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Take-Aways

Recantation is common – we 
need to treat it as such

Kids Recant for a reason – our 
job as MDT members is to find it 

and fix it

Recantation is NEVER an excuse 
to drop a case
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Objectives:

•Apply research regarding recantation to 
the MDT/CAC model

•Discuss the importance of educating 
MDT members and caregivers regarding 
research related to dynamics of abuse 
and process of disclosure

•Share simple steps the MDT can 
implement in their protocol to prevent 
recantation

•Discuss ways the MDT can address 
recantation when it does occur

Disclaimer:

**Videoclips will be shown and case 
scenarios will be shared to illustrate 
concepts discussed for the purpose of 
educating child abuse professionals 
participating in this course. 

**Videoclips shown are with consent 
from the victim and her family.  

Recantation Defined: 

Denial of abuse post-disclosure

Children refusing to discuss abuse 
post-disclosure
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Results of Recantation?

• Child’s credibility is put into 
question and becomes an issue at 
trial

• Criminal case becomes more 
challenging to pursue

• Jurors don’t understand this 
common characteristic and experts 
need to be/should be called

Results of Recantation?

• Child not protected
• Child’s credibility is compromised
• Offender not held accountable
• Abuser returned to the home
• Re-victimization 
• Victim’s vulnerability increased

Remember the MDT Approach

• It is the foundation of a successful investigation

•Collaboration is key

•Strive for interdependence

Complicated Cases
•Require additional attention

•Deserve to be staffed by MDT
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Is Recantation Common?

Roland Summit, M.D. 

Head Physician, Community Consultation Service, 
Clinical Assistant Professor of Psychiatry, Harbor 
UCLA Medical Center, Torrance, CA 

Child Abuse & Neglect Vol 7, pp. 177 - 193, 1983. 

Progression of Experience

1. Secrecy

2. Helplessness

3. Accommodation/ Entrapment

4. Delayed, Incomplete, Unconvincing Disclosure

5. Recantation and Re-Affirmation

Secrecy

•The child learns first and foremost (usually during the grooming 

process) that the activity between the two must remain a secret.

• The secrecy of the encounter will be reinforced with many 

means and methods.

•May make overt threats, or simply cite reliable outcomes of disclosure.

•This secret becomes the child’s first emotional burden.

•Keeping the secret becomes both the source of fear and promise 

of safety.
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Helplessness

• Often the next thing the child learns is that he/she is 

helpless to stop the abuse or escape the situation.

• Children hide not fight.

• Unspoken gestures are as powerful as words.

• As this feeling of helplessness sets in, the child will 

need to learn how to live with the secret, the abuse, 

and her/himself.

• If the child did not seek help from the initial abuse, 

to him/her there is no future way out.

• The only healthy thing left to do is accommodate 

the continued abuse.

• The very same person who must be turned to for 

love and validation is the one responsible for the 

abuse/deceit.

Entrapment and Accommodation

Entrapment and Accommodation

• As the child learns to accommodate the abuse, it 

becomes incorporated into the child’s routine.  May 

even “initiate.”

• The effects differ with every child, but each must 

deal with the emotional consequences of 

accommodating the abuse. 

• Many children begin to believe it is their fault.  “If 

only I were good, better in school, better 

athlete…this would stop.” 
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• The child may need to find some level of power 
and control, and may engage in:

• Self Mutilation

• Suicidal Behavior

• Promiscuous Behavior

• Acts which appear to “exploit” the Offender

• Run Away

• Exhibit Animosity Towards Non-Offending Parent

Entrapment and Accommodation

Delayed/Unconvincing Disclosure

•Disclosure is a process, not an event.

•Disclosure can be purposeful or 

accidental.

• The cacophony of 

experiences/beliefs/lack of evidence 

makes disclosure hard to believe for 

others. 

Oft Seen Scenario

1.Child has been accommodating abuse for 
some time.

2.Seeks some control/power elsewhere, 
perhaps through destructive behavior.

3.Perpetrator punishes child.

4.Child discloses abuse.

5.Allegation seen as retaliation against 
reasonable control efforts by perpetrator.
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Recantation- Reaffirmation

• After disclosure, many child/adolescent victims 
are dismayed to learn that everything they feared 

about disclosure comes true.

• Family breaks up, Disbelief, Judgment, Mom is 

angry/crying.

• This can lead the child to panic and want to “fix 

it all.” Saying “I made it up” is the best way they 
see to do that.

• Recantations can be very detailed, and often very

convincing. 

What CSAAS Means

• The experiences of many children track the 
observations that gave rise to the CSAAS.

•Having an understanding of CSAAS helps 
explain why so many cases are either not 
reported or not fully investigated. 

•Understanding CSAAS helps investigators and 
prosecutors consider all aspects of the child 
sexual abuse experience and develop case 
strategy. 

