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ABSTRACT

Extra-familial sexual abuse is the most common form of children sexual abuse
with health, social and legal relevance. The general objective of this study was to
contribute to an earlier and ever-improving detection of extra-familial sexual abuse,
through the characterization of its determinants from a forensic point-of-view, focusing
on the circumstances of the first contact between victim and alleged abuser, an aspect
that had never been previously studied in the Portuguese context. For this purpose, a
retrospective study was conducted, through the analysis of forensic medical reports of
the alleged of victims under 18 years old that were simultaneously submitted to
forensic psychological exam (n=97) observed at the north branch of the Portuguese

National Institute of Legal Medicine from 2004 to 2011.

The majority of the victims were female (62.9%), with a mean age of 12.27 years
old. All the alleged abusers were men with a mean age of 28.93 years old. Concerning
the first contact between victim and alleged abuser, 17.5% was in school, 15.5% was
through friends or family, 12.4% were neighbors and in 10.3% of the cases the victim
declared having a relationship with the suspect. In 9.2% the abuse occurred through the
use of communication systems: internet (Facebook), broadcast teletext and telephone
SMS. Penetration (vaginal, anal and/or oral) was the most commonly described practice
(56.7%). The abuse occurred most frequently at the victim’s or the abuser’s home
(46.4%) and 13.4% occurred in foster care institutions, between male colleagues, with
anal penetration in most of the cases (69.2 %). Physical violence and verbal threats
were present in 33% and enticement in 14.4% of all the cases. Taking into account all
the available information, forensic medical examination (FME) report conclusions

mainly considered that the findings were unspecific for diagnosis of sexual contact
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(79.3%); findings were considered suggestive in 18.6% of the cases and diagnostic in
2.1%. Forensic psychology showed clinical indicators consistent with an experience of

sexual abuse in 40.2% of the cases.

In conclusion, extra-familial sexual abuse is a very concerning topic in children abuse
research, with many variants and serious consequences for the victims. This study is the
first Portuguese forensic approach on the context were victim and abuser met and can
contribute to promote further studies which are needed to better understand and prevent

this kind of abuse.

KEYWORDS: Sexual abuse; children; extra-familial; forensic medical examination;

forensic psychological evaluation.

INTRODUCTION

Children sexual abuse is the involvement of a child in sexual activity that he or she does
not fully comprehend, is unable to give informed consent to, for which the child is not
developmentally prepared, or that violates the laws or taboos of society, perpetrated by
an adult or another child who is in a relationship of responsibility, trust or power (World
Health Organization, 2003). It is worldwide phenomenon that affects both genders, yet
still underestimated because it is usually a hidden offense, surrounded by a universal

taboo (Finkelhor, 1994).
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The abuse may be intra- or extra-familial (IF or EF). In extra-familial cases, children
are victimized by someone with no parental connection. Recent studies in Portugal
revealed that extra-familial abuse represents almost 60% of the reported child abuse
(Magalhaes et al., 2009). Nevertheless, IF cases are generally incorporated into a
situation of higher secrecy and low visibility that inhibits the detection of the abuse
underestimating the real number of IF cases (Magalhaes et al., 2009). Although extra-
familial sexual abuse is physically more violent, intra-familial abuses are considered to
be more serious in their consequences because they include younger victims, more
emotional violence, a greater delay between the last abuse and the FME and fewer
physical signs or trace evidence which leads to a later disclosure of the abuse (Gomes et
al., 2013; Magalhaes et al., 2009). Nevertheless, EF sexual abuse has also been found to
bring deleterious significant outcomes, which may extend into adult life, such as
developing mental health problems, social isolation, post-traumatic stress disorder,
substance abuse and suicidal ideation and behavior, which are transversal to all the
types of children sexual abuse (Astbury, Bruck & Loxton, 2011; Briere & Elliott, 2003;
Ligezinska et al., 1996; Manion et al., 1998; National Suicide Research Foundation,
2007; Swanston et al., 2003). In fact, some authors related negative responses from
parents in EF abuse, similarly to IF abuse, which increases the victims vulnerability
when faced with abusive situations (DeAntoni et al., 2011).

In the last few years, internet with blogs, social networks, chat rooms, emails, instant
messaging, and other social media have developed into a fully integrated component of
the lives of children, especially teenagers. Many studies have tried to evaluate the level
of online sexual solicitation with numbers reaching the 15% between internet users each
year (Mitchell, Finkelhor & Wolak, 2007; Ybarra & Mitchell, 2008). Some authors

consider that relationships created online can easily become more intimate than
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relationships formed offline (McKenna et al., 2002) making children vulnerable to

sexual solicitation (Dombrowski, Gischlar & Durst, 2007).

Sexual abuse in foster care institutions represents also an important percentage of child
abuse worldwide with devastating consequences for the victims and to other children in
the institution (National Suicide Research Foundation, 2007). Authors report loss of
trust in the institution, shame and humiliation, fear or disrespect of authority, and
vicarious trauma from disruption to their families and personal relationships in victims
of institutional sexual abuse (Wolfe et al., 2003).

Even in the presence of suggestive signs, there are only a few diagnostic evidence of
sexual contact, such as the presence of semen on the victim’s body or pregnancy
(Adams, 2008). Nevertheless, the absence of physical signs or biological evidence does
not mean the absence of abuse (Beitchman et al., 1992). In these cases, the forensic
interview as well the forensic psychological evaluation of the child plays a crucial role
by providing both verbal and non-verbal information and by evaluating the validity of
the testimony, which can constitute evidence for the courts (Magalhaes et al., 2009). As
the investigation of these cases is, in fact, multidisciplinary, it is very important to
articulate the role of each professional to avoid secondary victimization of the child
(Magalhaes et al., 1998).

The general objective of this study is to contribute to an earlier and ever-improving
detection of the EF sexual abuse of children through the characterization of its
determinants from a forensic point-of-view, focusing on the circumstances of the first

contact between victim and alleged abuser, which had never been studied in Portugal.
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MATERIAL AND METHODS

A retrospective study was performed based on the analysis of forensic medical and
psychological evaluation reports related to alleged cases of EF sexual abuse of children
(less than 18 years old). The victims were evaluated by forensic medical north services
of the National Institute of Legal Medicine of Portugal (INML), from 2004 to 2011.
After reviewing 911 reports of alleged sexual abuse of children, 462 cases of EF sexual
abuse were found (50.7%) and the cases including forensic psychological evaluation

were selected (n=97).

