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Modifications to the
CornerHouse Forensic
Interview Protocol:
RATAC® for Physical
Abuse Interviews
by Amy Russell, MSEd, JD, NCC1 and
Jennifer Anderson, MSW, LISW2
While training, research and discussion in
the area of child abuse investigations and
interviews frequently focus on the forensic
interviews of alleged child victims of sexual
abuse, many of the skills and techniques
utilized in sexual abuse forensic interviews
are transferable to forensic interviews of
potential physical abuse victims, as well.
This article will consider the stages and
purposes of the CornerHouse Forensic
Interview Protocol: RATAC®,3 developed
by CornerHouse Interagency Child Abuse
Evaluation and Training Center4 and
taught in CornerHouse 5-Day and On-Site
Forensic Interview Training courses, as
well as the ChildFirstTM programs jointly
sponsored by CornerHouse and the
National Child Protection Training Center.
This article will also provide information
and recommendations on the modification
of this protocol for use in physical abuse
forensic interviews.5
When conducting an interview of a child
who may have been a victim of physical
abuse, interviewers can effectively utilize
the RATAC® protocol to elicit information
from children in a manner consistent with
the stages and techniques as outlined by
Anderson et al.6 The five possible stages
of the RATAC® protocol include Rapport,
Anatomy Identification, Touch Inquiry,
Abuse Scenario and Closure.7 While the
interview protocol is always adjusted and
modified to meet the developmental and
emotional needs and spontaneity of each
child, additional, slight modifications are

necessary to conduct effective interviews
with children when the allegation is about
physical abuse.
When a child is alleged to have been
abused, the purpose of Rapport, the first
stage of the interview, is to establish the
child’s comfort, communication and
developmental and cognitive competence.8
Interview techniques that may be used in
this stage are generally the same, regardless
of whether the allegation is about physical
or sexual abuse. One of these techniques
may include engaging the child in drawing
together on a large flipchart, as age and
developmentally appropriate. In this stage,
interviewers are advised to engage the child
in narrative practice to not only encourage
the child to offer a descriptive account about
autobiographical events, but to allow the
interviewer the opportunity to observe and
assess the child’s communicative abilities.
As in a sexual abuse interview, if the child
and interviewer draw the child’s face,
the interviewer should keep this activity
reality-focused and culturally appropriate.
The drawing should reflect the distinct
features of each child as he or she presents
on the day of the interview. For example,
interviewers should incorporate glasses,
jewelry, braids or other features that
indicate the drawing is of the unique child
in the interview. The face drawing lets
the child know this process is about him,
so interviewers might ask the child what
should be included as they draw together,
and should allow the child to evaluate if
anything is missing from the picture. If the
child has facial bruising or other marks,
the interviewer should follow the child’s
lead regarding “what else” belongs on the
drawing. Because this process adheres to the
“Child First Philosophy,”9 the interviewer
must make the child feel comfortable in the
interview process, and allow the child to
drive the conversation.

