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ABSTRACT

The purpose of the present thesis was to explore different agpects
decision making and expertise in investigations of child sexusea(CSA)
and subsequently shed some light on the reasons for shortcomirgs in t
investigation processes. Clinicians’ subjective attitudes aal vas
scientifically based knowledge concerning CSA, CSA investigatod
interviewing were explored. Furthermore the clinicians’ own vawtheir
expertise and what enhances this expertise was investigdgedihe effects
of scientific knowledge, experience and attitudes on the decissumgin a
case of CSA were explored. Finally, the effects of differemikiof feedback
as well as experience on the ability to evaluate CSA itigheof children’s
behavior and base rates were investigated. Both explorativexaedmental
methods were used.

The purpose ofStudy | was to investigate whether clinicians
investigating child sexual abuse (CSA) rely more on scierkifowledge or
on clinical experience when evaluating their own expertise. Angtterwas
to check what kind of beliefs the clinicians held. The connectiotvseka
these different factors were investigated. A questionnaire cmyvetems
concerning demographic data, experience, knowledge about CSA, self-
evaluated expertise and beliefs about CSA was given to seaikérs, child
psychiatrists and psychologists working with children. Thellteshowed
that the clinicians relied more on their clinical experieti@n on scientific
knowledge when evaluating their expertise as investigators oA. CS
Furthermore, social workers possessed stronger attitudes indfagbildren
than the other groups, while child psychiatrists had more negatiedes

towards the criminal justice system. Male participants lesisl strong beliefs



than female participants. The findings indicate that the educafid®@SA
investigators should focus more on theoretical knowledge and decision
making processes as well as the role of beliefs.

In Study Il school and family counseling psychologists completed a
Child Sexual Abuse Attitude and Belief Scale. Four CSA edlattitude and
belief subscales were identified: The Disclosure subscaleeflecting
favoring a disclosure at any cost, Phe Pro-Child subscalereflecting
unconditional belief in children's reports, The Intuition subscaleeflecting
favoring an intuitive approach to CSA investigations, andTHe Anti
Criminal Justice System subscaleflecting negative attitudes towards the
legal system. Beliefs that were erroneous according torigadpresearch
were analyzed separately. The results suggest that somigojmyists hold
extreme attitudes and many erroneous beliefs related to. Ga#ne
misconceptions are common. Female participants tended to hold estrong
attitudes than male participants. The more training in intemg children
the participants have, the more erroneous beliefs and strongedestihey
hold. Experience did not affect attitudes and beliefs.

In Study Il mental health professionals’ sensitivity to suggestive
interviewing in CSA cases was explored. Furthermore, the gftéctttitudes
and beliefs related to CSA and experience with CSA iryastins on the
sensitivity to suggestive influences in the interview were inyated. Also,
the effect of base rate estimates of CSA on decisions wamiged. A
guestionnaire covering items concerning demographic data, diffefettas
of clinical experience, self-evaluated expertise, beliats knowledge about
CSA and a set of ambiguous material based on real trial dot¢sime
concerning an alleged CSA case was given to child memslth

professionals. The experiment was based on a 2 x 2 x 2 Igading



guestions: yes vs no) x (stereotype induction: yes vs no) x (emotomnea
pressure to respond vs no pressure to respond) x (threats andisreyea vs
no) between-subjects factorial design, in which the suggestwerfethe
methods with which the responses of the child were obtained vaeed.
There was an additional condition in which the material didcoatain any
interview transcripts. The results showed that cliniciansansitive only to
the presence of leading questions but not to the presence of othestsugg
techniques. Furthermore, the clinicians were not sensitive tpdassbility
that suggestive techniques could have been used when no interview
transcripts had been included in the trial material. Expeeiehad an effect
on the sensitivity of the clinicians only regarding leading questiStreng
beliefs related to CSA lessened the sensitivity to leadungstions. Those
showing strong beliefs on the belief scales used in this stedy @en more
prone to prosecute than other participants when other suggestivenceue
than leading questions were present.

Controversy exists regarding effects of experience and feedirack
clinical decision making. Iistudy IV the impact of the number of handled
cases and of feedback on the decisions in cases of alleged W@SA
investigated. One-hundred vignettes describing cases of susp&teddte
given to students with no experience with investigating CB#e vignettes
were based on statistical data about symptoms and prevalenC& Aof
According to the theoretical likelihood of CSA the children déscdiwere
categorized as abused or not abused. The participants weretasiezde
whether abuse had occurred. They were divided into 4 groups: omedece
feedback on whether their decision was right or wrong, one exteiv
information about cognitive processes involved in decision making, one

received both, and one did not receive feedback at all. Hultseshowed



that participants who received feedback on their performanack nreore
correct positive decisions and participants who got information about
decision making processes made more correct negative decistauthaek
and information combined decreased the number of correct positiveodscis
but increased the number of correct negative decisions. The numissdof

cases had in itself a positive effect on correct positive decision.
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INTRODUCTION

Over the past few decades the subject of child sexual abuse [@SA)
raised media and research interest both in Finland and internatibeefiuse
of strongly increased numbers of reports of alleged sex cragemst
children. Through updated legislation concerning such crimes (Rinnis
criminal law, Decree 563/1998) and new guidelines for professionals
investigating CSA (Sisaasiainministerio [Ministry of theehbr], 2006;
Taskinen, 2003) attempts have been made to improve the legal profection
both children suspected of having been sexually abused, as \Vietlthsse
suspected of having committed sex crimes against children. The possibility of
both underreporting and overreporting of CSA have become serious issues
(Ceci & Bruck, 1995; Kauppinen, Sariola & Taskinen, 2000; Sariola, 2005),
and have, therefore, been taken into consideration in the neutid#s for
professionals working with CSA allegations.

The police frequently turn to mental health professionalshignthesis
called clinicians) for assistance with, for example, inéwing small
children or evaluating the significance of behavioral symptoms in
investigations of suspected CSA. Clinicians may serve botlssasament
roles (e.g. as interviewers of children or adults) and in aatuar advisory
roles (e.g. when providing the legal system with data concebransg rates)
and may therefore be responsible for categorizing the childased" or
"non-abused”, and may serve as expert witnesses in court. Howlegpite
available CSA assessment guidelines and scientific literathere is,
nevertheless, controversy about how well clinicians perform asrtexpe
CSA regardless of the role in which they serve in a specdise. For

example, recent research suggests that investigative -chiktviews
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conducted by clinicians are of alarmingly poor quality both inldfid
(Korkman, Santtila, & Sandnabba, 2006; Korkman, Santtila, Westeréke
Sandnabba, 2008) and in other countries (Cederborg, Orbach, Sternberg, &
Lamb, 2000; Davies, Wescott, & Horan, 2000), and that decisions Inyade
experienced clinicians on the basis of pre-trial materialases of alleged

CSA vary to such an extent that they cannot be consideretlee{laorner,
Guyer & Kalter, 1993a, 1993b).

To improve the quality of CSA investigations it has been emplaasize
that extensive training should be arranged for clinicians involvesuah
investigations. In particular, training in interviewing childreas been the
focus of attention and training involving not only theoretical inforamatut
also active feedback on performance as interviewer, hasreeemmended
(Korkman et al., 2006; Taskinen, 2003). However, in order to designny
that effectively improves the clinicians’ ability to investigaCSA it is
essential to know what mechanisms lie behind the shortcomings of the
investigations, not only when it comes to interviewing childriemt, also
when the perception of the case as a whole, as well as tHestons drawn
from all of the available evidence, are concerned. Do clmcitack
sufficient knowledge about investigating CSA and interviewing cmf@®r
is the knowledge they possess not based on scientific evidence? Or do
clinicians have accurate knowledge, but experience difficultiegguttinto
practice? Or could it be that they lack the motivation of twiconduct CSA
investigations according to scientific knowledge due to, for example,
subjective or emotionally based attitudes related to CSAtPalinicians
know what constitutes an expert and how expertise is enhancbdtgbdy
can actively take steps to improve their own expertise irffighe of CSA?

And do the clinicians understand what problems are related tmgrigand
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decision makinger seso that they can avoid bias in actual cases of alleged
CSA? These issues have to date been subject to empirieataleso only a
limited extent. The aim of the present thesis is to shgklt lon these
guestions and contribute to our knowledge concerning the mechanisms that
direct the decision making of clinicians when serving as expertases of
alleged CSA.

Definitions of sexual crimes against children

According to Finnish criminal law (chapter 20, paragraph 10yuaex
intercourse is defined as penetration of the genitals or withgdémétals.
Sexual acts are defined as actions through which sexual arousal
satisfaction is pursued. When children are concerned also showing
pornographic pictures to children or using a sexually injurious lamguag
front of children can be considered sexually offensive acts.

Child sexual abuse is defined as intercourse with a child uhdeage
of sixteen, as well as any other form of sexual act witthild younger that
sixteen years of age, which is bound to harm a child’s develup({®es§). If
the perpetrator is in an authority position in relation todhiéd, these acts
with a child under the age of eighteen are considered sexplaitakon (5.

8). In addition, buying sexual services from a person under the age of
eighteen is criminalized (8. 8). Aggravated CSA (7. 8) findd as CSA in
which the abuse, due to the age and developmental stage of therathild

to the relationship between the child and the perpetrator, is oucause
particular harm to the child, or in which the abuse is conduatea i
particularly humiliating manner, and if the abuse as a whole man

considered aggravated.
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What constitutes a sexual act can vary according to the dbe ohild.

For small children, for example, touching of the child’'s genitas be
considered a sexual act, whereas also other forms of toudnnigecsexual
for older children. Also, the act does not have to include touchiad, d&tut

can involve, for example, showing sexual material to childieaskinen,
2003). Accordingly, showing pornographic material to children or placing
sexual or pornographic objects or material so that children undegthef
fifteen can see them, for example, in advertisements or simgjows, is also
criminalized (Chapter 17, paragraphs 18b and 20). In addition, passes
distribution of pornographic material depicting children is considaredme
(18. §, 18a. §, 19. 8).

For all sexual crimes against children also attemptingetlaets or
encouraging a child to perform them is criminalized. It @tiv noting that
sexual acts with children are criminalized even if thedchis participated
seemingly without force or persuasion. On the other hand, sexual act
between children or young people at approximately the same develapment

stage are not criminalized.

The prevalence and reporting of child sexual abuse

There has been a considerable increase in the number of reports of
alleged CSA in Finland, as well as in many other westeuantcies, since the
beginning of the 1980’s (Ceci & Bruck, 1995; Kauppinen et al., 2000). The
number of CSA investigations in Finland increased from 354 during the years
1983 and 1984 to 933 during the period of one year between May 1998 and
April 1999. In 1999 399 cases of alleged CSA were reported t&itimésh

police, whereas the amount of reported allegations was 1025 in 2007
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(Oikeuspoliittinen tutkimuslaitos [National Research Instituie Legal
Policy], 2007). However, it should be noted that the police regist@mes
differently in different parts of Finland, which means thatage of alleged
CSA can be registered based on the report made to the pétés, as one
incident, or based on the suspected number of abuse incidents conoected
the alleged case. Even so, the number of cases registetbd pylice can
give some information about the trends in this area.

Several explanations for the increase in reports of CSA agbpms
Research suggests that there are problems with both underrepamting
overreporting of CSA (Ceci & Bruck, 1995; Lipian, Mills, & Bramn,
2004; London, Bruck, Ceci & Shuman, 2005; Svedin & Back, 2003). Many
cases of sexual abuse never come to the authorities' knowledgbeaed
seems to be a problem with children not telling about abuse (Logtdain,
2005; Svedin & Back, 2003). On the other hand, the reported cases can
include false reports that may be incorrectly classifiedu¢Br Ceci, &
Hembrooke, 1998; Lipian et al., 2004). Internationally ratings of the
proportions of reports lacking foundation vary between 5% and 35% (Ceci &
Bruck, 1995). These can either be honest mistakes made in gtodifai
deliberate lies told by children or adults. For example, atimrs of CSA
can be used as a weapon by parents engaged in custody d{§jrite&
Bruck, 1995; Lipian et al., 2004; Trocmé & Bala, 2005).

One explanation for the radically increased number of CSAatltns
reported to Finnish police during recent years could be changgsdelines
for professionals working in social and health services, whithude
directives for reporting suspected CSA (Taskinen, 2003). Accotditigese
guidelines, contrary to previous ones, the police should be informed

immediately when CSA is suspected and be the authority resporisibl
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investigating the allegations. This means that many of thes ¢haé might
have been investigated only by mental health professionals prioseribes
guidelines are now reported to the police.

According to Sariola (2005) a popular assumption exists thattuals
abuse of children has in fact increased over the past decade®vét,
Sariola points to the increased media attention that CS&ivesc as the
reason for this impression, and as one explanation for the gromvimger of
reports. This notion seems to be supported by a recent largéepvatudy
conducted in Finland (Ellonen, Kaaridinen, Salmi & Sariola, 2@®8Jhich
new data were compared to representative prevalence studies cait in
the 1980’s (Sariola & Uutela, 1994; 1996). This study suggests that the
prevalence of CSA in Finland is in fact lower today than 2&rsy@go and
that the context and nature of sexual experiences among 15 yedravkls
changed. Ellonen and colleagues (2008) report that sexual acts including
physical touch are less common today than in the 1980’s, andethal s
harassment and sexual suggestions on the Internet are now th@omosin
types of sexual experiences of minors.

Thirteen percent of the 15 years old participants in Saricdad
Uutela’s study in 1988 reported sexual experiences with ampesleast 5
years older than themselves, whereas only 8% of the 15 year-ot#s20Q8
study reported such experiences. Especially for girls th&t Bexual
experience occurs on the average later today than 20 years &§i)8 3%
of 15 years old girls with sexual experiences reported havatgthe first
experience earlier than at the age of 10, whereas 5% of theagorted the
same in 1988 (Ellonen et al., 2008). For boys there seems toshghta
increase in early sexual experiences, but the researchars that

conclusions should not be drawn from the collected data since thle tot
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number of boys with sexual experiences before the age of d0lasvgN =

3). In earlier studies it has been shown that incest isss ¢@mmon
phenomenon than sexual experiences of minors with a person outside the
family and new data show a similar trend. In 1988 only five 15 years old girls
out of a 1000 reported having experienced father-daughter or stepfather
daughter incest (Sariola & Uutela, 1996), whereas only 3 out of 1000
reported this in 2008 (Ellonen et al., 2008). For boys, only one bthy wi
sexual experiences with a stepmother and no boys with sexualiences

with a stepfather or a biological parent were found in the 1988 tha2008

no boys reported sexual experiences with a parent.

Many participants in the prevalence studies in Finland repsedrdal
experiences with a friend or a person who might have been osathe
developmental level as the participant, and in 2008 as many a®32%
girls and 67% of the boys reported having experienced the seXivitlyaas
positive immediately after the event. Therefore, Ellonen apittagues
(2008) have separately analyzed the prevalence of incidents that most
probably can be defined as sexual abuse according to Finnish leardAwy
to Ellonen et al. (2008) over the past 20 years there has bdetremse in
such cases among girls: in 1988 6% of the 15 years old feradieipants
had had experiences of sexual abuse, whereas 3% of the 15Iglegirtsan
the 2008 study had had similar experiences. Such a decreasieuse
experiences was not found among boys (2-3% in both studies), but the
researchers point out that the total number of boys with symérierces is
so low that the effect of chance is greater than for girls.

A similar prevalence study was recently carried out in Dekma
(Helweg Larsen & Bgving Larsen, 2002). In this study the peexa rates
were slightly lower than in the Finnish study from 1988: 5% ofgins and
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1% of the boys had had experiences which the children themselves
considered to be CSA. Of the experiences reported in the $itdywere
intra-familial abuse. In other words, this study also suggistt there have

not been any radical changes in the prevalence of CSA in northespedt

is worth noting that the CSA incidence rates from Scandinavia are tbare

in many studies conducted in the USA (e.g. Finkelhor, HotalingthS&
Lewis, 1990). A possible explanation is that different critéoiadefining

CSA have been used in these studies (Sariola & Uutela, 1994; 1996).

In conclusion, observing only reported cases does not give reliable
information about the prevalence of CSA. Because of the problerhs wit
overreporting and underreporting it is not possible to determinéhathe
increased number of reports of alleged CSA means that more geases
come to the authorities’ attention than before, or whether the greatestsac
has been in the number of false alarms. However, some researchstiyges
the number of reported cases of actual CSA remains low, evenhtlloeg

number of suspected cases grows (London et al., 2005; Sariola, 2005).
Problems with investigations of child sexual abuse

Several characteristics of cases of alleged CSA have ibeatified
that make investigations of such crimes particularly challengfor

professionals involved. These problems are described below.

Physical evidence

Only a minority of CSA suspicions can be validated on the basis of
physical evidence, such as pregnancy, sexually transmittecselisea the

presence of semen (Bays & Chadwick, 1993). In other words, theofac
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such evidence does not rule out the possibility of CSA. Furthermdrasi
been established that approximately 70% of CSA cases lack strong
corroborating evidence, that is, either medical or other materialreéde.g.

photographs) (Herman, 2005).