A specifically customized data collection form was used and applied always by the
same investigator, who was previously trained, to guarantee data repeatability and
reproducibility. Data aimed to characterize the victim, their family context, the alleged
abuser, the alleged abuse, the forensic psychological evaluation and the forensic
medical conclusions. Due to the retrospective nature of the study, it was not possible to

collect all data regarding all different variables.

For cases involving multiple abusive sexual practices, only the most physically
intrusive was considered. The classification of the evidence as diagnostic, suggestive or
unspecific was made according to the “Guidelines for Medical Care of Children

Evaluated for Suspected Sexual Abuse” (Adams, 2008).

The database was built using the Excel 2010 spreadsheet software and the
descriptive statistical analysis was carried out using PASW18 for Windows (IBM SPSS

software) for Windows.
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RESULTS

From the 462 cases of forensic medical examination (FME) related to EF sexual
abuse against children, we selected 97 cases also including forensic psychological
evaluation, which correspond to 10.6% of all suspected sexual crimes against children

reported to the INML during the studied period.

Characterization of the alleged victim

Most alleged victims were female (n=61, 62.9%). The average age for both
genders was 12.27 years old (min=2; max=17; SD=3.55). Regarding the occupational
activity, 85.6% were students (n=83), 4.1% (n=4) hadn’t started an activity yet, 4.1%
(n=4) were in daycare and 3.1% (n=3) were unemployed. Sixteen children (16.5%), 14

boys and 2 girls, were living in an institution at the time of the supposed abuse.

Global developmental delay was found in 11 children (11.3%) with mild mental
retardation (three girls of 11, 15 and 16 years old and one 16 years old boy), fetal
alcohol syndrome (7 years old boy) to Down syndrome (12 years old boy) and
Williams syndrome (15 years old girl). Alcohol or drug abuse was found in 7 children
and prostitution was found in 1 institutionalized 13 year old boy. School failure was

found in 20.6% of the cases (n=20).

Characterization of the alleged abuser
Regarding the abusers’ sex, all of the identified suspects (87.7%, n=87) were men.

Since this information was provided by the victim and/or his/her representative, in
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37.1% (n=36) it not possible to obtain any information about the alleged abuser age; the
average age was 28.93 (min=12; max=67; SD=15.54). In most cases, no information
about occupational activity was available (n=61, 62.9%); of the remaining, 13 cases

were students, 16 had a professional activity, 2 were unemployed and 5 were retired.

With regard to prior instances of deviant behavior, it is important to indicate that in
89.7% (n=87) of cases it was not possible to obtain information; in the remaining cases
(n=10), 6 alleged abusers had history of alcoholic, drug addiction and/or delinquent
behavior, in 4 cases there was history of previous sexual crimes against children. A
psychiatric background (non-specified psychiatric pathology) was registered in 6 of the

alleged offenders.

Characterization of the alleged sexual abuse

Concerning the first contact between victim and alleged abuser, 17.5% was in
school (n=17), 15.5% (n=15) happened through friends or family; 12.4% (n=12) were
neighbors, in 10.3% of the cases (n=10) the victim declared to have a relationship with
the alleged abuser; 5.2% happened in the street (n=5, 2 of which in the front of the
school) - Table 1. In 9.2% of the cases (n=9) it occurred through the use of
communication systems: three girls, aged 12, 13 and 16 met the supposed abuser
through the internet (Facebook), 2 girls aged 14 and 17 met the supposed abuser
through broadcast teletext and 4 girls aged 12, 15 and 16 were first contacted by
telephone SMS. In one internet case the 12 year old revealed that that they exchanged

photos of their naked bodies by MMS prior to the abuse.

Sexual practices consisted mostly in vaginal, anal and/or oral penetration (56.7%),

followed by explicit fondling (15.5%), and attempts of vaginal, anal or oral penetration
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(2.1%) — Table 1. In the majority of cases (46.4%, n=45), the alleged abuse took place
in the complainant’s and/or the alleged abuser’s home — Table 1. Thirteen of the
supposed abuses (13.4%) occurred in foster care institutions, between colleagues, only
boys, with anal penetration in 69.2 % of the cases. Penis was used to commit the abuse
in 67% of the cases (n=65), alone or together with finger or mouth. The concomitant
use of foreign objects was described in one case of a 16 year old girl, enticed through
Facebook by a 23 year old men to do photographic model works, that described vaginal
penetration with her underpanties, a wallet, a lighter and anal and vaginal penetration
with billiard balls, under verbal threats. Concerning the 8 other cases of internet,
teletext and SMS, 2 girls denied the abuse and the others stated that sexual practices

consisted in vaginal penetration under physical violence (n=4) or “consented” (n=2).

Considering the frequency of the alleged abuse, it happened only once in most of
the cases (51.5%, n=50) and it was persistent in 23.7% (n=23) with the period of the
abuse ranging from 2 days to 8 years (average of 2.9 months). In 21.6% of the cases the
alleged abuse was “consented” (n=21). Physical violence was reported in 26.8% of the
cases (n=32) with the use of a knife in one case. Verbal threats were described in 6.2%
of the cases (n=6); enticing the victims with money, sweets and others in 14.4% of the
cases (n=14) — Table 1. In 2 cases the victims were under the effect of alcohol.
Concerning the abuse occurred in institutions, physical violence was reported in 30.8%

of the cases (n=4).

In the majority of the cases (n=54, 55.7%), the child disclosed the abuse by his/her
own will or after being directly questioned about its eventual occurrence. Family
members were the first to whom the abuse was disclosed (n=30), followed by teachers
(n= 10, 6 of which were institutionalized children cases). The first suspicion was also

raised by family members (40.2%), who reported the case — Table 2. Teachers raised
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the suspicion in 16.5% of the cases (n=16), 9 of which referred to institutionalized
children. The Police station was the main location where the cases were first identified

(n=29, 29.9%)), followed by healthcare facilities (n=8, 8.2%).

Characterization of the forensic medical examination

In the majority of cases (67%), FME was performed more than 72 hours after the
last alleged sexual contact; this group also includes those in which the time elapsed was
unknown (n=21, 21.6%) — Table 3. The FME did not reveal any injuries in 61.9% of the
cases (n=60). In 18 (18.6%), there were suggestive lesions: 7 cases with healed
lacerations of the hymen suggesting non-recent sexual contact, 3 cases with recent
laceration of the hymen, 5 recent abrasions on the labia minora, labia majora or
posterior fourchette, 2 cases with a scar of posterior fourchette, and 1 case with an
acute anal laceration. In 17 cases, the observed signs were unspecific: Bruises and
abrasions in several areas of the body surface of 6 victims, wart-like lesions in the anal
area of 3 children, 2 cases with vulvar erythema and 5 cases of anal fissure in victims
with history of constipation. In 30 cases it was considered adequate to collect samples
for DNA studies from the oral/genital/anal areas and/or pieces of clothing and 10 (9.2%)
showed a heterologous genetic profile with 1 case of positive match with DNA from the
supposed abuser. Toxicology studies were requested in 3 cases with one positive result
for ethanol (0.61 g/dL). Microbiological and virology studies were requested in 10
cases, with 3 positive results, including HPV in a 5 year old girl with anal warts and
HPV and HIV in a 15 year old girl. Pregnancy also occurred in this 15 years old girl that
was submitted to abortion.

