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AAUAD OFFICIALACTION

Practice Parameters for the Forensic Evaluation
of Children and Adolescents Who May Have Been
Physically or Sexually Abused

ABSTRACT
Tnese practice parameiers Geserive me lorensic evanialion of Criaren and sAoIEACEntS whe may Mave Deen plysicsily
o sexually ADused. The reCOMMENdatons are drawn from guioniings that have been publishad by various proleasional
organizations and Auinors and are DESET oR avadablé stientific resaarch and the currem state of chnical practics. These
Datamelers CoNsOEr (ha Cimecdl prasentavon ol abuled chikiren. nomMmative sexud! dehavior of children, imeriew
technuques. the possiDdity of lalse statemenis. the assessment of cregibiity, and 'mponam forsnsic isgues. Thess
parameters wert aporoved by Countil of the Amencan Asadirmy of Child and Asaieacent Pychlatry in Septembar
1996 1 Am. Acad. Chdd Adolsc. Psychualry. 1997, 38(3):423-442. Kay Words: chikd abuss, sexusl abuse, forensic,

SRILALUOR. DrAchCE DAMAMELers.

Individuals in privare practice, a3 well as those emploved
"y coyrte of othet agendios. xx duldrc‘n who may have been

menually. phgeically._or sexually abused. Thert are three -
Jdistinct roles for them! farensic evalustae: elinician; whe i

conducting mental heabth atesiments and providing treat-
_Mmene: and consultane regarding public policy.

Working as 3 forensic cvaluarer, the practtioncr may

ovaluate children in a private pracuce for a forcnsic putposc,

evali e childeen and coflaborate with other mental heatch -

“protcsionals-in a governmenr agency wach at pragective
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services, or work with an incerdisciplinary wam at 2 pediagric

. -medm:lccn_m!‘kor:hcm:ymm:heoounmdmmmmg.
: ._whaxh.:ppemdmduchnd make recommendacions regard-

ing placement ot ‘treatment, ot offer an opinion olethe
termination of parental rights. A foreasic evaluadon may
involve critiquing the work that was previously done by
another mental heateh professional or by a protective services
investigaror, The forcasic evaluarion may be uped in a civil
suic in which dhe child is 2 plainGff seeking cemuneratian
for damages relsted ca the abuse. The evaluator may be
asked to wexify in 3 juvenile court (regarding the issue of
abuse and negleet). in a avil cyure {if 3 civil suit is being
pursucd). or ia 3 ciminal court (if the alleged perpetratot
comes o tral),

Working 2 clinicians, mentad health professionals may
provide ssmssments and crestment for dbused children and
their familics in both outpatient and iapatienr settings. Many
payshiatric hospitals and residential treatment ceaters have
specialized programs for abused children and adelescenes
There are also programs for adolescent perpetraton of sexual
abuse, many of whom were also victimns of sexual abuse.

Mental health professionals may desl with these issues
on the lovel of public policy by sharing information widch
and cducating attorneys and judges about the prychiatric
aspecrs of abuse and the developmental needs of children
(Goldstein et al, 1973, 1979). lo some states, clinicians
have helped thape the lows thar contol how dhe legal
system deals with abused children, induding the criteria for
teporting abuse and the methods of evaluation and proce-
duces for hearing the child's certimony.

There ux some differences in the method of evaluaring
children who may have bemn abused. depeading on whether

423
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Jecrio-un U3 : 30P

- This opinion does not addreas contractual assignments of Liability between

employen ot ia n:w;l‘ amangements, nor does it address government indemnifi
cation plane. (I) A :

Issued Juna 1992.
Updated Sune 1994

©ge

" llfom-li t-umnlt The patient’s right of setf-decision can be effectively exercise
. “only if the paticat posseases enough information to eaable an intelligent choice.
Ampmﬂulbpuldmhhanown determination on treatment. The

physician's obligarion it to prescot the medical facts accurstely o the patient or

- the individual respoasible for the patient's care and 1o make recommendatioas for
" management ip sccordance with good medical prictice. The physician has 5o

ethical obligation to help the patient make choices from among the therspentic
alternatives consistent with good medical practice. Informed consent iy s basic
social policy for which exceptions are permitied: (1) where the pagient is uncoe-
xmummkofmmgmwmfmmﬁuhmmmu -
imminent; of (2) whcunsi-_d‘uclosure poses such s serious psychalpgical dr&'d'-'
dcmmnnnotbapmentutobcnndmnymundmmd Social poiicy does ax
accopt the pateralistic view that the physician may remain sileat because vk
gence might prompt the patient to forgo needed therapy. Rational, informed
patieats should not be expected to act uniformly, even under similar circum-
stances, in agreeing to oc refusing trexrmant. (I, I, U1 IV, V)

