




LEGISLATIVE

RESEARCH COMMISSION

CHILD ABUSE TESTIMONY
AND CHILD PROTECTION

REPORT TO THE

1987 GENERAL ASSEMBLY

OF NORTH CAROLINA



A LIMITED NUMBER OF COPIES OF THIS REPORT IS AVAILABLE
FOR DISTRIBUTION THROUGH THE LEGISLATIVE LIBRARY.

ROOM 2126, 2226
STATE LEGISLATIVE BUILDING
RALEIGH, NORTH CAROLINA 27 611
TELEPHONE: (919) 733-7778

OR

ROOM 500
LEGISLATIVE OFFICE BUILDING
RALEIGH, NORTH CAROLINA 27611
TELEPHONE: (919) 733-9390



STATE OF NORTH CAROLINA

LEGISLATIVE RESEARCH COMMISSION
STATE legislative: building

RALEIGH 27611

December 12, 1986

TO THE MEMBERS OF THE 1987 GENERAL ASSEMBLY:

The L(;gi r;.' acive Research Commission herewith reports to the
1987 General Assembly on child abuse testimony and child
piot'-^ction. Th:s report is made pursuant to Chapter 790 of the
19U5 General Assembly (1995 Se.'.r,ion).

This ..eport vas prepared by the Legislative Research
Commission's Child Abuse Testimony and Child Protection Comnittee
and is transmitted by the Legislative Research Commission for your
cons id3 rat ion

.

Respectfully submitted,

Lis^ton B. Ramsey ^ j. fj.vjMonk) H^^rington

Cochciirmcn Legislative Research Commission





STATE OF NORTH CAROLINA

LEGISLATIVE RESEARCH COMMISSION
STATE LEGISLATfVE BUILDING

RALEIGH 27611

1985 - 1987

LEGISLATIVE RESEARCH COMMISSION

Senator J. J. Harrington, Cochairman
Senator Henson P. Barnes
Senator A. D. Guy
Senator Ollie Harris
Senator Lura Tally
Senator Robert D. Warren

Representative Liston B. Ramsey, Cochairman
Representative Christopher S. Barker, Jr.
Representative John T. Church
Representative Bruce Ethridge
Representative Aaron Fussell
Representative Barney Paul Woodard





PREFACE

The North Carolina Legislative Research Commission is an

inteiim study organization of the General Assembly. The

Commission is established and governed by the North Carolina

General Statutes 120-30.10 through 120-30.18. The Commission is

cochaired by the President Pro Tempore of the Senate and the

Speaker of the House of Representatives. The Cochairmen appoint

five members from their respective houses. Among the Commission's

duties is that of making or causing to be made, upon the direction

of the General Assembly, "such studies of and investigations into

governmental agencies and institutions and matters of public

policy as will aid the General Assembly in performing its duties

in the most efficient and effective manner." (G.S. 120-30.17(1)).

At the direction of legislation enacted by the 1985 General

Assembly, the Legislative Research Commission has undertaken

studies of numerous subjects. These studies were grouped into

broad categories and each member of the Commission was given

responsibility for one category of studies. The Cochairmen of the

Legislative Research Commission, under the authority of G.S. 120-

30.10(b) and (c), appointed committees consisting of members of

the General Assembly and of the public to conduct the studies.

Cochairmen, one from each house of the General Assembly, were

designated for each committee.
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The Child Abuse Testimony and Child Protection Study was

authorized by Section 1 (23) and (39) of Chapter 790 of the 1985

Session Laws (1985 Session). (A copy of the pertinent parts of

Chapter 790 may be found in Appendix A of this report.) That act

made reference to Senate Bills 165 and 802 introduced by Senator

Hipps and House Bill 332 introduced by Representative Keesee-

Forrester. (A copy of Senate Bills 165 and 802 and House Bill 332

may also be found in Appendix A of this report.)

The Legislative Research Commission placed the Study on Child

Abuse Video Testimony and Child Protection under the Children

Area for which Senator Lura Tally is responsible. The Committee on

the Child Abuse Testimony abd Child Protection is cochaired by

Senator Charles Hipps and Representative Daniel DeVane. The

membership list of the Committee may be found in Appendix B of

this report.
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COMMITTEE PROCEEDINGS

The Child Abuse Testimony and Child Protection Study Committee met

four times prior to issuing this final report: January 24, 1986;

April 16, 1986; November 21, 1986; and December 5, 1986. Lists of

those attending Committee meetings, as well as Committee minutes

are contained in the Committee's records on file in the

Legislative Library.

January 24, 1986 Meeting

The Committee held its initial meeting on January 24, 1986.

The issues discussed included independent adoptions, the N. C.

Center for Missing Children, and the videotaped recording or video

transmission via closed circuit television of a child's testimony

in child abuse trials.

The issue of independent adoptions focused on a recent change

in the law by the 1985 General Assembly that allows the

independent placement of a child under six months old by a parent

legally entitled to custody without the written consent of either

the county director of social services or of a private child-

placing agency duly licensed by the Social Services Commission.

Before the law was amended, written consent was necessary before a

child could be placed in private placement adoption.
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Mrs. Mary Taylor, Past President, Board of Directors of The

Children's Home Society of North Carolina, Inc., addressed the

Committee on behalf of all licensed adoption agencies, public or

private. She expressed concern and pointed out risks and hazards

of independent adoptions and stated that The Children's Home

Society would like independent adoptions declared unlawful. She

submitted the publication "Carolina Children" for the Committee's

consideration. (Appendix C)

State Representative Robert C. Hunter, of the 49th District,

told the Committee he felt that private placement adoption should

not be prohibited and neither should the Department of Social

Services and licensed child placing agencies have a monopoly on

all children adopted. He expressed his feeling that some parents

who are fine citizens are at a disadvantage beacuse of age,

nationality, social and financial status and would be denied the

opportunity to adopt a child if private placement adoptions were

prohibited. He noted that the law applies to children under six

months old and that North Carolina has a statute that prohibits

buying and selling a baby. He stated that the biologiocal parents

should make the choice and their consent should be an informed

one. (Appendix D)

Mr. E. B. Jackson from the N. C. Center for Missing Children

explained the functions of his office as a record keeping advocacy

agency that acts as the go-between when local law enforcement has



a problem communicating with another state to recover a missing

person. He stated that missing children's identification

information is entered into a national computer network and that

they are able to respond within minutes of receiving a report.

Finally, he said that the Center would need increased funding

because of the increasing work load.

The child abuse video testimony procedure was first

proposed in Senate Bill 165 and House Bill 332, identical bills

introduced by Senator Hipps and Representative Keesee-For res te

r

respectively . (Appendix A) The Committee examined the possible use

of videotaped recordings and video transmission via closed circuit

television of the testimony of a child victim or witness in child

abuse cases in an effort to keep the child out of the open

courtroom at trial and away from eye to eye contact with the

defendant during all phases of the investigation and trial.

Ms. Michelle Rippon, of the Governor's Crime Commission,

told the Committee that the Governor's Task Force on Child

Victimization had held public hearings across the State at which

many speakers expressed a need for videotaping a child's

testimony. She stated that with additional safeguards

incorporated into the bill, the constitutional rights of

defendants could be protected but she knew of no United States

Supreme Court cases that had ruled on the procedure. (Appendix E)



Dr. David L. Ingram, Chief of Pediatric Service with Wake

Medical Center, spoke in support of videotaping the child's

interview during the initial medical evaluation of an abuse case

to lessen the trauma and intimidation of numerous subsequent

interviews. He also favored video taping of court proceedings as

well. (Appendix F)

Mr. Randolph Riley, District Attorney, Wake County, addressed

the Committee and shared statistics of child abuse nationally and

locally. He explained the multi-disciplinary, or team, approach

used in Wake County where the social worker, law enforcement

officer, medical personnel and assistant district attorney can

work closely together to minimize any trauma the child may

experience as a result of reporting that he or she has been

molested or abused. He cautioned the Committee not to narrow its

focus solely on the videotaping issue and to be careful not to

enact any legislation that may adversely affect recent case law

expanding the hearsay exceptions that have aided the prosecution

in child abuse trials. He also asked the Committee to recommend an

appropriation to the Administrative Office of Courts for the

purchase of anatomically correct dolls for the District Attorneys

in the State. (Appendix G)

Mr. Mike Easley, District Attorney for the 13th District,

offered his assistance to the Committee in its efforts to change

the judicial system to accommodate the needs of children. He



mentioned the recent N. C. Supreme Court cases that have broadened

the hearsay exceptions and urged the Committee to examine how any

proposed legislation will interact with the new case law. He also

stated that the District Attorneys supported the decision to study

the video testimony bills because the procedures were

controversial and similar laws were on appeal in other states. He

said the videotape approach looks like a viable option, but that

the problems need to be identified before moving toward a

solution. (Appendix H)

April 16, 1986 Meeting

At its second meeting, on April 16, 1986, the Committee heard

testimony from Mr. Dan C. Hudgins, Director of the Durham County

Social Services Department, concerning independent adoptions. He

spoke in support of Mrs. Mary Taylor's comments at the Committee's

first meeting and assured the Committee that as Chairman of the

North Carolina Association of County Directors of Social Services,

he and the Association membership had voted unanimously to

include in their legislative plan a repeal of the recent changes

in the adoption law that removed the requirement for the consent

of the local County Department of Social Services to private

placement or independent adoptions. (Appendix I)



Mr. William "Bud" Grumpier, a Wake County attorney, spoke

against the proposed legislation concerning child abuse video

testimony. He said that the North Carolina Academy of Trial

Lawyers had serious reservations about the proposal and that he is

adamantly opposed to any legislation that would allow the

testimony of children in abuse cases to be admitted in court

proceedings by televised or videotaped means. He said he preferred

the eye to eye contact in the courtroom although he would not be

opposed to other methods making the courtroom comfortable for the

child such as allowing the child to sit in someone's lap while

testifying. (Appendix J)

Mr. Edward W. Grannis, Jr., District Atorney for the 12th

District, said that the District Attorneys had no problems with

additional language in the proposed bill that will require the

judge to make certain determinations. He said that the State owes

it to children to try to do everthing it can to protect them.

The Committee then reviewed the proposed legislation in its

amended form. Staff explained that the bill included a new

provision requiring the judge to hold a hearing and to make

specific findings of fact, on the record, supporting his

determination when granting the prosecution's motion allowing the

videotaping or video transmission of a child victim's testimony.

A finding that the child is psychologically unavailable because of

trauma and that the procedure is necessary would be specifically

required. (Appendix K)



November 21, 1986 Meeting

At its third meeting, on November 21, 1986, the Committee

received a report from Dr. Desmond Runyon, Department of Social

and Administrative Medicine, University of North Carolina, Chapel

Hill, on the Impact of the Court Process on Abused Children. He

presented a statistical analysis that traced the progress of the

children through all phases of the court and placement process and

made two principal conclusions: 1) that children who must wait on

the criminal court process because of court ordered continuances

do psychologically worse; and, 2) that children allowed to get

psychological therapy will get better. He thus urged the Committee

to recommend legislation that would speed up the disposition of

child abuse cases and also assist the children in receiving

certified therapy. (Appendix L)

The Committee then voted to make various recommendations

including amending the Speedy Trial law to limit perfunctory

continuances in child abuse cases and proposing that the District

Attorneys give child abuse cases priority on the trial schedule.

Other recommendations were the coordination of the interview

process, the biennial funding of the UNC School of Medicine Child

Medical Evaluation Program, an appropriation for anatomically

correct dolls, the development of a program to address the needs

of the child abuse victim, and that the Committee support the



Mental Health Study Commission's ten year plan. The final

recommendation was for the Legislative Research Commission to

continue the Child Abuse Testimony and Child Protection Study

Committee in order to continue to study the videotape legislation

and other related issues.

December 5, 1986 Meeting

At the Committee's last meeting before the 1987 General

Assembly, the Committee approved the text of its recommendations

and proposed legislation in its final report to the 1987 General

Assembly

.



FINDINGS AND RECOMMENDATIONS

The Committee of Child Abuse Testimony and Child Protection

makes the following findings and recommends the following actions

to the Legislative Services Commission:

A. Findings

1) Many child victims of physical and sexual abuse suffer

additional psychological harm from waiting an inordinate amount of

time for the trial and dispensation of their case because of court

ordered continuances.

2) The North Carolina Conference of District Attorneys can adopt

the policy of expediting the proceedings of criminal trials

involving the physical or sexual abuse of children.

3) The interview process of a child abuse victim can involve

numerous and repetitive interviews conducted by various persons

that subject the child to further trauma.

4) The District Attorneys need anatomically correct dolls in

order to adequately interview the child sexual abuse victim and

effectively present their case at trial.



5) To effectively deal with the abused child, there needs to be

a coordinated program to assist in all phases of a child abuse

case from prevention, through the court proceedings, to treatment

and rehabilitation.

6) The Child Medical Evaluation Program at the UNC School of

Medicine is an important resource tool for social services

personnel and the courts and should be adequately funded on a

permanent basis to serve all counties in the State.

7) The Mental Health Study Commission has developed a ten year

plan that includes treatment programs that could address the needs

of abused children.

8) The Study Committee on Child Abuse Testimony and Child

Protection needs to continue its study of videotaped recordings

and video transmission via closed circuit television of the

testimony of the child victim or witness in order to interpret

evolving federal and state case law in this area to ensure that

the procedure would survive a constitutional challenge.
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B. Recommendations

1) That legislation be enacted to amend the Speedy Trial law to

require that the judge shall consider as an additional factor, in

determining whether to grant a continuance, whether the case

involves a witness who is under 13 years of age and who is alleged

to be the victim of child abuse, and whether further delay would

be injurious to such witness. (Appendix M)

2) That the North Carolina Conference of District Attorneys

adopt the following policy directive at their February meeting:

Duty To Expedite Proceedings In Child Abuse Cases

In all criminal proceedings involving physical or

sexual child abuse and the child victim or witness is under the

age of 13 years, the District Attorney, when appropriate, shall

expedite the proceedings giving them precedence over all other

criminal actions in the order of trial to minimize the length of

time the child must endure the stress of his or her involvement in

the proceeding.

11



3) That in order to coordinate the interview process,

administrative policies should be enacted by interagency

agreements between law enforcement, medical personnel, social

services, the District Attorney and others involved.

4) That funding for The Child Medical Evaluation Program at the

UNC School of Medicine be placed in the base budget for funding in

each biennal appropriations act, and that services be extended to

non-caretaker cases by the Program.

5) That legislation be enacted to appropriate $20,000 to the

Administrative Office of the Courts for the purchase of sets of

anatomically correct dolls to be distributed to each prosecutorial

district. (Appendix N)

6) That the problem of physical and sexual child abuse be

addressed by a program developed and funded to coordinate

a comprehensive strategy for the prevention, investigation,

treatment and rehabilitation of the child victim.

7) That the Legislative Research Commission continue the Child

Abuse Testimony and Child Protection Study. (Appendix 0)

8) The Mental Health Study Commission is supported in its ten

year plan and is encouraged to provide a funding mechanism for

theraputic treatment and rehabilitation of child victims of

physical and sexual abuse.

