorseful Offenders.  This difference is noted because they interview differently when confronted with the allegation.
A.  Remorseful offenders


At some level, this offender feels bad about what he has done.  During the interview his guilt will be manipulated.

1. 
Situational Child Molester:  The majority of this abuse is committed by the natural father, step-father or other family member of the victim.  This offender is usually a Regressed or Situational Child Molester.  This type of offender usually has low self-esteem and poor coping skills.  He usually turns to children as a sexual substitute for the preferred peer sex partner.  His main victim criterion seems to be availability, which is why many of these offenders molest their own children.

2. 
Preferential Child Molester: The other main type of offender in this crime is the Fixated or Preferential Child Molester.  Preferential Child Molesters have a definite sexual preference for children.  Their sexual fantasies and erotic imagery is focused on children.  They have sex with children because they are sexually attracted to children and prefer sex with children.  These types of molesters are not as numerous as the Situational Molesters but they have the potential to victimize a much greater number of children.  This type of offender is more likely to be involved in the acquisition and distribution of child pornography and child erotica.  He is also more likely to obtain employment that allows access to, and control of, large numbers of children.  It is not unusual to find this type of offender in the position of Little League coach, Scout Master or day care worker.  The Preferential Molester appears to have a high sex drive and cases have been documented where one offender would victimize over four hundred children during his career as a child molester.

3. 
Offense Profiles For Remorseful Offenders

	Situational
	Preferential

	Prefers Females           Few victims


Inside family
             Elevates child

Usually Puberty Up     Prefers age-mates
	Prefers Males                       Many victims

Outside Family                     Lowers himself

Age preference                     Prefers kids

	81.3 Sex Acts*, 1.5 Victims*
	281.7 Sex acts*, 150 Victims*

	*(Average # per offender) (Study data given in lecture, “Profiles of Offenders”, by Hon. Susan Via, KY Attorney Generals’ Conference on Child Sexual Abuse, Ft. Mitchell, KY, April 1996)


B.   Non-remorseful offenders: 


These types of offenders have little if any guilt feelings.  During interview they are more susceptible to discussions about how the victims claimed force so the offender can minimize the situation by saying the victim agreed to the sexual contact.

1. 
Morally Indiscriminate Offender: Often encountered is the Morally Indiscriminate Offender.  For this individual, the sexual abuse of children is simply part of a general pattern of abuse in his life.  He is a user and abuser of people.  He abuses his wife, friends, and co-workers.  He lies, cheats, or steals whenever he thinks he can get away with it.  He molests children for a simple reason: “Why not?”  His primary victim criteria are vulnerability and opportunity.

2. 
Sexually Indiscriminate Offender: Another offender that is often encountered is the Sexually Indiscriminate Offender.  He is the “try-sexual” willing to try anything sexual.  Much of his behavior is similar to the Preferential Child Molester.  While he may have clearly defined paraphiliac or sexual preferences - bondage or sadomasochism, etc. - however, he has no real sexual preference for children.  His basic motivation is sexual experimentation, and he has sex with children out of boredom.  His main criteria for such children are that they are new and different, and he involves children in previously existing sexual activity.

3. 
The Statutory Rapist: This is not a true child molester but this type of offender is often encountered by the Juvenile Officer/Social Worker.  This offender is having sex with a teenage girl because the opportunity presented itself and he does not have the morals to stop himself.  He feels if he has made a conquest and is a non-remorseful offender.  

V.   THE AIM OF THE INTERVIEWER 

To create an environment or mental condition that will make the perpetrator feel a need to discuss his sexual activity.

A. 
This is done by conducting the interview in a non-threatening and as supportive as possible mental environment.

B. 
The interviewer needs to express his understanding of the problems facing the perpetrator.

C. 
Perpetrator has built up mental justifications for his activities.

1. 
Thrust of the interview is to get the perpetrator talking.

2. 
Allow him to use justifications and excuses (denial) to protect his ego while he tells about the activity.

3. 
When the perpetrator first starts to blame his activity on some event or condition, the interviewer should help him develop or express this justification so sexual information can be obtained.

VI.   WHEN TO CONDUCT THE INTERVIEW

A. 
Balance the need for speed with the need for information.

1. 
Get information that is absolutely necessary before the perpetrator interview.  There is usually no admission to things officers do not know about.

2. 
Investigator first to tell perpetrator an investigation is ongoing (at all costs). 

3. 
Surprise prevents perpetrator from building mental defenses, alibis and can prevent perpetrator from going into total denial.

VII.   MIND-SET OF THE INTERVIEWER

A. 
The interviewer needs to reach into his own mind and change his outlook on what the perpetrator is about to say.  When the perpetrator tells you about a sexual event with a child, you need to perceive that as good.  If you do otherwise you will give the perpetrator negative feedback and he will quit telling you what happened. 

B. 
During the interview the interviewer will be talking about how the perpetrator needs help for whatever caused this problem to occur.  During the interview the interviewer needs to make himself believe he is there to find out what help is needed and insure the perpetrator gets that help.

C. 
Remember that the perpetrator needs to protect his ego.

D. 
The perpetrator will give reasons for these events that are not reasonable to most people. 

E. 
Do not challenge these explanations but let the perpetrator hide his ego behind them.

VIII.   WHERE AND WHO TO CONDUCT THE INTERVIEW

A. 
A person with little personal power or presence might feel overly threatened if you interview him in a police station.  He can become so threatened that he will only think about protecting his ego and then the admissions cannot be obtained.

B. 
One of the most successful locations to interview suspected perpetrators is in their kitchens or another place where they will feel somewhat comfortable.

