
Reporting of child sexual abuse among professionals

Item Type text; Thesis-Reproduction (electronic)

Authors Neal, Nina Faye, 1955-

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 19/05/2023 15:34:24

Link to Item http://hdl.handle.net/10150/291797

http://hdl.handle.net/10150/291797


INFORMATION TO USERS 

The most advanced technology has been used to photograph and 

reproduce this manuscript from the microfilm master. UMI films the 

text directly from the original or copy submitted. Thus, some thesis and 

dissertation copies are in typewriter face, while others may be from any 

type of computer printer. 

The quality of this reproduction is dependent upon the quality of tfre 
copy submitted. Broken or indistinct print, colored or poor quality 

illustrations and photographs, print bleedthrough, substandard margins, 

and improper alignment can adversely affect reproduction. 

In the unlikely event that the author did not send UMI a complete 

manuscript and there are missing pages, these will be noted. Also, if 

unauthorized copyright material had to be removed, a note will indicate 
the deletion. 

Oversize materials (e.g., maps, drawings, charts) are reproduced by 

sectioning the original, beginning at the upper left-hand corner and 

continuing from left to right in equal sections with small overlaps. Each 

original is also photographed in one exposure and is included in 

reduced form at the back of the book. 

Photographs included in the original manuscript have been reproduced 

xerographically in this copy. Higher quality 6" x 9" black and white 

photographic prints are available for any photographs or illustrations 

appearing in this copy for an additional charge. Contact UMI directly 
to order. 

University Microfilms International 
A Bell & Howell Information Company 

300 North Zeeb Road. Ann Arbor. Ml 48106-1346 USA 
313 761-4700 800 521-0600 





Order Number 1340300 

Reporting of child sexual abuse among professionals 

Neal, Nina Faye, M.A. 

The University of Arizona, 1990 

UM-I 
300 N. Zeeb Rd. 
Ann Arbor, MI 48106 





REPORTING OF CHILD SEXUAL ABUSE 

AMONG PROFESSIONALS 

by 

Nina Faye Neal 

A Thesis Submitted to the Faculty of the 

SCHOOL OF FAMILY AND CONSUMER RESOURCES 

In Partial Fulfillment of the Requirements 
For the Degree of 

MASTER OF ARTS 
WITH A MAJOR IN COUNSELING AND GUIDANCE 

In the Graduate College 

THE UNIVERSITY OF ARIZONA 

19 9 0 



2 

STATEMENT BY AUTHOR 

This thesis has been submitted in partial fulfillment 
of requirements for an advanced degree at The University of 
Arizona and is deposited in the University Library to be 
made available to borrowers under rules of the Library. 

Brief quotations from this thesis are allowable without 
special permission, provide that accurate acknowledgement of 
source is made. Requests for permission for extended 
quotation from or reproduction of this manuscript in whole 
or in part may be granted by the head of the major 
department or the Dean of the Graduate College when in his 
or her judgment the proposed use of the material is in the 
interests of scholarship. In all other instances, however, 
permission must be obtained from the author. 

This thesis has been approved on the date shown below: 

SIGNED: 

APPROVAL BY THESIS DIRECTOR 

Date 
Associate Professor of 
Counseling and Guidance 



3 

ACKNOWLEDGEMENTS 

I want to express my gratitude to the committee members 
who helped to make this project possible; Dr. Erickson, Dr. 
Lauver, and Marie Salvio. 

I'd like to thank my friends and classmates for their 
constant support and encouragement. 

I am deeply indebted to my family for sharing with me 
their love and wisdom; especially my sisters, Debi, Kathy, 
and Sandy for their support and immeasurable love. They 
have had a tremendous impact on my life. 

Most importantly, my deepest and sincere appreciation 
goes to my husband, Dave, for believing in me and 
encouraging me to return to school. And my son, Jared, who 
has taught me most of what I know about life and love. I am 
forever grateful for our life together. 



4 

TABLE OF CONTENTS 
Page 

LIST OF TABLES 6 

ABSTRACT 7 

1. INTRODUCTION 8 

Purpose of the Study 9 
Statement of the Problem 9 
Definition of Terms 10 
Assumptions 11 
Summary 11 

2. REVIEW OF SELECTED LITERATURE 12 

Incidence 12 
Problems of Definition 15 
Myths 17 
Confidentiality, Ethics, and the Law.... 20 
The Nature of Nonreporting 24 
Summary 26 

3. METHODS 27 

Population Description 27 
Instrument 28 
Procedure 29 
Data Analysis 30 
Summary 30 

4. RESULTS 31 

Population Description 31 
Research Questions 35 
Summary 61 



5 

TABLE OF CONTENTS—Continued 

Page 

5. SUMMARY, FINDINGS, AND RECOMMENDATIONS 63 

Population 63 
Research Questions 64 
Measurement 64 
Summary of the Findings 65 
Conclusions 69 
Limitations of the Study 70 
Recommendations 70 
Implications for the Practitioner 71 
Summary 72 

APPENDIX A: COVER LETTER 
SURVEY QUESTIONNAIRE 73 

REFERENCES 85 



6 

LIST OF TABLES 

Table Page 

1 Demographic data and general 
information (n=40) 33 

2 Knowledge of law by percent 36 

3a Responses to Question 3, Case 1 by 
percent (Case 1) 40 

3 Responses to Case 1 by percent (Case 1) 42 

4a Responses to Question 3 Case 2 
by percent (Case 2) 43 

4 Responses to Case 2 by percent (Case 2) 45 

5a Responses to Question 3, Case 3 
by percent (Case 3) 47 

5 Responses to Case 3 by percent (Case 3) 48 

6a Responses to Question 3, Case 4 
by percent (Case 4) 50 

6 Responses to Case 4 by percent (Case 4) 52 

7a Responses to Question 3, Case 5 
by percent (Case 5) 53 

7 Responses to Case 5 by percent (Case 5) 55 

8a Responses to Question 3, Case 7 
by percent (Case 7) 57 

8 Responses to Case 7 by percent (Case 7) 59 

9a Responses to Question 3, Case 8 
by percent (Case 8) 60 

9 Responses to Case 8 by percent (Case 8) 62 



7 

ABSTRACT 

The purpose of this study was to identify reporting of 

child sexual abuse among professionals. Forty out of one 

hundred questionnaires were completed and returned. The 

population for this study consisted of men and women in the 

following professions: Pediatricians, nurses, pre-school 

workers, teachers, religious workers, and counselors in a 

southwestern community. A questionnaire was used to obtain 

demographic data and general information. Included in the 

questionnaire were eight hypothetical case vignettes of 

child sexual abuse. The professionals were asked to answer 

ten questions pertaining to the cases. 

Results showed that although professionals are aware of 

reporting laws, they still are not reporting all the cases 

of child sexual abuse when they suspect abuse. In certain 

cases, professionals are reluctant to report following a 

retraction by the child, or when the parents deny the 

allegation. Religious workers have the least knowledge of 

reporting laws of the professionals sampled. Overall, 

pediatricians report more often when they suspect child 

sexual abuse than the other professionals in the sample. 
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CHAPTER 1 

INTRODUCTION 

Child abuse is not a new problem by any means (Mayhall, 

1983). All types of child abuse and neglect have been a 

problem "since the beginning of recorded history" (Baxter, 

1986, p. vii). 

As a result of public and professional awareness in the 

1960's, child abuse reporting statutes were developed in all 

states (Sauulsbury & Campbell, 1985). However, it wasn't 

until the mid-1970's that child sexual abuse and incest were 

perceived as serious forms of child abuse (VanderMey & Neff, 

1986). Geiser (1979) says that child sexual abuse "has been 

called the last frontier of child abuse" (p. 6). Most 

experts agree that child sexual abuse is the fastest growing 

form of reported child abuse (Finkelhor, 1983). However, 

research indicates that many cases of child sexual abuse go 

unreported, and this has become the subject of concern for 

researchers over the years (Attias & Goodwin, 1984; Muehlman 

& Kimmons, 1984; Saulsbury & Campbell, 1985). Conte (1988) 

states: 

The failure of mental health, medical and other 

professionals to report cases of suspected child 

abuse has been described as a problem almost since 



mandatory reporting laws were introduced. 

Comparisons of the assumed rate of victimization 

based on incidence studies and the actual rate of 

cases investigated by child protection agencies in 

the various states is assumed to be proof of a 

nonreporting problem (p. 139). 

Purpose of the Study 

Baxter (1986) says that the protection of children is 

the responsibility of every adult. Child sexual abuse is 

topic that needs to be better understood by professionals 

(Cupoli & Sewell, 1988); in particular, professionals who 

come in frequent contact with children, like medical 

personnel, school personnel, and counselors. Because the 

law requires the reporting of suspected child sexual abuse 

by professionals, this research looked at professionals in 

large city in the southwestern United States and attempted 

to ascertain the following: (1) the extent of the 

professional's contact with sexually abused children; (2) 

their knowledge of the law; and (3) whether they would 

report child sexual abuse cases. 

Statement of the Problem 

"The sad and tragic toll of wasted children's lives 

goes on each day. It is going on even now" (Geiser, 1979, 

p. 166). 
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The literature on child sexual abuse gives disturbing 

accounts of underreporting of child sexual abuse by 

professionals (Conte, 1988). The area under investigation 

in this research was: The reporting of child sexual abuse 

among professionals. Therefore, an attempt to answer the 

following questions was made: 

1. Do professionals who have contact with children 

know that reporting of child sexual abuse is 

mandated by law? 

2. How many cases of child sexual abuse has the 

professional encountered in the past year? 

3. Will professionals identify as reportable the 

cases of child sexual abuse presented in 

hypothetical vignettes? 

4. Do professionals consider themselves to be exempt 

from reporting laws because of a code of ethics or 

conf identiality? 

Definition of Terms 

For the purpose of this study, the following terms are 

defined. 

Child. "Child, youth or juvenile means an individual 

who is under the age of 18 years of age" (Arizona Statute 

13-3623, p. 165). 
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Child Sexual Abuse. NSexual contact between a child 

and adult or older child for the sexual gratification of the 

offender" (The Arizona Child Protective Service, 1988, 

p. 67). 