Behavioral symptoms as evidence of abuse

In 1983 Summit described what was called the “child sexualeabus
accommodation syndrome”. This “syndrome” included a set of five
symptoms (secrecy, helplessness, accommodation, delayed unconvincing
disclosure and retraction), which were thought to occur consistegther
in sexually abused children and thus could be seen as diagnoisi@.c
Accordingly, some clinicians in the field of CSA have seemdpai victim of
CSA as a psychiatric diagnosis that can be identified on thie bacertain
behavioral symptoms. However, both research on symptoms réda@8A
(Kendall-Tacket, Meyer Williams, & Finkelhor, 1993) as wellassthe way
children tell about abuse (London et al., 2005) has shown that netdiscr
clinical syndrome related to CSA seems to exist. It folews that sexual
abuse cannot be diagnosed in the same way as a psychiatritedisorfact,
no specific behavioral symptom or combination of symptoms in chilcien
be considered valid enough indicators of sexual abuse for idemificztan
abused individual (Kendall-Tackett et al., 1993). On the contrary, the
interaction of sexual abuse with complex factors, such asnmity, family
and abuse characteristics, will produce a myriad of respoases than the
same set of symptoms in all abused children even though somedieha
have been associated with identifying abused children asup ¢Kendall-
Tacket et al., 1993). Kuehnle (1998), who recommends strongly redying

empirical data when evaluating sexual abuse, warns that sssingl abuse
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as a trigger for a predictable set of symptoms may misguatifpzners and
lead them to inappropriately interpret data or identify features to sugppeart
identification and placement of a child in a fictional homogenowsi
labeled “sexually abused children”. The appropriate manner inhwdic
child’s behavior should be viewed when investigating CSA allegat®ohy
seeing CSA as a life event or series of events that will peoduiroad range
of behaviors in children (Kuehnle, 1998).

The most common behavioral problems, which according to guidelines
require further investigation to rule out possible CSA (Taskinen, 28@S)
sexualized behavior and post traumatic stress disorder (PTS3iejr{€h,
1998; Kendall-Tacket et al., 1993). Some researchers have warned that sexual
abuse can not be identified solely on the basis of these behayiornatoms
either, since considerable variability in them have been notediacel there
seems to be no clear connection between behavioral symptomexarad s
abuse having happened (Drach, Wientzen & Ricci, 2001). However, Kuehnl
(1998) presents a somewhat more complicated picture of the use of
behavioral indicators of CSA. She points out that some sexual behaviors
children should be seen as strong indicators of abuse, wherees sitbeld
not be taken into consideration. For example, according to Kueh@@S)
touching private parts, undressing or attempting to touch women'’s breasts a
such common behaviors (present in at least 40% of non-abused chitdxien)
no conclusions regarding sexual abuse can be drawn from therne ©théer
hand, some studies have shown that, for example, no non-abused children
attempted to touch others’ private parts with their mouth nitiaied
intercourse with others, which makes these behaviors very smdiwators
of abuse (Kuehnle, 1998). It follows that children’s behavior can give

additional information when evaluated in the light of base r@asmeyer,
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1998; Kuehnle, 1998; Wood & Wright, 1995), but does not alone provide
conclusive evidence about the alleged event.

Few studies exist concerning clinicians’ ability to estimate
probability of CSA by evaluating children’s behavior using base ,rétgs
those that do exist suggest that this ability is limited. (&/god & Wright,
1995). In the present thesis one purpose was to investigate whether t
ability among non-experienced evaluators of CSA could be improved through

experience and different kinds of feedback.

The relationship between the victim and the perpetrator

The victim and the perpetrator are often the only ones who know about
the crime. In order to avoid serious penalties, the offenderremagin silent
or lie about the alleged crime and is, for the same reakety, to challenge
the credibility of the child (Lamb, Sternberg, & Esplin 1998)néte getting
a detailed witness statement from the children involved byietging them
becomes a central part of the CSA investigations (Ceci & Bru6Rr5;
Lamb, 1994). However, it has been found that children are reluctastl
about abuse experiences and that one reason for this might ngdeedi
loyalty towards the perpetrator, fear of the perpetrator anithgeeof shame
and guilt, which might be deliberately induced by the perpetratar$eeglin
& Back, 2003).

Children’s verbal reports

Many professionals believe that the child’s report is one of the bes
indicators when deciding whether abuse has taken place or nahéB&l
Conte, 1993; Lamb, 1994; Poole & Lamb, 1998). The rationale is that fals

allegations made by children are quite rare and are morg li@etmanate
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from adults or to be related to misinterpretations rather tbadeliberate
fabrication. However, heavy reliance on children’s reports aretvieivs
with children has also been criticized on several groundsQeg & Bruck,
1995; Dammeyer, 1998). First, it has been argued that the aaigs
characteristics of false allegations may not be known, sincstigaéors in
ambiguous cases can never be completely certain in theirateaisout the
accuracy of CSA allegations (Dammeyer, 1998; Horowitz, LaEgplin,
Boychuk, Reiter-Lavery & Krispin, 1995). Second, especially qutesol
children are highly susceptible to suggestions and while mosttexagree
that even young children can indeed provide accurate reports, ith@o
doubt that a child’s account can be distorted by improper questionmg (e
Ceci & Bruck, 1995). It is, for example, possible that a wedlaning parent
might inadvertently lead or coach a child or that a parent engaged
custody dispute might manipulate a child to make false altwws of abuse
without it becoming obvious (Dammeyer, 1998; Lipian et al., 2004).
Moreover, children’s limited linguistic and memory skills maduce the
possibilities of obtaining accurate information concerning foratgic
important events, especially in cases involving young children vameh
there is a considerable delay between the event and the nd@eri &
Bruck, 1995). For example, in Finland units conducting CSA invegiiga
have been criticized for long waiting lists and for investigations which are too
lengthy, leading to long delays between the alleged eventhandhterview
with the child.

In recent years the possibility that professionals conducting forens
interviews with children in fact do not perform very wellthis task has
raised much concern. Thus, it is possible that investigators ¢heras

compromise the forensic value of children’s reports. Recent oésear
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Finland suggests that despite recommendations and tools for intexyiew
children properly in cases of alleged CSA, forensic intersiexth children

are of poor quality (e.g. Korkman et al., 2006). It has been arthad
interviewers use language which is too complicated, as well asahffkinds

of suggestive techniques. (Bruck & Ceci, 1995; Ceci & Bruck, 18@%yen,
Wood, Malpass, & Shaw, 1998; Poole & Lamb, 1998; Korkman, Santtila,
Drzewiecki, & Sandnabba, (2008); Korkman et al., 2006). Garven and
colleagues (1998) identified four different categories of suggestive
interviewing techniques used by professionals in a highly publicizedatay
abuse case:

1. Suggestive questionghis method consists of introducing new
information into an interview when the child has not yet mentionedthe
same interview (Garven et al., 1998). An example would betenviewer
asking, "How did it feel when he touched you?”, if a child had nettironed
having been touched in the first place. A considerable amount of tes$earc
confirmed that children are more likely than adults to givdoineading
guestions (for a review, see Ceci & Bruck, 1993).

2. Social influenceThis category embraces a wide range of suggestive
techniques. In the case studied by Garven et al. (1998) thecorastonly
used technique was telling the child about the statements of other people, thus
inducing social conformity. Other techniques included intimidatiohingel
the child the interviewer’'s opinions or inducing stereotypes. Induaing
negative stereotype concerning the alleged perpetrator magasecrthe
likelihood of both assent to leading questions and false detailg beserted
into a statement (Bruck et al., 1998; Leichtman & Ceci, 199pptee &
Sesco, 1994; Thompson, Clarke-Stewart, & Lepore, 1997). Thesésedfec

observable in both single and multiple interviews and both when the
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stereotype induction takes place before and when it takes placéafeareint
(Ceci & Bruck, 1995). This means that stereotypes may leadrehiboth to
misinterpret events when they are first observed or change their
understanding of their memories concerning an event at a later date.

3. Reinforcement: Interviewers may sometimes use supportive
statements such as, "You'll feel better once you tell”,@ori't be afraid to
tell” to help a child reveal details of an allegation, treigwing they believe
that an event has in fact taken place (Bruck & Ceci, 1995ve@aet al.,
1998). Several studies have suggested that children may be kelyetdi
make false statements when such utterances are used (for a reviewi gee Cec
Bruck, 1993).Learning theory and research suggest that promises of praise,
approval or other rewards (such as presents or food) to a chifdaking
certain kinds of statement or, alternatively, criticism magreement with
what the child has said or otherwise indicating that the rst@te is not
acceptable, are likely to affect a child’s statementnnirderview setting
(Garven et al., 1998).

4. Removal from direct experienc&he last category identified by
Garven et al. (1998) consisted of asking the child to speculate and ¢ogvers
indirectly through puppets. Such techniques make it difficult torahéte
whether children tell about real experiences or use their imagination.

In the study by Garven and colleagues (1998) it was found then w
using this wide range of suggestive techniques, children could lie {gde
false reports of abuse even during a single interview. In a more recent Finnish
study (Finnila, Mahlberg, Santtila, Sandnabba, & Niemi, 2003) these
techniques were also studied in an experimental setting arel shown to
influence children’s answers greatly even during a single stigges

interview.
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One suggested reason for problems in child interviews has deen
priori over- or underestimations of the occurrence of certain events on the
part of the interviewer. False beliefs and strong attitudesecoimg CSA
may also mold linguistic interactions in an interview aratll¢o the use of
suggestive interviewing methods and therefore to false diseloabout
sexual abuse (Ceci & Bruck, 1993; 1995). Some studies exist concerning
attitudes among professionals working with CSA (Brigham & Sie82;
Davey & Hill, 1995; Hartman, Karlson, & Hibbard, 1994; Hetherton &
Beardsall; 1998), but more research is needed to fully understaaidkimd
of attitudes and beliefs, especially among clinicians, might havenpact on
the interviews. There is also anecdotal evidence that the reassaugtmstive
interviewing might be that clinicians do not know what kind of questwas
in fact suggestive. However, this question has not yet been wdjaxr
empirical research and one purpose of the present thesis slasdtdight on
it.

Dammeyer (1998) argues that the factors reducing the credibflity
children’s reports make it difficult to operationalize the usefgnef such
reports as indicators of abuse. Under ideal conditions the chiltsmsnt
provides moderate to strong evidence for deciding the truthfulness of
allegations. On the other hand, it is difficult to determine thdre such
conditions are present and cases may vary between “ideal” fagdly’

compromised” (Dammeyer, 1998).

Additional techniques

Apart from interviewing children, several alternative techniqfoes
determining if a child has been sexually abused have been rusdidical

practice. These involve the use of psychological tests, scegrstiuments
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and anatomically detailed (AD) dolls, drawings, puppets, dollhoosdise
use of specific props, for example, the so called Touch Surveyhich the
interviewer directly asks the child whether someone has touchtededif
parts of the child’s body and what feelings the touching evoked &eci
Bruck, 1995; Dammeyer, 1998; Hewitt, 1999). There is very kithpirical
research on some of these techniques (e.g. the Touch Survey)cHCr
Viljoen & Hansen, 2005; Hewitt, 1999), whereas others have beerctje
to extensive scientific exploration (e.g. AD dolls) (Bruclec Francouer &
Renick, 1995; DeLoache & Marzolf, 1995; Everson & Boat, 1997; Koocher,
Goodman, White, Friedrich, Sivan & Reynolds, 1995; Santtila, Konkr&a
Sandnabba, 2004; Skinner, 1996; Thierry, Lamb, Orbach, & Pipe, 2005).
Generally, psychological tests have not been considered eetiadibs
for identifying sexually abused children, as it has not been estalwhat
responses would be valid indicators of abuse (Dammeyer, 1998; Kuehnle,
1998). On the contrary, responses supposedly indicative of abuse do not
consistently occur with higher frequency among abused childrerathang
non-abused children. Another problem is that even though some responses
occur more often among sexually abused than among non-abused children,
the base rate of these responses is so low for all groups drfechthat their
utility for investigating abuse is limited (Dammeyer, 1998).
The use of AD dolls in CSA investigations has been intensively
debated in the literature for over 20 years and opinions on ukefulness
still vary considerably. Some researchers recommend continueof #de
dolls, for example when discussing anatomy with a child or when introducing
topics related to the genital area, as long as the intezvias received
proper training (Everson & Boat, 1997; Koocher et al., 1995). Otham cla

that AD dolls should not be used in forensic interviews withdcéi, since
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the dolls in themselves are suggestive (Bruck et al., 199%e sfoung
children do not understand the symbolic meaning of the dolls (DeL&ache
Marzolf, 1995), and since the dolls decrease the quality of theiapusest
asked (Santtila et al., 2004). It has also been pointed ouhdhabrmative
data on children’s play with AD dolls exists. Thereforesinot possible to
determine whether a child has been abused or not based on howldhe chi
plays with AD dolls (e.g. Ceci & Bruck, 1995; Skinner, 1996). Onsthrae
grounds the use of other toys or drawings has been criticizaohr{@yer,
1998; Garven et al.,, 1998). However, most experts agree that AB doll
should not be used as psychological “tests” to which certaponses can be
judged as indicative of abuse, and that further research is needednurete
the best use of AD dolls.

The so called Touch Survey that has gained popularity in rgeans
was developed by psychologist Sandra Hewitt in the early 1986¢0 et
al.,2005; Hewitt, 1999). The technique is based on the idea that toatlhes f
along a continuum, ranging from good to neutral to bad, and the survey
consists of a discussion about different kinds of touches using a drawin
dolls (Hewitt, 1999). The Touch Survey is recommended for children4ged
8. The empirical data on this technique is limited to one pilot stydyevitt
and Arrowood (1994), which suggested that there might be problers wit
children not disclosing abuse through this procedure. Another problem with
the Touch Survey is that it involves direct questioning about touchirngeof t
genital area. It has been well established in numerous s{@#es& Bruck,
1995; Poole & Lamb, 1998) that such questions should not be used with pre-
school children, since these questions, due to their suggestiveagsslicit

false reports of abuse.
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All in all it is difficult to assess the effects of #e techniques on
children’s answers and decision making in CSA cases, since thée caed
both as indicators and communicators (Dammeyer, 1998). The informat
elicited through these techniques should generally be viewedcatttion,
but it has also been argued that when taking individual diffesemato
account the usefulness of such techniques may vary so that they in fact can be
important tools in interviewing some children (Dammeyer, 199®#)ld° &
Dickinson, 2005).

Decision making in CSA cases

Recommended approaches to decision making in CSA cases

Since there is no specific indicator of CSA that in the aleseaic
indisputable material evidence could be used to determine whettieitd
has been sexually abused or not, most experts recommend relying
comprehensive assessments rather than on separate indicatosP@AC,
1990; Kuehnle, 1998; Lamb, 1994). Furthermore, the guidelines currently
followed in Finland recommend that a CSA investigation shouldistoas
the gathering of background information from parents, day care and
authorities (e.g. through interviews and screening tools, ssidheaChild
Behavior Check List), a medical examination of the chilghsgchological
evaluation of the child to get information about behavioral symptanas
developmental stage (e.g. using common psychological tests agd pla

observation), as well as the interview with the child (Taskinen, 2003).
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Problems related to decision making and expertise in CSA cases

Research on judgment and decision making has suggested different
kinds of definitions on what constitutes an expert and expert judgment
Einhorn (1974) proposes that experts should be able to identify rel@west
(i.e. those containing information relevant for the final decisioonfthe
multidimensional stimulus they encounter and furthermore be able to
combine these, so that their judgment is reasonably correct, that is, better than
chance. Cronbach and Meehl (1955) emphasize that when measuring cues
and relevant information, intrajudge reliability, construct validand
judgmental bias need to be taken into consideration. In other wexperts
should be able to reproduce their measurements of the cues, thatisthe
same decision when confronted with the same problem twicehdrombre,
the cues being measured should have the status of explanatory spandpt
well known cognitive illusions and biases should not contaminate the
judgment of an expert (Cronbach & Meehl, 1955). Faust and Ziskin (1988)
who examined the decision making of expert witnesses, concluded tha
experts should make decisions with reasonable certainty, fHagtisr than
chance; should be reasonably certain about the issues pertainingagehea
hand (i.e. not merely about their field in general or some fip&sues); and
should be able to help the court reach a more valid conclusiomwtihad be
possible without expert testimony. However, in light of thesknitiens
several problems have been identified in clinical decision mgakind
decision making in CSA cases.

Even if it is logical to prefer looking at multiple indicatarger single
ones when making decisions about alleged CSA, there are problénthigii
approach (Dammeyer, 1998). There are no recommendations about which

indicators should be taken into consideration and what number oftmdica
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assure sufficient material for making a decision about whethatild has
been abused or not. More importantly, however, no guidance is given t
clinicians regarding how to integrate the complex informatiog émeounter
when conducting a multimodal assessment (e.g. APSAC, 1990; Taskine
2003). Dammeyer (1998) argues that this might be one reason foidée w
range of assessment approaches among clinicians working witle abus
allegations, and warns that without guidance clinicians mayctsedby
choose indicators consistent with personal biases. It is alsiblposisat
clinicians collect a massive amount of data, some of which isanatl
relevant for investigating the alleged abuse, and consequently draw
conclusions from factors that in reality give no additional infaioma
concerning the suspicion. These risks are clearly evidencess@&anch on
judgment and decision making in general, which shows that human jotigme
under uncertainty, that is, the ability to integrate complex @aid draw
correct conclusions from multiple sources of information, is higlawed

(e.g. Dawes, Faust, & Meehl, 1989). However, less reseaash been
conducted into how these shortcomings in judgment and decision making
affect CSA investigations in particular.

