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Sexual abuse, the fastest growing type of abuse complaint, often raises is- 
sues concerning the credibility of individual allegations. This paper discusses 
historical, developmental, and societal factors affecting children’s credibility 
and recommended assessment methods that maximize a child’s capacity to re- 
late his or her experience. Clinical factors leading to false allegations are dis- 
cussed. 

Sexual abuse allegations have emerged as the fastest growing type of 
abuse complaint (Finkelhor, 1983). The credibility of a child’s allegation of 
sexual abuse has far-reaching implications. The child who is not believed 
may continue to be victimized, and his or her belief in adults’ ability to 
protect may be shattered. Allegations that are assessed to be true in the ab- 
sence of abuse may destroy the alleged perpetrator’s reputation and hope- 
lessly impair family ties (Renshaw, 1985). 

Current estimates of false positive allegations range from 3 to 8% of 
sexual abuse complaints received by social service departments or voluntary 
general hospital-based programs (Cantwell, 1981; Goodwin, Sahd, & Rada, 
1978; Horwitz, Salt, Gomes-Schwartz, & Sauzier, 1984; Jones, 1987). These 
are allegations in the apparent absence of abuse. Recently, several authors 
have published small samples of false positive allegations arising in disputes 
over custody and visitation ranging from 36 to 75% of these referrals 
(Benedek & Schetky, 1985; Brant & Sink, 1984; Green, 1986). However, 
these are very small clinical samples with a selective pattern of referrals. An 
ongoing survey of a number of domestic relations courts estimates that 2.5% 
of all contested custody and visitation cases include a sexual abuse allega- 
tion and that of these allegations 22% were assessed probably not to have 
occurred (American Federation of Conciliation Courts, 1987). No reported 
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182 Children’s Allegations of Sexual Abuse 

statistics exist for false negative allegations, irrespective of the setting. In 
such cases, allegations are dismissed as untrue that eventually are confirmed 
to be real. Historically, the mistaken negation of actual sexual abuse has 
been common (Quinn, 1986). 

Care must be taken to distinguish allegations assessed to be false from 
complaints classified as unsubstantiated (Corwin, Berliner, Goodman, Good- 
win, & White, 1987). A false positive or fictitious (Jones, 1987) complaint 
is one judged not to have occurred. Misperception or distortion of events as 
well as conscious deception by the child or an adult may result in false 
complaints. Unsubstantiated or unfounded complaints involve cases in 
which the investigator cannot be confident of the allegation due to insuffi- 
cient or inconsistent evidence. Unsubstantiated complaints are not necessari- 
ly false. Presently 65% of all reports of child maltreatment (both physical 
and sexual) have been reported to be unfounded or unsubstantiated (Be- 
sharov, 1985). More specifically, a representative urban county department 
of human services has reported 21 to 47% of its sexual abuse complaints as 
unsubstantiated (Galloway, Haverick, & Hall-Ellis, 1986). 

This paper discusses: (1) historical, developmental, and societal factors af- 
fecting children’s credibility; (2) recommended assessment methods that 
maximize a child’s capacity to relate his or her experience; and (3) clinical 
factors leading to false allegations. 

Most early historical trends led to decreased reporting of incidents of 
sexual abuse and many false negative conclusions. Established legal and 
religion rules defined permitted sexual activity. For example, the Bible and 
the Talmud stated that a girl of 3 could be betrothed by sexual intercourse 
with her father’s permission. However, sex with a child under 3 was not a 
crime but simply invalid. Legally, such a child retained her “virginity” 
(Rush, 1980). 

Common law has a long history of excluding entire classes of witnesses 
by preventing them from testifying. These exclusions have included the 
children of an accused, thus preventing sexual abuse cases from being 
validated by court action (Goodman, 1984). Currently, the majority of states 
by statute or case law prescribe an age at or above which a child is 
presumed competent to testify. This age varies from 10 to 14, with 10 being 
used in approximately half the states. The remaining 13 states, the Federal 
Rules of Evidence Section 601, and the Military Rules of Evidence Rule 
601 have abandoned age criteria for competency of child witnesses 
(Bulkley, 1982). 

Professionals’ bias and denial have also added to false negative as well as 
false positive conclusions. At the turn of the century, Baginsky reported that 
“children are the most dangerous witnesses” (cited in Whipple, 1911, p. 
308). Disbelief is an effective way to gain distance from horrifying realities 
(Goodwin, 1985). In recent times the pendulum has swung to the opposite 
extreme with statements such as “children never lie.” Both positions 
demonstrate a lack of neutrality or freedom from bias in workers assessing 
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sexual abuse complaints (White, Santelli, & Quinn, 1988). Such lack of 
neutrality may compromise the impartiality of an investigation and raise 
questions concerning the credibility of a child’s statements gathered during 
such an evaluation. 

