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Abstract
Forensic mental health experts with expertise in sexual abuse are often called upon
to provide professional opinions in a broad range of legal matters involving sexual
abuse allegations. This workshop focuses on the role of the forensic expert in cases
involving sexual abuse disclosures made by a child when the legal circumstance
precludes the expert from interviewing the child, and when there may or may not be
opportunity to interview the alleged perpetrator. Providing expert opinions involving a
child’s sexual abuse disclosures is common in juvenile, dependency, and family
courts, and also occurs in administrative law proceedings, criminal, and civil legal
matters. We will discuss types of referral questions, strategies for working with
attorneys, and ethical challenges for the forensic expert involved in these types of
cases. We will discuss characteristics of true and false sexual abuse allegations
including the influence of age, memory, and other developmental characteristics and
victim/perpetrator dynamics on sexual abuse disclosures by children. We will offer
an analytical approach to assessing investigation reports, techniques, and child
forensic interviews. Attendees will become familiarized with a variety associated
constructs including Child Abuse Accommodation Syndrome, the Child Forensic
Interview, Parent Contact Problems, Parental Alienation & Estrangement,
Reconciliation and Reunification, Grooming, Risk of Sexual Re-Offense, Safety
Planning, and Sexual Abuse Dynamics.







Agenda


1. Introduction
2. Context: Serious public health problem
3. Disclosures: When, why, where & to 


whom?
4. Role of the Forensic Expert
5. Assessing Veracity
6. Child Forensic Interview 
7. Evidence Supported Forensic Evaluation 







Learning 
Objectives


• Multiple referral questions and role of the 
forensic expert in matters involving 
children’s disclosure of sexual abuse


• Developmental and other issues affecting 
children’s disclosure of sexual abuse


• Characteristics of those that perpetrate 
and perpetration


• correlates of true and false allegations of 
abuse


• Assessing the quality of interviews of  
children & the Child Forensic Interview 







Our Goal for You


Conduct:
u more thorough evidence 


informed assessment when 
CSA is alleged…


u and when reviewing someone 
else's opinion regarding a case 
where CSA is alleged







CONTEXT


What is Child Sexual Abuse (CSA)?
How common is it?
Who does it?
What are the affects?







Sexual 
Abuse


A Serious 
Public 
Health 
Problem


u 1 in 4 girls experience childhood 
sexual abuse


u 1 in 6 boys experience childhood 
sexual abuse (www.nsvrc.org)


u High-undetected base rate: More 
than half of sexual victimizations are 
not reported 


u Sexual victimization rates are 
decreasing, e.g., 80 to 17 per 1000 
persons in US from 1993-2021 
(Thompson & Tapp, DOJ, 2021)



http://www.nsvrc.org/





Pre-test







Sex Offending Myth or Fact?
Answer each as True or False


Most people who commit sex crimes have a mental disorder


Most people convicted of sex crimes keep doing it 


People that commit sex crimes usually target strangers 


There is a proto-type of a “sex offender”


Treatment of people that commit sex crimes usually doesn’t 
work
There are no evidence based tools that improve risk prediction 
better than making an educated guess







What is 
Child 
Sexual 
Abuse 
(CSA)?


Or non-contact sexual acts, e.g.,  
exhibitionism, exposure to pornography, 


voyeurism, and communicating in a sexual 
manner by phone or Internet


Forcing, coercing or persuading a child to 
engage in any type of sexual contact


Any sexual act between an adult and a 
minor, or between two minors, when one 


exerts power over the other







People that 
perpetrate sexual abuse







What is a “Sexual Offender?”
What kind of person commits sexual 
abuse?


Humans


4/2/23


12


u Male
u Female
u Adult 
u Juvenile
u Babysitter


u Father
u Mother
u Uncle
u Aunt
u Sibling


u Neighbor 
u Teacher
u Friend
u Coach 
u Etc.