Taking into account all the available information, FME report conclusions mainly

considered that the findings were unspecific for diagnosis of sexual abuse (n=77,
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79.4%). Findings were considered suggestive in 17 cases (17.5%) — Table 3: in 3 cases,
healed lacerations of the hymen were found; in 1 case, there was a recent laceration of
the hymen; in 2 another cases the rectal region revealed an acute laceration; vulvar
abrasion was present in 3 cases and vulvar erythema in 1 case, finally, in 8 cases there
were no physical injuries, but DNA studies from the genital/anal areas showed a
heterologous genetic profile in 2 cases and forensic psychological evaluation showed
clinical indicators consistent with an experience of sexual abuse in 4 cases. In 2 cases,
findings were considered diagnostic of sexual abuse: positive match in comparative

DNA studies and pregnancy.

Characterization of the forensic psychological evaluation

In most of the cases, evaluation by forensic psychology was conducted after the
FME (n=93, 95.9%). The victims verbalized the abuse in 68% of the cases (n=66).
Clinical indicators consistent with an experience of sexual abuse were present in 39
cases (40.2%), 13 of which were considered suggestive or diagnostic in the FME

conclusions (72% of suggestive or diagnostic FME reports conclusions) — Table 4.

DISCUSSION

This study aimed to contribute to an earlier and ever-improving detection of extra-
familial sexual abuse, through the characterization of its determinants from a forensic
point-of-view. Similarly to other studies (Magalhaes et al., 2009), results pointed out

that females represented the majority of the victims (73.5%). Also, the average victims’
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age (12.27 years old) was comparable to previously reported (Magalhaes et al., 2009).
As expected by the age of the alleged victims, most of them were students. Global
developmental delay found in 11.3% of children including mental handicap, fetal
alcohol syndrome, Down syndrome and Williams syndrome, may render victims more
vulnerable. Deviant behaviors were found in 29% of the victims being an important
risk factor for the abuse (Finkelhor, 1994). Children separated from their parents are
considered to be one of the most important markers to look for in identifying potential
risk for sexual abuse (Finkelhor, 1994). In this study, 16.5% of the victims were living

in a foster care institution at the time of the supposed abuse.

Concerning the alleged abusers, our data is scarce, as the analysis was
retrospective and based solely on information provided by the victims and/or her/his
accompanying person. Males accounted for all the alleged abusers and the mean age
was 28.93 years old with the younger having 12 years and the older 67 which is a
concerning finding showing that extra-familial sexual abuse is transversal to many ages
and emphasizing the need to promptly detect the cases allowing for early therapeutic

intervention with the young abuser.

The majority of first contact between victim and alleged abuser happened in school
(17.5%), followed by acquaintances through friends or family (15.5%), neighborhood
(12.4%), 10.3% of victims declared to have a relationship with the alleged abuser, in
9.2% of the cases it occurred through the use of communication systems as internet
(Facebook), broadcast teletext or telephone SMS and in 5.2% it happened in the street.
Accordingly to other studies (Magalhaes et al., 2009) this results show that most of the
extra-familial sexual abuse in children is perpetrated by acquaintances of the victims

and only a small part by someone unknown to the victim.
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Penetration (vaginal, anal and/or oral) was the practice most commonly described
(56.7%), which is comparable to other studies (Magalhaes et al., 2009). The abuse
occurred in the secrecy of victim/abuser’s home in the majority of cases (46.4%) which
is higher than in previous studies (Magalhaes et al., 2009). This results support the idea
that, similarly to intra-familial sexual abuse this can be also a hidden type of abuse with
challenging detection. Physical violence and verbal threats and were described in 33%
of cases which is lower than in previous studies and inducement in 14.4% of the cases
which is higher (Magalhaes et al., 2009). The alleged abuse was persistent in 23.7% of
the cases with the period of the abuse ranging from 2 days to 8 years. This long
duration of the abuse period reported in some cases represents a concerning finding for
constituting another factor of trauma exacerbation (Wolfe et al., 2003), thus stressing

the importance of its early detection and report.

In 13.4% of the cases, the alleged abuse occurred in foster care institutions,
between colleagues, only boys, with anal penetration in 69.2% of the cases and
physical violence was reported in 30.8% of the cases. Within foster care institutions,
child abuse by peers is an important social problem which has that has long been
ignored, denied or minimized with serious deleterious consequences for children that
are already at risk, and by promoting their loss of trust in the institution (Wolfe et al.,
2003). There is evidence that childhood sexual abuse perpetrated by peers has similar
long-term effects to abuse by adults (National Suicide Research Foundation, 2007).
That type of abuse calls for particular attention because of the need to implement
adequate measures with a view to the abuser’s rehabilitation and the abuses’

prevention.

In 9.2% of the cases, the alleged abuse occurred through the use of communication

systems. Internet (Facebook) but also broadcast teletext and telephone SMS constitute a
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blind way of communication that can lead to a fast and almost imaginary intimacy
between victim and abuser making children but mostly adolescents more vulnerable to
sexual solicitation. All the victims that verbalized the events reported vaginal
penetration under physical violence, enticement or “consent” and in one case vaginal
and anal penetration with foreign objects under verbal threats was described. These
results show highly physically intrusive practices with further studies being necessary

to better understand this important and ongoing aspect of extra-familial sexual abuse.

This study shows the importance of the family in raising the first suspicion
(40.2%) and reporting the case. Also, teachers take a preponderant role, especially in
what concerns institutionalized children, by being in an ideal position to raise the suspicion
of abuse, as most of the times they are the closest adults to whom the victim can appeal. The
Police station was the main location where the cases were first identified followed by
healthcare facilities. This highlights that all health professionals who deal with children
must be aware of sexual abuse, so they can early detect and cooperate with forensic
specialists in the preservation and timely collection of evidence, as well as in giving the

adequate support to the victim.

