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INITIAL APPROACH TO 
CHILDREN WHO MAY HAVE 

BEEN MALTREATED

Hello!
Judy Guinn, MD Amanda Didier, MS, CSW

- Forensic Interviewer
- Founder
- Executive Director

◦ Child Abuse Pediatrician
◦ Child Abuse and Protection 

Services

Terminology

◦ Multidisciplinary 
Team

◦ Examples?

◦ Forensic Interview
◦ Attended 

one?
◦ Reviewed 

one?

◦ Child Advocacy 
Center

◦ Been to one?

LRCAC Waiting Room
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Multidisciplinary 
Teams
◦ A group of 

professionals 
working together to 
improve 
information-sharing, 
growth, innovation, 
investigative 
practices, 
collaborative efforts, 
and, ultimately case 
outcomes.

◦ Includes 
development of 
informal or formal 
joint protocol.

◦ Case Review

◦ Is there a child 
abuse MDT in your 
community?

Ozaukee Drug Endangered Child Task Force

Child 
Advocacy 
Centers
◦ Safe

◦ Neutral 

◦ Family-friendly

Milwaukee CAC

THE CAC MODEL
A CAC is HOME for the child abuse MDT.

4

5

6



6/18/2021

3

Case 
Example:
◦ Child goes to pediatrician for well 

child visit.

◦ Child has been participating in 
school virtually with no outside 
access to mandated reporters.

◦ During routine questions, child 
discloses sexual abuse to 
pediatrician.

An Investment in healing
◦ Advocacy

◦ Forensic Interviews 

◦ Medical Exams

◦ Mental Health Services

◦ Overarching case coordination

Forensic 
Interviews

◦ - Minimize additional 
trauma

◦ - Minimize 
contaminating 
effects

◦ - Maximize legally 
defensible 
information

◦ - Maintain the 
integrity of the 
investigative process
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How are 
children 
involved?

◦ Physical Abuse

◦ Sexual Abuse

◦ Neglect

◦ Drug 
Endangerment

◦ Domestic 
Violence

◦ Witness to Crime

Initial 
contact

◦ Child abuse 
concerns 
known at the 
time of a 
medical visit.
◦ Sometimes

following a 
report of child 
abuse

◦ Sometimes 
spontaneous

First Contact:

◦ Can include:
◦ Contact with the caregiver
◦ Contact with the patient
◦ Report to LE & CPS
◦ Assess safety
◦ Assess risk of imminent danger
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Disclosure Information 
for Judy Guinn

◦ There are no relevant financial relationships related to this 
presentation/program

◦ There is no sponsorship/commercial support of this presentation/program

◦ The content being presented will be fair, well-balanced and evidence-
based

◦ Learners who wish to receive Continuing Education Credit (CME/CLE/CE) 
must complete and turn in evaluations to successfully complete this 
program

THE IMPORTANCE OF THE 
MEDICAL HISTORY IN 
CHILD SEXUAL ABUSE 

CASES

Case

◦ 4yo child seen by PCP for 
parental concern of sexual 
abuse.

◦ Medical Provider interviewed the 
child about sexual abuse.

◦ Medical Provider concluded that 
child was “not credible” and 
documented this in the chart.
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Why are 
children 
evaluated 
by medical 
providers for 
SA?

◦ Disclosure of abuse
◦ Parental concern for abuse
◦ Symptoms of possible abuse

◦ Behavioral
◦ Physical

◦ Witnessed abuse
◦ Concern for STI or pregnancy
◦ Sexualized behaviors
◦ Perceived abnormal anogenital 

finding

The Classic Medical 
History
◦ Chief Complaint
◦ History of Present Illness
◦ Past Medical History
◦ Family Medical History
◦ Social History
◦ Review of Systems

History from non-
offending caregiver in SA 
cases
◦ Circumstances that led to concern for SA
◦ Parental observations and concerns 

regarding the allegations
◦ Complete medical history for the child
◦ Detailed review of systems with focus on GI 

and GU systems
◦ Social history
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Review of 
Systems in 
SA Cases

◦ GU complaints
◦ Dysuria (pain with urination)
◦ Hematuria (Blood in urine)
◦ Enuresis, especially new onset
◦ Discharge
◦ Accidental injuries to GU area
◦ Hygiene, bubble bath usage

◦ GI complaints
◦ Abdominal pain
◦ Pain with BM
◦ Encopresis (withholding stool)
◦ Rectal bleeding

Sexualized behaviors: Are they 
concerning?

19

20

21



6/18/2021

8

Why would a child talk 
to a medical provider?

