Children’s Testimony

A Handbook of Psychological
Research and Forensic Practice

Edited by

Michael E. Lamb, David J. La Rooy,
Lindsay C. Malloy, and Carmit Katz

$)WILEY~-BLACKWELL

A John Wiley & Sons, Ltd, Publication




This second edition first published 2011
© 2011 John Wiley & Sons, Ltd.

Edition history: John Wiley & Sons, Ltd. (1e, 2002)

Wiley-Blackwell is an imprint of John Wiley & Sons, formed by the merger of Wiley’s
global Scientific, Technical and Medical business with Blackwell Publishing,

Registered Office
John Wiley & Sons Ltd, The Atrium, Southern Gate, Chichester, West Sussex,
P019 83Q, United Kingdom

Editorial Offices

350 Main Street, Malden, MA 02148-5020, USA

9600 Garsington Road, Oxford, OX4 2DQ, UK

The Atrium, Southern Gate, Chichester, West Sussex, PO19 83Q, UK

For details of our global editorial offices, for customer services, and for information
about how to apply for permission to reuse the copyright material in this book please
see our website at www.wiley.com/wiley-blackwell.

The right of Michael E. Lamb, David J. La Rooy, Lindsay C. Malloy and Carmit Katz to
be identified as the authors of the editorial material in this work has been asserted in
accordance with the UK Copyright, Designs and Patents Act 1988,

All rights reserved. No part of this publication may be reproduced, stored in a retrieval
system, or transmitted, in any form or by any means, electronic, mechanical,
photocopying, recording or otherwise, except as permitted by the UK Copyright,
Designs and Patents Act 1988, without the prior permission of the publisher.

Wiley also publishes its books in a variety of electronic formats. Some content that
appears in print may not be available in electronic books.

Designations used by companies to distinguish their products are often claimed as
trademarks. All brand names and product names used in this book are trade names,
service marks, trademarks or registered trademarks of their respective owners. The
publisher is not associated with any product or vendor mentioned in this book. This
publication is designed to provide accurate and authoritative information in regard to
the subject matter covered. It is sold on the understanding that the publisher is not
engaged in rendering professional services. If professional advice or other expert
assistance is required, the services of a.competent professional should be sought.

Library of Congress Cataloging-in-Publication Data

Children’s testimony : a handbook of psychological research and forensic practice /
edited by Michael E. Lamb. .. [et al.], -~ 2nd ed.
p. cm,
Includes index.
ISBN 978-0-470-68677-5 (cloth) — ISBN 978-0-470-68678-2 (pbk.)
1. Child witnesses. I.Lamb, Michael E., 1953
K2271.5.C49 2011
347.066083-dc22
2011002206

A catalogue record for this book is available from the British Library.

This book is published in the following electronic formats: ePDFs 9781119998501,
Wiley Online Library 9781119998495; ePub 9781119996156

Typeset in 10/12pt Century Schoolbook by Aptara Inc., New Delhi, India
1 2011




10

Managing Children’s Emotional
and Clinical Needs

KATHRYN KUEHNLE AND MARY CONNELL

Key Points

» The time period between a report of child maltreatment to state au-
thorities and the legal determination of the child’s abuse status allows
for the child to experience further stress and potentially traumatic
experiences.

¢ Children’s unique vulnerabilities and resiliency should be determined
prior to providing interventions.

* When alleged victims of abuse and neglect exhibit behavioural and
emotional problems but their maltreatment status is undetermined
by the legal system, efficacious interventions may provide these chil-
dren the opportunity to develop pro-social interpersonal relation-
ships, may reinforce coping strategies and may foster instrumentality.

* Alleged victims of abuse should not be provided abuse specific therapy
until abuse status has been legally determined.

* Because some cases are not resolved in a timely manner, alleged
victims of abuse should be provided comprehensive forensic evalua-
tions with videotaped interviews and, if treatment needs are urgent,
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provided abuse-specific therapy even though such intervention could
compromise the judicial process.

A focus on the child’s well-being is paramount, after an allegation
of child maltreatment has been reported to Child Protective Services
(CPS)! and/or law enforcement. Following identification to authorities
that a child may be abused or neglected, the child and family are swept
into a potentially distressing legal process. During the investigative
phase, the child may endure multiple contacts with legal authorities
and repeated interviews that may create further feelings of instability
and apprehension. Numerous interviewers may attempt to determine
the veracity of the allegation and the safety of the child in the home,
as well as assist in gathering information for the prosecution of the
alleged perpetrator. Troxel, Ogle, Cordon, Lawler, and Goodman (2009)
identify the potential chronoclogy of interviews an alleged child victim
may experience:

1. A call to police or child protective services is made. A police officer
or social worker then interviews the child.

2. A detective is assigned to the case. The detective will likely also
interview the child.

3. If the case is accepted for prosecution, the prosecutor will interview
the child several months after the case was reported to authorities.

