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Learning Objectives:
Upon completion of this presentation, attendees will be able to:
a. Describe the knowledge of child development that is requisite for
interviewing children about sexual abuse allegations;
b. Identify the ways in which children’s memory can become distorted;
c. Describe the ways in which interviewer beliefs and expectations can bias
the interview;
d. Describe at least three interviewing techniques that have been empirically
found to elicit the most detailed and accurate information when
conducting a forensic interview; and
e. Describe at least three evidence- based best practices for forensic
interviewing.

Elements of a Good Forensic Interview: Overview
The investigator should:
• Adopt a neutral stance until the investigation is complete
• Review and evaluate all case reports and evidence related to the alleged abuse
in preparation for the interview
•Build rapport at the beginning of the interview
•Use a practice interview when building rapport to enhance free narrative
•Provide ground rules
•Ask open-ended questions and encourage a free narrative from the child
•Pair specific questions with opened-ended prompts
• Avoid pressure, coercion, suggestion through giving the child information,
asking leading questions, and repeating questions
• Develop alternative hypotheses about the allegation.
• Examine the existing evidence to determine which hypothesis is most likely.
•Closing the interview without a report of abuse is an acceptable outcome.
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Evaluating Medical Evidence of Sexual Abuse
Most cases of child sexual abuse involve NO medical evidence. There is no “gold
standard” for evidence of sexual abuse when there is no medical evidence
The only reliable medical evidence is:
•pregnancy
•presence
•presence

of semen

of gonorrhea or syphilis

Alleged Anogenital “Indicators” of Abuse That Are Also Found in NonAbused Children
Hymenal “scar” (bands, synechia) or vaginal scar
Vaginal or labial adhesions or vaginal erosions
Urethral “bands”
Anal fissures, anal tags or anal relaxation
Rounded hymenal edge
Hyperpigmentation
Neovascularization
Dilated vaginal opening
Prominent veins
Vaginal erythema
Loss of rugae
Perianal bruising
Hymen thickened or hymen thinned
Healed hymen tear
Hymenal tags or hymen redundant
Labial abrasion or labial thickening
Herpes
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Normal Sexual Behavior in Children
• Children under the age of 5 or 6 engage in a wide variety of sexual behaviors.
• After age 6, the frequency of these behaviors decreases with age until
puberty.
• As children enter elementary school, they become more “modest”.
• The family has a reciprocal influence on the child’s sexual behaviors.
• Higher levels of family nudity are related to higher levels of overall sexual
behavior in children.
• Children with a psychiatric diagnosis exhibit significantly more sexual behavior
than children without psychiatric problems.
• Unusual sexual behaviors for children of all ages tend to be more aggressive
and imitative of adult sexual behavior.

Most Infrequent Sexual Behavior for Children

Under 4% or less for all ages and both genders exhibit these behaviors. When
these behaviors are present, it is possible (but not definitive) that abuse has
occurred.
•
•
•
•
•
•

Puts mouth on sex parts
Asks to engage in sex acts
Masturbates with an object
Inserts object into the vagina/anus
Imitates intercourse
Makes sexual sounds
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Memory Development and Moral Development in Children

Approximate Age Memory Development
Birth - 1 ½ -2

2 - 3 or 4

3 or 4 - 9

9 - Early Teens

Early Teens Early Adulthood

Moral Development

Recognition

Unknown

Beginning Recall
Beginning of
Autobiographical Memory

Based on Obedience &
Avoidance of Punishment

Recall becomes Stronger &
Infantile Amnesia Becomes
Apparent

Egoistic - Based on
Egocentric Needs & Earning
Rewards or Favors

Recall Becomes Stronger &
Infantile Amnesia is More
Apparent

Based on Gaining Approval &
Avoiding Disapproval

Recall is Strengthened
Through Rehearsal of
Events

Based on Conformity to Rules

© 2019 Susan P. Robbins
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Common Terminology and Facts about Memory

Autobiographical memory:
Memory for experienced events and issues relating to one’s self
(also called personal memory or episodic memory)

Autobiographical memory is constructive and reconstructive:
“...brains do not work with information in the computer sense, but with
meaning... (which) is a historically and developmentally shaped
process...Because each time we remember, we in some senses do work on and
transform our memories; they are not simply being called up from store...Our
memories are recreated each time we remember.” (Rose, 1993:91)

Types of Memory Retrieval
Recognition:
Occurs in the presence of an object that has previously been encountered; this is
the first type of memory that infants exhibit.
Recall:
The ability to evoke a mental image of something that is not present
(also called evocation)
Cued Recall:
The ability to evoke a mental image of something that is not present when a
specific cue or information is provided
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The Child’s Assumptions about the Interview



Every question must be answered (Even if I don’t understand it.)