Professional; A person whose work puts them in contact 

with children. In particular, pediatricians, nurses, 

religious workers, counselors, teachers, and pre-school 

workers. 

Report. An allegation of suspected child sexual abuse 

to Child Protective Services or the Police. 

Assumptions 

In this research it was assumed that: 

1. The subjects were adults who voluntarily completed 

the questionnaire for this study. 

2. The subjects who completed the questionnaire had 

worked with children. 

3. The questionnaires were completed candidly and 

objectively. 

Summary 

The present chapter provided an introduction into the 

area of child sexual abuse, the purpose of the study, a 

statement of the problem, research questions, definition of 

terms, and assumptions. 
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CHAPTER 2 

REVIEW OF SELECTED LITERATURE 

A complete and comprehensive review of the literature 

is beyond the scope of this research. Therefore, the 

following is a brief overview of the incidence, problems of 

definition, myths, confidentiality ethics and the law, and 

the nature of nonreporting. 

Incidence 

The known incidence and severity of child sexual abuse 

is increasing (Finkelhor, 1984), and has become a serious 

national problem (Bulkey & Eatman, 1988). 

Russell (1986) estimated that one in three children 

will be sexually abused by age 18. Other studies give 

similar estimates (Finkelhor, 1984). 

In the Arizona Department of Economic Security 

Strategic Plan for 1988-1992 (p. 8), it is estimated that 

one in four girls and one in twelve boys will be sexually 

abused by high school graduation. In the fiscal year 1986-

1987 for Arizona, there were 4,176 cases of child sexual 

abuse reported. This figure reflects a 15.7 percent of all 

abuse cases reported and shows an increase of 45.9 percent 

from 1984-1985 (Child Abuse and Neglect In Arizona, 1987, 

p. 4). Even though the number of child sexual abuse reports 
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is increasing there is still a significant number of 

unreported cases (Hillman & Solek, 1988). Geiser (1979) 

states: 

The true incidence of both child abuse and sexual 

misuse of children is largely unknown. All 

experts in the field agree that sexual misuse is 

grossly underreported. In the case of sexual 

misuse, conservative estimates are that there are 

at least two to three unreported cases for every 

one that is reported (p. 8). 

Mayhall (1983) offers some possible explanations for 

underreporting: 

1. Sexual abuse of children is not easily 

identified or diagnosed since it rarely results in 

physical injury. 

2. Sexual abuse of children is not easily 

detectable by outward signs other than secondary 

indicators (pregnancy or venereal disease), unless 

the child tells someone. 

3. Both children and adults may have more 

difficulty expressing themselves in matters of 

sexual abuse than in other types of maltreatment 

because of guilt and other feelings associated 

with the experience. 
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4. The sexually abused child is most likely 

abused by a trusted family member or friend who 

may tell the child that the experience is a normal 

part of growing up but that it must be kept secret 

from others. 

5. Young children are taught to respect adult 

figures, especially their parents and family 

members. Therefore, young children may be more 

gullible in accepting sexual abuse as "normal" and 

less likely to tell others. 

6. The offender's threat of retaliation or 

punishment may deter the child from telling others 

or from reporting the sexual abuse to the 

authorities. 

7. The child may fear rejection, blame, 

punishment, abandonment, or fear that his/her 

experience will not be believed, and therefore 

decide against telling others. 

8. Parents often do not report sexual abuse 

because they want to protect their child from 

involvement in legal proceedings. 

9. Family members may fear censure and blame from 

neighbors and friends if they report sexual abuse. 

They therefore rationalize not telling the 
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authorities when physical harm has or has not occurred 

to the child. 

10. Children may not tell others about the sexual 

abuse because they may feel guilty about any 

physical pleasure they have had from the sexual 

contact. 

11. Adults, particular parents, may respond to a 

child's story about such incidents, especially 

incest, with disbelief (p. 173). 

As Schetky and Green (1988) point out, "It is clear 

that a large discrepancy exists between reporting rates of 

child sexual abuse and the much higher estimates of 

victimization obtained from retrospective surveys of adults" 

(p. 32). 

There seems to be a consensus throughout the literature 

that one of the problems professionals face in gathering 

reliable estimates of the incidence of various forms of 

adult-child sexual behavior is a lack of a clear definition 

and using terms interchangeably (Daro, 1988; Eisenberg, 

Owens, & Dewey, 1987; Rencken, 1989; Saunders, 1988; Seng, 

1986). 

Problems of Definition 

Researchers are frustrated in their efforts to deliver 

an operational definition of child abuse (Mayhall, 1983; 

Morris, Johnson, & Classen, 1985). Herzberger (1988) 
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states, NSincerely and strongly held differences of opinion 

exist both within and across the professions about what 

constitutes physical, emotional, and sexual abuse and 

neglect" (p. 34). 

All fifty states have laws for mandatory reporting of 

child abuse and neglect, but not all states have defined 

abuse and thus reportable conditions are unclear (Eskin, 

Marian, & Kravitz, 1980). 

The following are definitions from an article by Sent 

(1986). He clarifies the meanings of child abuse, sexual 

child abuse, child molestation, and sexual exploitation from 

a literature review. 

1. Child Abuse: The physical, even violent, 

sometimes fatal, abuse of children most often by 

their parents. 

2. Sexual Child Abuse: The sexual behavior 

between adults and children who are related (also 

called incest). 

3. Child Molestation: The adult and child 

involved are not related by blood or marriage. 

4. Sexual Exploitation: Child pornography and to 

a lesser extent, child prostitution. 

The Arizona Child Protective Service defines child 

abuse as "any mistreatment, both physical and emotional, to 

a child." And specifically defines sexual abuse as "sexual 
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contact between a child and adult or older child for the 

sexual gratification of the offender" (p. 67). 

Child sexual abuse must be defined in order to 

establish consistent reporting of cases to authorities by 

professionals. However, it is extremely difficult, even for 

experts in the field, to agree on one specific definition 

(Baxter, 1986; Rencken, 1989). 

The problem of definition is only one obstacle that 

professionals face in determining whether or not to report 

child sexual abuse, the secrecy that surrounds the subject 

has led to many myths and misconceptions (Baxter, 1986; 

Goodwin, 1982). 

Myths 

"As many writers point out, the myths about child 

sexual abuse can be a contributing factor to the problem 

itself" (Finkelhor, 1984). One myth is that small children 

are not victims of sex abuse, however, Cupoli and Sewell 

(1988) found that 42 percent of their study victims were 

under seven years old. 

The following are some myths about child sexual abuse 

taken from Hillman and Solek-Tefft (1988, pp. 3-6): 

1. Sexual abuse is typically perpetrated by 
strangers (the stranger/danger myth). 

However, Finkelhor (1984) found that most 

female victimization occurs within the 

family. Jones (1982) said that a parent or 



18 

guardian is involved in 80 percent of all 

sexual abuse cases. 

2. Sexual offenders are monsters, perverts, or dirty 
old men in raincoats. 

"Abusers range from adolescents to older men, but 

most are under fifty years old" (Baxter, 1986, p. 

119). Baxter goes on to say, "Incest perpetrators 

are often from upper socio-economic classes and 

from a wide range of professions. Most offenders 

test normally when given psychological test" (p. 

120). 

3. Child molesters are always male. 

Finkelhor (1984) found that a small percent of 

sexual abuse of girls and boys is perpetrated by 

older females. 

4. Girls are the only target of sexual abuse. 

Rencken (1989) states, "... the number and 

percentage of boy victims are probably 

significantly underreported compared to those of 

girls" (p. 60). 

5. Many children fantasize or lie about sexual abuse, 

change, Olgesby, Wallace, Goldstein, and Hexter 

(1976) found that fewer than 5 percent of 

children's reports of sexual abuse are falsified. 
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6. Abuse victims usually play a seductive and 
provocative part—that is, they Hask for it". 

"Children under a certain age are considered 

legally incapable of consenting to sexual 

relations'1 (Buliner & Barbiere, 1984, p. 126). 

7. Homosexual adults are significant threats to 
become child molesters. 

"Sexual abuse is not related to sexual 

orientation" (Hillman et al., 1988, p. 4). 

8. The best way to deal with sexual abuse is to 
gorget about it and put it out of your mind. 

Ellen Bass and Laura Davis (1988) have devoted an 

entire book to survivors of sexual abuse and tells 

of the importance of working through the trauma. 

9. Incest is an acceptable way of learning about sex 
in some families. 

"Even in the rare cares where incestuous 

experience is known and condoned by the adults of 

the family, incest breaks major psychological, 

generational, family moral, and legal boundaries" 

(Hillman et al., 1988, p. 5). 

10. Sexual abuse is sexually motivated. 

The offender is not motivated by sexual desire 

(Sgroi, 1982). Rencken (1989) says that sexual 

abuse is motivated by power over the victim. 

11. Sexual abuse of young children is a new 
phenomenon, caused by an erosion of morals. 



20 

Research shows that incest and child sexual abuse 

go as far back as biblical tines (Schetkey & 

Green, 1988). 

12. Host cases of sexual abuse are reported. 

Many researchers are aware that underreporting of 

child sexual abuse is a serious problem (Geiser, 

1979; Hillman et al., 1988; Mayhall, 1983; 

Schetkey & Green, 1988). 

These myths must be discarded by professionals so that 

they can be better prepared to work with sexually abused 

children (Goodwin, 1982), and have an increased unbiased 

approach to reporting such cases (Baxter, 1986). 

Confidentiality, Ethics, and The Law 

Child sexual abuse victims rarely have definitive 

physical findings (Finkel, 1988). This could be a reason 

for the lack of reporting on the part of physicians 

(Finkelhor, 1984). However, child abuse reporting laws do 

not require a positive diagnoses only that abuse is 

suspected (Finkelhor, 1984; Sauulsbury & Campbell, 1985). 