" Isaned M.l:dl 1981,

W. Va. 1998 Went Virginia Board of Medicine receivod & complaing from padient thae phpsicias
wit uiing depossession rearmonl. The bearing sxsreiner in part found that there had bees 4l
of informed conant for such weatment. The Bosrd chaaged the examinct's report sed added
sanctions. [a dolag sa, it quoted Oplaioo §.00. Os sppesl, the circuiz court reversed, findiag e
Board's order arbitrary and an abuee of discretion. The appellate court agresd that the 8ol
abeecd its discrodon, b reeanded the case for consideration of tho issus of informed cescal

for deponseniion treatrent. Modl v. West Yirginia Board of Medicine, 463 $.E.24 230. 256

Jomrual 1995 Observes that physicians aré ussbiz 1o obuain waformed conseal beczuse they as
pol frusss which treatmen! alleraptives will best serve an individusl patient’s interests. Suppm
thad this situation would be improved If patients were paired with plrysicisns who shers et
pascual valucs Quowms Opinins 1.08. Vesich, Absndoning informed Consent, 15 Hassiags
Censer Rep. 3, 8 (March/April 19953,

Jourval 1994 Discosect bow physicians hislarically have takes 156 much Licease wich pains’'
bodics and placed preater vatuc oa langevity than os quality of life, Argues that paskcats shoul
be the witimats decinonmakers in ratiers that affect their lives. Suggests that grester cophas
shoukd be gives w0 physician dicloaure obligations Lo order to improve the qualiy of petis
conseat. Quotss Opinioa §.07 (1981) [mow Opinion 3.08). Katr, Ixformed Consent — Max k
Remain & Foiry Tale? 10 J, Contump, Health L & Pol'y 69, 80 (1994}

Journal 1994 Reviews the cvohation of the physician-paticat relstionship. Doseribes jepal
respOAsCH 0 Iticasing frwereness of the impartanze of arering patient sotoenary. Exemie
the changing health cary delivery eariroameent. Concludes with 3 discussion of the iepad of
Ihese changes oo pationt participation m raodical docition making. Quotes Preambix, Priacipin
LIL LTV, V, and Vi, Fundamertal Elemants (1) and (2), and Opiniona 1.0 and 007 (191

120
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UndérStanding Bizarre, Improbable, and Fantastic
Elements in Children’s Accounts of Abuse

Mark D. Everson
University of North Carolina at Chepe! Hill

Children’s aocounts of abuse sometisnes conlain descriptions
of evenly thal mem bizarre, improbabls, o even impossibe.
This ortice contribules to an objective analysis of child
allsgarions of abuse bty offiring 24 possibls oplanstions
(uith Wustretior cau eampls) for yuch dotements. The
emnpral thests of Usis discussion (s thal the existencs of improd-
MﬂfWMMQM:WMM
nruuman Mofﬂloﬂlaww

pombﬁm underlying th
jmmucmul

In the paw Aseade, s mumber of widely publicized
cases of alleged day care abuse have called atiention
o & saldom ackn pheacmencn in the Seld
of child abuse—that is, that children’s accounts of
abuse somatimet conmin descriptions of cvrenta that
seem birarre, improbable, or even impossible. In a
cumber of cases, capecially those involving young
children, the accounts of abuse seem to contain the
soufl of Gy (w perbugw vighuouares) rather than
the credible, interpally consistent, plausible descrip-
dumufmm;profedomhmm:dwcrpect
in bons fide cases of abuse. -
Although this problem may be more prevalentand
more severe in multvictim, multiperpetrator cases
" involving preschoataged children, it is certainly not
corfined to such cases. As an example, we recently
evaluated a bright, articulate 4year-old whose other-
wise credible account of abuse was marred by his claim
that the perpetratar had cut off the boy's penis, then
reattached i Many clinkdans have been reluctant o
report such elements in children's disclosures lest a
child's account, which might otherwise be considered
credible, not be betieved. In addidon, some clinicdans
have been actively disco from docutnendng
suck statements 23 2 part of the public record. (In the
words of one digrict attoroey 10 a colleague, “Your
134 ' .