The evolution of Sigmund Freud‘s theories on infant sexuality and the 
role of fantasy, for example, profoundly affected his assessment of his 
patients’ credibility when they disclosed material concerning sexual moles- 
tation. In 1896 Freud wrote in The Aetiology of Hysteria and Studies in 
Hysteria that he believed that the origin of every case of hysteria was a 
childhood sexual trauma. By 1897 he rejected his seduction theory, not be- 
cause of new clinical data but because of his own disbelief concerning the 
prevalence of sexual abuse and his increasing emphasis on the role of fan- 
tasy and the unconscious in patients’ productions (Masson, 1985). Freud’s 
repudiation of the seduction theory led him to discount patient stories that 
he had earlier found convincing and that had been corroborated by others. 
The rejection of the seduction theory also played an important role in 
several generations of mental health professionals’ assessment of children 
and adult patients who described episodes of molestation, causing profes- 
sionals to ascribe such episodes to incestuous fantasies. 

General Issues Concerning Children’s Credibility 

To understand the clinical assessment of a child’s account of sexual 
molestation, the professional must first consider the paradigm of sexual 
abuse as an event to be remembered. Current knowledge on the natural his- 
tory of sexual abuse is that childhood sexual abuse is likely to be a 
repetitious event (average duration of relationship is 31 weeks for girls) by 
an individual well known to the child in 75 to 80% of cases (Finkelhor, 
1979; Mian, Wehrspann, Klajner-Diamond, & LeBaron, 1986; Tsai & Wag- 
ner, 1978). The explicit sexual details to be remembered are often fondling 
in preschoolers and young school-age children (Mian et al., 1986) and at- 
tempted or actual penetration in older children (Gomes-Schwartz, Horowitz, 
& Sauzier, 1985) and many male victims (Ellerstein & Canavan, 1980). 

The issue of age-related differences in memory is often raised in question- 
ing a child’s account of a molestation. Memory retrieval consists of free 
recall and recognition. Free recall is well recognized as the more age sensi- 
tive (Marin, Holmes, Guth, & Kovac, 1979). Younger children make more 
errors of omission than do adults (Goodman & Reed, 1986). Increased 
retrieval strategies and selective attention develop between the ages of 5 and 
10. An additional factor that affects recall in children is that they often do 
not have relevant prior knowledge that would allow them to organize their 
experiences better. However, the repetitive nature of child abuse by a 
familiar perpetrator overcomes much of the younger child’s developmental 
differences in memory (Johnson & Foley, 1984). 
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Different aspects of memory appear at different points in development. 
Episodic memory, memory for specific episodes, does not appear until the 
third year. Another still later-appearing aspect of memory, script memory, is 
often involved when children are sexually abused. In script memory, 
children develop knowledge of the general characteristics of regularly oc- 
curring events in their lives (Nelson, Fivush, Hudson, & Lucarello, 1983; 
Nelson & Gruendel, 1981). Young children find it easier to describe a script 
for a familiar sequence than a memory for any specific instance of that 
script (Fivush, 1984; King & Yuille, 1987). The repetitive nature of 
childhood sexual abuse aids in the development of a script memory to be 
elicited by the investigator. 

Suggestibility of young children is often raised as an issue in the 
credibility of child witnesses. Witnesses at all ages provide more accurate 
information during their free recall than in response to direct questions 
about particular aspects of the event (King & Yuille, 1987; Loftus, 1977). 
Preschoolers are more suggestible than older children and adults (Goodman 
& Reed, 1986). There is debate as to the degree to which children incor- 
porate erroneous postevent information into their recollections of events 
(Cohen & Harnick, 1980; Dale, Loftus, & Rathbun, 1978; Goodman & 
Reed, 1986; Murray, 1983). However, a substantial proportion of pre- 
schoolers are able to avoid the deleterious effects of leading questions 
(Ceci, Ross, & Toglia, 1987). Leading questions are less detrimental if they 
deal with the central or salient aspects of the event (Yuille, 1980). Children 
generally remember significantly more central than peripheral information. 
Memory for actions is better than memory for the environment (Goodman, 
Aman, & Hirschman, 1987). Again, the repetitive nature of the sexual acts 
within the context of a familiar relationship form much of the central aspect 
of the events and appear likely to be more resistant to leading interview 
techniques. 