Every question has a right or wrong answer (Even if I don’t know it.)



The interviewer already knows what happened. (So if he/she says
something different, then I am wrong.)



I am not allowed to answer “I don’t know”.

During the interview, be aware that:
Children are cooperative conversational partners.
Although children generally become less suggestible as they become older, older
children can also be suggestible.
Expectations about an outcome can influence the outcome itself.
What you expect influences what you get!
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Best Practices and Scientifically Based Guidelines and Protocols on
Investigatory Interviewing of Children
(adapted from Michigan Forensic Interviewing Protocol, 2003; Poole & Lamb,
1998; Hershkowitz, et al., 2007 – National Institute of Child Health & Human
Development Investigative Interview Protocol; Wakefield, 2006)
Most current best practices and protocols advise interviewers to proceed
through a series of distinct interviewing stages, with each stage accomplishing a
specific purpose. There are several advantages of a phased approach to
interviewing:




All interviewers deliver recommended introductions and instructions to
children.
Interviewers are encouraged to use less directive methods of questioning.
Phased approaches facilitate training by breaking the interview process
into discrete steps that can be mastered separately.

The interview includes 8 phases:
1.
2.
3.
4.
5.
6.
7.
8.

Preparing the Interview Environment
The Introduction
Establishing the Ground Rules
Completing Rapport Building with a Practice Interview
Introducing the Topic
The Free Narrative
Questioning and Clarification
Closure

The order of these phases can be varied somewhat from interview to
interview depending upon children’s initial comments and their ages. For
example, some children begin to discuss allegations without prompting. In such
cases, the interviewer should not interrupt until it is clear that the child has
finished giving a free narrative. Moreover, placement of the ground rules is
flexible, and interviewers can remind children about the ground rules at any
point during the interview. Some interviewers prefer to establish the ground
rules before rapport building. This gives them a chance to review the rules
during informal conversation.
However, small children may not keep ground rules in mind throughout the
interview, so some interviewers introduce the ground rules after initial rapport
building. The purpose of the phases is to encourage interviewers to introduce
themselves to children, build rapport, deliver age-appropriate instructions, allow
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children to talk about their lives in their own words, and use follow-up questions
to clarify ambiguities in the reports. Within this framework, interviewers can
select approaches that match their styles of interviewing, the ages and needs of
individual children, and the specifics of individual cases.
Overview of a Phased Interview
(Poole & Lamb, 1998. Adapted from the Michigan Protocol with permission from
the American Psychological Association.)
Preparing the Environment:
Review questions that will test alternative hypotheses about how the
allegation arose.
Remove distracting materials from the room.
Record identifying information on video recorded statement, if used.
The Introduction: Hello, my name is ....
Introduce yourself to the child by name and occupation.
Explain the recording equipment if used and permit the child to glance
around the room.
Answer spontaneous questions from the child.
Establishing the Ground Rules: Before we talk some more, I have some
simple rules for talking today.
Get a verbal agreement from the child to tell the truth.
Remind the child that he/she should not guess at an answer.
Explain the child’s responsibility to correct the interviewer when he/she is
incorrect.
Allow the child to demonstrate understanding of the rules with practice
questions (e.g., “What is my dog’s name?”).
Completing Rapport Building with a Practice Interview: I’d like to get to
know you a little better now.
Ask the child to recall a recent significant event or describe a scripted
event (e.g., what he/she does to get ready for school each morning or
how he/she plays a favorite game).
Tell the child to report everything about the event from beginning to end,
even things that might not seem very important
Reinforce the child for talking by displaying interest both nonverbally and
verbally (e.g., “Really?” or “Ohhh”.
Introducing the Topic: Now that I know you a little better....
Introduce the topic, starting with the least suggestive prompt.
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Avoid words such as hurt, bad, or abuse.
The Free Narrative: Tell me everything about that, even little things you don’t
think are very important.
Prompt the child for a free narrative with general probes such as, “Tell me
everything you can about that.”
Encourage the child to continue with open-ended prompts such as, “Then
what?” or “Tell me more about __________.”
Questioning and Clarification: I want to make sure I understand everything
that happened.
Cover topics in an order that builds upon the child’s prior answers to avoid
shifting topics during the interview.
Select less directive question forms over more directive questions as much
as possible.
Do not assume that the child’s use of terms (e.g., “Uncle” or “pee pee”) is
the same as an adult’s.
Clarify important terms and descriptions of events that appear
inconsistent, improbable or ambiguous.
Ask questions that will test alternative explanations for the allegations.
Closure: Is there something else you’d like to tell me about _____? Are there
any questions you would like to ask me?
Ask if the child has any questions.
Revert to neutral topics.
Thank the child for coming.