C. 
In this location they feel comfortable and are susceptible to the "help with the problem" approach.

D. 
The officer also does not need to advise the person being interviewed of his Miranda Warning under most circumstances (rulings in affect as of Sept. 1990) because this is a non-custodial interview.

E. 
Miranda Warnings will usually be necessary when the person interviewed is taken to the police station for the interview.

F. 
The interviewer should be the same sex as the person being interviewed.

G. 
No more than two persons conducting the interview.

IX.   THE INTERVIEW

A. 
The interview should be opened with non-threatening questions about the person's name, age, job, etc.  This rapport building gives the person a chance to talk about themselves.  It helps them get comfortable and lets the interviewer obtain a baseline for later observing actions that indicate deception.

B. 
Switch to the "Problem in the relationship".

1. 
No hard words.

2. 
No terms that indicate guilt or a crime.

C. 
Never ask if the activity occurred, only why it occurred.

D. 
The aim is to explore generally until the perpetrator starts expressing a justification.

E. 
Help him develop that justification so he feels more comfortable revealing the information.

F. 
If he is allowed to or helped to develop this "excuse" then he is less threatened when he discloses the sexual information.

1. 
Ask why the activity occurred, not if.

2. 
Want acknowledgment of activity.

G. 
Keep perpetrator on subject unless he starts talking about his own victimization.

H. 
Look for “clusters” of things that indicate deception:

1. 
Change in speech patterns: rate, pitch volume

2. 
Repeated denials

3. 
Invokes religion “I swear to God I wouldn’t do that!” (Est 90% being deceptive)

4. 
Eye movement

a.   Little or excessive eye contact (non-normal)

b.   Blinking and avoidance after giving an answer

5. 
Touching nose/mouth (stress of deception has caused increased blood flow)

6. 
“Blocking movements”, crossing arms and legs

I. 
Be a mediator, not an accuser.

1. 
You are there to help with the "problem".

2. 
He knows relationship was wrong and he needs "help".

3. 
Acknowledge punishment is a possibility but this is the first step on the road back.

4. 
He must think there is a benefit to an admission.

J. 
The perpetrator knows the activity is wrong and it has been bothering him, probably his whole life.

1. 
Be ready for a flood of feelings and information and provide positive reinforcement during this period.

2. 
At the end of the interview provide the "help" that was earlier discussed.  Call Comprehensive Care or other mental health professionals.

3. 
Doing this does not mean there is not a punishment to follow.  You are being a professional.

K. 
Try not to be specific about what the child has reported.  He might admit to more activity.

X.   INTERVIEWING THE NON-REMORSEFUL OFFENDER

A. 
Approach in the initial stages is the same as the remorseful offender.  Switch to this when the first approach does not work.

B. 
In this approach the interviewer is trying to find out the truth and he emphasizes:

1. 
That he does not know the whole story.

2. 
Only one side has been told so far and that is not fair.

3. 
He is there to find out the truth and desperately wants to hear the other side so no one will be blamed for something they did not do.

4. 
The prosecutor needs to make a decision based on all the information and the interviewer is there to find out the “rest of the story”.

C. 
What is the rest of the story? (Minimizers that let the offender admit to the activity in a manner that he thinks lowers his responsibility)

1. 
Did she start it?

2. 
I don’t think there was all this force she said there was?

3. 
Was she coming on to you/flirting?

D. 
Keep conversation going until a way is found to lower offender’s responsibility.

XI.   TAPE RECORDING

A. 
Do not suggest until after the admission.

B. 
Tell perpetrator it will keep him from having to repeat what was difficult to talk about.

C. 
Remember to ask:

1. 
Did you agree to talk to me?

2. 
Did I threaten you?

D. 
Do not challenge his lies when he first tells them.

1. 
Let him develop the lie and add details to it.

2. 
Use his details to dismantle the lie.

3. 
When the lies are destroyed the likelihood of an admission increases.

NOTE: Remember that the purpose of the interview is to obtain legally enough information that the victim will not have to testify.  Any thoughts or feelings you have about the perpetrator are secondary to that.  Leave him his ego and you get the necessary information.

CASE EXAMPLE: “BOBBY HICKS,” REMORSEFUL OFFENDER - transcript TC \l2 "REMORSEFUL OFFENDER EXAMPLE
1ST STATEMENT
Det:
Today’s date is May the 27th, 1988.  The time is 3:13 pm.  I’m Det. James Starks with the Kentucky State Police.  I’m speaking with Bobby Dale Hicks.  Bobby, state your full name please.

Hicks:
Bobby Dale Hicks.

Det: 
How old are you Bobby?

Hicks:
Twenty-one.

Det: 
Where do you live?

Hicks:
1024 Newtown Road.

Det:
Did I earlier advise you of your rights?

Hicks:
Yes sir.

Det: 
Did you understand these rights?

Hicks:
Yes sir.

Det: 
Bobby, we’ve talked about an incident involving you and James Poore, I believe you call him Jim Bob.  Would you go through that again and tell me what you just told me?

Hicks:
Ok, like I said, momma keeping him, baby-sitting him.

Det:
When was this?

Hicks:
It was when we started stripping tobacco, about last year or two years ago, started stripping tobacco, and she came over there and asked momma, would you like to keep Jim Bob, and she said “Yea”, I’ll pay you $30 a week.

Det:
This is Jim Bob’s mother?

Hicks:
Yea, this is Jim Bob’s mother, so my mom said “Yes”.  OK.  And I was working that day too.  I came, came in from work, I was sitting on the couch, he was coming in there and shake it in front of me.

Det:
Shake what?

Hicks:
His penis.

Det:
Inside of his pants or outside of his pants?