12



SB. G36 CHAPTEIl 790

AN ACT AUTHORIZING STUDIES BY THE LEGISLATIVE RESEARCH
COMMISSION, MAKING TECHNICAL AMENDMENTS THERETO,
AND TO MAKE OTHER AMENDMENTS.

The General Asscmblu of North Carolina enacts:

Section 1. Studies Authorized. The Legislative Research Commission
may study the topics listed below. Listed with each topic is the 1985 bill

or resolution that originally proposed the issue or study and the name of

the sponsor. The Commi.ssion may consider the original bill or resolution

in determining the nature, scope and aspects of the study. The topics are:

(2;!) Child Abuse Testimony Study (S.D. 1G5-Hipps).

(39) Child I'rotection (S.I3. 802-Hipps),

Sec. 3. Reporting Dates. For each of the topics the Legislative
Research Commission decides to study under this act or pursuant to G.S.
120-3U.17(1), the Commission may report its findings, together with any
recommended legislation, to the 1937 Ceneral Assembly, or the
Commission may make an interim report to tlie 1986 Session and a final
report to the 1987 General Assembly.

Sec. 8. This act is effective upon ratification.

In the General .Vssembly read three times and ratified, this the 18th

day of July, 1985.
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GENERAL ASSEMBLY OF NORTH CAROLINA

B^ SESSION 1985

SENATE BILL 165*

Short Title: Child Abase Testimony. (Public)

Sponsors: Senators Hipps, Redman.

Hefcrred to; Judiciary jp^ ,

April 1, 1985

1 A BILL TO BE ENTITLED

2 AN ACT TO AUTHOfiIZE ELECTBONIC TBANSHISSION Ofi BECOHDING OF THE

3 TESTIHONX OF CHILDBEN IN CASES OF PHTSICAL OR SEXOAL ABDSE OP

4 CHILDREN.

5 The General Assembly of North Carolina enacts:

6 Section 1. Article 73 of Chapter 15A of the General

7 Statutes is amended to add a new G. S. . 15A-124a to read:

8 ••* 15A-12'»'I. . Electronic transmission or recording of testimoay

9 of c hildren in c ases of physical or seioal abuse of children .
r-

10(a) Coverage of Section. This section applies to prosecutions

11 in which the victim is a child under the age of 13 years and the

I2defendant is charged with child abuse under G. S. 14-318.2 or G.S.

I3l'*-3 18.f, an offense under Article 7A of Chapter 14, crime

Uageiinst nature under G.S. .14-177, or incest under G.S.. 14-178 or

15G. S. 14-179. . This section also applies to any offense being

i6jointly tried with one of these offenses.

17 (b) Electronic Transmission of Testimony. In a criminal

ISprosecution covered by this section, the judge may, on the motion

'9of either the State or the defendant, order that the testimony of

20the child or of any witness under the age of 13 years be talcen in

21 . ^



GENERAL ASSEMBLY UF NORTH CAHULINA SESSION 1985
1 a room other than the courtrooin and be televised by closed

2 circuit equipment in the courtrooin to be viewed by the court and

3 the finder of fact in the proceeding. Otj y the attorneys for the

h State and the defendant, persons nece;j3ary to operate the

5 equipment, and any person whose presence would contribute to the

6 welfare and well-being of the child may be in the child's

7 presence during his testimony. The judge must provide a method

8 of his communicating with those in the room aith the child from

9 the courtroom. Only the attorneys and the judge may question the

10 child. The persons operating the equipment must be confined to

11 an adjacent room or behind a screen or mirror that permits them

12 to see and hear the child during his testimony, but does not

13 permit the child to see or hear them. . The judge mast permit the

lii defendant to observe and hear the testimony of the child in

1$ person and to communicate with his attorney at appropriate

16 intervals concerning the testimony, but must ensure that the

17 child cannot see or hear the defendant.

iQ (c) Videotape Recorling of Testimony. In a criminal

19 prosecution covered by thi 3 section, the judge may, on the motion

20 of either the State or the defendant, order that the testimony of

21 the child or of any witnes:^ under the age of 13 years be taken

22 outside the courtroom and be recorded for showing in the

23 courtroom before the court and the finder of fact in the

2li proceeding. Only the judqe and those persons permitted to be

25 present at the taking of testiuiony under subsection (b) of the

26 section may be in the child's presence during the taking of the

27 child's testimony, and the persons operating the equipment must

26 be confined from the child's sxght and hearing as provided in

2 Senate Bill 165

A-3



GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1985
1 subsection (b) . Only the attorneys and the judge may question

2 the child. The judge aust permit the defendant to observe and

3 hear in person, subject to the conditions under subsection (b) ,

l^
Ihe judge must ensure that:

5 (1) The recording is both visual and oral and is

6 recorded on film or videotape or by other

Y electronic means;

8 (2) The recording equipment is capable of making an

9 accurate recording, the operator is competent, and

10 the recording is accurate;

11 {3} Each voice on the recording is identifiable; and

12 C*) Each party is afforded an opportunity to view the

13 recording before it is shown in the courtroom.

llj (d) Testimony of the Child Not Bequired in Courtroom. If the

l^ judge orders the testimony of a child to be taken under

15 subsection (b) or (c) of this section, the child may not be

lY required to testify in court at the proceeding for which the

18 testimony was taken."

19 Sec. 2. This act shall become effective October 1,

20 1985.

21

22

23

2l4

25

26

27

28

Senate Bill 165 3
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m
GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 1985

S£NAT£ BILL 165*
CoBBittee Substitute Adopted 7/3/85

Short litle: Child Abuse Testimony. (Public)

Sponsors Senator

fieferred to: Judiciary I. .

April 1, 1985

1 A BILL TO BE ENTITLED

2 AN ACT AUTHORIZING THE LEGISLATIVE BESEAHCH COMMISSION TO STUDY

3 THE ELECTHONIC TRANSMISSION AND BECOBDING OP THE TESTIMONY OF

'^ CHILDBEN IN CASES OF PHYSICAL OB SEXUAL ABUSE OP CHILDBEN.

5 The General Assenbly of North Carolina enacts:

6 Section 1. The Legislative Besearch CoBBission aay

7 study the electronic transaission and recording of the testimony

^ of children in cases of physical or sexual abuse of children.

The study Bay include, among other aspects, a detailed

examination of the constitutionality of proposed procedures as

well as the rules of procedure and evidence that would govern the

implementation of any recoaoended legislation.

^^ Sec. 2. The Comaission aay report its findings,

together with any recoaaended legislation, to the 1985 Session of

the General Asseably, Begular Session 1986.

Sec. .3. This act is effective upon ratification. .
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 1985

SENATE BILL 802

Short Title: Child Protection Study. (Public)

Sponsors: Senators Hipps; Speed.

Beferred to; Bules and Operations of the Senate«

June 1, 1985

^ A BILL TO BE ENTITLED

2 AN ACT TO AUTHORIZE THE LEGISLATIVE EESEABCH COHMISSIOH TO STODY

3 CHILD PBOTECTION AND BELATED CHILDflBH'S ISSOES. .

'^ The General Asseably of North Carolina enacts:

5 Section 1. The Legislative fiesearch Coanission aay

6 study the issues of child protection and related children's

^ natters. The Legislative Research Coamission nay sake an interia

8 report, including recoaaendations, to the 1985 General Asseably,

1986 Beqular Session, and aay aake a final report to the 1987

^" General Asseably.

Sec. 2. This act is effective upon ratification.

12

13

14

15

16

17

18

19

20
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UtNtMAL A55tMbLY Of- NORTH CAROLINA

SESSION 1985

HODSE BILL 332*

Short Title: Child Abase Testimony. (Public)

SpooBors: B epre se Dt ati ves Keesee-Porrester, Cocbraoe; Allran,*

Beferred to; Courts and Administration of Jost^ce. ,

April 1, 1985

1 A BILL TO BE EHTITLBD

2 AB ACT TO ADTHORIZE ELECTBONIC TRAMSHISSIOB OR BECOSDIBG OF THE

3 TESTIHONT OP CHILDBBH IB CASES OP PHISICAL OR SBXOAL ABOSE OF

4 CBILDBEB.

5 The General Assembly of Borth Carolina enacts:

6 Section 1. Article 73 of Chapter 15A of the General

7 Statutes is amended to add a new G.S* . 15A-1244 to read:

8 " 15a- 124 a. Electronic transmission or recording - of testimony

9 of children in c ases of physical or sexual abuse of children .--

10 (a) Coverage of Section. . This section applies to prosecutions

11 in which the victim is a child under the age of 13 years and the

12 defendant is charged with child abuse under G. 5. . 14-318. 2 or G.S..

13 14-3 18.4, an offense under Article 7A of Chapter 14, crime

14 against nature under G.S. .14-177, or incest under G.S. .14-178 or

^^ G.S. 14-179.
. This section also applies to any offense being

16 jointly tried with one of these offenses. .

1^ (b) Electronic Transmission of Testimony.. In a criminal

1^ prosecution covered by this section, the judge may, on the motion

'^ of either the State or the defendant, order that the testimony of

2° the child or of any witness under the age of 13 years be taken in

21
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1 a rooB other than the courtroom and be televised by closed

2 circuit egoipment in the courtroom to be viewed by the court and

3 the finder of fact in the proceedinq. On'y the attorneys for the

li State and the defendant, persons neco.;jaLy to operate the

5 eguipDeot, and any person whose presence would contribute to the

6 welfare and well-being of the child nay be in the child's

7 presence during his testimony. . The judge tnust provide a method

8 of his cooDUoicating with those in the room with the child from

9 the courtroom. . Only the attorneys and the judge may question the

10 child. The persons operating the equipment must be confined to

11 an adjacent room or behind a screen or mirror that permits them

12 to see and hear the child during his testimony, but does not

1} permit the child to see or hear them.. The judge must permit the

ll^ defendant to observe and hear the testimony of the child in

.5 person and to communicate with his attorney at appropriate

.5 intervals concerning the testimony, but must ensure that the

7 child cannot see or hear the defendant.

.8 (c) Videotape fiecorc'.ing of Testimony. In a criminal

9 prosecution covered by this section, the judge may, on the notion

10 of either the State or the defendant, order that the testimony of

1 the child or of any witness under the age of 13 years be taken

<2 outside the courtroom and be recorded for showing in the

13 courtroom before the court and the finder of fact in the

>l^ proceeding. Only the judge and those pemons permitted to be

>$ present at the taking of testimony under subsection (b) of the

?6 section may be in the child's presence during the taking of the

r/ child's testimony, and the persons o(K;r':itiriq the equipment must

>8 be confined from the child's r,i</ht. .uul hf.ar. j. nq as provided in

2 Ilou:-;o Mill 33 2
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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1985

1 subsection (b) . Oalj the attorneys and the judge may question

2 the child. The judge must permit the defendant to observe and

3 hear in person, subject to the conditions under subsection (b).

h The judge oust ensure that:

5 (1) The recording is both visual and oral and is

6 recorded on film or videotape or by other

7 electronic means;

8 (2) The recording eguipment is capable of making an

9 accurate recording, the operator is competent, and

10 the recording is accurate;

11 (3) Each voice on the recording is identifiable; and

12 (4) Each party is afforded an opportunity to view the

13 recording before it is shown in the courtroom.

Hi (d) Testimony of the Child Hot Bequired in Courtroom. If the

15 judge orders the testimony of a child to be taken under

16 subsection (b) or (c) of this section, the child may not be

17 required to testify in court at the proceeding for which the

IQ testimony was taken.!*

19 Sec. 2. This act shall become effective October 1,

20 1985. .

21

22 *&dditioDal Sponsors: Boyd, Brawley, Brown, Chalk, Colton,

23 Craven, Hauser, Huffman, Jones, Privette, Bood.

.

2I4

25

26

27

28

Hour.e Bill 3 32 ^
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Carolina
Cl|ildren

The Children's Home Society of North Carolina, Inc.

Dear Friends,

This issue of "Carolina Children" is devoted to a subject that has been a major concern

of The Children's Home Society for some years . . that of independent, non-relative

adoptions of infants

For the past year, the President's Advisory Committee has made an intensive study

of the hazards and risks of independent adoptions in North Carolina This issue of

"Carolina Children" gives you the results of our work

We have found that many lawyers and doctors become involved in non-agency,

independent adoptions with good intentions, but without understanding the

inherent risks involved We have found that some independent adoptions are

unlawful "black market" adoptions where monetary gain is the motive

Independent adoptions of all types other than adoption by blood relatives

hold risks for all parties: the biological parents, the adoptive parents and,

most importantly, the child. We feel that independent adoptions of

infants hold special hazards and should be unlawful with or without

the use of an intermediary and regardless of whether or not money
changes hands in the process.

Our concern in this situation is, of course, the protection of

the children involved Children are, many times, the innocent

victims of the problems resulting from such placements It is the

children who are at risk in independent placements

A legislative committee will be studying this issue during the

coming months It is our hope that the outcome will be legislation

which will prohibit independent adoptions in this state We feel that

this issuL' should be of concern to all North Carolina citizens who are

interested in child welfare We will continue to keep you informed of

this issue through subsequent articles in "Carolina Children"

/% <=t^y ^ouj i^trx^

Mary Taylor

Chairman, President's Advisory Committee

Past President, Board of Directors
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Legislative Committee will

Study N.C. Laws on

Independent Adoptions
Senator Russell Walker of Asheboro

I Iris introduced a resolution to the leg-

islature that the issue of independent

idoptions in North Carolina be referred

to a legislative study committee (or in

depth study.

This resolution was made as a result

()i work that had been done during the

past year by the President's Advisory

Committee of The Children's Home
Society Under the leadership of Mary

Taylor, chairman, the committee has

evaluated the present laws in North

Caroliiid on independent adoptions as

well as actual independent adoption

practices in this state

The committee worked closely with Bill

McNair. a Charlotte attorney who has

had extensive experience with adoption

and related issues McNair drafted some
proposed legislation which would ab-

solutely prohibit all independent

placements of a child two years of age

and under except for placement with

relatives. It would make it unlawful for

residents of North Carolina to adopt

babies from out of state except through

a licensed child placing agency This

proposed legislation will be considered

by the legislative study committee during

the coming months

Current North Carolina law allows

independent adoption if no money
changes hands The law is often ignored

by adopting parents who pay the bio-

logical mother's transportation and

medical costs. It is also ignored by "baby

brokers" who may actually sell babies for

a profit.

