
A Systematic Review of
Instruments used to
Assess Nonverbal
Emotional Signs in
Children during an
Investigative Interview for
Suspected Sexual Abuse
Sexually abused young people often display few or no physical symptoms, and delay of
verbal disclosure is common. Based on previous research, we assume that sexually
abused children and adolescents may display nonverbal emotional signs, which can
be assessed during an investigative interview for suspected child sexual abuse (CSA).
We aim to present an overview of reported instruments for the assessment of children's
and adolescents' nonverbal emotional signs by medical, psychological and forensic
professionals during an investigative interview for suspected CSA. Structured search
strategies were developed for MEDLINE (OvidSP), Embase (OvidSP) and PsychINFO
(OvidSP). Two reviewers independently performed study selection and data extraction.
The search yielded 6711 studies, of which nine were included. All included studies
had different study aims and reported a variety of purposes for the assessment of
nonverbal emotional signs. Eight different, newly developed instruments were used.
Although all studies reported the measurement properties of the instruments, insufficient
information was provided for analysis of their reliability and validity. This indicates the
need for one reliable, validated instrument for the assessment of nonverbal emotional
signs. Standardised, generally approved methods to collect uniform and comparable
information during the investigative interview for suspected CSA are essential to
enhance the knowledge base in this field.

KEY PRACTITIONER MESSAGES:

• The evidence base in the field of suspected CSA would be improved if
professionals worldwide used standardised and generally approved methods for
the collection of uniform, comparable information.

• Further research is required to explore the additional value of the assessment of
nonverbal emotional signs in children and adolescents during the investigative
interview for suspected CSA.
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• To warrant the sustainable and harmonised collection of relevant nonverbal
emotional signs, a valid and reliable assessment instrument needs to be
developed.

KEY WORDS: child sexual abuse; investigative interviewing; disclosure of abuse;
nonverbal communication

Introduction

A lthough child sexual abuse (CSA) can lead to a broad range of both
physical and mental health problems, sexually abused children and

adolescents often display few or no clear acute physical and psychological
signs or symptoms (Adams, 2011; Briere and Elliott, 2003; Felitti, 1998;
Hagen, 2003; London et al., 2005). If symptoms do occur, the majority of
sexually abused children and adolescents show non-specific symptoms, and
no unique or predominant symptom pattern exists (Finkelhor, 1990; Hagen,
2003; Kendall-Tackett et al., 1993).
Age-inappropriate sexual behaviour, age-inappropriate sexual knowledge

and post-traumatic stress disorder (PTSD) are considered to be the most
specific signs of sexual abuse in children and adolescents (Brilleslijper-Kater
et al., 2004). However, age-inappropriate sexual behaviour can be related not
only to CSA, but also to physical abuse, family violence and other types of
maltreatment (Chaffin et al., 2008; Everson and Faller, 2012; Kellogg, 2009;
Merrick et al., 2008). Age-inappropriate sexual knowledge is difficult to
define, as it depends on, for example, the child's interaction with (older) peers
or siblings, and the overall communication within families about sexuality
(Brilleslijper-Kater et al., 2004; Everson and Faller, 2012). PTSD is not only
complex to diagnose in young people, but can also have multiple other causes,
such as physical abuse and other traumatic experiences (Cohen and
Scheeringa, 2009).
It is therefore difficult for medical, psychological and forensic

professionals to confirm or reject suspicions of CSA, unless a child
spontaneously tells about the abuse. Unfortunately, such a verbal disclosure
by the child or adolescent can be delayed, or even completely withheld until
adulthood (Alaggia, 2004; Bonanno et al., 2002; Dettmeijer-Vermeulen,
2014; London et al., 2005; McElvaney, 2015; Paine, 2002; Smith et al.,
2000). The willingness and ability to disclose verbally are influenced by
multiple factors: the benefits are often unconsciously balanced against fears
about the stigmatising nature of the abuse, and how others, such as the
caretakers who the child depends on, may respond to the disclosure (Berliner,
1995; Bonanno et al., 2003). Children and adolescents may experience
feelings of guilt, or uncertainties about their own possible part in the abuse
(Alaggia, 2004). Besides, young children's immature verbal capacities hamper
their expression of thoughts or feelings (Brilleslijper-Kater et al., 2004; Katz
et al., 2012). Several tools, such as anatomical dolls, or human body
diagrams, have been proposed to facilitate children's verbal communication
during the investigative interview for suspected CSA. Yet, the use of these
tools in the past has led to extensive discussion and criticism in medical
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and psychological literature, in terms of suggestibility and the accuracy of
details provided by children (Boat and Everson, 1994; Faller, 2005; Hlavka
et al., 2010; Poole and Dickinson, 2011).
Despite the difficulties surrounding the verbal disclosure of CSA by victims,