According to the recommendations of the American Academy of Pediatrics
(American Academy of Pediatrics Committee on Child Abuse and Neglect, 1999), the
search for biological evidence should be accomplished in the first 72 hours after the last
abuse. In this study, FME occurred more than 72 hours after the last abuse in 67 % of
cases compromising the quality of the FME and, consequently, of the conclusions. The
FME did not reveal injuries in 61.9% of cases which does not mean the absence of
abuse and DNA studies showed a heterologous genetic profile in 9.2% with 1 case of
positive match with DNA from the supposed abuser, which was considered diagnostic

of sexual abuse.
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Given the high rate of absent injuries and biological evidence, evaluation of the
child by forensic psychology assumes a prevailing role, as it is often the sole proof of
the abuse, but this is not yet a current practice in Portugal. In fact, our sample
corresponds to only 21% of the extra-familial sexual abuse, being obviously the
tendency to increase these evaluations in the most recent cases, which is expected and
desired to keep rising. In most of the cases (95.9%) forensic psychology exam was
conducted after the FME and the victims verbalized the abuse in 68% of the cases. The
psychological diagnosis of sexual abuse returned positive results in 40.2% of the

assessed victims and influenced the forensic report conclusions.

Conclusions

a) The alleged EF sexual abuse represented 50.7% of all suspected sexual crimes
against children registered by the north forensic medical services of the INML
in the studied period;

b) Results highlight some particular characteristics that contribute to the severity
of these cases: victims’ young age, with a power differential with the alleged
abuser, physically intrusive practices and high rates of physical violence;

¢) The results show that most of the EF sexual abuse in children is perpetrated by

acquaintances of the victims and only a small part by someone unknown with
the majority of first contact between victim and alleged abuser happening in
school,;

d) Sexual abuse, by peers, in foster care institutions, occurred in 13.4% of the

cases with high rates of physically intrusive practices highlighting the need to
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implement adequate measures in foster care facilities that can early detect and
prevent this type of abuse;

e) In 9.2% of the cases, sexual solicitation prior to the abuse occurred through the
use of communication systems, namely internet (Facebook), broadcast teletext
and telephone SMS. Further studies are necessary in order to better

characterize this emergent form of extra-familial sexual abuse;

f) Injuries are absent in 61.9 % of cases, which is related, among others, to the
delay in reporting the case for FME (67% performed more than 72 hours after
the last alleged sexual practice);

g) Given the high rate of absent injuries and biological evidence, evaluation by
forensic psychology, conducted in 21% of the EF sexual abuse cases during the

studied period, assumed an important role in the forensic report conclusions.
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TABLES AND LEGENDS

Table 1 — Characterization of the alleged abuse (n=97).

n %
School 17 | 17.5
Through friends or family 15 | 155
Neighborhood 12 | 124
“Relationship” 10 | 10.3
Street 5 5.2
Telephone SMS 4 4.1
Internet (Facebook) 3 3.1
Context of first contact Broadcast teletext 2 2.1
between victim and alleged
abuser Leisure activities 2 2.1
Kidnapping 2 2.1
Suspect’s workplace 2 2.1
Home invasion 1 1.0
Bus (bus driver) 1 1.0
Popular festivities 1 1.0
After escaping foster care facilities 1 1.0
Unknown 19 | 19.6
Vaginal/anal/oral penetration 55 | 56.7
Fondling 15 | 155
Type of abuse
Vaginal/anal/oral penetration attempt 2 2.1
Unknown 25 | 25.7
complainant’s or abuser’s home 45 | 46.4
Foster care institutions 13 | 134
Public place 13 | 134
Place of occurrence
Car 7 7.2
Suspect’s workplace 2 2.1
Unknown 17 | 17.5
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3
4

Once 50 | 515
Sporadically 12 | 12.4
Frequency
Regularly 11 | 11.3
Unknown 24 | 247
Physical violence 26 | 26.8
Victim consent 21 |269
Enticement 14 | 144
Circumstances of occurrence
Verbal threats 6 6.2
Victim consent under the effect of alcohol| 1 1.0
Unknown 29 1299
Table 2 — Report of the suspicion (n=97).
n %
Parents or siblings 39 | 40.2
Teachers 16 | 16.5
Health professionals 12 | 124
Who raised
the Known person 6 6.2
suspicion?
Other family members 2 2.1
Others 2 2.1
Unknown 20 | 20.6
Table 3 — Characterization of forensic medical evaluation (n=97).
n Y%
Elapsed tlme S 72 hOllI'S 32 33
between the >72 hours 44 | 454
occurrence and
forensic evaluation | ;14w (but >72 hours) 21 | 21.6
Without 59 608
Signs of sexual Suggestive
18 | 18.6
contact reported
after physical Unspecific 7 L17s
forensic evaluation ’
Inconclusive (physical examination not 3 31

performed)




Unspecific

Forensic medical

. Suggestive
conclusions 88

Diagnostic

71

18

79.3

18.6

2.1

2 Table 4 — Characterization of the forensic psychological evaluation (n=97).

n %

When was the After the FME 93 |95.9
psychological
evaluation conducted? | Before the FME 4 4.1

Yes 66 68
Did th‘e children No 20 206
verbalize the abuse?

Unknown 11 11.3

Absent 41 423
Clinical indicators
consistent with the Present 39 40.2
experience of sexual Inconclusive 9 93
abuse

Unknown 8 8.2
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DESCRIPTION

Historically, child protection has been commonly perceived to be a matter of concern to professionals
in specialized social service, health, mental health, and justice systems. However, Child Abuse &
Neglect: The International Journal also welcomes contributors and readers interested in children's
safety in the settings of everyday life - homes, day care centers, schools, playgrounds, youth clubs,
health clinics, places of worship, and so forth. Child Abuse & Neglect also invites the engagement of
other social scientists (e.g., anthropologists, economists, historians, planners, political scientists, and
sociologists) and humanists (e.g., ethicists, legal scholars, political theorists, and theologians) whose
studies may contribute to an understanding of (a) the evolution of concepts of - and strategies for -
child protection and (b) the responsibilities of individual adults and the institutions of which they are
a part to ensure children's safety and their humane care.

Limited by neither geography, profession, nor setting, the readers of Child Abuse & Neglect have
diverse education, experience, interests, and needs for information. Accordingly, the journal seeks
the expression of authors' ideas and their empirical findings clearly and cogently, so that articles are
accessible to a broad audience. The journal also expects authors to approach problems of child abuse
and neglect with a level of care commensurate with the fundamental importance of children's rights
to the protection of their personal security, the promotion of their sense of dignity, and the assurance
of love and respect in the relationships most important to them.