4. A victim advocate (e.g., a social worker who works with the courts)

may be assigned to help explain the legal system to the child and
family, and to guide them through the criminal court process.

. The child may testify in depositions and/or preliminary hearings.

6. A trial date is set, although the trial date may be postponed one or
more times, each time possibly requiring the child to emotionally
prepare to testify and wait at the courthouse for hours.

7. The child may be called as a witness in the trial; if so, he/she would
generally be treated like an adult witness (e.g., face the defendant,
submit to cross-examination).

8. If the defendant is found guilty, the child might be encouraged to
testify at the sentencing hearing.

9. Especially in child abuse prosecutions, at the same time as the crim-
inal case is winding its way through to trial, the child may also be

ot

1Child protection agencies operate under a variety of names across jurisdictions but
generally have similar roles — to investigate allegations of abuse or neglect and provide
intervention. For convenience we will refer to the agency fulfilling this role as Child
Protective Services (CPS) even though in a specific jurisdiction it may be referred to by
a different name,
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involved in a juvenile court dependency case to determine if the child
should be removed from home (Troxel et al., 2009, pp. 151-152).

As noted by Troxel et al. (2009), the case may change courses at
any point as a consequence of plea bargain or dismissal of charges, in
which case the child’s involvement in the prosecution would end with-
out the child having to testify. Conversely, if a conviction is appealed,
the legal case could start all over again. Throughout this process there
are a number of professionals with whom the child may interact, in-
cluding a CPS caseworker, a police officer, a forensic interviewer, per-
haps a sexual assault nurse examiner or other medical professionals, a
victim’s advocate, a prosecutor, a forensic psychologist or psychiatrist
who conducts a comprehensive assessment, and a therapist. Although
a purpose for the multi-agency collaboration called Child Advocacy
Centers was to reduce the number of interviews the child must un-
dergo, children continue to experience numerous interviews regarding
the alleged maltreatment (see National Children’s Alliance web site),
It is not difficult to see how this process of investigation and prose-
cution of maltreatment might create distress for the child — but as
yet it is not empirically known whether therapy reduces the distress.
Our focus in this article will be on therapeutic interventions during
the period of time when the abuse status of the child has not been
legally determined.

It has been our observation that there is an assumption by many
professionals that if a child is an alleged victim of maltreatment the
child should be provided abuse-specific therapy prior to the legal deter-
mination of the child’s abuse status. We believe this to be a mistaken
assumption.

FORENSIC AND CLINICAL ROLES

Before addressing the basis for our challenge of the assumption that
abuse-specific therapy is generally an appropriate intervention for chil-
dren whose abuse status is undetermined, it is useful to define the
unique roles of diverse professionals in child maltreatment cases. Pro-
fessionals, whether acting in the role of forensic interviewer, mental
health forensic evaluator, or clinical evaluator/therapist, may greatly
influence both the course of the child’s experience and the outcome
of the legal process, depending upon how well they understand and
maintain the boundaries of their roles.
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Forensic Interviewer

The purpose of the “forensic interview’ conducted by law enforcement,
CPS or a Child Advocacy Center interviewer is to determine whether
the child needs protection and if legal action may be warranted
(Saywitz, Esplin, & Romanoff, 2007). Forensic interviewers are fact
gatherers who provide children an opportunity to tell as much as
possible about the suspected interpersonal violence incident(s) in their
own words. The aim is to gather accurate information, and, although
interviewer is sensitive to the child’s emotional and clinical needs, the
forensic interviewer does not engage in treatment or work to reduce
the child’s symptoms. The forensic interviewer has limited contact
with the child and does not enter into an ongoing advocacy relationship
with the child.

In communicating with other professionals, it is important for the
forensic interviewer to retain professional independence rather than to
convey an advocacy position. Although CPS is required to determine
whether the abuse allegation has merit (Substantiated or Unsubstanti-
ated), research indicates that based on the child’s statement alone, false
negatives (an abused child is inaccurately determined to not be a victim
of abuse) and false positives (a non-abused child is inaccurately deter-
mined to be a victim of abuse) may be a significant risk (Herman, 2009).