little is known about how aspects of CSA may be communicated through other,
nonverbal signs (Bonanno et al., 2002). What we do know from social science
and cognitive psychology studies is that several aspects of an experience, for
example, emotions, can be reflected by nonverbal signs such as posture,
gestures or facial displays (Bonanno et al., 2002; Keltner et al., 2003). Most
people, even from a very young age, use nonverbal signs as (part of their)
communication, not only to express their own thoughts or feelings, but also
to ‘read’ the thoughts or feelings of others (Bonanno et al., 2002).
From the literature on CSA cases in the legal field, we know that children's

and adolescents' nonverbal emotional signs are frequently taken into account
by professionals such as judges or prosecutors, as well as by jurors. Emotional
signs, such as the child's or the adolescent's facial expressions during or after a
verbal disclosure of sexual abuse in court, are often used to judge perceived
credibility or the veracity of the allegations of CSA (Bederian-Gardner and
Goldfarb, 2014; Bederian-Gardner et al., 2017; Cooper, 2013; Katz et al.,
2012; Regan and Baker, 1998).
In the ongoing search for diagnostic signs of CSA, Alaggia (2004)

studied the retrospective narratives of 24 adults who had been victims of
CSA in order that any undefined dimensions of disclosure during childhood
might emerge. Remarkably, some of the adult subjects, who did not verbally
disclose about the abuse as a child, reported using intentional nonverbal
emotional signs, such as angry outbursts, serving as an indirect call for help.
Parents and other caregivers who observed the subjects on a daily basis were
not trained to pick up, let alone interpret, these complex and often subtle
cues (Alaggia, 2004).
In view of the above findings, driven by the lack of verbal disclosure or

diagnostic signs in most sexually abused young people, the question arises
whether and how medical, psychological or forensic professionals assess
nonverbal emotional signs during a clinical investigation for CSA.
To answer this question, we performed a systematic review of medical,

psychological and forensic studies reporting on the assessment of young
people's nonverbal emotional signs during an investigative interview for
suspected CSA. The aim was to provide an overview of the instruments used
for the assessment, and to compare and summarise the quality of their
measurement properties.

Methods

Search Strategy

An electronic search strategy was developed by the reviewers (JD, KH) for
MEDLINE (OvidSP interface) and subsequently adapted for Embase (OvidSP)
and PsycINFO (OvidSP). Search updates were performed up to 10 September
2018. The complete search strategy is presented in Appendix S1 in the online
Supporting Information. The reference lists of the articles selected for full-text
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assessment were hand searched by the reviewers (KH, AS, EH) to identify
additional relevant articles.

Eligibility

We included articles on studies that presented a clinical analysis, observation or
assessment of nonverbal emotional signs and symptoms in children and
adolescents aged three to 17 years during an interview or conversation for
the investigation of CSA, conducted by a medical, forensic or psychological
professional. Subjects were either suspected or known victims of CSA,
irrespective of the grounds for suspicion. Those studies with a control group
of subjects were included if methods for exclusion of (suspected) sexual abuse
in this group of subjects were outlined. We excluded articles written before
1980, because views on CSA have changed drastically with time. We excluded
articles in languages other than English, French, German or Dutch. Studies
involving subjects with an established behavioural or psychiatric disorder, or
with serious cognitive or hearing impairments were excluded, as well as studies
on nonverbal signs observed over a longer period of time (e.g. parental
observations, functioning in daily life). Furthermore, we excluded studies
merely focusing on sexual behaviour or nonverbal signs during play with
objects such as anatomical dolls. Two of three reviewers (KH, AS, EH)
independently selected the articles, first according to titles and abstracts and
then full texts. In all cases, if there were any existing disagreements, they were
discussed until a consensus was reached.