Hicks:
Outside his pants, inside his pants.  Inside.  So I came off work the other night and he was in my room looking at my books.  So I came in there and I said “Jim Bob, what are you doing?” and he said “I’m looking at your books”.  So anyway...

Det:
What kind of books were they?

Hicks:
 They was sex books.

Det:
OK

Hicks:
So I told him you better put them up, and he said I don’t have to.  So anyway, I changed clothes and he grabbed me and I grabbed him.  He grabbed me by the penis and I grabbed him by the penis.  So...

Det:
Was he dressed at this time?

Hicks:
No sir he wasn’t.  He wasn’t dressed.

Det:
He had all his clothes off?

Hicks:
He had all his clothes off.  So...

Det:
Were you dressed?

Hicks:
Yes sir, I was.

Det: 
He just grabbed your penis through your clothes?

Hicks:
Yes, through my clothes.  So, He got on my bed and he started shaking his butt in my face and I smacked him.  So, the next day I was in there changing again, I was off work that day.  So, He, I started walking by him, he stood on my bed.  He grabbed me in the butt, stuck his finger in my butt, and I grabbed him and stuck my finger in his butt.  And that, further more than that, we had nothing else.  We been playing ball, coloring books, riding bikes, getting along good.

Det:
He was standing on your bed.

Hick:
He was standing on my bed.

Det:
And you walked by?

Hicks:
I walked by.

Det:
And he reached up behind you and stuck his fingers up inside your anus.

Hicks:
No, he just barely touched it, touched the sides, the sides, he just barely touched the sides and I’d say about that much in my butt.

Det:
OK.

Hicks:
So I got him back.

Det:
Ok, how far did you stick your finger up in his anus?

Hicks:
I’d say about that far

Det:
About an inch or so

Hicks:
Yea, about, about like that.  So, further of it is, me and him getting along good, me and my girlfriend over at the house last Saturday and watched a movie with him, got along great, laughed and cut up together.  Did everything.  But we have a lot of chickens, we give them country eggs because we can’t sell them, we get along good, anytime we pull plants I work for them, work with them.

Det:
Alright, this was during tobacco stripping this last stripping season?

Hicks:
I’d say last year or two years ago, I think it was two years ago, last year, I’d say last year, last year.

Det:
1987.

Hicks:
Naw, 1986.

Det:
OK, Stripping season before this one?

Hicks:
Yea.

Det:
OK, is there anything else you want to add?

Hicks:
Naw, that’s it.

Det:
End of the interview at 1517.

2ND STATEMENT
Det:
1529 hours.  Bobby Hicks and I have talked further and want now to record additional information.  Bobby again please state your name.

Hicks:
Bobby Dale Hicks.

Det:
And is this a continuation of our earlier taped conversation?

Hicks:
Yes it is.

Det:
Bobby you have told me some more information, would you please now repeat that information?

Hicks:
I was in there in my bed asleep and I was sick, did not go to work that day.

Det:
This was at your parent’s house on Newtown Road?

Hicks:
Yes.

Det:
And James Poore was again staying with your mother, being baby sat by your mother?

Hicks:
Yes, and I was in my bed asleep and I had all my clothes off except my underpants.  He would come in my room and pry around like he always does and he smacked me between the legs and I woke up.  I said “Jim Bob what the hell you doing in my room”.  And he said “What’s the matter with you?” and I said “I’m sick.”  So instead of going ahead out he just unfolded my blanket, pulled my underwear down, and got on top of me and it went in.

Det:
Now explain “it went in.”

Hicks:
It went in.

Det:
What went in?

Hicks:
Penis, went in his butt.

Det:
Ok, he got on top of you?

Hicks:
He got on top of me.  And as soon as it started hurting him, he got up.  But, he’s been fooled with before; he’s been fooled with before but not by me.

Det:
Did you have an erection?

Hicks:
A what?

Det:
Was your penis hard?

Hicks:
Naw, it wasn’t hard, it wasn’t hard, it wasn’t hard, it wasn’t, wasn’t, wasn’t hard, it was just kinda of soft, kinda of soft hard.  But, my penis didn’t go all the way in, it went half.  But after it started to go in he got off.  But I did not come or nothing in him.

Det:
How long was your penis inside of him?

Hicks:
Not even a minute, not even a minute, I’d say two or three seconds, not even a minute, not even a minute, not even a minute.

CASE EXAMPLE:  TC \l2 "NON-REMORSEFUL OFFENDER EXAMPLE “PAUL NORMAN,” NON-REMORSEFUL OFFENDER - transcript


Twenty-five year old Paul Norman has been named by thirteen year old Cassie as one of several adult males with whom she has recently had sex. Paul, who is living and working in another city, heard that Detective Starks was looking for him and he called Detective Starks from a pay phone.  Starks keeps him talking by repeating a particular theme.

NOTE: the “short question, long answer” interview technique used with victims and remorseful offenders is not used here.  Starks does nearly all of the talking.

Starks:
Paul, I appreciate you calling me.

Norman:
What’s that?
Starks:
I appreciate you calling me.

Norman:
Oh, OK.
Starks:
Let me get my glasses on here.

Norman:
The note said I had to call or they was going to lock me up.
Starks:
No, I did not say that.

Norman:
That’s what it says, says call by tomorrow morning or it says in pencil right under that, or they will come lock you up.
Starks:
Well, somebody’s goofing with you there.  I asked for you to call me and if you don’t call me I’m not going to lock you up, OK.  I just need to ask you about something, OK?