In every state, there are laws that require 

professionals to report suspected cases of child abuse and 

offers immunity from any civil or criminal liability unless 

the person acted with malice (Elwork, Sales, & Levine, 1978; 

Finkelhor, 1984; Mayhall, 1983; Rencken, 1989). In Arizona, 

the statute reads as follows: 



A. Any physician, hospital intern or resident, 

surgeon, osteopath, chiropractor, podiatrist, 

county medial examiner, nurse, psychologist, 

school personnel, social worker, peace officer, 

parent or counselor, or any other responsible 

person having responsibility for the care or 

treatment of children whose observation or 

examination of any minor discloses reasonable 

grounds to believe that a minor is or has been the 

victim of injury, sexual molestation, death, 

abuse, or physical neglect which appears to have 

been inflicted upon such minor by accidental means 

or which is not explained by the available medical 

history as being accidental in nature or who has 

reasonable grounds to believe there has been a 

denial or deprivation of necessary medical 

treatment or surgical care or nourishment with the 

intent to cause or allow the death of an infant 

protected under 36-2281 shall immediately report 

or cause reports to be made of such information to 

a peace officer or to the protective services of 

the department of economic security. Such reports 

shall be made forthwith by telephone or in person 

forthwith and shall be followed by a written 
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report within seventy-two hours (Criminal Code 13-3620, 

p. 163). 

Increased awareness of professionals to the problem of 

child sexual abuse has had an impact on professionals' 

knowledge of mandatory reporting laws. In 1985, Attias and 

Goodwin found that 98 percent of the professionals they 

sampled knew that reporting to Child Protective Services was 

mandatory, but when a retraction was made 1/3 of the 

respondents still did not report. This study shows an 

increase of knowledge of the law from 1978 when Swoboda et 

al. found a high percentage of psychologists were not 

familiar with privileged communication and child abuse 

reporting laws. 

"In addition, there is a fundamental lack of 

understanding of the concept of confidentiality in the 

professional relationship. As many professions acknowledge, 

confidentiality exists for the protection of the client only 

when the safety of others is not in question" (Wells, 1988, 

p. 197). Many professionals' work depends ethically and 

legally on the concept of confidentiality and privileged 

communication, such as attorneys and clients, physicians and 

patients, nurses and patients, accountants and clients, 

husband and wife, psychiatrists and clients, and priests and 

penitents (Corey, Corey, & Callahan, 1988; Nelson, 1984; 

Wells, 1988). 
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"Clergy in particular, feel that they are called to 

obey higher laws and that they must not yield to secular 

reporting laws" (Wells, 1988, p. 196). In Arizona, the 

statute for child abuse, under subsection G, specifically 

says, 

In any civil or criminal litigation in which a 

child's neglect, dependency, abuse or abandonment 

is an issue, a clergyman or priest shall not, 

without his consent, be examined as a witness 

concerning any confession made to him in his role 

as a clergyman or a priest in the course of the 

discipline enjoined by the church to which he 

belongs. Nothing in this subsection discharges a 

clergyman or priests from the duty to report 

pursuant to subsection A of this section (Criminal 

Code 13-3620, pp. 163-164). 

Hinkeldey and Spokane (1985) in their study on 

counselor decision-making found that respondents relied very 

little on legal guidelines in making responses to ethical 

situations. This study is consistent with the results of 

Swoboda et al. (1978) that professionals choose to ignore 

legal issues in favor of ethical standards. Muehleman and 

Kimmons (1981) found 41 percent of the sampled 39 

psychologists ranked law behind confidentiality in 

determining professional behavior. These psychologists gave 
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as reasons for their responses their own ethics as being 

more important than the law, and that if they are protecting 

the child there is no need to make a report. 

The Nature of Nonreporting 

Lack of available evidence is a factor for potential 

reporters in reporting child abuse (Saulsbury & Campbell, 

1985), and child sexual abuse (Herzberger, 1988). Attias 

and Goodwin (1985), found that more than half of the 

psychiatrists and about a third of the other professionals 

in their sample would not report a case of an 11-year-old 

girl who retracted allegations of oral-genital contact with 

her father. However, as Goodwin (1982) states, "Failure to 

recognize the false retraction of an incest accusation may 

leave the victim in danger of further sexual abuse or of 

physical punishment for having revealed the secret" (p. 24). 

MacFarlane (1986) says that children may be coerced into the 

retraction. 

James, Womack, and Strauss (1978) found that 62 percent 

of the pediatricians and family physicians they sampled 

would not report a case of sexual abuse unless the family 

was in agreement with the decision. 

In addition to medical personnel, school personnel are 

especially important as a source of reports since children 

spend long hours of a regular basis with them, and they also 

are able to get insights into the child's home environment 
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as well. However, they fail to report all the cases they 

are aware of (Mayhall, 1983, p. 227). 

Characteristics of the potential reporter is another 

factor that affects the reporting patterns of professionals 

(Herzberger, 1988). Attias and Goodwin (1985) found gender 

differences of professionals to be a variable. They found 

that male professionals were less likely than female 

professionals to report a case to child protective services 

after the child's retraction, were more likely to 

underestimate the prevalence of father-daughter incest, and 

more likely to overestimate the percentage of children who 

would make false allegations of sexual abuse. 

Eisenberg et al. (1987), in their study on attitudes of 

health professionals give a possible explanation for 

increased perceived seriousness of sexual abuse by female 

respondents, "... the simplest is increased empathy by 

female respondents for the most common group of victims 

(i.e., females)." Attitudes of professionals regarding the 

seriousness of child sexual abuse may affect their 

intervention strategies (Eisenberg et al., 1987). 

Ann Bowen (1989) found that the occupation of the 

potential reporter affects attitudes of professionals about 

intervention in incest cases. Attias and Goodwin (1985) 

found that occupation affected the potential reporters 

judgments of abuse. Saunders (1988) also found occupational 
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differences as a factor for differing attitudes and beliefs 

about victim credibility and offender punishment. 

Summary 

This chapter reviewed literature on child sexual abuse, 

including incidence, problems of definition, myths, 

confidentiality ethics and the law, and the nature of 

nonreporting. 

A review of the research literature on reporting of 

child sexual abuse by professionals indicates that even 

though professionals are more aware of reporting laws and 

procedures for child sexual abuse than the 1970's there is 

still a significant number of unreported cases. 
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CHAPTER 3 

METHODS 

The purpose of this study was to identify reporting of 

suspected child sexual abuse among professionals in a 

southwestern community. The professionals consisted of 

pediatricians, nurses, pre-school workers, teachers, 

religious workers, and counselors. An attempt to ascertain 

the following was made: (1) the extent of the 

professional's contact with sexually abused children, (2) to 

evaluate their knowledge of the law, and (3) whether they 

would report child sexual abuse cases. 

This chapter will describe the population, instrument, 

and procedures used in this study. 

Population Description 

The population for this study consisted of adult males 

and females who work with children in one of the following 

professions: pediatricians, nurses, pre-school workers, 

teachers, religious workers, and counselors. 

The sample consisted of 40 men and women from the 

various professions with a minimum of four from each 

profession. 
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Instrument 

The questionnaire used in this study was designed by 

the researcher specifically for this study. The 

questionnaire (Appendix A) consists of ten pages. Pages one 

and two requests demographic data and other questions 

related to the topic, including age, sex, professional 

identity, years in the profession, number of child sexual 

abuse cases encountered in the past year, percent of 

employment or practice composed of services to children, 

extent and depth of contact with children, age a person is 

considered a minor, knowledge of the law, who is mandated to 

report cases of child sexual abuse, reporting patterns, and 

knowledge of code of ethics or confidentiality. 

Pages 3-10, of the questionnaire, contain eight 

hypothetical case vignettes that vary from vaginal and anal 

penetration to fondling and no touching at all. Seven of 

the eight hypothetical case vignettes were identified as 

reportable for suspected child sexual abuse by a child 

protective service worker prior to distribution to the 

professionals. One case was identified as not reportable. 

(Vignette #6 was included in the questionnaire as a check 

for consistency of responses.) 

In each case vignette the perpetrator is the father or 

step-father. Four case vignettes identify a female child 

and three case vignettes identify a male child as the victim 
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of child sexual abuse and vignette number six identifies a 

female child in a non-reportable situation. 

Following the eight case vignettes, professionals are 

asked to answer ten questions related to the vignettes about 

reporting patterns. The ten questions are the same for all 

vignettes and ask: If the professional suspects child 

sexual abuse, would they report and to whom, would they need 

additional information, whether or not they would tell the 

child or the parent they were filing a report, if the child 

or the parents retracted the statement would they report, if 

the case is best handled privately, and if they are mandated 

by law to report. Nine of the ten questions ask for yes or 

no responses. One question asks who the professional would 

report the case to and gives five responses and the 

professional is asked to choose all that apply. 

A cover letter (Appendix B) was attached to each 

questionnaire explaining the purpose of the study, asking 

for voluntary cooperation, and assuring anonymity. 

Procedure 

One hundred questionnaires were divided among the 

supervisors in each professional setting who then asked for 

volunteers to complete the questionnaire. The supervisors 

were asked how many employees they had, and how many 

questionnaires they would accept for distribution. 

Completed questionnaires were gathered by each supervisor, 
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sealed in a manila envelope and returned to the researcher. 

Responses were recorded and tabulated to compile the data. 

The results were evaluated and illustrated with the use of 

tables, representing percentages. The questionnaire asked 

the professionals to select their professional identity from 

six possible choices to allow for between group comparisons 

and maintain individual anonymity. 

Data Analysis 

1. All respondent's scores were combined by 

professional identity to allow for between and within group 

comparisons. 

2. A case by case analysis was performed to obtain 

percentages per professional identity. 

Summary 

This chapter contained the methodology used in this 

study, including the population, sample, instrument, 

procedures, and data analysis. 
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CHAPTER 4 

RESULTS 

The purpose of this study was to identify reporting of 

suspected child sexual abuse among professionals in a 

southwestern community. An attempt was made to gather the 

following information: (1) the extent of the 

professional's contact with sexually abused children, (2) to 

evaluate their knowledge of the law, and (3) whether they 

would report child sexual abuse cases. The professionals 

consisted of pediatricians, nurses, pre-school workers, 

teachers, religious workers, and counselors. 

This chapter will discuss the results, a description of 

the population, research questions, and analysis of the data 

collected. The results will be illustrated in tables and 

summarized. 