In addition, a little known statute

makes it a criminal offense to separate a

child under the age of six months from

a parent for the purpose of placing the

child in a foster home (commonly

thought to include an adoptive home)

without the written consent of a child

placing agency, according to McNair. He
finds that this law is often ignored or

circumvented by falsifying the placement

date on the adoption petition

The President's Advisory Committee

has discovered that in addition to being

legally risky, independent adoption also

carries other inherent risks. (See accom-

panying article, "Independent Adoptions

are Risky") The Committee expressed

concern that in many independent adop-

tions the child's needs and rights come

last - after the needs of adopting

parents and biological parents are con-

sidered. In agency adoptions, safe plan-

ning for the child is the primary

consideration

Independent Adoptions
Are Risky

In Adoptions without Agencies, a

study of independent adoption pub

lished by The Child Welfare League of

America authors include numerous ex

amples of actual incidents from across the

country which illustrate the possible

dangers of independent, non-relative

ridoplioiis The cases below come from

th,il study

• RISK Ad(jptive patents <iiul biological

p.irents may know one another, which

I on result in one set of parents inlerfer

nil) Willi ihl' olIuT

li, \,„ll, Cornhn.i A lilolo.iK.ll iiiolluT

r. tiled adoptive parents repeatedly diir

mg the first year after placement asking

for "loans" of money

in VcnnoiU A biological mother changed

her mind after the court termination of

her ii.ireiital rights was final She called

aiul Iried visiliiuj the .idoplivi' fainilv

I 111' .uloplive f.iinilv plans to move out

of si, 111' lo .ivoiil further conlaci

• RISK Adi iplivr p.iirnls 111,1V ri'fnse lo

,\diipl ,1 ( lllld U'lio IS hoill Willi llU'<ll(.ll

oi (li'velopmenl,il pmhleins. k'aving

M'sponsibilitv loi till' ( liilil to ihc hiologu al

mollici who li,is iiol picp.ircd I o care for

the child

In W//srori.s/n An unmarried mother was

notified that her two year-old would be

returned from another state because of

failure to develop It turned out that the

"failure to develop " was due to the poor

quality of the adoptive home.

In West Virginia: Just before an inde-

pendent placement, the physician who
was acting as an intermediary decided

against proceeding because of suspected

hereditary problems in the background.

He told the biological parent of his de-

cision and, in effect, returned the baby

to her

• RISK: Custody fights are possible in an

independent adoption because parental

rights of biological parents may not be

properly terminated.

in Kan.sos A mother requested that an

adoption be set aside, asserting that her

consent was invalid because she didn't

have informed independent legal advice.

The only advice she received was from

the attorney for the adoptive parents A
district court upheld the rights of the

biological mother.

in Kefitucfcy. Biological parents were

divorced. The mother, who had custody

of the child, placed the infant with a

couple who wished to adopt. The bio-

logical father filed a custody suit, claim-

ing that his rights were not terminated.

Since he had remarried he felt prepared

to care for the child. The child was

removed from the adoptive home and

returned lo the biological father.

• RISK: Although independent adop-

tions are legal in North Carolina and

many other states, "for profit" adoptions

or black market adoptions are not.

Money may pass hands "under the

table", concealing the illegal nature of an

independent adoption.

in New Jersey. A couple who later

rejected the idea of an independent

placement told of fees quoted to them of

$!.'),()()() to $2(),{)00 for a baby. One
lawyer asks couples to pay an initial fee.

then p. IV the balance after agency in

vestigiition. so that they can quote the

inili.il portion of the fee as the tol<il fee

lo Ihe louil

• RISK Hiol, .,)u,il p.iienis might change

Ihrii iiiiMils cilli'i llu' pi, uenu'iil lull before
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ill. 'It ri<iliis h.ivc hoi'ii lermiintml

In / <>(/iMiiM(i A bl()liii|i('al niotlu-i h.ul

iiniliT>ti<nil ih.ii ht'r rights won' It-r

nun. ileil .il ihf liinc nf [)laci.MnL'i)l She

found iiul piioi to tho inlcrloculDry

cli'i rci' lliiit this was not the cvisi' Tlu'

iliiM w<is ri'turnt'd to hiT .it Iht ri'i|ni'st

• KiSK A I'oiiple not approved (or

adoplion for legitimate reasons by a

licensed social agency can receive a child

independently since families adopting

independently come under less scrutiny

and courts seem reluctant to remove

children once they are placed in the

home

In New York An older professional

couple wished to adopt. The man was

5S His wife wiis 45 The husband had

previously married, then divorced after

^il years There were no previous chil-

dren Their staled motivation for Wcinling

a child was that the man wanted an

"heir". An agency turned them down,

but they adopted independently

In Alabama A couple was turned d(jwn

for adoption by a licensed agency

because of severe medical problems

Including cancer. The couple adopted

independently through a doctor

• RISK: The adoptive family may not

receive critical information on the child's

background th.it might affect either the

child's health and development or the

adoptive parent's willingness to rear the

child.

in Pennsi/luania: A child, who appeared

to be racially mixed, was placed by an

attorney The adopting parents were not

aware of the child's r.icial heritage The

Orphan's Court judge was told of the

situation in an independent investigation

report He confronted the attorney, who
then revealed this possibility to the adop

ting couple

In Oregon The adoptive parents were

not inf(jrmed that the biological mother

and others in the f.imlly were severely

diabetic The adoptive parents were

under the impression that the biologic, il

mothct u.is (ree of health probli'iiis

• f^lSK The purpose of .in adoption is

It) criMle a new. sl.ihle. permanent en

vironiiient in which <i chiM ( <in grow and

develop Yet. in an independent .idop

lion, llie leg.il process m.iv. for .1 v.irietv

Supplies for Babies are in

Short Supply
How many diapers, undershiils or

gowns will thirty babies use in one day'^

Anyone who has ever cared for one in-

fant can imagine what the needs of thirty

infants would be. At any given time. The

Children's Home Societv has thirty or

more babies in our care. We depend on

Individuals and clubs to supply us with

the clothing and equipment needed for

their care during the weeks or months

before they are adopted New or used

donations in good condition are ap-

preciated Clothing should be In the

smallest Infant sizes. If you have infant

clothes or equipment packed away, why
not think of sharing it with our babies?

Listed below are the items

most needed:

Show clothes

Porta- cribs

Portacrib mattresses and sheets

Swings

Small stretch suits

Receiving blankets

Undershirts

Gowns
Rubber pants

Lap pads

Pampers

Pacifiers

of reasons, never be completed, leaving

the chilli in a state of legal Iimbo

In Massachusetts An agency made a

negative report to the court about a

family who had had a child placed with

ihem independently The family learned

of this and their attorney delayed finali.?a

lion The case hiis been held since 1972.

possibly because the attorney feels that

the longer the child Is In the home, the

better the chance of ulliniate finali.;atioii

In North Carolina: The .idoptmg parents

st'parated (and later divorced) before the

adoption was finali/i-d The adoptive

mother kept the child with plans to adopt

as a single parent The bujloglcal parents

were recontacled for consents to the

single adoplKiii. but they refused to sign

.ig.iln. The child is now 7 years old. still

living wilh the original .idoptive mother,

who has now remained Ilie original

petition is still pending, and the child is

111 legal limbo II is uiuert.im wlu'ii .iiul

how the case will be resolved

• RISK An unmarried mother may not

know the alternatives available to her in

an Independent placement Pressure

may be placed on her to surrender the

child and her ambivalence about this

decision and other life decisions may
never be explored

In lVyof7iing A disturbed 16 year-old

unmarried mother was referred for

counseling after placing her child inde-

pendently She felt she had been forced

Into adoption, primarily by her mother

No one had helped her understand her

situation, alternatives or consequences

Her feelings had not been dealt with or

resolved

Adoption Without Agencies. A Studii

of Independent Adoptions by William

Meezan. Sanford Katz. Eva Manoff

Russo. Copyright •? 1978 by the Child

Welfare League of America. Inc. Used

with permission
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Adoption

North i,
Carolina1

Licensed
Agency Adoption

The agency serves all parties in an adoption; biological

parents, adoptive parents and child, helping all par-

ties to receive appropriate services and insuring that

each party knows his rights and responsibilities The

focus is on the welfare of the child

Non-licensed
Independent Adoption

The focus of an independent adoption is usually on

the needs of the adoptive parents rather than on

meeting the needs of the child.

2 A professional social worker provides counseling to

the biological parents prior to the adoption. The social

worker helps biological parents deal with their feelings

and informs them of their rights and responsibilities

3, The agency evaluates an adoptive family's readiness

and ability to parent a child. Adoptive parents and

child are matched according to background and the

child's special needs. The agency attempts to find the

best possible home for each child

4 The agency gathers detailed information on the child's

back iround and medical history and keeps a perma-

nent record The agency provides counseling to all

parties in an adoption in later years if requested

5. North Carolina law requires that the agency provide

confidentiality to the child, biological parents and

adoptive parents Biological parents do not know the

identity of adoptive parents and vice versa.

6. The agency insures that adoption laws are strictly

followed

Biological parents receive no counseling. Their feel-

ings are not dealt with. Biological parents often have

no one to advise them of their rights.

There is no guarantee that parents and child will be

appropriately matched. Minimal standards are set for

the quality of a family and appropriateness of the

adoptive home for the child.

4 Background and medical information is not as com-

plete and may be inaccurate. No one keeps a perma-

nent record. Ongoing services are not available.

5 Biological parents and adoptive parents meet one

another, which can lead to future uninvited intrusions

by biological parents upon the adoptive family.

6. Adoption laws may not be properly followed. Some
independent adoptions are never finalized.

Adoption agencies are non profit 7 Some intermediaries arrange adoptions for a profit.

Presidtnl

Mrs. G. Allen Metiane

Vicr Prrsidenl

The Riv. Charifs C.irliT

Secrelnry

Mrs Charles Henmll

Treasurer

Mrs I A. Hesch.r.r

Assistant Treasiirei

Alexander Holmes

l.xei nlive Director

Kiilli M<Cra< ken

Ldllor

Mary SniHh

The Children's Home Society

of North Carolina, Inc.

P.O. Box 6587

Greensboro, North Carolina 27415

Vol. XXXVIIl No. 1, Spring 1985

Address Correction Requested

NON PROFIT ORG
U S POSTAGE

PAID
GREENSBORO N C

PERMIT NO II

A Unltad\MtouS«rvlc*

C-A



n 1 1/ 1 1 V L J

JAN 23 1986

CENbRW. RESEARCH DIVISION

Xmili tLaiuliiia (1')imum;i1 iXo'JiMnblu

WM
l4iui'..i' 111 l\i (11 i''.-.rut;itnu'r.

i?!;!!!' *Lim'..l.itnu' 1liiuli^iim

K.ilrinli '^i I) I 1

Hl.P ROUCRI C (UOOl HUNTCn "ZOMM.rCLEi

HoML Auoi.ti.!. ponu«i3no January 20, 1986 oNGtN[M»L&ovt<.r.K«cNi.cM*iHM»..
MAHION N C 2075.; APIKOPIIATIONS 0»St L jOOtT

Ap('iioi'i"*1'Ons Ejipan'^-;*n Oudgct
V.rC CH«tHMAN

Co HIT'. ••10 AuMiiiii'n*; on or ju&tiCi.

Mrs. Robert D. Taylor, Chairman v,cr CH..t.M*N

„ ., ., ,•>• _ .. JuDiCi»r.Y IV Vice C"»'<iM«N
President's Advisory Committee co..Mon»T.oNi

The Children's Home Society
h'-''m"'""'*1';, „

of North Carolina, Inc. p'r'N^,"^"^uoaT^:.nM,..,

P. 0. Box 6587
'

'^^^'^^

Greensboro, NC 274 05
t«..c,,o...»„on

Dear Mrs. Taylor:

Sometime ago you wrote to mo and later forwarded a copy
to me of your letter to Lt. Governor Jordan regarding House
Bill 783. House Bill 783 was introduced by Rep. William
Clark. I did not sponsor the Bill but I did prepare an
amendment which was adopted on the House floor which would
exempt private placement adoptions from G.S. 14-320. The
bill as amended was ratified.

I do not share your feeling that all independent adoption
should be prohibited. In your letter you asked me for my
reasons for amending the bill. . The particular statute G.S.
14-320 (which makes it a crime to separate a child from its
mother) was first called to my attention several years ago
by a local attorney who had a client threatened with prosecution
under this statute in another county in which a matter was
pending. After hearing his discussion, I felt that the
statute was inappropriate in its application to private
placement adoptions. Also, there was a question as to
whether it applied to them at all. In an earlier session of
the General Assembly I also opposed a Bill similar to the
original version of House Bill 783.

I have also had the occasion to know personally of two
very fine couples who have been able to adopt a child through
an independent placement. (Both of these couples by the way
talked to your organization) . Both of these couples are
outstanding citizens in their communities and each of the
children and each set of parents have normal successful
relationships. These parents might not liave been able to

adopt a child which means so much to them and gives the

•

D-1



Mrs. Robert B. Taylor
January 20, 1986
Page #2

child a good home if iiidcpendont placement of cliildrcn by a

parent without the consent of the Department of Social
Services or a licensed agency had been illegal. Many good-
qualified parents are on the waiting lists of the Department
of Social Services or do not meet the criteria set out by
the Department of Social Services or a child placement
agency as to "who are the best parents to adopt a child."
Age, nationality, social and financial status can all have
an impact on denying someone the right to adopt a child
through the Department of Social Services and/or a licensed
child placement agency.

Your institution obviously plays an important part in
the adoption of children. You do a good job with the children
who are placed with you. That does not mean that child
placement agencies and the Department of Social Services
should have a monopoly on all babies who are placed for
adoption. If the biological parents want to determine who
is to get their child, I certainly see nothing wrong with
that as long it is an informed consent. I believe that
choice should be left up to the biological parents.

I certainly do not believe that anyone should be able
to sell a baby and do not want us to have black market
babies. I think you are aware that we already have a statute
that prohibits this (N.C.G.S. 48-37).

Before I received your letter, I did have a call from
attorney William McNair who I think has done some work for
the Children's Home Society. My conversation with him
lasted approximately 30 minutes and I discussed with Mr.
McNair the way my amendment came about and my reasons and
views regarding the Bill and independent private placement
adoptions. I thought perhaps he had shared those views with
you. I have read the article which he forwarded to me which
he prepared and also the recent article in Carolina Children.
I still do not believe that private placement adoptions
should be prohibited. If we do, then I think we are going
to be denying a lot of our fine citizens who want to adopt a

child the opportunity to ever be able to do so.

Sincerely yours, •

Robert C. Huhter
RCH/w
cc: Lt. Gov. Robert B. Jordan

Speaker Listen B. Ramsey
Senator Charles W. Hipps
Rep. William Clark

, Rep. Dan DeVane
Mr. Grover Burthey
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Legislative Study
Conimission on Child Abuse Testimony

and
Child Protection

In its March 1985 report to the Governor on missing children, the

Governor's Crime Commission recommended that the General Assembly enact

legislation to allow for the electronic transmission or recording of

child victim testimony.

I began work at the Crime Commission after the publication of the

report. My initial reaction to the bill, as drafted, was that it was

probably constitutional. However, I had just spent 3 years as a research

assistant and later Director of Research at the North Carolina Supreme

Court, and I felt that the safeguard of a pre-trial hearing to determine

unavailability of the witness and necessity for the procedure would ensure

that the bill would pass constitutional screening and thereby avoid the

costly and devastating effects of new trials on the victims. I wrote a

memo to that effect which I sent to Senator Hipps and Representative

Keesee-Forrester. It is our hope that the bill will be amended to include

a hearing requirement and that you will recommend its speedy enactment

into law.

