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Objectives
 “Normal” exams
 Disclosure dynamics
 Problematic Sexual Behaviors
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Case
 7 year old girl referred for a medical 

evaluation following disclosure that her 
mother’s BF has sexually abused her on 
multiple occasions over past 3 months
 Hand-to-genital and genital-to-genital
 Girl states that it hurts when he rubs it “inside” 

of her and that it stings for her to go to the 
bathroom afterwards

 Last episode 3 weeks ago
 The BF told the girl she would go into foster 

care and never see mom or her little sister 
again if she told

Case
 Is a medical evaluation warranted?
 What types of tests would you do?
 Would you be surprised if she had a “normal” 

exam?
 She said it went INSIDE!

 Mom is not sure whether to believe or not because 
she thinks the girl might just be acting out to get 
attention.
 How will you explain the lack of physical 

evidence?
 Does the delay in disclosure make her less 

believable? 

Normal to have Normal Exam?
 When asked to evaluate the statement, 

“When children are sexually abused, there 
is usually physical evidence that can be 
found through a medical examination,” 
72% of participants indicated they 
believed that this was a true statement

 McGuire, et al. Common Beliefs About Child 
Sexual Abuse and Disclosure: A College Sample. 
Journal of Child Sexual Abuse 2017; Vol 26
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Polling question
 What year was the original “normal to 

be normal” article published?

1. 1984
2. 1990
3. 1994
4. 2000
5. 2004

“Normal to be Normal”
 Adams JA, et al. Examination findings in 

legally confirmed child sexual abuse: it’s 
normal to be normal. Pediatrics 
1994;94(3).

 236 children with perpetrator conviction 
for sexual abuse

 Did not include non-abuse comparison 
group

Studies began to include non-abuse 
comparison group
 Heger-2002
 Berenson-2002
 Journal of Pediatric and Adolescent Gynecology: 

 Adams JA. Medical evaluation of child sexual 
abuse. 2004;17(3)

 Adams JA et al. Guidelines for the medical care 
of children who may have been sexually 
abused. 2007;20(3)

 Adams JA et al. Interpretation of medical 
findings in suspected child sexual abuse: 
Update for 2018. 2018;31(3)

www.ncbi.nlm.nih.gov/pubmed/29294380
(free download)
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Normal to be Normal-Heger
 Heger, reviewed the medical findings of 

2,384 children referred for possible CSA. 
 0.6% of the sample had medical findings 

diagnostic of abuse. 
 Even when reviewing more severe cases where 

alleged penetration took place, only 6% of 
females and 1% of males exhibited abnormal 
medical findings.

 Heger, et al Children referred for possible sexual 
abuse:Medical findings in 2384 children. Child 
Abuse and Neglect 2002 vol 26.

Normal to be Normal-Smith

Time to exam:
< 72 hours =18 %
> 72 hours =28 %
Not reported = 54 %

 N= 3569 patients age 
0-18 years

 < age 12 = 74 %
 Female = 80 %

Adams 2007 Classification of findings

Normal to be Normal-Smith

 Smith TD, et al. Anogenital findings in 3569 
pediatric examinations for sexual abuse/assault. J 
Pediatr Adolesc Gynecol 2018;31(2)

Adams 2007 Classification of findings
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Normal with multiple episodes of abuse?

 484 patients (ages 5-17 y) with history of sexual 
abuse with penetration and no history of prior 
consensual sexual activity

 52/484 had definitive findings of penetrating 
trauma (10 %)

 “The majority of children who reported > 10 
penetrative events had no evidence of penetrative 
trauma.”
 Among 22 patients with a history of both 

consensual and abusive penetrative contact, 80% 
had no definitive evidence of penetration

Anderst et al. Report of repetitive penile-genital penetration 
often have no definitive evidence.  Pediatrics 2009;vol. 124

Normal even if acute assault?
 819 females evaluated for acute sexual 

assault
 Half were between 15-25 years old
 76 % presented within 24 hours

 52% had general body injuries 
 20% had genital-anal trauma

Sugar N, et al. Physical injury after sexual assault: 
Findings of a large case series. Am Journal of OB 
and Gyn 2004;190

Normal even if pregnant?
 36 pregnant teenagers
 2/36 (5 %) had definitive findings of 

penetration on exam
 Examiners blinded to the history of the exam 

images that they were reviewing

Kellogg et al. Genital Anatomy in Pregnant 
Adolescents: “Normal” Does Not Mean “Nothing 
Happened.” Pediatrics 2004; Vol 113.
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Normal even if young girl?
 40 girls age 0-13 years of age with 

sexually transmitted infection (STI)
 Infections confirmed by additional testing

 Only 30% (13/40) had discharge
 27/40 (68 %) had normal or non-specific 

findings on ano-genital examination 
despite having > 1 STI

 Girardet, et al. Epidemiology of Sexually 
Transmitted Infections in Suspected Child Victims 
of Sexual Assault. Pediatrics 2009;124.

Normal if no prior sexual activity?

