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INTRODUCTION
It is a long story, the story of sexual abuse, and the story of children as witnesses in sexual abuse cases. It is an old story, a his-(s)tory which is a register of the crimes and follies of mankind, forced upon children. It is a history of denial: not only of blindness, but also of the refusal to see; not only of ignorance, but also of the refusal to know; the act of blanking out,  of  inducing an inner fog, to escape responsibility for the sexual and physical violence inflicted upon children.
Nearly all recent articles on Statement Validity Analysis begin with the assertion that ‘reality criteria’ were first described by Undeutsch (1954, 1967, 1982, 1989). However, as early as 1857, several professionals already formulated criteria for judging the truthfulness and veracity of the statements made by child witnesses. Several more or less crude ‘models’ of conceptual frameworks in which to conduct evaluations of alleged sexual abuse in children have since been proposed. Tardieu, a French forensic medical expert, investigated 616 sexual offenses. More than half of these cases (399) concerned the sexual abuse of children under the age of eleven. In 1860 he stated that forensic medicine neglected, and in fact denied, the physical and sexual abuse of young children, even though most forensic doctors came upon such cases quite regularly. Tardieu had an open eye for the perils of false allegations, but on the other hand, also for the perils of not acting upon a child’s disclosure, or upon clear physical and emotional indicators. He was, in fact, the first to describe criteria for judging allegations of sexual abuse. First of all, he mentioned the physical trauma, and he described extensively the differences between physical traumas caused by nonsexual and sexual encounters. Like Toulmouche (1856, 1864), he warned that sexual abuse could be perpetrated upon children without leaving physical evidence and that, if an allegation of sexual abuse was made, the forensic practitioner could not uphold the statement that no sexual abuse had occurred simply because no physical evidence was available. 
Because of this, he underlined the need to listen to the child’s account, and to look for certain characteristics in his/her story such as the quantity of detail, and to take into account the emotional ‘status’ of the child describing the alleged abuse - for instance fear of the perpetrator and reluctance to tell  (Tardieu, 1857, 1860,  1878). Tardieu also described the emotional state of physically and/or sexually abused children: they are depressed, they look depressed and they have an impaired capacity to enjoy life. They are withdrawn, afraid, and their behavior is pseudo-mature. Tardieu repeatedly underlined that most sexual abuse victims are hardly able to tell what has happened to them, out of fear of the perpetrator: “The information the five-year-old child gave, reluctantly, and crying, showed that the alleged perpetrator approached her violently three times: for example, on January 10, he lured her into his room, threw her onto his bed, and positioned himself on top of her. He put a piece of wood between her buttocks, and stayed nearly a quarter of an hour in that position. Finally she felt something wet between her legs. She stated that it had hurt and that she had cried because of the pain” (1878, p. 145, my translation; compare the CBCA criteria ‘affect in accordance with the abuse described’ and ‘quantity of details’).
Laccasagne (1886), another French forensic medical expert, emphasized the importance of  ‘looking through the eyes of the child’. Two young girls, aged 9 and 11, he wrote, had described something red and blue on the penis of the alleged perpetrator. The adults’ reaction was one of disbelief: the children were fantasizing. However, medical examination of the alleged perpetrator showed that a horned devil, with red lips and cheeks, was tattooed on his penis.
Another early ‘model’ for conducting an evaluation of alleged sexual abuse has been described by Walker, an American (forensic) medical doctor. Walker worked for the New York Society for the Prevention of Cruelty to Children, founded in 1871. He attacked the strongly held belief that sexual intercourse with young children was not possible. He especially emphasized the importance of the statement of the child: “…a reliance alone upon the physical examination is unreliable” (1886, p. 333). Walker underlined the fact that the physician has to be willing to listen to the child and to be able to appreciate not only the child’s words but also their nonverbal communication. As far as the report was concerned, Walker gave the following advice: “I have endeavored, as has already been stated, to give the stories of the children in their own words, believing that no matter how unpleasant reading such language may be, still the way in which children tell their stories, the expressions they use, are among the best guides we have as to the truth or falsity of their claims” (1886, p. 280; my italics). 
Although the aforementioned authors focused on the veracity of the statements of alleged child abuse victims, the research into the object that began at the turn of the 19th century was mostly dedicated to the suggestibility of children, and to the indoctrination by their more or less hysterical mothers (Baginsky, 1907; Bloch, 1907; Heller, 1904; Moll, 1908; Strohmayer, 1910; Varendonck, 1911). This put a strong emphasis on the unreliability of children, and their statements of sexual abuse were generally dismissed on the basis of this supposed high suggestibility. “For those experienced in these matters, it is a well-known fact that children’s statements are worth nothing, and all the more worthless and unreliable if the child repeats the accusation” (Bloch, 1907, p. 274; my translation). 