I believe it is important to remember that this legislation does

not require that the testimony of a child in a sex abuse case be video-

taped or otherwise electronically transmitted. It merely offers an option -

an important option to our courts, to be used where it is determined that

the child is emotionally unable to withstand the trauma of the courtroom

environment. In such circumstances, I believe it is the consensus of

opinion, that the need for the procedure outweighs whatever slight intru-

sion there may be for the offender to maintain "eye to eye" contact with
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the victim. This is particularly true in cases where the child is the

sole source for identification of the offender as the perpetrator. Re-

call that the bill allows full cross-examination of the victim and that

the jury, through the camera, will be able to view the demeanor of the

child during testimony. This is truly a child protection law.

On behalf of the Governor's Crime Commission, I appreciate your

interest and concern for child victims. We look forward to working with

you and offer you and your research staff our support and assistance.
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TESTIMONY OF DISTRICT ATTORNEY J. RANDOLPH RILEY
TENTH PROSECUTORIAL DISTRICT

Before the Legislative Study Cormittee on Child TestimoTiy
of the Legislative Research Comir.ission , State Legislative Building, Raleigh

January 24 , 1986

There have been a number of surveys about the incidence of child
sexual abuse, ever since the Kinsey report in 1953. The latest I'm
aware of was published by the Los Angeles Times last August. It

was startling to read that their survey of some 2,600 adults indicated
that 22% have experienced at least one incident of child abuse as
children: 27% of the women and 16% of the men surveyed. In 39%
of the cases, sexual intercourse was repeated--it was not an isolated
incident. Of the abusers who were identified, 42% were acquaintances,
27% were strangers and 23% were relatives.

This corresponds with our experience in Wake County. Child
abuse reports from the Wake County Department of Social Services
to my office have shown a dramatic increase which corresponds, I

believe, to the increase in public awareness and concern. For example,
in 1982 there were 97 instances of child abuse reported, whereas
in 1983 there were 112, followed by a dramatic increase during 1984
to 202 (of which 84 were sexual), then dropping off in calendar 1985
to 170 (of which 83 were sexual). Thus far during 1966 we've received
33 reports (17 being sexual).

Cases presently pending in Superior Court include 39 defendants
charged with child abuse, while cases from the Department of Social
Services presently being investigated number 70. Ke also receive,
I should note, additional cases from law enforcement officers not
reflected in the Department of Social Services statistics.

The Department of Social Services is required by law (G.S. 7A-548)
to immediately report to the District Attorney's office any case
in which evidence of child abuse is found. The majority of the
criminal cases of child abuse originate from the Department of Social
Services reports although a significant number also arise from law
enforcement investigations (for example, the Manchester computer
obscenity case). Since 1981, all Department of Social Services reports
have been reviewed by one prosecutor and decisions made to refer
certain cases to law enforcement directly or to one of the two other
prosecutors who specialize in this area. In some instances there
is insufficient evidence for criminal charges to be brought and this
office works closely with the Department of Social Services to
guarantee that the child will nevertheless be protected. Because
we have set as a priority good working relationships with the
Department of Social Services and law enforcement, professionals
in both areas frequently call our office or deliver reports in person
knowing that there will be a designated person to work with them.
We also often determine that sexual abuse is occurring in another
jurisdiction (e.g., while visiting grandparents in Virginia) and
we contact the appropriate authorities. Since 1979, we've had a

particular interest in pursuing this type of crime. For that reason,
we've established a unit that extends beyond our office and has always
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include'! at leatit one [TC'secutor who specialize? in this area. But
before July 1981 child abuse cases were assigned as other felony
cases to the felony prosecutors. Three different prosecutors screened
the rer.:rt£; which this office received froir, the Department cf Social
Services.

Eliocti'-e .'uly 11*81, Assistant District Attorney Evelyn Hill
became responsible both for screening all reports from' the Department
of Social Services and for prosecuting all cases involving a victim
age 12 or less. By having one person in the office primarily
responsible for these cases we were able to develop expertise in
the area of prosecution of child abuse cases; we were able to provide
for law enforcement and for the Department of Social Services one
person knowledgeable in this area as a reference source; and we
were able to develop consistency in the disposition of these cases.

When in October of 1983 the number of child abuse cases was
seen to have increased dramatically, it was no longer feasible for
just one prosecutor to handle all of these cases. A second felony
prosecutor was assigned to work with Evelyn, although primary
responsibility did and still does rest with her to monitor all
Department of Social Services cases and all child abuse cases.

Presently we have three prosecutors who have special training
and experience in the area of prosecuting cases of child abuse and
they work closely together. All Department of Social Services reports
continue to come to Evelyn, who after reviewing each report may request
that one of the other two prosecutors handle the case. A major benefit
of this program is that a multi-disciplinary approach, or what we
call a "team" approach, can be taken in the area of child abuse.
This means that the social worker, law enforcement officer, medical
personnel and assistant district attorney can work closely together
to minimize any trauma the child may experience as a result of

reporting that he or she has been molested or abused. For example,
joint interviews are frequently conducted with the victim so that
the child does not have to undergo the trauma of repeated interviews
with a person frcm each area. Because of the close working
relationship that has been established between our office and the
Department of Social Services, the timing of each case can be
coordinated to be in the best interest of the child. For instance,
if the child is being placed in foster care our office may wait until
the child has an opportunity to adjust to that move before setting
the matter for trial.

This unit has been responsible for prosecution of nearly every
case of child sexual assault, including the Fearing case. I can't
talk about the evidentiary aspects of that case, because it has been
sent back for retrial. We are disappointed, of course, in that when
the Kansas Supreme Court considered their statute based on the
principles set out in Ohio v. Roberts , 448 U.S. 56 (1980), that
Court, without questioning the practice, permitted parties to stipulate
that the child in the case was disqualified to testify. That's exactly
what happened at trial in Fearing , but our Supreme Court disapproved,
insisting that the judge himself examine the child. They found "error in

the trial judge's adopting counsel's stipulation in concluding that the
child victim was incompetent to testify, he never having personally exa-

mined or observed the child's demeanor in responding to questions during

a voir dire examination." Please bring our law in line with Ohio's.
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Child abufe- cases are dilficult to prosecute. They aro difficult
to prosecute I'rom an emotional stand[.oint because, olviously, they
require a great deal more froni the prosecutor than the typical drug
case might. Because the majority of victims we see are female, we
have assigneJ mostly female prosecutors to this unit. Children who
have been victimized by men, and the majority of offenders are men,
are less likely to trust a male figure. And trust is a key element
in successlui. prosecution. Where it may take only ^a few minutes
to talk to an adult victim to ascertain what happened, it may take
several hours to talk to a child before the child will feel comfortable
enough to talk about the abuse. Sometimes prosecutors establish
rapport by coloring with a child, drawing pictures, or just walking
through the courthouse talking with the child. Extraordinary care
must be taken to establish an open and honest relationship with the
victim.

These cases are hard to prosecute from a legal standpoint, too,
in that the majority of them do not benefit from much physical evidence
to corroborate the children's statements. Clearly, fondling a child
leaves no physical marks although there might be invisible
psychological scars, and, in fact, usually are. Children may be
intimidated not to tell about the abuse so that by the time we hear
of it, whatever physical evidence there might originally have been
is long since gone. Often times a case boils down to the child's
statement about what happened against the adult's, and although our
life experiences teach us otherwise, for some reason we are quicker
to believe that a child is lying than that an adult is.

One of the benefits of specialization such as we have developed
is that we have also developed expertise in the area. Our prosecutors
in the child abuse bureau have been called upon to provide seminars
and training for other prosecutors state-wide as well as for judges,
social workers and law enforcement officers. Our prosecutors have
learned how to interview children to insure that the child's statement
is accurate and truthful. Our prosecutors have learned what to look
for to coorborate the child's statement so as to be able to use that
in the courtroom. (For example, specific details that children give
that should not be within their realm of knowledge or experience--e. g . ,

something white and sticky came out of daddy's pee-pee). Our
prosecutors have learned how to familiarize the child with the
courtroom so that the court process will not add to the trauma the
child has already experienced. Before a child ever testifies in
court, he or she has been brought to the courthouse, has met with
the prosecutor at least one if not more times, and has been in an
empty courtroom and learned who will sit where and what their functions
will be.

The greatest obstacle to prosecuting a child sexual offender
is that we as a society do not want to believe that an adult would
use a child for sexual gratification and pleasure and therefore we
are quick to look for any explanation other than the real one. For
example, it is easier to believe that a three-year-old is lying about
sexual abuse than to believe that an adult man is using the child
for sexual pleasure. The irony is that we as a society know when
our children are telling the truth and when they are lying. They
lie, as adults do, to get out of trouble--they lie about grades,
about breaking a window, about being late coming in. They don't
lie so that they can be in trouble and that is what they perceive
as happening when they report sexual abuse. They are suddenly brought
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is a public fear evidenced m jurors, judges and lawyers alike that
while they may be able to tell when an adult is telling a lie they
are soi. ehow yoing to be fooled by this little child and therefore
there is almost a presump)tion that the child is fantasizing which
the prosecutor must overcome. tor a number of reasons, as I have
::.aiu, chj-iu victims ao tell the truth about what hap,pened to then..

They don't fabricate, but there is a lot of reticence that's inherent
in their perception of what happened to them and what they should
say about it. That reticence, far from decreasing, increases with
repetition of the story. So we want to avoid leaning on the child
too heavily or repeatedly.

The majority of children who are victimized can testify in court.
However, in some instances they are either too young to sit still
and to pay attention to what is going on or too traumatized to endure
facing their assailant to be able to testify. It is wrong for
offenders to escape justice simply because they have chosen a

particularly vulnerable victim. Our goal, your goal, the goal of

the criminal justice system ought to be to get the truth before the
jury so that they can decide what happened. When a crippled person
testifies in court efforts are made to be sure that that person is

comfortable and can testify without discomfort. When a very old
person testifies in court, extra consideration is giveri. But few
judges and few defense lawyers will extend the sam,e courtesies to
a child witness. It is almost as if the child must endure a trial
by ordeal and behave and act like an adult before his or her testimony
will be accepted.

It is not easy to sit down with a child whose trust has been
broken, whose right to an innocent childhood has been violated and
to make that child feel comfortable in talking about the experience.
It is draining for all professionals involved in this area and it

is draining for the prosecutors. And it is frustrating for them
to have so many obstacles in their paths, obstacles that aren't present
in murder cases or drug cases or arson cases. And yet if we don't
care, who will protect the children?

I must disagree with Crime Commission Executive Director Michelle
Rippon's suggestion that your mandate should be to get this bill
out and passed as soon as possible. I think your focus will be much
too narrow if that's what you try to do. It you think about what
Dr. Ingram has said, there are a lot of other things that can be
done that can perhaps be more helpful than using modern technology
whereby testimony can be received at the time of trial.

Recent cases set a good trend of deciding where statements by
child victims fall in the established hearsay exceptions. We don't
want you to tamper with that. In State v. Sylvester Smith , 315 N.C.
76 (10 Dec. 1985), the Supreme Court, in an opinion by Justice Meyer,
decided that in the trial of the defendant for engaging in sexual
relations with girls aged four and five the statements of the girls
to their grandmother were "properly admitted as substantive evidence
pursuant to the Rule 803(4) heresay exception," as statements "made
for purposes of medical diagnosis or treatment and describing medical
history, or past or present symptoms, pain, or sensations or the
inception or general character of the cause or external source thereof
insofar as reasonably pertinent to diagnosis or treatment," where
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"

l\e don't have money in our budget to buy a set of the anatomically
correct dolls that Child Medical Examiner Dr. Dave Ingram talked
about. Could we have just $150 for a set that we could pass around
am.ong the District Attorneys in the State? This may seem a mundane
consideration, but it's very real when you are confronted with these
cases. Cindi P. Dorman, Director of the Office of Services to Victims
of Sexual Assault of the Council on the Status of Women, is presently
passing the hat to help buy the set of dolls with all the parts which
we have been lent by the maker, who lives in Durham. Would it not
be more appropriate for you to include a few more dollars for such
purchases in the budget for the Administrative Office of the Courts?

There is a very good publication by the National Institute of
Justice, furnished us by the Conference of District Attorneys, called
When the Victim is a Child . It is a balanced, clear, concise overview
of what's going on in this area. You ought to ask ycur counsel to
obtain copies for you.

For example, it gives a clear summary of the two-pronged test
the Supreme Court set in Ohio v. Roberts . The Court considered whether
the admission at trial of evidence, namely preliminary hearing
testimony, when a witness is unavailable violates the defendant's
right to confrontation. The test it established requires that:
"(1) The witness must be found to be unavailable. This usually means
that the witness is incompetent, asserts a privilege, refuses to
testify, claims lack of memory, is ill, is dead, or is absent despite
reasonable efforts to procure the witness. (2) If the witness is
truly unavailable, then the evidence must either fall within 'a firmly
rooted hearsay exception' 0£ there must be circumstantial guarantees
of trustworthiness." (Pp. 50-51, When the Victim is a Child , Ch

.

V, "Atten.pts to avoid direct conf roritation .
"

) Even the laj memoers
of this committee can understand that test.

My office is available as a resource to you, particularly Evelyn
Hill, who handles many of these cases. Although District Attorneys
across the state supf>ort the legislation you are considering, tnat
is only part of a broader issue. You ought to consider other things,
such as Dr. Ingram's suggestion that the initial videotape be made
admissable on its own, and without the condition that the child first
take the stand and testify at trial.

Good luck and Godspeed.
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TESTIMONY OF DISTRICT ATTORNEY MICHAEL F. EASLEY

,

13TH PROSECUTORIAL DISTRICT
BEFORE THE LEGISLATIVE STUDY COMMITTEE ON CHILD TESTIMONY

January 24, 1986

Prosecutors face the problems of child testimony on a
day-to-day basis. Many of us have had the unfortunate
experience of seeing a child molester or a murderer go free
because the only person who can identify the defendant is a
child who can't testify. The criminal justice system is not
now designed to accommodate the needs of children.

The job of the District Attorney is to do justice. We
look at a child victim and realize that could be our child.
At the same time, we look at the defendant and realize that
could be us. When you draft legislation, you must balance
the defendant's right to confrontation with the child's
right to be a child. Some children can testify one minute,
then can't the next minute. Some are as articulate as any
lawyer in the State and some go into the courtroom and
practically eat the microphone.

Some of the problems that need to be addressed concern
a judicial process that is designed for adults. It is
foolish to think that a 4-year-old child is going to be able
to come into a court room, deal with people bigger than her
and who use legal mumbo-jumbo, then be able to articulate
the most personal things that have ever happened to her.
I've prosecuted two cases involving 4-year-old victims. I

would not have been able to do this except for the fact the
judge bent over backward to assist me, and that the child in
both cases was very bright.

We are concerned also about the number of times a child
will have to testify. If no alternative way to testify can
be worked out, perhaps the first testimony can be used again
if there is a hung jury, mistrial, or the case is sent back
for retrial after appeal. We want to get the child to
testify then let her or him go home and get on with being
rehabilitated as soon as possible.

As a result of the two cases just mentioned, which
broadened the hearsay exception, we can do some things we
couldn't do before. We want the Committee to look at those
cases and see how they may interact with the legislation
that is pending.

We would like you to think about ways to make the
courtroom less traumatic in appearance like letting the
child bring their own chair. Judges are reluctant to do
that sort of thing without some statutory authority, and
rightfully so; a case might be reversed on appeal because
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the judge merely tried to make the child more comfortable in

the courtroom.