Judgment in clinical psychology and psychiatry has been the @cus
interest for a few decades since decisions made in these ramsdly are
made under high uncertainty (e.g. Dawes, 1994; Gamobrill, 2006; Garb,
1989). More recently the expertise and judgment of clinicians en$ic
settings and especially in CSA investigations has evokedrchsatiention
(Dammeyer, 1998; Fargason, Peralta-Carcelen, Fountain, Amagan&or,
1997; Horner et al., 1993; Kuehnle, 1998). In accordance with research
judgment and decision making in general and clinical decisiaking in

psychology and psychiatry in particular, the studies conducted into clificians
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performance as experts in CSA cases suggest that seriousnpsabhy exist

in this area and that clinicians involved in CSA examinations do not use skills
consistent with good decision making or expertise in their wexk.
Fargason et al., 1997).

Failure to understand the role of uncertainty in CSA investigatcan
cause decision makers to increase the number of children errgneousl
categorized as either “abused” or “not abused” when interprdtieg
information available (Dawes, 1994; Fargason et al., 1997; Hornger(c&
Kalter, 1993a; b; Realmuto & Wescoe, 1992). In order to undershand t
factors that might distort the decision making process in @S@éstigations
it is necessary to understand the specific features of itne as well as the
problems that lead to systematic errors in human judgment undertainty
per se

Clinical versus actuarial prediction and postdictiocSA assessment
usually involves postdiction (i.e. whether the child has been previously
abused) as opposed to prediction. However, the demands on clinians ar
identical in both types of decision making (i.e. the ability ebcamine
complex and sometimes contradictory data, successfully integras
information and arrive at accurate conclusions). Over the daist years a
vast body of research evidence has been amassed, indicatindirtical c
prediction in general is consistently inferior to predictionedasn actuarial
(statistical) data (Dawes, 1994; Dawes, Faust & Meehl, 1&&fiberg,
Faust, Kleinmutz &, Dawes, 1991). It has been shown that humdgment
under uncertainty usually is not based on statistical probabbitiesather on
heuristic rules, which in complex tasks may lead to syatiemerrors
(Edwards & Winterfeldt, 1986; Tversky & Kahneman, 1974) and that this

also affects clinical work (Dammeyer, 1998; Dawes, 1994; Hpfaeyer &
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Kalter, 1993b). Uncertainty should be represented in terms of phtieabi
which should be subsequently adjusted based on new information (Baron,
1994; Dammeyer, 1998; Kuehnle, 1998). This can be achieved by using
Bayes’s Theorem, which has been shown to be applicable to datiglong
in CSA investigations (Herman, 2005; Wood, 1996). The theorem assumes
that a decision maker starts with a baseline estimateegbrobability of an
event. The theorem then provides a framework for adjusting thadimeas
estimate when the decision maker is provided with new infoomati
Appropriate clinical application of Bayes’s Theorem depends on knowledg
of the base rate probability in question, that is, the prevalenGSaf and
knowledge of the sensitivity and specificity of assessmenthadst
However, there is research evidence that suggests that 8aye=orem is
not used as the basis for clinicians’ conception of uncertain ida@SA
investigations (Dammeyer, 1998; Fargason et al., 1997; Horner,r Guye
Kalter, 1993a; b).
Confirmation bias.CSA is an emotionally charged crime and there is
considerable pressure on clinicians to reach decisions in ghenberest of
the child. Therefore, clinicians may fail to notice a pre{@xgsassumption
concerning the alleged abuse (Ceci & Bruck, 1995), and fail ke ta
alternative hypotheses into consideration when examining the @viéh
though ruling out different hypotheses would be consistent withritezia
for good decision making processes described in the literd@@aren, 1994;
Tversky & Kahneman, 1974). In other words, when confronted with @mpl
data about a child, clinicians might selectively consider onlyegieaf
information that confirm their pre-existing assumptions about the case.
Availability. The frequency of a certain event and thus the probability

upon which the decision is based has been shown to be assessedasis
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of how easily instances are recalled and not on the basis ofdramon the
phenomenon in question actually is (Edwards & von Winterfeldt, 1986;
Tversky & Kahneman, 1974). Clinicians might exaggerate the protyatili
certain phenomena, for example, those they encounter frequenthpse
that are emotionally charged. For example, those who encounteraoasey

of alleged CSA in their work or attend extensive training in the fiegghtrbe
prone to overestimate the probability of abuse.

OverconfidenceThis bias in human judgment means that the estimated
probability on which the decision is based is more extreme ithanin
reality, because it is easier to operate with such nun{Bglwards & von
Winterfeldt, 1986). Research has shown that people tend to beadgpec
overconfident in complex tasks, which makes CSA investigations naliee
to such bias.

Factors influencing decision making in CSA cases

Apart from the fact that problems related to human judgmentse
may influence decision making in CSA cases, some spedadtficrfaaffecting
decision making both in clinical and legal settings have been identified.

Attitudes and beliefsResearch suggests that both interviews and
decision making processes in CSA cases can be negativelynodhlidoy
erroneous beliefs about CSA and by strong attitudes relatecheo t
phenomenon (e.g. Ceci & Bruck, 199kyroneous beliefs and strongly held
attitudes may decrease the ability of clinicians to detettaoid suggestive
influences and may result in molding of linguistic interactioas well as
interpretations of children’s answers and behavior during an intetoi¢iae
extent that false narratives of sexual abuse are obtained ((&cick, 1993;

1995). There is reason to believe that attitudes and pre-existirefs may
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be especially strong in cases of alleged CSA, since iesepts such an
emotionally charged crime.

There have been previous attempts to create questionnairesdorenea
CSA related attitudes. For example, Collings (1997) developed hild C
Sexual Abuse Myth Scale as an instrument to measure the accept@®?® of
myths and stereotypes. Collings, however, recruited a non-prapabili
sample, that is lay people, drawn from community. Ferra@®9), on the
other hand, studied school psychologists' attitudes when construbéng t
Child Sexual Abuse Attitude Scale. Ferrara's focus was owdimation of
an attitude scale based on Festinger's (1957) cognitive dissonance theory. S
found four attitude subscales with confirmatory factor analysignition,
behavior, value, and affect. These scales could be useful,dorpéx, when
customizing staff training programs and evaluating their ceffeness
(Ferrara, 1999). However, the focus of Ferrara’s attitude seake on
underreporting of CSA; issues concerning overreporting were not included.

Attitudes have been defined as a readiness to respond in ablavora
unfavorable manner to an object or class of objects (Gergen §efxer
1986). Accordingly, attitudes have a topic, are judgmental anthanght to
be relatively long lasting. In addition, it has been establighat attitudes
have three components: a cognitive component, an affective component and a
behavioral component. Attitudes are thought to be formed earlyfen li
through modeling or later through similar processes by the ingueifc
authorities and, for example, the media. Also, negative expesein the
form of punishment have been thought to play a role in the forming of
attitudes. Furthermore, attitudes are maintained by social suppochange
attitudes it is necessary to address both the emotional andogmitive

aspects of the attitudes, for example by inducing what Festii§&7)
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named cognitive dissonance. According to Festinger (1957), holding
inconsistent cognitions is an unpleasant state of arousal and paeple
motivated to reduce such an unsettling state by changing tggiitions and
behavior. It follows that attitudes are not primarily or soletynfed,
maintained or changed by education and information, even though one
component of attitudes is cognitive, that is, consisting of faatoébns
about the object or phenomenon. Beliefs among experts on the other hand
could be reasoned to be purely factual and obtained through eduaation
information. In theory, false beliefs (i.e. beliefs that aod supported by
scientific knowledge) among experts could be based on misunderstandings
outdated or incomplete knowledge. If this is the case it shouldbeot
necessary to address any emotional component to change suéh datie
therefore, it could be reasoned that false beliefs could be more @esilged

and corrected simply through education than attitudes. It wolsll lze
reasonable to assume that professionals would have a readingdsnge

their beliefs when faced with new information, since it lreshe nature of
being an expert to constantly change notions and opinions according to new
scientific data. In previous research on CSA relatedudtigt and beliefs little
attention has been paid to the question of whether CSA rdiatiedls can be
considered “correct” or “false”, that is, in line with eatific knowledge or

not. However, since there is, at least in theory, a cldtereice between
how attitudes as opposed to factual beliefs among experts aredior
maintained and changed, it is reasonable to assume that tlts affe
attitudes on CSA investigations and on the implications for eduncati
programs in the field of CSA may be different from those ofiebel
Therefore, it is essential to investigate them separdtelyne present thesis,

attitudes were defined as subjective emotions and opinions rétat@gA,
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the correctness of which is not possible to determine, wherdiafs heere
defined as viewpoints, the correctness of which can be evalunated light
of scientific knowledge.

Attitudes and beliefs can be strongly related to the prafieskirole
(Brigham & Spier, 1992; Hartman et al., 1994). For example, defens
attorneys might be apt to hold attitudes and beliefs that faeodéfendant,
while prosecutors might hold attitudes and beliefs favoring thegexdl
victim. Clinicians on the other hand might have a treatmenti@zhte
approach to CSA. Prosecuting attorneys, child protection wor&acs|aw
enforcement personnel have been found to have strong confidence in child
witnesses' cognitive capacity and memory (Brigham & S{i@82). These
professionals thought, for example, that children are able &t segjgestion
and that a professional could usually tell when a child was tellinguitie tn
the same study defense attorneys, on the other hand, felt thpareairto
adults, children usually attach more inconsistencies to testintonies and
that they are more suggestible than adults. Cheung and McNeil EBpugtn
(2000) found that police officers were more likely to have ambivadendt
revenge feelings in relation to CSA compared to social werkeho were
more likely to feel empathy with the child's condition and fearbeing
inadequate in handling the situation.

Davey and Hill (1995) studied different professional groups who
interview children while investigating suspected sexual abuR®ey
examined the background, training, and beliefs concerning indicators of
CSA, and concluded that psychologists and medical professionalstiveere
most cautious of all in linking behavioral and psychological signseiwal
abuse. However, Davey and Hill (1995) also concluded that traimihgod

appear to have any effect on the professionals’ beliefs about CSA indicators.
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Gender has been found to influence CSA related attitudes amdisbeli
among both professionals and lay people (Ford Peters, 2001; HetBerton
Beardsall, 1998; Hubbartt & Singg, 2001; Trute, Adkins & MacDonald,
1992; Wellman, 1993). Hence, the gender of the investigator might have
some effect on the outcome of the CSA investigations. Trute alehgoés
(1992) found that women were more likely to regard sexual abuse of children
as widespread. Both women and men seem to feel uneasy ahmltamise
in general, but women seem to have stronger emotional reacbid@SA,
such as feelings of fright and disgust (Wellman, 1993). Also, emoseem to
possess more child-believing attitudes (Ford Peters, 2001; Gabaila et
1993). Hubbartt and Singg (2001) argue that these differences miglt re
the female nurturing and care-taking role in our societies.ngashildren of
their own, however, does not seem to have an effect on clinicizBA'
attitudes (Davey & Hill, 1995).

Researchers emphasize theoretical training for improving thsiaec
making of clinicians in CSA cases. Training could be helpfybreventing
the use of heuristics and decrease pre-existing attitudesraneaiss beliefs
(Dawes, 1989; 1994; Garb, 1989). However, in some studies concerning CSA
related attitudes, training has been shown to have no effeeititundes,
beliefs or decision making (Davey & Hill, 1995).

To date no research has been conducted in Finland to investigatevehat
of attitudes and beliefs related to CSA clinicians dealitg these questions
hold or how these attitudes and beliefs influence the cliniciarssidas.
Therefore, the present thesis addresses these questions.

Experience and feedbackExperience is often referred to as an
important factor in clinical decision making and forming of experiis CSA

investigations as well as in other mental health practae. example,
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experience is listed as one of the cornerstones for good clmarélin the
guidelines for ethical clinical practice for Finnish and European psychaogist
(Finnish Psychological Association, 2002; Ovreeide, 2002) and in rgcentl
published guidelines for investigating CSA (Taskinen, 2003). Howévwee

is research evidence suggesting that clinical experience raesnprove
accuracy of judgment in clinical mental health practicen@®a 1989; 1994;
Garb, 1989). In order for people to learn from experience, two tomsli
need to be met. They have to know what constitutes correctnandact
answers and they have to receive feedback on whether theilodscigere
wrong or right (Dawes, 1994). An environment where these criteria are met is
what Hogarth (2001) calls a kind learning environment, that is, an
environment where not only expertise can be developed, but also an
unconscious body of knowledge that can be successfully used when making
decisions in complicated situations. However, neither of these tmorgdis
usually satisfied in clinical mental health work since psfric diagnoses,

the basic decision types in this field, do not represent natural categotie
sense that, for example, genetic diseases do and, thetbforeles for how

to categorize individuals in them are not clear. Furthermoliajcians
seldom receive systematic and non-biased feedback on th&rnpance.
Clinicians may either experience feedback that is too difftcuinterpret or

no feedback at all. Furthermore, the feedback that mental healthsiwolds
receive may represent so called self-fulfilling prophechest thave arisen
from the professional’'s own decisions (Dawes, 1989; 1994; Einhorn &
Hogarth, 1978). Clinicians may see this as evidence of the aledisiving

been correct. Accordingly, diagnostic situations have been igeh&if what

Hogarth (2001) calls wicked learning environments, that is, eiugatvhere
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the right lesson is not learned and neither expertise nor usehitive
thinking is developed (Ganbrill, 2006; Hogarth, 2001)

The problem with feedback is further complicated by clinical kwor
itself creating an illusion of learning and of non-biasedllf@ek, which can
make it difficult for the clinicians to be aware of the problernscerning
learning from experience (Dawes, 1994). The times when profedsiare
right in their categorizations are often remembered quite wellewhd times
when they are wrong in their judgments are not. An impressian the
clinicians make correct decisions most of the time is thus created.

A similar impression can be created by what Tversky aadnkman
(1974) callrepresentativethinking. This means that clinicians combine a
certain problem with a certain characteristic, thus féirggthat it is possible
to have the characteristic without having the problem. Sincecieid
continuously may be in contact with people with the probl@nd the
characteristic, for example depressed people with dominant reptthey
conclude that every new patient with both criteria constitueesildfack
verifying that those with the problem have the characterishis donclusion
is not logical because the clinicians then forget all those pesipethe
characteristic who daot have the problem whom they do not meet, that is,
people with dominant mothers who avet depressed and therefore do not
seek professional help (Dawes,1986; Melton, 1987; Murphy,1987).
Sexualized behavior in children, for example, can be overestimate
definitive proof of CSA due to this bias, since sexualized behawitine
child may be seen aspresentativef the group "sexually abused children”.
Only clinical work based on scientific knowledge, not on impogssi can

correct this error.
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In addition to the fact that the self-fulfilling prophecy phenomeriso a
creates an illusion of positive non-biased feedback there tisaryether
cognitive illusion that, for example according to Edwards and von
Winterfeldt (1986), distorts the impression of feedback and learfung
clinicians. This is thenhindsightillusion. It means that when the clinician
receives feedback that is not consistent with his judgment, he necaadhis
own memory of his decision making process so that it, accordingst
memory, leads to the correct answer. This way the decisakinm process
will not change as a result of feedback.

In cases of CSA the conditions "not abused” as opposed to "abused”
represent natural categories in a more transparent way thgnodes in
mental health work usually do, since the law offers clegera for what
CSA is. When identifying CSA the investigator tries to fod whether an
event has taken place as opposed to finding a diagnosis. Feedbatklsoul
be non-biased in some of the cases, for example, when perpetrators apnfess t
their crimes or unambiguous physical evidence is found. Therefasenat
self-evident that the research findings concerning the effeetspefience on
clinical decision making can be generalized to CSA cddesever, little
research has been done to clarify this and, therefore, tesetif experience
were given particular attention in the present thesis.

The importance of feedback for learning from experience has been
emphasized in much of the scientific literature and the tddieedback on
the correctness of decisions has been pointed out as one of theeasains
why experience does not improve clinical judgment (e.g. Dawes 1989; 1994
Garb 1989). However, some researchers suggest that outcome ketiac
is, feedback on the correctness of the decision reached, is notygpenbf

feedback that can influence the expertise and improvement of judgme
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under uncertainty (Balzer, Doherty & O’Connor Jr, 1989). Since outcome
feedback seldom is available in clinical settings, a diffekind of feedback,
so called cognitive feedback, could according to these részaranprove
clinical judgment, to an even greater extent. Cognitive feédbaeans that
persons making the decisions receive feedback and information through
which they can determine how well they perform as decision rmalt&t is,
how correctly they use good decision making strategies, howtlvesilavoid
cognitive illusions and biases or, as in the present resdaoehwell they

utilize information on the risk to make errors when reaching a decision.

Summary

Reports of suspected child sexual abuse have increased congiderabl
the past few decades. Some research evidence suggests thefldbis the
increased media attention and public discussion of such problems, which may
have led to a higher number of false reports, rather thactaal increase in
sex crimes against children (e.g. Helweg Larsen & BgViagsen, 2002;
London et al., 2005; Sariola, 2005). The basic definition of CSA accotaling
Finnish criminal law is sexual acts with a child youngenth@ years of age.
Since the police frequently turn to clinicians for help in tieestigation of
alleged CSA it is of utmost importance to investigate thetwylf these
professionals to investigate CSA. In spite of existing guidelfoeclinicians
about how to investigate CSA properly, controversy exists on how wel
clinicians perform when investigating such cases. It has begured that
clinicians use suggestive interviewing techniques and interprieeree
selectively according to personal pre-existing bias. Thiduin, leads to

erroneous decisions when evaluating whether a child has been wexuall
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abused or not. However, CSA investigations are extremely demasding,
clear evidence often is not available and decisions must be mabe basis
of several different uncertain indicators.