◦ Trust /established relationship
◦ Prompting from medical questions
◦ Neutrality of provider
◦ May be more likely to be honest with medical 

provider
◦ Therapeutic encounter

Medical History may 
prompt disclosure
◦ Pain with urination
◦ Pain in private area
◦ Difficulty with bowel movements
◦ Difficulty sleeping
◦ Other nonspecific symptoms

What if the child 
discloses?
◦ Document child’s exact words in quotes in medical chart
◦ Ask only enough questions to determine if you need to 

report
◦ Interview child separately from caregiver if possible
◦ Use child friendly language
◦ Open ended questions

◦ Minimal facts-who, what, where, when
◦ If reasonable concern for abuse, you must report
◦ Never comment on credibility of child.  That’s for jury to 

decide!
◦ Once reported, child can be seen at a CAC for a forensic 

interview and an expert medical evaluation.
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Legal 
implications

Excited 
utterance

Information 
obtained during 
the course of a 
medical history

What about 
the exam?

NCA Standard
◦ All children with reasonable 

concern for sexual abuse should 
be offered a medical exam

◦ Where should exam take place?
◦ CAC 
◦ PCP office 
◦ Emergency Department

◦ Timing of exam
◦ Immediate
◦ Scheduled

What about physical 
abuse?
◦ Child may be brought to medical provider with 

concern for physical abuse based on an injury
◦ An injury may be discovered during the physical 

exam
◦ Ask “What happened here?”
◦ Document word for word the explanation
◦ PHOTOGRAPH the finding!
◦ Make reports as indicated
◦ Consult your local child abuse 

pediatrician/CAC
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What’s the difference between a 
medical history and a forensic 
interview?
◦ Medical

◦ Focused on child health and 
well-being

◦ Emphasis on bodily symptoms
◦ Diagnosis and treatment

◦ STI testing
◦ Treatment of injuries

◦ Determining next steps
◦ Reporting
◦ Therapy

◦ REASSURANCE of normalcy or 
ability to treat if needed

◦ Forensic
◦ Specially trained interviewer
◦ Ideally recorded
◦ Did abuse occur?
◦ Who did it?
◦ What happened?
◦ Not medically focused
◦ Did a crime occur?
◦ Is the child safe?

Why a CAC?

◦ Coordinate exam with forensic interview
◦ Expert medical providers
◦ Specialized equipment
◦ Willing to go to court

What Can You Do?

What might be some circumstances where 
the child would not need to be interviewed 

in the field?

Before attempting to speak with a child…
Gather as much information as 

possible from the protective adults out 
of earshot of the child.

Determine if you need to speak with 
the child at all.
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Sometimes you will 
talk to children!
◦ Spontaneous disclosures

◦ Standard exam history

◦ Other times

Why can’t I 
interview the 
child like I 
would an 
adult?

◦ Over-interviewing can lead to a 
myriad of issues for the child, the 
family, and the investigation.
◦ Leading/suggestive questioning 

can change a child’s statement!
◦ Recantation.
◦ Denial.
◦ Trauma to the child.

Things to know…

◦ The process of disclosure:
◦ Delays in disclosure are the norm.
◦ Piecemeal disclosure is the norm.
◦ These factors are influenced by many factors 

including grooming, threats, safety, and initial 
disclosure...

◦ Information provided in disclosure (especially 
peripheral details) are not always consistent.

31

32

33



6/18/2021

12

Things to 
Remember…

If the child discloses 
spontaneously, listen and don’t 
interrupt.

If the child seems anxious or 
unwilling to speak DO NOT force 
them to talk.

This is NOT like talking to your 
own child – this is a different skill 
set all together.

Only what you NEED to know.

Collaborate, collaborate, 
collaborate!

Referring children 
to the child 
advocacy center:

◦ When in doubt, call 
human services and/or 
law enforcement
◦ Mandating reporting 

◦ Prepare the family for a 
CAC visit

Records

◦ Once a CAC medical is completed, the 
report is available in the electronic medical 
record.

◦ CAC interviews are typically available to the 
MDT members only.
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HOW TO CLAIM CREDIT: CODE: 
KUWCAD

LIVE webinar: 
1. Report your attendance by texting code KUWCAD to 414-206-1776. 

This code will be active after 12:30pm CST. It will work for this session only.
2. Log into your account at ocpe.mcw.edu to complete your evaluation 

and print a certificate within 10 days.

Step-by-step instructions on claiming credit: 
wichildabusenetwork.org/webinars.

RECORDED webinar:
1. Click the “Claim Credit” link for the appropriate session on the “On Demand Webinars” page at 

wichildabusenetwork.org.
2. Log into your account at ocpe.mcw.edu.
3. Enter access code KUWCAD.
4. Complete the evaluation to print a certificate.

MOC Part II Credit:
1. Complete knowledge quiz at: https://surveymonkey.com/r/WICAN0621

Resources

◦ Professional Society on the Abuse of Children (APSAC)
- www.apsac.org

◦ National Children’s Alliance (NCA)
- http://www.nationalchildrensalliance.org/

◦ National Child Traumatic Stress Network (NCTSN)
- http://www.nctsnet.org/

◦ National District Attorneys Association (NDAA)
- http://www.ndaa.org/

◦ National Child Advocacy Center
◦ http://www.nationalcac.org/
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Thank 
you!
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