As Olafson, Corwin and Summit (1993) have pointed out, both public and professional awareness of sexual abuse have been subject to cycles of discovery and suppression in the last century and half. While most professionals dismissed the statements of child victims in the first half of the 20th century, the German psychologists Stern and Stern (1902, 1931) advocated strongly in favor of child victims. Although they emphasized the vulnerability of children to suggestion, they also expressed the belief that, when they were questioned in the right way the testimony of children could be of great value. According to Stern and Stern, it was important that children were questioned about alleged sexual abuse not merely by the police, but by people  accustomed to talking with children, who could withstand the urge to suggest things to the child; in short, they suggested that school teachers were the best equipped to interview young children in such cases. They also underlined the importance of the child’s nonverbal communication during the interview, and they valued the drawings made during the interview as an important way for  children to express themselves about the alleged sexual abuse: “And further, we have seen that with young children memory is not only verbal, but is also in their locomotor system; the child ‘draws’ on the table how it happened, with movements it shows what it had to do and what was done to him or her. These naive, nonverbal expressions are more expressive and more reliable than words, and of more importance for the testimony” (1931, p. 175, my translation).
Stern and Stern also placed a remarkably strong emphasis on the necessity to interview preschoolers: “…because in not doing so, we give consent to perpetrators to sexually abuse these young children…” (1931, p. 174; my translation. Gross (1904), an Austrian judge, advised interrogators to carefully observe the affect accompanying the child’s statement, and her/his nonverbal behavior during the interview. 
To summarize, the criteria which later surfaced in Statement Validity Analysis and other conceptual frameworks proposed for conducting evaluations of alleged sexual abuse in children were first described long ago. An overview of the criteria described by these early authors is presented in Table 1. 
Insert Table 1 here
In 1953, at the 19th Congress of the German Psychological Association in Cologna, “…Undeutsch put forward the principle that it is not the veracity of the reporting person but the truthfulness of the statement that matters, and there are certain relatively exact, definable, descriptive criteria that form a key tool for the determination of the truthfulness of the statements” (1954, p. 146). Based on these criteria, Undeutsch developed a procedure called statement reality analysis, which was first described in English in 1982. Steller and Koehnken (1989) organized and systematized Undeutsch’s work into specific criteria, referred to as content criteria, which are used to assess the content of the statement (see Lamers-Winkelman & Buffing, 1996). They renamed the method Statement Validity Analysis (SVA). The method has been applied for decades in Germany and Sweden, for thousands of cases. The method was introduced in The Netherlands in 1991. Up until now it has mostly been used by psychologists acting as child interviewers and expert witnesses (in most cases for the prosecution ) in criminal court proceedings. 
SVA includes Criteria-Based Content Analysis (CBCA) and the evaluation of data such as interview characteristics, behavioral indicators during the interview, motives to report, the context of the original disclosure, pressure to report falsely etc., all of which are addressed in the SVA’s Validity Checklist. A first form of the validity checklist has been described by Undeutsch (1982) and Steller (1989), and has been enlarged and systematized by Yuille (1988). While the original developers of the SVA method (Undeutsch, 1982; Steller, 1989) stressed the importance of using both parts in the forensic context (CBCA and VC), research up to now has been dedicated only to the CBCA. In our research, both parts of the SVA were taken into account. The results of the analysis with the CBCA have already been reported (Lamers-Winkelman & Buffing, 1996). This article will deal with the results of the analysis with the Validity Checklist.
The Validity Checklist was originally developed by Steller, Raskin, Yuille & Esplin (see Steller, 1989; Steller & Boychuk, 1992). This first version was adapted and enlarged by Yuille (1988). In the research to be reported here, the Yuille version was used. The VC items are grouped in four categories: 1) the child’s behavior during the interview, 2) interview characteristics, 3) motivational considerations, and 4) other evidence (see Table 3). In the first group (child’s behavior) the evaluator has to consider the language of the child (“Was the language employed by the child appropriate to his/her developmental level? If the child used language which is inappropriate, where did the child learn this language?”), the sexual knowledge (“Was the sexual knowledge displayed by the child appropriate to his/her developmental level? If not, how did the child acquire that knowledge?”), the affect (“The presence of appropriate affect supports the credibility of the allegation. Inappropriate affect requires exploration to determine the reason for the inappropriate expression”), spontaneous gestures (“Did the description of the abusive events include spontaneous gestures?”), drawings (“Did the child provide drawings of body parts or sexual positions and/or location of persons and objects which are in accordance with the alleged abusive events?”), behavior with dolls (“If dolls were employed to assist the description of abuse -after a verbal disclosure-, was the behavior with the dolls in accordance with the described events?”), susceptibility to suggestion (“Was the child susceptible to suggestion?”), sexualized behavior (“Did the child display sexualized behavior towards the interviewer or towards her/himself?”).
 