The use of anatomical dolls as tools for investigating sex abuse com- 
plaints remains controversial (Terr, in press; White, 1987; Yates, in press) 
and may raise additional issues of credibility in an abuse investigation. Al- 
though Boat and Everson (1987) document the growing use of the dolls, 
their survey shows a lack of training and lack of uniformity of interview 
guidelines among professionals. In addition, varying physical characteristics 
of the dolls in use, varying methods of doll presentation, and the lack of 
scientific studies may form the bases of a challenge of the use of the dolls 
(White, 1987) and, secondarily, the child’s disclosure. Recently a California 
appeals court rejected the admissibility of testimony about the observations 
of a child’s behavior with the anatomical dolls (Amber B. ,  1987). Work by 
Goodman and Aman (1987) demonstrates that 3-year-olds had a significant- 
ly higher false positive rate to leading abuse questions when compared to 5- 
year-olds, but the presence or absence of the dolls made no difference. 

The vulnerability of younger children to suggestion increases the burden 
on investigatory interviewers. Stem (1910) argued for specially trained in- 
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vestigators to interview children. He wrote that falsification of testimony 
was often the result of the questioning and that the questioner was respon- 
sible for a child’s false report (Stern, 1939). His writings foreshadowed our 
current understanding of the dynamics of the interview situation. Children’s 
interpretations of the language and perceived demands of an interviewer are 
powerfully affected by the interview context (King & Yuille, 1987). The 
most counterproductive interviewing occurs when the interviewer has a 
strong preconceived notion of what occurred that he or she seeks to have 
the child endorse. Such an agenda is the conscious or unconscious effort on 
the part of the interviewer to have the child describe, confirm, or verify the 
investigator’s assumptions concerning the allegation (White & Quinn, 
1987). The pursuit of an agenda is a major reason for faulty investigations 
that may result in false positive or false negative assessment of a complaint. 

Another major. issue in assessing a child’s credibility is the developmental 
capacity to lie. Current studies indicate that children under 7 are unlikely to 
be successful telling a lie (Feldman, Jenkins, & Popoola, 1979; Morency & 
Krauss, 1982). By fourth and fifth grade, however, children become more 
proficient at telling lies (Allen & Atkinson, 1978). In addition, children are 
less likely to be successful at deceiving when their true feeling is positive 
than when it is negative (Morency & Krauss, 1982). Fictitious complaints of 
sexual abuse by children are a rare event. In Jones’s (1987) review of 576 
complaints, he found only 8 fictitious allegations (1.4%) made by five in- 
dividual children. According to Jones, a more common but still an unusual 
clinical event is a false allegation made by an adult on behalf of a child, 
totaling 5% of all reports of suspected sexual abuse. 

In summary, the characteristics of childhood sexual abuse overcome many 
of the developmental differences in the memory of young children. The 
moderate vulnerability of preschool children to suggestion raises the stand- 
ard of investigatory techniques used for the very young child. False allega- 
tions of sexual abuse raised by children remain very rare events. 

Other Developmental Issues in Reports of Sexual Abuse 

Other developmental issues may influence the evaluation of any in- 
dividual complaint. The effect of the child‘s cognitive state upon the report 
may significantly cloud the clarity of the allegation, causing the child3 ac- 
count to be questioned. This lack of clarity is most likely to occur in 
children between the ages of 2 and 7 who are in the preoperational period of 
development (deYoung, 1986). For example, a child may refer to ejaculation 
as urination since this is the child’s sole perceived function for the penis. 
Similarly, a child may have difficulty recognizing an alleged perpetrator 
who has changed his appearance by growing a beard. The lack of conserva- 
tion characteristic of the preoperational period prevents the child from un- 
derstanding that objects and persons remain the same despite a change in 
physical appearance. Children of this age often communicate in a seemingly 

VOL. 6, NO. 2 1988 



186 Children’s Allegations of Sexual Abuse 

disjointed free association style, which further compounds the assessment of 
their credibility. Other cognitive factors such as immaturity of language may 
lead to confusion concerning a child’s statements. For example, a child’s 
tendency toward concrete thought may cause him or her to answer questions 
too literally, compromising the perception of his or her credibility (Benedek 
& Schetky, 1987a). 

Time and sequence are difficult concepts for the preoperational child. At 
this age, time is often confused with place or routine. Young children’s ac- 
counts of molestation are best anchored by reference to major events such 
as holidays, birthdays, births, or deaths. Another strategy that is helpful is to 
establish the activities of important people to the child, such as who their 
teacher(s) was at the time of the molestation (Sgroi, 1982). Interviewers 
who do not take into account developmental issues concerning time often 
ask inappropriate questions, such as how many times the abuse took place: 
Inconsistent or unlikely answers may incorrectly call into question a child’s 
credibility. Work by Terr (1981, 1983) demonstrates that psychic trauma can 
significantly interfere with perception of the duration and sequence of time. 
Children of all ages as well as adults tend to recall events in canonical order 
(Hudson & Nelson, 1983; Mandler, 1984). For all these reasons, details 
about time and sequence will be particularly difficult to determine and 
should not be a major determinant of credibility in the younger child. 