Data Extraction and Critical Appraisal

The original reports of the selected articles underwent independent data
extraction in duplicate by three reviewers (KH, AS, EH). Relevant data were
extracted using a predefined data extraction form (see Appendix S2 in the
online Supporting Information), and included general study characteristics
(year of publication, country, aim, sources of information), characteristics of
the participants (sample size, age, gender, CSA status) and characteristics of
the investigative interview.
Two reviewers (KH, JL) independently extracted data on the characteristics

of the instruments for the assessment of nonverbal signs, including
development methods, characteristics of the included sample(s) and available
results of their measurement properties. One of the authors was contacted by
email to collect additional relevant information on the assessment methods
during the study (Anderson, 2016).
In order to assess the methodological quality of the instruments, we used the

COSMIN (COnsensus-based Standards for the selection of health
Measurement INstruments) taxonomy and its recently developed Risk of Bias
checklist for systematic reviews of Patient Reported Outcome Measurement
instruments (PROMs) (Bederian-Gardner et al., 2017; Mokkink et al., 2010,
2018; Prinsen et al., 2018). Although the COSMIN initiative mainly focuses
on PROMs, the (adapted) methodology can also be used for other types of
measurement instruments (Prinsen et al., 2018). Two reviewers independently
filled in the COSMIN checklist's relevant boxes: 1a (instrument development),

‘In order to assess
the methodological
quality of the
instruments, we used
the COSMIN
taxonomy’
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6 (reliability) and 8 (criterion validity). Any disagreements were discussed until
a consensus was reached.

Results

Selection of Articles

After removing duplicates, the electronic search provided 6711 articles. Based
on titles and abstracts, 137 articles were selected, of which the full texts were
further assessed for eligibility. This led to an exclusion of 128 documents for
reasons described in Figure 1. Nine articles were included (Anderson, 2016;
Castelli and Goodman, 2014; Hall, 2001; Kaplow et al., 2005; Katz et al.,
2012; Mian et al., 1996; Sayfan et al., 2008; Shapiro et al., 2012; Wood et al.,
1996). An additional hand search of the reference lists of these selected articles
yielded no additional relevant articles. Figure 1 presents the selection process in
a flow diagram.

General Characteristics

The general characteristics of the nine included articles are presented in Table 1.
All articles were published between 1996 and 2016. Of the nine included

studies, seven were performed in the USA (Anderson, 2016; Castelli and
Goodman, 2014; Hall, 2001; Kaplow et al., 2005; Sayfan et al., 2008; Shapiro

‘Nine articles were
included’

Figure 1. Selection of studies
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Table 1. Characteristics of the included studies.

First author
(year of

publication) Country Study aim Study design
Sources of
information

Interview
protocol/
techniques

Study population

Sample
size

(female/
male)

Age
range
(in

years);
mean

Abuse
verification

status

Anderson
(2016)

USA To understand
whether child
characteristics,
abuse-related
factors and family
support predict
how children
disclose sexual
abuse during
forensic
interviews

Re-
examination of
videotapes of a
retrospectively
assembled
sample

-Videotaped
forensic
interviews by
trained employees
at a child abuse
centre (CAC)
-Case files

CornerHouse
Forensic Interview
protocol. ‘May
incorporate
interview aids
(drawings, AD
[anatomical dolls],
diagrams)’, p. 391
in the second and
third interview
phases

196
(151/45)

2–46 (4
adults);
mean
10.33

Subjects only
included
(retrospectively)
who disclosed
about the abuse
during the studied
interview

Castelli
(2014)

USA To explore
children's
observed
emotional signs
during abuse
disclosure, and
their predictors
and influence on
prosecution

Re-
examination of
videotapes of a
retrospectively
assembled
sample

-Videotaped
forensic
interviews at a
CAC (not the
primary interview
for some of the
subjects)
-Case files