Secondly, it is imperative that the interviewer retain objectivity so
as to be receptive to new information, to be available to testify, if nec-
essary, about the events surrounding the interview and the interview
itself, and to avoid contaminating the child’s or the caretaker’s knowl-
edge about the case. Communication with other professionals should
be directed toward the logistics of the case, rather than the contents of
the interview, and should be documented.

Forensic Mental Health Evaluator

Children who are suspected victims or witnesses to interpersonal vi-
olence may also be referred for a mental health forensic evaluation.
The forensic evaluation, similarly to the forensic interview, involves
gathering facts and information and both roles require a stance of neu-
trality. The mental health forensic evaluator, in contrast to the forensic
interviewer, has access to multiple sources of information. This infor-
mation may include interviews with and testing of children and par-
ents; review of school, medical, and legal records; and interviews with
potentially important collateral sources. The obtained information is
typically integrated into a report for the trier of fact who may rely, in
part, on the forensic evaluation in determining the truth of the matter.
Forensic evaluators may offer conclusions about children’s behavioural,
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emotional, or cognitive functioning and offer hypotheses regarding a
child’s capacity to accurately report events or the likelihood of the accu-
racy of the allegation. Although there are differing opinions by experts
on whether forensic evaluators should answer the ultimate issue re-
garding whether a child is a witness or victim of interpersonal violence,
the authors of this chapter do not support mental health professions
addressing the ultimate issue. If the forensic evaluator is successful
in assisting the court, children may be better protected as victims of
interpersonal violence or protected from false allegations. The forensic
evaluator has a unique role, then, that is distinct from the forensic
interviewer or from the therapist.

Forensic evaluators, like forensic interviewers, do not engage in treat-
ment of the child, but may make treatment recommendations. Their
reports may form the basis for the court’s rulings regarding a number
ofissues including, in Family and Dependency Courts, the child’s place-
ment and contact with parents or other family members. The recom-
mendations of the forensic evaluator may directly or obliquely address
the child’s clinical and emotional needs. However, it is not the role of
the forensic evaluator to taken on a treatment role or ‘helping’ role
in the traditional clinical sense.

Clinical Mental Health Evaluator

Children who are suspected to have witnessed or been victim to inter-
personal violence may also be referred for clinical evaluation. Unlike
the forensic evaluation, the purpose of clinical evaluation is to deter-
mine if the child manifests psychological disorders or symptoms and, if
so, formulate a plan for treatment. Mental health therapists have the
very specific role to determine the need for and then carry out psycho-
logical treatment, in contrast to the forensic evaluator’s role to assist
the trier of fact. The clinical mental health evaluator’s role is to assist
in designing a treatment plan to effect change in the child’s behaviour,
emotions, or cognitions.

Mental health treatment providers may be called upon to provide
psychotherapy during the investigative phase of allegations of chil-
dren’s exposure to interpersonal violence in order to either support
children, or, problematically, to assist in cultivating evidence or to treat
symptoms assumed to be associated with the exposure to violence.
These different goals of treatment will be further discussed below;
for the present it is sufficient to note that there are a number of roles the
therapist may have, including those roles supported by empirical re-
search, professional ethics, and the legal context or those that lack such
support.
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DETERMINING THE INDIVIDUAL NEEDS OF THE
ALLEGED CHILD VICTIM

In order to meet each child’s needs, we must understand the particular
impact, on the child, of the exposure to maltreatment or the mistaken
belief the child has been exposed to maltreatment, including:

. The circumstances surrounding the abuse allegation;

. Other traumatic external events;

3. Life changes following the report to authorities such as loss of a
parent or parents; lost contact with extended family members and
friends; change of schools;

4. The current placement of the child.

N =

The period of time between a report of child maltreatment to au-
thorities and the legal determination regarding the abuse allega-
tion can be a stressful time for the child. During this time, well-
intentioned interventions may moderate or exacerbate stress. We
propose that stress will be moderated when children are provided in-
terventions based on their unique individual needs rather than based
on the premature and potentially inaccurate assumption that these al-
legedly maltreated children are members of a homogeneous group who
require similar interventions.