Toward those ends, Child Abuse & Neglect invites research and commentary on the following topics,
among others:

ethe conditions that foster or threaten children's safety and sense of personal security in their homes
and other settings of everyday life;

esthe conditions that enable or hinder parents', extended family members', other caregivers', and
other community members' efforts to ensure children's personal security;

eprograms and practices to facilitate children's protection from harms or wrongs, their recovery from
violations of their personal security, or both;

ecommunity, societal, and international systems to promote children's safety, enhance the quality of
their care, and/or facilitate the mitigation of harms and wrongs that they may suffer;
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echildren's, parents', and other caregivers' own experiences, attitudes, and beliefs in regard to all
of these topics.

Child Abuse & Neglect recognizes that child protection is a global concern and that the state of the
art continues to evolve. Accordingly, the journal is intended to be useful to scholars, policymakers,
concerned citizens, and professional practitioners in countries that are diverse in wealth, culture, and
the nature of their formal child protection system. Thus Child Abuse & Neglect welcomes contributions
grounded in the traditions of particular cultures and settings. However, international and cross-cultural
studies and commentary are of special interest.
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GUIDE FOR AUTHORS

INTRODUCTION

Child Abuse and Neglect The International Journal provides an international, multidisciplinary forum
on all aspects of child abuse and neglect, with special emphasis on prevention and treatment; the
scope extends further to all those aspects of life which either favor or hinder child development. While
contributions will primarily be from the fields of psychology, psychiatry, social work, medicine, nursing,
law enforcement, legislature, education, and anthropology, the Journal encourages the concerned lay
individual and child-oriented advocate organizations to contribute.

Types of contributions

1. Reports of Empirical Research: Include a clear introductory statement of purpose; historical
review when desirable; description of method and scope of observations; full presentation of the
results; brief comment/discussion on the significance of the findings and any correlation with others
in the literature; section on speculation and relevance or implications; summary in brief which may
include discussion. Abstracts tor these manuscripts should follow conventional APA style.

2. Invited Reviews: Plans for proposed reviews are invited in draft outline in the first instance.
The editors will commission reviews on specific topics. Reviews submitted without invitation or prior
approval will be returned.

3. Theoretical and Policy Analyses: Such articles must present a creative integration of empirical
research and/or normative (legal, philosophical, and/or theological) analyses. The coherence of the
argument, the strength of its foundation, and the tightness of the logic will be major factors in
evaluation of such manuscripts. Abstracts tor these manuscripts should follow conventional APA style.

Contact details for submission
All correspondence, including notification of the Editor-in-Chief's decision and requests for revision,
takes place by e-mail and via the Author's homepage, removing the need for a hard-copy paper trail.

For those authors unable to utilize the EES system, or with questions about submissions, please
contact the Editorial Office in Shannon, Ireland (chiabu@elsevier.com; telephone +353 61 709 692)
for instructions.

BEFORE YOU BEGIN

For information on Ethics in publishing and Ethical guidelines for journal publication see
http://www.elsevier.com/publishingethics and http://www.elsevier.com/journal-authors/ethics.

The work described in your article must have been carried out in accordance with The Code
of Ethics of the World Medical Association (Declaration of Helsinki) for experiments involving
humans http://www.wma.net/en/30publications/10policies/b3/index.html; EU Directive 2010/63/EU
for animal experiments http://ec.europa.eu/environment/chemicals/lab_animals/legislation_en.htm;
Uniform Requirements for manuscripts submitted to Biomedical journals http://www.icmje.org. This
must be stated at an appropriate point in the article.

All authors are requested to disclose any actual or potential conflict of interest including any financial,
personal or other relationships with other people or organizations within three years of beginning the
submitted work that could inappropriately influence, or be perceived to influence, their work. See
also http://www.elsevier.com/conflictsofinterest. Further information and an example of a Conflict of
Interest form can be found at: http://elsevier6.custhelp.com/app/answers/detail/a_id/286/p/7923/.

Submission of an article implies that the work described has not been published previously (except
in the form of an abstract or as part of a published lecture or academic thesis or as an electronic
preprint, see http://www.elsevier.com/postingpolicy), that it is not under consideration for publication
elsewhere, that its publication is approved by all authors and tacitly or explicitly by the responsible
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authorities where the work was carried out, and that, if accepted, it will not be published elsewhere
including electronically in the same form, in English or in any other language, without the written
consent of the copyright-holder.

This policy concerns the addition, deletion, or rearrangement of author names in the authorship of
accepted manuscripts:

Before the accepted manuscript is published in an online issue: Requests to add or remove an author,
or to rearrange the author names, must be sent to the Journal Manager from the corresponding author
of the accepted manuscript and must include: (a) the reason the name should be added or removed,
or the author names rearranged and (b) written confirmation (e-mail, fax, letter) from all authors that
they agree with the addition, removal or rearrangement. In the case of addition or removal of authors,
this includes confirmation from the author being added or removed. Requests that are not sent by
the corresponding author will be forwarded by the Journal Manager to the corresponding author, who
must follow the procedure as described above. Note that: (1) Journal Managers will inform the Journal
Editors of any such requests and (2) publication of the accepted manuscript in an online issue is
suspended until authorship has been agreed.

After the accepted manuscript is published in an online issue: Any requests to add, delete, or rearrange
author names in an article published in an online issue will follow the same policies as noted above
and result in a corrigendum.

This journal offers authors a choice in publishing their research: Open Access and Subscription.

For Subscription articles

Upon acceptance of an article, authors will be asked to complete a 'Journal Publishing Agreement' (for
more information on this and copyright, see http://www.elsevier.com/copyright). An e-mail will be
sent to the corresponding author confirming receipt of the manuscript together with a 'Journal
Publishing Agreement' form or a link to the online version of this agreement.

Subscribers may reproduce tables of contents or prepare lists of articles including abstracts for internal
circulation within their institutions. Permission of the Publisher is required for resale or distribution
outside the institution and for all other derivative works, including compilations and translations
(please consult http://www.elsevier.com/permissions). If excerpts from other copyrighted works are
included, the author(s) must obtain written permission from the copyright owners and credit the
source(s) in the article. Elsevier has preprinted forms for use by authors in these cases: please consult
http://www.elsevier.com/permissions.

For Open Access articles

Upon acceptance of an article, authors will be asked to complete an 'Exclusive License
Agreement' (for more information see http://www.elsevier.com/OAauthoragreement). Permitted
reuse of open access articles is determined by the author's choice of user license (see
http://www.elsevier.com/openaccesslicenses).

Retained author rights

As an author you (or your employer or institution) retain certain rights. For more information on
author rights for:

Subscription articles please see
http://www.elsevier.com/journal-authors/author-rights-and-responsibilities.

Open access articles please see http://www.elsevier.com/OAauthoragreement.