Population Description 

Forty out of one hundred questionnaires were completed 

and returned. The respondents consisted of men and women 

representing six professional groups: Pediatricians (n=4), 

nurses (n=5), pre-school workers (n=12), teachers (n=5), 

religious workers (n=5), and counselors (n=9), who work with 

children in a southwestern community. 
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Questionnaire responses provided demographic data and 

general information (a summary is reported in Table 1). 

Age distribution consisted of 16 in the 18-30 age 

group, 16 in the 31-50 age group, and 8 in the 50 or over 

age group. Marital status representation consisted of: 10 

never married, 24 married, 0 separated, 5 divorced, and 1 

widowed. There were 30 females and 10 males. Parental 

status consisted of 27 parents and 13 not a parent. Length 

of time working in the field was 16 fewer than 5 years, 17 

from 6-15 years, and 7 over 15 years. The number of child 

sexual abuse cases seen in the past year was 8 in the 0 

group, 26 in the fewer than 10 group, 5 in the 11-50 group, 

and 1 in the over 50 group. The percentage of employment 

that consisted of services to children were: 2 in the 0-20 

percent group, 4 in the 20-50 percent group, and 34 in the 

more than 50 percent group. The amount of children they 

have contact with in one week was 6 in the few than 10 

group, 15 in the 10-20 group, and 19 in the more than 20 

group. The average time spent with each child per contact 

was 16 in the 1/2 hour or less group, 4 in the 1 hour group, 

8 in the 2-3 hours group, and 12 in the 4 or more hours 

group. The contact time was spent: 14 with an individual 

child and 26 with a group of children. Five respondents 

were sexually abused as a child and 35 were not. The 

distribution and frequencies are illustrated in Table 1. 
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Table 1. Demographic data and general information (n=40). 

Distribution of Frequency 
Number of Frequency 
Responses (%) 

Age 

18-30 16 40 
31-50 16 40 
50 or over 8 20 

Sex 

Female 30 75 
Male 10 25 

Marital Status 

Never Married 10 25 
Married 24 60 
Separated 0 0 
Divorced 5 13 
Widowed 1 3 

Parental Status 

Parent 27 68 
Step-parent 0 0 
Not a Parent 13 33 

Professional Identity 

Pediatrician 4 10 
Nurse 5 13 
Religious Worker 5 13 
Preschool Worker 12 30 
Teacher 5 13 
Counselor 9 23 

Length of Time in Field 

Fewer than 5 years 16 40 
6-15 years 17 43 
Over 15 years 7 18 
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Distribution of Frequency 

Number of Frequency 
Responses (%) 

Sex Abuse Children Seen 
Past Year 

0 8 20 
Fewer than 10 26 65 
11-50 5 13 
Over 50 13 

Percent Employment to 
Children 

0-20 2 5 
20-50 4 10 
More than 50 34 85 

Amount of Children in 
One Week 

Fewer than 10 6 15 
10-20 15 38 
More than 20 19 48 

Average Time Spent 
With Child 

1/2 Hour or Less 16 40 
1 Hour 4 10 
2-3 Hours 8 20 
4 or More Hours 12 30 

Is Contact Time with: 

An Individual Child 14 35 
Group of Children 26 65 

Sexually Abused as a Child 

Yes 5 13 
No 35 87 
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Research Questions 

The research questions addressed in this study were: 

(1) Do professionals who have contact with children know 

that reporting of child sexual abuse is mandated by law? 

(2) How many cases of child abuse has the professional 

encountered in the past year? (3) Will professionals 

identify as reportable the cases of child sexual abuse 

presented in hypothetical vignettes? (4) Do professionals 

consider themselves to be exempt from reporting laws because 

of a code of ethics or confidentiality? 

Question one sought to determine the professional's 

knowledge of the law. This was addressed by asking seven 

questions pertaining to the law on the questionnaire 

(summarized in Table 2). 

The responses to "A person is considered a minor in 

Arizona": were 0 in the under age 16 group, 37 in the under 

age 18, and 3 in the under age 21 group. Responses to 

"awareness of legislation on child sexual abuse": was 38 yes 

and 2 no responses. Responses to "Who is required to 

report" were: Pediatricians 40, nurses 40, teachers 40, 

religious workers 33, pre-school workers 38, and counselors 

40. Fifteen respondents answered yes they had reported a 

case of child sexual abuse and 25 answered no. Responses to 

"If yes, to whom did you report? (Check all that apply)" 



Table 2. Knowledge of law by percent.* 
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Distribution of Frequency 

Number of Frequency 
Responses (%) 

A Minor in Arizona is: 

Under age 16 0 0 
Under age 18 37 93 
Under age 21 3 7 

Awareness of Legislation 

Yes 38 95 
No 2 5 

Who is Required to Report 

Pediatricians 40 100 
Nurses 40 100 
Teachers 40 100 
Religious Workers 33 83 
Pre-School Workers 38 95 
Counselors 40 100 

Have you Ever Reported 
Child Sexual Abuse 

Yes 15 38 
No 25 63 

If Yes, to Whom 

Child Protective 14 93 
Services 

Police 5 33 
Parents 3 20 
Supervisor 5 33 
Other 0 0 

Follow Up On The Report 

Yes 14 93 
No 17 
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Table 2—Continued 

Distribution of Frequency 

Number of Frequency 
Responses (%) 

Protected by a Code 
of Ethics or 
Confidentiality 

Yes 7 17 
No 33 83 

•Percentages rounded 
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were: Child protective services 14, police 5, parent 3, 

supervisor 5, and other 0. Fourteen of the respondents 

answered yes they followed up on the report and 1 answered 

no. Responses to "Are you protected by a professional code 

of ethics or confidentiality if you choose not to report 

suspected child abuse" were: 7 yes and 33 no. 

Question two sought to determine the extent of contact 

the professional has had with sexually abused children in 

the past year (summarized in Table 2). The question "About 

how many sexually abused children have seen in the past 

year?" was asked on the questionnaire. Responses were: 8 in 

the 0 group, 26 in the fewer than 10 group, 5 in the 11-50 

group, and 1 in the over 50 group. 

Question three sought to determine whether or not the 

professional would identify as reportable the cases of child 

sexual abuse presented in hypothetical vignettes. The 

question was addressed by presenting 8 hypothetical case 

vignettes in the questionnaire, followed by 10 questions 

concerning reporting of the case. The professional's 

answers were tabulated for each case vignette to obtain 

percentage scores for the 10 questions. (Question three is 

represented in a separate table.) 

In Case 1 ( a three-year-old girl reports to you that 

upon weekend visits with her father, "daddy gets my butt." 

You want to investigate further so you show her anatomically 
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correct dolls. She immediately puts the male doll's penis 

into the female doll's vagina."), 50 percent or more of the 

respondents in each professional group were in agreement on 

the following answers: They suspect child sexual abuse, 

pediatricians 100 percent, nurses 100 percent, counselors 78 

percent, religious workers 100 percent, pre-school workers 

100 percent, teachers 100 percent. They would report: 

pediatricians 100 percent, nurses 80 percent, counselors 67 

percent, religious workers 60 percent, pre-school workers 

100 percent, teachers 60 percent. They would report to 

child protective services or the police: Pediatricians 100 

percent, nurses 75 percent, counselors 100 percent, 

religious workers 100 percent, pre-school workers 75 

percent. They would only report to supervisor: Nurses 25 

percent, pre-school workers 25 percent, teachers 67 percent 

(Table 3a). They would tell the parents about the report: 

Pediatricians 75 percent, nurses 60 percent. They would 

report even if the child retracted: Pediatricians 100 

percent, nurses 80 percent, counselors 78 percent, pre

school workers 92 percent, teachers 60 percent. They would 

still report if the parents deny the allegation: 

Pediatricians 100 percent, nurses 100 percent, counselors 89 

percent, religious workers 60 percent, pre-school workers 

100 percent, teachers 80 percent. They are mandated by law 
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Table 3a. Responses to Question 3, Case 1 by percent 
(Case 1)* 

Source of 
Report 1 2 

Group 
3 4 5 6 

CPS** 100 75 100 75 75 33 

Police 0 50 16 75 17 0 

Parents 75 50 16 75 17 0 

Supervisor 0 25*** 66 33 25*** 67*** 

Other 0 0 0 0 0 0 

•Percentages rounded 
**Child Protective Services 
***Percentage that would report to supervisor only 
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to report this case: Pediatricians 100 percent, nurses 80 

percent, counselors 89 percent, pre-school workers 100 

percent, teachers 80 percent (see Table 3). 

In Case 2 (An 11-year-old girl tells you in graphic 

detail about intercourse and oral sex with her natural 

father that began two years ago.)* 50 percent or more of the 

respondents in each professional group were in agreement on 

the following answers: They suspect child sexual abuse, 

pediatricians 100 percent, nurses 100 percent, counselors 

100 percent, religious workers 100 percent pre-school 

workers 100 percent, teachers 80 percent. They would 

report: Pediatricians 100 percent, nurses 100 percent, 

counselors 89 percent, religious workers 60 percent, pre

school workers 100 percent, teachers 60 percent. They would 

report to child protective services or the police: 

Pediatricians 100 percent, nurses 100 percent, counselors 

100 percent, religious workers 100 percent, pre-school 

workers 92 percent, teachers 67 percent. They would report 

only to their supervisor: Pre-school workers 8 percent, 

teachers 33 percent (see Table 4a). They would need 

additional information: Pediatricians 50 percent, nurses 60 

percent. They would tell the child about the report: 

"pediatricians 100 percent, nurses 60 percent, counselors 78 

percent, pre-school workers 50 percent, teachers 60 percent. 