Best Practices to Use in an Investigative Interview
1. Avoid bias; explore alternative hypotheses or explanations
To avoid biasing the interview, the interviewer must explore alternative
hypotheses. One is that the abuse occurred as alleged, b there are other
possibilities to examine. Alternative hypotheses often include the following (these
are not exhaustive, but are offered as examples):




The allegations are basically valid, but the child has substituted a different
person for the perpetrator.
Some of the allegations are valid, but the child has invented or been
influenced to make additional allegations that are false.
The child misperceived innocuous or inappropriate but non-abusive
behaviors as sexual abuse.
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The child has been influenced or pressured to make a completely false
allegation to serve the needs of someone else.
The child has made a false allegation for personal motives of revenge,
gain, to show off to a peer, or to help someone else.
The child initially made up the allegations but has talked to several people
about them and they have now become real to the child.
The child saw pornographic magazines and pictures, saw a pornographic
movie, or observed adults engaged in sexual activities, and this
contributed to the allegations she later made.
The child engaged in sex play with peers or siblings, and then accused an
adult.
The child was questioned repeatedly by adults who believed the child had
been abused, and the child began making statements to please the adults
who then reinforced the child with attention or praise.









2. Build rapport at the beginning
One purpose of this part of the interview is to talk about neutral topics and
help the child become more comfortable. But it is also to encourage and teach the
child to give information to the interviewer. The interviewer must explain the
child's role, motivate the child to give detailed and complete accounts of events
they have experienced, emphasize the importance of telling only about true events
that actually happened, and encourage the child to correct inaccurate statements
made by the interviewers. This is best accomplished by beginning the interview
with open questions where the interviewer clearly does not have the information.
By asking the child to recall a personally-experienced event, the interviewer can
gauge the child’s verbal skills and communicate that the child is expected to do
the talking.
One way to build rapport is to identify–during pre-interview preparation—a
specific event that the child recently experienced (or experienced around the
time of the alleged abuse). “Training to talk” events could be a birthday party, a
recent holiday celebration, an event at school, or a significant family event (e.g.,
getting a new puppy). The interviewer asks the child to describe this event in
detail, using open-ended prompts, and conveys complete fascination with
everything the child has to say. Young children often have little to say about
one-time events. If this is the case, it can be helpful to ask the child to describe
a recurring, scripted event.
There are three general principles for rapport building:


The interviewer tries to elicit information using only open-ended prompts
that invite the child to provide multiple-word responses, such as, “Tell me
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everything about that.”
The interviewer invites the child to be informative with comments such as,
“Tell me everything that happened, even little things you don’t think are
very important” or “Tell me everything that happened, from the very
beginning to the very end.”
The interviewer can encourage the child to talk during this phase of the
interview with head nods, exclamations (e.g., “Ohhhh”), partial repetitions
of the child’s last comment (e.g., Child: “And then he opened my present
by mistake.” Interviewer: “Oh, he opened your present.”), or even more
direct encouragement (e.g., “You told me a lot about your birthday; I
know a lot more about you now”).

3. Have a practice interview
During the rapport phase there should be one or more practice interviews where
the child is asked open questions about neutral topics, such their last birthday
party or the first day of school, and encouraged to give detailed narrative
answers. These practice interviews allow the interviewer to gauge the child's
memory and ability to describe past events. They also allow the child to practice
giving information in response to open, non-leading questions. Research
indicates that interviewers get better information from children when they begin
with such practice interviews. Children who have the opportunity to practice
giving lengthy narrative responses to open-ended questions in the rapport phase
continue this behavior in the substantive part of the interview.
4. Provide ground rules
Young children sometimes try to answer any question an adult asks and may
provide answers to unanswerable questions. Child interviews should begin with
ground rules that include telling the child the interviewer doesn't know the
answers and that it is all right for the child to say "I don't know" or "I don't
remember," and that the child should correct the interviewer if she says
something wrong. It helps if the interviewer practices the ground rules by asking
an unanswerable question (e.g., "What is the name of my cat?") and praising the
child when he or she says, "I don't know." The interviewer can also deliberately
get information wrong (e.g., "You said you have a younger sister and an older
brother" when the child has two brothers) and then reinforce the child for
correcting the interviewer. Examples of ground rules include:


I wasn't there and I don't know what happened. Please tell me everything
you can remember.
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It's all right to say "I don't know" if you don't know the answer: Please
don't guess.
If you cannot remember everything, that's okay. It's all right to say "I
don't remember."
If I misunderstand something you say, please tell me. I want to
understand everything you say.
If I get something wrong, please correct me.
It's important to only talk: about things that really happened. We don't
talk about make believe or pretend.
If you don't understand something I say, please tell me and I will try to
say it using different words.