Norman:
OK, go right ahead.
Starks:
Alright, what I did, what’s happened is, we’ve had a little girl over there in those projects in Versailles where you were, she’s complained about you and said that you forced her to have sex.  Now...........wait a minute, listen now.  I’ve done some checking and I’ve talked to some other people and she complained on a couple people forcing her, I found out that wasn’t quite the case, I don’t think, but nobody was being forced to have sex.  She was wanting to have sex with people and I think that’s the case with your situation too but I wanted to asked you about it and let you tell me what happened and how it happened and who started it so the truth of the matter would be known.

Norman:
I don’t quite know what you’re talking about.
Starks:
Well, now, Paul, now I’ve called you up to give you a chance to tell me the truth.

Norman:
Hold on a moment, hold on a moment, pay phone, deposit some more change here.
Starks:
Alright, you want me to call you back?

Norman:
What did you say?
Starks:
Alright, you got it back now?

Norman:
I put 55 cents in it, that’s all the change I got.
Starks:
Alright, what it is, I’m giving you a chance to tell me the truth about it, I’m not going to go just by what she says and I want you to tell me the truth about it, who started the sex, that little girl Cassie that lived down there in that little cull-de-sac.

Norman:
Man I don’t know what you’re talking about, I ain’t had sex with no girl up there.
Starks:
Now Paul, I’ve talked, she’s told me about several people having sex with her and everybody I’ve talked to has told me the truth that yea, they had sex with her and she started it.

Norman:
Well, you got the wrong man dude.  I haven’t had no sex with nobody.  I’ve got a girlfriend and a kid and I’ve lived with her for the last six, almost, well five or six years and I ain’t had sex with no woman, well except for her sister and that was four or five years ago.
Starks:
Paul, Paul, she even knew your date of birth, August 11th. Now....

Norman:
Well, I can’t help that, that ain’t got, I don’t, you got the wrong dude.
Starks:
No I don’t Paul.  Now, we can work it one of two ways.  You can give me the truth of the matter about who started it or all I can go with is what she said that you...well...it was your idea and you kinda forced it on her.  And that’s what I trying to find out is the truth of the matter.

Norman:
So you saying I raped somebody?

Starks:
No, what I’m saying is, she’s indicating that you forced her and I don’t think that’s the case.  I think it was her idea.

Norman:
I think you’re wrong in that I didn’t have sex with nobody.
Starks:
Paul.

Norman:
What is the girl’s name?
Starks:
Cassie Nichols.

Norman:
Don’t ring no bell.
Starks:
Girl there in the projects, kinda a small girl, straight brown hair, lived in that little cull-de-sac over there off Lyndon, you know where I’m talking about.

Norman:
Ah, I think I do.
Starks:
OK.

Norman:
13 years old, right?
Starks:
Yep.

Norman:
Yep.
Starks:
She’s the one that been starting this stuff.

Norman:
I did not have sex with that girl or any other girl up there, alright?
Starks:
Alright, Paul how does she know your birthday...

Norman:
I don’t know, I worked there...
Starks:
And you know how old...

Norman:
She’s got a crush on me, I worked with my uncles and they got mouths on em.  They was always teasing me about the girl having a crush on me but I did not have nothing to do with that girl.
Starks:
Well Paul, everybody she’s told me about, she’s told me about five people, and everybody she’s told me about, they’ve told me that she’s telling the truth, that they had sex with her but she started it, not them, now....

Norman:
They want some more change on this, can you call me back?
Starks:
What’s the phone number Paul?

Norman:
348-9893
--call from PD to Norman

Norman:
Yea
Starks:
There we go, keep you from having to feed that machine.

Norman:
Already spent about four and one-half dollars worth.
Starks:
Paul, everybody else went ahead and told me about it and was truthful with me.

Norman:
Listen, Jim, I’m not everybody else and I did not have nothing to do with that girl.  If you want to press charges on me, you go right ahead, but I didn’t do nothing with that girl and no other girl up there.  I got what I need sitting at home.
Starks:
Well, I’d say you probably do, but I’d say she got to flirting and stuff and things went farther than you planned on them going and if you don’t want to talk to me about it then I will have to go on what she said but I think there is another side to it and I’m trying to give you the chance to tell me the rest of the story because I don’t want to go off just what she said I won’t to go off.....

Norman:
There is no story.
Starks:
Well the only other thing that I can do is offer you a polygraph that you didn’t have sex with her at all.

Norman:
Alright. We’ll do it.

Starks:
Alright   Where can I get a hold of you?

Norman:
You found me yesterday.
Starks:
Well, I’ll have to set you up a date and you’ll have to come to Frankfort.

Norman:
Well, whatever we have to do bud.
Starks:
But I mean, I’m stuck with her complaint unless...

Norman:
Is she pregnant?
Starks:
No. 

Norman:
Then what’s the problem?
Starks:
Well, she’s saying that you caused this and I don’t think you did Paul.

Norman:
I didn’t cause nothing man, the girl is crazy.
Starks:
Well, what am I supposed to do when she says you did and you say you didn’t I pretty much have to go with what she says unless you tell me the rest of the story?

Norman:
There is no story.  I don’t know what the hell this girl is talking about.  

Starks:
Well...

Norman:
I don’t know what this girl is talking about.  Look, my boss and my cousins that’s my boss’s son and the other two guys I work with up there they always tease me about messing with that one and some old fat lady and an old black lady around the corner and I ain’t had nothing to do with none of these people. They fucking... that’s all they do is come in talking about screwing this woman doing that woman.
Starks:
Why would she lie about it?

Norman:
I have no idea.
Starks:
She told the truth about everybody else.