Table 3. Responses to Case 1 by percent (Case 1).* 

Question Group 

Yes 

1 

No Yes 

2 

No Yes 

3 

No 

4 

Yes No 

5 

Yes No 

6 

Yes No 

1 100 0 100 0 78 22 100 0 100 0 100 0 

2 100 0 80 20 67 33 60 40 100 0 60 40 

3" 

4- 50 50 80 20 67 33 0 100 33 67 60 40 

5 0 100 <0 60 44 56 0 100 33 67 40 60 

6 75 25 60 40 33 67 0 100 26 75 20 80 

7 100 0 80 20 78 22 40 60 92 8 60 40 

8 100 0 100 0 89 11 60 40 100 0 80 20 

9 0 100 0 100 22 78 40 60 0 100 0 100 

10 100 0 80 20 89 11 40 60 100 0 80 20 

•Percentages rounded 

"See Table 3a 

Group 1 - Pediatricians; Group 2 Nurses; Group 3 Counselors; Group 4 Religious; Uorkers; Group 5 Pre-School ^ 

workers; Group 6 Teachers. to 
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Table 4a. Responses to Question 3 Case 2 by percent (Case 
2) .• 

Source of 
Report 1 2 

Group 
3 4 5 6 

CPS** 100 100 100 100 92 67 

Police 0 40 13 67 17 33 

Parents 75 60 25 0 17 0 

Supervisor 0 80 63 67 33*** 

Other 0 0 0 0 0 0 

•Percentages rounded 
**Child Protective Services 
•••Percentages that would report to supervisor only 
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They would tell the parents about the report: Pediatricians 

75 percent. They would report even if the child retracted: 

Pediatricians 75 percent, nurses 80 percent, counselors 89 

percent, pre-school workers 83 percent, teachers 60 percent. 

They would still report if the parents deny the allegation: 

Pediatricians 100 percent, nurses 100 Percent, counselors 

100 percent, religious workers 60 percent, pre-school 

workers 100 percent, teachers 80 percent. They are mandated 

by law to report this case: Pediatricians 100 percent, 

nurses 80 percent, counselors 100 percent, pre-school 

workers 100 percent, teachers 80 percent (see Table 4). 

In Case 3 (A 14-year-old boy tells you: "When I was 

12, my dad came home drunk and forced me to have anal sex. 

It hurt but I didn't tell anyone until now. I don't even 

think my dad remembers.") Fifty percent or more of the 

respondents in each professional group were in agreement on 

the following answers: They suspect child sexual abuse, 

pediatricians 100 percent, nurses 100 percent, counselors 

100 percent, pre-school workers 83 percent, teachers 100 

percent. They would report: Pediatricians 75 percent, 

nurses 80 percent, counselors 78 percent, pre-school workers 

75 percent. They would report to child protective services 

or the police: Pediatricians 100 percent, nurses 100 

percent, counselors 100 percent, religious workers 100 

percent, pre-school workers 67 percent, teachers 100 



Table 4. Responses to Case 2 by percent (Case 2).* 

Question 

Yes 

1 

No 

2 

Yes No 

3 

Yes No 

4 

Yes 

Group 

No 

5 

Yes No 

6 

Yes No 

1 100 0 100 0 100 0 100 0 100 0 80 20 

2 100 0 100 0 89 11 60 40 100 0 60 40 

3** 

4 50 50 60 40 22 78 0 100 25 75 40 60 

5 100 0 60 40 78 22 20 80 50 50 60 40 

6 75 25 40 60 44 56 0 100 25 75 40 60 

7 75 25 80 20 89 11 40 60 83 17 60 40 

8 100 0 10 0 100 0 50 40 100 0 80 20 

9 0 100 0 100 11 89 40 60 0 100 0 100 

10 100 0 80 20 100 0 40 60 100 0 80 20 

*Percentages rounded 

"See Table 4a 

Group 1 Pediatricians, Group 2 Nurses; Group 3 Comselors; Group 4 Religious Uorkers; Croup 5 Pre-school workers; 

Group 6 Teachers 
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percent. They would only report to their supervisor: Pre

school workers 33 percent (see Table 5a). They would need 

additional information: Pediatricians 50 percent, nurses 80 

percent, pre-school workers 58 percent, teachers 100 

percent. They would tell the child about the report: 

Pediatricians 100 percent, nurses 60 percent, counselors 78 

percent, pre-school workers 58 percent, teachers 60 percent. 

They would tell the parents about the report: Pediatricians 

100 percent. They would report even if the child retracted: 

Pediatricians 50 percent, nurses 80 percent, counselors 100 

percent, pre-school workers 67 percent. They would still 

report if the parents deny the allegation: Pediatricians 50 

percent, nurses 100 percent, counselors 100 percent, 

religious workers 60 percent, pre-school workers 92 percent, 

teachers 80 percent. This case is best handled privately: 

Religious workers 60 percent. They are mandated by law to 

report this case: Pediatricians 100 percent, nurses 100 

percent, counselors 89 percent pre-school workers 100 

percent, teachers 80 percent (see Table 5). 

In Case 4 (A 13-year-old girl tells you her step-father 

gets into bed with her at night and masturbates. He then 

leaves the room without ever touching her. She says she 

pretends to be asleep.11) Fifty percent or more of the 

respondents in each professional group were in agreement on 

the following answers: They suspect child sexual abuse: 



Table 5a. Responses to Question 3, Case 3 by percent 
(Case 3).* 

Source of 
Report 1 2 3 4 

Group 
5 6 

CPS** 100 100 100 50 67 100 

Police 0 50 14 100 33 0 

Parents 33 75 29 0 22 0 

Supervisor 0 75 71 100 33*** 100 

Other 0 0 0 0 0 0 

•Percentages rounded 
**Child Protective Services 
***Percentage that would report to supervisor only 



Table 5. Responses to Case 3 by percent (Case 3).* 

Question 

Yes 

1 

No 

2 

Yes Ho 

3 

Yes No 

4 

Yes 

Group 

No 

5 

Yes No 

6 

Yes No 

t 100 0 100 0 100 0 100 0 83 17 100 0 

2 75 25 80 20 78 22 40 60 75 25 20 80 

3" 

4 50 50 80 20 22 78 20 80 58 42 100 0 

5 100 0 60 40 78 22 20 80 58 42 60 40 

6 100 0 40 60 44 56 0 100 33 67 40 60 

7 50 50 80 20 67 33 40 60 67 33 20 80 

a 50 50 100 0 100 0 60 40 92 8 80 20 

9 0 100 0 100 33 67 60 40 17 83 40 60 

10 100 0 100 0 89 11 40 60 100 0 80 20 

•Percentages rounded 

"See Table 5a 

Grotp 1 Pediatricians; Group 2 Nurses; Group 3 Counselors; Group 4 Religious Workers; Group 5 Pre-school Workers; 

Group 6 Teachers 00 
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Pediatricians 100 percent, nurses 100 percent, counselors 

100 percent, religious workers 80 percent, pre-school 

workers 83 percent, teachers 60 percent. They would report: 

Pediatricians 100 percent, counselors 78 percent, pre-school 

workers 83 percent, teachers 60 percent. They would report 

to child protective services or the police: Pediatricians 

100 percent, nurses 100 percent, counselors 100 percent, 

religious workers 100 percent, pre-school workers 70 

percent, teachers 100 percent. They would report only to 

their supervisor: Pre-school workers 30 percent (see Table 

6a). They would need additional information: Pediatricians 

50 percent, nurses 80 percent, pre-school workers 58 

percent, teachers 80 percent. They would tell the child 

about the report: Pediatricians 100 percent, nurses 60 

percent, counselors 78 percent, pre-school workers 58 

percent. They would tell the parents about the report: 

Pediatricians 100 percent. They would report even if the 

child retracted: Pediatricians 100 percent, nurses 80 

percent, counselors 78 percent, pre-school workers 58 

percent, teachers 60 percent. They would still report if 

the parents deny the allegation: Pediatricians 100 percent, 

nurses 100 percent, counselors 100 percent, religious 

workers 60 percent, teachers 80 percent. This case is best 

handled privately: Religious workers 60 percent. They are 
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Table 6a. Responses to Question 3, Case 4 by percent (Case 
4) .* 

Source of 
Report 1 2 3 4 

Group 
5 6 

CPS** 100 100 100 100 70 100 

Police 0 0 14 100 30 50 

Parents 75 50 29 50 20 0 

Supervisor 0 50 57 100 30*** 100 

Other 0 0 0 0 0 0 

•Percentages rounded 
**Child Protective Services 
***Percentage that would report to supervisor only 
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mandated by law to report this case: Pediatricians 100 

percent, nurses 80 percent, counselors 100 percent, pre

school workers 100 percent, teachers 80 percent (see Table 

6 ) .  

In Case 5 (A four-year-old boy tells you his father 

tickles him all over when they play and he pulls on my pee-

pee.") Fifty percent or more of the respondents in each 

professional group were in agreement on the following 

answers: They suspect child sexual abuse: Pediatricians 50 

percent, nurses 80 percent, counselors 67 percent, religious 

workers 80 percent, pre-school workers 83 percent, teachers 

80 percent. They would report: Nurses 80 percent, pre

school workers 67 percent. They would report to child 

protective services or the police: Pediatricians 100 

percent, nurses 100 percent, counselors 100 percent, 

religious workers 100 percent, pre-school workers 50 

percent, teachers 100 percent. They would report only to 

their supervisor: Pre-school workers 50 percent (see Table 

7a). They would need additional information: Pediatricians 

100 percent, nurses 80 percent, counselors 56 percent, 

religious workers 60 percent, pre-school workers 83 percent, 

teachers 100 percent. They would tell the child about the 

report: Pre-school workers 50 percent. They would tell the 

parents about the report: 



Table 6. Responses to Case 4 by percent (Case 4).* 

Question 

Yes 

1 

No 

2 

Yes No 

3 

Yes No 

4 

Yes 

Group 

No 

5 

Yes No 

6 

Yes No 

1 100 0 100 0 100 0 80 20 83 17 60 40 

2 100 0 40 60 78 22 40 60 83 17 40 60 

3** 

4 50 50 80 20 33 67 20 80 58 42 80 20 

5 100 0 60 40 78 22 20 80 58 42 49 60 

6 100 0 40 60 44 56 0 100 33 67 20 80 

7 100 0 80 20 78 22 40 60 58 42 60 40 

8 100 0 100 0 100 0 60 40 92 8 80 20 

9 0 100 20 80 33 67 60 40 8 92 20 80 

10 100 0 80 20 100 0 40 60 100 0 80 20 

•Percentages rounded 

"See Table 6a 

Group 1 Pediatricians; Group 2 Nurses; Group 3 Counselors; Group 4 Religious Uorkers; Group 5 Pre-School Uorkers; W 

Group 6 Teachers. 
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Table 7a. Responses to Question 3, Case 5 by percent (Case 
5) .* 

Source of 
Report 1 2 3 4 

Group 
5 6 

CPS** 100 100 100 0 50 100 

Police 0 50 20 100 13 0 

Parents 100 75 20 0 25 0 

Supervisor 0 100 60 100 50*** 100 

Other 0 0 0 0 0 0 

•Percentages rounded 
**Child Protective Services 
***percentage that would report to supervisor only 
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Pediatricians 100 percent. They would report even if the 

child retracts: Pediatricians 50 percent, nurses 80 

percent, counselors 67 percent, pre-school workers 58 

percent. They would still report if the parents deny the 

allegation: Pediatricians 75 percent, nurses 100 percent, 

counselors 89 percent, religious workers 60 percent, pre

school workers 83 percent, teachers 80 percent. This case 

is best handled privately: Pediatricians 50 percent, 

religious workers 60 percent. They are mandated by law to 

report this case: Pediatricians 75 percent, nurses 80 

percent, counselors 100 percent, pre-school workers 100 

percent, teachers 80 percent (see Table 7). 