When the primary allegation is physical
abuse, the second stage of the RATAC®
protocol, when used with younger children,
is most often Anatomy Identification. This
stage is slightly tailored to the reason for
the interview; however, interviewers must
always be open to hearing information
from a child that is not comprised in the
primary allegation, and must not limit
their inquiry to only elicit information
about an alleged physical abuse incident
from a child. During this stage, anatomical
diagrams are utilized to determine the
young child’s understanding of and ability
to distinguish between genders, and to
arrive at a common language regarding
names for body parts.10 As with sexual
abuse interviews, both the male and female
diagrams are utilized, and are matched
with the age and the race/ethnicity of the
child being interviewed.11 The focus of
Anatomy Identification is on the child,
not the alleged perpetrator. Eliminating
one gender of the anatomical diagrams,
or utilizing a diagram to represent the
alleged perpetrator at this stage of the
interview, is not appropriate and could
be challenged as interviewer bias to elicit
only the information included in the abuse
allegation and to suggest to the child that
she should respond in a certain way.
When adapting the RATAC® protocol to
physical abuse interviews, interviewers also
may want to have the child name body
parts that are frequently injured in physical
abuse cases when completing a body parts
inventory with a child; however, care must
be taken to reduce suggestibility concerns.
To deliberately name only the body parts
on the anatomical diagrams where the
alleged injury occurred demonstrates some
preconception of what the child should
report and runs the risk of limiting the
child’s report to only those parts named.
As is true in interviews involving sexual
abuse allegations, anatomical diagrams
may be brought out later in an interview
with an older child to clarify ambiguous
communication or idiosyncratic language
as needed or requested by the child.
Anatomical diagrams are useful in any
forensic interview, including one prompted
by an allegation of physical abuse.
Similar to objections to their utilization
in child sexual abuse interviews, there
are objections to utilizing traditional
anatomical diagrams during physical
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abuse interviews—particularly the
concern of introducing diagrams without
clothing.12 However, the use of diagrams
without genitalia, gingerbread diagrams
or diagrams depicting children wearing
bathing suits, may limit the child’s ability
or willingness to disclose information due
to the child’s developmental capacity;
lack of clarity and understanding on the
part of the interviewer of the body parts
being discussed; or feelings of shame or
embarrassment by either the interviewer or
the child.13
Similar to the Anatomy Identification
stage of a child sexual abuse interview,
the Touch Inquiry stage, typically used
next with younger children, may require
modifications when the primary allegation
is physical abuse. The purpose of this
stage—regardless of the alleged form of
maltreatment—is to assess the child’s
ability to understand and communicate
about touch.14 However, there may be
subtle differences in how questions are
asked when screening for information
about possible physical abuse. Interviewers
are encouraged to ask first about touches
the child may like and then ask the child
to elaborate further regarding this type of
touch.15 Next, the interviewer will explore
touches that are generally considered to
be negative, or unwanted by the child.16
This inquiry can be phrased differently
depending on interviewer style, the child’s
development and the allegation at hand.
When the allegation is regarding sexual
abuse, this inquiry may be more likely to
focus on parts of the body where a child
may not want touches. In the alternative,
questioning in a physical abuse interview
may focus more on the types of touches
a child may not like or that are hurtful,
including contact such as hits, kicks or
spankings. Interviewers should adapt
their language in the interview with
attention to the child’s report, particularly
with young children or those who have
a limited vocabulary. For example, if a
child is familiar with and uses the word
“whoopin,” inquiry about spankings may
not effectively elicit information about a
child’s experience simply because of the
child’s limited or idiosyncratic vocabulary.
Interviewers of particularly young children,
or children with developmental disabilities,
should also consider that the word “touch”
may limit a child’s disclosure to contact
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received from a hand.17 Exploring touches
from other parts of the body or other
objects may help children who are very
concrete in their thinking.
The interviewer may want to ask the child—
in a developmentally appropriate manner—
if people get in trouble in the child’s
home, and if so, who gets in trouble, what
people get in trouble for and what happens
when people get in trouble. Likewise, an
interviewer could also ask if people get mad
or angry in the child’s home, and if so,
who gets angry and what happens when
people get mad or angry. In addition,
exploration of a triggering event to any
reported abuse may help contextualize the
child’s experiences. Interviewers should
inquire what happened just before the
alleged physical abuse took place, including
who was present; where they were; what,
if anything, was said; and what people
were doing. Research demonstrates there
is a high correlation between child abuse,
intimate partner violence and animal
abuse.18 Interviewers may also want to
inquire about fights between caregivers, as
well pets in the home, and whether any of
the pets have been injured or abused, as a
means of evaluating potential risk of harm
to the child.
As with any line of questioning, interviewers
will want to begin their inquiry with more
indirect questions, allowing the child to
provide narrative responses, and focus in
with more direct lines of questioning only
as needed to elicit details of a disclosed
event, to clarify the child’s responses or to
help cue the child’s memory.19 In all forensic
interviews, interviewers should take care
not to make statements to the child with
a request or demand that the child affirm
these statements.