Relationship 
to those 
victimized


About 60% of children who are 
sexually abused are abused by the 


people the family trusts


The younger the person victimized, 
the more likely the abuser is a 


family member 


About 90% of children who are 
sexual abuse victims known the 


abuser







Grooming Process
Goals: sex & non-disclosure


Gradually draws the targeted 
person into a sexual relationship 
using positive & negative 
reinforcement, coercion & 
secrecy


At the same time, the 
person may also fill roles 
within the targeted person’s 
family that make them 
trusted and valued







Signals of 
Grooming


• Special attention, 
outings, and gifts


• Isolating
• Treating the child as if 


is older
• Gradually crossing 


physical boundaries, 
and becoming 
increasingly 
intimate/sexual


• Use of secrecy, 
blame, and threats to 
maintain control







Why do 
people 
sexually 
abuse?


Motivation 
& 


Facilitation


u Motivators (drive) for sexual 
abuse are complex & not fully 
known


u Deviant sexual interests, 
hypersexuality, opportunity, 
early conditioning, 
dysfunctional coping, self-
regulation problems


u Facilitators (deficient 
inhibitions)  antisociality, 
callousness, psychopathy, 
intoxication







Paraphilic Disorders


Most that commit sex crimes are not driven by paraphilic 
disorders


<1 out of 5 have paraphilic disorders
(e.g., Hanson et al., 2007) 


Most are adult men with consensual sexual preferences 
(e.g., Greenfield, 1997, Kingston et al., 2010) 


Those with paraphilic disorders are more likely to sexually 
reoffend than those without paraphilic disorders  
(e.g., Hanson & Morton-Bourgon, 2005; Lalumiere et al., 2005)







Specific Paraphilic Disorders 
in DSM5


1. Voyeuristic Disorder
2. Exhibitionistic Disorder
3. Frotteuristic Disorder
4. Sexual Masochism Disorder
5. Sexual Sadism Disorder
6. Pedophilic Disorder
7. Fetishistic Disorder
8. Transvestic Disorder
9. Other Specified Paraphilic 


Disorder







Hypersexuality
AKA sexual compulsivity, sexual preoccupation, sex addiction


Recurrent and intense sexual fantasies, sexual urges, and sexual 
behavior associated with compulsive, obsessive, or excessive 
sexual arousal that leads to clinically significant distress or 
impairment. Often several of the following will be present:


1. Excessive time consumed by sexual fantasies, urges, and 
planning for and engaging in sexual behavior


2. Repetitively engaging in sexual fantasies, urges, and behavior 
in response to dysphoric mood states 


3. Repetitively engaging in sexual fantasies, urges, and behavior 
in response to stressful life events


4. Repetitive but unsuccessful efforts to control or significantly 
reduce f,u,b


5. Repetitively engaging in sexual behavior while disregarding 
the risk for physical or emotional harm to self or others.







Pornography


When a parent alleges pornography 
use by a parent as a safety issue


What is excessive?


What is harmful?  







What is relevant?


When are a parent’s 
sexual interests and 
practices relevant in 
parenting decision 


making?


How does it affect 
parenting? 







Impact of CSA







Consequences
On those victimized 


Emotional distress: fear, anger, shame, anxiety


Maladaptive coping: acting in/acting out; avoidance 
behaviors
Interpersonal Problems: trust, intimacy, attachment, 
communication
Mental Disorder:  PTSD, Depression, Personality, Attachment, 
Conduct, ADHD, Phobia, OCD, Anxiety, Substance Use, Sexual 
Disorders, Paraphilic Disorders
Medical Conditions: immune, hypertension, obesity, etc.







PROFOUND IMPACTS ON MEDICAL, 
BEHAVIORAL HEALTH, AND 
PSYCHOSOCIAL ADULT OUTCOMES







Why Don’t Victims of 
CSA Tell?