Norman:
I heard that she had been messing with her step-dad.
Starks:
Well, we’re looking into that too, but she’s told me the truth about everybody else.  Now why would she make up something on you?  That’s cause she didn’t make something up Paul except I think she made up on who started it.  I think she started it.  Now, if you want to let it stand the other way then I pretty much have to go with what she says completely but I don’t think that’s the full story Paul.

Norman:
Well where can I find you at?
Starks:
Versailles Police Station in Versailles. 

Norman:
You there now?
Starks:
Yep

Norman:
Oh, this ain’t a E-Town number huh?
Starks:
No.  I work in Woodford County.

Norman:
Oh damn.  That’s a pretty good ways away.

Starks:
Yep.  That’s why I thought we could work most this out on the phone....if you want to tell me the truth about it.  If you don’t want to tell me the truth about it I’m stuck with her story completely Paul.  But I don’t think her story is to whole story.

Norman:
Well what is it exactly you want me to say?
Starks:
I want you to tell me how it started.

Norman:
How what started?
Starks:
The activity between you all.

Norman:
There is no activity between us.
Starks:
Then explain to me why she would make this up on you when she told the truth on everybody else.  Well she didn’t tell the complete truth.....Just talk to them about what happened and their telling me that she started it.  Hadn’t done anything else.

Norman:
Did you come all the way out here yesterday?
Starks:
No.

Norman:
You didn’t?
Starks:
No.

Norman:
Then how did this note get on my window?
Starks:
Uh....I guess it’s your uncle, Dwight Dalton.

Norman:
Yep.
Starks:
I called who he works for and they said that Dwight was kinned to you and I got hold of Dwight and he said he’d give you.....

Norman:
He’s always gone to a fucking apartment ask him.
Starks:
Well, he said he’d give you the message.

Norman:
Well, why didn’t you talk to him?  He should know something that I hadn’t been hanging around the girl.
Starks:
Well, I’m not saying hanging around, I’m saying there was one short contact and I don’t think you started it but if you don’t want to tell me what did happen I’ve go no story to go on but hers.

Norman:
What’s that going to cost?
Starks:
That could be kinda serious if she said you went in there and forced her.

Norman:
She’s crazy.
Starks:
Well I think there’s a little bit to that.  But I do know that something happened, but I’m trying to give you the chance to tell me the truth about what happened so I can know the whole story than half of it. Do you want me working off half a story or do you want me....

Norman:
Well, you know that I’m over 18 years old and you know that if I sit here on this phone and tell you that I screwed this girl then I’m going to prison.

Starks:
Well, that’s not up to me.... if you don’t talk to me about what happened then all I can do is tell the prosecutor this guy says nothing happened she says it happened this way and I’ve got nothing else to work off of.  If you tell me the truth and I think I know what most of that’s going to be that it was her idea then he’s got some more information to work off of.  Now, do you want him to make an informed decision or do you want him to just know that you just had sex with her it was you who started it because that’s the only story that we’ve got to go off of.  I’m looking for the truth Paul.  I know you had sex with her what I’m trying to do is find out the circumstances cause I think the circumstances will make you look better than the other way.

Norman:
------but either way I probably still end up in prison right?
Starks:
That’s not up to me. That prosecutor is going to have to make a decision on what to do based on what information I get and he’s got a choice of well she says that he forced her.  She said these other guys had sex with her and she was telling the truth about that.  This guy says he didn’t have sex we can just assume that he’s lying about the whole thing.  Other way is you tell me how it did happen then I’ve got the full information on it and he can make a more intelligent decision can’t he.

Norman:
Yeah, send them all to jail right?
Starks:
No.  We’re going to make an intelligent decision and that’s why I’ve got to meet with him in a few minutes so I’m trying to give you the chance to put your side of the story in.

Norman:
Whew......
Starks:
Tell me the truth about it and let’s see how it comes out it’s going to be better coming out that way than the other way.

Norman:
I don’t like the sound of it.
Starks:
Well, there’s just.....I didn’t create the situation, it’s here now, it’s happened and we can’t make it not of happened so what we’ve got to do now is find the best way to deal with it and the best way is always the truth.

Norman...let me go to jail or not right?
Starks:
Well, you’re going to have a prosecutor make a decision in a few minutes Paul and what he’s going to have to do is make a decision based on the full truth or just what she said.

Norman:
Hmmm
Starks:
Paul I guess the full truth is the best way.  Without the full truth you can pretty much assume what kind of decision he’s going to make can’t you?

Norman:
I don’t know. I have no idea.....  Looks like you all done made a decision to me.

Starks:
Paul if I had made the decision I would’ve took a warrant for you and had the sheriff down there pick you up wouldn’t I.  I haven’t made a decision and he hadn’t made a decision we try to look into things before we make decisions so we can make intelligent decisions.  If I just wanted to jump to conclusions I could have told the sheriff down there to go find you and pick you up and that would be the end of it.  But no I didn’t do that.  I’m giving you the chance to tell me the rest of the story.

Norman:
If I tell you what you’re wanting to hear am I going to hear from you again?
Starks:
Are you going to hear from me again?

Norman:
Yes.
Starks:
That will be up to the prosecutor.  He’s got to make a decision Paul and he’s going to make a decision either based on one side of the story or both sides of the story.

Norman:
Well shit.
Starks:
If was me I would want him to make a decision based on all the information not just part of it.  I’ve got to go see him in a few minutes and tell him what’s going on.  

Norman:
Whew........Oh God this is weird.
Starks:
Without the truth being told or the whole story he’s only got one side to work off of.  It’s up to you to decide.......