Semi-structured
‘funnel approach’
(first open-ended
and then more
specific questions)

98
(78/20)

4–17;
mean
10.1

Subjects only
included
(retrospectively)
who disclosed
about the abuse
during the studied
interview;
additional medical
evidence,
witnesses or
suspect confession
in 11 per cent,
other victims
involved in 30 per
cent, prior record
of suspect in 18
per cent

Katz (2012) Israel To compare
nonverbal
emotional signs
between
disclosing and
non-disclosing
sexually or
physically abused
children

Cross-sectional
comparison of
matched
groups

-Videotaped
primary forensic
interviews by
trained
investigators at the
Youth
Investigative
Service
-Case files

National Institute
of Child Health
and Development
(NICHD)
Investigative
Interview Protocol

40 (15/
25): 14
sexual
abuse; 26
physical
abuse

3.1–
13.5;
mean
8.6

Detailed suspect
confessions to the
police,
independent
eyewitness
statements,
indicative medical
evidence, or
video-recording of
physical or sexual
abuse

Shapiro
(2012)*

USA To examine the
utility of a
behavioural
coding protocol to
assess coping
strategies used by
sexually abused
children and to
identify if these
strategies are
associated with
longer-term
psychiatric
symptoms

Cohort study -Videotaped
forensic
interviews by
clinicians trained
to evaluate for
child sexual abuse
(CSA) at a
treatment facility
for abuse (time 1)
-Follow-up
questionnaires
(time 2)

Semi-structured
interview, no
further details

156 (129/
27)

8–13;
mean
10.7

CSA was rated as
confirmed (54%),
probable (18%),
or suspicious
(28%) by a
multidisciplinary
evaluation team

Sayfan
(2008)

USA To examine
children's affect
during disclosure
and its
relationship to
trauma symptoms,
global functioning

Cross-sectional
study

-Videotaped
forensic
interviews of
children who
disclosed abuse at
an abuse
evaluation centre

Semi-structured
questioning (no
further details).
‘Leading
questions
minimised’,
p. 1030 and

124 (77/
47): 45
sexual
abuse, 53
physical
abuse, 26
neglect

3–16;
mean
8.5

Abuse (physical/
sexual or neglect)
according to child
protective services
(CPS) or clinical
staff of the abuse
evaluation centre

(Continues)
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Table 1. (Continued)

First author
(year of

publication) Country Study aim Study design
Sources of
information

Interview
protocol/
techniques

Study population

Sample
size

(female/
male)

Age
range
(in

years);
mean

Abuse
verification

status

and abuse type/
frequency

-Child and
parental
questionnaires

‘often use of AD
[anatomical dolls]
and body charts’,
p. 1030-1031

Kaplow
(2005)*

USA To establish
correlations
among pre-
trauma, trauma,
disclosure and
post-trauma
variables in a
longitudinal
sample of sexually
abused children

Cohort study -Videotaped
forensic
interviews at a
treatment facility
for suspected
abuse
-Written reports
by clinicians
trained to evaluate
for CSA
-Trauma symptom
checklist (time 1)
-Follow-up
questionnaires
(time 2)

Semi-structured
interview, no
further details

156
(129/27)

8–13;
mean
10.7

CSA was rated as
confirmed (54%),
probable (18%) or
suspicious (28%)
by a
multidisciplinary
evaluation team

Hall (2001) USA To test the
criterion validity
of a clinical-
forensic
assessment tool
and assess the
influence of risk
and protective
factors on
emotional signs
during interviews

Re-
examination of
videotapes of a
retrospectively
assembled
sample

-Videotaped
investigative
interviews by
detectives, CPS
workers or
forensic
interviewers at a
family violence
centre; not the
primary interview
for some of the
subjects
-Case files

No guidelines
used, question
content and effects
on the child not
assessed
Use of leading
(5%) and closed
(10%) questions

30 (21/9):
20 alleged
sexual
abuse; 10
physical
abuse

3–15;
mean
7.7

Retrospective
random selection
of closed cases of
suspected sexual or
physical abuse; 50
per cent considered
founded, 50 per
cent unfounded
(i.e. not enough
information or
evidence to
continue
investigation/press
legal charges)