Maltreated Children and their Families

The incidence of child maltreatment is significantly higher in families
with low income and chronic economic hardship than in families with
greater economic resources (Sedlak & Broadhurst, 1996). Therefore,
many maltreated children may have been subjected to other poten-
tially damaging experiences to their development in addition to abuse
or neglect. There is considerable research to suggest that economic
hardship is associated with problems in family functioning, includ-
ing increased psychological distress, decreased capacity for sensitive
and consistent child rearing (Conger et al., 1992), and parents’ seri-
ous psychiatric disorders — for example, substance abuse and depres-
sive disorders (Chaffin, Kelleher, & Hollenberg, 1996; Luthar, 1999;
Mayes & Truman, 2002). In some child maltreatment research sam-
ples, the percentage of maltreated children living in families suffering
economic hardship reaches approximately 90% (Bolger & Patterson,
2003),
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Diverse Effects of Traumatic Experiences

Each child is a unique individual whose totality of experiences forms
the child’s personality. The impact of traumatic experiences of mal-
treatment on a particular child is not predictable, although estimates
on increased risk for poor life time adjustment can be made. The specific
impact of a potentially traumatic event depends on a number of fac-
tors and trauma may affect children in diverse ways. Internal risk and
resiliency factors such as personality characteristics and the personal
interpretation of the abuse event are related to differences on the psy-
chological impact of maltreatment experiences. External factors, such
as family chaos vs. family stability or the parents’ responses follow-
ing disclosure, also are associated with children’s risk and resiliency
(Kendall-Tackett, Williams, & Finkelhor, 1993). Furthermore, charac-
teristics of the abuse experience, such as timing, duration, frequency,
severity, degree of threat, and relationghip to the perpetrator are all as-
sociated with better or worse outcomes (Keiley, Howe, Dodge, Bates, &
Pettit, 2001; Manly, Kim, Rogosch, & Cicchetti, 2001).

Children abused and neglected by their parents or caretakers show
greater vulnerability to long-term psychological problems. There is a
growing body of research that indicates chronic maltreatment com-
mencing in early childhood and continuing into adolescence has the
most deleterious effects on the foundation of children’s psychological
development (Aguilar, Sroufe, Egeland, & Carlson, 2000). A substantial
number of maltreated children also experience more than one form of
maltreatment (American Psychological Association Presidential Task
Force on Posttraumatic Stress Disorder and Trauma in Children and
Adolescents, 2008). Risk rather than resiliency defines the majority of
these children. There is evidence that children experiencing the com-
binations of abuse and neglect, multiple forms of abuse or abuse with
exposure to intimate partner violence have decreased odds of stable
psychological functioning compared with children experiencing a sin-
gle maltreatment form (Bolger & Patterson, 2003; Holden, Geffner, &
Jouriles, 1998). Bolger and Patterson found that experiencing the com-
bination of neglect and child sexual abuse put children at greater risk
than children experiencing either form of these specific maltreatments
independently. Silvern et al. (1995) found that after accounting for the
effects of being abused, adult reports of their witnessing interparental
violence during childhood still accounted for a significant degree of their
problems as children.

Identifying the Individual Needs of Each Child

Ifthe needs of a child are to be met after an allegation of child maltreat-
ment has been reported to CPS and/or law enforcement, we must look
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at the child as an individual rather than as one amorphous figure in a
homogeneous group. Following the allegation of child maltreatment it
is unknown if:

1. The child is a victim of maltreatment;

2. Whether the investigative process itself will be traumatic for the
child regardless of abuse status; and

3. What specific needs, if any, the child may have.

CPS, law enforcement, or the forensic interviewer, as first responders,
may make referrals to mental health providers for therapeutic inter-
ventions without understanding that some types of therapy may taint
children’s memories and thwart successful prosecution of a criminal
case or produce iatrogenic effects. Rather than receiving abuse-specific
therapy, many alleged child victims may be better served through in-
terventions that assist children with needs not related to the alleged
maltreatment, Such interventions may include cognitive behaviour
therapy to reduce symptomatic behaviour, academic tutors, resilient
pro-social play partners, and, where indicated, parent training or other
interventions for the child’s parent. Cognitive behaviour therapy, an
evidence-based intervention, has been found to be effective in reduc-
ing aggressive and acting out behaviours that may be related to any
number of potentially traumatic childhood events (Cohen, Berliner, &
Mannarino, 2010). Abuse-specific support services at this early point,
before the child’s abuse status is legally determined, may include court
educator/advocate, comprehensive forensic assessment, or therapy ad-
dressing the child’s symptomatic behaviours without providing therapy
for the alleged abuse that may or may not have occurred.

TREATMENT CHALLENGES

When a concern about possible child maltreatment arises, there must
be a report to CPS. CPS may find that there is some basis for con-
cern about maltreatment, a strong basis to believe the child has been
maltreated or no evidence to support the concern that maltreatment
has occurred. CPS agencies use various terms to describe the level of
concern and for purposes of discussion we will refer to these as ‘Unsub-
stantiated’, ‘Some Indicators’ and ‘Substantiated’. These terms, when
used by CPS, are not legal findings and do not confirm an allegedly
maltreating person’s guilt or innocence or whether the child has been
maltreated, which is a determination that can only be made judicially.
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After CPS has reached a determination, CPS investigators or forensic
interviewers, as first responders, may have the most significant impact
on whether the alleged child victim receives therapy and potentially
what kind of therapy the child receives. We will explore a number of
treatment pathways that may be chosen when a child is alleged to
be maltreated. For clarity see Figure 10.1 summarizing recommended
interventions depending on CPS findings and the child’s presentation
as asymptomatic or symptomatic.

