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SEXUAL ABUSE EVALUATIONS IN THE EMERGENCY
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Abstract—The authors assessed agreement on perpetrator identification obtained at two interviews of child victims
of sexual abuse. We reviewed charts for 141 children who had undergone both a screening interview by an emergency
department physician and an investigative interview by an interdisciplinary team specializing in child sexual abuse
evaluation. For 107 (76%) cases, information was consistent: for instance, identification occurred at both interviews
or at neither interview. Of the 38 children not identifying the perpetrator at the screening interview. 17 (45%) made
disclosure at the investigative interview. Children who made disclosure only at the investigative interview were more
likely to have refused to speak to the physician in the emergency department (/> = .001). No significant differences
were found when data for interview site and perpetrator identification were analyzed by gender of child, time
interval between assault and screening interview, time interval between the two interviews, relationship of the alleged
perpetrator to the child, performance of the investigative interview on an inpatient versus outpatient basis, and report
of genital contact In conclusion, perpetrator identification obtained during emergency department screening interviews
usually agreed with information obtained at the subsequent investigative interview. The investigative interview was
most helpful in identification of perpetrators when the child was nmte source of the history obtauiedmtte
department.
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INTRODUCTION

EACH YEAR, APPROXIMATELY 1% of children experience some form of sexual abuse
(American Academy of Pediatrics, 1991). Because family, police, and child protective services
frequently bring these children to the hospital emergency department, this site has become a
primary point of entry into the* medicolegal process for many children suspected of being
sexually abused (Hibbard & Zollinger, 1992; Smith, Losek, Glaeser, & Walsh-Kelly, 1988).
Unfortunately, the emergency department is far from being the ideal place to assess for sexual
abuse. Interview by an interdisciplinary team composed of law enforcement, legal, social
service, and medical professionals appears to be the optima] vehicle for such evaluation
(American Academy of Pediatrics, 1991; De Jong & Finkel, 1990; Dubowitz, Black, & Harring
ton, 1992; Jaudes & Martone, 1992; Oates, 1989). However, this type of team is usually not
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