Wood
(1996)

USA To provide a
detailed, empirical
description of a
sample of CSA
assessment
interviews; and in
the process,
examine factors
related to
interview
credibility

Re-
examination of
videotapes of a
retrospectively
assembled
sample

-Videotaped CSA
interviews
conducted by the
same female
interviewer in a
multidisciplinary
assessment centre;
all subjects
interviewed before
and disclosed
earlier
-Case files

Semi-structured
interview protocol
based on
McFarlane and
Krebs (1986) and
Wood et al.
(1992), including
a rapport-building
phase,
information-
gathering phase
and closure phase

55
(38/17)

2–11;
mean
5.7

High-risk CSA
cases referred
from CPS; 50 per
cent of disclosures
judged credible
by a
multidisciplinary
team

Mian
(1996)

Canada To examine the
initial effects
(<6 weeks after
disclosure) of
intra- and extra-
familial sexual
abuse on girls, and
to compare the
findings to a
control group of
non-abused girls

Cross-sectional
comparison of
matched
groups

-Videotaped
interview by a
hospital clinician
-Maternal
interview
-Case files

Semi-structured
interview divided
into four segments.
Use of anatomical
dolls with genitalia
during the third
segment.
Interviewer not
blinded for the case
during the fourth
‘event-discussing’
segment

Some 70
sexually
abused
females;
42 non-
abused
females
(matched
for age)

3–5 (no
means
pro-
vided)

Subjects referred
to the hospital's
Suspected Child
Abuse and
Neglect (SCAN)
programme for
suspected CSA,
then validated by
CPS and police
investigation
Controls referred
to the hospital
emergency room
for minor trauma/
illness

*Studies by Kaplow et al. (2005) and Shapiro et al. (2012) derived data from the same subject sample and videotaped forensic interviews.
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et al., 2012; Wood et al., 1996), one in Israel (Katz et al., 2012) and one in
Canada (Mian et al., 1996).
Studied subjects were children and adolescents below the age of 18 years,

except for one study which also included four adult participants (Anderson,
2016). Apart from subjects suspected of being sexually abused, two studies
also included subjects who were suspected victims of physical abuse (Hall,
2001; Katz et al., 2012). One of the studies also included subjects who were
suspected victims of physical abuse or neglect (Sayfan et al., 2008). In
addition, one study included a control group of non-abused subjects (Mian
et al., 1996).
As reported in Table 1, all studies had different study aims, and therefore

different purposes for the assessment of nonverbal emotional signs. The study
aims varied from an analysis of a child's coping strategies during interview, to
the determination of whether the observed behaviours influence the judicial
process in court (Castelli and Goodman, 2014; Kaplow et al., 2005; Shapiro
et al., 2012; Wood et al., 1996). The study designs varied as well and were
not clearly described in most reports. One study was a prospective cohort
study, including sexually abused girls and a control group of healthy subjects
(Mian et al., 1996). In two studies, video recordings of interviews were
selected retrospectively based on the child's disclosure during the interview
(Anderson, 2016; Castelli and Goodman, 2014).
The abuse verification status differed between the studies, varying from

clearly stated independent evidence of the abuse, to a (retrospective)
selection of subjects who disclosed about being abused (Anderson, 2016;
Katz et al., 2012).
The (description of) investigative interview techniques used in the studies

were heterogeneous. Two studies reported the use of a standardised,
evidence-based interview protocol (Anderson, 2016; Katz et al., 2012). One
study explicitly reported an analysis of a subject's nonverbal signs during the
primary investigative interview (Katz et al., 2012). Others mentioned that some
of their studied subjects had been interviewed before (Castelli and Goodman,
2014; Hall, 2001; Wood et al., 1996).