Senator Hipps introduced the bill to allow videotaping
of Child Testimony, with the support of District Attorneys.
You have heard basically what the bill involves, and that
these procedures are controversial. We supported the move
to take this to study commission, because similar laws were
on appeal in several states. It seemed best to wait and see

the outcome of those cases and the two child testimony cases
pending in this State. We agree with the Committee that the
legislation should be considered in a broader context,
including action that might be taken within the existing
system. If we try to find a solution too quickly, we may
cause more problems than if we are cautious.

We don't yet know what the solutions are or what we

should do. The videotape approach looks like a viable
option, but we need to identify the problems first, then
move from there toward a solution.

The District Attorneys want to do anything they can to

assist the Committee; let the Executive Secretary of the

Conference know when we can help, and she'll contact us.

The District Attorneys are the only ones that have practical
experiences in prosecuting these cases. We can relate our

experiences to you and help you identify the solution.

We tend to blame the child for not being able to cope
with our legal system when, in fact, we ought to blame
ourselves for not creating a system within which the child
can properly function. We want to carefully protect
constitutional rights, but surely we could do away with some
of the Procedural pomp and circumstance that is otherwise
unnecessary.

be;

Some areas for possible review by this committee could

- the substantive case law that has been alluded to

today;

- practical applications of a videotaping law, such as

who would do the videotaping and who would furnish
the equipment.

- an existing N. C. Statute which allows a judge to
exclude everyone from the courtroom who is not
involved with the case might be expanded to make it

more comfortable for the child;

- adding more resources, such as the witness
coordinator that ten districts now have, who can take
care of the child while the prosecutor tries the
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cases. I can take care of the child up to the point
that I have to select the jury, but I can't create
diversions so she doesn't feel her anxiety. The
Witness Coordinators can. Just yesterday, we got a
conviction on a child rapist. The Coordinator went
out and got a cake and had a party for the ch-ild,
it was her birthday, so she was diverted and wasn't
concerned about the jury being out. Every district
needs one of these Coordinators.
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TbSTIMOUY

DANIEL C. HUDGINS, D I RECTOK

DURHAM COUNTY DEPARTMENT OF SOCImL SERVICES

CHAIRMAN, LEGISLATIVE COMMITTEE

NORTH CAROLINA ASSOCIATION OF COUNTY DIRECTORS OF SOCIAL SERVICES

April i6, 1966

CHILD ADUSE TESTIMONY AND CHILD PROTECTION LEGISLATIVE STUDY COMMITTEE

My appearance before you today concerns a significant change which was made

in the 1965 session of the General Assembly. G.S. 14-320 was amended to rtmove

the roquirement for the consent of the local County Department of Social

Services director to plan for a private or independenr adoption. Protection
previously afforded by this statute for children who are separated* from their

parent before six months of age is no longer provided when The parent chooses
to piece the child in a private or independent adoption.

It is my undersrand ing that at your first i.ieeting on January 23, 1966 you

heard testimony from Mrs. Mary Taylor, President of the Children's Home Society
of North Carolina, who opposes this change. My appearance before you today is

to support those concerns expressed oy the Children's Home Society and to

indicate that the North Carolina Association of County Directors of Social

Services has unanimously voted to include in our Association's legislaxive plan
the repeal of this action taken as a result of HouL>e Bill 763.

County Departments of Social Services and private adoption agencies have
the qualified professional staff to assure that the best interesr of children
and their biological parents are protected in instances where a plan calls for

the separation of the child under six months from its biological parents. Our
Association shares the concern expressed by the Children's Home Society related
to independent placement and believe That the action taken in the 1965 session
of The General Assembly in approving House Bill 763 is a n-iove backwards instead

of forward in protecting the best interest of children.

General Statute i 4-320 has provided some protection for the expectant
niother in resisting the pressure of dTtorneys, physicians, etc. That
protection is now effectively removed as the only non- interested party now ooes
not have the right to even be involved in granting that ccnsenr. Our
Association has grave concerns about this change. In Durham County, we have
already been contacted by hospital staff who have oxpressud concern about a

mother's decision to give up her chila and were appalled to know tliaT our
Department no longer had jurisdiction to be involved in :juch an action.

I am not aware of any group who supports thij change nor do I believe that
mer.ioers of the Geneici A'^-^eruOi^ were fully aware of tlui implications of Thi^
bill and the effects it could have on child placement in Korxh Carolina. Tne
Directors Association is supportea in its opposixiun to this cnange oy the

North Carolina Social Sen- ices AssociaTion, and I oel ieve the Depai ti.ienx of
HMftian Resou*'^®- Is repr =5d nere twday ana vhai rhey ^.nare These concerns.
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Concern about This issue has else been brought to tlie North Carol ina County
Cunirniss ioners Association through the if Hur.idn Resources /jdvisory ComriiiTtee.

Appearing with me today is I'ls. Esvher High, Supervisor of our Department's
Home Finding Unit and a former adoptions social worker. We would welcome any

questions or concerns you fr.igiit have about the impact of this legislation.

In closing, 1 et me say thai I appreciate the interest of This Commission in

addressing this very serious problem. The Norrh Carolina Association of Counry
Directors of Social Services would encourage you to oupport repeal of the

changes to G.S. 14-320 that resulted from the passage cf House Bill 783 in the

1985 session of the General Assembly.
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CRUMPLER & SCHERER
ATTORNEYS AT LAW
POST OFFICE BOX l«

RALEIGH, NORTH CAROLINA 27402

WILLUM B. CRUMPLER <919) KI-5393 SALLY H. SCHERER

April 16. 1986

Mr. Grover Burthey, Staff Attorney
General Research Division
North Carolina General Assembly
Raleigh, North Carolina

RE: Proposed Legislation Concerning Child Abuse Testimony

Dear Mr. Burthey:

I write this letter (as you requested during our phone
conversation on April 15) to express my adamant opposition
to proposed legislation that would allow testimony of child-
ren in abuse cases to be admitted in court proceedings by
televised or videotaped means. I apologize for not being
adequately alert earlier in this regard and therefore for
being slow in expressing my feelings.

The proposed legislation that I have reviewed appears
to conflict sharply with constitutional standards relating
to fair trials, including the rights of confrontation and of
effective assistance of counsel. The United States Supreme
Court in Mattox v. United States , 156 U.S. 237, 242-243
(1895) , described the purpose of the confrontation rule as
follows

:

The primary object of the constitutional provision in
question was to prevent depositions or ex parte affi-
davits, such as were sometimes admitted m civil cases,
being used against the prisoner in lieu of a personal
examination and cross-examination of the witness, in
which the accused has an opportunity, not only of
testing the recollection and sifting the conscience of
the witness, but of compelling him to stand face to
face with the jury in order that they may look at him,
and judge by his demeanor upon the stand and the manner
in which he gives his testimony whether he is worthy of
belief.

More recently, the Court mentioned that the described means
for testing a witness under cross-examination "are so important
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Mr. Grover Burthey
Page Two
April 16. 1986

that the absence of proper confrontation at trial 'calls
into question the ultimate integrity of the fact-finding
process.' " Ohio v. Roberts , 448 U.S. 56, 64 (1980).
Confrontation"^ then, requires more than an opportunity to
cross-examine a witness. It contemplates face-to-face
accusation in the presence of the defendant and in the
presence of a jury. A "face-to-face" process will help
impress upon witnesses the solemnity of the occasion and the
importance of being truthful whether the witness is a child
or an adult.

From my experience as a prosecutor and as a defense
attorney, I recognize the serious problems associated with
children testifying in court about traumatic matters, espe-
cially when they fear the defendant, who may have done
terrible things to them. Nonetheless, that defendant not
only faces substantial prison time upon conviction, but also
we are supposed to presume him to be innocent. The legisla-
tion under consideration reflects an attitude that I see
developing in abuse cases to the effect that the accusation
would not have been made unless it was true. In short, the
presumption of innocence seems to be forgotten in abuse
cases, and defendants have practically assumed a heavy
burden of disproving the State's case rather than having the
presumption of innocence force the State to prove its case
beyond a reasonable doubt

.

Too, there seems to be some assumption that children do
not lie in abuse cases, at least young children. Even if
that were true in the sense of deliberate falsification of
events or facts, children (particularly young children) are
highly prone to suggestion and susceptible to misinterpreta-
tion of ambiguous acts. They can easily confuse fantasy with
reality or remember things in a way suggested to them. They
often want to please someone such as a parent and therefore
may tune in to what they think that someone wants to hear.
Let us not forget that in some cases it is the innocent
defendant who needs to be protected from the child rather
than the converse.

My conceptual difficulties with the proposed legislation
are reinforced by its mechanical difficulties. For example,
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suppose a defendant represents himself? How will he be
afforded an opportunity to cross-examine the child? More-
over, if he has an attorney, "appropriate intervals" for
consultation will not be sufficient for conducting cross-
examination or for providing effective assistance of counsel.
There must be a closer, quicker and continuing opportunity
for communication between client and attorney in order to
follow up effectively on points made during cross-examination
and perhaps during direct examination. The demeanor of the
child and other pertinent circumstances, such as the child
looking to some person present in the courtroom for nods or
similar encouragement, cannot be determined by the jury well
enough through televised means as contrasted with live
testimony in the presence of a jury. Television cannot
convey realism as well as "live" testimony before the jury
can.

Other aspects of the proposed legislation that trouble
me include the age concerned (thirteen is far too old for
this sort of protective legislation), what constitutes
necessity for the procedure and unavailability, and the cost
and practical administration of the procedure. Further,
this procedure inherently creates prejudice against the
defendant because it clearly demonstrates to the jury that
he must be a bad guy in order to justify the procedure. And
where do we draw the line? Don't the considerations under-
lying this legislation pertain to retarded individuals and
very elderly ladies who may be victims of sexual assault?

In summary, I am sympathetic to the idea of protecting
a child witness as much as we can. That sympathy, however,
must be balanced with constitutional standards concerning
the fairness of trial. The proposed legislation I have
examined blatantly violates fair trial standards. We can't
have it all, but fair trials should be the last thing to go.

Sincerely,

William B. Grumpier

WBC/mh
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.„.r,^r^>T ,^8 5 Short Title: Child Abuse Testimony G-032
SESSION 19 ,

INTRODUCED BY:

' DRAFT
FOR REVIEW ONLY

Referred to:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

A BILL TO BE ENTITLED

AN ACT TO AUTHORIZE ELECTRONIC TRANSMISSION OR RECORDING OF THE

TESTIMONY OF CHILDREN IN CASES OF PHYSICAL OR SEXUAL ABUSE

OF CHILDREN.

The General Assembly of North Carolina enacts:

Section 1. Article 73 of Chapter 15A of the General

Statutes is amended to add a new G.S. 15A-1244 to read:

"§ 15A-1244. Electronic transmission or recording of

testimony of children in cases of physical or sexual abuse of

children . -- (a) Coverage of Section. This section applies to

every procedural stage of any criminal prosecution in which the

victim is a child under the age of 13 years and the defendant

is charged with child abuse under G.S. 14-318.2 or G.S.

14-318.4, an offense under Article 7A of Chapter 14, crime

against nature under G.S. 14-177, incest under G.S. 14-178 or

G.S. 14-179, indecent liberties under G.S. 14-202.1, sexual

exploitation under G.S. 14-190.16 or G.S. 14-190.17, promoting

prostitution under G.S. 14-190.18, or participating in prosti-

tution under G.S. 14-190.19. This section also applies to any

offense being jointly tried with one of these offenses.

(b) Judge Must Make Preliminary Determination. Before

ruling on a motion made under subsections (c) and (d) , the

judge must first hold a hearing and determine whether the
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j
requested procedure is necessary and whether the child in

2
question is unavailable. The judge must make specific findings

3 of fact, on the record, to support his determination, and may

4
grant a motion under subsection (c) or (d) only if he deter-

5
mines both that the procedure is necessary and that the child

g
is unavailable. Unavailable includes psychological un-

fj availability of the child, based on harm to the child that

g would be caused by the tramna of appearing in the courtroom to

Q testify.

jQ (c) Electronic Transmission of Testimony. In a criminal

21 prosecution covered by this section, the judge may, on the

motion of the State, order that the testimony of the child

victim or of any witness under the age of 13 years be taken in

a room other than the courtroom and be televised by closed

15 circuit equipment to be viewed in the courtroom as substantive

Ig evidence in the proceeding. Only the attorneys for the State,

17 the attorneys for the defendant, those persons necessary to

13 operate the equipment, and any person whose presence would

19 contribute to the welfare and well-being of the child may be in

20 the child's presence during his testimony. The judge must

21 provide a method of his communicating with those in the room

22 with the child from the courtroom. Only the attorneys and the

23 judge may question the child. The persons operating the

24 equipment must be confined to an adjacent room or behind a

25 screen or mirror that permits them to see and hear the child

26 during his testimony, but does not permit the child to see or

27 hear them. The judge must permit the defendant to observe and

28 hear the testimony of the child and to communicate with his

Page 2
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J
attorney at appropriate intervals concerning the testimony, but

2 must ensure that the child cannot see or hear the defendant.

3 (d) Videotape Recording of Testimony. In a criminal

4
prosecution covered by this section, the judge may, on the

g motion of the State, order that the testimony of the child

g victim or of any witness under the age of 13 years be taken

ij outside the courtroom and be recorded for presentation at trial

g as substantive evidence in lieu of the child's personal appear-

g ance and testimony. Only the judge, the attorneys for the

2Q State, the attorneys for the defendant, those persons necessary

11 to operate the equipment, and any person whose presence would

12 contribute to the welfare and well being of the child may be in

13 the child's presence during the taking of the child's testimo-

14 ny. The persons operating the equipment must be confined to an

25 adjacent room or behind a screen or mirror that permits them to

16 see and hear the child during his testimony, but does not

17 permit the child to see or hear them. Only the attorneys and

Ig the judge may question the child. The judge must permit the

19 defendant to observe and hear the testimony of the child and to

20 communicate with his attorney at appropriate intervals concern-

21 ing the testimony, but must ensure that the child cannot see or

22 hear the defendant. The judge must ensure that:

23 (1) The recording is both visual and aural and is

24 recorded on film or videotape or by other

25 electronic means;

26 (2) The recording equipment is capable of making an

27 accurate recording, the operator is competent,

28 and the recording is accurate;

Page 3
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l (3) Each voice on the recording is identifiable; and

2 (4) Each party is afforded an opportunity to view

the recording before it is shown in the court-

room.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

3

4

5 (e) Testimony of the Child Not Required in Courtroom. If the

g judge orders the testimony of a child to be taken under sub-

ij section (c) or (d) of this section, the child may not be

3 required to testify in court at the proceeding for which the

Q testimony was taken."

Sec. 2. This act shall become effective October 1,

1987.

4

Page
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Executive Summary

Many ob'^ervers are concerned that the social service and court

interventions that follow a report of sexual abuse may have significant

detrimental effects on the child. We conducted a cohort study of

sexually abused children to assess the risk of criminal prosecution,

testimony in either criminal or juvenile court, and foster care

placement on the victim.