In the second group (interview characteristics), the evaluator has to consider the appropriateness of the interview by asking questions such as: 1) did the interviewer establish rapport with the child?, 2) was the child able to provide an account in his/her words?, 3) did the interviewer appear to have a hidden agenda during the interview?, 4) if there were inadequate aspects in the interview, were these enough to compromise the application of SVA? He/she also has to establish whether the interviewer used leading or suggestive questions and/or pressure or coercion during the interview, and, if so, whether this use was sufficient to compromise the application of SVA. 
The third group (motivational considerations), refers to the “history of the statement”. The context of the original disclosure (if any) has to be thoroughly explored. The validity of the statement is enhanced if the original report of the abuse was spontaneously provided. There must also be an assessment of whether the child (or a parent) possesses questionable motives to report (in order to achieve some end), and/or whether there are indications that the child was pressured to make the (initial) disclosure. 
In the fourth group, all other evidence is considered. This group contains medical evidence, other statements, physical evidence and behavioral signs. If a medical examination was carried out, was there evidence of physical change, damage or disease which is consistent with sexual abuse? If the child made a statement at some earlier time, is this statement consistent with the statement under investigation? Are the statements of other witnesses (perpetrator included), if available, consistent with the statement of the child? Is there material evidence (e.g. clothes, pictures, pornographic material, sexual toys) which assists or questions the validity of the statement? If the child displayed behavioral signs, these cannot be used to prove abuse. However, if a statement seems to be reliable, these signs can complete the assessment. 
METHOD
Sample
We were given access to the interviews and all other case material of 178 alleged sexual abuse victims. At the start of the research to be reported here, all the cases were closed and the outcome was known. The plausibility of the alleged events had been evaluated by two or more professionals from different agencies (mental health agency, hospital, child protection board, criminal court) on the basis of their ‘clinical’ or ‘judicial’ judgment. In none of the cases was SVA used for this evaluation. In 25% of the cases, the alleged events were evaluated to be ‘proven’ because of a confession by the perpetrator and/or a conviction in criminal court; in 53% of the cases, the alleged events were evaluated as being Very Likely to have occurred, and for 22% of the cases the professionals evaluated the alleged events as being Quite Unlikely or Very Unlikely to have happened. 
The children concerned ranged in age from 2 to 12, with a mean of 6.5 years (SD = 29 months). The sample was divided into four groups, according to the Dutch schooling system (ages 2-3, ages 4-5, ages 6-8, ages 9-11).  The majority of the alleged victims were female (71%). Thirty-eight percent of the parents were divorced or in the middle of a divorce process when the allegation of sexual abuse was made. Nearly 42% (n = 74) of the children were questioned about the alleged abuse before the assessment procedure by one or more adults, partly after a spontaneous disclosure, partly on the basis of behavioral signs of the child or the acquaintance of the child with a known perpetrator. Of these 74, 50 children disclosed sexual abuse before the formal assessment. Slightly more than half of the allegations (52%) originated from parents, 29% from mental health agencies, 6% from schools, and 13% from several other sources (e.g. grandparents, neighbors, or other children). The assessment procedure was initiated either by a mental health agency (42%), a Child Protection Board (15%), or a criminal justice agency (43%). Most alleged perpetrators (65%) were members of the victim’s  nuclear family or household, and 34% were acquaintances or members of the extended family. One percent of the children could not name a perpetrator. Of the alleged perpetrators, nearly half (49%) were accused of abusing at least two children. Twenty percent had a previous record for one or more sexual offenses, mostly child sexual abuse. During the interviews the children mentioned a wide variety of sexual behaviors: oral, vaginal, and/or anal penetration with penis, digits, or objects (59%); masturbating, fondling, and attempted intercourse (41%). The average number of sexual behaviors to which the child had been exposed was 3.7. More than half of the children (57%) mentioned physical violence and/or verbal threats by the perpetrator. 
Insert Table 2 here
All children were interviewed in the course of a full assessment process after an allegation of sexual abuse. Interviews were conducted by trained psychologists and expert witnesses. Seventy-five children did not disclose abuse during the interview, leaving 103 transcriptions of interviews available for review in the study. Of the children whose cases were evaluated as proven (44), 36 (82%) had disclosed sexual abuse during the interview. In the cases in which the alleged events were evaluated as Very Likely to have occurred, 65% of the children had made such a disclosure. Only six out of the 40 children whose allegations were evaluated as Quite Unlikely or Very Unlikely had made a statement about alleged events during the interview (see Table 3). 
Insert Table 3 here
Procedure