For older or more sophisticated children,
interviewers may follow the Rapport stage
by inquiring as to what the child knows
about being interviewed or if someone told
the child what was going to be discussed
during the interview process.20 However,
the form of the question is important. It
may be appropriate to ask the child, “What
do you know about coming to talk to me
today?” This may be a more appropriate
line of questioning instead of directly saying
to the child, “I heard you had to go to the
doctor. Tell me about that.” This latter
form of questioning introduces externallyderived information to the child. While
the information introduced may be evident
from hospital records or other verifiable
sources, it communicates to the child that
the interviewer has certain information
that s/he wants the child to verify, and
increases the risk that this externally-derived
information will be inappropriately utilized
to coerce a statement of abuse from a child
who is not ready to disclose. Furthermore,
the child may infer from this line of
questioning that the interviewer already has
information about the alleged abuse, and
may subsequently offer fewer details of his
or her experiences.
The interviewer may also ask if the child
is hurt, had to see a doctor or had to go to
the hospital.21 This line of inquiry could
focus on current experiences or potential
past harm of the child. If a bruise or mark
is apparent to the interviewer, it may be
appropriate for the interviewer to comment
on the injury and inquire as to its origin.
Interviewers should consider in advance
how they would respond should a child
report having an injury or bruise during
the interview. While it is important to
document these injuries or bruises as soon
as possible, asking the child to show an
injury that lies under his clothes may
not be appropriate, and may violate the
child’s sense of privacy, particularly if the
interview is being visually recorded or
observed by others. The interviewer should
encourage the child that he does not have
to show the injury at that time. If not
previously documented, an appropriately
trained professional should take photo
documentation of the child’s injury after
the interview to incorporate into the
investigative report. If the child reports
any injuries, but has not received medical
attention, investigative team members
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should ensure that the child’s medical needs
are met.
Once the child has provided information
about the “who and what” of what appears
to be an abusive event, the interviewer
should move on to the Abuse Scenario
stage, to allow the child to tell details
of his abuse experience and to explore
alternative hypotheses.22 In this stage, it is
important to gather information from the
child that is appropriate for the child’s age
and developmental level,23 and to elicit
information that enables child protection
and law enforcement investigators to
identify and collect corroborative evidence
based upon the child’s report.24 Similar to
an interview of a child alleged to be a victim
of sexual abuse, the interviewer’s job is to
listen patiently to the child’s narrative,
use facilitators and open-ended questions
to encourage further narrative and to use
more specific or direct questions only when
needed. Interview questions for possible
physical abuse victims will vary during
this stage depending on the information
disclosed by the child and the progression
of the interview. Interview aids, such as
drawings and anatomical dolls, are useful
tools to assist a child’s report of physical
abuse just as they assist a child’s report of
sexual abuse.25
Helpful details to gather include whether
any weapons or objects were used against
the child, what they looked like, where
they are/were kept and where they went
after they were used. Details regarding
the physical location of the alleged abuse;
approximate dates and times if the child
is developmentally able to provide them;
and marks or injuries the child may have
received as a result of the alleged abuse also
aid in evaluating the child’s statements.26
Information about other possible victims
or witnesses is valuable in assessing the
health, safety and welfare of the alleged
child victim, as well as information on
whether the child told someone else of the
abuse, and if so, how that person responded.
This is particularly valuable information
if the alleged abuse was intrafamilial or if
a nonprotective parent or caretaker was
allegedly involved. Exploration of emotional
abuse, substance abuse or use of illicit drugs
in the home may also be conducted with a
child at this stage of the interview in order
to evaluate the safety of the child or other
children in the residence.27
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Before transitioning to the closure phase
of the interview, it may be important for
interviewers to explore issues of coaching
and contamination. Interviewers may ask
the child whether he was instructed on what
to say or not to say, and about any threats or
bribes regarding the alleged incident. At this
stage of the interview, it is also imperative to
explore an alternative hypothesis, including
an exploration of additional or alternative
offenders, other explanations for the injuries
the child may have received and any other
forms of abuse or victimization the child
may have experienced or witnessed.28
If rapport is effectively established and
maintained throughout the interview, a
child with multiple abuse experiences may
move from denial or tentative disclosure
to active disclosure about other forms
of abuse.29 These additional types of
victimization may include other instances
of physical abuse, allegations of sexual abuse
or exploitation or witnessing violent crimes
such as abuse of another child, physical
assault or domestic violence.30
After gathering as much detailed
information from the child as is possible
given the child’s age and developmental
level, interviewers should move into
Closure, the final stage of the interview. The
purpose of this stage is to educate the child
regarding safety, explore safety options with
the child and provide a respectful end to the
interview.31