The natural history of abuse may also complicate evaluation of a child’s 
credibility. Some professionals may not understand the frequent late dis- 
closures of long-term sexual abuse relationships (Summit, 1983), false 
retractions during the suppression phase (Sgroi, 1982), or the lack of medi- 
cal evidence in the majority of these cases (Ellerstein & Canavan, 1980; 
Enos, Conrath, & Byer, 1986). Conte and Berliner (1981), in their study of 
583 sexually abused children, found that only 16% of them told anyone 
about the incident within 48 hours of its occurrence. 

The strongest validation criteria are based upon eliciting of explicit sexual 
experiences with progression of acts over time described by the child. 
However, the frequent vagueness of the report of fondling, the most com- 
mon form of sexual abuse among younger children, may confuse the 
evaluator. In addition, in an attempt to maintain secrecy of the behavior, the 
adult offender may label the sexual contact as normal, desirable, or the fault 
of the child (deYoung, 1981). These value judgments may cause the child to 
be confused and uncertain when describing his or her experiences. Another 
source of confusion may be the child’s description of simulated intercourse, 
a sexual activity in which the offender thrusts and ejaculates outside of the 
child in the inner thigh or buttock area. Many children describe this as 
penetration. The resulting lack of medical evidence of penetration may then 
be used to discredit a child’s complaint incorrectly (Sgroi, 1986). 

The question may be raised: Do children have difficulty separating fact 
from fantasy? Children have repeatedly been shown to be more likely to 
commit errors of omission than of commission (Goodman et al., 1987; 
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Marin et al., 1979). Children may have difficulty distinguishing what they 
thought from what they said but are at no disadvantage in discriminating be- 
tween memories of internal and external events (Johnson & Foley, 1984). 

Studies show preschoolers and early latency age children have little ex- 
plicit sexual knowledge (Bemstein & Cowan, 1975; Goldman & Goldman, 
1982; Kreitler & Kreitler, 1966). Children’s most likely sexual knowledge 
concerns pregnancy and birth. Young children are rarely concerned with 
questions of intercourse or conception unless older children or adults raise 
the issues. Masturbatory fantasies of young girls are described often as in- 
cluding imagining themselves floating, dancing, or flying. The children may 
imagine themselves alone or admired or envied by onlookers (Clower, 
1975). Oedipal fantasies have a diffuse, romantic quality. Fantasies of a 
child this age generally reflect wishful thinking and have a pleasurable tone 
(Freud, 1965). DeYoung (1986) offers a succinct summary of what is known 
regarding real as opposed to fantasized sexual experiences: 

While much research and analysis need to be done in these areas existing 
data imply that the more details a young child can give, the more negative 
in feeling the experience is being related, and the more the child describes 
sexual acts that exceed in maturity. sophistication and ability what would 
be considered normal for that child’s psychosexual level of development 
(after the variables of class, culture, and individual differences are taken 
into account), the more likely is the child to be describing real as opposed 
to imagined events. (p. 553) 

Several emotional factors may affect children’s accounts of sexual abuse 
(Benedek & Schetky, 1987a). Emotional dependency upon and loyalty to 
caretakers may make it exceedingly difficult for children to challenge their 
parents’ perception of events that may differ from their own. Thus if 
repeatedly told that something abusive has occurred that has not, a child 
may come to doubt his or her own perception. Children in the midst of 
family conflict may have greater dependency needs and be more susceptible 
to parental influence. Schuman (1984, 1987) describes divorcing parents as 
exhibiting regressive behavior manifested by an increased emphasis on 
sexuality, anger, and faulty perceptions. These emotional factors may 
generate a false positive accusation of abuse. Conversely, loyalty issues are 
a major factor in false retractions of an actual complaint. 

The child’s use of denial, dissociation, or secondary amnesia may com- 
promise his or her credibility when disclosing an actual abusive experience. 
Even partial amnesia or mild dissociation can generate dreamlike, emotion- 
less accounts that vary with each retelling. An extreme example of com- 
promised credibility may occur when a sexual abuse victim has resulting 
multiple personality disorder. The incidence of child abuse is much greater 
in the families of multiple personality disorder patients than in normals. Put- 
nam, Post, and Guroff (1983), in a survey of 100 multiple personality 
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patients undergoing treatment, found that more than 90 had been abused as 
children. In a young multiple personality disorder, the child’s credibility is 
further impaired because of differing partial memories each personality has 
for a single event (Goodwin, 1983). 