To reach a deeper understanding of why shortcomings seem ttanexis
investigations of CSA it is essential to understand what presassderlie
such shortcomings. Several factors related to expertiselesision making
have been identified as possible sources for problems in CSAigatests.

One problem may be the human tendency to reach decisions through
heuristics, that is "rules of thumb” that may not be in linéhvéacientific
knowledge at all, but which can overwhelm the decision makingepsoat

the expense of expert knowledge. Another problem is that cliniciays m
possess false beliefs or strong subjective attitudes that no#ughe
investigations by inducing bias. In addition, even though experience has bee
emphasized as a factor diminishing errors in clinicalgiecimaking and in

CSA investigation in particular, there is little evidence #heertise actually
increases through clinical experience. The reason for thisdeassuggested

to be the lack of unbiased feedback, a circumstance thagicsltyor clinical

situations.

THE AIMS OF THE PRESENT THESIS

The general aim of the present thesis was to investigateratitf
aspects of decision making processes and expertise in CSstigat®ns
performed by mental health professionals, in this thesisdcelileicians, and
thus shed light on the reasons why previous research has showSiat

investigations conducted by clinicians are of alarmingly poor quality. In order
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to investigate these issues from different angles both exp#amand
explorative approaches were adopted.

The purpose obtudy I, which represented explorative research, was to
map important factors related to decision making in CSA siyations
among clinicians in Finland: How familiar are clinicians conohgctCSA
investigations with scientific literature concerning CSA? Dimnicians
depend more upon clinical experience or on theoretical knowledge when
investigating CSA? What are the determinants of the level pérase that
the clinicians attribute to themselves? What kind of attitudesheliefs do
clinicians involved in CSA investigations hold on these issuestfare any
differences in bases for decision making between groups of posfalssor
between male and female clinicians?

Researchers have repeatedly suggested the need for furtheroamd
thorough assessment of CSA related attitudes with sampleofelssionals
who work with CSA cases (e.g. Cheung & McNeil Boutte-Queiqo;
Maynard & Wiederman, 1997; Wagner et al., 1993). Therefore,itheofa
Study Il was to take the previous research a step further and more thoroughly
explore both attitudes and beliefs among Finnish psychologists work
with children, and, therefore, are potentially working withpgased CSA
cases. The effects of training, different levels of cliniegperience and
experience with CSA, as well as gender, were explored.uBeazo previous
CSA attitude and belief scale for professionals working withdam of all
ages existed, a CSA attitude and belief scale (CSAABS) arasdracted first
for this purpose.

In Study Ill, which was an experimental study, the aim was to
investigate whether clinicians investigating CSA are senditiveuggestive

influences in an investigative interview with a child. Furthemen the aim
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was to see how experience, scientific knowledge, self-evaluatedise@erd
pre existing beliefs related to CSA affect this sensytiaitd the evaluation of
a CSA case. Finally, it was checked if the clinicianthapresent study used
Bayesian reasoning, that is, were sensitive to their owa flads estimates of
CSA, when making a decision in a CSA case presented to. tRem
investigating these issues, five hypotheses were formulated:

1. The presence of suggestive techniques in interview transcripts
will decrease the credibility of the information obtained in the
interview, and will make clinicians less prone to decide that
the abuse has occurred. There will be additive effects so that
when several suggestive techniques are present, the credibility
of the information will be even lower than when just one
technique is present, and thus the clinicians will be even less
prone to accuse.

2. The clinicians will be familiar with the research suggesti
problems in interviews with children, and thus, be aware of
the strong possibility of suggestive interviewing when no
interview transcripts are available. Their judgment concerning
the credibility of the accusations will therefore be as lew a
when the interview transcripts show poor interviewing
practices, and lower compared to interview transcripts
showing good interview practices.

3. Clinical experience in general and experience with CSAscase
in particular, as well as scientific competence, will be
positively related to sensitivity to specific suggestive

techniques.
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4. (a) Holding extreme beliefs on the two belief scales ball
associated with higher estimates of the credibility of the
accusations. (b) Holding extreme beliefs will be associated
with decreased sensitivity to suggestive techniques.

5. Clinicians’ own estimates of incest abuse of girls will be
positively related to the estimate of the probability of abuse in

the presented case.

Finally, in Study IV the focus was on investigating the effects of
experience and different kinds of feedback on decision makingSA C
investigations in an experimental simulation design. Based on eadearch

the following hypotheses were formulated:
1. Experience in itself does not improve decision making when

no feedback is given.
2. Both outcome and cognitive feedback have positive effects on

decision making.
3. The more feedback the participants receive, the better they

perform when assessing the cases.

A summary of the participants, methods and purpose in all four stadee

displayed in Table 1.
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Table 1
Participants, Design and Purpose of Studies lillland IV

Study Participants Type of study  Purpose

I 126 social workers, Explorative To explore CSA related expertise,
134 psychologists, 60 attitudes and beliefs among
child psychiatrists clinicians working with children

working with children

Il 181 students of Explorative To develop a child sexual abuse
psychology, social attitude and belief scale and to
policy and medicine, further explore CSA related attitudes
58 students of and beliefs among psychologists
psychology and 242 working with children
psychologists working
with children

[ 126 social workers, Experimental To investigate clinicians’ sensitivity
134 psychologists, 60 to suggestive influences in child
child psychiatrists interviews as well as clinicians’
working with children decision making in CSA cases

A% 83 students with no Experimental To investigate the effects of
prior knowledge or different kinds of feedback as well
experience with CSA as experience on decisions in CSA

cases

PARTICIPANTS

Studies | and Il

In both Study | and Study Ill the participants were 126 childasoci
workers (ageM = 44.42,SD = 7.37), 60 child psychiatrists (ade = 48.62,
SD = 9.77), and 134 child psychologists (dde= 43.89,SD = 8.49). There
were 279 female and 41 male participants. Descriptive t&tatisoncerning

the respondents are displayed in Table 2.
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Table 2
Means and Standard Deviations of Age and Work Bélsariables in the Three
Professional Groups

Social worker Child psychiatrist Psychologist Oneway
(n=126) (n=60) (n=134)
M SD M SD M SD F
Age 4442 7.37 48.89 9.77 43.89 8.49 1.15*
Years in 1571 7.32 15.83 9.31 15.79 8.38 0.01
profession
Proportion of 61.95 28.95 86.25 22.12 72.12 30.01 15.27**
child cases

Nr of CSA cases 3.895 3.51 16.08 19.08 583 6.92 33.38***

Means with different superscripts differ signifitigrfrom each other (Duncan’s multiple
range test, p < .05)

**p < .005

***p < .001

Study 1l

Study Il consisted two parts. In the first part of the stindy CSAABS was
constructed and in the second part the scale was givennioiasis in the
field of CSA.

In part I, in which item selection was conducted, firstipgudnts were
students of psychology, social policy, and medicine at the Uniiesr<of
Turku, Helsinki, Tampere, Joensuu, Jyvaskyld, Lapland, and Abo Akadem
One hundred and fifty-four female students (adge= 25.5 yearsSD = 8.3
years), and twenty-seven male students (&ye:23.5 yearsSD = 3.0 years)
answered the first version of the questionnadecause a large number of
guestionnaires were handed out by persons other than the authaxactan e
response rate for the first part of the study could not be e#dcul An
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estimated 30% of the students that were asked to participée pilot study
volunteered to do so.

Second, in part I, in which both explorative and confirmatoryofac
analyses were conducted, participants included the student saomléhi
first phase, as well as 242 school- and family-counseling psygistd (age:
M = 43.5 yearsSD = 10.7 years). There were 214 female and 28 male
participants. Altogether 242 out of 583 psychologists participated in the study
(40%). The response rate is comparable to other survey studsexwaality
(Fife-Schaw, 2000). For example, Rodriguez (2002) who studied
professionals’ child abuse related attitudes obtained a response rate of 39%.

The geographic distribution of the respondents reflected the geographic
distribution of the population in Finland. That is, the respondents frn@re
all parts of Finland in proportion to the size of the general ptpnolan
different parts of the country.

Finally, in part I, in which test-retest reliability agell as preliminary
predictive validity of the factors was checked, 58 students of pkygy at
Abo Akademi University and the University of Turku took part in finst
survey and out of these, 26 students answered the questionnaire a second time
after three weeks.

The participants in part Il of Study Il were the same 242 scleval-
family counseling psychologists (agd: = 43.5 yearsSD = 10.7 years) that
had participated in the first part. There were 214 femalgé 28 male
participants. The demographic distribution of the respondents refl&ute
general population distribution of Finland. Additional descriptive skegis
concerning the participants are displayed in Table 3.
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Table 3
Means and Standard Deviations of Age and Work Related Variables Among Females, Males, and Total Number of
Participating Psychologists as well as Significant Differences Between Sexes, as Measured by i-test

Total Female Male t-test
(N=242) (n=214) (n=28)
M SD M SD M IsD t

Age 43.5 10.7 43.3 10.8 453 9.6 0.943
Years in 15.94 10.39 15.83 10.45 16.83 10.06 0.477
profession
Proportion of 53.90 % 21.83 % 54.16 % 21.80 % 52.00 % 2233 % 0.481
work time with
children (%)
Nr of 5.38 7.58 4.98 7.31 8.64 8.66 2.052%
experienced
CSA cases
Years at current 9:29 9.14 9.18 9.24 10.06 8.45 0.474
work place
Years working 13.88 10.43 13.79 10.60 14.58 923 0.373
with children
Hours of training 1755 h 3322h 1574 h 2736 h 31.00 h 60.53 h 1292
in interviewing
children (h)
Hours of training 2470 h 4334 h 2298 h 3953 h 37.07 h 7497 h 1.546

about CSA (h)
Note. h=hours. * indicates a significant difference between sexes, p < 0.05

Study IV

The participants in Study IV were volunteering students recruited
through advertisements on the bulletin boards of the universities of Turku and
Helsinki, as well as on e-mail lists of all universitiesd gpolytechnics in
Finland. The precondition for participating was that the studentsnbad
previous experience with or knowledge about CSA or CSA investigations
scientific research concerning the area. Altogether 188 stidastvered the
advertisements. Of these 106 took part in the experiment, bu¢ 2Bc
interrupted, the final number of participants was 83. Demographic

information concerning the participants is displayed in Table 4.
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Some of the participants reported having experience or knowledge
about CSA, but when this was evaluated it appeared that Rperience or
knowledge was so limited (e.g. having read about a CSA @ase in a

newspaper) that they were allowed take part in the study.
Table 4

Age, Profession and Previous Knowledge of CSA anfeagicipants in Study |

Gender n % Age n % Work n % Knowledge n %
Female 75 904 19— 47 56,6 59 71,0 No knowledge 67 80,7

Student

Male 8 9.6 25— 25 30,1 Student+ 12 14,5 Some 11 133
30 working
3:4— 11 133 Graduated 12 14,5 Knowledge 5 6,0
/ working
Total 83 100 83 100 83 100 83 100

METHODS

Studies | & Il

Questionnaire

Background characteristicsA questionnaire for mental health

professionals was constructed in which the respondents were tasiegabrt
their age, gender and profession, how many years they had workiegirin
profession, the proportion of cases involving children of all the chegs
worked with, how many cases of CSA they had been involved irhand
familiar they were with relevant literature and researchhis field and if
they had attended courses or lectures concerning CSA. Furthertmeye,
were asked to evaluate their own expertise concerning CSA on drscalé

(no expertise at all) to 7 (broad expertise). Finally, phefessionals were
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asked to report their assessment of the prevalence of bothsekidl abuse
in general and incest for boys and girls, respectively.

As a preparatory step in the data analyses, a summanpleaf@
theoretical competence was formed by the number of books andsaréiakd
and lectures and courses attended. Open-ended questions about what the
participants had read were included to ensure that the uiteratas indeed
relevant and scientific. Cronbach’s reliability coefficientsw®8 for this
variable, which indicates acceptable reliability. Furthermaliscrepancy
variables were formed for the estimations of prevalence of CSA arst Imce
computing the difference between each participant’'s answer thed
prevalence reported in scientific literature (Sariola & Uutela, 1994; 1996).

Attitudes and beliefs concerning sexual abu$be questionnaire also

included ten items developed on the basis of the Juror Bias Beasin &
Wrightsman, 1983) covering a range of beliefs related to CSAité&mes of
the Juror Bias Scale (Kassin & Wrightsman, 1983) were ciyedublyzed
and used for formulating items for the present study. This deae by
changing the wording of the items so that they would apply spdlifica
CSA cases. Also, any items specific to the jury sysiere either discarded
or reformulated to be also applicable to an inquisitoriainicral justice
system. The resulting items were then read by two experts in thefi€lgA
investigations who assessed their relevance and readafihgy.final list of
items can be seen in Appendix A.

Response alternatives were -2, -1, 0, +1, +2 with anchors ytotall
disagree” and “totally agree”. The respondents were instruoteddicate
their degree of agreement with the ten items. They were iastructed to
answer the questions promptly without considering them for long. l&ems

and 9 were phrased so that an “agree” response indicatedaaqused bias,
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whereas for the rest of the items an “agree” answer imgicatpro-victim
bias.

In Study Il two summary scales based on a principal components
analysis in Study | were used. The Pro-Child Beliefs shakk five items
with scores ranging from a minimum of -10 to a maximum of k& Anti-
Criminal Justice System Beliefs scale had four item$ witores ranging
from a minimum of -8 to a maximum of +8.

Case descriptiarA description of a case of alleged CSA constructed on

the basis of a real investigation material was attacheldet@uestionnaire.

The names and the facts of the case were altered to ptin¢etdividuals
involved. In this case a 6-year-old girl, Tiina, of a socio-econaltyi
deprived family was observed behaving in a sexualized manner at the daycare
and she was referred for further investigation. She was diagnased
psychiatrically disturbed and also seemed to have problenth w
concentration. In the two interviews that followed she indicdted her
father had sexually abused her by subjecting her to full péinetseex on at

least one occasion.

The materials included a police interview with the fathewiich he
denies any wrongdoing, a police interview with the mother in whlihghalso
claims that the charges are wrong, a report to the policea bghild
psychiatrist in which the psychiatrist summarizes the firglirg§ the
investigations concluding that Tiina has been sexually abused, a bgpbe
psychologist on the results of psychological testing and intesweith Tiina
in which Tiina is reported to have told that her father hashjgupenis into
her vagina. She is also reported to have described the involvexném
father by saying that "when daddy comes on top and [the childid for

sexual intercourse] and | am there below then it hurts inumnmy”. The
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materials also include a report from a pediatrician who basnsically
examined Tiina for physical signs of sexual abuse. The resilthis
examination are inconclusive. A psychiatric nurse describea meport
Tiina’s sexualized behavior on the ward. Finally, a reporthlg grotection
services describes the family situation (socioeconomic deprivediah)the
background of the case (signs of physical abuse and sexualized behavior from
the daycare).
The interviews The case descriptions also included transcripts of two

interviews with Tiina concerning the suspicions of sexual abuseegexn
the condition in which no transcripts were presented). To martégpula
stereotype induction, emotional tone, as well as threats arardewfive
sentences containing the technique in question were insertedqogb&ons
and remarks of the interviewer in both the first and the secdrdviews.
Altogether ten sentences for each technique were insertedddn to ensure
the authenticity of the manipulation, the sentences were construsieg
transcripts from a number of actual CSA cases. Interesideng may
contact the corresponding author for more information about the interviews.

Case evaluation.This part contained questions concerning the

probability of the alleged abuse, whether the respondents would pbesue t
charges if they were the prosecutor, whether they would conviwyfwere
the judge as well as questions concerning the likelihood of speeifints

Tiina mentioned in the interviews.
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Design, Study Il

The experiment was based on a 2 x 2 x 2 x 2 (leading gossties vs
no) x (stereotype induction: yes vs no) x (emotional tone: pressurgpinick
VS no pressure to respond) x (threats and rewards: yes vs n@ehetw
subjects factorial design. It included 16 different versions ofirterview
transcripts. There was an additional condition in which the nahtid not
contain any interview transcript. Of the participants 214ivedeinterview
transcripts and 106 received no interview transcripts. Raatits were
assigned randomly to the different conditions with a ratio of 2 to 1.

As the number of respondents who had transcripts was 214, the power
to detect main effects (with no attempt to analyze &utérns as the power
would not have been adequate here) was good (107 vs. 107) in each
comparison. The additional condition of having participants who did not have
any interviews (but instead relied on the statements madeeyal health
professionals) was not (and could not be) a part of the 2 x 2 x 2 x 2 -design as
the variables could not take any values in this instance. thstbe
respondents were randomly allocated to either the transcript iconditinto
the no-transcript condition and the analyses concerning the no ipanscr
condition were not part of the factorial design. However, as thaeau of
professionals in the area in the whole country was limitegoreients were
not assigned to these two conditions 50:50. Instead, more participars
assigned to the transcript condition with a ratio of 2 téHe rationale with
the no transcript condition was that it presents a situatiarhich nothing is
known about the actual interview techniques utilized.