 Study comparing adolescents presenting for 
acute sexual assault
 Compared injury rate for virgins vs. non-virgins
 26/81 of the virgin group (32 %) had laceration 

of the hymen
 Majority did not have injury 

 White and McLean, Adolescent complaints of sexual 
assault. Journal of Clin For Med 2006; vol 13

Difference in consensual vs. non-
consensual encounter (1)
 Study comparing rate of genital injury between 

consensual sex and acute sexual assault
 Women ages 18 and older
 Acute assault in last 72 hours or consensual sex in last 

48 hours
 6 % of women reporting consensual sexual intercourse 

had genital injury
 23 % of women alleging rape had injury in genital area

 Injury more likely in rape group, but still majority of 
rape group without injury

 Posterior fourchette most common site of injury for both 
groups

McLean, et al Female genital injuries resulting from 
consensual and non-consensual vaginal intercourse. Forensic 
Sci International 2011; vol 204.
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“Normal to be Normal”

 Reasons for normal exams after abuse:
 Type of skin (mucosal)

Contact/penetration without injury
 Injuries that do occur heal quickly and 

typically do not form “scars”
 Disclosure dynamics--delay
 Type of contact

Meanings of “penetration”

“Inside”
 Gallion et al. Genital findings in cases of child 

sexual abuse: Genital vs vaginal penetration. J 
Pediatr Adolesc Gynecol 2016;29
 N = 1500 girls ages 0 – 17 years
 0-12 years = 74 %, Non acute exam = 77 %
 Diagnostic findings in 7 % of group
 Compared rate of findings to disclosure

Gallion
 “When you wipe after you pee, does it feel like 

you are wiping on the inside or the outside of 
your private part (or name provided by child)?”
 Choices = inside, outside, both

 41% “inside” 
 35% “outside”
 23% “both”
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Court Prep
 Expect the jury to be fans of CSI

 Want to see the evidence
 Explain how an exam is done

 Describe the 3D “depth” of female genitalia
 Touching hymen in pre-pub girl exam hurts

 “Did it surprise you/Was it unusual that 
there were no physical injuries noted on 
the exam?”
 “Why not?”

 Use visual aids?

Female anatomy

Labia

Urethra

Hymen

Vaginal opening

Anus

Berkoff, JAMA 2008;300(23)

Labia Majora

Hymen
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https://youtu.be/PM79UBTwfsg

Comparison of Child Sexual Abuse and Sexual Assault*
Child Sexual Abuse Sexual Assault

Age of victim Early childhood to teen Usually teens 

How victim is 
engaged

Coercion, threats, 
manipulation, trust

Fear, force, intimidation

Sexual acts Touching, rubbing, 
“grooming” for 
penetration

Intercourse or sodomy

Perpetrator 
profile

Known to child Stranger or acquaintance

Duration of 
abuse

Often ongoing for years 1 to 2 times

Disclosure by 
victim

Delayed days to years Usually at time of event

Physical exam Findings usually absent Acute findings +/-

*Children can also be assaulted by strangers and teens/adults can 
have ongoing abuse by someone they know
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Disclosure dynamics

 Why did they wait to tell?

 If it had really happened, they would have 
told me.

 Why didn’t they show emotion during the 
disclosure?

Delay in Disclosure is “normal” too

 Interviewed 3220 
adults about 
childhood rape 
experiences

 288 described 
rape (9 %)
 Smith DW, Child 

Abuse and 
Neglect, Feb 2000

28 % of this group made their first disclosure 
when asked as part of this study

Disclosure of Abuse
 Children are less likely to disclose (more 

likely to delay disclosure) 
 Older children, 
 Abuse happened within the family, 
 Fear negative consequences
 Feel that the abuse was their fault.

 Goodman-Brown et al. Why Children Tell. Child 
Abuse & Neglect. 2003;27.
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Barriers to disclosure
191 children 3-18 years of age who disclosed in a forensic interview

 Threats made by the perpetrator (e.g., the child was 
told (s)he would get in trouble if (s)he told), 

 Fears (e.g., the child was afraid something bad 
would happen if (s)he told)

 Lack of opportunity (e.g., the child felt the 
opportunity to disclose never presented), 

 Lack of understanding (e.g., the child failed to 
recognize abusive behavior as unacceptable),

 Relationship with the perpetrator (e.g., the child 
thought the perpetrator was a friend).

Schaefer et al. Children’s disclosures of sexual abuse: 
Learning from direct inquiry. Child Abuse & Negl 2011;35

Reasons for delay in disclosure
Kellogg and Menard, Child Abuse & Neglect, 2003;27.