The effect of psychopathology on reports of sexual abuse must also be 
considered. The most common clinical presentation of a child who is a per- 
sistent liar is the conduct-disordered individual. Stouthamer-Loeber (1986) 
in reviewing the literature on chronic lying and conduct disorders found that 
nearly two-thirds of those with conduct disorders had lying as part of their 
presenting problem. Lying is a primary symptom of this disorder but may 
also be used secondarily to conceal antisocial or undesirable acts. A sexual 
abuse complaint brought forth by a child with a conduct disorder must be 
carefully assessed. At least 20% of sexually abused children have symptoms 
consistent with a conduct disorder (Maisch, 1972). The assessment of decep- 
tion is often complex, since even severely conduct-disordered youth may be 
telling the truth concerning the allegation under investigation (Quinn, in 
press). In cases brought to trial the determination of the effect of any 
psychiatric condition on the credibility of the complaining witness remains 
the sole province of the jury (Goldstein, 1980). 

Rarely, a child may have a psychiatric disorder that will alter reality test- 
ing to the extent of fabricating sexual behavior. Such seriously emotionally 
disturbed children may make statements that are not lies but rather the 
product of a mental disorder. Such distortions may include the psychotic 
adolescent who makes a sexual abuse allegation against a nurse while others 
witnessed the event, or a borderline child who sexualizes all interactions. 
Clinicians should be well informed concerning developmental norms of cog- 
nition and the individual child’s history, including sexual history, in order to 
investigate these complaints fully (Quinn, in press). 

In Jones’s (1987) report of eight fictitious allegations made by five 
children, he reported that four of the five were female adolescents who had 
been sexually victimized by an adult in the past. These teenagers were noted 
to have symptoms consistent with an unresolved posttraumatic stress disor- 
der. With these individuals the absence or presence of explicit sexual detail 
could not be relied upon as the sole validator because these children were 
former victims. Therefore, they were able to provide considerable detail of 
the current alleged incident. However, a difference was noted in their emo- 
tional expression when describing their earlier abuse in contrast to more 
recent fictitious incidents. When describing the first incident the accom- 
panying emotion was pained, fearful, and sometimes angry, while the cur- 
rent description was delivered in a bland, wooden manner. A lack of threats 
or coercion was reported in the fictitious allegations despite significant 
violence in the original corroborated abuse incidents. Care must be taken in 
associating these features with fictitious reports. Children who have been 
subjected to multiple interviews may begin to report their experience in a 
rote manner (Berliner & Barbieri, 1984). Also. children who have been 

BEHAVIORAL SCIENCES & THE LAW 



children’s Allegations of Sexual Abuse 189 

severely traumatized and have symptoms of posttraumatic stress disorder 
may show an emotional numbness in all areas of life (American Psychiatric 
Association, 1987). 

Validation Procedures 

The foremost goal of an investigation should be to obtain uncontaminated 
data concerning the child’s experience. The aim of the investigation is to 
document the chronology, consistency, and context of the complaint in order 
to maximize the assessment of its credibility. The evaluation phase should 
be short-term and investigatory in nature. It should be neither educational 
nor therapeutic. The impact of normal developmental issues, the natural his- 
tory of abuse, and the possible influence of psychopathology must be as- 
sessed in attempting to establish the credibility of individual sexual abuse 
complaints. The stages of an evaluation are enumerated in Table I. 

A key issue prior to beginning any evaluation of a suspected child abuse 
case is the evaluator’s establishing independence from all sides of a dispute. 
There are two distinct types of independence (White, Santelli & Quinn, 
1988). “External independence involves the evaluator’s objective stance of 
not allying him or herself with any particular individual in the investiga- 
tion’’ (p. 94). External independence is demonstrated through the structure 
of the evaluation, such as the interviewing of both parents in an allegation 
that includes a pending custody and visitation evaluation. “Internal inde- 

TABLE I Stages of Evaluation 

Stage Key Issues 

Intake Decision to accept referral 
Negotiation of parameters of evaluation 
Setting of fee and method of payment 
Indication of method of feedback 
Establishment of context and chronology of complaint 
Documentation of child’s statements 
Assessment of consistency 
Determination of child’s developmental and 

Minimization of contamination 
Referral for timely examination to clinician 

experienced in sexual abuse cases 
Referral based on assessment of number and intensity 

of signs and symptoms as well as child’s present 
level of functioning 

Referral to clinician not involved in investigation and 
experienced in treatment of victims and their families 

History 
Chid interviews 

emotional status 

Medical triage 

Referral for treatment 

VOL. 6, NO. 2 1988 



190 Children’s Allegations of Sexual Abuse 

pendence, or neutrality, is the evaluator’s internal ability not to be biased 
relative to the allegation as the details are presented to him or her” (White, 
Santelli & Quinn, 1988, p. 95). Failure to maintain independence may result 
in the pursuit of an agenda. Professionals who have an agenda are more 
likely to utilize specific errors of interviewing such as leading and coercive 
techniques (White & Quinn, 1987). Any resulting distortion of the child’s 
data as well as the incorporation of postevent suggestion by the child may 
compromise the ability of other professionals to assess the credibility of the 
child’s account. 