Transcribed interviews and all other case materials were available for the study. All cases in which the child had made a statement during the interview (103) were analyzed independently by two professionals who had received extensive training in applying SVA. They were trained to rate very conservatively; for instance the item ‘context free of motives for false reports’ was scored with a ‘no’ in all divorce cases. Extensive steps were made to ensure that the professionals were completely unfamiliar with the outcome of the cases. The kappa coefficient for CBCA interrater reliability and for the VC interrater reliability was .83, based on 17 practice interviews. Disagreements were resolved in a consensus conference involving the two raters and one other experienced coder. The results of the CBCA analyses have already been reported (Lamers-Winkelman & Buffing, 1996). 
The raters used all investigative information, the child’s statement included, to rate the VC items of the SVA. 
RESULTS
Fulfillment of the VC items
The child’s behavior during the interview
The language employed by all children during the interview was appropriate to their developmental level. However, the sexual knowledge displayed by most children was not appropriate to their age or developmental level: 76% of the youngest children (2-3) displayed inappropriate sexual knowledge, 95% of the 4-5 year old children, 61% of the 6-8, and 48% of the 9-11 year old children. Appropriate affect was scored for all children; half of them supported their description of the abusive events with spontaneous gestures. Most of the children of 4 years of age and older were highly resistant to suggestive or leading questions. However, 29% of the youngest (ages 2-3) could not resist leading or suggestive questions. No significant differences between the age groups were found, with the exception of the item ‘sexual knowledge age appropriate’. More children in age group 4-5 and fewer in age group 9-11 displayed inappropriate sexual knowledge than could be expected (2 = 16.4, df = 3, p < .001). 
Characteristics of the interviews
Most interviews were carried out in accordance with the principles of the SVA: age group 2-3, 88%; age group 4-5, 82%; age group 6-8, 81%; age group 9-11, 95%. Suggestive or leading questioning was found in 14 (ages 9-11) to 35% (ages 6-8) of the interviews. In most interviews, the interviewer did not pressure or coerce the child to make a statement (88%, 90%, 86%, 100%). No significant differences between the age groups were found.
Motivational considerations
The majority of the youngest and oldest children (2-3, 65%; 9-11, 71%) spontaneously provided an original report of the abuse, but only 46% of the 4-5 and 6-8 year old children did so.  Not all spontaneous disclosures were followed by questioning by an adult. Even if the child had made a spontaneous disclosure and was questioned following this disclosure, several did not want to talk about the events anymore. For the majority of the children, the context was free of motives for false reports (2-3, 65%; 4-5, 62%; 6-8, 73%; 9-11, 71%). In most cases there was no evidence for pressure or coercion to make a statement by parents or caregivers (2-3, 88%; 4-5, 85%; 6-8, 86%; 9-11, 86%). No significant differences between the age groups were found.
Other evidence
The VC items of medical evidence, consistency with other statements, and physical evidence could only be scored if such evidence was available. Only a very small group (22%, n = 23) of all the alleged sexual abuse victims in this research had undergone a related medical examination. However, in nearly half (47%) of these 23 cases, the medical professional concerned described physical change, damage or disease consistent with sexual abuse.
The 4-5 year old children had made significantly fewer prior disclosures, the 9-11 year olds significantly more (2= 8.58, df = 3, p< .05). A very high consistency was found between the central details in the analyzed interviews with those in other statements by the child (2-3, 92%; 4-5, 95%; 6-8, 94%; 9-11, 100%) . Again, this item could only be rated if the child had actually made a statement before. Moreover, if another statement from another child/witness or a confession of the alleged perpetrator was available (as was the case in 66% of the cases), a very high consistency with the statement of the child under investigation was found (2-3, 100%; 4-5, 86%; 6-8, 83%; 9-11, 94%). For 88% (ages 2-3 and 4-5) and 95% (ages 6-8 and 9-11), behavioral signs consistent with abuse were reported. 
Insert Table 4 here
Fulfillment of SVA criteria and items and outcome of the cases 
Logistic regression analysis (stepwise forward) was used to analyze the relationship between the fulfillment of the CBCA criteria and the VC items together (the full SVA procedure), and the evaluation of the cases as done by professionals on the basis of clinical or judicial judgment. This analysis resulted in a model with two significant predictors: one CBCA criterion, ‘attribution of perpetrator’s mental state’, and one VC item, ‘context free of motives for false reports’. 
Insert Table 5 here
DISCUSSION
Steller and Boychuk described Statement Validity Analysis as: “…a method of structuring an assessment of child sexual abuse complaints by systematically collecting and examining information from children’s interviews and other relevant case facts” (1992, p. 48). SVA is an evaluation model or a conceptual framework for conducting evaluations of alleged sexual abuse in children. It is not a quantitative method of evaluating a child’s evidence or a test, and probably never will be. The regression analysis showed a weak relationship between the fulfillment of SVA criteria and items and the outcome of the cases. SVA is a qualitative evaluation method, and as things stand it cannot be used as a scientifically validated instrument for judging the truthfulness of allegations of child sexual abuse. Nevertheless, as a conceptual framework, the model can assist the professional. The value of SVA is the systematization of the evaluation process it provides. Personal biases are less likely to interfere. 
To be able to use SVA in an appropriate way, the evaluator has to be trained thoroughly. Although the evaluators in our research were extensively trained, they encountered a number of difficulties when applying SVA, especially with regard to the Validity Checks.