(62%) Never tell







Traumatic 
Memories


u Victims of CSA 
remember too 
much and 
remember too 
little
u Dissociation
u Amnesia
u Hypernesia







Child Sexual 
Abuse 
Accommodation 
Syndrome 
(CSAAS)
Rolland Summit 
1983


u Secrecy
u Helplessness
u Accommodation/


entrapment
u Delayed Disclosure
u Retraction


Beware this is not a scientifically validated 
diagnosis. It is a theory to explain some 
clinical realities







Role of the Forensic Expert







Range of Legal Circumstances


u Family Court: Disputes over family 
matters


u Dependency court: detention, 
removal &/or reunification of child


u Criminal Court
u Civil Litigation
u Civil Commitment
u Administrative law







Varying Standards of Proof


uFamily Court
uDependency Court
uCivil litigation
uCriminal Court
uChild Protective Services







Child Protective Services
1. “substantiated”: investigation by child 


protective services determined there 
is reasonable cause to believe that 
the child has been abused or 
neglected


2. “Unfounded”: generally means an 
investigation determined no 
maltreatment occurred


3. “Inconclusive”: means there was 
insufficient evidence that the child 
was maltreated 







Varying Roles of the 
Mental Health Expert


u Court appointed expert (E.C. 730)
u E.C.733 expert
u Retained expert 
u Consultant
u Subject matter expert 
u Therapist 







Questions for Forensic Experts


What is the 
perpetrator’s risk for 


sexual offending and 
treatment needs?


What are the child’s 
safety & treatment 


needs?


Is it safe for the alleged 
abuser (parent) to 
have unsupervised 


contact with the child?


Are there other issues 
affecting CSA 


allegation
(refuse/resist dynamics)


If child cannot return to 
home with sexually 


abusing sibling, where 
should child reside?


What should be done 
for child who was 


abused by neighbor 
and parent residing 


near parent does not 
see it as a problem?


Forensic decision making when there are child sexual abuse disclosures has high stakes, -parental 
bonding/loss of parent, child safety, treatment access, autonomy! 







Evidence Code 
730
When the court, determines 
expert evidence is or may be 
required by the court or by any 
party, the court may appoint one 
or more experts to investigate, to 
render a report and/or to testify 
as an expert at the trial.


How many of you do this?????







Evidence 
Code 


733


u …neither party is 
precluded from 
presenting other expert 
evidence, although in 
custody-related 
proceedings the 
credible witness has 
seen both parties.


u How many of you do 
this????







Family Code 3118


Consult with CWS and LE and 
get recommendations


Review and summarize CWS file


Background Checks


Review CFI and other interviews 
of child, parents, witnesses


File Confidential Report


Provide full analysis







Ethical Guidelines, Practice 
Regulations & Best Practice Standards


u APA: Ethical Principles & Code of Conduct
https://www.apa.org/ethics/code


u APA:  Forensic Specialty Guidelines 
https://www.apa.org/practice/guidelines/forensic-psychology


u Board of Psychology: Laws & Regulations
https://psychology.ca.gov/laws_regs/2022lawsregs.pdf


u AFCC guidelines for PPE
https://www.afccnet.org


u Association for Treatment of Sexual Abusers: Professional Code of 
Ethics


https://www.atsa.com/Public/Ethics/ATSA_2017_Code_of_Ethics.p
df



https://www.apa.org/ethics/code

https://www.apa.org/practice/guidelines/forensic-psychology

https://psychology.ca.gov/laws_regs/2022lawsregs.pdf

https://www.afccnet.org/

https://www.atsa.com/Public/Ethics/ATSA_2017_Code_of_Ethics.pdf





Ethics & the Forensic Expert
u Objectivity (testing for 


bias): a credible expert 
NOT a hired gun


u Provide expert opinion, not 
the ultimate legal opinion


u Competence (know about 
CSA, false allegations and 
interviewing)


u Conflict of interest (e.g., 
730-tx)







Common Biases 
u Kids Don’t lie
u It is Parent Alienation
u If not charged with a crime, it 


probably did not happen
u If found inconclusive by CPS it did 


not happen
u Confirmation Bias: seek out facts & 


ideas that confirm our existing 
beliefs and overlook or 
underweight those that dispute 







What expert has access to 
depends on type of case
u The Child
u The Family
u Collateral Contacts
u LE, CWS reports, RAP sheets
u Court file 
u Assessments, therapy notes
u CFI (video and transcript)


In a 
perfect 
world







The Competent Expert


Understands…
u CSA
u Rules, Standards, Guidelines
u Parent Child Contact Problems
u High conflict 
u Characteristics of those that perpetrate & 


effects on those victimized
u False allegation
u Bias







NOW LET’S LOOK 
AT WHAT WE 
KNOW ABOUT 
FALSE CSA 
ALLEGATIONS  







Prevention of both false  
positives and false 


negatives are a priority  


False Allegations are 
rare but do happen







The 
Pendulum 
Always 
Swings:
E.g., Denial 
to Hysteria







Correlates of 
False Abuse 
Allegations


Two major pathways to 
false allegations:
1. The child has a false 


memory due to 
problems in Information 
processing.