In two pilot studies it was found that the sentences constitukiag
manipulation of suggestiveness of the different versions of the interview were

equally and clearly noticeable and that evaluations of the wase not
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constrained by neither a floor effect nor a ceiling effectcivlwould exclude

the possibility of finding significant effects of the experimental manipulation.

Procedure

A questionnaire was sent in cooperation with the appropriate
professional organizations to samples of Finnish social workers and
psychologists and all the child psychiatrists active infigdd. Among social
workers and psychologists specifically those who work witideen were
targeted, by sending the questionnaires to persons working in otgarsza
and units with mainly child client® cover letter explaining the purpose of
the study as investigating different professional groups’ pemeptif CSA
cases was attached to each questionnaire. The respondentsfiersg an
opportunity to participate in a lottery draw with a travel atdrp@orth €840)
as the main price. The questionnaire was sent to 335 social raoflias
child psychiatrists and 336 psychologists. The response ratesofoal
workers was 38% (n = 126), 31% for child psychiatrists (n = 60y@e4 (n
= 134) for psychologists. Some questionnaires were returneccontments
indicating that they had not been answered due to lack of tingeqdite low
response rate among social workers and psychologists may havdugetmnm
the fact that not all of these clinicians are involved with G®Aestigations
even though they work with children and only those actually workirtly
these issues responded. Thus, the apparent response rate is probably low
than the actual portion of professionals working with childrenrésionded
to the questionnaire. There are relatively few child psydsiatin Finland
and the questionnaire was sent to all of them. The proportionriahs
that do not encounter CSA cases (e.g. those with private p)aviiglet have
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been higher than in the other groups and the low response raté¢asdicat

only those working with CSA cases answered.

Study I

Construction of the questionnaire

In part 1 of Study Il the purpose was first to test and select effiareht
valid items concerning attitudes to CSA and CSA investigatioks
guestionnaire was constructed based on popular and scientifatuliteron
CSA, for example, Ferrara’s Child Sex Abuse Attitude S¢E#99) and
items developed on the basis of the Juror Bias Scale (Kasginightsman,
1983) covering the range of CSA related beliefs used in Studied 11l. A
number of items were constructed based on information in néwesand
from investigating shows and debates on TV. The last part ofetims was
constructed based on interviews with a police officer and &lsaorker,
both working intensively with CSA and CSA investigations, and from
discussion groups with psychology students at Abo Akademi Univensity
the University of Turku rf = 20). Two experts in the field of CSA
investigations then read all items and assessed their relevance anditgadabi

The university departments of Turku, Helsinki, Tampere, Joensuu,
Jyvaskyla, Lapland, and Abo Akademi were asked to distributattitude
guestionnaire about CSA consisting of 112 questions to the students. The
guestionnaires with a cover letter explaining the purpose of thg stecd:
sent by mail to the participating departments after a comtlsta willing
distributor among the staff members. This person then sent thpleteth
guestionnaires back to the authors by mail. Part of the questiesinaas
distributed directly to students by the authors, for example diectgres.

The preliminary questionnaire items were answered on a 6-pdiettitype
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scale (1 = strongly disagree, 6 = strongly agree). Standandographic
guestions were used to ascertain gender, age, and level of education.

Cronbach’s reliability coefficient for the whole questionnaire V&
indicating an acceptable level of reliability for the 112 iteMgssing values
were replaced with the mean value for that item. HoweVeme item had
ten or more missing responses, it was deleted. Because [ofirtigy-
correlations in five item pairs, one item in each pair wadomly dismissed.
Also, items that had a variable sum correlation of 0 wearsireted (mean
value close to 1 or 6, that is. had very low or no varianda} procedure
resulted in the final form of the Child Sexual Abuse Attitude and BSkele
(CSAABS) and included 40 items (see Appendix A). The religkanalysis
for the CSAABS revealed Cronbach’sof .92 reflecting a psychometrically
acceptable internal consistency.

For the final 40 items, two experts on CSA independently evalzdite
the items and categorized them as subjective or factual questions. Ths expe
disagreed on only 3 items, for which they made the categonztigether
through discussion. The items that reflected attitudes wetle that it was
impossible to say whether they were right or wrong accordirgcientific
research (e.g. “l often notice things that my colleagi@#ot notice when
dealing with child sexual abuse”, “I feel angry when thinkinglufd sexual
abuse” or “In cases of child sexual abuse, the threshold to t@maald be
kept lower than in many other crimes”), whereas the itdrasconsisted of
factual statements were possible to determine as correct or falseightto |
empirical research (e.g. “You can tell if a child has rbexposed to
suggestion”, “ It is not possible to make a child lie that almasehappened”
or “In 95 % of suspected cases of sexual abuse of childrersupected

perpetrators are guilty”).
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The 40 items (21 subjective and 19 factual) in the questionnaire w
then answered on a 6-point Likert-type scale (1 = strongly disady =
strongly agree). Participants were asked to answer the apgegiromptly
without considering them for too long. With the permission and sufpont
the Finnish Psychological Association, an e-mail with arothiction letter
was sent to all school and family counseling psychologists wkee w
members of the psychologists’ union, had given their e-mail asideesl
were currently working in Finland. These groups were chosen, asvirey
most likely to target clinicians experienced in working waildren and
potentially with suspected CSA cases. Recipients were askedspond
anonymously to the final form of the CSAABS, which was locateda
password protected Internet site. The CSAABS took approximdtBly
minute to complete after which the information was automéatieamailed
to the researchers without revealing the identity of the respondEmitd, an
e-mail with an introduction letter was sent to all studeritpsychology at
Abo Akademi University and the University of Turku. Recipientsenasked
to respond anonymously to the CSAABS at a password protedithdh
site. After they had completed the questionnaire, the informatras
automatically e-mailed to the researchers without revealinglémdiiy of the
respondent. To check test-retest reliability, the same prozedas repeated
three weeks later. The first survey also included three ‘emekescribing
cases of sexual abuse in order to get a preliminary asseissfithe validity
of the scale. For each vignette the participants were agskaditate whether
they believed that the child had been abused or not. It washegized that
strongly held attitudes would make the participants more pronectdirtg
that abuse had occurred. The first vignette described a casthde-year-

old girl who displayed sexualized behavior and signs of fearaarikty in
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the presence of the daycare nanny’s husband. The second vignettieedescri
a six-year-old boy of divorced parents who lived with his mother and her new
husband. The boy had asked his father to touch the boy’'s penis and explained
that this was allowed. The boy had been interviewed five timnéHad not
disclosed abuse. In this case, the participants were dtsa agether the
child should be interviewed again. The third vignette describedsa of a
five-year-old girl, who had been anxious and irritated, eafpecin the
presence of her uncle. She had also showed some moderate sexualiz
behavior. For the third case the participants were told thasubgect, the
uncle, had been acquitted in a court of law. They were theedashether
they thought that the court’s decision had been correct. Those resfsonde
that thought that the court's decision was false were askeatdoto what
extent they experienced emotions of indignation on a scale with the ifedlow
response options: “no” coded as 0, “yes, to some extent” codéd asd
“yes, strongly” coded as 2. The belief scale was not arghlgeparately in

this sample, since it was not reasonable to assume that studeritshave
detailed knowledge about CSA or CSA investigations. Finally, the
participants were asked if they had attended a course in ifogsychology

that is given at both universities. The course is empiridadised and deals
with both scientific research and application of sciergiic based
knowledge in forensic psychology. A part of the course deals G&A
investigations, and it was reasonable to assume that havingpaken such

a course could be associated with the responses given totithdeatind
belief items. Research in judgment and decision making hasnsktoay
empirically based knowledge is essential for good clinical metg (e.qg.
Dawes, 1994) and, thus, we thought it reasonable to expect that tekeng

part in the course would be associated with less extreme attitudes.
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Procedure

The 40 items (20 subjective and 20 factual) in the questionnaire w
answered on a 6-point Likert-type scale (1 = strongly disa@greestrongly
agree) where the respondents were instructed to indicate dbgiee of
agreement. They were asked to answer the questions promplgutvit
considering them for too long. The participants were also instritesport:
(a) their age, (b) gender, (c) if they had children of tbein, (d) how many
years they had worked in their profession, (e) the proportion dt tioe
involving cases with children, (f) hours of training in how to wi&wv
children and about CSA, such as attended courses or lectgydspw many
cases of CSA they had been involved in, and (h) if they hadharspnal
experience with CSA.

Altogether 242 out of 583 psychologists answered (40%). The response
rate is comparable to other survey studies on sexuality (Elfavg 2000).
For example, Rodriguez (2002) studied professionals’ child abusedela
attitudes and had a response rate of 39%.

Study IV

The gquestionnaire

The questionnaire consisted of 100 short case descriptions concerning
children suspected of having been sexually abused and aftevigaeitte
guestions concerning whether the abuse had more likely or not happened.
The fictive vignettes were constructed using Kendall-Tacketicalidagues’
(1993) research concerning the prevalence of different behavioral psoble
in sexually abused and non-abused children, Sandnabba and colleagues’

(2003) and Santtila and colleagues’ (2005) studies concerning thatiam
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sexual behavior of children in Finland, Kauppinen and colleagues’ (2000)
report on the prevalence of CSA cases reported to the authaitoks
Sariola’s and Uutela’s (1994; 1996) articles concerning the prealehc
both CSA and incest in Finland. The vignettes contained informabonit
the children’s behavior and other background factors (age, gender, the gender
of the suspect and the suspect’s relation to the child, who $edpaicuse
and why) in such a way that in 50 of the described casealthge had
happened statistically more likely than not and in 50 of thesca#swas
statistically less likely that the abuse had happened tharThat.is, when
considering the base rate of abuse and the occurrence of symptooth i
non-abused and abused samples the probability of abuse exceeded .50 for
those vignettes in which the correct decision was that thd thifuestion
had been abused. For example, in a vignette that describegearldld girl
who was acting out in a sexual manner and in which the suspected perpetrator
was not a member of the family the abuse had more likely occtivam in a
vignette in which a father during a custody dispute was suspettealing
sexually abused a biological 3 year old son and the son disptgpgatoms
of depression.

The participants could make four kinds of decisions regarding the
cases. They could correctly decide that a child had beenllyeabased,
which is called a hit. They could falsely decide that a nonexbuakild had
been sexually abuse, which is called a false alarm. Fartire they could
correctly decide that a child had not been abused, thatdsyrect rejection,
or they could falsely decide that an abused child had not beerdabns
other words a miss. Since the vignettes described 50 casdsisd and 50
false alarms, the maximum number of both hits and correcttiogjsc

respectively was 50.
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Procedure

Because the questionnaire was so extensive, it was sent to the
participants as attachments to e-mails. This ensured thagttieipants did
not check the feedback before they had evaluated the case. Tibgparas
got the questionnaire in 10 e-mails each consisting of 10 vagndihey got
a new e-mail with feedback on the evaluated cases and l(vigaettes
when they had evaluated the previous ten vignettes. This wagsitalso
possible to prevent the participants from getting tired, sincedbalg only
evaluate 10 cases at a time. After reading the vignettepaheipants
indicated for each case whether they thought the described chilbeem
sexually abused or not. Since the participants had no previous experienc
with CSA evaluations it was possible to assess the effeexpdrienceper
se that is the number of evaluated cases, as well as tretseffedifferent
kinds of feedback on the performance of the participants.

The participants were divided into four groups (see Table 5Shen t
order in which they contacted the researchers. Before angwéne
guestionnaire, all participants got basic theoretical informagibout the
definition of CSA according to Finnish law, the prevalence of GSA
different groups of children in Finland and about detecting and igetist
CSA. This information was taken from the recently publishededuies for
investigation of CSA in Finland (Taskinen, 2003). The idea wagve® the
same basic knowledge about CSA and CSA investigation thatissnable
to assume that Finnish clinicians have today, whether they pesiexced in
the field or not. When answering the questionnaire one of the group® got
called cognitive feedback that is, they received informationdeaision
making theory with special emphasis on CSA investigation and deves

during the answering process they were reminded of the informetigot
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concrete examples of how to solve the cases they read accardagesian
reasoning. For example, the participants could be shown how tdictltis
estimate the probability of abuse with certain symptoms ofhiié by using
Bayes’s formula. One group received so called outcome feedihatks for
each case they had read they were simply informed whétbgrhad made
the right decision or not. One of the groups received both cognitisle a
outcome feedback and one group did not receive any feedback Etuzl.
the design included 3 independent variables: experience, outcomadkedb
and cognitive feedback.

Table 5
DesigninStudy IV
Outcome No outcome
feedback teedback
Cognitive GROUP 1 GROUP 2
feedback N=20 N=21
No cognitive GROUP 3 GROUP 4
feedback N=22 N=20

STATISTICAL ANALYSES

In Studies | and Il the data were analyzed with SPSS for Windows,
version 10.0. First all missing cases were appropriately sutiestitSince a
One-Sample Kolmogorov-Smirnov test had revealed that the da&anoé
normally distributed with the exception of age and years in the profession, the

results of all the parametric analyses were double checkédapiropriate
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non-parametric tests. The results of these tests werasimth those of the
parametric tests.

In Study Il all data were analyzed with SPSS for Windows, version
11.0. First, all missing cases were appropriately substitutédtihe mean
value for the item in question before further analyses.

In order to explore the basic dimensionality in part | of Stilidy
responses to all the 40 items (both attitudes and beliefslec€EAABS in
both the first student sample and the professional sample weeetsabjo a
preliminary principal component analysis extraction with varimatation.
Principal component analysis involves a mathematical procedure that
transforms a number of possibly correlated variables into a smaller nomber
uncorrelated variables callgatincipal componentsAs all variability in the
40 items of the CSAABS was of interest, the principal compoaealysis
model was chosen over the principal factors analysis, in which tbel
variability in an item that it has in common with the otitems, is used
(Tabachnick & Fidell, 1989, pp. 597-677). The results indicated aasimil
solution in both the student sample and the professional sample.

The results from these exploratory analyses were used to create a model
that was tested with confirmatory factor analyses. Therlanalyses were
conducted using the software AMOS Graphics 5.0.1. Due to the laigg
sample and the possible limitations of jetest (Thompson, 2004), the root-
mean-square error of approximation (RMSEA) was used as tha mai
indicator of model fit. The model was regarded as supportedLiOBE was
non-significant and the value of RMSEA was below 0.08 (Browne and
Cudeck, 1993). Additionally, the model was considered to be supported if the
minimum discrepancy divided by the degrees of freedom ratio (DAN

was in the range of 2:1 or 3:1 (Carmines, & Mclver, 1981), and the goodness-
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of-fit index (GFI) was greater than .80 (Arbuckle, & Wothke, 1999)
Composite variables were formed on the basis of the resultsedfactor
analyses by summing over the items belonging to each scatiadidg by
the number of items.

In part Il of Study Il the number of missing values had a rasfge
minimum 0 (0%), maximum 20 (8%) with the median at about 1.0 (3.5%
Due to the wide range of values in some of the background varididss, t
were categorized into four groups for some of the analysepoRses to all
the 40 items (both attitudes and beliefs) of the CSAABS webgected to a
principal component analysis extraction with varimax rotatiororger to
explore the basic dimensionality. The effects of the diffetatkground
variables on all 40 items were tested with one-way ANO\AAH t-tests.
Stepwise linear regression analysis was used to furthemieg which
variables would predict the psychologists’ CSA attitudes ancaefbelirhe
beliefs were separately analyzed by computing frequencies and us
stepwise regression.

In Study IV SPSS for Windows 11.1 was used for the statistical
analyses. Kolmogorov-Smirnov-tests revealed that some of theblesi
were not normally distributed. However, the departures werel ssmdl
transformations would have made it impossible to compare the variaibke
each other. The sample was also reasonably la¥g83) and, therefore,

parametric methods were used for all analyses.
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ETHICAL CONSIDERATIONS

In all four studies the participants were volunteers, who remaine

anonymous to the author. Those wanting to participate in the idstter

arranged for the participants could report their name and addnaisshis

information was not combined with their answers.

RESULTS

Study |

Group differences in training, experience, self-evaluated résee and

estimated prevalence of CSA.

The child psychiatrists were on average older than the psyckisogi
and social workers and they also had most experience with EX§®&rience
with cases involving children in general also varied betvikergroups with
social workers having least experience and the child psyclsatnigst. The
child psychiatrists also evaluated their expertise regar@®g to be higher
than did the other professionals. Concerning the assessment oepoevaf
incest among girls, the psychologists evaluated this prealenbe lower
than did the social workers and the child psychiatrists. Atlugs of
professionals estimated the prevalence of CSA to be sligigher than it is

according to available research evidence (Sariola & Uutela, 1994; 1996).
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Number of CSA cases and estimates of abuse base rates.

There was no clear connection between the number of CSA tases
clinicians had been involved in and their estimates of prevalehebuse.

Hence, no support for the existence of an availability bias was found.

The effects of training vs. experience on evaluation of own expeaind

prevalence of CSA.

For all participants the strongest predictor for self evaluatgetrtise
was the number of handled CSA cases. Theoretical competencéhavas
second strongest predictor followed by proportion of cases involving ahildre
and last general professional experience. For the social wpréely the
proportion of cases involving children predicted their self-evaluated
expertise. Among the child psychiatrists, the number of CSgescdhe
professionals had handled was the strongest predictor for selb&adl
expertise. The next strongest predictors in this group wererajene
professional experience as well as professional experiencehilidnen. For
the psychologists the number of CSA cases was the strongest predictor of self
evaluated expertise. The second strongest predictor was thaloretic

competence.