It maybe particularly important to assist
child victims of physical abuse to articulate
a safety plan. Interviewers should help the
child identify safe places he can go when
at risk of harm or name specific people
in whom he can confide should he feel
concerned or unsafe.32 Regardless of the
allegation at hand, it is important that
safety/education messages match what
the child has presented in the interview.
For example, if the child articulates feeling
scared during the abusive event disclosed in
the interview, then it would be appropriate
for the interviewer to ask the child where
he might go or whom he can confide if he
ever felt scared again. As is true in a sexual
abuse interview, any questions a child may
have should be entertained at this point,
and interviewers should take care not to
make any promises to a child that cannot
be kept. This includes promises to keep the
child safe in the future, promises to make
the abuse stop or promises about possible
outcomes of the investigation. Finally, the
interviewer should terminate the interview
by thanking the child for her participation,
regardless of what the child reported during
the interview.33
Interviewers are encouraged to remember
that, as with all interviews conducted
utilizing the CornerHouse Forensic
Interview Protocol: RATAC®, this is a semistructured process. Consequently, one or
more of these stages may be modified or
eliminated, allowing for the developmental
and trauma considerations and/or the
spontaneity of each child.34 For example,
if a child does not disclose abuse in the
interview in spite of implementation
of developmentally appropriate and
forensically sound questioning techniques,
interviewers will not move into the Abuse
Scenario stage. Instead, interviewers will
move into Closure. Similarly, if a child
reports an abusive event during the rapportbuilding stage, it is important to “go with”
the child and to fully explore her statement.
Further, the Anatomy Identification and
Touch Inquiry stages may only be used with
younger children or may be used with some
older children only after other techniques
have been exhausted.
This article is only a brief summary of some
specific protocol-based considerations for
performing forensic interviews when there
are allegations of physical abuse. It is not
comprehensive of all recommendations
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for forensic interviews or best practice
considerations. We hope this article offers
some ideas to experienced and trained
forensic interviewers for adapting RATAC
in physical abuse cases and assists them in
appropriate interventions for families and
children in need.
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ChildFirstTM Program Updates
(in alphabetical Order)

ChildFirst states. In October, we welcomed
five new faculty members and trained 24
professionals, bringing the total number of
graduates to 267 statewide. We look forward
to spring, as our next training is scheduled
for April 23-27, 2012 in Newark, DE.

Illinois

Arkansas
ChildFirst Arkansas is close to reaching
our goal of training every county in the
state! We have 62 of our 75 counties
trained, including more than 500 front
line professionals. We are excited about
our upcoming training, May 14-18, 2012
in Bentonville, Arkansas. Arkansas had
great attendance at the When Words Matter
conference in Chicago, September 2011
and will continue to hold two advanced
trainings annually.

Georgia
ChildFirst Georgia was held in Forsyth, GA
the week of March 26.

Indiana
Connecticut
Connecticut held a successful training
the week of April 23-27 and will hold the
second training on the year the week of
October 15-19.

Delaware
The last quarter of 2011 was very productive
for ChildFirst Delaware! In September, we
sent a full MDT to Chicago for When Words
Matter conference. The team enjoyed
learning about the latest developments
in the field, while networking with other
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Indiana is holding two sessions this year
instead of 3 sessions. The first session was
held March 5-9 in Fort Wayne and the
second session October 22-26 in Warrick
County. We seem to be doing really well
with the trainings and are finding that
students are getting near 100% scores
on their test at the end of the week. I
think we credit this with many people
throughout Indiana being trained and these
new people have had the advantage of
watching interviews using the techniques
by interviewers and understanding the
advantage of the MDT. As of today, we have
trained interviewers in more than 96% of
our counties in Indiana. We have recruited
some new faculty for this year and we seem
to be holding our own!
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In Illinois, we were very pleased to have a
visit from Anne Lukas Miller during our Fall
2011 course. Her insights and feedback were
helpful and encouraging. We appreciate her
taking time to visit with us in “The Land of
Lincoln.”
As we enter 2012, we look forward to our
15th course to date. We have some new
CACs and MDTs forming and we are very
pleased to provide this valuable forensic
interview training to get them off to a
strong start. We look forward to meeting
the new participants in the fall. The
course will be held in Springfield, Illinois
on October 22-26. For more information,
child abuse professionals in Illinois should
visit www.cacionline.org or contact Jordan
Benning, Associate Director of Training
and Education (217.528.2224, Jordan@
cacionline.org)

Kansas
Kansas will again have 2 classes this year
and an advanced course. Last year was the
first year for the advanced course and was
attended by 40 graduates. The evaluations
were good and it was recommended that we
do it again next year, so we are!