You are requested to identify who provided financial support for the conduct of the research and/or
preparation of the article and to briefly describe the role of the sponsor(s), if any, in study design; in
the collection, analysis and interpretation of data; in the writing of the report; and in the decision to
submit the article for publication. If the funding source(s) had no such involvement then this should
be stated. Please see http://www.elsevier.com/funding.
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Elsevier has established agreements and developed policies to allow authors whose articles appear in
journals published by Elsevier, to comply with potential manuscript archiving requirements as specified
as conditions of their grant awards. To learn more about existing agreements and policies please visit
http://www.elsevier.com/fundingbodies.

This journal offers authors a choice in publishing their research:

Open Access

¢ Articles are freely available to both subscribers and the wider public with permitted reuse

e An Open Access publication fee is payable by authors or their research funder

Subscription

e Articles are made available to subscribers as well as developing countries and patient groups through
our access programs (http://www.elsevier.com/access)

e No Open Access publication fee

All articles published Open Access will be immediately and permanently free for everyone to read
and download. Permitted reuse is defined by your choice of one of the following Creative Commons
user licenses:

Creative Commons Attribution (CC BY): lets others distribute and copy the article, to create
extracts, abstracts, and other revised versions, adaptations or derivative works of or from an article
(such as a translation), to include in a collective work (such as an anthology), to text or data mine
the article, even for commercial purposes, as long as they credit the author(s), do not represent the
author as endorsing their adaptation of the article, and do not modify the article in such a way as
to damage the author's honor or reputation.

Creative Commons Attribution-NonCommercial-ShareAlike (CC BY-NC-SA): for non-
commercial purposes, lets others distribute and copy the article, to create extracts, abstracts and
other revised versions, adaptations or derivative works of or from an article (such as a translation),
to include in a collective work (such as an anthology), to text and data mine the article, as long as
they credit the author(s), do not represent the author as endorsing their adaptation of the article, do
not modify the article in such a way as to damage the author's honor or reputation, and license their
new adaptations or creations under identical terms (CC BY-NC-SA).

Creative Commons Attribution-NonCommercial-NoDerivs (CC BY-NC-ND): for non-
commercial purposes, lets others distribute and copy the article, and to include in a collective work
(such as an anthology), as long as they credit the author(s) and provided they do not alter or modify
the article.

To provide Open Access, this journal has a publication fee which needs to be met by the authors or
their research funders for each article published Open Access.

Your publication choice will have no effect on the peer review process or acceptance of submitted
articles.

The publication fee for this journal is $1800, excluding taxes. Learn more about Elsevier's pricing
policy: http://www.elsevier.com/openaccesspricing.

Please write your text in good English (American or British usage is accepted, but not
a mixture of these). Authors who feel their English language manuscript may require
editing to eliminate possible grammatical or spelling errors and to conform to correct
scientific English may wish to use the English Language Editing service available from
Elsevier's WebShop http://webshop.elsevier.com/languageediting/ or visit our customer support site
http://support.elsevier.com for more information.

Submission to this journal proceeds totally online and you will be guided stepwise through the creation
and uploading of your files. The system automatically converts source files to a single PDF file of the
article, which is used in the peer-review process. Please note that even though manuscript source
files are converted to PDF files at submission for the review process, these source files are needed for
further processing after acceptance. All correspondence, including notification of the Editor's decision
and requests for revision, takes place by e-mail removing the need for a paper trail.
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Submit your article
Please submit your article via http://ees.elsevier.com/chiabuneg/

Referees

A letter to the editors-in-chief (Donald C. Bross and Gary B. Melton) requesting review must be
included, noting that the manuscript has not been previously published and is not under simultaneous
review elsewhere.

PREPARATION

It is important that the file be saved in the native format of the wordprocessor used. The text should
be in single-column format. Keep the layout of the text as simple as possible. Most formatting codes
will be removed and replaced on processing the article. In particular, do not use the wordprocessor's
options to justify text or to hyphenate words. However, do use bold face, italics, subscripts,
superscripts etc. When preparing tables, if you are using a table grid, use only one grid for each
individual table and not a grid for each row. If no grid is used, use tabs, not spaces, to align columns.
The electronic text should be prepared in a way very similar to that of conventional manuscripts
(see also the Guide to Publishing with Elsevier: http://www.elsevier.com/guidepublication). Note that
source files of figures, tables and text graphics will be required whether or not you embed your figures
in the text. See also the section on Electronic artwork.

To avoid unnecessary errors you are strongly advised to use the 'spell-check' and 'grammar-check'
functions of your wordprocessor.

Full-length manuscripts should not exceed 35 pages total (including cover page, abstract, text,
references, tables, and figures), with margins of at least 1 inch on all sides and a standard font (e.g.,
Times New Roman) of 12 points (no smaller). The entire paper (text, references, tables, etc.) must
be double spaced.

Instructions on preparing tables, figures, references, metrics, and abstracts appear in the Publication
Manual of the American Psychological Association (6th edition).

For helpful tips on APA style, click here.

Subdivision

Divide your article into clearly defined sections. Three levels of headings are permitted. Level one
and level two headings should appear on its own separate line; level three headings should include
punctuation and run in with the first line of the paragraph.

Introduction
State the objectives of the work and provide an adequate background, avoiding a detailed literature
survey or a summary of the results.

e Title. Concise and informative. Titles are often used in information-retrieval systems. Avoid
abbreviations and formulae where possible.

e Author names and affiliations. Where the family name may be ambiguous (e.g., a double name),
please indicate this clearly. Present the authors' affiliation addresses (where the actual work was
done) below the names. Indicate all affiliations with a lower-case superscript letter immediately after
the author's name and in front of the appropriate address. Provide the full postal address of each
affiliation, including the country name and, if available, the e-mail address of each author.

e Corresponding author. Clearly indicate who will handle correspondence at all stages of refereeing
and publication, also post-publication. Ensure that phone numbers (with country and area
code) are provided in addition to the e-mail address and the complete postal address.
Contact details must be kept up to date by the corresponding author.

e Present/permanent address. If an author has moved since the work described in the article was
done, or was visiting at the time, a 'Present address' (or 'Permanent address') may be indicated as
a footnote to that author's name. The address at which the author actually did the work must be
retained as the main, affiliation address. Superscript Arabic numerals are used for such footnotes.
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http://www.apa.org/pubs/books/4200066.aspx
http://www.apa.org/pubs/books/4200066.aspx
http://cdn.elsevier.com/promis_misc/APAediting.pdf

Abstract
Abstracts should follow APA style (see 6th ed., pages 25-27 for detailed instructions and page 41 for
an example). Abstracts should be 150-250 words.