Differences between groups of clinicians on beliefs concerning CSA

Two separate scales measuring different aspects of C&dede
attitudes and beliefs were found. The Pro-Child Beliefs e40#3) reflected
pro-child attitudes with minimal emphasis on the rights of an adcperson.
Theoretically, high scorers on this scale are more likedy low scorers to
discard problems and shortcomings in the investigation and itna¢stthe

probability of abuse to be higher. The Anti-Criminal Justice éysBeliefs
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(ACJSB) scale reflected attitudes related to a negatiwsv of the
functioning of the criminal justice system (for example, punistimare not
harsh enough and guilty persons may be set free as a resultstbalele
experts, lenient courts, and clever defense lawyers).

Social workers had higher scores on the PCB scale compared t
psychologists and child psychiatrists. Child psychiatrists had hggloees on
ACJSB scale compared to psychologists whereas social wodiér not

differ from either group.

The effects of gender

Male participants’ scores on the PCB scale were significdotver
than those of female participants, that is, the male pazanhts had less
extreme attitudes that could lead them to ignore problems @8A
investigations. This effect remained when professional groupcivesked

for.

Study I

Part |
When analyzing the 40 items that were included in both the student and

the psychologist samples, the results from principal componentssasaly
indicated a four-factor solution in both. The ten items loadinghe first
factor concerned problems with disclosure of CSA (e.g., dgéril must be
interviewed repeatedly, because they are often afraid tat aaase.’).
Individuals scoring high on this factor emphasized disclosuranyymeans
necessary and hence it was labelledDisxlosure subscaleThe nine items
loading on the second factor had a clear emphasis on believamgdren’s

reports (e.g. ‘Children do not fabricate stories about sexual abasause

70



they do not know anything about such things.’). Individuals scoring high on
this factor ascribe to attitudes of unconditional belief in childend
dismissal of the possibility of false allegations from childiémvas labelled

the Pro-Child subscaleThe content of the eleven items loading on the third
factor emphasized intuition. Individuals scoring high on this faasaribe to
attitudes favoring an intuitive approach to CSA investigatiors. (e trust

my intuition.”). The factor was named tHatuition subscale The fourth
factor consisted of six items concerning the criminal justisgem (e.g. ‘In
cases of child sexual abuse courts often hesitate to convicugpect.’).
Individuals scoring high on this factor ascribe to negativieudds towards
the functioning of the criminal justice system in CSA cases. This was labelle
the Anti Criminal Justice System subscalée results suggest that the four
subscales indeed reflect different types of attitudes andfdemong the
participants and that test-retest reliability for the CSAABS is good.

Predictive validity of the subscales

For the first vignette given to the participants in thedtiphase of part
I, those who believed that the child in this case had been chbeseived
significantly higher scores on each of the subscales than wWiaselid not.
For the second vignette, only the mean for the Anti CriminalcduStystem
subscale was significantly higher for those who believed the thihave
been abused. The means for the other subscales were also santlee
direction as in the first case. In this case, the ppeits were also asked
whether the child should be interviewed again. It was hypotwbgizat the
participants agreeing with this statement would have highereson the
Disclosure subscale but not necessarily on the other subscaéesordance

with the hypothesis for the second vignette, the participantdidgdhat the
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child should be interviewed again had significantly higher scoreghe
Disclosure subscale but not on the three other subscales.

For the third vignette, the participants who identified this dclaib
abused had again higher means on each of the four subscalésod®who
did not identify the child as abused. However, the differencase waly
significant for the Pro-Child and Intuition subscales.

The participants were also asked whether they thought that théscour
decision to acquit the defendant in the third vignette had bmeect. It was
predicted that those who thought that the decision of the courtfalses
would score higher on the Anti Criminal Justice System subsdale.
accordance with the hypothesis, those who thought that the ateoisthe
court was false scored higher on the Anti Criminal Justicte8y subscale.
However, these participants scored significantly higher on ther dhree
subscales as well. These participants were also askeditate their degree
of indignation over the court's decision. It was predicted thatiggaahts
who had experienced such emotions would score higher on the Pro-Child
subscale as it would be reasonable to assume that a decisamoinrof the
suspect and not the child would seem more unfair to participdmishaid
strong attitudes favoring the child. Stronger feelings were &tedcwith
higher scores on the Pro-Child scale as predicted. The dgsocias also
positive though weaker between experienced feelings of indignatidn a

scores on the Intuition and ACJS subscales.

The effects of participation in the course in forensic psychology

The means of those who had participated in the forensic psychology

course were lower on each of the four subscales. However, teecdifes
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were significant only for the Disclosure, Pro-Child, and Intuitsabscales,

but not for the Anti Criminal Justice System subscale.

Part Il

The male patrticipants had handled more cases of CSA than had the
female participants. No other differences in background factors were found.

Different types of CSA related attitudes and beliefs
Four different subscales of CSA related attitudes and belefs
found. The Disclosure subscale reflected emphasis on disclosabeisd by

any means necessary. The Pro-Child subscale had a clearssnpha
unconditional belief in children and dismissal of the possibilityfatée
allegations. The Intuition subscale reflected attitudes fagoain intuitive
approach to CSA investigations and the Anti Criminal Justigstefh
subscale reflected negative attitudes towards the functionirfgeagriminal
justice system in CSA cases. A majority of respondents hotd qmoderate

attitudes and beliefs, but there were also those who held extreme beliefs.

Variables predicting child sexual abuse attitudes and beliefs

The more hours of training in interviewing children the participants had
received, the stronger the attitudes and beliefs on the Diselgsinscale
were. Stronger Pro-Child attitudes and beliefs could be peeditom
participants’ having received more training in interviewing chbitgrbeing
female, and having children of their own. For the Intuition substiede
participants with longer experience with working with childben also those
who had more training in interviewing children as well asdienparticipants

trusted their intuition more. Finally, for the Anti Crimindilistice System
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subscale, lack of faith in the criminal justice systens wainly related to
participants being female, but also to having more hours of ngpim

interviewing children than others.

Pre-existing beliefs

The most common misconception among psychologists was that
children should be told in the interview situation that theysafe from the
perpetrator. Over 70% of the participants agreed with this ifdea over
40% of the participants thought that children should be praised in the
interview situation, that professionals do not use suggestive int@nge
techniques and that play observation is a good technique for det€8ihg
The participants clearly agreed with incorrect answers sagdeed with
correct answers on average on 20% of the questions. The quattiléhevi
highest proportion of incorrect answers got at least 25% of theiousest
wrong, whereas the quartile with the lowest proportion of incoamestwers
got no more than 10% of the questions wrong. Of the participants 4¥% ga
no incorrect answers at all, whereas 2% answered 50% or matfee of
guestions incorrectly. Again, the more education in interviewimlgiren the

participants had received the more erroneous beliefs they had.

Study Il

Clinicians’sensitivity to specific suggestive interview practices

The overall probability of abuse and the likelihood of the different
specific events (likelihood of having seen vaginal penetrationjHded of
having heard from father about vaginal penetration, likelihood of havitig ha

vaginal penetration, likelihood of father having made sounds during sex)
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were judged to be lower when leading questions were used inténeiews
compared to when they were not used. None of the other suggestive
techniques had any effect on the assessments made by tbhemsinWhen
leading questions were present it was less likely that tip@emdents thought

that the case should be prosecuted or that the suspected father [shou
convicted. However, the clinicians were not sensitive to the presef the

other suggestive techniques.

When leading questions were present, the likelihood of thinking that
the case should be prosecuted decreased to about a third cotopatesh
leading questions were absent. What is more, when leading quesgons
present, the likelihood of thinking that the suspected father should be
prosecuted decreased to approximately a half compared to \vadimg

guestions were absent.

Clinicians’ awareness of the possibility of suggestive interviewing when no

interview transcripts are presented

The number of suggestive techniques did not have a substantial effect
on the clinicians’ assessments and the absence of transcdptstdead to
substantially lower estimates on the questions regarding tee €astrary to
expectations, cases in which no transcripts had been preseetedmore
similar to cases in which transcripts contained either nored suggestive
techniques than to cases which contained three to four suggestiveques.
Judgments that the case ought to be prosecuted and that theesli$gibetr
should be convicted were not significantly related to the poeser absence
of the transcripts and the number of suggestive interview technigessnpr

in the transcripts. If anything, the respondents were behavingaopmo the
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hypothesis and evaluating the no transcripts condition to be moesdixé

than the 3-4 suggestive techniques condition.

The effects of clinical experience, scientific competence, selfiated

expertise, and beliefs about CSA cases on the sensitivity of clinicians to

specific suggestive techniques

The results showed that the proportion of child cases, expenétite
CSA cases as well as self-estimated expertise all hgeositive influence on
the clinicians’ sensitivity to suggestive influences. Howeuas effect was
limited to only the probability estimate of abuse having occuaed is
observable only when leading questions are included. In terms belie¢s
held by the clinicians, much clearer effects were obseregdrding the
estimated probability of abuse: those not holding extreme belefe
sensitive to the suggestion whereas those holding such belieés nwe
Again the effect was limited to when leading questionsewecluded in the
number of suggestive techniques variable. Pro-Child Beliefs taffec
conviction decisions and Anti-Criminal Justice System Belieffected
prosecution decisions in the same manner. Notably, however, thosegholdi
extreme beliefs on the ACJS scale were more likely to tthiakthe suspect
should be prosecuted when more of the suggestive techniques, excluding
leading questions, had been used in the interviews. Simdaddgrwere
observable also in other instances for those holding extremdsbditas

finding was totally unexpected.
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The effects of attitudes and beliefs about CSA cases on the overall evaluation

of the case

High scores on both the PCB and the ACJSB scale were associated
with high evaluations of the likelihood of abuse having taken place and also
with increased likelihood of the participant suggesting that the suspect should
be convicted. The only exception was that ACJSB scale was not related to

prosecution decisions.

The effects of base rate estimate of intra-familial sexual abuse bqgithe

probability estimate

No connection between the participants’ estimations of the preval
of incest among girls and their final probability estimatelafs® in the case
they evaluated was found, indicating that the participants didaketlase

rates into account when making their decision about the case.

Study IV

Background variables

Gender, previous knowledge about CSA, and the field of work or

studies did not affect the performance of the participants.

The effects of outcome and cognitive feedback

In accordance with hypothesis 2, the performance of the panis
was significantly better when outcome feedback was given whiean no
such feedback was given. Contrary to the hypothesis, no sagntific
difference in performance was found for cognitive feedback. baifsiant

effect of the combination of feedback compared to either typeedback or
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no feedback at all was found, even though the trend was thakibpadth of
feedback given together improved the performance more compatier
conditions. Thus, no significant support for hypothesis 3 was found.

The participants receiving only cognitive feedback made signtfica
less hits than the rest of the participants but had the laagesint of correct
rejections. Cognitive feedback did not affect the decisions nifatteth
cognitive and outcome feedback was given together. Those pantgibet
did not receive any feedback at all had the largest numbetsdbu, on the
other hand, made the smallest amount of correct rejections amloting al
participants. The second largest number of correct rejectioss fouad
among participants receiving both kinds of feedback, but the differanc
decisions between those and the participants receiving only eegniti
feedback was considerable. The effects of cognitive feedbackomeact

rejections were reduced when outcome feedback was given as well.

The effects of type of feedback and experience on decision making

In the present research experience was defined as the nofhdases
evaluated by the participants. Contrary to hypothesis 1, a ¢effet of
experience was found: the participants performed significanthgrbiet the
second phase.

The hits of participants receiving cognitive feedback did not asae
with experience, but when this feedback was not given experiente ha
positive effect on hits.

Participants receiving cognitive feedback were overall someldtstr
in reaching correct rejections than those who did not receivaitney

feedback. In addition, the correct rejections increased wiglereence for
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participants receiving cognitive feedback, but this did not happen & s
no feedback.

The combination of outcome feedback and experience had some
positive effects on correct rejections: when about half of teeschad been
evaluated, participants receiving outcome feedback had improvedkimg
correct rejections, but the effect did not last till the end of the experiment.

The combination of both kinds of feedback and experience influenced
both hits and correct rejections. Participants who receivedtoagfeedback
made less hits than the other participants and this effectased with
experience. When outcome feedback was given together withtigegni
feedback this effect disappeared and the number of hits increased.

When it came to correct rejections the effect was redesethe end
of the experiment participants who received cognitive feedback made
correct rejections than the other groups and again the preseoncécome
feedback removed this effect of cognitive feedback. Howevegrting that
did not receive any feedback at all performed at the lowest level.

Over all it seems that outcome feedback together with cognitive
feedback diminishes the effect of cognitive feedback. Cogniteellfack
seems to reduce the tendency to make positive decisions, whielases
with experience. This decreases the number of false alarms.

The performance of all groups of participants on hits and correct

rejections respectively are shown in Figures 1 and 2.
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Correct decisions per group of cases

Correct decisions per group of cases
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DISCUSSION

Expertise among clinicians conducting CSA investigations

The issue of expertise among clinicians involved in CSA invegiigat
was explored from a number of different angles in the presesisthEhe
clinicians’ own view on what enhances expertise as well as tven
opinions on whether they themselves are experts in the field of CSA and CSA
investigations were checked. Furthermore, through different quesitmng
CSA and CSA investigations the clinicians’ actual empiricatigsed
knowledge about this area was investigated. Finally, the civsi@tso got to
make decisions in a fictive case of alleged CSA and thdityatm use base
rate estimates as a ground for decisions as well as tbesitigity to
suggestive influences in the interviews with the child wengloegd. The
guestion about expertise was investigated on the basis of definiof
expertise drawn up by researchers in judgment and decisikimgn Factors
influencing the clinicians’ ability to reach correct decisionsre also
explored.

In Study | it was found that clinicians conducting CSA invesiget
rely more on their professional experience than on scientliepretical
knowledge when evaluating their own expertise. As a group, eirgcin
Finland are not particularly familiar with literature comiag CSA and CSA
investigations. This is on the other hand understandable, as gloilngs of
professionals defined expertise in this field mainly as clinigpéeence with
CSA. However, the clinicians’ notion is not in accordance vighdefinition

of expertise reported in scientific literature. For exanpCronbach and
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Meehl (1955) as well as Guilford (1954) and Ghiselli and Brown (1955)
emphasized that an expert should be able to recognize and avoitejuef
bias. What is more, Einhorn (1974) pointed out that experts shouldahave
common core of knowledge, which leads them to making decisions that are in
accordance with other experts in their field and in ageserwith their own
previous decisions when evaluating the same case a second dimsé.aRd
Ziskin (1988), in turn, define expertise concerning expert witnegses
psychology and psychiatry as the ability to answer forensictigneswith
reasonable accuracy and the ability to help the members obtineto reach
a more accurate conclusion than would otherwise be possible.

Earlier research suggests that the only way to avoid judginbias
and to reach more accurate conclusions is by using theoretical knowledge and
actuarial reasoning as the basis for decision making (Dawes, E&@&sgson
et al., 1997; Tversky & Kahneman, 1974). It appears that clinigerence
is not an efficient way to gain such knowledge (Dawes, 1989; 1894,
clinical situations lacking feedback on performance have beenifidd as
so called wicked learning environments, that is an environthahtdoes not
educate the decision maker to reach more valid conclusions ((Ba2066;
Hogarth, 2001). For this reason, the notion of the professionals in this
research is somewhat disquieting. It is also alarming that lack of
theoretical knowledge is shown as unfamiliarity with the phenomenon of
CSA: all the clinicians evaluated the prevalence of CSA among he
higher than it is according to research results. Espeahllg psychiatrists,
who evaluated their expertise as the highest among the groups of
professionals, and the social workers, who in real life makaynof the

influential decisions concerning child care and child protectioequtures,
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evaluated the prevalence of incest among girls as significantly higher than did
the psychologists.

Furthermore, when Study Il analyzed to what extent the psycktdogi
working with children held erroneous beliefs about CSA, it was fabad
some of these beliefs were in fact quite common. For exaoyee,70% of
the participants thought that it should be expressed to the chittiein
interview situation that the child is safe from the perpetrator, even thbisgh t
has been considered a suggestive technique that can influencen&hildre
reports negatively (Garven, Wood, Malpass, & Shaw, 1998). Furthermore
nearly 50% of the participants thought that children should be prdisety
the investigative interview, even though this also is considevetle a
potentially suggestive technique. Also, more than 40% of the partisipa
thought that play observation is a good method for detecting CSA and
believed that professionals do not use suggestive interviewing, leveght
recent research suggests the opposite (Korkman, Santtilagrdles, &
Sandnabba, 2008). In addition, when the amount of incorrect answers for
each participant was checked, it was found that the participangerage
gave incorrect answers for 20% of the questions and that only 4.5% of the
participants did not answer any questions incorrectly. A minoriB26fgave
incorrect answers to more that 50% of the questions. It is @aiteing that
some misconceptions related to CSA investigations are this coramong
clinicians dealing with alleged CSA and that there areaitins who possess
a large amount of erroneous beliefs. This can result in saeri@iakes being
made in CSA investigations, both when it comes to methods usgéd a
decision making processes.