5. Ask open questions and encourage a free narrative from the child
The most reliable and forensically useful information from children is obtained by
encouraging the child to give a free narrative of the alleged events and by asking
a series of open, non-leading questions such as asking the child to "tell me
everything you remember about …" The research evidence is clear: freely
recalled information is more likely to be accurate than information obtained in
response to yes/no and forced choice questions. All of the articles discussing
guidelines for child forensic interviews make this recommendation. Even children
as young as four can provide substantial amounts of forensically relevant
information in response to free-recall prompts. This means that interviewers do
not have to rely on forced choice and yes/no questions even with preschoolers.
The substantive portion of the interview should be also introduced in as open a
way as possible. The NICDH investigative interview protocol gives detailed
examples of how to progressively phrase such beginning questions and how to
continue the interview using open-ended prompts. Some examples of how to use
open-ended probes to introduce the topic of the interview include:




Do you know why you came here to talk to me today?
Now that I know you a little better, I want to talk about why you are here
today. Tell me why you came to talk to me.
I understand some things have been happening in your family. Tell me
about them.

Whenever the child gives response that is on track, the interviewer should
encourage a narrative response by asking, "Tell me everything you can
remember about that." When the child pauses, the interviewer should follow up
with additional open-ended prompts such as, "And then what happened?," "Tell
me more about that." Such open questions should be used as much as possible.
Interviewers can ask the child to repeat something that wasn't clear or
encourage the child to continue the narrative by repeating a phrase, but they
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should never interrupt the child to redirect the interview or to ask specific
questions. Only when it is clear that the child is not going to provide additional
information in response to the open-ended prompts should the interviewer turn
to specific questions.
6. Pair specific questions with opened-ended prompts
After obtaining as much information as possible with open questions,
interviewers may need to ask specific questions to address important areas that
have not been mentioned by the child. When this is necessary, it should be later
in the interview; such questions should not be asked at the beginning. When a
more specific question must later be asked, it should be paired with an open
question. For example, if the child is asked if his clothes were on or off and says,
"Off," the interviewer could then say, "Tell me everything about how they got
off" If the interviewer asks if anything happened in the bedroom and the child
says, "Yes" the interviewer can then say, "Tell me everything that happened
there." The risk of getting inaccurate information from such closed questions can
be minimized if they are paired with an open-ended prompt.
7. Avoid pressure, coercion, suggestion through giving the child
information, asking leading questions, and repeating questions
Although open-ended questions can be repeated without contaminating the
child's statements, interviewers should avoid repeating specific, closed, and yesno questions. When children are asked the same question repeatedly, they can
change their answers to conform to what they think the interviewer wants to
hear.
Interviewers should never ask suggestive questions which provide information
about allegations. The general principle is that the interviewer shouldn't ask a
question about something unless the child has already brought it up. Obviously,
pressure and coercion should never be used. All the guidelines warn against this.
8. Closing the interview without a report of abuse is an acceptable
outcome.
There are many reasons why a child may not disclose: because the abuse didn’t
occur, because the child is frightened or does not want to get a loved one in
trouble, or because the event was not especially memorable and the child is not
recalling the target event at this particular moment. The investigative team needs
to decide in advance how directly a child should be prompted, taking into
consideration the amount of corroborating evidence and the risk to the child from
failing to obtain a disclosure.
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Red Flags for False Accusations Of Child Sexual Abuse *



Disputed custody or divorce.



Mom says the child has disclosed. The child denies any abuse.



Mom goes Doctor shopping.



Mom continues to make new allegations, even though the previous ones
were not substantiated.



Reports of the child’s “symptoms” cannot be corroborated by neutral
parties.



The child repeatedly denied that sexual abuse occurred but eventually
makes an outcry when placed in therapy to uncover the abuse.



The child is asked leading, suggestive and/or coercive questions after
denying that abuse occurred.



Child is confused when asked for details or asked to clarify contradictions.



The child’s account of the abuse changes overtime.

*No one of these items is necessarily a red flag by itself. When a case contains
several of these elements combined, the likelihood of a false allegation
increases. When these occur, the case likely warrants a more thorough interview
and investigation.
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