All children between 6 and 18 years of age who were reported for

sexual abuse to the county social service department in any of 11 North

Carolina counties were eligible for the study. Children were excluded

if the perpetrator was not a member of the family or in a 'caretaker'

role. Upon referral, children were quickly referred to a project

examiner. The research examination consisted of an incident-focused

interview, the Peabody Picture Vocabulary Test, The Child Behavior

Checklist, and a structured psychiatric inventory (the Child Assessment

Schedule or CAS). Additional data were collected from the child's

social worker. Five months later a duplicate evaluation was performed.

A questionnaire about court appearances and provision of therapy was

substituted for the incident-focused interview. Our analysis compared

changes on the standardized instruments as they related to the

different experiences of the children.

The initial evaluation was completed on 84 children; follow-up data

are complete for 48. Five children had an incomplete second

evaluation, 11 were lost to follow-up, and 20 were not yet due for the

second exam. The sample had a mean age of 12.4 years and was 90%

female. The abuser was the biological father in 37.5% of the cases and

the stepfather in 40%. Simple stratified analysis suggested that

children awaiting criminal prosecution of the perpetrator suffered from

this experience while testimony in juvenile court may have facilitated

resolution of anxiety.

The mean score (number of abnormal responses) to the CAS was 47.4

at the time of the initial intake, although there were substantial

differences in mean scores between children later involved in criminal

prosecution and those who were not. At follow-up the mean CAS score

dropped 33% for the subsample uninvolved in criminal prosecution

compared to a decline of 25.7% for the 1/4 of the cohort waiting for

action from the criminal courts. (p=.14) On the depression subscale,

the children uninvolved in criminal prosecution were twice as likely to

demonstrate substantial improvement in their degree of

depression. (p=0. 027) Children testifying in juvenile court prior to

the 5 month followup had a 36.4% decline in anxiety scores compared to

a 16% decline among children not given that same opportunity. (p=

0.054) Removal from the abusing home appeared to reduce the degree of

general distress among the children by 35% but this last result was not

statistically significant.

L-?.



•1- NCCAN GRANT NO. 90CA092i

INTRODUCTION

Intrafami 1 i al child sexual abuse has been reported to be related

to a wide variety of behavioral and psychiatric disorders in the victim
child, (1-4) Short term effects are reported to include withdrawal,
depression, anxiety, and school problems. ( 1-3) Knowledge of the long
term effects has come from clinical reports, cross-sectional studies,
and retrospective analysis. (5-7) . Reported findings include suicidal
behavior, anxiety and fear, negative self concept, isolation, and

sexual problems (3-4) . Finkelhor and Browne recently synthesized the

literature on the effects of sexual abuse on the child victim into four
areas: traumatic sexuali zat ion, stigmatization, betrayal, and

powerlessness. (8) Unfortunately, the nature of the study designs
chosen and the format of the analyses do not allow the researcher or

clinician to estimate the likelihood of adverse outcomes for individual
children even where the dynamics appear well understood.

Estimation of the likelihood of adverse outcomes is becoming
increasingly important. There are a number of professionals who
express grave concern about the impact of the intervention process on

the child sexual abuse vi ctims .
(9-13) One researcher has speculated

that the "cure" may be worse than the symptoms(13) while another has
recently written an editorial for a major urban newspaper decrying the
trend toward resolving family dysfunction and child sexual abuse
through the criminal justice system. (10) Court involvement may delay
the resolution of symptoms, intensify existing problems, or even create
a new set of stressful circumstances with which the child must cope. (9)

Each of the areas of potential impact of sexual abuse described by

Finkelhor and Browne may be adversely affected by the intervention
process . (8)

METHODS

Eleven cooperating county social service agencies in North Carolina
referred intrafami 1 ial sexual abuse victims for study. A psychiatric
screening of child sexual abuse victims was made available to the
social worker and family at no cost in return for participation in this
cohort study. Informed consent was obtained from the parent or

guardian after both the social worker and the study interviewer
explained that participation was entirely voluntary and that the family

could refuse to participate or withdraw later without penalty from the
agency.



Regression analysis of the CAS results, used to control for

multiple interacting effects, failed to confirm the apparent

detrimental effects of waiting for criminal court proceedings and the

beneficial effects of juvenile court testimony. However, both simple

and linear regression analysis of the Child Behavior Checklist data

appear to confirm the adverse effect of waiting for criminal court

action upon the child victim. The Child Behavior Checklist data also

support the conclusion that allowing the child to testify in juvenile

court has a beneficial effect.

Because of limited sample size, these data must be interpreted

with caution. This cohort study will be continued and further data,

from a larger sample are expected in the next few months.
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Children were eligible for enrollment if they were between the ages

of 6 and 18 and were reported to, and confirmed as abuse victims by,

the local child protective services unit during a 22 month period which

began December 1, 1983. Subjects were excluded from the sample if the

interviewer felt that the assessment instruments were inappropriate for

the child's developmental level or the sexual abuse was not

substantiated by the Investigating social service agency. The

interviews occurred at the University of North Carolina for children

from all but three of the counties. Children in three distant counties
were interviewed by local psychologists trained to conduct the
interviews.

After obtaining informed consent from the parent or guardian, each
child was interviewed using a structured psychiatric inventory. The
interview also included a history of the alleged events and a test of

receptive vocabulary . (^) . These instruments were administered to the
children by a child psychiatrist, psychologist, or clinical social
worker. If the child's parent accompanied the child to the interview,
the session was completed with a debriefing which included limited
discussion of the findings. A written report of the evaluation was
sent to each child's social worker. The entire interview took
approximately two hours. Details of the interview battery follow
below. Additional data were sought from the investigating social
worker and the parent. Five months later the child was recalled for a

second interview.

The second interview was largely a repeat of the first except that
the incident-focused interview was replaced with a questionnaire about
life changes and interventions experienced by the child in the interim.
Again, supplemental data were obtained from the social worker and the
parent, guardian, or foster parent. If the child was involved in

juvenile court or the criminal prosecution of the perpetrator, and the
court process had begun, a trained observer attended the court sessions
to record the nature of the experience.

The Study Instruments:

The initial interview with each child consisted of four parts: a

semi -structured interview about the allegations of abuse, the Child
Assessment Schedule (CAS) , (21-24) the Chi Id Behavior Checklist-Parent
form (CBC-P)

, (25,26) and the revised Peabody Picture Vocabulary Test
(PPVT-R). (20) Additionally, we sought permission to obtain a teacher
form of the Child Behavior Checklist from the child's teacher. (25)

The incident-focused interview was designed to build rapport with
the victim, confirm the basic details of the alleged abuse, and assess
the victim's feelings about the abuse experience. This latter area
included asking about the aftermath of reporting and the victim's hopes
and fears for the future. The interview was specifically designed not
to be an exhaustive review of the details surrounding the alleged abuse
because of

# copies of these instruments are appended to this report
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the investigators concern that this might be harmful to the child.
Data about the nature, severity, and length of the sexual abuse were
obtained from the child's social worker. The incident-focused
interview also included an assessment of the degree of social support
felt by the victim from her family and others.

The Child Assessment Schedule is a structured psychiatric inventory
developed for clinical assessment of school-aged children in clinical
and research settings .

(21-25) It provides a systematic and
comprehensive interview which is grouped by natural content areas such
as school, friends, fears, and family, etc. The CAS has standardized
questions, response formats, and probes. The instrument was designed
to elicit information necessary for making DSM-III diagnoses for major
childhood psychiatric disorders. We modified the research instrument
by adding 12 questions which addressed potential adolescent behavior
problems. Our version of the CAS consisted of 226 questions which
could have been answered "yes," "no," "ambiguous," or "not applicable."
Abnormal responses (ie: "yes" and "ambiguous" responses) were weighted
and summed for a total psychopathology score and counted within
subscales to generate assessments of anxiety, depression, attention
deficit disorder, obsessive compulsive disorder, etc. Our interviewers
were trained to use and score the instrument by the psychologist who
developed it.

The CAS has good inter-rater reliability and the preliminary
validity studies are promising. Two published reliability studies are
aval lable. (23,24) Hodges and col leagues (23) used 4 raters to evaluate
53 psychiatric patients. The mean intercorrelation was r=.90. Most of
the symptom complexes and content areas had interclass correlation
coefficients of at least .70. The few areas that did not meet this
level were subsequently revised. A study of psycjiopathology among
Dutch children examined the interclass correlation coefficients for two
raters on the CAS and found a total score correlation of 0.94 with
subscale correlations ranging from .56 to .97.(28)

We conducted our own reliability assessment with videotaped inter-
views of five children. Among five trained interviewers the pairwise
Kappas (pairwise agreement discounting the role of chance) by item
ranged from 0.49 to 0.82. Mean Kappas for pairs of raters for the
entire instrument ranged from .52 to .80. We also constructed an
analysis to produce a weighted Kappa which reflected the intermediate
agreement between an ambiguous scoring by one observer and a positive
assessment by the other. The Kappas produced by this method ranged
from 0.61 to 0.72.

The validity of the CAS has been addressed by comparison to the
Child Behavior Checklist, the Kiddie-SADS, and clinical
interview. (25,28) The conclusion of this body of work has been that
there are significant discrepancies between parent interview and the
results of the CAS. Verhulst, et al., reported that the Kendall's tau
coefficient, for a group of 11 year old boys, was 0.55 between the
parent checklist and the CAS. (28) The average correlation between the
CBC-P and the CAS for all children in the Dutch study was 0.42.
However, the CAS has been shown to distinguish, in predictable ways.
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betwt^en normal and "deviant" children in both inpatient and outpatient
psychiatric sett ings. (21 ,22)

The Child Behavior Checklists, Parent and Teacher forms, were
developed by Achenbach(25,26) to provide brief but systematic
instruments for assessing social competence and behavior problems among
children from preschool age through adolescence. The parent version
contains 20 social competence items and 118 behavior items and requires
approximately 15-20 minutes to complete. The interclass correlations
for the parent form of the test are above 0.9 for test-retest, inter-
parent, and inter-interviewer rel iabi 1 i ty . (26) The validity of the
instruments have been well established. In our study these instruments
were used as secondary measures of the child's level of functioning.
The teacher form was included in the study because we anticipated that
the accuracy of parental report in a abusing population could be
challenged. We will conduct an analysis of this specific issue in the
next few months.

The Revised Peabody Picture Vocabulary Test (PPVT-R) is a measure
of receptive vocabulary. (27) It was used as a gross measure of
cognitive functioning because of evidence that vocabulary is one of the
best single predictors of overall IQ. Cognitive functioning among
physical abuse victims has been consistently reported as very low.
Some authors have suggested that reports of low self esteem and poor
psychological functioning on standardized instruments may have been
confounded by the issue of low IQ.(22) The PPVT was included because
it is a relatively short instrument with well-studied characteristics.
The PPVT-R has been used successfully for children throughout the age
range of children in our study.

The initial social work questionnaire obtained data about the
reported sexual abuse, the child, and the family. This instrument was
a modification of a similar questionnaire developed by Berkeley
Planning Associates for their analysis of treatment demonstration
projects. (29) Our questionnaire added inquiries about how easy the
family was to work with, the nature of any plans for treatment by the
social worker, and whether the family had made any effort to protect
the child victim.

The five-month follow-up questionnaire for the social worker
included questions about juvenile court, social service interventions,
prosecution of the perpetrator, criminal court appearances by the
victim, and psychological counseling of either the child or the
perpetrator. A project staff member also attended all known juvenile
and criminal court hearings during the five month period between
intake and follow-up and completed a semi -structured instrument
designed to record the child's experience in the courtroom.

Study Procedures:

During the two month period preceding actual award of the grant
and during the first three months of the study we established
agreements of cooperation with eight study counties in North Carolina.
In three counties we trained local examiners who would conduct the
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Figure 1: Study Flow Diagram

County receives Child Sexual Abuse Referral

11

fl

County investigation suggests that report is founded

II

Referral made to Project coordinator
II

11

Social worker explains project to family
11

11

Social Work Questionnaire completed by Social Worker
11

11

Child +/- parent and social worker come to see examiner

11

11

Parent signs consent for exam and consent for school CBC

11

1!

First Psychological Exam Done
* Incident-Focused Interview
* Child Assessment Schedule
* Child Behavior Checklist-Parent Form
* Child Behavior Checklist-Teacher Form
* Peabody Picture Vocabulary Test-Revised

11

-Five months later-

II

Followup Social Worker Questionnaire
11

11

Second Psychological Examination
* review of treatment and court experiences
* Child Assessment Schedule
* Child Behavior Checklist-Parent Form
* Child Behavior Checklist-Teacher Form
* Peabody Picture Vocabulary Test-Revised

* Juvenile and criminal court proceedings, if scheduled, are observed by

project staff. Questionnaire data has been obtained from the Guardian Ad

Litum and the attending judge. Families are also asked at the 1st exam to

talk with an anthropologist.
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examinations of the children for the project. The other five counties
agreed to send the children to our offices in Chapel Hill, NC for the

evaluation. We arranged conferences for the staff in each of the

participating counties to explain the project and the requirements for

participation. The social workers were instructed to explain the

project to parents of children being investigated for child sexual
abuse and offer a letter from the project staff which explained the
nature and purpose of the project in detail. The social worker would
then call the project coordinator to schedule the evaluation. Often,
we would arrange to have a medical examination of the child completed
on the same visit to Chapel Hill.

The initial evaluation was completed either in the clinical space
of the Department of Psychiatry at North Carolina Memorial Hospital or
in the offices of the Department of Social and Administrative Medicine.
The examiner would begin the interview only after reviewing the
voluntary nature of the study and the rights of the parent and child
not to participate. Signed consents were obtained or reviewed at this
time. The examination usually took two hours.

Twenty-seven families consented to stay an additional hour for an

extended interview with an anthropologist. Biological or adoptive
parents and siblings of significant duration were selected for
interview a-s foster parents could not have provided the background data
sought about the family in which the incest occurred. The interview
was of the semi -structured, depth type and focused on the history,
composition, and views of the family. These interviews were remarkable
for the amount and richness of information they revealed about the
family. They also served as complete debriefing of the family and
allowed the family to air concerns they had about the investigative
process with which. they had become involved. A summary of this sub-
study written by Sue Estroff and her colleagues is appended to this
report and a longer, more detailed analysis is in process.

Four months after the initial referral examination each child's
social worker was re-contacted in order to schedule a second interview.
This second interview occurred about five months after the first and
was, in most cases, conducted by the original examiner. If children
were no longer in contact with the agency, we contacted their parents
directly to schedule the second interview. Families that could not be

reached by their social worker or by telephone were contacted by letter
and asked to call the project examiner collect to schedule the
appointment.

Several factors such as staff turnover, changes in agency policies,
reduction in the number of i ntrafami

1

ial sexual abuse reports received
by the cooperating agencies, and our own change in protocol requiring
that subjects be aged six years or older reduced the number of
anticipated referrals below the level required to obtain our sample.
Three additional North Carolina counties within one hour driving time
of the study site were added 10, 11, and 15 months after the onset of
funding for the grant. The difficulties and compromises required to
work in cooperation with the social service agencies have already been
described in a article by this research staff. (30)
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Details about the nature of the courtroom experience for the child

were obtained by sending trained court observers to the court whenever
we learned that one of our study subjects was called to court. We

secured permission to attend both juvenile and criminal proceedings

involving our study subjects from all of the criminal and juvenile

court judges in our study area.