Assistant Prosecutors, DYFS Intake Workers,
Deputy Attorney Generals, Clinicians, and
Medical Doctors. The deman for training
remains high, as we are not able to accept all
professionals who apply for each training.
We continue to receive positive feedback
from professionals regarding the training.

Maryland
ChildFirst Maryland hosted a successful
training in March and is looking forward to
their second training of the year the week of
September 17th.

Missouri

ChildFirst Missouri has now trained over
1,000 child abuse professionals throughout
the state. Because of the demand, an
additional training was added this year in
Columbia, Missouri. A total of four regional
trainings were held in 2011 and over 160
students participated. Some of the trainings
included new faculty members that were
added this year. The addition of new faculty
members will allow us to continue to
provide trainings and potentially add more
trainings as needed.
Currently, Missouri has two trainings
scheduled for 2012. A training will be held
in Springfield, MO in August 2012 and in
St. Louis, MO in December 2012.   We also
have a RATAC Review training scheduled for
CAC Forensic Interviewers in June 2012 and
a Child Abuse Trial Advocacy School in the
fall of 2012.

New Jersey
ChildFirst/Finding Words New Jersey has held
36 trainings and has trained a total of 1,273
professionals in all 21 counties of the State.
New Jersey continues to train Detectives,
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In 2011, New Jersey had seven trainings.
Two trainings were county specific. Two
training were specialized for the Division
of Youth and Family Services (DYFS)
Caseworkers. Three trainings were for the
Multidisciplinary Team (MDT) Professionals
in the three regions of New Jersey. Our site
visit was conducted during the June 2011
training by Susanne Walters.
Currently, New Jersey has three trainings
scheduled for 2012 for the MDT
professionals in the three regions of the
state. The Southern Region training was
held in March 2012. The Northern Region
training will be held in June 2012. The
Central Region training will be held in
October 2012.
New Jersey has held two RATAC review/
advanced trainings for detectives and
forensic interviewers of three counties. New
Jersey continues to work on the research
project based on the process of disclosure
with the RATAC protocol in collaboration
with NCPTC and CornerHouse. New Jersey
attended the When Words Matter Conference
in September, 2011.

Ohio
ChildFirst Ohio plans to hold two more
trainings in 2012. The trainings will be held
the week of July 16 and October 29.

Oklahoma
Finding Words/ChildFirst Oklahoma is in its
6th year and we plan for two courses in
2012. Our first is scheduled for the week of
April 30th and our second will be in October
or November. We had a great group of 4
and 5 year old kids from a private church
pre-k and kindergarten for our child activity
last time and will use them again for our
upcoming course. They are younger kids
than we have typically used in the past
and it was amazing to see the difference
in the pre-k students and the kindergarten
students. We again have a grant that has
helped us to cover the cost of the course so
that we can continue to offer it tuition-free.
To date, we have trained 341 frontline child
abuse professionals in Oklahoma.

North Carolina
North Carolina is in the process of
becoming a ChildFirst state. We have had
two of the three trainings toward becoming
certified. Our third and final week will be in
June 2012. We have trained 52 people who
represent 11 of the 100 counties in North
Carolina. We are excited to be able to have
this training available in our state. We are
continuing to add to our faculty and get our
program up and running. Our partnership
with NCPTC and Cornerhouse has been
great as we move forward with providing a
protocol/training that can be used across the
state. We were able to attend When Words
Matter in Chicago and look forward to being
in St. Paul in 2012.
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Pennsylvania
ChildFirst PA held their Week 3 training
March 12 – 16, 2012. The training was a
huge success and on the last day the faculty
received their certification and Pennsylvania
officially became a ChildFirst state!

prosecutors and forensic interviewers who
are employed by a CAC/CYAC.
In 2011, West Virginia held 2 trainings. The
first training was held at Camp Dawson,
Kingwood, WV, and our second training
was held at the WV State Police Academy,
Institute, WV. Our site visit was conducted
during the October 2011 training by
Susanne Walters.