Treatment Recommendations by First Responders

Forensic interviewers or CPS workers make the initial assessment
about whether to refer for treatment. In some cases it may be obvi-
ous that the child is experiencing serious emotional distress as the
allegation first becomes articulated. The child may break down and
become so distressed that he/she cries during the forensic interview
or may appear painfully withdrawn or anxious. In order to maintain
an objective fact-finding posture,? interviewers refrain from shifting to
the role of therapist (e.g., That must have been terrible’; ‘He should
not have done that to you. It’s not your fault’). Instead, interviewers
inquire about children’s feelings and then, exhibiting sensitive concern
but remaining task-focused, ask if the child can continue the inter-
view. The interviewer does not move into the therapeutic mode of ver-
balizing judgements about the child’s alleged experiences or making
negative comments about the alleged perpetrator in order to validate
the child’s feelings. At the conclusion of the interview a further brief
inquiry of the caretaker about referral for therapy is appropriate to
gauge receptivity or to learn whether the child is already in therapy.
Depending on the child’s age, it may be appropriate for the interviewer
to ask the child if it would help to have someone to talk to, not neces-
sarily about the (alleged) incidents but about how the child is doing,
what worries the child may face, and so on. This distinction between
therapy to explore the alleged abuse and therapy to support the child
or address peripheral issues is an important one and will be further
discussed.

Allegation Facilitating Therapy: A Misnomer

The term ‘therapy’ is a misnomer for the intervention called allegation
facilitating therapy, because the focus is on the possibility of obtaining
a disclosure or a more detailed disclosure from the child. This extended

2An objective fact-finding posture is not synonymous with a cold and indifferent posture.
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Figure 10.1 Meeting the child’s needs during investigation of child

maltreatment.
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interviewing was developed for use in Child Advocacy Centers and
titled the Extended Forensic Evaluation (Carnes, Nelson-Gardell, Wil-
son, & Orgassa, 2001; Carnes, Wilson, & Nelson-Gardell, 1999; but for
a critical review see Connell, 2009). The title Extended Forensic Eval-
uation is also a misnomer because this allegation facilitating process is
not a forensic evaluation, which involves the analysis of multiple data
sets, but instead is extended interviewing.

A parent or a prosecutor may request allegation facilitating therapy
when it is believed the child may have been maltreated but the child
has not made a clear statement. The forensic interviewer may be in a
unique position to manage this request and ensure that the child is not
subjected to intervention that might include suggestive questioning,
Interviewers are trained to understand the problems with leading or
suggestive questioning and can explain to parents or prosecutors, and to
therapists to whom the child may be referred, the importance of letting
the child initiate any discussion about the suspected maltreatment.

They may also caution about repeatedly questioning the child and vil-
ifying the suspected abuser. All of these problems can potentially con-
taminate the child’s perceptions and/or eventual statements. Whereas
the forensic interviewer may generally assume therapists to be the ex-
perts at deciding treatment issues, in these cases, we argue, the forensic
interviewer has greater knowledge about the dangers of an atmosphere
of bias and should screen therapists for their ability to maintain an ap-
propriate posture of neutrality on the question of maltreatment.

Allegation facilitating therapy may commence with a neutral posture
or begin with the assumption that the suspected maltreatment did in
fact occur, that the child has not been able to disclose it or describe it
fully, and that the child needs to be in a treatment relationship in order
to fully narrate the abuse. Concerns are raised that repeated ques-
tioning, especially by biased therapists who believe they know what
has happened, may alter children’s memories (Bruck, Ceci, & Hem-
brooke, 2002; La Rooy, Lamb, & Pipe, 2009). Further, there is a risk
that allegation facilitating therapy may continue until an allegation is
elicited, which may make it difficult to determine if the allegation is
true or false. With the goal of facilitating more salient disclosures from
children, allegation facilitating therapists may inadvertently use tech-
niques of data gathering that result in the creation or reinforcement of
false allegations. This could cause harm to both children who were not
victims and to children who were victims but whose memories may be
contaminated and subsequently be viewed as unreliable.