Finally, in Study Ill, when the participants had to evaluatease of

alleged CSA it was found thahe hypothesis that clinicians would be
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sensitive to suggestive influences overall received only ldvgtgport in the
results. Specifically, only the presence of leading questions lsaghificant
effect on the clinicians’ responses regarding the case. pscted, such
guestions led to lower estimates of the probability of abuse anitheof
likelihood of several specific events touched upon in the transcAfgs,
they decreased the likelihood of the participants suggesting ltbatase
should be prosecuted and that the father under suspicion should be convicted.
These results show that the clinicians are either well aofatiee empirical
evidence (e.g. Bruck & Ceci, 1995; Garven & al., 1998) pertainintpeo
negative effects of leading questions on the reliability of abildrtestimony
and that this affects their decision making, or that no spko@lledge of
empirical research is required in order to understand thdinig questions
may have such an effect. However, there was no evidencén¢helirticians
would have realized the potentially harmful effects of the ottneee
suggestive influences on children’s testimony. This is surpramthere is
ample evidence that a number of suggestive interviewing technigaes a
from leading questions may have such effects (Bruck & Ceci, Fda5ila

et al., 2003; Garven et al., 1998). This is an alarming findincpuse if the
clinicians do not recognize such influences as harmful, it waowld be
possible for them to take steps to avoid them when interviewaliigren
themselves. Furthermore, clinicians in advisory roles cousethalstate that
suggestive interviews have been conducted appropriately. The findiog al
indicates that merely being a child professional is no guardmtdaowing
how children should be interviewed and that assertion by such simfals

to the effect that no suggestive methods were used in ayartinterview
should be evaluated with skepticism. These findings are in line with a number

of studies concerning interviewing of alleged victims of sexalalise
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showing a number of shortcomings in the actual clinical praabitce
interviewers (Cederborg et al., 2000; Korkman, 2006; Lamb, Sternberg,
Esplin, Hershkowitz & Orbach, 1997; Sternberg, Lamb, Davies, and
Westcott, 2001)

The results pertaining to the hypothesis that the evaluationBeof t
material without transcripts would be similar to the evaluatiohsthe
material including several suggestive influences were alsoisuagprin the
majority of the analyses no significant effects were obseatexdl. For two
estimates of the likelihood of specific events having taken pfagsificant
effects were noticeable. However, closer inspection of the rebolges that
these contradicted the hypothesis. When no transcripts wetgladcln the
material, the estimates given were similar to esesiajiven when the
material contained either none to two suggestive techniquefieCrontrary,
for one of the two effects these estimates were significdngher than
estimates given when the material contained three to fourestigg
techniques. The conclusion is that when suggestive influences were not
blatantly clear from available transcripts, the clinicians rtbtl consider the
possibility of such influences to be of any concern. In facly geemed to
suppose that the interviews in such cases had been conducted apgyopria
The clinicians probably trusted their colleagues to have agepriately
and not to have used suggestive techniques in their interviewgol&e
research has shown that memory for exactly how an intetvagpens and
whether it includes suggestive influences is fallible (Bruck, i,C&c
Francoeur, 1999; Warren & Woodall, 1999). Taken together withinden§
that the clinicians were not sensitive to three of the four sitigge
influences, great care should be taken when cases witlamsctipts of the

investigative interviews are evaluated, for example, in a court of law.
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In addition, in Study lll,contrary to expectations, the clinicians’ base
rate estimate of incest abuse of girls was not relatethg¢oprobability
estimate in the case presented to them. This result showbkdHzdis for the
clinician’s judgment when evaluating the material was not the lias
estimate of the phenomenon in question. In other words, Bayesisonieg
was not used as a tool for decision making. This result isunptising since
it has been shown that this way of making decisions is not ustraly
spontaneous strategy people use (Kahneman & Tversky, 2002; Tversky &
Kahneman, 1974) and that clinicians conducting CSA investigations do not
base their decisions on Bayesian reasoning (Wood, 1996).

In recent years some researchers have claimed that hesuimstiuman
thinking can in fact be of use in judgment and decision makmgesh real
life it is not possible to successfully make use of actudealsion making,
as situations oftentimes are too complicated and all negedata is often
unavailable (Gigerenzer & Engel, 2006; Gigerenzer & Todd, 1999).idn th
vein, Hogarth (2001) proposes that intuitive thinking can be developed and
even consciously educated in so called kind learning environrtitaoisgh
feedback on performance and that intuition thus is learned thrsioglar
processes as expertise and can be successfully used as #obdsicision
making. In light of this view it could be argued that climgausing their
intuition could perform quite well as investigators of CSA, eletter than
an investigator who tries to reach a decision based onriattdata that
might be incomplete or too complicated to comprehend, even when using
available formulas or rules. It follows that clinicians whoyrein their
experience with CSA cases and on their intuition when invéistip&SA
could in fact be skilled experts in the field. However, it sticag noted that

Hogarth’s definition of intuition is based on the notion that essful

86



intuitive decision makers possess an unconscious body of knowleddgs tha
in fact in line with scientific data and helps in reachuadjd decisions. This
kind of intuition has been developed in kind environments as opposed to
wicked ones, that is, the criteria for learning from expege(Dawes, 1994)
have been met. The results of this thesis showed that evenesxgeri
clinicians hold beliefs about how CSA should be investigated thatat in
line with empirical data and are potentially harmful (¢xgt children should
be repeatedly or suggestively interviewed) and make decisionsdhbt
have detrimental effects for families involved in CSA invesioye (e.g. are
more prone to decide that a case should be prosecuted when mowigeigge
techniques are used in the interview with the child). In otfeeds, it can be
concluded that the clinicians in this research had not obtaimedigh
experience the necessary knowledge for investigating CSA studbessnd
that intuitive thinking or heuristics did not serve as a usefetrative for
conscious knowledge.

The results of this thesis have important implications for futaiaihg
of clinicians investigating CSA: it is important not only to pow®i
information about the prevalence and context of CSA and incest diuise,
also about the decision making procpes seand actuarial judgment, so that
clinicians understand how to apply research knowledge during the
investigation (Edwards & von Winterfeldt, 1986).

CSA related attitudes and beliefs among Finnish clinicians
Since it has been documented in previous literature on deciskingna

in forensic settings that strong attitudes and beliefs mayemte the

outcome of legal processes (e.g. McPherson, 1996), the pre-exzisiindes
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and beliefs of the clinicians investigating CSA in Finlandenvexplored in
the present thesis. Based on previous research it is ldgiadsume that
strongly held attitudes can overwhelm empirically based knowlealge,

thus, also affect expert judgment. In Study | a short instrufioerdetecting
beliefs and attitudes related to CSA and CSA investigations wasletchnd
in Study Il this was taken one step further by developing &ef0 Child

Sexual Abuse Attitude and Belief Scale (CSAABS). In Stulliisboth the

effects of strongly held attitudes and beliefs, and factoitsencing such
attitudes and beliefs, were explored.

In Study | two distinct sets of attitudes and beliefs wertendl, which
were expected to be related to the way in which a pergaluates evidence
pertaining to an ambiguous alleged CSA incident. The firstokaetems,
which was labeled the Pro-Child Beliefs Scale, had ar desphasis on
protecting children and a minimal emphasis on the rights oacused
person. High scorers were expected to disregard problemshandomings
in the evidence and estimate the probability of abuse to be ragleto be
more prone to convict an accused person than low scorers. Thesetladr
items, which was called the Anti-Criminal Justice SystBeliefs Scale,
reflected a negative view of the functioning of the criminali¢essystem:
the punishments are not harsh enough and, furthermore, guilty perspns ma
be set free as a result of questionable experts, lenient candsgood
defense lawyers. As a whole, it was found that both child petyisdts and
social workers scored more highly on the belief scales andhttidsmore
extreme attitudes and beliefs than psychologists. Also, mpatBcipants
received lower scores on the belief scales, that is, kekidtrong attitudes

and beliefs than female participants.
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In Study Il somewhat similar results to those in Studyerenfound,
concerning the attitudes and beliefs of the particip@&#sa 40 item attitude
and belief scale was used in Study Il, which was fouesinonger than the
one used in Study I, it was possible to get a clearer picture of the attitudes and
beliefs related to CSA among Finnish professionals. Four sets of attitudes and
beliefs were found, two of which were similar to the ones fann8tudy I
individuals scoring high on the Disclosure subscale emphasized the
importance of disclosure at any expense. Individuals with faghes on the
Pro-Child subscale ascribed to believing in children and dssngsthe
possibility of false allegations from them. The Intuition sabscassessed
whether individuals favored an intuitive approach to CSA investigsti
Individuals who scored high on the Anti Criminal Justice Sgsseibscale
ascribed to negative attitudes towards the functioning of thenainustice
system in CSA cases. Background variables explained onlyaritgiof the
differences in all of the CSA attitudes. However, some saanif differences
were found, which will be discussed below.

Finally, Study Il showed that high scores on the two bededles
found in Study | were related to the evaluation of the case in the hypothesized
manner, indicating that such a bias has similar effectseicdntext of CSA
as has previously been shown for rape trials (Kassin & Wngnts 1983).

The results show that holding strong beliefs related to CSAiddeed have
an effect on the evaluation of evidence: such beliefs are probelated to
the disregarding of problems and shortcomings in the evidence.itAfsay

be that such beliefs are related to seeking to compensatpefoeived
problems in the criminal justice system. Decreased s@hsito suggestive
influences was expected from those scoring high on the twd betikes, the
Pro-Child Beliefs Scale and the Anti-Criminal Justice &ysBeliefs Scale.
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The results supported these expectations. However, an unexpéet¢dvas
found suggesting that those holding extreme beliefs on the tvesseare
actually more likely to think that the case should be prosecuteh there
were many of the suggestive techniques other than leading questsastpr
This paradoxical finding might be caused by the clinicians beéiemselves
influenced by the suggestive techniques used by the interviewsld be
that the use of such techniques was interpreted by the cliniesinan
indication of the interviewer being more certain of the acguraic the
allegation and that this affected the clinicians. The otkplagation is that
these techniques affected their representations of the accused ped the

child’s responses directly by suggestion.

Factors influencing expertise and attitudes among clinians

investigating CSA

Based on Study it would appear that the profession of the clinicians
influences their knowledge about CSAhild psychiatrists and social
workers evaluated the prevalence of incest among girls as significagtilr hi
than did the psychologists. An explanation for this pattern doeilthat it is
due to an availability bias effect: child psychiatrists in Finland hawe meal
life experience with CSA and, thus an illusion of a higher peex& has
been created. This could, according to previous research, be atimidegh
scientific knowledge (Dawes, 1994; Fargason et al., 1997). Irateedf the
social workers, this effect could be due to the fact thatakewgorkers in
Finland traditionally are the group of professionals whose respatysibik
to make sure that the CSA case is investigated. Ther¢ifi@ie role is much

more active than that of the other clinicians and they mightdre mvolved

90



than the others in the cases they encounter. Hence, the ptyssibifin
availability bias cannot be excluded.

Furthermore, in Study | it was also found that both the semakers
and the child psychiatrists held stronger attitudes and belefa the
psychologists. The social workers had the highest scores oRrdk€hild
Beliefs Scale whereas the child psychiatrists had the stiggedres on the
Anti-Criminal Justice System Beliefs Scale. There aggemal plausible
explanations for this result. First, it is possible thatfdet that both child
psychiatrists and social workers in Finland up until very régdmatve played
a much more active part in the CSA investigations than thehplgists
may have caused them to have more extreme opinions about such an
emotionally charged phenomenon. Second, differences in training coald be
further explanation. The beliefs on the PCB scale consistesseftans that
the psychologists and child psychiatrists might have agréddsiwnply due
to their basic education in child psychology (e.g. childrentheilt they have
been victimized although it is not true). An explanation fier negative view
of the criminal justice system among the child psychiatrists could béhthat
have dealt with cases where they have become convinced of someaupe bei
guilty of CSA but not being convicted for reasons they do not understand
learn about. It is worth noting that in Finland, most CSAgrak conducted
in camerawhich means that crucial evidence relating to a case may not come
to the attention of the mental health professionals in chargeroéxample,
interviewing the child. Experiences like this could have led them t
hypothesize possible reasons for these incidents in the functiohitige
criminal justice system. Since in Finland it is the chpdychiatrists’
responsibility to testify in court in CSA cases, theyiareloser contact with

the legal system. Therefore, the effect could be especially stnomiggathese
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professionals. Being the person who is responsible for the investigand
reporting to the legal system might also lead child psydsis to having
stronger feelings towards the justice system. This could in turn beteeflas

an endorsement of the items. The psychologists, on the other haadrita
recently become more directly involved with the legal sysianCSA
investigations in Finland. The social workers do not have the same role as the
child psychiatrist and, due to their training, might have a better uaddisg

of how the justice system works.

Gender also seems to affect CSA related attitudes amefsbamong
clinicians. In Study | the male participants held less extrbeliefs than the
female participants. This could also be seen on the PCRB sdare the
female participants had significantly higher scores. Als&tudy Il female
psychologists held significantly stronger pro-child attitudes &edefs
compared to male psychologists. Previous research also sigggsvomen
might have more child-believing attitudes (Ford Peters, 2001; Gabaa,
1993). One explanation to this could be that women in generamnare
prone to have stronger opinions when it comes to issues concehnilgrgrt
These attitudes might reflect women's nurturing and care ta&lagn our
society (Hubbartt & Singg, 2001). In addition, gender was the most important
factor predicting anti criminal justice system attitudes lagitefs in Study I,
and was a major factor predicting the Intuition subscale. might be due to
the fact that male participants were significantly more eepeed in
handling CSA cases. However, due to the highly unequal number of male
versus female participants in Study Il, generalized conclustansiot be
made based on these results.

According to Study II, the psychologists who had children of then

seemed to possess stronger pro-child attitudes and beliefthth@nes who
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did not have children. These results do not support previous findings by
Davey and Hill (1995), which might be explained by the diffeesnia their
sample. Davey and Hill (1995) also studied other professionatsyy as
medical professionals, social workers and police officers, aruséd on the
differences between CSA attitudes of different professionals.

Studies Il and Il explored how experience influenced expertise,
decisions as well as attitudes and beliefs, since experien@requently
referred to as an important base for expertise and goodateomsking. In
Study | it had also been found that clinicians themselves Ixplerience as
the most important factor for enhancing expertise. In light obtiex
recommendations and clinicians’ opinions, the results were surprising.

In Study Il it was shown that no form of experience predicted t
amount of incorrect answers on the CSAABS. The results suggatst t
experience does not correct misconceptions held by investigatorSAf C
Furthermore, it was found that extensive experience in thedadrebnical
work with children results in having a more intuitive approacliC&A. For
example, the experienced psychologists tended to agreeoftemethan less
experienced psychologists that they are able to see whld asctelling the
truth. As Horner et al. (1993) concluded, clinicians with extensiveriexpe
in handling CSA cases might selectively use pieces of inatistigevidence
as a basis for rationalizing their intuitive perceptions. Alssearch on
judgment and decision making shows that when making decisionsicatli
situations professionals might pay more attention to informatioat
confirms their pre-existing beliefs and that this effect eaen get stronger
with experience through availability and hindsight biases (eage3, 1994).
Both the danger of using inappropriate suggestive methods when

interviewing a child and the risk of making decisions on onlylecgen of
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the available evidence might grow due to extreme intuitive atstudhich
might lead to false decisions about CSA.

The results of Study Il did not strongly support the hypothesis tha
clinical experience and experience with CSA cases incpdati as well as
scientific competence and self-evaluated expertise, would bdivpbsi
related to sensitivity to suggestive influences. The propodiahild cases,
experience with CSA cases as well as self-estimadedrise all had a small
positive influence on the clinicians’ sensitivity, but this wasited to
sensitivity to leading questions. No enhanced sensitivity was observix for
other suggestive techniques. Also, the fact that the effecomgsobserved
for one of the dependent variables suggests that it is not particularly strong.

Overall, these results are in line with earlier redeana clinical
experience (Dawes, 1994; Gambrill, 2006). However, it is atayrnthat a
factor that has been seen as an invaluable tool for investjg&BA,
probably strongly increasing the credibility of mental healtifgssionals as
witnesses in legal proceedings concerning sex crimes agdildten,
appears to have quite limited positive effects on the deamsaking process
of the clinicians involved in these investigations.

In the literature on judgment and decision making as well a8
investigations, training has been pointed out as the most imporeamsnior
enhancing expertise and correct decisions in clinical wodemreral, as well
as in CSA investigations. In Study Il special attention paid to the effects
of training on attitudes and beliefs. Training was found to bej@r factor
explaining differences on the separate attitudes and betiaksss Hours of
training in interviewing children seemed to be associatéia higher scores
on all subscales, even though the number of years working witlraxnilvas

a stronger predictor for the Intuition subscale and gender wastrithregest
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predictor for the Anti Criminal Justice System. Furthermore, it was found tha
training in interviewing children predicted the amount of erroseoeliefs

that the participants held: the more training in interviewihgdeen the
participants had received, the more erroneous beliefs they hekk Tdwults
were surprising, as training in theory could reduce the possibility of clsicia
relying on their intuition when making decisions about CSA (e.gvd3a
1994) by, for example, helping them to be more aware of their @8#
attitudes, and help them to correct their false beliefs abSéAt However, in
Study Il it was not known in detail what kind of training the jogréints had
received or by whom it had been provided. The results suggestlthat a
training might not be effective for correcting erroneous beliefg] thus
improving decision making in CSA cases. On the contrary iticarease
both extreme attitudes and erroneous beliefs about CSA and thus indiice bia
Based on Study Il it cannot be determined which components afntai
produced these effects, since it was not known what kind of rigaiimi
interviewing the respondents had received. However, the fact thahigbt
scores on the attitude and belief subscale and the amount of errbeéetss
were predicted by training in child interviewing, the pregsesults can be
interpreted as showing a potential problem with the training oA CS

investigators.