Analysis:

The study instruments collected for each child at the completion

of every interview were sent to the University of North Carolina Health

Services Research Center for data entry and verification. Reliability

checks on the data were conducted by comparing responses collected on

the various forms from the social worker, the parent, and the child.

The CAS and the social work questionnaires were checked for internal

consistency. Areas of inconsistency were noted and corrected by

calling the examiner or social worker for clarification. Programs were
written to develop subscale and total scores for the CAS and CBC. An

analysis file was built from the "cleaned" data and summary scale
scores.

Statistical analysis was conducted using the SAS statistical
package on the- IBM mainframe computer at the University of North

-Carolina Computation Center. (31) The strategy for the analysis was to

develop cross-sectional descriptive data on the entire sample of

children seen for the initial examination. These data provided
information about the characteristics of abuse, demographics, and

psychological level of functioning of this population-based sample of

sexually abused children. The subsample with complete data from the

initial and five-month evaluations were compared to the larger sample

to confjrm the absence of bias in the loss to follow-up group. The

subgroup with complete data were then examined for change over time in

the scores on the CAS and CBC parent form. Improvement by one standard
deviation in the total, depression, and anxiety scales of the CAS

between the two administrations was cross-tabulated with the child's
status with respect to placement out of the home, criminal court
proceedings, and juvenile court testimony. Estimates of the crude
relative risk for improvement were calculated and tested with either
Chi Square or Fisher's Exact test. (32) The relationships between
improvement on the psychological tests and court proceedings, juvenile
court testimony, and placement decisions, controlling for age, severity
of abuse, and length of abuse, was analyzed with regression analysis.
The analysis of project data is not yet complete; we continue to

explore the relationship of the different mental health measures to

each other and investigate the determinants of decision making by court
and social service agencies.
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RESULTS

The project beyan accepting referrals December 1, 1983 and

continued taking new subjects right up to the end of funding on

September 30, 1985, During this period we received 116 referrals from
the eleven study counties. Twelve referred children never appeared for

their appointments. Another 16 children were seen but were determined
to be ineligible for the project because they were either too young,
not substantiated as sexually abused, or did not reside in one of the

study counties. From the 104 examinations completed during the grant
period, 88 eligible subjects were recruited into the study. Four more
of the eligible children were excluded after completion of the
evaluation because their initial CAS interviews were judged to have
questionable validity due to limitations in the child's comprehension.
The total number of subjects with complete Time 1 data numbered 84. A

description of the sample is presented in Table 1.

Time 2 evaluations (five months after the initial) were completed
on 48 of the subjects during the period of the NCCAN grant. This
report focuses upon the findings for this group. Further funding has
been obtained which will permit us to re-interview these children 18

months after the initial exam and complete 5-month exams on those
children who were still not due at the end of the NCCAN grant. The

follow-up exams were not completed for 20 of the children because these
children were not yet due for follow-up at the expiration of the
original funding. Of the 64 children eligible for follow-up, 11 were
lost through refusal to return (n=6) or movement out of state (n=5).
An additional five children were seen for follow-up but incomplete data
were obtained at this examination through examiner error (n=2) or

incapacity of the child to complete the interview (n=3).

As can be seen in Table 1, our sample at Time 1 was 84% female and
65% white race. The percentage of males in our sample (16%) is

comparable to the percentage of male victims reported in other studies
(Finkelhor, 1984). The mean age of just under 12 years at the time of
disclosure is somewhat higher than typically found in other studies due
to our exclusion of children under age 6. The level of severity of the
abuse ranged from vaginal/anal penetration or oral sex (74%), to
fondling (23%), to observation or kissing (3%). A father-figure (i.e.
biological or stepfather) was the perpetrator in 66% of the cases. The
mother was the sole perpetrator for one child and was an active
partner with another person for 3 children. In the opinion of the
investigating social worker, 17% of the children had suffered severe
emotional damage while in over one third of the cases, the social
worker estimated the emotional damage to be minimal.

Table 1 also provides a comparison of the Time 1 and Time 2

samples. The two groups were not significantly different on any of the
characteristics summarized. There was, however, a tendency for more
males and blacks to be lost to follow-up than females and members of
the white race.

The psychological characteristics of the 84 children were assessed
with the CAS and the CBC at the time of the first exam. The CAS mean
score for "global psychopathology" was 44.1. This score, the mean
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Table 1: Description of the Initial and Final Study Samples

# +

Characteristic Initial (Time 1) Final (Time 2)

Number 84 48

Age (mean) 11.9 yrs 12.4 yrs

Female Gender 84% 90%

Race (white) 61% 71%

Type of Abuse
Penetration / Oral 74% 74%

Fondling 23% 23%

Length of Abuse
Less than 1 year 45% 48%

More than 1 year 55% 52%

Perpetrator
Biological Father 36% 37.5%

Stepfather 30% 40.0%

Mother's Boyfriend 13% 13%

Peabody Standard Score (1st int.) 84,24 86.78

CAS General Psychopathology
Score (1st visit) 44.1 47.4

CBC-Parent t score (N) 65.5(62) 67.5(35)

CBC-Teacher t score (N) 70.0(43) 62.6(24)

Emotional Damage Assessment

44,
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Subscale ratings on the CAS confirmed our expectations that these
children would rate high on depression and anxiety and low on self-
concept. When compared to norms obtained by Dr. Hodges from children
seen in a psychiatric setting, our sample has higher scores for
depression, anxiety, general psychopathology, school and family
problems, and acting out. The group of child sexual abuse victims was
less likely to endorse items suggesting that they had deficits in
reality testing.

Data from the initial sample of 84 children reveal the following
additional characteristics about the study group. The median age of the
mother was 34 years with a range from 23 to 60 years of age. The
median age of the father was 37 years of age. The median maternal
educational level was completion of high school. Approximately 22% of
the mothers had some post high school education. Fifty percent of the
families were described as easy to work with by the original
investigating worker. Only 29% of the families were reported to have
some remorse for the sexual abuse. Thirty-five families (40%)
continued to deny that sexual abuse had occurred even after
confirmation by social services. Social workers judged that 69% of the
perpetrators were either very likely or somewhat likely to repeat the
sexual abuse in the future. At the time of the initial evaluation, the
social workers for 48 of the children were in agreement with a

statement that it was in the child's best interest to prosecute the
perpetrator. Another 6 workers expressed their own opinions that the
perpetrator should be prosecuted without agreeing that it was in the
child's best interest.

Group Experience at the time of Followup: .

Fifty-eight social work questionnaires were returned at the time of
followup. These questionnaires report on all 48 children who underwent
successful testing at the followup exam as well as on the four children
whose responses to the CAS were uninterpretable and 5 children who did
not keep their appointments and were lost to followup. The social
workers reported that 24 (50%) of the 48 children who returned for
followup had juvenile court hearings by five months after report. In
response to a question as to whether the child had been prepared for
juvenile court, 10 social workers indicated that they knew that the
child had been prepared by themselves or the agency lawyer. Fifteen of
the children had been in one juvenile court hearing, 5 children had
experienced two hearings, and the rest had 4 hearings with one
exception; one child had 10 hearings in juvenile court. Ten of the 24
children with juvenile court experience had been asked to testify. In
7 of 10 cases the perpetrator was in the courtroom at one or more of
the hearings. All but one of the children who testified in juvenile
court was cross-examined about his or her testimony.

I.- 13
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Child testimony in criminal court was a rare event among our

sample. Two children had testified prior to the five-month followup
exam and another 2 were expected to have to testify soon in ongoing
criminal cases.

Impact of the Being Involved in the Criminal Court Process:

The victim child's status at intake and the progress of criminal
charges against the perpetrator appear to have some relationship. The

sample was divided into three groupings (see Table 3) representing
those without criminal court involvement (26 children), those involved
in pending cases at the time of follow-up (15 children), and those
whose perpetrators had already been convicted or who had plea bargained
(7 children). The mean age for the children already involved in

current or planned prosecution was 13.5 years compared to a mean age of

12.2 years for children not involved and a mean age of 11.0 years for
children with perpetrators already convicted at time of followup. The
CAS global psychopathology scores at the initial interview did differ
although the difference did not reach statistical significance: the
group of children whose perpetrators were already convicted at time of

followup had an initial CAS score of 35.1. Those children who could
best be described as "pending" had a mean initial CAS score of 43.4.
The remaining 26 children who were not to be involved in court had an
initial CAS psychopathology score of 53.0. The parental form of the
Child Behavior Checklist showed the same trend.

Examination of the change in the global psychopathology score at

the five month exam revealed that the children involved in a completed
criminal prosecution had an average of 6.4 fewer abnormal responses to
the CAS and the children still involved in the court process has 11.2
fewer abnormal responses. The children not involved in any criminal
court process had 17.3 fewer abnormal responses (p=.14) on the second
exami nation.

When presented in a categorical format, these results may be
somewhat clearer. If "improved" is defined as a decline in mean number
of abnormal responses in either the overall CAS global psychopathology
score or each specific subscale, the results can be expressed as the
"risk" of improving for each specific type of experience. The risk of
improving one or more standard deviations in global CAS score (the
Relative Risk) for children waiting for the court process to be
completed, compared to children uninvolved in the criminal court
process is 0.57 (p=0.27). Children awaiting the criminal court process
were just half as likely to experience a 1 standard deviation reduction
in the total pathology score than children not involved in the courts.
The relative risk of a 1 standard deviation reduction in the depression
score between the first and second administrations was 0.17 (p<0.03)
for children awaiting the court process compared to uninvolved
children. Children awaiting the courts were less than 1/5 as likely to
experience a decline in their depression as children not so involved.
The relative risk of reduced depression between the children whose
perpetrator was already convicted and children uninvolved in the
criminal courts is 0.0 (p=.057); not one of the 7 children with
completed criminal court proceedings improved 1 standard deviation on
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court is a special and often more informal court which has jurisdictionover children who perpetrate crimes and children who are victims ofparental maltreatment. Ten chi Idren were reported to have had theopportunity to testify in juvenile court. Their baselinecharacteristics and changes in CAS global pathology score, depression

T^hlp'4 '"'t^^ k'?7' '"? P''""^" behavior problem score are shown in

Iff JitH rJl 'J^
"^'"" who testified in juvenile court were much worse

?hl„
";J^^^5P'^^t to general psychopathology, depression, and anxietythan their peers who either did not testi fy or did not experiencejuvenile court. The children who testi fied experienced a redua in37.5% reduction in overall CAS score compared to a 25.4% (p=.052) drooor t e children who did not testify. The change in anxiety score wa?lb% for the children who did not testify compared to a 36.4% (p= U54)decline for those who did. Again, it is important to note that desptethe more dramatic decline in the degree of abnormality for the group

nr^.n .1 !
'" juvenile court, the instruments indicate that the

r,7eerf'ZoZull:
"^^^ ^^^^^'^^^^ ^^^^^^^^^ ^^^ ^ --^^^^ ^-ser

Table 4: Comparison of Characteristics and Outcomes of Children forChildren With and Without Juvenile Court Testimony Experience

Vapi;,hip
Juvenile Court No Juveni le Court"""^'^^^^ Testimony Testimony

Number
10 38Age (mean) 12 8 vr-; i9 t

Gender
( % female) 100% lyt^"'

Race (% white) 80% 68%
Perpetrator °*

Biological Father 50% 34.
?!^^'^^^' 30% 42%Mother's Boyfriend 10% ^3^

Peabody Standard Score 81 7 rq n
Initial CAS (total) 5715 448
Initial Depression Score 13 5 lo'^
Initial Anxiety Score s'.l 6

Follow-up at^ 5 months
Improvement on CAS (mean) * 37 5% 05 41
Improvement of Depression (mean) ** 36.'o% 29*0%
Improvement of Anxiety (mean) *** 36 4% 15 0%

* P=0-052 *** p=0 054** p=0.32 ^
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size may be the reason that this risk estimate is not statistically
different than a relative risk of 1 (p=.31). Similarly, the relative
risk of improving depression, at 1.43, is also not statistically
different than 1. However, the unadjusted relative risk of

experiencing a decline of one or more standard deviations in the
anxiety score is 3.8 (p=0.009). This means that children who testified
in juvenile court were 3.8 times as likely to reduce their, anxiety
scores by one standard deviation as children who did not testify.

Impact of Removal From the Home:

Twenty-five of the 48 children were taken out of the home as a

result of the investigation of child sexual abuse. Approximately 1/2
of the children removed from their homes were placed in relative care
and 1/2 were placed in foster family care. The two groups had nearly
identical mean ages and tests of cognitive function (see Table 5). The

Table 5: Comparison of Characteristics and Outcomes for Children
Removed From Their Homes and Children Left With Their Parents

Children Out Children Left
Variable of Home With Parents

Number 25 23
Age (mean) 12.4 yrs 12.4 yrs
Gender (% female) 96% 82%
Race (% white) 76% 65%
Perpetrator
Biological Father 32% 43%
Stepfather 36% 43%
Mother's Boyfriend 16% 16%

Peabody Standard Score 85.8 87.8
Initial CAS total Score 52.3 42.1
Initial Depression Score 12.8 9.0
Initial Anxiety Score 7.1 5.8
Initial CBC-Parent t score
for behavior 69.8 65.8

5 month fol low-up
Improvement in CAS Score
Improvement in Depression
Improvement in Anxiety
Improvement in CBC-Parent

*

**

•*
****
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distribution by sex and race was similar although the children removed
from their homes were somewhat less likely to have been abused by a

natural father and somewhat more likely to have been abused by a

mother's boyfriend. The group removed from the home had scored

significantly higher in tests of general mental health pathology,
depression, and anxiety at the first interview. The resolution in

general psychopathology, anxiety, and depression scores appeared to

occur at a greater rate among the foster care children although the

differences were not statistically significant for any of the changes

except for the reduction in depression. The decline in depression
score was significantly greater for the group removed from their homes

{p=0.031).

The categorical analysis of the impact of removal on the the

child's mental health failed to reveal any relationships. The crude

Table 6: Crude Relative Risks For Improving Depression, Anxiety, or CAS

Total Score At the Five Month Evaluation By Specific Forms

of Social Intervention

Exposure Rel ati ve Risk "p"

For Oyeral

1

CAS Score Improvement By At Least 1_ Standard Deviation
Criminal Process Pending 0757 0.27

Juvenile Court Testimony 1.56 0.31

Removal From Abusing Home 1.37 0.35

For Depression Scale Improvement By At Least \_ Standard Deviation
Criminal Process Pending 0.11 0.027
Juvenile Court Testimony 1.43 0.41

Removal From Abusing Home 1.61 0.49

For Anxiety Scale Improvement By At_ Least j_ Standard Devi ati on

Criminal Process Pending 0.74 0.45
Juvenile Court Testimony 3,80 0.009
Removal From Abusing Home 1.28 0.50

For Chi Id Behavior Checkl ist Improvement by 1^ Standard Deviation
Criminal Process Pending 2". TO 0.340
Juvenile Court Testimony 4.88 0.031
Removal From Abusing Home 3.75 0.068

# Relative Risk = incidence in exposed / incidence in unexposed. A RR of

1 means that there is no difference in incidence between exposed and

unexposed groups.