Instruments and Measurement Properties

Two of the included studies used the same instrument for the assessment of
nonverbal emotional signs (Anderson, 2016; Castelli and Goodman, 2014;
Hall, 2001; Kaplow et al., 2005; Katz et al., 2012; Mian et al., 1996; Sayfan
et al., 2008; Wood et al., 1996). Therefore, eight newly developed
instruments were described in the nine included studies. In Table 2, we
describe the main characteristics of the assessment instruments, and reported
information on the evaluation of their measurement properties. Without
references to other available instruments and methods, the instruments were
mainly based on earlier published literature on coping and PTSD, and all
incorporated the analysis or coding of videotaped investigative interviews.
The inter-rater reliability was calculated in (a part of) the subject sample for

all instruments.
One of the included papers reported additional information on the validity of

the instrument (Hall, 2001). The construct validity was reported to be
established in an earlier study, and this study was said to support the concurrent

‘The abuse
verification status
differed between the
studies’
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criterion validity of the instrument (Hall, 1998, 2001). Insufficient information
was provided in the included articles to complete the relevant boxes of the
COSMIN Risk of Bias checklist.

Discussion and Conclusions

The primary objective of this systematic review was to present an overview of
reported instruments for the assessment of children's and adolescents'
nonverbal emotional signs during a clinical interview for suspected CSA. Since
two of the nine articles that we included used the same assessment instrument,
a total of eight different instruments were described. These instruments were
developed independently, and all incorporated the coding of videotapes from
the investigative interviews.
The heterogeneity of the aims, methods and designs in all the studies suggests

a general lack of consensus not only about the aims to assess nonverbal signs in
children and adolescents during investigative interview for suspected CSA, but
also the methods used to collect and report uniform, comparable study data in
the field of suspected CSA. The inadequate description of the development of
the instruments and the methods to study validity and reliability prevented us
from undertaking a systematic and standardised critical appraisal based on the
newly available checklist (Mokkink et al., 2018).
The fact that eight different, newly developed instruments were used in the

nine included studies indicates the need for the development of one reliable,
validated instrument for the assessment of nonverbal signs during the clinical
interview for suspected CSA.
All studies reported different methods for assessing the measurement

properties of each instrument. We recommend a more standardised
development of possible new instruments as well as a transparent evaluation
of their measurement properties. This could be based on the COSMIN
recommendations for the evaluation of measurement instruments (Mokkink
et al., 2010).
The variability of the abuse verification status of the subjects in the

included studies is also an important issue. For example, Shapiro et al.
(2012, p. 158) described basing their considered victims of CSA only on
the interviewer's conclusions regarding the allegations. Even though the
interviewers were described to be ‘skilled personnel, trained in the evaluation
of CSA cases’, it appears that the veracity of the abuse allegations was based
on the opinion of a single expert (Shapiro et al., 2012, p. 158). Wood et al.
(1996) report the use of consensus on interview credibility by a
multidisciplinary team. Supported by the authors' finding that disclosures
made by boys and girls were judged differently, we may however still
consider this verdict as questionable. Hall (2001) described that a focus group
of local psychologists decided whether abuse allegations from closed case
files were ‘founded’ or ‘unfounded’, and questioned these verdicts herself.
Similarly, Sayfan et al. (2008) note that during their study the veracity of
the disclosure was based only on Child Protective Services reports and raised
this as a limitation.
We propose that in future studies the verdicts on whether or not CSA

took place should be based on consensus by a multidisciplinary team of

‘Insufficient
information was
provided in the
included articles to
complete the
relevant boxes of the
COSMIN Risk of Bias
checklist’

‘We recommend a
more standardised
development of
possible new
instruments as well
as a transparent
evaluation of their
measurement
properties’
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Table 2. Instruments and methods measuring nonverbal signs in the included studies

First author
(year of

publication)
Instrument name;
(scientific) basis

Goals, procedure and
measurements Reliability assessment Validity assessment

Anderson
(2016)

Taking ‘field notes’, p. 391 To distinguish active from
tentative disclosure.
Documentation of the child's
overall affect, behaviour and
interaction with the interviewer
divided into ten categories: eye
contact, turning away, posture,
position in the room, flow of
conversation (hesitation, or stop
talking), fidgeting (hands/feet),
wringing (hands), clasped hands,
tapping (feet), and rocking back
and forth

Inter-rater reliability calculated
only for the type of disclosure
(i.e. tentative vs active), with a
secondary coder for ten per cent
of the sample: Cohen's kappa
0.86