Immediately after the abstract, provide a maximum of 6 keywords, using American spelling and
avoiding general and plural terms and multiple concepts (avoid, for example, 'and’, 'of'). Be sparing
with abbreviations: only abbreviations firmly established in the field may be eligible. These keywords
will be used for indexing purposes.

Footnotes
The use of footnotes in the text is not permitted. Footnoted material must be incorporated into the
text.

Table footnotes Indicate each footnote in a table with a superscript lowercase letter.

Electronic artwork

General points

e Make sure you use uniform lettering and sizing of your original artwork.

e Embed the used fonts if the application provides that option.

e Aim to use the following fonts in your illustrations: Arial, Courier, Times New Roman, Symbol, or
use fonts that look similar.

e Number the illustrations according to their sequence in the text.

¢ Use a logical naming convention for your artwork files.

e Provide captions to illustrations separately.

¢ Size the illustrations close to the desired dimensions of the printed version.

e Submit each illustration as a separate file.

A detailed guide on electronic artwork is available on our website:
http://www.elsevier.com/artworkinstructions

You are urged to visit this site; some excerpts from the detailed information are given here.
Formats

If your electronic artwork is created in a Microsoft Office application (Word, PowerPoint, Excel) then
please supply 'as is' in the native document format.

Regardless of the application used other than Microsoft Office, when your electronic artwork is
finalized, please 'Save as' or convert the images to one of the following formats (note the resolution
requirements for line drawings, halftones, and line/halftone combinations given below):

EPS (or PDF): Vector drawings, embed all used fonts.

TIFF (or JPEG): Color or grayscale photographs (halftones), keep to a minimum of 300 dpi.

TIFF (or JPEG): Bitmapped (pure black & white pixels) line drawings, keep to a minimum of 1000 dpi.
TIFF (or JPEG): Combinations bitmapped line/half-tone (color or grayscale), keep to a minimum of
500 dpi.

Please do not:

e Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); these typically have a
low number of pixels and limited set of colors;

e Supply files that are too low in resolution;

e Submit graphics that are disproportionately large for the content.

Color artwork

Please make sure that artwork files are in an acceptable format (TIFF (or JPEG), EPS (or PDF), or
MS Office files) and with the correct resolution. If, together with your accepted article, you submit
usable color figures then Elsevier will ensure, at no additional charge, that these figures will appear in
color on the Web (e.g., ScienceDirect and other sites) regardless of whether or not these illustrations
are reproduced in color in the printed version. For color reproduction in print, you will receive
information regarding the costs from Elsevier after receipt of your accepted article. Please
indicate your preference for color: in print or on the Web only. For further information on the
preparation of electronic artwork, please see http://www.elsevier.com/artworkinstructions.

Please note: Because of technical complications which can arise by converting color figures to 'gray
scale' (for the printed version should you not opt for color in print) please submit in addition usable
black and white versions of all the color illustrations.
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Figure captions

Ensure that each illustration has a caption. Supply captions separately, not attached to the figure. A
caption should comprise a brief title (not on the figure itself) and a description of the illustration. Keep
text in the illustrations themselves to a minimum but explain all symbols and abbreviations used.

Text graphics
Text graphics may be embedded in the text at the appropriate position. If you are working with LaTeX
and have such features embedded in the text, these can be left. See further under Electronic artwork.

Number tables consecutively in accordance with their appearance in the text. Place footnotes to tables
below the table body and indicate them with superscript lowercase letters. Avoid vertical rules. Be
sparing in the use of tables and ensure that the data presented in tables do not duplicate results
described elsewhere in the article.

Citation in text

Please ensure that every reference cited in the text is also present in the reference list (and vice
versa). Any references cited in the abstract must be given in full. Unpublished results and personal
communications are not recommended in the reference list, but may be mentioned in the text. If these
references are included in the reference list they should follow the standard reference style of the
journal and should include a substitution of the publication date with either 'Unpublished results' or
'Personal communication'. Citation of a reference as 'in press' implies that the item has been accepted
for publication.

Web references

As a minimum, the full URL should be given and the date when the reference was last accessed. Any
further information, if known (DOI, author names, dates, reference to a source publication, etc.),
should also be given. Web references can be listed separately (e.g., after the reference list) under a
different heading if desired, or can be included in the reference list.

References in a special issue
Please ensure that the words 'this issue' are added to any references in the list (and any citations in
the text) to other articles in the same Special Issue.

Reference management software

This journal has standard templates available in key reference management
packages EndNote (http://www.endnote.com/support/enstyles.asp) and Reference Manager
(http://refman.com/support/rmstyles.asp). Using plug-ins to wordprocessing packages, authors only
need to select the appropriate journal template when preparing their article and the list of references
and citations to these will be formatted according to the journal style which is described below.

Reference style

Text: Citations in the text should follow the referencing style used by the American Psychological
Association (view the APA Style Guide). You are referred to the Publication Manual of the American
Psychological Association, Sixth Edition, ISBN 978-1-4338-0561-5.

List: references should be arranged first alphabetically and then further sorted chronologically if
necessary. More than one reference from the same author(s) in the same year must be identified by
the letters 'a’, 'b', 'c', etc., placed after the year of publication.

Examples:

Reference to a journal publication:

Van der Geer, J., Hanraads, J. A. J., & Lupton, R. A. (2010). The art of writing a scientific article.
Journal of Scientific Communications, 163, 51-59.

Reference to a book:

Strunk, W., Jr., & White, E. B. (2000). The elements of style. (4th ed.). New York, NY: Longman.
Reference to a chapter in an edited book:

Mettam, G. R., & Adams, L. B. (2009). How to prepare an electronic version of your article. In B.
S. Jones, & R. Z. Smith (Eds.), Introduction to the electronic age (pp. 281-304). New York, NY: E-
Publishing.

Elsevier accepts video material and animation sequences to support and enhance your scientific
research. Authors who have video or animation files that they wish to submit with their article are
strongly encouraged to include links to these within the body of the article. This can be done in the
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same way as a figure or table by referring to the video or animation content and noting in the body
text where it should be placed. All submitted files should be properly labeled so that they directly
relate to the video file's content. In order to ensure that your video or animation material is directly
usable, please provide the files in one of our recommended file formats with a preferred maximum
size of 50 MB. Video and animation files supplied will be published online in the electronic version
of your article in Elsevier Web products, including ScienceDirect: http://www.sciencedirect.com.
Please supply 'stills' with your files: you can choose any frame from the video or animation or
make a separate image. These will be used instead of standard icons and will personalize the
link to your video data. For more detailed instructions please visit our video instruction pages at
http://www.elsevier.com/artworkinstructions. Note: since video and animation cannot be embedded
in the print version of the journal, please provide text for both the electronic and the print version
for the portions of the article that refer to this content.