Empirical review of extending the information gathering phase in
therapy sessions has not been provided with well-designed research
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studies. Thege extended information gathering therapy sessions are
generally not conducted in a way that preserves the information gath-
ering process for later examination, such as videotaping sessions. Mal-
loy and Quas (2009) wrote that discrepant research findings have made
it difficult to draw definitive conclusions about the effects of repeated
interviews, and they opined that researchers have yet to adequately
disentangle the factors of repetition, delays of questioning, and inter-
viewer bias. For these reasons, when the allegation facilitating therapy
process is utilized as an information gathering structure to provide
non-reporting or ambiguously reporting children the opportunity to
tell about suspected maltreatment, the authors of this article strongly
advocate for video recording each extended session.

Through video recording the extended interviewer can provide, when
necessary, concrete information regarding the techniques utilized to
acquire the child’s statement. This may be helpful to refute allega-
tiong of extended interviewer bias affecting the child’s statements.
The initial forensic interviewer may explicitly request such recording
when making referral for further exploration of the suspected child
maltreatment — exploration that may be risky if the therapist departs
from the careful questioning that is familiar to forensic interviewers
but may be altogether foreign to the extended interviewer. Extreme
caution is warranted in considering such referral and in ensuring that,
if the referral is made, it is to a follow-up interviewer therapist who un-
derstands the importance of neutrality, non-leading and non-suggestive
discourse and questioning, and recording in extensive detail both the
data that support the possibility of abuse and the data that argue
against it having occurred.

We believe it is empirically justified to avoid allegation facilitating
therapy and instead to call for a court appointed comprehensive forensic
evaluation for allegedly maltreated children with or without ambiguous
allegations. These forensic evaluations are conducted in a transparent
way, have a beginning and end point, and do not rely solely on the
child’s statements. Unlike allegation facilitating therapy, the compre-
hensive forensic evaluation provides the opportunity to put the pieces
of the puzzle together through the thorough exploration of data such
as: triggers or motives for the timing of the allegation, prior suspicions
of the child’s victimization, family dynamics, relationship between the
alleged offender and alleged victim, and previous questioning of the
alleged child victim.

Maltreated children who have not made credible disclosures may be
unable to do so. Therefore, the determination of maltreatment, espe-
cially sexual abuse that leaves no physical evidence, must be made
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using multiple data sets, in addition to or other than a child’s state-
ments. Professionals must accept that in some cases the accurate abuse
status of the child may never be known. The focus of professionals then
must be on protection of the alleged child victim, and if the alleged per-
petrator is a parent, protection of the parent-child relationship with
safety of the child made paramount.

Therapeutic Interventions

There are two issues with the historical treatment of alleged and
known maltreated children. The first issue is the problem of indi-
vidual abuse-focused therapy as the major and usually sole interven-
tion for these children. The second issue is the problem of providing
abuse-focused therapy to children whose abuse status and resiliency
has yet to be determined. As noted by Cohen et al., ‘If the child has
not experienced a trauma or does not have significant trauma-related
symptoms (e.g., PTSD including avoidance; depressive symptoms; self-
blame; maladaptive coping strategies; attachment or relationship prob-
lems, etc.), trauma-focused treatment is not appropriate. An Evidence
Based Treatment (EBT)3 for the child’s other problems is likely indi-
cated” (Cohen, Berliner, & Mannarino, 2010, p. 217). There is robust
research to show that abuse specific cognitive therapy has a signif-
icantly positive effect on sexually abused children (Substance Abuse
Mental Health Services Administration, 2002). However, this inter-
vention should be prudently recommended until the abuse status of
the alleged maltreated child is legally determined, or determined by
medical evidence, a credible eyewitness report or some other indis-
putable evidence and treatment needs can be determined. We further
argue that there are a number of interventions based on the resiliency
literature that can be considered prior to placing the child in individual
or group psychotherapy.

Our premise is that any designated intervention for alleged vic-
tims of abuse and neglect must distinguish between the suspected
maltreatment and other known potential traumas (e.g., exposure to
family or neighbourhood violence; children as pawns in parents’ high
conflict separation and divorce). We propose when alleged victims of