The effects of experience and feedback on non-experiedcevaluators’

decisions in CSA investigations
The issue addressed in Study IV was whether experience, cognitive

feedback and outcome feedback or combinations of these would improve

decision making among non-experienced evaluators of sexual abuse. In
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previous research the effects of cognitive feedback have beerwbkame
contradictory — some studies show that it improves decision makiegeas
others do not show this effect (Balzer et al., 1989; Sengupta ék,TA993).
Some researchers have also emphasized outcome feedbaohnaktian for
learning from experience (e.g. Dawes, 1989; 1994). The resutidy IV
indicate that cognitive feedback and outcome feedback affdatedetisions
differently. Cognitive feedback seemed to make decision makecswutious
that it significantly increased the number of correct reyasti but also the
number of misses. On the other hand, outcome feedback increased the
number of hits but also the number of false alarms. However attes tesult
should be interpreted cautiously, since the difference in decisiaking
between those who received outcome feedback and those who did not receive
feedback at all was so small. It could be argued that outéeadback does
not remove the tendency to make positive decisions, which occursnehen
feedback is given and that therefore decision makers whoveeoaicome
feedback make fairly similar decisions as those who do notveetesedback
at all. This result is in accordance with previous researclghnguggests that
outcome feedback alone does not improve decision making in comgblicate
tasks (Balzer, 1989; Brehmer, 1980), especially not if the ewalpassesses
pre-existing beliefs and does not use a hypothesis testing apfeach
1989). So called cognitive illusions may also prevent learnimm fsutcome
feedback, since positive feedback might be better remembereddbative
feedback (Edwards & von Winterfeldt, 1986)

One of the hypotheses of Study IV was that the decision makitig of
participants would improve the most if they had as much informasn
possible, that is, received both kinds of feedback. However, thdtge

showed that cognitive feedback did not affect the decisions wgheam
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together with outcome feedback. One explanation could be thatigmeants
receiving outcome feedback tried to figure out the frequency lmised”-
versus “non-abused’-cases in the given material, even thouglhdbs were
given in a random order. For example, a participant could have ththaght
when he or she had got two cases with non-abused children theneexad

to be a case with an abused child. This explanation, howeverndbesem
very plausible, since the performance of participants receivimgome
feedback differed so little from that of those participants didonot receive
feedback at all, and, therefore, could not have used thisgstrademore
likely explanation could be that when faced with both cognitivdlfaek and
outcome feedback the participants relied only on outcome feedbacktsmce
was easier to comprehend. This explanation is supported ligr eadearch
which suggests that mechanisms affecting decision making pescesder
uncertainty are so complex that people do not understand them spontaneously
but rely on more easily comprehended rules for decision making (e.g.
Edwards & von Winterfeldt, 1986).

Concerning the effects of experience per se, Study IV sugtiests
experience has some positive effects on the number of hits.ntreased
number of positive results could be explained by the so callathlaility
bias (Dawes, 1994; Edwards & von Winterfeldt, 1986; Tversky &
Kahneman, 1974). In other words, the more cases the participargs wer
confronted with, the more they believed in abuse having occurred. The
participants receiving cognitive feedback seemingly avoided fieistesince
the number of positive decisions did not increase with experiencehifor
group. In fact, for these participants the number of negative iolesis
increased with the number of cases read. As a result ofthkisjumber of

positive decisions remained small for this group throughout the exgeti
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A similar effect of experience in combination with outcomedteack could
be seen in the beginning of the experiment, but this effeatatithst as the

experience grew. Thus, even though cognitive feedback might dedtreas

availability bias, an opposite bias toward making too many negative decisions

is created, possibly due to extreme cautiousness. On the oty tha

interaction of cognitive as well as outcome feedback and expergowed
that outcome feedback together with cognitive feedback diminatgeven
prevents the effects of cognitive feedback. Concerning the cogjections

the difference between participants receiving only cognitivetfeek and the
rest of the participants was clear especially in the sedwifl of the

experiment. When it comes to the hits, the difference glegnéw with

experience. The results seem to reflect the limited capacity of huroisrode
making: if large amounts of information and many clues for decisiaking

are given, only a small part, which is easy to comprehendiemies the
decisions made.

To some extent the results of Study IV contradict earlieeares$,
which has indicated that outcome feedback is necessary fooovmgr
clinical decision making (Dawes, 1989). On the other hand thesesel in
accordance with research on cognitive feedback in complieaigdincertain
situations (Balzer et al, 1989). The results showed that cogyfedback in
itself does not improve decision making, but can have detrimemfatein
the form of a bias towards negative decisions. The implication< 8%
investigations are of course serious: if too much emphasis @Enpeagnitive
feedback, that is information about human decision making in detl@sa
could lead to an increased number of false negative decisiasses. In
other words, a significant number of sexually abused children woeild

unidentified. On the other hand, if no feedback is given at &igiwis often
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the case in real CSA investigations, the results of this shdigate that a
great number of innocent people could be accused of sexual abusesthat ha

not occurred.

Methodological limitations

In Studies I-lll low response rates can be seen as a potermidem.
However, it should be noted that in previous research concerning such
emotionally charged and sensitive issues as sexuality andl ssuse of
children, it has been found that response rates are generadly fban in
other areas of research and that, therefore, lower response rateeptadec
(Fife-Schaw, 2000; Rodriguez, 2002). Furthermore, in Finland Hrergery
few clinicians who work only with CSA investigations and thuskaicians
working with children may at some point work with these issuiess
therefore not possible to determine only on the basis of profession
workplace which child experts actually conduct CSA investigationg or
some way get involved in these cases. In Studies | andlllichéd
psychiatrists as well as a representative sample ofoaihlsworkers and
psychologists working with children were targeted and indtll all
psychologists working with children in Finland received the tomsaire. It
is reasonable to assume that only those actually working witA CS
participated, and, therefore, response rates among cliniciarksng/awith
these issues may have been much higher than it seems. Inl8tutlyas
not possible to determine the response rate, but as a stilyistica
representative sample was obtained and as the participamstddiffer in
terms of essential background factors, the actual responsewastenot

relevant for the study.
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In Studies [, 1l and Il rather limited measures of thetipgants’
previous knowledge and training were obtained. Since training is emgthasiz
as an essential tool for improving expertise it is importantfurther
investigate what kind of training the clinicians conducting CSA
investigations have received and to investigate in more detail what tbaloret
literature they have read. In Study Il an important finding was thiairig in
interviewing children may in fact cause more extremeudi$ and more
erroneous beliefs. However, it was not possible to establist kuhna of
training the participants had received, and therefore more thorough
investigations in this area are needed.

In Study Il an important question concerning the practical applicability
of the findings is the extent to which the results of the study ar
generalizable. Great care was taken to make the matesalgalistic as
possible by using a real suspected sexual abuse case asishé\lsas the
manipulation of the suggestiveness of the interviews was drégtéaking
examples from other real suspected sexual abuse cases. ifhebjeation
against the results being generalizable is that the clinicieane aware of
taking part in an experiment. The fact that their decisiorthisncase were
not as consequential as real-life decisions they make for caurtd bave
made them less careful in the way they evaluated the mdatdti could be
argued, however, that this problem is not as grave as it meght sit first.
The fact that the clinicians were participating in an expent where they
knew the results would be published should have lead to great d¢age be
taken to make as careful a decision as possible. It showdal®bserved
that the findings of the present research are applicable ordynbiguous
cases in which the child’s witness statement usually isntbst central

evidence in a criminal trial.
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The shortcomings of Study IV lie in the fact that an experinhenta
design was used, which in many aspects differed fromlifeasituations.
Even though the participants got more information about the described
children than only reports of symptoms, the amount of informatioreah
CSA investigations is nearly always larger. In addition,itierview of the
child, which was not included in this study, is often the nrogiortant part
of the CSA investigation. On the other hand, it must be remenhlea¢ a
clear picture of the effects of feedback and experience onavaiccould not
be obtained in a real life situation, where the factors influend&tgsions are
so complex that they cannot be isolated and measured. Alsdyouight that
the same mechanisms direct human decision making in bothesiamol
complicated tasks (e.g. Dawes, 1994). In addition, some cliniaeaysnot
rely on children’s interviews when making decisions in CSA caswl all
children, especially very young ones, cannot be interviewedetiable way
and thus, the findings of the present study could be more applicaBi®Ao
investigations than it initially may seem. Finally, it shoblkel noted that the
strength of this study also lies in the experimental designteal life
situations and using real clinicians, it would be impossibléesdtate the
variables explored in this study. The participants would bereffit in terms
of experience and knowledge about CSA and objective outcome feedback
could not be given regarding real cases.

CONCLUSIONS AND IMPLICATIONS

The main issues addressed in this thesis were a) whdihieraos

investigating CSA rely more on scientific knowledge or cliniesperience
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when making decisions, b) whether clinicians hold attitudes awthezus
beliefs or lack essential knowledge concerning CSA and CSA igaéstis,
which in turn influence the decision making process, c¢) whatorfgc
influence such attitudes and beliefs and d) whether experiencdiféarént
kinds of feedback improve decisions in CSA investigations. Thetsesale
both surprising and alarming. Clinicians involved in CSA investigatido
not seem to understand what factors enhance expertise and aedyom
experience than on scientific knowledge. They hold many erronediets be
concerning CSA and many professionals have strong subjectivel@stito
CSA. When making decisions clinicians do not rely on actuan@yment
and do not take base rate estimates into consideration. Fusteeraven
experienced clinicians are not able to detect suggestivevieweng
techniques and take this into account when deciding on whetherdaheksil
been abused or not. Surprisingly, experience and training do mettctrese
errors, but can rather make the situation even worse. Finafhen
investigators get experience in the absence of feedback, whafteis the
situation in real life cases of alleged CSA, they sdenbecome biased
towards making a positive decision about the suspected abuse.

The obvious conclusion that can be drawn from the present thesis is
that this lack of expertise among clinicians both when it sotoeCSA as a
phenomenon and to decision making processes in CSA cases |laaswel
knowledge about valid methods for investigating CSA, constituteseat gr
risk when clinicians assist the police in such caseslieEaesearch has
established that clinicians indeed use suggestive interviewingCSA
investigations (Korkman, 2006). To some extent this thesis offers
explanations for these previous findings: it is quite understandable tha

clinicians do not use good interviewing techniques if they do not know wha
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kind of questions are in fact suggestive, and, on the other hatigeyif
possess attitudes according to which children should indeed beianted
repeatedly with direct questions in cases of suspected T84 thesis also
draws a somewhat more complicated picture of the problems ocarger
CSA investigations than research into forensic interviewhl ahildren has
revealed. Even if clinicians were to use good interviewing tigecthe
conclusions of the case might still be highly biased if th@a#ins use their
uneducated intuition, do not understand the basics of actuarial judgment
emphasize disclosure of abuse at any cost. Especially the firelatgd to
the absence of the interview transcripts in Study Il suppodshypothesis.
A possible explanation for this result is that clinicians simgibynot base
their decision in CSA investigations on the evidence of the intervidwtiae
child, even if this would be the only evidence at hand in an ambigtases
The findings concerning the belief scales also show that it is possiblke m
crucial decisions even if the interview is highly suggestive that crucial
decisions can be made even though there is no interview &toaild it be
that the clinicians base their decisions on completely diffeeasoning than
considering the evidence of the interview? For example, it iskjedbiat the
findings of the present study can be explained as a resulpsentative
thinking, that is, the child’s sexualized behavior was described in theiahate
and it is possible that the participants saw this as repatsentof the
category "abused child” despite the presence or absence of anewteln
studies of juror competence, researchers have found that when piesiinte
complex trial material it is possible that jury memberst staing heuristics
and subjective thinking instead of objectively considering the evidehee
trying to reach a decision in a case (Honess, Levi, &@aa, 1998). Sex

crimes against children are highly emotionally charged but aiem only a
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part of a complex case of a family in crisis. It is posstbit the problems in
the investigations of CSA originate even more from other biasaben
decision making process than from the suggestive interviews.

It has been hypothesized that the quality of CSA investigations
Finland might in fact already be better than recent reBeauggests
(Korkman, 2006), since new and better guidelines, as well as pinicathy
validated interview protocol, have been offered to CSA investigah 2003
(Taskinen, 2003), that is, after the data for the most recenestbdve been
collected. Based on the present thesis there is reason to addeptical
attitude towards this assumption. If the reason for the poor qudliGSA
investigations lies in subjective attitudes and erroneous heliefs not
reasonable to assume that formal guidelines will correct the problem.

Another conclusion of the present thesis is that the emphasis onlclinica
experience that has been very strong in guidelines for CSA igaeshs
does not seem to have a basis in empirical research. It selfi@vident that
experienceper seenhances correct decisions in CSA investigations; on the
contrary, experience without feedback can induce a bias. Als@rédsent
thesis showed that the problem with feedback is in fact momgplicated
than was previously thought, since different kinds of feedback can péyentia
induce bias in different directions.

The results of the present thesis have implications for futair@rig of
CSA investigators. Based on previous research it has beemmeended that
investigators of CSA should get extensive training in intervigwahildren
and continuous feedback on their performance (Korkman, 2006; Sternberg,
Lamb, Orbach, Esplin, & Mitchell, 2001). Based on the presenistitesan
be concluded that such training should focus not only on interviewing

techniques but also on decision making processes and expertisegjsireg
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beliefs and subjective attitudes. In the present thesis itfovasl that those
with extensive training in interviewing children held everomsger attitudes
and more erroneous beliefs than those without such training. dreréfis

of utmost importance to further investigate what sort of traimight result

in such effects before starting training programs with dBvestigators.
Furthermore, the differential effects of different kinds ofdfggck should be
taken into consideration when training clinicians in invesiigaCSA. Also,
since extensive training seems to predict stronger attitudes and fadds, ltel
would be important to investigate whether in fact some clinicpossess
these attitudes and beliefs before they receive training aadesmilt of this
embrace and interpret the training selectively. If this iscHse, it could even
be argued that to a greater extent than has been done previcsisbyld be
determined beforehand whether some clinicians are suitable fatigateng
CSA in the first place. It might well be that some cliais should not be
given this task, since their orientation is better suited fior, example,
therapeutic work. An attitude and beliefs scale such as theenstoped in
the present thesis could be used for selecting clinicians botkraining
programs and to work at units investigating CSA. All in silice the results

of the present thesis suggest that formal education does not mécessa
correct false beliefs, it is reasonable to conclude that futairgrtg programs
should focus on the changing of attitudes (i.e. focus both on cogaitide
emotional components of attitudes and beliefs) rather than ony solel
providing information. Finally, courts should be more aware of thietfeat
simply being an expert on children, child psychiatry or developmhent
psychology does not automatically mean that an expert witeesms expert

on CSA or CSA investigations or even suitable for conducting such

investigations and testify in court.
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SUGGESTIONS FOR FUTURE RESEARCH

More research is needed to investigate the effects ofditf&inds of
training on beliefs and attitudes of CSA investigators. The naifiréhe
training currently given to CSA investigators in Finland shoalsb be
examined. In the present thesis it was not known what kind woirtgathe
clinicians had received. It was also not known whether the iditéchad
adopted extreme beliefs and false beliefs solely from #ueirtig or whether
they had in fact possessed these attitudes and beliefs earlier,dubitt this
bias had become even stronger as a result of training. Mogarchsis
needed to establish what sort of training is constructive foA CS
investigators. Future research may also focus more thoroughipwrCSA
attitudes and beliefs affect the clinical decision making o CSA
investigations, as well as how CSA attitudes and beliefs dewagldhange
with experience and training, and, more specifically, how pistieg
attitudes may affect how information and scientific knowledgeasived. In
future studies, the CSAABS may possibly be used a valuablechseal.
Furthermore, the reasoning and decision making of CSA investigdtousd
be studied more in detail in the future than was possible diggeto the
limited information given by the questionnaires used in theeptagsearch.
For example, it is not yet quite clear to what extent ingators of CSA rely
on background data, for example behavioral symptoms and base rate
estimates, as well as on the forensic interview withcttikel in question and
how they integrate these information sources.

In the future, research on the effects of experience artbdek in
CSA cases could focus on the effects of individual cognitive fe&diiaat

is, individual feedback to each participant on how well theyd wdeision
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making strategies and on their reasoning in each individual tageuld be
interesting to see if this would affect decisions in theesavay as in the
present thesis. Research on how attitudes and beliefs inflile@case of
feedback is also an area worth exploring further in the future.

There has been some discussion in the literature concerning the
potential usefulness of heuristics and intuitive thinking in leggttings
(Gigerenzer & Engel, 2006). The results of the present thesis stuitpge
intuitive thinking is not a good alternative to actuarial decisiwaking in
cases of alleged CSA. However, since CSA investigationd netainly
represent situations in which it is difficult to obtain anttalate the effects
of all necessary data, it would be of great help if thereevather useful
strategies for making valid decisions in these investigatioeseiftheless,
considering the potentially detrimental effects of flawed datisnaking in
cases of alleged child abuse, considerably more researcleeided to
determine whether there are any aspects of investigationkege@ICSA in
which heuristics could be of use and furthermore, whether andrioitive
thinking can be developed so that decisions made by experts An CS

investigations would be more valid.
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