2. The child is lying
(O’Donohue & Benuto, 2010)







Problematic 
Information 
Processing


u False memory
u Biased interactions with 


authority 
u Children's memories and 


reports are malleable and 
can be influenced by adults 


u Most often when an 
interviewer has 
preconceived ideas about 
the truth of the matter and 
acts in such a way as to 
influence the child  







Legal Cases: 
McMartin 
Preschool
McMartin family preschool 
Accusation began after son 
had painful bowel movements
Police sent a form to 200 
parents and asked them to ?
100’s of kids questioned, 41 
testified
Accused in 1983 and 
investigation lasted from 1984 
until 1987 
Longest and most expensive 
case in American history
Overzealous investigation 
created false memories in 
children!







Interviewer Bias
Research
Ceci, Leichtman and White


u Simon Says game….touch belly, 
touch nose


u Questioned one month later by 
Social Worker who was given 
accurate or inaccurate summary of 
what took place


u Asked to check for recall


u SW shaped responses


u 93% if SW had accurate summary


u 34% inaccurate for 3–4-year-olds


u 18% inaccurate for 5–6-year-olds







False Memory Research: Lost in the Mall


Loftus, E.F.; Pickrell JE (1995). "The formation of false memories“. Psychiatric Annals. 25: 720–725.


25 %



https://en.wikipedia.org/wiki/Elizabeth_Loftus

http://users.ecs.soton.ac.uk/harnad/Papers/Py104/loftusmem1.pdf





The Child is 
Lying


More likely in older 
children make false 
sexual abuse allegations 
it is typically to get a 
change in the family 
composition, to retaliate 
or to get attention.







Correlates of False Allegations







The Smith Girls


u Girls ages 3 and 5 
u Allegations father molested them reported by 


mother to CPS in context of high conflict divorce
u Children told police daddy touched them but 


made no further statements. Could not say 
where, when or how


u Father placed on supervised visits
u Mother alleged father continued to molest them  


during supervised visits in front of supervisor







Fantastical 
Details
DETAILS THAT CANNOT OCCUR IN 
THE REAL WORLD SUCH AS THE 
PERPETRATOR GREW WINGS.







Logistical 
Implausibility
Logistical implausibility's less 


improbable than 
fantastical details 
however these details are 
still highly improbable


Always assess the plausibility 
of the allegation







The Smith Girls


uAuthorities considered it 
implausible the children would 
be sexually assaulted in front of 
court approved professional 
supervisor







Inconsistencies


u The degrees to which 
the allegations are 
internally consistent 
and consistent across 
time 


u Core v. peripheral 
details 


u Core details include 
the who, what, when, 
where and how 
details.







The Smith Girls


u They would allege daddy 
touched them when their 
mother was present but then 
deny it when they were 
questioned away from mother 







Impoverished 
Descriptions
u Children can give descriptions of 


abuse in a coherent and 
understandable narrative


u It is a problem if a child cannot 
provide any age appropriate details 
about the abuse


u It is important to note if an allegation 
is missing the richness in detail more 
commonly found in allegations







Stake 
Analysis


u Whether anyone has a 
stake in the outcome of 
these allegations


u Hidden agenda?


u Vendetta?


u Acrimonious divorce? 


u Profit?







Outcry Analysis


Circumstances of the 
child's disclosure 
should be 
determined.


Did the child 
spontaneously tell a 
parent or teacher? 


Secondary gain?
Suggestive therapy or 


questioning?
Did it come out of a 


game of truth or 
dare?