Not described

Castelli
(2014)

Behavioural Indicators of
Emotion Rating Scale (BIERS);
newly developed for the present
study

Rating of behavioural indicators
of emotion during disclosure.
Ratings divided into nine
categories, each coded on a five-
point scale: happiness, sadness,
shame/embarrassment, anxiety/
nervousness, withdrawal,
avoidance, distress, tears or
crying, and relaxed behaviour.
Audio was not turned off during
coding of behaviour

Proportions of agreement within
one scale point with an
independent coder for 10.2 per
cent of the sample: 0.8 for
relaxed behaviour, 0.85 for
shame/embarrassment, greater
than 0.9 for all other categories

Not described

Katz (2012) Unnamed coding system; newly
developed for the present study

To compare disclosing and non-
disclosing child sexual abuse
victims. Raters note the
presence/absence of nonverbal
behaviour each 15 seconds,
divided into four categories:
stress, physical disengagement,
positive emotions and negative
emotions. Audio was switched
off during coding

Inter-rater reliability for 20 per
cent of the sample: Cohen's
kappa greater than 0.8 for all
categories

Not described

Shapiro
(2012)

Unnamed coding system
developed by Kaplow et al.
(2005) based on literature on
behavioural reactions to trauma
(Elliott and Briere, 1994;
Gomes-Schwartz et al., 1990;
Pynoos and Eth, 1986)

To assess coping strategies used
by sexually abused children.
Rating 14 behavioural items on
three four-point scales: avoidant
scale, expressive scale and
positive affective scale.

Inter-rater reliability for 40 per
cent of the sample: Cohen's
kappa 0.63 to 0.82 (categorical
variables); Intraclass Correlation
Coefficient (ICC) 0.42 to 0.70
(‘continuous variables’)

Not described

Sayfan
(2008)

Unnamed ‘affect rating’ coding
system; newly developed by the
authors

To examine children's affects
during disclosure of abuse.
Emotional displays rated on two
six-point scales: upset scale and
crying scale

Proportions of agreement within
one scale point by a second rater
for 25 per cent of the sample
ranging from 0.75 to 1.0

Not described

Kaplow
et al. (2005)

Unnamed coding system
developed by the authors. Based
on literature on behavioural
reactions to trauma (Elliott and
Briere, 1994; Gomes-Schwartz
et al., 1990; Pynoos and Eth,
1986)

To correlate pre-trauma, trauma,
disclosure and post-trauma
variables in sexually abused
children. Rating of 14
behaviours. Factor analysis
resulted in three scales: avoidant,
expressive and positive affective.
The study focuses on the four-
point ‘avoidance’ scale
consisting of attempting to
distract the interviewer,
appearing avoidant, appearing
distracted and appearing fidgety

Inter-rater reliability for 40 per
cent of the sample: Cohen's
kappa 0.63–0.82)

Not described

Hall (2001) Videotaped Interview Trauma
Assessment List (VITAL) (Hall,
1998)

To assess the influence of risk
and protective factors on the
subject's emotional signs during
the interview. A form lists 20

Inter-rater reliability: overall
agreement between three pairs of
raters: Global kappa =0 .54

Content/construct validity tested
in a pilot study: based on Post
Traumatic Stress Disorder
(PTSD) literature, the 20

(Continues)
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experts in the field of CSA, using a standard set of criteria. These criteria
could also include the child's statements and other expressions. Ideally, this
should be based on a ranking system that is acknowledged on a global
scale. We suggest a system similar to the ranking system developed for
child abuse by the Royal College of Paediatrics and Child Health (Maguire
et al., 2008). In this five-point ranking scale, based upon legal and social
care child protection decision processes, a score of one indicates the highest
level of confidence that abuse has taken place, while a score of five means
no more than ‘suspected abuse’.
We recommend the use and report of one of the available standardised

interviewing protocols in all future studies of investigative interviews with
children and adolescents for suspected CSA, such as the protocol developed
by the NICHD (La Rooy et al., 2015). For now, few of the studies included
in this review gave detailed information about how the subjects were
interviewed. Only two studies reported the use of a widely used, evidence-
based protocol (Anderson, 2016; Hall, 2001). The fact that both studies were