South Carolina
South Carolina, through December 31,
2011, has trained 750 professionals in our
basic ChildFirst South Carolina course. We
continue to conduct four basic courses every
other year. In alternate years, we conduct
three basic courses and an advanced course.
Forty to forty-five basic course graduates
routinely attend our advanced courses. For
2012, we held our first basic course from
January 23-27. We have two more basic
courses scheduled for 2012, July 23-27 and
October 22-26. Our advanced course this
year will be April 16-18. We are delighted
that Anne Lukas Miller from CornerHouse
will be participating as a presenter in our
advanced course.

Virginia
The State of Virginia has a new ChildFirst
Coordinator, Jennifer Austin from the
Children’s Advocacy Centers of Virginia
(CACVA) Welcome Jennifer! The DCJS
has turned the ChildFirst Virginia program
of to them and they are very excited about
the training. Virginia has trained 13 new
counties in the state.

West
Virginia
Finding Words/ChildFirst WV has held 19
trainings, including 2 specialized trainings,
and has trained over 600 professionals in
over 45 of the 55 counties of the State. West
Virginia continues to train law enforcement
officers, child protective service workers,
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Currently, West Virginia has two trainings
scheduled for 2012. The trainings will be
held June 11-15 and October 15-19, both at
the WV State Police Academy.

International Programs:

Japan
ChildFirst Japan has held 6 trainings and
has trained a total of 76 professionals in 4
prefectures (1 prefecture had 2 trainings)
and 1 city in Japan. ChildFirst Japan
continues to train District Attorneys
(Criminal Prosecutors), Police Officers, Social
Workers in Child Guidance Centers (Child
Protective Services), Child Welfare Attorney,
and Medical Doctors. The demand for
training is high in Child Guidance Centers
but it is low in Public Prosecutor’s offices
and Police because the Multidisciplinary
Team (MDT) has not been built up in Japan.
The fiscal year begins in April and ends in
March in Japan. In fiscal 2011, ChildFirst
Japan had 3 trainings in Saitama City in
October, 2011, Nagasaki Prefecture in
November, 2011 and Miyazaki Prefecture in
February, 2012. Miyazaki Prefecture had the
first training in 2010 and this time was the
second. All of three trainings were for the
MDT Professionals.
Currently, ChildFirst Japan has 5 trainings
scheduled for fiscal 2012 for the MDT
professionals. Three trainings are region
specific and two are open to all over Japan.
The training regions will be Yokohama City
in June, Miyazaki Prefecture in August (the
third training), and Kanagawa Prefecture
in November (the second training in this
prefecture: the first was held in August,
2010), and the open trainings will be held at
Tokyo in July, 2012 and in February, 2013.

CHILDFIRSTTM NEWSLETTER • SPRING 2012

Colombia
Since January of this year, we have trained
over 120 public servants: prosecutors,
investigators, child protection specialists,
social workers, psychologists and forensic
medicine doctors. We have 18 more courses
planned for this year, training at least 360
more public servants; however, due to a most
recent ruling by the Constitutional Court, we
are gearing up for more courses. This highest
court in the land recommended specialized
training for public servants that attend to
the process that hears and brings justice to
children and youth victims of sexual abuse.
ChildFirst Colombia, the only recognized
course teaching forensic interviewing of
children in Colombia, has already trained
approximately 3000 public servants.
On another theme, we have successfully
modeled the Multidisciplinary Team
process in the Sexual Crimes Unit here in
Bogotá. Forensic interviews, as well as other
attention rendered to the child victims, have
improved greatly. Investigations have been
strengthened to the point that recently,
of seven arrests that were made, five pled
out. In Colombia, that is significant. The
defendant that accepts his responsibility
receives no benefit or reduction in his
sentence for his acceptance. This experiment
is good news, and we are working on passing
the news on to other units. There are great
challenges here in Colombia, but we are
making great advances! Thanks, Victor!
Thanks, CornerHouse! And thanks, NCPTC!