Norman:
You plan on charging me with statutory rape?
Starks:
No, I plan on going to the prosecutor and tell them what happened then he’ll decide if any charges should be placed.  I haven’t charged anybody with anything yet.  I’m looking to it and we’re going to talk about it this morning and talk about the whole circumstances.  You ain’t the only person I’ve talk to Paul.

Norman:
I didn’t say you was man.

Starks:
and uh...he’s got to make a decision.  Now when your name comes up in this meeting in a little while I’m either going to tell him she said it and she’s been truthful about the partners in the past and all he’s got to go on is what she says.  Or you can talk to me and he’ll hear the rest of the story and I think there’s a rest of the story too Paul but I can’t go tell it to him unless you tell it to me because I don’t know it for sure.  

Norman:
Well I never forced nothing on the girl.
Starks:
Tell me how it started.

Norman:
Uh.... I didn’t even say it started.  
Starks:
Well, it did start.  Tell me how it started.

Norman:
I don’t know.......You taping this message?
Starks:
I haven’t got a tape recorder on the phone. There is one on the whole police department.  All the phones are tapped.

Norman:
Yeah, I figured.  Well this ain’t good at all.

Starks:
I didn’t create these set of circumstances my job is to find out what all happened and tell him about it.

Norman:
So he can put the people that need to be in jail in jail right?
Starks:
And not put the people in jail that don’t belong in jail.

Norman:
Whoa...All I can tell you buddy is that I didn’t force nothing on the girl.
Starks:
O.K. Tell me how it started.

Norman:
ha-ha....well we haven’t __(inaudible)___   exactly __(inaudible)___   something started.
Starks:
Well I know something started I just trying to find out who started it.

Norman:
Well it wasn’t me.
Starks:
O.K. Tell me how it happened.

Norman:
Oh God.  I don’t know it seems like you know a lot already why don’t you tell me how she said it happened?

Starks:
Well, let me compare the stories.  I’ve heard her side now I hear your side and we can make a decision then.  Just tell the truth about it Paul.  That’s all I’m asking you to do.  I didn’t jump to a decision.....

Norman:
You’re asking me to tell you something that will put me in prison for the next 5 or 10 years bud.
Starks:
Did I jump to a decision and go take a warrant for you and come have you arrested and throw you in jail?

Norman:
No you didn’t.
Starks:
Well, what I’m doing is giving you the chance to tell the rest of it aren’t I.  Is that fair on my part?

Norman:
When you put somebody in jail you got to go by the laws and do it right, right?  And this is the way you’ve got to do it.

Starks:
I’m being fair about it.  I’m being fair about it.  I’m asking you to tell me your side of it how it started, why it happened.  

Norman:
Cause she’s a __(inaudible)___  little bitch that can’t keep her hands off people.
Starks:
I’ve heard that before. Now tell me the rest of the story.

Norman:
There ain’t no rest of the story.
Starks:
How did it start?

Norman:
I don’t know.  I have no idea.   She’s that way I reckon.  Ho if that’s what you want to call it.

Starks:
Did she ask you?

Norman:
Yes, sort of she came over and started rubbing....
Starks:
Started rubbing on you?

Norman:
Yes.
Starks:
O.K.  Did she say come to her apartment or anything like that?

Norman:
No.
Starks:
You just went over there and things commenced.

Norman:
Uh.....I don’t know exactly where it happened at.
Starks:
Don’t know whose apartment?

Norman:
I don’t think it was her apartment.
Starks:
O.K.  Were you in the apartment working in which ever apartment it was?

Norman:
Yes.  I’m sure I was yeah.

Starks:
O.K. Alright did she come in there on her own or did you invite her in there?

Norman:
She was always trying to find out where I was.
Starks:
O.K.  So she came in where you were.

Norman:
Of course
Starks:
Alright. Then what happened.

Norman:
Well about heard it ain’t you.
Starks:
I just want to hear you side of it Paul.

Norman:
That’s it.
Starks:
She take her clothes off or did you take her clothes off?

Norman:
No clothes came off.
Starks: 
No clothes came off.   __(inaudible)___    Who un-did her clothes?

Norman:
She did.
Starks:
She did.  O.K.  Where in the apartment did you all have sex?

Norman:
Oh man.  I can’t remember.  Hell it’s been six or seven months ago.

Starks:
Was it on the floor, in a bed, on the couch or whatever......

Norman:
Standing up.
Starks:
Standing up. O.K.  Was there just vaginal sex or was there oral sex?

Norman:
Huh......I don’t know could you repeat that question.
Starks:
Was it just penis in the vagina sex or was there mouths on sex organs?

Norman:
Yeah...she put her mouth on it.
Starks:
She put her mouth on you.

Norman:
That’s how she got it started.
Starks:
O.K.  Then there was vaginal sex?

Norman:
yeah.
Starks:
Did she try to do this more than one time or was that the end of it?

Norman:
Uh....Yeah she tried and that was the end of it.
Starks:
Pardon.

Norman:
I said she tried but that was the end of it.
Starks:
That was the end of it just that one time.

Norman:
Yeah.
Starks:
O.K.  Alright. Now, he’s got more information to make a decision with doesn’t he?

Norman:
Yeah, I reckon so.
Starks:
Alright, I’m going to tell him what you said.

Norman:
And he’s going to put me in prison.
Starks:
I don’t know that.  That will be up to the county attorney but will go from there when that bridge comes.  But now you’ve told the truth O.K.

Norman:
Yeah.

Starks:
Alright.  Paul thank you for calling me and I’ll go meet with the county attorney and he’ll have to decide what we’re going to do.  Alright?

Norman?   expect you to come again.

Starks:
Uh....Well do you want to call me Monday or something like that?

Norman:
Yeah.
Starks:
Alright, then give me a call Monday. 