3The term Bvidence-Based Treatment (EBT) or Empirically Supported Treatment (EST)
refers to preferential use of mental and behavioral health interventions for which sys-
tematic empirical research has provided evidence of statistically significant effectiveness
as treatments for specific problems. In recent years, EBT has been stressed by profes-
sional organizations such as the American Psychological Association so that patients
with differing problems will receive appropriate and successful therapy.
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abuse and neglect exhibit behavioural and emotional problems but
their maltreatment status is undetermined by the legal system, effi-
cacious EBT may be provided to many of these children to promote
pro-social interpersonal relationships, reinforce coping strategies and
foster instrumentality. A comprehensive forensic evaluation of the child
should be conducted, in a timely manner, and should include videotaped
interviews of the child’s allegation. Based on the evaluation findings,
the appropriate therapy can be recommended for alleged victims, in-
cluding placement in evidence-based sexual abuse specific therapy or
other evidenced-based therapies. As emphasized by Saywitz, Mannar-
ino, Berliner, and Cohen (2000), if intervention is delayed for too long
for maltreated children, symptoms may become worse or may become
chronic and resistant to treatment. Although there is risk that abuse-
specific therapy may alter some of the child’s recollections and interfere
in the prosecution phase, in many cases the benefit of abuse specific
therapy will outweigh this risk. As noted by Myers (see Chapter 15),
judicial decision making may take into account the fact that thera-
peutic interventions may taint children’s memories and render them
incompetent (unreliable) witnesses — yet, children alleged to be victims
of abuse may nevertheless need therapy.

Therapeutic Intervention: Building Resiliency

Therapy focusing on providing support, pro-social relationship build-
ing, strengthening coping mechanisms, and decreasing symptomatic
behaviour may be helpful to many alleged victims of maltreatment
whether the maltreatment allegation is eventually legally determined
to be accurate or inaccurate. In contrast, therapies such as allegation
facilitating therapy and abuse-specific trauma therapy, which focus on
alleged experiences of maltreatment must be used judiciously prior to
a legal determination of a child’s abuse status.

INTERVENTIONS FOR CHILDREN: CLASSIFIED
UNSUBSTANTIATED, SOME INDICATORS, OR SUBSTANTIATED

The forensic interviewer may appraise the child’s needs as the initial
investigation unfolds. The data collected in initial interviews, the child’s
apparent or reported level of distress, and the findings of the CPS and
police investigations of corroborative evidence may determine whether
to refer the child for further services. In some settings this may not be
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considered to be part of the role of the forensic interviewer but may
instead be the purview of the CPS investigator.

Cases Classified ‘Unsubstantiated’ — Concern
Remains the Child is a Victim

There are children alleged to have been maltreated by a parent oy ex-
tended family member and who have consequently been evaluated, in
some cases repeatedly, by child protection or law enforcement with re-
sulting ‘Unsubstantiated’ findings. Unsubstantiated js not synonymousg
with non-abused, it simply indicates that CPS did not find any factors
that would support an abuse finding. In such tases, we are in support
of parents or other authorities seeking a comprehensive forensic eval-
uation when they continue to have suspicions that the child is a victim
of maltreatment, despite the CPS finding.

Cases Classified ‘Some Indicators’ or ‘Substantiated’ — Child
is Assumed to be a Victim

When CPS designates a finding of ‘Some Indicators’ or ‘Substantiated’
the alleged child victim may be referred for treatment. The therapist

uncommonly, a year or even longer while the machinationg of the legal
System move the case forward (Troxel et al., 2009). During this time
the status of the allegation is not legally determined and yet the child
may be experiencing distress caused by any of several contributors:

conflicts or instability in the home or neighbourhood; the abuse ifit did
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occur; and the necessary interviews and examinations necessitated by
the legal process.

For children who are functioning well in social, emotional, and
academic domains, psychotherapy interventions may not be beneficial
until the child’s maltreatment status has been legally determined and
treatment goals, if any, can be accurately identified. In place of therapy,
a forensic evaluation may be of greater relevance at this stage to assist
the court in its effort to determine the veracity of the abuse allegation.
The forensic evaluation can also assist the child by providing a further
opportunity for the child to impart relevant details.

Some alleged victims of maltreatment may exhibit mild to severe so-
cial, emotional, and/or academic problems that interfere in their daily
functioning. Forensic or clinical assessment may address the potential
utility of more novel interventions such as provision of a mentor or
academic tutor, or development of a pro-social peer relationship. The
evaluator may also craft a treatment plan that addresses known trau-
mata (neighbourhood violence, parent psychopathology, parent separa-
tion, repeated and distressing interviews). The child may be referred
for more traditional therapy, such as cognitive therapy, to decrease
symptoms and develop self-enhancing coping gkills during the period
between the maltreatment report to authorities and judicial determi-
nation. These interventions are justified whether or not the child was
abused and do not risk contaminating the child’s testimony or, worse,
harming the child by providing a child not actually abused with abuse
focused therapy. Such interventions do not negate a therapist listen-
ing to a child’s disclosure of abuse and responding in a supportive
manner.