Reason for delay in disclosing
(Average delay = 2.3 years)

% citing
this reason

Fear of perpetrator 34 %
Fear of getting in trouble 21 %
Fear of not being believed 13 %
Fear of effects on family 10 %
Fear of perpetrator getting in trouble 8 %
Did not know it was wrong 2 %
Liked it 2 %
Embarrassed 2 %
No reason cited 8 %

Self-blame and trauma symptoms
Melville and Kellogg, Child Abuse & Neglect, 2014;38

 Study of 500 children having medical 
evaluation for sexual abuse

 83 % of study group had at least 1 trauma 
symptom
 Trauma Symptoms Checklist for Children

 Abuse-specific self-blame was associated 
with higher rating of trauma symptoms
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Melville and Kellogg, 2014
 Self-blame

 Age > 12 years and girls were more than twice 
as likely to endorse self-blame than younger 
children or boys

 Children whose parents did not believe initial 
disclosure twice as likely to report self-blame

 Even when parent believed initial disclosure, 
up to half of children still reported self-blame

Melville et al. Assessment for trauma symptoms and self blame 
during the medical evaluation for suspected sexual assault. Child 
Abuse Negl 2014;38(5).

Recantation
Less likely to recant
 Initially removed from 

home postdisclosure
 Initially separated from 

siblings postdisclosure. 
 Family members (other 

than the nonoffending 
caregiver) expressed 
belief in the children’s 
allegations.

More likely to recant
 Family members 

(other than the 
nonoffending 
caregiver) expressed 
disbelief in the 
allegations 

 Visitations with the 
alleged perpetrator 
were recommended at 
their first hearing. 

Malloy et al. Familial Influences on Recantation in 
Substantiated Child Sexual Abuse Cases Child Maltreat. 
2016 August ; 21(3) 

Recantation—Broken Puppet
 Group of 6-9 year olds watched a puppet 

play. One of the puppets was broken by one 
of the adults and the children were asked to 
keep it a secret.

 Children were interviewed about the puppet 
show before having opportunity to interact 
with their mothers.

 Mothers were randomly assigned to react 
supportively or unsupportively to knowing 
about the puppet being broken.

Malloy et al. Journal of Experimental Child Psychology 
145 (2016)
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Broken Puppet
 23 % of children recanted their disclosure 

of the broken puppet
 Caregiver supportiveness influenced whether 

children recanted
 None of the children in the supportive 

condition recanted
 46% of the children in the unsupportive 

condition recanted
 Most recanted in the focused question category

Case
 9 year old girl discloses that she has been 

sexually abused by her 13 year old 
brother off and on for the past 6 months
 Penile-anal
 Last time 2 weeks ago. Couple of times had 

blood streaks when wiping afterwards. No 
current pain

 Girl struggled in school end of last year, 
withdrawn, appears sad to mom

 Brother has had trouble with school truancy, 
fights at school and is diagnosed with ADHD

Case
 Should the girl have a medical evaluation?

 What tests would you do?
 What may be helpful to advocate for her 

in follow up?
 What level of evaluation for prior abuse 

should the brother have?
 Interview?
 Exam?
 Other?

 What would some safety options be for 
mom?
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Polling Question-2
 What percentage of adolescents who have 

committed a sexual offense on a younger 
child will re-offend with a sexual offense 
following treatment?

1. < 10 %
2. 10-25 %
3. 25-50 %
4. 50-75 %
5. > 75 %

Youth with Problematic Sexual Behaviors 
YPSB

Range

Normal

Impulsive

Intrusive

Aggressive

 Range of “normal” sexual 
exploration differs by 
developmental age

 Some children with PSB 
have been sexually 
abused (not all)

 Impulsivity, exposure to 
sexually graphic material 
and violence/instability in 
the home all contribute

http://www.atsa.com/community-and-
media-resources

Problematic Sexual Behaviors
 Kellogg N. Sexual behaviors in children: 

Evaluation and Management. American Family 
Physician 2010;82(10)—free download

https://www.aafp.org/afp/2010/1115/p1233.html

40

41

42



10/8/2019

15

Adolescents

 Adolescents (ages 13-17) account for 
approximately 25% of all sexual crimes and 35% of 
all sexual offenses against minors (OJJDP, Juvenile 
Justice Bulletin, December 2009). 

 Adolescents who engage in sexually abusive 
behavior have experienced higher rates of ACEs 
compared to non-offending youth or youth who 
have committed non-sexual crimes.

 The majority of adolescents who sexually offend 
were not victims of sexual abuse.
http://www.atsa.com/community-and-media-resources

http://ncsby.org/

Adolescents—Will they re-offend?
 Recidivism rates vary across setting

 No treatment
 Residential
 Community treatment/monitoring

 Most studies support that recidivism for sexual 
offenses is uncommon (7 %) but recidivism for 
overall delinquency is higher than general 
population

 Decision to label YPSB as “sex offenders” in the 
system is not necessarily the same process for 
adolescents vs. adults

https://www.smart.gov/pdfs/JuvenileRecidivism.pdf

https://www.ncjrs.gov/pdffiles1/ojjdp/227763.pdf

Medical provider role in YPSB
 Medical evaluation for possible child 

sexual abuse in a trauma-informed 
manner

 Source of accurate information for the 
family, community and MDT
 Encourage appropriate mental health referrals 

for the victim (TF-CBT)
 Encourage appropriate evaluation for the youth 

who has offended
http://www.atsa.com/juvenilepractice
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YPSB

 National Child 
Traumatic Stress 
Network

www.nctsn.org

 National Children’s 
Alliance

www.nationalchildrens
alliance.org/psb/
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