Case 6 was deleted because according to child 

protective services it was not a reportable case and none of 

the respondents said they suspected child sexual abuse. 

In Case 7 (A nine-year-old boy tells you that he asked 

his father a question about sex. His father took him into 

the bathroom and masturbated in front of him. Then his 

father explained about an erection and what the semen was.) 

Fifty percent or more of the respondents in each 

professional group were in agreement with the following 

answers: They suspect child sexual abuse: Pediatricians 50 

percent, counselors 56 percent, religious workers, 80 

percent, pre-school workers 67 percent, teachers 60 percent. 



Table 7. Responses to Case 5 by percent (Case 5).* 

Question 

1 2 3 4 

Groip 

5 6 

Yes No Yes No Yes No Yes Ho Yes No Yes No 

1 50 50 80 20 67 33 80 20 83 17 80 20 

2 25 75 80 20 44 56 20 80 67 33 20 80 

3" 

4 100 0 80 20 56 44 60 40 83 17 100 0 

5 25 75 40 60 44 56 0 100 50 50 40 60 

6 100 0 40 60 44 56 0 100 42 58 20 80 

7 50 50 80 20 67 33 20 80 58 42 40 60 

8 75 25 100 0 89 11 60 40 83 17 80 20 

9 50 50 40 60 44 56 60 40 17 83 0 100 

10 75 25 80 20 100 0 40 60 100 0 80 20 

•Percentages rounded 

"See Table 7a 

Group 1 Pediatricians; Group H Nurses; Group 3 Counselors; Group 4 Religious Workers; Group 5 Pre-School Workers; 

Group 6 Teachers m 

Ul 
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They would report: Pediatricians 50 percent, pre-school 

workers 67 percent. They would report to child protective 

services or the police: Pediatricians 100 percent, nurses 

100 percent, counselors 100 percent, religious workers 100 

percent, pre-school workers 75 percent, teachers 100 

percent. They would only report to their supervisor: Pre

school workers 25 percent (see Table 8a). They would need 

additional information: Pediatricians 75 percent, nurses 

100 percent, counselors 67 percent, pre-school workers 58 

percent, teachers 100 percent. They would tell the child 

about the report: Pediatricians 100 percent, nurses 60 

percent, counselors 56 percent, pre-school workers 50 

percent, they would tell the parents about the report:d 

Pediatricians 100 percent, nurses 60 percent. They would 

report even if the child retracted: Pediatricians 50 

percent, counselors 56 percent, pre-school workers 58 

percent, teachers 60 percent. They would still report if 

the parents deny the allegation: Pediatricians 75 percent, 

nurses 60 percent, counselors 78 percent, religious workers 

60 percent, pre-school workers 83 percent, teachers 80 

percent. This case is best handled privately: 

Pediatricians 50 percent, nurses 100 percent, religious 

workers 60 percent. They are mandated by law to report this 

case: Pediatricians 75 percent, nurses 60 percent, 
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Table 8a. Responses to Question 3, Case 7 by percent (Case 

7) .* 

Source of 
Report 1 2 3 4 

Group 
5 6 

CPS^ 100 100 100 100 75 100 

Police 0 0 0 100 13 0 

Parents 100 100 25 100 13 0 

Supervisor 0 100 50 100 25^* 100 

Other 0 0 0 0 0 0 

•Percentages rounded 
**Child Protective Services 
•••Percentage that would report to supervisor only 
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counselors 89 percent, pre-school workers 100 percent, 

teachers 80 percent (see Table 8). 

In Case 8 (A 17-year-old girl tells you that her 

natural father had intercourse with her from age 12 to 13. 

Her mother, not knowing about the incest, divorced her 

father when the girl was 13. Neither the girl nor the 

mother has known the whereabouts of the father in the past 

four years.) Fifty percent or more of the respondents in 

each professional group were in agreement on the following 

answers: They suspect child sexual abuse: Pediatricians 

100 percent, nurses 100 percent, counselors 100 percent, 

religious workers 100 percent, pre-school workers 83 

percent, teachers 100 percent. They would report: 

Pediatricians 75 percent, nurses 80 percent, counselors 89 

percent, religious workers 60 percent, pre-school workers 67 

percent, teachers 80 percent. They would report to child 

protective services or the police: Pediatricians 100 

percent, nurses 100 percent, counselors 100 percent, 

religious workers 100 percent, pre-school workers 88 

percent, teachers 100 percent. They would report only to 

their supervisor: Pre-school workers 13 percent (see Table 

9a). They would need additional information: Pediatricians 

50 percent, nurses 80 percent, teachers 80 percent. They 

would tell the child about the report: Pediatricians 100 

percent, nurses 100 percent, counselors 78 percent, 



Table 8. Responses to Case 7 by percent (Case 7).* 

Question 

1 

Yes No 

2 

Yes No 

3 

Yes No 

A 

Yes 

Group 

No 

5 

Yes No 

6 

Yes No 

1 50 50 40 60 56 AA 80 20 67 33 60 AO 

2 50 50 20 80 AA 56 20 80 67 33 AO 60 

3** 

A 75 25 10 0 67 33 AO 60 58 A2 100 0 

5 100 0 60 AO 56 AA 20 80 50 50 AO 60 

6 100 0 60 AO 33 67 0 100 25 75 AO 60 

7 50 50 AO 60 56 AA 20 80 58 A2 60 AO 

8 75 25 60 AO 78 22 60 AO 83 17 80 20 

9 50 50 100 0 AA 56 60 AO 25 75 20 80 

10 75 25 60 AO 89 11 20 80 100 0 80 20 

•Percentages rounded 

"See Table 8a 

Group 1 Pediatricians; Group 2 Nurses; Group 3 Counselors; Group 4 Religious Workers; Group 5 Pre-School Workers; 

Group 6 Teachers 
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Table 9a. Responses to Question 3, Case 8 by percent (Case 
8) .* 

Source of 
Report 1 2 3 4 

Group 
5 6 

CPS** 100 100 100 75 88 100 

Police 33 75 13 75 38 50 

Parents 0 100 38 0 25 50 

Supervisor 0 50 63 75 13*** 75 

Other 0 0 0 0 0 0 

•Percentages rounded 
**Child Protective Services 
* * * Percentage that would report to supeirvisor only 
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pre-school workers 58 percent, teachers 60 percent. They 
ul\ 

would report even if the child retracted: Pediatricians 75 

percent, counselors 67 percent, pre-school workers 58 

percent, teachers 80 percent. They would still report if 

the parents deny the allegation: Pediatricians 75 percent, 

nurses 80 percent, counselors 89 percent, religious workers 

60 percent, pre-school workers 92 percent, teachers 80 

percent. They are mandated by law to report this case: 

Pediatricians 75 percent, nurses 80 percent, counselors 100 

percent, pre-school workers 92 percent, teachers 80 percent 

(see Table 9). 

Question four sought to determine whether the 

professionals consider themselves exempt from reporting laws 

because of a code of ethics or confidentiality. The 

question was addressed by asking "Are you protected by a 

professional code of ethics or confidentiality if you choose 

not to report suspected child sexual abuse?" on the 

questionnaire (see Table 2). Of the 40 respondents, 7 

answered yes and 33 answered no. 

Summary 

This chapter discussed the results, gave a description 

of the population, research questions, and analysis of the 

data collected. 



Table 9. Responses to Case 8 by percent (Case 8).* 

Question 

i 2 3 4 

Group 

5 6 

Yes Ho Yes Ho Yes No Yes No Yes No Yes Ho 

1 100 0 100 0 100 0 100 0 82 17 100 0 

2 75 25 80 20 89 11 60 40 67 33 80 20 

3*» 

4 50 50 80 20 22 78 0 100 42 58 80 20 

5 100 0 60 40 89 11 40 60 58 42 80 20 

6 100 0 100 0 78 22 20 80 58 42 60 40 

7 75 25 40 60 67 33 20 80 58 42 80 20 

a 75 25 80 20 89 11 60 40 92 8 80 20 

9 25 75 40 60 22 78 40 60 17 83 20 80 

10 75 25 80 20 0 40 40 60 92 8 80 20 

•Percentages rounded 

"See Table 9a 

Group 1 Pediatricians; Group 2 Nurses; Group 3 Counselors; Group 4 Religious Workers;f Group 5 Pre-School Workers; 

Group 6 Teachers ^ 
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CHAPTER 5 

SUMMARY, FINDINGS, AND RECOMMENDATIONS 

The rationale for this study was based on the 

literature review on reporting of child sexual abuse among 

professionals. This review suggests that even though there 

is an increase in knowledge of mandatory reporting laws 

since the late 1970's, professionals are still not reporting 

all the cases of child sexual abuse they encounter. 