Children who are involved with CPS may live in multi-problem fam-
ily environments including parents with mental health problems or
chemical dependency, underemployment or impoverishment, neigh-
bourhood violence, and significant difficulties in a number of other ar-
eas. It may be that weekly therapy sessions will simply be inadequate
to assist the child who faces such challenges on a daily basis in the
home, school, and neighbourhood. In addition to psychotherapy, CPS
workers and therapists must creatively explore adjunctive interven-
tions. Mentors, academic tutors and other community resources might
be utilized to offer wrap around interventions.

CONCLUSIONS

During the time period between a report of child maltreatment to the
state authorities and the legal determination of the child’s abuse status,




jons necessitated by

ial, emotional, and
ay not be beneﬁciai
ally determined and
“In place of therapy,
t this stage to assist
he abuse allegation,
sproviding a further

log

liit mild to severe so-
terfere in their daily
ddress the potential
ision of a mentor or
or relationship. The
dresses known trau-
ology, parent separa-
hild may be referred
therapy, to decrease
lls during the period
and judicial determi-
or not the child was
‘testimony or, worse,
y abused with abuse
te a therapist listen-
ing in a supportive

ulti-problem fam-
ealth problems or
erishment, neigh-
umber of other ar-
ply be inadequate
daily basis in the
ychotherapy, CPS
junctive interven-
ty resources might

1
|
|

Managing Children’s Emotional and Clinical Needs 195

the child is at risk to experience further stress and potentially trau-
matic experiences such as loss of family and community and repeated
questioning by attorneys and other authorities. A child’s vulnerability
and resiliency must be considered in order to develop the most effica-
cious interventions during this time.

Maltreated children may live in impoverished households or face
other challenges in addition to experiencing abuse and/or neglect. In-
dividual therapy alone may not be the most effective intervention for
these alleged victims who may live with significantly impaired parents
and in violent families and neighbourhoods. Alternative treatments in-
clude supportive socialization experiences, enhancement of family and
community strengths, and fostering the child’s capacity to activate exis-
tent coping skills. When abuse status has not been legally determined,
the majority of alleged victims of abuse and neglect should not be pro-
vided abuse-specific therapy until their maltreatment status has been
legally determined and the psychological impact of the abuse is also de-
termined. For those children whose cases are protracted, and who may
wait years for a legal determination of abuse, a forensic evaluation
with detailed documentation and video recorded interviews should be
utilized to secure evidence of the child’s initial statements and to pro-
vide for assessment of treatment needs, including the appropriateness
of abuse-specific therapy or other evidence-based therapies, to be pro-
vided prior to a legal determination of abuse status.

Forensic interviewers occupy a unique position to assist in ensuring
that children are referred for appropriate services. As first responders,
they have the opportunity to make at least a cursory assessment of
the chronic and situational stressors the child may be experiencing.
Many forensic interviewers can apply their own sophisticated appreci-
ation for the preservation of the child’s independent account of alleged
maltreatment in considering intervention options:

* It cannot be assumed that child maltreatment affects most or all
children similarly.

* The determination about whether allegations of maltreatment are
true is made by the court; pending that, all opinions must be consid-
ered tentative.

* Abuse facilitation therapy, which is used to assist alleged maltreat-

ment victims to make disclosures or facilitate more detailed dis-

closures, should only be implemented if each facilitation session is
videotaped in order to document how the allegation was elicited and
to provide opportunities to review the methods used by the inter-
viewer to facilitate the child’s statements.
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» The use of a child’s statement as the sole criteria to determine abuse,
in contrast to a comprehensive forensic evaluation that relies on mul-
tiple data sets may increase the risk of false negative and false posi-
tive conclusions.

o Children who are alleged to have witnessed or experienced traumatic
interpersonal events may have behavioral, cognitive and emotional
difficulties related to the events, the legal process, and/or fractured
family life.

 During the investigation of child maltreatment many alleged victims
may benefit from EBT that focuses on alleviation of the child’s symp-
toms, such as anxiety, depression, and other emotional distress.

o Abuse-specific therapy should be avoided until a legal determination
can be rendered on the child’s abuse status and appropriate interven-
tions can be determined.

 Alleged child victims whose legal cases are protracted for years may
benefit from the immediate commencement of abuse-specific therapy
prior to legal determination of the child’s abuse status. This should
be initiated only upon recommendations following a comprehensive
forensic evaluation and in consideration of the relative risks and ben-
efits of such treatment, which may significantly impede the judicial
process.
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