reportwas fine undl you mentioned the mask and the -
candles. )

Evaluating allegations of abuse invalving bizarre,
implyusihle, and fantastic accounts by children is one
of the most difficult forensic and clinical
confronting the Seid today. If Parts £ and Fof 2 child"s
account of abuse are difficult, ff not impoussible, to

- behaehwm_uchmelhoukdtheeﬁluamd\'e'
“Parts'A- B, and C?In a survey of child protectve.

services (CPS) investigations. Everson and Roat
{1889) found that, after recantation by the child, the
most frequent resson for fdging » child's report of
sexual zbuse to be false way the existence of improbd-
ahle slemente in the child's disclorure. This rve aot
only affects the individual case Wit also has far-reach- -
ing tmplieations for the credibility of the field and the
weight we have maditionally placed on the alieged
vicrim's statement.

Dalenberg (1996) has published the only study of
tho incidence of fanwusiic clemena in chlidren's dis
closures of sexnal abuse. Her sample included 644
<hikiren ages 3 to 17 who bad wude disclosues of
senual abuse during videotaped. forentic interviews.
ILalf of the childien cuwprised 4 highty cerain, or
“gold standard,” sexually abused group (Le., the per
petaior bad confessed and conclustve medical evi-
dence of abxse had been found), and the remaining
half mcluded "questonable” cases iz which corrobo-
ratng evidence for abuse was lacking. Dalenberg de-
fined fanwatc elements as either highly unptausble
orimpossible events or grom cxaggerations of a plau-
'sible event. Fantastic elements were jound in the
accounts of 12 children for an oeerall base rate across
age, scx, and race of about 2%. Moxt of these state-
ments (n = 10) occurred among & to $year-olds in the

gold standard subgroup, with 7% of the children in

CHILD Vol 1, No. &, May L1997 134149
G 1997 Sage Pubiratines, Tre
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Special Article

On Wearing ‘Two Hats: Role Conflict in Serving
as Both Psychotherapist and Expert Witness

Larry H. Serasburger, M.D., Thomas G. Gutheil, M.D., and Archie Brodsky, B.A.

Obiective; This article explores the clinical, legal, and ethical problems that typically occur
when a psychotherapist serves as both a treating clinician and forensic evaluator (or expert
witness) in the same case. Mgthod: The professional literature, ethics codes, opinion surveys,
and the changing economic and institutional contexts of psychotherapy are reviewed in order
to identify obstacles to widespread recognition of this straightforward ethical issue. The proc-
esses of psychotherapy and forensic evaluation are then analyzed so as to reveal fundamental
incompatibilities between the psychotherapist’s clinical and legal functions. Results: Attempt.
ing to trear and evaluate the same person typically creates an irreconcilable role conflict, This
role conflict manifests itself in different conceptions of truth and causation, different forms of
alliance, different types of assessment, and different ethical guidelines. Conclusions: Although
circumstances sometimes compel a practitioner to assume the dual role of treater and evalu-
ator, the problems that surround this practice argue for its avoidance whenever possible.

(Am | Psychiatry 1997; 154:448-456)

hould psychotherapists serve as expert witnesses
for their patients? Psychotherapists of all disci-
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APPENDIX “C-4”

observations of the patient during therapy and the im-
mediate conclusions {such as diagnasis and prognosis)
drawn from those observations. These conclusions are
offered not as an opinion but simply as a report of
what the therapist thought, did, and documented dur-
ing therapy.

An “expert witness” {who may also act as a forensic
consultant) is a paid consultant who chooses to become
involved in the case and is retained by an arorney,
judge, or litigant to provide evaluation and testimony
to aid the legal process. Unlike a fact witness, an expert
may offer opinions about legal questions. This role
rypically invoives participation in a trial. Forensic ex-
perts deal with “examinees” or “evaluees™ rather than
with patients or clients. They do not actempt to form a
doctor-patient relationship wich cheir subjects,

COMMON SCENARIOS

Several. common scenarios may prompt a clinician o
wear the two hats of treater and expert on behalf of the
same person. A patient may have suffered a traumatic
incident (such as a criminal assault or an automobile
accident) during or before therapy, and litigation may
ensue. A patient may become involved in child custody
lingation. A referral may come from an attorney osten-
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