The purpose of this study was to identify reporting of 

child sexual abuse among professionals in a Southwestern 

community. An attempt was made to answer the following 

questions: (1) to what extent do professionals encounter 

sexually abused children?; (2) to what extent are they 

knowledgeable of the law?; (3) and whether they would report 

child sexual abuse cases. 

This chapter will discuss the population, research 

questions, measurement, summary of the findings, 

conclusions, limitations of the study, recommendations, and 

implications. 

Population 

A total of 40 men and women responded to the 

questionnaire representing six professional groups who work 

with children in a Southwestern community: pediatricians 
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(n=4), nurses (n=5), pre-school workers (n=12), teachers 

(n=5), religious workers (n=5), and counselors (n=9). 

Research Questions 

The research questions addressed in this study were: 

1. Do professionals who have contact with children 

know that reporting of child sexual abuse is 

mandated by law? 

2. How many cases of child sexual abuse has the 

professional encountered in the past year? 

3. Will professionals identity as reportable cases of 

child sexual abuse presented in hypothetical 

vignettes? 

4. Do professionals consider themselves to be exempt 

from reporting laws because of a code of ethics or 

confidentiality? 

Measurement 

Volunteers completed a questionnaire designed by the 

researcher to answer the research questions. The 

questionnaire consisted of 10 pages. Pages one and two 

requested demographic data and information related to the 

topic. Pages 3-10, contain 8 hypothetical vignettes of 

cases of possible child sexual abuse, of which that 7 were 

determined reportable by an experienced employee of CPS, and 

one vignette #6, which was not reportable. Vignette #6 was 

included in the questionnaire to determine whether or not 
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respondents were answering the same on all vignettes (100% 

of the respondents answered No, they did not suspect child 

sexual abuse for vignette #6). Following each vignette was 

a series of 10 questions related to the vignettes and to 

reporting of child sexual abuse. 

Summary of the Findings 

To answer research question number one, the results 

show that most respondents (95%) are aware of legislation 

mandating reporting of child sexual abuse. However, 

eighteen percent did not know that religious workers are 

also mandated to report (the religious workers who responded 

to this study were clergy and lay people employed by the 

church to conduct youth services and counseling of youth) 

and five percent did not know that pre-school workers are 

mandated to report. This is consistent with Attais and 

Goodwin (1985), who found that 98% of the professionals they 

sampled knew that reporting of child sexual abuse to Child 

Protective Services was mandatory. 

The legislation in Arizona mandating reporting of child 

sexual abuse specifies the report be made to Child 

Protective Services of the Department of Economic Security 

or to a peace officer. In this study 63% of the respondents 

had never reported a case of child sexual abuse; the 38% 

that had reported said they reported to either Child 

Protective Services or the police. 
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Ninety-three percent of those sampled knew that a minor 

in Arizona is under eighteen years of age. 

To answer research question number two, the results 

show that most of the professionals report seeing fewer than 

ten sexually abused children in the past year. Eighty-five 

percent of the respondents said that more than 50% of their 

employment consisted of services to children. 

In response to research question number three, the 

findings show for five of the seven reportable vignettes 

(eight vignettes were read by a supervisor at Child 

Protective Services and 7 were considered reportable) the 

majority of the respondents suspected child sexual abuse. 

The remaining two vignettes, number 5 and number 7, 50% or 

more of the respondents suspected child sexual abuse. 

However, there was a moderate number (11% to 80% see tables 

3-9) of the professionals that would not report even though 

they suspected abuse. This finding confirms Hillman and 

Solek's (1988), statement that child sexual abuse is 

underreported. There was also a small to moderate number 

(8% to 67% see tables 3-9) of nurses, preschool workers, and 

teachers that would report only to their supervisors which 

does not satisfy the requirements of the child abuse 

reporting law. 

In all groups there was a same proportion of the 

respondents who said they would need additional information 
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before reporting. This finding was important because if 

professionals who are not trained in how to investigate 

child sexual abuse are asking the child questions they could 

be jeopardizing the child's chances in court if the case 

goes to court. Also, this finding is consistent with 

Saulsbury and Campbell (1985), who found that lack of 

available evidence was a factor for potential reporters in 

reporting child sexual abuse. 

There was a low to high number (0% to 100% see tables 

3-9) of those surveyed that would not report following a 

retraction by the child or if the parents deny the 

allegation. The importance of this finding was that if 

professionals are not aware of the signs and symptoms of 

child sexual abuse and do not recognize a false retraction 

they would be putting the child in danger of further abuse. 

The Arizona statute states, "that a professional use the 

language of the law, need only suspect abuse in order to 

file a report, they do not have to be 100% sure." This 

supports Attias and Goodwin's (1985), finding that more than 

half of the psychiatrists and about a third of the other 

professionals in their sample would not report a case of 

child sexual abuse when the child retracted the allegation. 

And James et. al. (1978), found that 62% of the 

pediatricians and family physicians they sampled would not 
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report a case of child sexual abuse if the parents were not 

supportive of the decision. 

For vignettes 1-4 and 8, there was a small percentage 

(8% to 6-% see tables 3-9) that said the cases were best 

handled privately without getting the authorities involved, 

and vignettes 5 and 7 there was a high percentage (0% to 

100% see tables 3-9) that said the cases were best handled 

privately. These results suggest that the professionals who 

provide counseling services would prefer not getting the 

authorities involved - under some conditions. 

Sixty to eighty percent of the religious workers said 

they were not mandated to report the hypothetical cases and 

a small percentage of the other groups said they were not 

mandated to report. Even though 95% of all the 

professionals were aware of legislation mandating reporting, 

religious workers must think the law does not apply to them. 

This finding agrees with Wells (1988) when she said that 

clergy feel that they do not have to obey reporting laws. 

In response to research question number four, seventeen 

percent of the professionals said they were protected by a 

code of ethics or confidentiality if they choose not to 

report suspected child sexual abuse. This finding might 

represent a portion of the religious workers who did not 

consider themselves mandated by law to report even when they 

suspect abuse. This percentage was lower than that found by 
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Muehlman and Kimmons (1981), they found that 41% of the 

sampled psychologist ranked law behind confidentiality and 

said if they were protecting the child there was no need to 

report. According to the law, none of the professionals in 

this study were exempt from reporting because of a code of 

ethics or confidentiality. 

Overall, the results of this study showed that although 

professionals are aware of reporting laws, they are still 

not reporting all the cases of child sexual abuse when they 

suspect abuse. Pediatricians and preschool workers said 

they would report when they suspected child sexual abuse 

more often than the other groups, however, as was mentioned 

earlier a small percentage (8% to 50% see tables 3a to 9a) 

of the preschool workers would report only to their 

supervisors and not to mandated authorities. 

Conclusions 

The following conclusions are drawn from this study: 

1. Professionals are aware of legislation mandating 

reporting of child sexual abuse. 

2. A small percentage of nurses, preschool workers, 

and teachers will report only to their supervisors 

and not to mandated authorities. 

3. Most professionals would require more information 

before reporting. 
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4. For certain cases professionals are reluctant to 

report following a retraction by the child or if 

the parents deny the allegation. 

5. Religious workers have the least knowledge of the 

reporting laws of the professionals sampled. 

6. Pediatricians are more likely to report more often 

than the other professionals when they suspect 

sexual abuse. 

Limitations of the Study 

There were certain limitations to this study. They 

are: 

1. The results were indicative of a specific 

geographical location and cannot be generalized to 

a setting unlike the one sampled. 

2. This study was not able to compare demographic 

data with questionnaire responses and maintain 

anonymity. 

3. The conclusions are drawn from a small sample 

size, therefore, there may be larger variations in 

the actual percentages. 

Recommendations 

Based on the findings of this study, continued research 

is needed to increase awareness of professionals who work 

with children concerning reporting laws of child sexual 

abuse. It is recommended that a larger sample be used for 
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each professional group. Another suggestion would be to do 

a study to find out more about the professionals reasons for 

not reporting when they suspect sexual abuse. 

Implications for the Practitioner 

Even though these results cannot be generalized beyond 

this sample, the findings suggest several implications for 

the practitioner. 

One implication would be for practitioners to become 

aware and familiar with the laws in their state regarding 

child sexual abuse, also the penalties for not reporting. 

Due to the results of this study and the recent media 

attention about child sexual abuse, the practitioner would 

benefit by becoming more knowledgeable about the signs and 

symptoms of children who have been sexually abused. This 

could be accomplished by requiring workshops and seminars in 

the workplace. In order to protect children from further 

abuse, and to fulfill the requirement of the law, 

professionals need to know that it is not their 

responsibility to be one hundred percent sure of abuse 

before reporting, it is the responsibility of the police or 

Child Protective Service workers to investigate. 
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Summary 

This chapter discussed the results, population, 

research questions, measurement, summary of findings, 

conclusions, limitations of the study, recommendations, and 

implications for the practitioner. 



APPENDIX A 

COVER LETTER 

SURVEY QUESTIONNAIRE 
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Dear Professional, 

The subject of child sexual abuse is an extremely 
sensitive area of research. I am interested in the 
information that can be provided by various professionals 
who work closely with children. The purpose of the enclosed 
questionnaire is to gather information in order to enhance 
the present knowledge of child sexual abuse. I am appealing 
to you because your profession places you in an appropriate 
position to add valuable information to the subject I am 
researching. 

I would appreciate your voluntary cooperation in 
filling out the following questionnaire and hope that you 
will answer the questions candidly and objectively. It 
should take approximately 30 minutes to complete the entire 
questionnaire. I am aware that confidentiality is of the 
utmost importance. Under no circumstances does the 
questionnaire or researcher attempt to identify individuals. 
In order to assure anonymity, please do not put your name or 
any other identifying marks anywhere on this questionnaire. 

You may discontinue filling out the questionnaire at 
any time. Once you place the questionnaire into the manila 
envelope, I will assume that you have given permission to 
use the data supplied. 

Thank you for your time and cooperation. 