Difficulties in applying the Validity Checks
Several items (affect, spontaneous gestures) under the heading ‘the child’s behavior during the interview’, only can be scored if the interview is videotaped, or if the nonverbal behavior of the child is described in addition to the verbatim. This was (luckily) the case in most of the interviews in this research. And although the evaluators had no difficulties deciding whether the sexual knowledge of the three youngest age-groups was age-appropriate or age-inappropriate, they had a hard time deciding whether this was the case for the older children (9-11). Scoring of ‘susceptibility’ was also a difficult task. Is a five-year old susceptible if he/she gives a “yes” answer to five suggestive questions in an interview lasting an hour? And how is the evaluator to know whether the “yes” answer was genuinely correct or just a reaction to the suggestion? 
Fewer problems were encountered with the ‘interview characteristics’. The evaluators reached close agreement on all three items. This, however, supposes that the evaluator is well acquainted with the principles of SVA.
To be able to apply the ‘motivational considerations’, the evaluator has to depend on the ‘history of the statement’, and therefore on the truthfulness of the adults’ report. How to decide whether an original report was spontaneous? Although Mian, Wehrspann, Klajner-Diamond, LeBaron  & Winder (1986) and Reinhart (1987) have given several some descriptions of spontaneous disclosures, the ‘spontaneous disclosure’ has not yet been exactly defined, and it is up to the evaluator to decide whether any particular disclosure was spontaneous or not. For instance, can a disclosure be ‘spontaneous’ if it is uttered after the mother scolded the child for behaving badly, or for playing doctor, or do we only acknowledge ‘spontaneity’  when such a disclosure comes ‘out of the blue’?
It is open to doubt whether a parent will report whether he/she pressured or coerced the child to make a statement. Even though one parent in our research proudly told the interviewer that he had put his child under a cold shower until the child “told” about sexual abuse by a neighbor, this only can be verified by asking the child her/himself. Even then, it is also questionable whether the child will tell. The method gives no directions as to which factors are important for the item ‘context free of motives for false reports’. In our research, we filled in this item with a no for all divorce cases, but it is arguable whether this is fair for all cases.
To be able to apply the section ‘other evidence’, the evaluator has to have access to all available material of the case under investigation. Most of the items under ‘other evidence’ can only be filled in ‘if available’. In our research, many of the child’s earlier statements were badly documented or not documented at all; sometimes it was not known whether the child had been interviewed before, and if so by whom; and some police interrogations were only summarized and not transcribed literally. If an earlier statement had been made, the evaluator very often had to rely on the memory of the adult reporting the earlier statement.
As has already been reported, Dutch medical professionals are hardly ever involved in sexual abuse cases, or in other child abuse cases. “Medical examination of a child sexual abuse victim is rare, and even when a child is examined by a medical doctor, most of them do not report or do not follow a protocol to ensure the preservation of possible evidence” (Lamers-Winkelman & Buffing, 1996). Most children in this research were never given a medical examination, and this item could hardly ever be filled in.
Other practical considerations
In applying SVA, and especially the Validity Checks, a great deal of decision making is involved. Unless the evaluator documents his/her decisions very clearly, it is difficult for other adults involved in the case (judges, the defense, another expert witness, etc.) to follow the decision process, and thus, for them to value the opinion the evaluator has given. This documentation of the decision process is the more important because the Dutch judicial system operates differently from the USA judicial system. In The Netherlands the judicial system is founded upon the inquisitorial model. There are no jury trials, a panel of three judges reviews the evidence of a case. The expert witness (a psychologist) is appointed by the prosecutor or the investigating judge, in most cases on ‘the side of the victim’. The victim does not have his/her own attorney (his/her case is defended by the prosecutor), and very often, especially if a child, never comes into court. Until now, no child under 12 has ever appeared in court in The Netherlands. Most child victims are interviewed by trained police officers, although sometimes the investigative judge can ask a psychologist, acting as an expert witness, to interview the child and to evaluate the statement and other case material. Very often the expert witness does not see the child at all, he/she acts on all the documented case material. For several years, however, all police interviews with child victims have been videotaped and are also available for the expert witness. It is more the exception than the rule that the expert witness is questioned in court. In most cases he/she sends in his/her written report. In some cases he/she is asked to explain the report to the prosecutor or investigating judge in the presence of the defense lawyer, but this takes place ‘in chambers’ and not in court. Up till now, and in contrast to the situation in Germany, Dutch judicial professionals are not yet familiar with the SVA method, and unless the evaluator is asked to explain his/her decision process, or has documented this very clearly, misunderstandings or misinterpretations by judicial professionals, the defense, the prosecution and the judges as well, are possible. 