P Only thirty children had parents who completed the CBC on two occasions.
This group excludes a disproportionate share of foster children.
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relative risk estimates were all in the direction opposite from our
hypothesis that children displaced from their homes would demonstrate
greater levels of anxiety, depression, and general mental health
distress. The relative risk estimate (RR) for decreasing the CAS
global pathology score 1 or more standard deviations by removing the
child from the home was 1.66 (p=0.22). Similar estimates were derived
for the depression and anxiety scores.

Linear Modeling:

Linear modeling was conducted to examine the relationships between
change on the CAS and juvenile court testimony, removal from the
abusing home, or awaiting the criminal court process while controlling
for each of the other variables. After controlling for initial CAS
psychopathology score, the degree of change in the CAS score was not
significantly associated with juvenile court testimony, pending
criminal prosecution, and removal from the home (Table 7, Model A).

The model "explains" 34% of the variance with the initial
psychopathology score emerging as the only significant independent
variable. When the same model is tested without including the initial
CAS score the regression model is still significant at p=.02 and 16%
of the variance is accounted for (Table 7, Model B). In this second
model, awaiting the criminal court process emerges as a significant
variable with a p value of 0.02 and a beta weight indicating that
waiting has an adverse effect upon the child.

•A linear model constructed to assess the relative effects of
awaiting criminal court, testifying in juvenile court and being placed
in foster care on improvement in the depression subscale revealed that
all three exposure variables of interest were non-significant after
incorporating the initial measurement of depression into the model.
The R(2) equaled 0,484 with only the initial measurement of depression
emerging as significant. When this analysis was repeated without
including the initial depression measurement as a controlling variable
a significant regression model was calculated which "explained" 20% of
the variance. In this latter model both being out of the home and
having a criminal case pending were significant factors at p < 0.05
while testifying had a "p" value for inclusion of 0.43.

Another linear modeling analysis was performed using the change in

the parent form of the Child Behavior Checklist between the first and
second administrations as the dependent variable (Table 8). In this
analysis testifying in juvenile court was associated with a reduction
in behavior problems (p=0.001) while "pending" was a significant
negative influence on the child (p=0.011). The magnitude of the
standardized coefficients and t test scores suggest that the protective
influence of testifying in juvenile court may nullify the impact of the
waiting process for criminal court. The sample size is too small to
allow expansion of the model to include interaction terms and other
variables.

i,-:^o
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Table 7: Linear Regression Models For Change in CAS total Score Related
to Placement Out of the Home, Juvenile Court Testimony, and
Awaiting Criminal Prosecution of the Perpetrator

Model A: With the original CAS score as a covariate

Dependent Variable: Change in CAS score
2

N=48 Adjusted R = .343 p <.0001

variable

Constant
Initial CAS Score
Testify (Juvenile)
Waiting (Criminal Court)
Placement
Age

Model B: Without initial CAS total score as a covariate
Dependent Variable: Change in CAS total Score

2

N=48 Adjusted R = .151 p=.025

Std. Coef.



Table 8: Linear Regression Assessing the Impact of Placement, Waiting for

Criminal Court Proceedings, and Juvenile Court Testimony on the
Change in Behavior Problem Assessment on the Child Behavior
Checklist (Parent Form)

Dependent Variable: (time 2 CBC-P Behavior - time 1 CBC-P Behavior)
2

N=30 Adjusted R = .555 p< 0.0001

Variable J
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that would indicate significant antisocial behavioral problems.
Previous workers have suggested using a t-score standard of 7U as a
point of demarcation for identifying children with a need for mental
health consultation. Our subjects had a mean of 67.5, Hodges and her
coworkers noted that the inpatient population of a children's
psychiatric service had an average CAS score of 42. Our sample had a
mean of 47.4. We have not had the opportunity to fully examine these
data and develop psychiatric profiles for children with different kinds
and amounts of trauma history.

The most encouraging aspect of these data was the overall
improvement seen in the cohort between the first and second interviews.
This indicates both that the instrument is sensitive enough to pick up
changes and that some resolution of acute distress occurs even over the
short run. The CAS noted a greater change than the CBC-P although the
CBC-P was the instrument that appears to have been sensitive to changes
in the child's environment.

The major hypotheses of the study are still largely untested. We
found some evidence to suggest that the child is adversely affected by
a decision to prosecute the perpetrator of child sexual abuse at least
with respect to the waiting status that this appears to impose upon the
children. This finding may be confounded by the level of initial
distress noted among the children whose perpetrators are being
prosecuted. The linear modeling of the CBC change suggests that these
two issues are intercorrelated. The larger sample now being collected
will have to be re-analyzed to clarify this apparent association. We
are still uncertain about the impact of the relationship of the
perpetrator to the victim as this has not yet been analyzed. If
further analysis supports this association it may represent a delay in
the resolution of the adverse effects of the sexual abuse because the
court process requires frequent recall of the sexual abuse and the
subsequent effects of discovery on the child's family. These data
cannot answer the question as to whether the apparent adverse effect of
the criminal prosecution will persist over time. The adverse effects
may resolve quickly after the court process is completed or persist for
some time. We hope to shed some more light on this question with the
18 month followup exams.

We had hypothesized that child testimony in criminal court would
result in greater harm to the mental health status of the child. We
have not been able to address this issue because to date only two
children have had this experience. However, the data collected to this
point suggest that having an opportunity to testify in juvenile court
may actually be beneficial. This factor appeared to be important with
simple cross tabulation of the data and emerged again in the linear
modeling of the Child Behavior Checklist data. Using the Finkelhor &
Browne(9) conceptualization, one possible explanation for this finding
is that the opportunity to testify in the juvenile court may represent
specific intervention on the powerlessness dimension. Because criminal
court is a quite different experience, we would not generalize this
finding to criminal court testimony without further evidence.
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Removal from the abusing home appeared to have a consistent but
non-significant beneficial effect on the child victim on the simple
analysis. Linear modeling of the CAS and CBC data failed to uncover
any evidence of a significant relationship. Since out of home
placements were split between foster and relative care, and a

significant percentage of the out-of-home children had returned to
their homes, this analysis variable may have little significance.
Again, the size of the sample analyzed for this report is too small to
allow us to explore each variation in placement without trampling on

statistical validity. Analysis of the larger numbers possible when all

of the children seen at intake are followed up will permit more careful
delineation of the impact of foster care.

Further Analyses:

Much still remains to be done on the analysis of the dataset
collected from this study. The findings recorded here will be restated
in a log model which will allow an explicit comparative statement to be

made about the relative influences of testimony and criminal
prosecution on the CAS score. Our agenda includes clarifying the
profiles of the child victims' psychological states, analyzing the
impact of the relationship of the perpetrator to the victim on the
psychological status, analyzing the impact of maternal social support
on the victim's response to sexual abuse and the court process,
examining the impact of acute placement in foster care, determining the
influences on placement decisions by social workers and courts, and
exploring whether our subjects are representative of all intrafami lial

sexual abuse victims reported to the state Department of Human
Resources in the study counties. We also have the data from the
medical examinations of these children.

Conclusions:

Our estimates of the likelihood of improving one or more standard
deviations on the Child Assessment Schedule subscales for anxiety and
depression and the overall score suggest that juvenile court testimony
has a beneficial effect on the child victim with its greatest impact
being the reduction in anxiety. Awaiting the criminal court process
appears to impede resolution of depression. Neither of these findings
were anticipated in our research proposal. Only a small group of the
children had progressed through the court system at the time of the
five month followup. During the conduct of our study the mental health
examiners were struck by the apparent adverse impact of the criminal
court waiting process on some of the children. We did not expect this
effect to emerge as a major factor related to recovery from the adverse
effects of the sexual abuse. The linear modeling of the data obtained
from the Child Behavior Checklist (parent form) appears to confirm
these relationships. A more extensive exploration of the factors
related to the impact of intervention into child sexual abuse will have
to await the analysis of the entire dataset after all of the followup
exams are completed.

' ,-y/i



•22- NCCAN GRANT NO. 90CA0921

References

1) Sgroi S, Handbook of clinical intervention in child sexual abuse.
Lexington, Ma: Lexington Books, 1982

2) Meiselman K. Incest. San Francisco: Jossey-Bass, 1978

3) Adams -Tucker C. Proximate effects of sexual abuse in childhood: a

report on 28 children. Am J Psychiatry 1982; 139:1252-6

4) Finkelhor D. Child sexual abuse: new theory and research. New York: The
Free Press, 1984

5) DePanfillis D. Sexual abuse, report of the National Clearinghouse on

Child Abuse and Neglect Spring 1985

6) Goodwin J, Owen J. Incest from infancy to adulthood: a developmental
approach to victims and families, in Goodwin J (ed) Sexual abuse:
incest victims and their families. Boston: John Wright, 1982

7) Mrazek P, Kempe CH (eds). Sexually abused children and their families.
Denver: Pergamon Press, 1981

8) Sedney S, Brooks B. Factors associated with a history of childhood
sexual experience in a nonclinical female population. J Am Acad
Child Psych 1984; 23:215-8

9) Finkelhor D, Browne A. The traumatic impact of child sexual abuse: a

conceptualization. Am J Orthopsych 1985; 55:530-541

10) Gagnon J. Female child victims of sex offenses. Social Problems 1965;
13:176-192

11) Yorukoglu A, Kemph J. Children not severely damaged by incest with a

parent. J Am Acad Child Psych 1966; 5:111-124

12) Newberger E. Child abuse: courts, at times, add to damage. The Boston
Globe. Sunday December 1, 1985

13) MacFarlane K. Sexual abuse of children, in Chapman J, Gates M (eds)
The victimization of women. Beverly Hills, California: Sage
Publications, 1978

14) Weiss B, Berg R. Child victims of sexual assault: impact of court
procedures. J Am Acad Child Psych 1982; 21:513-8

15) Attorney General's Task Force on Family Violence. Final Report.
Washington, D.C.:US Dept of Justice, 1984

16) Whitcomb D, Shapiro E, Stellwagen L. When the victim is a child:
issues for judges and prosecutors. Washington, D.C.: US Department
of Justice 1985

17) Schor E. The foster care system and health status of foster children.
Pediatrics 1982; 69:521-8

I.-25



18) Runyan D, Gould C. Foster care for child maltreatment: impact on
juvenile delinquency. Pediatrics 1985; 75:562-568

19) Runyan D, Gould C. Foster care for child maltreatment II: impact on
school performance. Pediatrics 1985; 76:841-7

20) Kadushin A. Children in foster families and institutions, in Maas H

(ed): Social Service Research: Review of Studies. Washington, D.C.:
National Assoc, of Soc. Workers, 1978

21) Hodges K. Manual for the Child Assessment Schedule (CAS). Columbia,
Mo: The University of Missouri -Columbia (mimeo) 1985

22) Hodges K, Kline J, Fitch P, McKnew D, Cytryn L. The Child Assessment
Schedule: A diagnostic interview for research and clinical use. JSAS
Catalog of Selected Documents in Psychology 1981; 11(3): 56

23) Hodges K, Kline J, Stern L, Cytryn L, McKnew D. The development of a

child assessment schedule for research and clinical use. J Abnormal
Child Psychology 1982; 10: 173

24) Hodges K, McKnew D, Burach 0, Roebuck L. Diagnostic concordance
between two structured interviews for children: The Child
Assessment Schedule and the Kiddie-SADS.

25) Achenbach T, Edelbrock C. Manual for the Child Behavior Checklist
and the revised Child Behavior Profile. Burlington, Vt.: University
of Vermont 1983

26) Achenbach T, Edelbrock C. Behavioral problems and competencies
reported by parents of normal and disturbed children aged 4 through 16,

Monographs of the Society for Research in Child Development 1981; 46:
serial 188

27) Dunn L, Dunn L. Peabody Picture Vocabulary Test Manual -Revised.
Circle Pines, Mn: American Guidance Service, 1981

28) Verhulst F, Berden GMG, Sanders-Woudstra JAR. Mental health of Dutch
children: (II) the prevalence of psychiatric disorder and relationship
between measures. Acta Psychiatrica Scandinavica 1985; 72: suppl

.

29) Berkeley Planning Associates. Eleven Demonstration Treatment Projects.
Final Project Report For NCCAN. 1979

30) Coulter M, Runyan D, Everson M, Edelsohn G, King N. Conflicting needs
and interests of researchers and service providers in child sexual
abuse cases. Child Abuse & Neglect 1985; 9:535-42

31) SAS Institute Inc. SAS User's Guide. Gary, NC, 1982

i,-?r>



LEGISLATIVE PROPOSAL I

A BILL TO BE ENTITLED

AN ACT TO AMEND THE SPEEDY TRIAL LAW TO REQUIRE A JUDGE TO

CONSIDER ADDITIONAL FACTORS WHEN GRANTING A CONTINUANCE.

The General Assembly of North Carolina enacts:

Section 1. G. S. 15A-701 (b)(7) is amended by adding a new

subsection d., after subsection c., as follows:

"d. Whether the case involves a witness who is

under 13 years of age and who is alleged to be the victim of child

abuse, and whether further delay would be injurious to such

witness.

"

and is further amended by adding the word "and" at the end of

subsection b. after the semicolon.

Sec. 2. This act is effective upon ratification.





LEGISLATIVE PROPOSAL II

A BILL TO BE ENTITLED

AN ACT TO APPROPRIATE FUNDS TO THE ADMINISTRATIVE OFFICE OF THE

COURTS FOR THE PURCHASE OF ANATOMICALLY CORRECT DOLLS

The General Assembly of North Carolina enacts:

Section 1. There is appropriated from the General Fund to

the North Carolina Administrative Office of the Courts the sum of

twenty thousand dollars ($20,000) for fiscal year 1987-88 for the

purchase of sets of anatomically correct dolls to be distributed

to each prosecutorial district in the State.

Sec. 2. This act shall become effective July 1, 1987.





LEGISLATIVE PROPOSAL III

A JOINT RESOLUTION CONTINUING THE LEGISLATIVE RESEARCH COMMISSION

CHILD ABUSE TESTIMONY AND CHILD PROTECTION STUDY.

Whereas, the Legislative Research Commission Child Abuse

Testimony and Child Protection Study Committee made

recommendations to amend the Speedy Trial Law to limit

continuances in child abuse cases, to propose that child abuse

cases be given priority on the trial schedule, to coordinate the

interview process for child victim, and to develop a program to

address the needs of the child abuse victim through the treatment

and rehabilitation phase; and,

Whereas, the Study Committee on Child Abuse Testimony and

Child Protection needs to continue its study of videotaped

recordings and video transmission via closed circuit television of

the testimony of the child victim or witness in order to interpret

evolving federal and state case law in this area to ensure that

the procedure would survive a constitutional challenge;

Now, therefore, the Senate resolves, the House of Representatives

concur r ing

:

Section 1. The Legislative Research Commission may continue

its study of child abuse testimony and related child protection

issues. The committee making the study may make an interim report,

including recommendations, to the 1987 General Assembly, 1988

Session, and may make a final report to the 1989 General

Assembly.

Sec. 2. This resolution is effective upon ratification.