Sincerely, 

Nina Neal 
Master's Candidate 
Department of Counseling and Guidance 
University of Arizona 



Survey Questionnaire 

Please Indicate your response by checking the appropriate box: (e.g. Q) 

18-30 • Marital Status: neuer married • 
31-50 • married • 
50 or ouer • separated • 

diuorced • 
widowed • 

Female • Rre you a: Parent • 
Male • Step-parent • 

Not a parent • 
Professional Identity: Pediatrician O Nursed Religious worker [J 

Pre-school worker Q Teacher D Counselor D 

Kolli long haue you been working in the aboue field? 

fewer than 5 yearsO 6-15 years IZ] ouer 15 years C! 

About how many seHually abused children haue you seen in the past year? 

oD fewer than 10 Q 11-50 Q ouer5o[H 

Bbout what percent of your employment or practice is composed of seruices 

to children? 
0-20% D 20-50% D more than 50% • 

Bbout how many children do you haue contact with in one week? 

fewer than 10 • 10-20 • more than 20 • 

Ruerage time spent with each child per contact? 

1/2 hour or less [U 1 hour CH 2-3 hours C 4 or more hours D 
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Is this contact time usually spent with: 

an indiuidual child O Group of children 0 

R person is considered a minor in Arizona: 

underage 16 Q underage 18 O under age 21 O 

Are you auiare of any legislation in Arizona that mandates reporting of child 

seHual abuse? Ves Q No D 

If yes, who of the following would be required by law to report suspected 

child se»ual abuse? (Check all that apply) 

Pediatricians Q Nurses Q Teachers Q 

Religious UJorkers 0 Pre-school worker D Counselors O 

Haue you euer reported a case of child seKual abuse? Ves • No • 

If yes, to whom did you report? (Check all that apply) 

ChildProtectiueSeruices 0 Policed] Parent Q 

Superuisor D Other 

Did you follow up on the report? Yes tU No O 

Are you protected by a professional code of ethics or confidentiality if you 

choose not to report suspected child seHual abuse? Ves Q No CH 

Were you sewually abused as a child? Ves Q No D 



Please read the folloiuing 8 uignettes carefully and respond to the questions 

that follow. 

Ilignfjttfi -P*! 

n three year old girl reports to you that upon weekend uisits with her 

father, "daddy gets my butt." Vou want to inuestigate further so you show 

her anatomically correct dolls. She immediately puts the male doll's penis 

into the female doll's uaglna. 

t. Do you suspect child seKual abuse? Ves O No O 

2. LUould you report this case as child sexual abuse? Ves 0 No D 

3. If yes, to whom would you report? (Check all that apply) 

Child Protectiue Seruices CD Policed Parent O 
Superuisor D Other 

• No • 
• No • 
• No • 

4. Uiould you need additional information before reporting 

this case? V« 

5. If you choose to file a report, will you tell this child? V< 

7. If the child retracts the $e»ual abuse allegation, would 

you file a report? Ves O No D 

8. If the child does not retract the allegation but the parents deny the 

allegation, would you file a report? Ves • No • 

9. Is this case best handled privately without getting the 

authorities inuolued? Ves • No • 

TO. Ore you, as a professional, mandated by (aw to report 

this case as child seHual abuse? Ves • No • 



IHpnpttff *7 

Rn tl year-old girl tells you in graphic detail about intercourse and oral sex 

with her natural father that began tuio years ago. 

1. Do you suspect child seHual abuse? Ves • No • 

2. UJould you report this case as child sexual abuse? Yes Q No Q 

3. If yes, to whom mould you report? (Check all that apply) 

Child Pro tectiue Serulces tZI Policed] Parent Gl 
Superuisor 0 Other 

• No • 
• No • 
• No • 

4. UJould you need additional information before reporting 

this case? Y« 

7. If the child retracts the seHual abuse allegation, uiould 

you file a report? Yes 0 No H] 

8. If the child does not retract the allegation but the parents deny the 

allegation, would you file a report? Yes Q No EH 

9. Is this case best handled priuately without getting the 

authorities inuolued? Yes Q No Q 

10. fire you, as a professional, mandated by law to report 

this case as child sexual abuse? Ves Q No D 



Illpnettw*g 

n W year-old boy tells you: "UJhen I was 12, my dad came home drunK and 

forced me to haue anal sen. It hurt but I didn't tell anyone until now. I don't 

euen think my dad remembers." 

1. Do you suspect child sexual abuse? Ves O No O 

2. UJould you report this case as child seHual abuse? Ves Q No D 

3. If yes, to whom mould you report? (Check all that apply) 

Child Protectiue Seruices CD Policed] Parent d 

Superuisor D Other 

• No • 
• No • 
• No • 

4. UJould you need additional information before reporting 

this case? V« 

6. It you choose to file a report, will you tell the parents? 

7. If the child retracts the seHual abuse allegation, would 

you file a report? Ves O No Q 

8. If the child does not retract the allegation but the parents deny the 

allegation, would you file a report? Ves Q No D 

9. Is this case best handled priuately without getting the 

authorities inuolued? Ves • No • 

to. Ore you, as a professional, mandated by law to report 

this case as child seKual abuse? Ves • No • 



Illgnpltp *4 

R 13 year-old girl tells you her step-father gets into bed uilth her at night and 

masturbates. He then leaues the room without euer touching her. She says 

that she pretends to be asleep. 

1. Do you suspect child sexual abuse? Ves O No Q 

2. UJould you report this case as child sexual abuse? Ves Q No G 

3. If yes, to whom would you report? (Check all that apply) 

Child Protectiue Seruices Q Police D Parent Q 

Superuisor CD Other 

4. UJould you need additional information before reporting 

this case? Ves O No Q 

5. If you choose to file a report, will you tell this child? Ves Q No D 

6. It you choose to file a report, will you tell the parents? Yes • No • 

7. If the child retracts the sexual abuse allegation, would 

you file a report? Ves D No D 

8. If the child does not retract the allegation but the parents deny the 

allegation, would you file a report? Ves 0 No Q 

9. Is this case best handled priuately without getting the 

authorities inuolued? Ves O No D 
10. fire you, as a professional, mandated by law to report 

this case as child sexual abuse? Ves O No D 



B four year-old boy tells you his father tickles him all ouer when they play and 

"he pulls on my pee-pee." 

1. Do you suspect child sexual abuse? Ves Q No D 

2. Would you report this case as child se»ual abuse? Ves Q No O 

3. If yes, to whom uuould you report? (Check all that apply) 

Child Pro tectiue Services Q Policed Parent O 

Supervisor O Other 

4. Would you need additional information before reporting 

this case? Yes D No O 

5. If you choose to file a report, uiili you tell this child? Ves Q No Q 

6. It you choose to file a report, will you tell the parents? Ves Q No Q 

7. If the child retracts the semial abuse allegation, would 

you file a report? Ves D N o d  
8. If the child does not retract the allegation but the parents deny the 

a l l e g a t i o n ,  w o u l d  y o u  f i l e  a  r e p o r t ?  V e s  •  N o D  

9. Is this case best handled priuately without getting the 

authorities inuolued? Yes • N o D  
10. Are you, as a professional, mandated by law to report 

this case as child sexual abuse? Ves • No • 



Ilignsttfi *fft 

H seuen year-old girl tells you that her father glues her a bath euery night 

because her mother works. "He washes me up and dries me off and then he 

puts me to bed." 

1. Oo you suspect child seKual abuse? Ves [H No Q 

2. LUould you report this case as child sexual abuse? Ves O No O 

3. If yes, to whom would you report? (Check all that apply) 

ChildProtectiueSeruices Q Policed] Parent Q 

Superuisor EH Other 

4. UJould you need additional information before reporting 

this case? Ves • N o D  

5. If you choose to file a report, will you tell this child? Ves Q No O 

6. It you choose to file a report, will you tell the parents? Ves Q No D 

7. If the child retracts the sewual abuse allegation, would 

you file a report? Ves tU No 0 

8. If the child does not retract the allegation but the parents deny the 

a l l e g a t i o n ,  w o u l d  y o u  f i l e  a  r e p o r t ?  V e s  Q  N o D  

9. Is this case best handled priuately without getting the 

authorities inuolued? Ves • No • 

10. fire you, as a professional, mandated by law to report 

this case as child sexual abuse? Ves • No • 



llipnettfi £3. 

fl nine year-old boy tells you that he asked his father a question about sex. His 

father took him into the bathroom and masturbated in front of him. Then his 

father explained about an erection and what the semen was. 

1. Do you suspect child sexual abuse? Yes O No Q 

2. Would you report this case as child sexual abuse? Ves D No D 
3. If yes, to whom would you report? (Check all that apply) 

Child Protectiue Serulces Q Police D Parent Q 
Supervisor Q Other 

• No • 
• No • 
• No • 

4. UJould you need additional information before reporting 

this case? Vi 

5. If you choose to file a report, will you tell this child? Yc 

7. If the child retracts the sexual abuse allegation, would 

you file a report? Ves Q No Q 

8. If the child does not retract the allegation but the parents deny the 

allegation, would you file a report? Ves CD No G 

9. Is this case best handled priuately without getting the 

authorities inuolued? Yes- • No • 

10. fire you, as a professional, mandated by law to report 

this case as child sexual abuse? Ves Q No Q 



Ilignpttg XfR 

R 17 year-old girl tells you that her natural father had intercourse uilth her 
from age 12 to 13. Her mother, not knowing about the Incest, dluorced her 
father when the girl was 13. Neither the girl nor the mother has known the 

whereabouts of the father in the past four years. 

1. Do you suspect child sexual abuse? Yes 0 No Q 

2. UJould you report this case as child sexual abuse? Ves D No D 

3. If yes, to whom would you report? (Check all that apply) 

Child Protectiue Seruices Q Policed Parent O 

Superuisor Q Other 

• No • 
• No • 
• No • 

4. UJould you need additional information before reporting 

this case? Y« 

6. It you choose to file a report, will you tell the parents? 

7. If the child retracts the sexual abuse allegation, would 

you file a report? Yes O No d 

8. If the child does not retract the allegation but the parents deny the 

allegation, would you file a report? Yes • No • 

9. Is this case best handled priuately without getting the 

authorities inuolued? Yes Q No G 

10. Are you, as a professional, mandated by law to report 

this case as child seHual abuse? Yes • No • 
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