To apply SVA, the evaluator has to have access to a lot of information. “Relevant case facts are derived from all possible sources of information. This includes, but is not limited to, information from police records, child protection service files, psychosocial histories of all parties involved, diagnostic testing if available, court documents, and information from schools. The origin and progression of the allegation is examined throughout the source of data” (Steller & Boychuk, 1992, p. 49). However, because of very strict privacy rules, in The Netherlands it is not always possible to obtain all the relevant case material. Information from child protection files, psychosocial histories from mental health agencies, or the results of diagnostic testing cannot be brought into the evaluation process unless the victim and/or the defendant gives his/her written permission.
The value of SVA
The value of SVA lies in the systematization of the evaluation procedure. The evaluator can work step by step in a standardized procedure which “…helps to organize data and inferences as well as assist in weighting various data” (Steller & Boychuk, 1992). Many similarities can be found between the full SVA procedure (CBCA and VC) and the ‘Comprehensive/Forensic Evaluation Model’ described by Everson (1997).
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	Table 1. Overview of historical criteria for the assessment of children’s allegations of sexual abuse

	Tardieu, 1857
	· Anatomical changes in the child: anal/vaginal tears and other proof of brutal attack on the ano/vaginal area of the child
· The emotional state during the alleged incident(s) as reported by the child during the interview
· Quantity of detail
· Fear of the perpetrator
· Reluctance to tell what happened