Table 2. (Continued)

First author
(year of

publication)
Instrument name;
(scientific) basis

Goals, procedure and
measurements Reliability assessment Validity assessment

categories of emotion/behaviour
states which are rated as present/
absent(?) every ten seconds for
the duration of the interview

Kappa values calculated for 14
separate VITAL categories with
a frequency greater than one per
cent during the interviews:
varying from fair (0.21–0.40) to
substantial (0.61–0.80)

categories of behaviour are
considered mutually exclusive
and exhaustive. Concurrent
criterion validity: a priori
hypotheses based on research
were tested, approved by a focus
group of psychologists
specialised in child abuse, data
gathered according to
established recommendations,
according to the author

Wood et al.
(1996)

Child Abuse Interview
Interaction Coding System
(CAIICS); based on
recommendations on sequential
analysis (Bakeman and Gottman,
1997)

To examine factors related to
interview credibility. Rating of
both interviewer and child
behaviour every ten-second
interval of the interview, divided
into two nonverbal categories:
Attention/On-task behaviours (4
items: attentive/on-task,
attentive/off-task, inattentive/on-
task, inattentive/off-task) and
Observed emotions (6 items:
relaxed/neutral, angry, anxious,
sad/hurt, guilt/shame, excited/
happy)

Inter-rater reliability for the
entire sample: Cohen's kappa
0.93–0.98

Not described

Mian
(1996)

Unnamed, merged behavioural
analysis based on two existing
checklists: ‘Inappropriate
behaviours checklist’ adapted
from Tufts New England
Medical Center (1984), and the
Child Behaviour Checklist-
Direct Observation Form (CBC-
DOF) (Achenbach and
Edelbrock, 1981)

To examine the initial effects of
sexual abuse on young girls. The
clinician completes the 30-item
inappropriate behaviours
checklist at the end of the
interview.
Each interview was rated by a
first observer, then 25% of the
videos were also rated by a
second observer, both were using
the 97-item DOF checklist.

Inter-rater reliability calculated
for 25 per cent of the sample:
Pearson correlation products
between the two total DOF
scores on the four segments:
0.94, 0.83, 0.90 and 0.88

Not described

‘We recommend the
use and report of one
of the available
standardised
interviewing
protocols in all future
studies of
investigative
interviews with
children and
adolescents for
suspected CSA’
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performed during the last two decades may however imply an improvement
over time, in terms of a more structural conduct and report of clinical
investigative interviews.
Assuming that every investigative interview has a certain impact on the child

or adolescent, multiple interviewing may as well influence the nonverbal
emotional signs that he/she displays (Ghetti et al., 2002). We recommend that
future studies should keep the time spent by children or adolescents in
interviews as limited as possible, and the data collection on nonverbal signs
to take place only during the first interview.

Strengths and Limitations of this Review

For this systematic review, we conducted extensive and sensitive searches in
multiple databases, including the screening of reference lists. Still, a limitation
of any systematic review is the risk of missing relevant articles, and we cannot
be sure that we have identified each study that has explored this topic. To be
identified during our search, the articles at least had to refer to CSA in their title
or abstract. Information on nonverbal signs in a (possibly also relevant) control
group of non-abused children was therefore only included if sexual abuse had
been ruled out or was otherwise mentioned explicitly.
Our search was limited to medical and psychological databases, excluding

juridical literature. However, we expected that most of the studies that were
relevant for answering our research question were performed by, or published
for, medical and psychological professionals.

Recommendations for Current Practice

Research in the field of CSA has not yet resulted in the development of a
valid and reliable instrument for the assessment of nonverbal emotional signs
during the clinical interview for suspected CSA. Only after developing such
an instrument and, in a broader context, by establishing the collection and
reporting of uniform, comparable study data may we be able to determine
the exact clinical relevance of the assessment of nonverbal emotional signs
in suspected CSA.
For now, because of this lack of scientific substantiation, medical and

psychological professionals and professionals in court must be careful about
drawing any conclusions that are (partly) based on children's and adolescents'
nonverbal emotional signs.
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