One recommended method to maximize independence is the use of a two- 
person team in evaluating child abuse (White, Santelli & Quinn, 1987). One 
professional functions as the intake person who also gathers the full 
psychosocial history of the child and family while the second professional is 
the child interviewer who remains “blind” to the content of the complaint. 
When a team is not available or feasible, the primary concerns are the main- 
tenance of independence and the conscious separation of various roles by 
the investigator. It is imperative that the individual conducting the investiga- 
tion be completely separate from the personnel providing treatment or ad- 
vocacy for the child victim. A common error is the blurring of investigating 
and therapeutic roles, which becomes another way in which professional 
conduct may inadvertently confound the assessment of the child’s 
credibility. 

Proper technique may enhance the eliciting of more credible interview 
data. For example, immediate assessment after disclosure with initial ver- 
batim quotes preserves the least contaminated data (Mann, 1985). A full 
psychosocial and psychosexual history permits the abuse to be placed in 
context (Benedek & Schetky, 1987b) (see Table 11). A minimum of two 
child interviews and maximum of three will permit assessment of consisten- 
cy of a complaint while attempting to minimize contamination. Inadequate 
evaluations often fail to investigate the history and influence of overstimula- 
tion, past abuse history, and exposure to sexually explicit materials and 
other possible perpetrators. Particular care must be taken to differentiate, 
whenever possible, hygienic from abusive touching. All these factors may 
be relevant to the credibility of the child’s complaint. 

The current validation of sexual abuse complaints is based upon the com- 
plaint being consistent with the known natural history of sexual abuse. 
Sexual abuse, according to Sgroi (3982), has five distinct phases: (1) the 
engagement phase; (2) the progression of sexual acts; (3) the secrecy phase; 
(4) disclosure, and (5) the suppression phase. A credible, validated com- 
plaint will have aspects of each phase. In the engagement phase the adult 
offender enlists the child’s cooperation by either nonviolent or violent 
means. Nonviolent means include enticement, in which the child is given an 
emotional or tangible reward for participation, or entrapment, in which an 
adult misuses his or her position of authority and power to enlist &he child. 
Violent means include the threat or use of force. 
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TABLE I1 Psychosocial History of Suspected Sexual Abuse Cases. 

Psychosocial History Key Issues 

Chronology of 
allegation 

Child’s level of 

sexuality 
Full history of 

development including 

behavioral disturbance 
in child 

exposure to sexually 
explicit materials 
and/or activities 

dynamics 

History of child’s 

Relevant family 

Family’s daily living 
pattern 

Family’s approach to 
sexuality and sex 
education 

Mental health history 
of all parties 

Is there a history of escalating allegations? 
What is timing of disclosures with respect to status of 

other litigation or changes in parental access to child? 
What is utility of allegation as perceived by complainant? 
What are baseline behavior and knowledge? 
Are there special needs that require modification 

Do symptoms attributed to possible abuse predate 
of evaluation or referral? 

time of alleged abuse? 

Is there an alternate explanation for child’s 

Is there overstimulation, if not abuse? 
behavior or statements? 

To whom has the child been exposed? 
Are there custody and visitation issues pertinent to 

Are there motives to deceive consciously? 
Are there fears or alienation fueling an allegation? 
What are other concurrent events in child’s life? 
What are the current and past traditions concerning 

Have there been significant changes in practices? 
Are current practices developmentally appropriate? 
Are there any indicated interventions due to 

What are child’s vocabulary and expected level of 

complaint? 

privacy and nudity? 

overstimulation? 

knowledge? 

Does any family member have a major mental illness 

Is there a history in any family members of repeated 
that would cause him or her to distort reality or lie? 

sexualization of relationships? 

In the second phase, a progression of sexual acts occurs, usually over 
multiple encounters unless the offender is a child rapist (Groth, 1979). Ini- 
tial sexual behaviors usually include exposure, voyeuristic acts, and fon- 
dling, and progress to attempted or actual penetration or simulated inter- 
course. The interviewer should look for specific detail about such sexual be- 
havior, a description told from the child’s viewpoint, and an emotional 
response consistent with the nature of the abuse (Faller, 1984). Methods to 
maintain secrecy follow, which often include a continuation of the engage- 
ment strategies. 
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Disclosure may occur by accident or on purpose. Purposeful disclosures 
are more common, especially in older children. However, accidental dis- 
closures may mean that many children are not yet prepared to talk about 
their experience (Mian, 1986). Assessment of an allegation should attempt 
to determine any motive to disclose a false complaint. After a disclosure a 
child is often subjected to considerable family pressure to retract or suppress 
a true complaint. The credibility of any retraction should be evaluated, since 
as many as one-third of children who have been sexually abused consider 
falsely retracting their complaints (Nakashima & Zakus, 1977). 