	Walker, 1886, p.  272
	· Is the child’s story probable, possible? What motive is there, if any, for her falsifying?
· What motive, if any, is there for one or both parents, or any relation or friend, to abet the child in her statements?
· What was the motive that induced the alleged assailant to attempt connection? Is his history probable?
· What physical evidence is there that the child has been injured or penetrated?
· Has the injury found, resulted from attempted connection or in some other way? Is the discharge leucorrhea or gonorrhea?

	Gross, 1904
	· Is the affect accompanying the statement of the child, and her/his nonverbal behavior during the interview, in accordance with the alleged abuse?

	Stern & Stern, 1931
	· Spontaneous gestures
· Drawings of body parts, especially genitalia, or sexual positions or drawings showing the location of objects and/or persons


	Table 2. Demographics of all interviewed children (n = 178)

	
	ages 2-3
n = 30
	ages 4-5
n = 60
	ages 6-8
n = 56
	ages 9-11
n = 32

	Gender:
	
	
	
	

	  - female
  - male
	83%
17%
	65%
35%
	75%
25%
	66%
34%

	First suspicion:
	
	
	
	

	  - parent
  - not parent
	60%
40%
	48%
52%
	59%
41%
	69%
31%

	Relationship between child and perpetrator:
	
	
	
	

	  - intrafamilial
  - extrafamilial  
	48%
52%
	70%
30%
	71%
29%
	59%
41%

	Divorce parents
	30%
	35%
	41%
	48%

	Spontaneous disclosure before any questioning*
	65%
	46%
	46%
	71%

	Child questioned before formal assessment:
	
	
	
	

	  - not questioned before
  - questioned before, but no
     answer from child
  - questioned before, with
    answer from child
	60%
17%
23%
	68%
15%
17%
	61%
14%
25%
	35%
 6%
59%

	Assessment procedure initiated by:
	
	
	
	

	  - mental health agency
  - child protection agency
  - criminal justice agency
	43%
 3%
54%
	50%
15%
35%
	41%
18%
41%
	28%
22%
50%

	Disclosure during interview
	57%
	65%
	46%
	66%


* not every spontaneous disclosure was followed by questioning by an adult. Mental health professionals were particularly disinclined to questioning, much more so than were parents.
	Table 3. Disclosure during interview

	Age group
	Proven
	Very Likely
	Quite Unlikely, Very Unlikely

	
	DiI*
	No DiI**
	DiI*
	No DiV**
	DiI*
	No DiI**

	2-3
	3
	1
	13
	6
	1
	6

	4-5
	12
	4
	26
	7
	1
	10

	6-8
	8
	2
	15
	12
	3
	16

	9-11
	13
	1
	7
	8
	1
	2

	Total
	36
	8
	61
	33
	6
	34


* Disclosure in interview
** No disclosure in interview
	Table 4. Percentages of Validity Checklist items present in each age group (103 interviews)

	
	ages 2-3
n = 17
	ages 4-5
n = 39
	ages 6-8
n = 26
	ages 9-11
n = 21

	The child’s behavior during the interview
	
	
	
	

	-language appropriate to
   age/experience
- sexual knowledge age
  appropriate*
- affect appropriate
- spontaneous gestures
- drawings
- behavior with dolls
- resistant to suggestion
- sexualized behavior during
  the interview
	100%
24%
100%
53%
  0%
82%
71%
 0%
	97%
 5%
100%
56%
 8%
95%
90%
 0%
	96%
39%
100%
23%
 0%
92%
86%
 0%
	100%
52%
100%
57%
10%
86%
 95%
 0%

	Interview characteristics
	
	
	
	

	- adequacy of interview
  according to SVA
- suggestive/leading questions
- pressure/coercion
	88%
18%
12%
	82%
33%
10%
	81%
35%
14%
	95%
14%
14%

	Motivational considerations
	
	
	
	

	- original report spontaneous
- context free of motives for
  false reports
- absence or pressure to report
	65%
65%
88%
	46%
62%
85%
	46%
73%
86%
	71%
71%
86%

	Other evidence
	a/b
	a/b
	a/b
	a/b

	- medical examination
  performed (a) and medical
  evidence found (b)
- statement of the child
  consistent with earlier
  statements: child made an
  earlier statement** (a), and
  statements consistent (b)
- statement of the child
  consistent with statements of 
  other children/adults/
  perpetrator: other statements
  present (a), and statements
  consistent (b)
- physical evidence: present
  (a), and consistent with
  statement (b)
- behavioral signs: present (a),
  and consistent
  with sexual abuse (b) 
	24%/50%
71%/92%
71%/100%
53%/44%
100%/88%

	28%/38%
49%/95%
54%/86%
44%/76%
82%/88%

	12%/73%
62%/94%
69%/83%
31%/88%
73%/95%

	24%/40%
86%/100%
81%/94%
38%/63%
86%/95%



* p < .001
** p < .05
Table 5. Predictors for Outcome
	Predictor
	Description
	G2
	df
	p

	VC Item 13
	Context free of motives for false report
	17.72
	3
	.00

	CBCA criterion 13
	Attribution of perpetrator’s mental state
	 5.20
	1
	.02