The journal encourages authors to create an AudioSlides presentation with their published article.
AudioSlides are brief, webinar-style presentations that are shown next to the online article on
ScienceDirect. This gives authors the opportunity to summarize their research in their own words and
to help readers understand what the paper is about. More information and examples are available at
http://www.elsevier.com/audioslides. Authors of this journal will automatically receive an invitation
e-mail to create an AudioSlides presentation after acceptance of their paper.

Elsevier accepts electronic supplementary material to support and enhance your scientific research.
Supplementary files offer the author additional possibilities to publish supporting applications, high-
resolution images, background datasets, sound clips and more. Supplementary files supplied will be
published online alongside the electronic version of your article in Elsevier Web products, including
ScienceDirect: http://www.sciencedirect.com. In order to ensure that your submitted material is
directly usable, please provide the data in one of our recommended file formats. Authors should
submit the material in electronic format together with the article and supply a concise and descriptive
caption for each file. For more detailed instructions please visit our artwork instruction pages at
http://www.elsevier.com/artworkinstructions.

Submission checklist

The following list will be useful during the final checking of an article prior to sending it to the journal
for review. Please consult this Guide for Authors for further details of any item.

Ensure that the following items are present:

One author has been designated as the corresponding author with contact details:

e E-mail address

e Full postal address

e Phone numbers

All necessary files have been uploaded, and contain:

e Keywords

¢ All figure captions

¢ All tables (including title, description, footnotes)

Further considerations

e Manuscript has been 'spell-checked' and 'grammar-checked'

e References are in the correct format for this journal

¢ All references mentioned in the Reference list are cited in the text, and vice versa

e Permission has been obtained for use of copyrighted material from other sources (including the Web)
e Color figures are clearly marked as being intended for color reproduction on the Web (free of charge)
and in print, or to be reproduced in color on the Web (free of charge) and in black-and-white in print
e If only color on the Web is required, black-and-white versions of the figures are also supplied for
printing purposes

For any further information please visit our customer support site at http://support.elsevier.com.

Authors are responsible for ensuring that manuscripts conform fully to the Publication Manual of the
American Psychological Association (6th ed.), including not only reference style but also spelling (see,
e.g., the hyphenation rules), word choice, grammar, tables, headings, etc. Spelling and punctuation
should be in American English.

AFTER ACCEPTANCE
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The Digital Object Identifier (DOI) may be used to cite and link to electronic documents. The DOI
consists of a unique alpha-numeric character string which is assigned to a document by the publisher
upon the initial electronic publication. The assigned DOI never changes. Therefore, it is an ideal
medium for citing a document, particularly 'Articles in press' because they have not yet received their
full bibliographic information. Example of a correctly given DOI (in URL format; here an article in the
journal Physics Letters B):

http://dx.doi.org/10.1016/j.physletb.2010.09.059

When you use a DOI to create links to documents on the web, the DOIs are guaranteed never to
change.

One set of page proofs (as PDF files) will be sent by e-mail to the corresponding author (if we do
not have an e-mail address then paper proofs will be sent by post) or, a link will be provided in
the e-mail so that authors can download the files themselves. Elsevier now provides authors with
PDF proofs which can be annotated; for this you will need to download Adobe Reader version 7 (or
higher) available free from http://get.adobe.com/reader. Instructions on how to annotate PDF files
will accompany the proofs (also given online). The exact system requirements are given at the Adobe
site: http://www.adobe.com/products/reader/tech-specs.html.

If you do not wish to use the PDF annotations function, you may list the corrections (including
replies to the Query Form) and return them to Elsevier in an e-mail. Please list your corrections
quoting line number. If, for any reason, this is not possible, then mark the corrections and any other
comments (including replies to the Query Form) on a printout of your proof and return by fax, or scan
the pages and e-mail, or by post. Please use this proof only for checking the typesetting, editing,
completeness and correctness of the text, tables and figures. Significant changes to the article as
accepted for publication will only be considered at this stage with permission from the Editor. We will
do everything possible to get your article published quickly and accurately — please let us have all your
corrections within 48 hours. It is important to ensure that all corrections are sent back to us in one
communication: please check carefully before replying, as inclusion of any subsequent corrections
cannot be guaranteed. Proofreading is solely your responsibility. Note that Elsevier may proceed with
the publication of your article if no response is received.

The corresponding author, at no cost, will be provided with a PDF file of the article
via e-mail or, alternatively, 25 free paper offprints. The PDF file is a watermarked
version of the published article and includes a cover sheet with the journal cover image
and a disclaimer outlining the terms and conditions of use. For an extra charge, more
paper offprints can be ordered via the offprint order form which is sent once the
article is accepted for publication. Both corresponding and co-authors may order offprints
at any time via Elsevier's WebShop (http://webshop.elsevier.com/myarticleservices/offprints).
Authors requiring printed copies of multiple articles may use Elsevier WebShop's
'Create Your Own Book' service to collate multiple articles within a single cover
(http://webshop.elsevier.com/myarticleservices/offprints/myarticlesservices/booklets).

Additional information
US National Institutes of Health (NIH) voluntary posting ("Public Access") policy

Elsevier facilitates author response to the NIH voluntary posting request (referred to as the NIH
"Public Access Policy"; see http://www.nih.gov/about/publicaccess/index.htm)by posting the peer-
reviewed author's manuscript directly to PubMed Central on request from the author, 12 months after
formal publication. Upon notification from Elsevier of acceptance, we will ask you to confirm via e-
mail (by e-mailing us at NIHauthorrequest@elsevier.com)that your work has received NIH funding
and that you intend to respond to the NIH policy request, along with your NIH award number to
facilitate processing. Upon such confirmation, Elsevier will submit to PubMed Central on your behalf
a version of your manuscript that will include peer-review comments, for posting 12 months after
formal publication. This will ensure that you will have responded fully to the NIH request policy. There
will be no need for you to post your manuscript directly with PubMed Central, and any such posting
is prohibited.
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AUTHOR INQUIRIES

For inquiries relating to the submission of articles (including electronic submission) please visit
this journal's homepage. For detailed instructions on the preparation of electronic artwork,
please visit http://www.elsevier.com/artworkinstructions. Contact details for questions arising after
acceptance of an article, especially those relating to proofs, will be provided by the publisher.
You can track accepted articles at http://www.elsevier.com/trackarticle. You can also check

our Author FAQs at http://www.elsevier.com/authorFAQ and/or contact Customer Support via
http://support.elsevier.com.

© Copyright 2012 Elsevier | http://www.elsevier.com
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