The assessment of a sexual abuse complaint should also include possible 
motivations to report sexual abuse falsely on the part of either the child or, 
more frequently, the adult bringing the complaint. For example, all but 2 of 
the 26 false allegations of sexual abuse brought by an adult in Jones’s 
(1987) study arose in the context of custody and visitation evaluations. Use- 
ful information to gather in such cases includes whether there is a history of 
escalating allegations, the timing of the complaint (i.e., particularly with 
respect to the status of litigation), prior attempts by the complaining parent 
to curtail the alleged perpetrator’s access to the child, the method used in 
making the allegation (e.g., a first report to mandated investigators or only 
to custody or visitation evaluator), and the utility of the allegation as per- 
ceived by the disclosing parent. Standard validation criteria should be 
sought in all such cases. The clinical interviews may be adapted to include 
(to the child), “Is there anything else you were supposed to tell me?”- 
aimed at eliciting possible attempts at brainwashing, and (to the alleged per- 
petrator) “How can it be that such an allegation has arisen against you?”- 
seeking his or her discussion of actions or parenting behavior that should be 
assessed for appropriateness or distortion by the complainant. 

Several clinical factors formerly used to assess the credibility of a child’s 
complaint are no longer recommended. For example, the lack of specificity 
of so-called behavioral indicators of sexual abuse diminishes their useful- 
ness in attempts at verifying abuse. Toward this point, more than 20% of 
sexually abused children are asymptomatic on these indicators (Conte, Ber- 
liner, & Schuerman, 1986). Seductive behavior by children has been used to 
discredit a child victim. However, premature sexualization is a learned be- 
havior indicative of at least overstimulation if not overt abuse, either in the 
past or present. 

The alleged victim’s feelings toward an abuser are not specific validation 
criteria. As Sgroi (1986) stated, “It is the rare child victim who hates the of- 
fender.” The child often has highly ambivalent feelings toward the per- 
petrator. Molesters who use enticement or at times entrapment engagement 
strategies often have a significant portion of their relationship with the child 
that remains positive. The child most often wants the sexual behavior con- 
trolled while a relationship is maintained. On the other hand, children may 
become alienated or afraid of a parent for many reasons (Gardener, 1986, 
1987). For these reasons, the data from the observation of a child with an 
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allegedly offending parent should not be used to validate a complaint of 
sexual abuse. However, such an observation may appropriately be used to 
measure how much of a positive relationship has been preserved and the 
child’s tolerance for and the proper format for continued access, including 
the need for supervision by family members or protective service workers or 
in the context of an ongoing treatment of the child and family. 

Clinical Presentations of False Complaints 

In the rare cases in which a sexual abuse allegation is false, numerous 
conditions may be causative (Quinn, 1986). Malingering, the intentional 
production of false or grossly exaggerated physical or psychological 
symptoms in pursuit of a recognizable goal (American Psychiatric Associa- 
tion, 1987), is the most uncommon etiology. An allegation of sexual abuse 
may be pursued to seek a goal such as alternate placement or may be a con- 
scious pursuit of custody. Goodwin and colleagues (1978) describe adoles- 
cents who readily acknowledged that they had lied in order to leave a con- 
flicted but nonabusive setting. Older latency-age children and adolescents 
are more likely to pursue a malingered sex abuse complaint. When an adult 
consciously seeks to deceive concerning a sexual abuse complaint, the 
children in such cases often give little in the way of a spontaneous allega- 
tion. MacFarlane (1986) described such complaints as having several com- 
mon characteristics, such as lack of detail, use of adult language, lack of 
authenticity, and repetitiveness. None of these indicators or others described 
in the literature are validated empirically, and they may not be specific to 
false complaints. 

The overanxious child often with an anxious parent may misperceive ac- 
tions as abusive. Careful reconstruction of a child’s history may reveal the 
diagnosis of an anxiety disorder. Anxiety disorders of childhood may be 
manifested as long-standing womes, intolerance of separations, nightmares 
involving themes of separation, and avoidant behaviors, any of which may 
be misinterpreted as behavioral indicators of abuse. Children with anxiety 
disorders as well as children who have not been previously symptomatic 
may present as anxious and oppositional at the time of scheduled access to a 
noncustodial parent. This “visitation phobia” may be an irrational response 
on the part of a child when approaching a visit with his or her parent similar 
to the fears of the school-phobic child (Chase, 1983). The custodial parent 
may manifest hypervigilance concerning the visitation, as well. The inter- 
play between the child’s and the custodial parent’s fears may result in in- 
creasing symptoms in the child and/or the interpretation of the parent’s ac- 
tions as abusive. Careful history and child interviewing should detect the 
family dynamics and a lack of standard validators. 