National Child Protection
Training Center (NCPTC)
Reflections on Emerging Issues
Forensic Use of Anatomical Diagrams

ABOUT US
The National Child Protection Training Center
(NCPTC) is a non-profit organization that
is dedicated to ending child abuse through
education, training, awareness, prevention and
the pursuit of justice. NCPTC instructors train
thousands of child protection professionals
across the U.S. and internationally, year-round.
NCPTC sustains and hosts forensic interviewing
training courses as well as multidisciplinary
team training. Additionally, NCPTC actively
strives to prepare future front-line professionals
to recognize and report the abuse of a child,
through the implementation of NCPTC model
curriculums. Furthermore, the staff provides
technical assistance to child protection
professionals, and victim/survivor assistance, on
an ongoing basis.

SPEAKERS BUREAU
Need a speaker for an upcoming training event?
Check out the NCPTC Speakers Bureau; visit
www.ncptc.org and click on Speakers Bureau. We
have a list of specialized professionals who can
travel to your event to fulfill your training needs.
EMAIL: trainings@ncptc-jwrc.org

NWACC
NorthWest Arkansas Community College
(NWACC), in Bentonville Arkansas, was selected
by NCPTC to be the first of four regional
center locations. The NWACC-NCPTC facility
will provide training, technical assistance and
publications to child protection professionals,
with a focus on 15 southern U.S. states. NCPTC
at NWACC currently host training courses on the
NWACC campus.
For more information on our Programs: Center
for Effective Discipline (CED) and the Jacob
Wetterling Resource Center (JWRC), please
visit our website and click on Programs.
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As best practices in the field of forensic interviewing evolve, it is important to
consider and incorporate new research. It is equally important to think critically
about the applicability of laboratory and other research to the practice of forensic
interviewing. In order to pursue both the best interests of children and the
interests of justice, it is essential to evaluate research with regard to what is truly
relevant and applicable to improved practice.
Over the past several years, the research community has paid increased attention
to the use of anatomical diagrams. Important questions are being asked about their
place in the forensic interview process and the potential disadvantages of their
use. In a recent article by Poole and Dickinson (2011), the authors highlight the
potential for “false reports” when researchers use “body diagrams” in a laboratory
setting. While any interview tools, including anatomical diagrams, should be used
judiciously and only by those trained in their proper use, this study has several
significantly shortcomings in regard to its applicability for forensic interviews:
• None of the reports determined as “false” in the study were reports of genital
touch; this is a significant limitation of the research findings and reduces the
applicability of the study to actual forensic interview settings (Lyon, in press).
• The body diagrams omitted genitalia:
i. Because the body diagrams used are significantly different than the ones used
by CornerHouse, we question the relevance of the research to our practice.
ii. McCormick points out that with regard to children’s use of demonstrative aids
in court, “the theory justifying admission of these exhibits requires only that
the item be sufficiently explanatory or illustrative of relevant testimony…” (as
cited in Myers, 1992). Gender neutral diagrams are arguably not “sufficiently
explanatory” as they are not an accurate representation of the human body.
This limits the application of the Poole and Dickinson research in both court
and forensic interview settings.
• Child sexual abuse dynamics, which impact abused children’s ability to disclose
during a forensic interview, are not replicated in this study. As with all laboratory
research, the absence of these dynamics limits the applicability of research
findings to practice. The “incidental touch” experienced by these children
during an educational activity would not likely result in the shame, guilt or
embarrassment often experienced by abused children. In fact, these touches may
not be memorable to the child at all (Lyon, in press).
CornerHouse continues to support the use of anatomical diagrams during
forensic interviews when it is developmentally appropriate to conduct anatomy
identification with a child, as a reference when conducting touch inquiry with
some children and as a tool that may be offered for clarification. Anatomical
diagrams can be a helpful communication tool within the forensic interview
process but, like any other interview tool, their efficacy is contingent upon
the interviewer’s skill and training. The introduction of anatomical diagrams
is an important decision that should be based on the interviewer’s training as
well as the child, their development and case circumstances. Further, their use
should not undermine developmentally appropriate questioning that promotes
narrative responses. When used appropriately, anatomical diagrams can enhance
verbal communication between a child and interviewer and serve as a tool for
clarification and reference.
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