Norman:
Alright.
Starks:
Alright.  Thank you Paul.

 Chapter 13: MULTI-DISCIPLINARY TEAM PROTOCOL

CASE EXAMPLE: GROWING UP SAFE IN WOODFORD COUNTY – protocol guidelines
GROWING UP SAFE IN WOODFORD COUNTY PROTOCOL

AGREEMENT FOR THE MULTI-DISCIPLINARY COORDINATION 

OF CHILD ABUSE CASES: GROWING UP SAFE (GUS) IN WOODFORD COUNTY, INC.

STANDARD OPERATING PROCEDURE FOR THE INVESTIGATION, TREATMENT AND PROSECUTION OF CHILD ABUSE CASES BY:

CABINET FOR FAMILIES AND CHILDREN, DSS

COMPREHENSIVE CARE

COMMONWEALTH’S ATTORNEY

KENTUCKY STATE POLICE

VERSAILLES POLICE DEPARTMENT


WOODFORD COUNTY ATTORNEY

WOODFORD COUNTY POLICE DEPARTMENT

WOODFORD COUNTY SHERIFF’S OFFICE

WOODFORD COUNTY SCHOOL SYSTEM

PATRICIA RICKETTS, M.D.

I. 
Preamble - Because the above-named agencies and individuals have a common interest in safety of the child victims of abuse and in the accountability of the child abuse service system, the following guidelines have been agreed upon to improve the outcomes for Woodford County children.

II. 
The objectives of Growing Up Safe, a community multi-disciplinary team, shall be to:

A. 
Ensure the immediate and future safety of child victims

B. 
Protect the rights of the child victim and non-offending family members

C. 
Conduct prompt and thorough investigations that minimize the number of victim interviews and the number of people who interview the victim

D. 
Facilitate recovery of victims and non-offending family members by ensuring access to appropriate and effective medical and mental health services.

E. 
Facilitate efficient and appropriate disposition of cases through the criminal justice system (KRS 620-040(5)(c))

F. 
Encourage professional collaboration and coordination of cases

G. 
Continue improving the quality of all child abuse response systems by monitoring and assessing outcomes and by offering formal and informal cross- training among the disciplines.

III. 
Gus Membership:  The team shall be composed of designated personnel from each of the agencies listed in the preamble of this document. Other community professionals may be asked to participate, when appropriate.

IV. 
Responsibilities and Roles of Team Members:

A. 
Common Responsibilities

1. 
Focus on the best interest of the child

2. 
Mold the system to fit the needs of the child

3. 
Train/cross-train other team members

4. 
Attend meetings and participate in team-sponsored activities

B. 
 Specific Roles (by agency or discipline) - The specific roles of member groups are listed in the appendix to this protocol.

V. 
Receipt of Reports Alleging Child Abuse:  

A. 
When DSS receives a report of suspected caretaker abuse or neglect, they shall notify law enforcement and prosecution as prescribed by law. If intervention by law enforcement is requested, the request will be made immediately, by phone, followed by the appropriate written procedure.

B. 
When law enforcement receives a report of suspected caretaker abuse or neglect, they shall notify DSS. In non-caretaker allegations, law enforcement may request DSS assistance in interviewing the child.

VI. 
Case Assignments:

A. 
Once a report is determined to be valid, it will be assigned to a DSS worker for timely investigation as prescribed by law. Law enforcement will also be involved if the report meets the criteria described in Section V.

B. 
Reports of alleged child abuse will be given priority by DSS and law enforcement. Investigators will see the child victim, interview the child’s caretaker, and assess the risk to the child within prescribed DSS time frames.

C. 
Treatment providers will consider all new referrals as crisis referrals and will give them priority over longer-term cases.

D. 
Schools will report all allegations to appropriate agencies as soon after the child discloses as possible. All interviewing and investigating will be done by appropriate authorities.

VII. 
Investigations:  Every effort shall be made by the prosecutors, law enforcement and DSS to minimize the number of interviews/interviewers and the involvement of the child in legal proceedings.

VIII. 
Custodial Investigations - DSS and Law Enforcement Joint Investigations:

A. 
DSS and law enforcement shall conduct joint investigations when any of the following exists:

1. 
any reported injury to a child which requires hospitalization, medical examination and/or treatment;

2. 
the reported injury is to a child 12 years of age or less;

3. 
sexual abuse is alleged;

4. 
life-threatening neglect is alleged;

5. 
abuse of multiple victims is alleged; and/or

6. 
victim alleges multiple perpetrators.

B. 
Custodial Investigations - DSS Investigations with Law Enforcement Assistance:  DSS shall conduct the investigation and may request the assistance of law enforcement to insure worker’s safety when any of the following exists:

1. 
the investigation is conducted after dark;

2. 
the investigation is conducted in an isolated part of the county;

3. 
drug or excessive alcohol use is alleged in household; and/or 

4. 
the adult in the household has a history of violent behavior.

C. 
Non-Custodial Investigations - Law Enforcement Investigations with DSS Assistance:  Law enforcement shall conduct investigations in which the alleged perpetrator was not in a caretaking role. Law enforcement is encouraged to request DSS assistance when the following exists:

1. 
in a sexual abuse investigation when the victim is less than 16 years of age;

2. 
in a physical abuse investigation when the victim in less than 12 years of age;

3. 
in sexual abuse investigation when the gender of the victim is different from the officer;

4. 
abuse of multiple victims is alleged; and/or

5. 
victim alleges multiple perpetrators.