Psychopathology of the child and/or parent may give rise to a false com- 
plaint. Benedek and Schetky (1985) and Green (1986) describe false allega- 
tions of sexual abuse arising in cases in which there are prominent paranoid 
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and histrionic traits in caretakers. Posttraumatic stress disorders in either a 
previously abused child or a parent may be the basis for a new false com- 
plaint (Jones, 1987). Rarely, a child and caretaker will mutually share a 
bizarre, implausible belief Concerning the alleged perpetrator consistent with 
a folie d deux (Kaplan & Kaplan, 1981): Investigation of such cases should 
document overt delusions, severe character pathology, oversexualization of 
multiple social relationships, or prominent posttraumatic symptoms to sup- 
port the diagnosis. 

Changing family dynamics may generate a false complaint in separating 
or divorcing families. Family practices concerning privacy, nudity, toileting, 
bathing, and sleeping arrangements formerly tolerated in a two-parent fami- 
ly may no longer be acceptable after a separation. For example, Rosenfeld, 
Bailey, Seigal, & Bailey (1986), in studying a nonclinical population, found 
a considerable amount of incidental sexual touching between young children 
and their parents, often at bath time. A child or parent may begin to ex- 
perience and/or interpret a practice as overstimulating or abusive. A noncus- 
todial parent may assume parenting tasks previously only done by the same- 
sex parent to the discomfort of the child. In addition, the noncustodial 
parent may fail to appreciate a child’s growing modesty and independence 
Concerning personal hygiene. Separated families also lack the chaperoning 
effect of having both parents present. A careful psychosocial history of the 
family’s practice both before and after the separation, with verification from 
the child, will often establish the nature of such a case. Parental guidance 
interventions by mental health personnel may sufficiently address practices 
assessed to be overstimulating but not abusive (Summit & Kryso, 1978). 

Similarly, a child’s bodily curiosity and knowledge may be misinterpreted 
as evidence of abuse, especially in divorced or separated families. Questions 
such as “Where did you learn that?” may yield a face-saving reply by a 
child that fuels an allegation. 

Large-scale investigations resulting in mass disclosures of sexual abuse 
are susceptible to a copycat or mass hysteria phenomenon that may yield 
false reports. For example, investigations of a residential school for children 
and developmental centers for the retarded yielded many actual cases of 
abuse resulting in criminal convictions. However, investigators noted a trend 
that late-arising complaints were more likely to be assessed as unsubstan- 
tiated or false. 

Another type of false allegation was described by Katan (1973), in which 
several children in analysis initially attributed sexual abuse to the wrong 
person, that is, their fathers. A more probable clinical entity is a child’s false 
accusation when the actual perpetrator is a father, stepfather, or a person in 
a parental role. Such allegations are fueled by unresolved posttraumatic 
stress symptoms (Jones, 1987), loyalty issues, or fear, or may result from 
improper or inadequate investigation of an allegation. 

Leading and coercive interview techniques may result in a false positive 
assessment of a complaint. In one case (Humphrey, 1984), some children 
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were interviewed more than 30 times by up to 10 interviewers. Lack of 
documentation further hampered the assessment of consistency of the allega- 
tions. At times, one child was told what another had said for endorsement. 
Severe credibility problems develop in cases that show excessive interview- 
ing, poor documentation, cross-germination of allegations between child 
witnesses, and other problematic strategies. Because of the backlash from 
several national cases, many agencies are now performing only one inves- 
tigatory interview in an attempt to validate cases. This practice does not per- 
mit an assessment of consistency of the complaint over time. Structured in- 
terview protocols as developed by White, Strom, Santelli, and Quinn (1987) 
and Boat and Everson (1986) and meticulous documentation of the process 
of investigatory interviews aid in the minimization of contamination. 

SUMMARY 

The investigation of sexual abuse complaints should attempt to assess fac- 
tors affecting the credibility of the allegations. Such factors may be found 
within the child, family, society, or investigation procedure. The characteris- 
tics of childhood sexual abuse overcome many of the developmental dif- 
ferences in young children’s memory. Proper investigatory technique can 
maximize the child’s ability to relate his or her own experience. False al- 
legations by either children or adults remain rare events. The final deter- 
mination of credibility rests with the vier of fact in a legal proceeding. 
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