Lots of Famous Cases, alongside 
burgeoning research


u influenced state of the art on 
how children are questioned 


u Now standard procedure is to 
record using video, tape and 
notes when interviewing alleged 
victims 







Child Forensic Interview (CFI)







What is a Forensic Interview?


Interview where 
information gained is 
to be applied or used 
for questions of law


Itʼs a fact-finding 
interview, not a 
therapeutic interview







Role and analysis of CFI as 
a data source…


u Transcript, v video, versus 
someone else's interpretation 
of the CFI


uDifference between summary 
and actual interview







MDIC Interview Phases
Rapport Building


Narrative 
Practice
Interview 
Instructions
Truth vs Lie 
discussion


Substantive Phase
Narrative and 
Detail Gathering
Alternative 
Hypotheses


Closure







Establishing Competency
Instructions and Ground Rules


u Establish difference 
between truth and a lie 
and agree to tell only 
the truth. 


u Okay to say I don’t 
know


u Correct the interviewer
u Encourage the child to 


provide accurate and 
truthful information. 


u If I repeat?







Substantive 
Phase


u Tell me 
everything 
about…







Why 
narrative 
statements 
are 
important


Interviewer: “Did he 
touch your private?”
Child: “Yes”
Interviewer: “Did he 
touch it under your 
clothing?
Child: “Yes”
Interviewer: “Did your 
private hurt when he did 
that?
Child: “Yes”


Interviewer: “Tell me 
everything that 
happened the first 
time he did 
something he wasn’t 
supposed to.”
Child: “He told me to 
come into the room, 
and then he grabbed 
my face and kissed 
me. Then he touched 
my private, but not 
under my 
underwear.”







Risky Questions


u Multiple choice or 
forced choice: 


u Whenever a 
“closed question” is 
asked, it should be 
followed by an 
open-ended 
question that seeks 
elaboration in the 
child’s own words







Reliability of 
Childrens


Statements


u Victim’s 
Developmental 
stage
u Verbal skills
u Cognitive 


abilities
u Disabilities
u Recognition v. 


Recall
u Cultural Differences


u Language 
barriers







What is most important to 
you?


How are issues of CSA, people who sexually 
abuse, and false allegations addressed in 
court?







Evidence 
Supported  
Evaluation
when CSA is 
Alleged







Consider Referral Questions 
and Develop Multiple 
Hypotheses


Comprehensive Review of 
Records/Recordings, 
including all past interviews


Conduct Interviews (if 
possible & reasonable)


Analyze and Weigh Data to 
rule out hypotheses


Show your Work


Support Opinions with Facts







A Competent Evaluation of CSA 
includes


Detailed chronological timeline the case, alleged 
abuse, & disclosures (precipitants & outcomes)


Converging data points? Patterns?


Facts not inferences, check for bias


Quality of relationship with accused and accuser







Do’s and Don'ts


• Do follow all relevant Legal Codes


• Do answer referral questions directly


• Do not give undue weight to opinions of others


• Do identify hypothese for sexual abuse disclosure


• Do cite facts to rule out hypotheses


• Do include facts consistent and inconsistent with hypothese


• Do communicate objectively and disspassionately







Data for 
Alternate 
Hypotheses


uNnormative sexual 
behavior in children


uChild development
uGatekeeping?  


Protective or restrictive
uParent Child Contact
uInaccuracy of self-report
uFallibility of memory
uLimitations of Testing







Reviewing an Expert’s 
Evaluation


Did Evaluator follow 
Family Law codes?


Did evaluator over 
rely on conclusions of 


others, rather than 
look objectively at 


data sources?


Did evaluator give 
brief summary of child 


interviews with no 
information about 
questions asked


Was interview 
thorough enough to 


address specific 
concerns raised


Was there bias?  Skew 
information in favor of 


one parent or the 
other 


Was interview 
memorialized? 


Was an obnoxious 
parent’s statements 
seemingly given no 


weight?


Did evaluator parrot 
opinions of others 


without doing 
independent 
investigation?
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Questions?







Thank you for attending 
this workshop


u Please provide us constructive feedback on how 
we can do better


u drdorazio@cccpsych.com
u sn@snphd.com



mailto:drdorazio@cccpsych.com
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