D. 
In joint investigations, the law enforcement officer will make the final decisions in all aspects of the criminal investigation. This authority is in effect until it is apparent to the officer that criminal prosecution is not feasible or likely. The DSS worker will make the final decisions in all aspects pertinent to the child’s custody and protection and the protection of other children in the home. Differences between the officer and the DSS worker will be referred to the appropriate supervisors for review.

IX. 
Case Coordination and Review:  There will be a concerted effort on the part of all participating agencies to productively collaborate and coordinate these cases.

A. 
Every effort will be made to hold monthly GUS meetings. Cases will be staffed by the full membership no fewer than ten (10) times annually.

B. 
Cases reviewed shall include:

1. 
sexual abuse, caretaker and non-caretaker, whether substantiated/founded or unsubstantiated/unfounded;

2. 
serious physical injury, substantiated cases; and

3. 
life-threatening neglect, substantiated cases.

C. 
DSS and law enforcement shall assume primary responsibility for bringing cases to the team. Other team members may also request a case review.

D. 
In addition to the monthly meetings, the victim advocate, lead therapist and primary DSS intake worker will staff both adjudicated and non-adjudicated cases at least once between regularly scheduled GUS meetings. Other therapists and DSS staff are encouraged to attend these interim staffings.

E. 
The DSS worker will notify the victim advocate of a new case immediately following the investigation (victim advocate “request for services” form is part of the investigation packet.)

F. 
Victim advocate will make every effort to contact the victim/non-offending family within twenty-four (24) hours.

G. 
During the investigation, law enforcement and/or DSS:

1. 
refer the victim to therapy;

2. 
refer the family to the victim advocate; and

3. 
refer the non-offending parent to the non-offending support group of DSS.

H. 
At the beginning of each school year, DSS, assisted by the victim advocate and therapists, will coordinate a comprehensive case staffing with school personnel. Cases will be drawn from the victim advocate’s roster.

I. 
The law enforcement officer and/or prosecutor shall be responsible for notifying either the DSS worker, the therapist or the victim advocate of all significant developments in the case.

J. 
The victim advocate, therapist, or school counselor will immediately notify the appropriate law enforcement officer (or in their absence, DSS) if the victim:

1. 
appears to be or reports being coerced or threatened by anyone;

2. 
discloses additional criminal acts; and/or

3. 
recants

X. 
Criminal Investigation and Prosecution:

A. 
Pre-Arrest and Arrest

1. 
Every effort should be made to interview the alleged perpetrator as quickly as possible (preferably sometime prior to the alleged perpetrator being made aware of an investigation).

2. 
In intra-familial situations, the DSS-law enforcement team should use every effort to remove the suspect from the home rather than the child. Where the family’s response to the crisis is such that it is deemed necessary for the child to be removed from the home for a short period, every effort must still be made to remove the suspect and restrict his influence on the family. Options may include the following:

a. 
A voluntary agreement by the offender to leave, accompanied by the non-offending parent’s support for this plan, should be sought but should not be considered sufficient in itself; or

b. 
The non-offending parent may seek a restraining order as part of a decision to obtain a legal separation and sole custody of the children.

3. 
The County Attorney’s Office will request special bond conditions, such as no contact between the alleged perpetrator and the victim, or other bond conditions deemed necessary to protect the welfare of the victim.

B. 
Pre-Prosecution and Prosecution:  

1. 
After consultation with law enforcement, DSS and the victim, the appropriate prosecutor (Commonwealth’s or County Attorney) will determine whether or not to proceed with criminal prosecution. The prosecutor shall explain any decision NOT to prosecute to the victim and the non-offending family.

2. 
The prosecutor shall periodically update DSS, law enforcement, and the victim advocate of the current status of the criminal case. The designated professional shall, in turn, update the victim and the victim’s non-offending family.

C. 
Court Preparation:  Victims and others testifying for the prosecution shall be prepared for the courtroom experience well in advance of the trial. The victim advocate and the prosecutor will take lead roles in court preparation.

XI. 
Meetings:

A. 
Frequency - The team will meet monthly on a pre-designated day and time.

B. 
Structure - The meetings will consist of two segments:

1. 
General business of the organization - will be conducted first and shall be open to the public.

2. 
Case Coordination and Review - will consist of each active case being presented and the agencies’ responses assessed. Each session shall be open only to those who are authorized by law to attend (KRS 620.0504) (d) those “who have a legitimate interest in the case”.

XII. 
Confidentiality:

A. 
Multi-disciplinary team members, and anyone invited by the multi- disciplinary team to participate in a case review, shall not divulge case information, including information regarding the identity of the victim or source of the report.

B. 
At the beginning of each case-staffing meeting, team members, and others attending meeting, shall sign a confidentiality agreement which is consistent with statutory prohibitions on disclosure of information.

C. 
All persons who sign said confidentiality agreement will be permitted to attend the entire case-staffing session.

D. 
The multi-disciplinary team review of a case may include information from reports generated by agencies, organizations, or individuals that are responsible for investigation, prosecution, or treatment in the case.

XIII. 
Records:  The prosecution shall be responsible for maintaining records from the case-review meetings. No other team member will make written records of the meeting.

XIV. 
Annual Reports:

A. 
The multi-disciplinary team shall provide an annual report of non-identifying case information to allow assessment of the processing and disposition of child sexual abuse cases.

B. 
Information collected shall include:

1. 
List of team members;

2. 
Attendance records of membership;

3. 
Number/type of cases reviewed;

4. 
DSS and legal disposition of cases reviewed; and

5. 
Other data of interest to the team.

This Agreement is entered into on the ________day of ____________, 199__, by the parties indicated below. The terms and conditions of the agreement shall be reviewed annually and may be amended only in writing executed by all parties.
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