Dynamics of Abuse
and 

Process of Disclosure
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The Relationship Between Child and 
Perpetrator in CSA Investigations

www.nsopw.gov/en/Education/FactsStatistics

Delayed Disclosure
(London, et al 2005)

A Review of Multiple Studies Indicates

The 
relationship 

between child 
and abuser has 
direct impact 
on delayed 

disclosure and 
recantation

Most CSA 
victims do not 
report or delay 

disclosure 
during 

childhood

Most children 
make hesitant 

and 
unconvincing 

initial 
disclosures

Most child 
victims do not 

report the 
extent or 

severity of 
abuse during 

initial 
disclosures

Delayed Disclosure
(London, et al, 2005)

Variables That Affect Disclosure Patterns
Olafson & Lederman, 2006

Disclosure 
Patterns

Maternal/ 
Parental 
Support

Relationship 
to 

Perpetrator

Child’s 
Age

Child’s 
Gender

Domestic 
Violence

Effects of 
Trauma

Dynamics 
of Abuse
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Variables That Affect Disclosure Patterns
Olafson & Lederman, 2006

Dynamics of abuse

•Fear 

•Accommodation

•Shame/Guilt

•Stigmatization

•Consequences to other family members

•Love of perpetrator

•Unaware abuse is wrong

•Others?

Dynamics of Abuse
Let me count the ways…

How Children

Tell About Abuse

Bottom line…

1. Kids tell when they are safe to tell

2. Kids tell when they feel supported

3. Kids tell when they are ready to tell

4. Kids may tell different parts to        

different people
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How Children

Tell About Abuse
What happens if there is a delay in 
conducting a forensic interview?

• Suspect may destroy evidence
• Suspect may tamper/influence 

witnesses or victim
• Family may influence victim
• Child may not feel believed or 

supported
• Family may not cooperate
Timing of the FI is a TEAM decision

How Children

Tell About Abuse

What if child has makes no disclosure to 
professionals?
 Remember the dynamics of abuse
 The team should decide next steps
 Make certain the child is safe to tell
 Conduct a minimal facts interview
 Refer for extended forensic interview
 Consider therapy
 Consider out of home placement
**Include this in your protocol

Dynamics of Abuse 
and 

Process of Disclosure

Educate Child Abuse 
Professionals

Inform Caregivers

Consider in Timing of 
Response

Keep in Mind Throughout 
Intervention

Implications for Practice
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Malloy and Colleagues
Research on Recantation

Malloy, Lyon, and Quas 2005 Study

looked at

257 
CSA Substantiated Cases

Malloy & Lyon, 2006    

Caregiver Support in CSA Cases

Their 
reaction 
impacts 

disclosure 
and 

recantation. 

Caregivers 
are less 
likely to 
support 

when AP is 
family 

member or 
romantic 
partner.

65.8% of 
cases 

included 
other types 

of abuse.

Support and 
belief are 
not static. 
Caregivers 

can vacillate 
especially 
early on. 

Supportive 
caregivers 

are the best 
predictors 

of the child’s 
adjustment 

and 
resilience.
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Malloy, Lyon, and Quas 2007                            

Child/Perpetrator 
Relationship

Unsupportive 
Caregiver

Family Pressure/

Placement
Child’s Age

Recantation Risk 
Factors

Also consider DV (Olafson & Lederman)

How Children

Tell About Abuse

Forensic Interview Referral Criteria
In case of emergency:
Determine CAC guidelines for emergency 
referrals – Based on recantation research

Considerations:
• Child lives in home with alleged 

perpetrator (AP)
• AP is romantic partner of caregiver
• Unsupportive NOC / family members
• Child at risk for tampering
• History of domestic violence

Malloy et al, 2016    

Familial Influences on Recantation

Sibling and 
extended 

family 
reaction 
impacts 

disclosure and 
recantation. 

Some 
recanting 

children were 
influenced by 
siblings post-

disclosure.

Children were 
less likely to 
recant when 

removed from 
home post-
disclosure.

Children were 
less likely to 
recant when 

extended 
family 

expressed 
belief in 

allegations.
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Malloy and Mugno, 2016

Children with 
supportive 

mothers

Children 
were told to 
tell the truth

0% Recanted

Children 
were more

forthcoming

Children with 
unsupportive 

mothers

Children 
were told not 

to tell

46% of 
children 
recanted

Children 
were less

forthcoming

Children’s Recantation of Adult Wrongdoing

Malloy and Mugno, 2016                             

Implications for Practice

• Instruct caregivers to tell their children to tell the 
truth

• Educate caregivers on how to talk to their child 
about what is happening

• Encourage caregivers to support their child 
during disclosure and afterward.

Katz, 2014

Recantation Interview Study 

1st Interview Findings 

Each child 
initially 

disclosed to 
a school 

professional. 

Each 
investigation 
began within 

5 days of 
outcry. 

Each child 
provided 

clear, 
detailed 

disclosure in 
forensic 

interview.

Forensic 
Interviewers 

assessed 
these 

disclosures 
to be 

reliable.

Each case 
had external 
evidence and 

was 
thoroughly 

investigated. 
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Katz, 2014

Recantation Interview Study 

2nd Interview Findings 

All 12 children 
recanted from 

5 days to 6 
months of 

initial 
interview.

All 12 children 
reluctant in 
response to 
open-ended 
questions. 

All 12 children 
used “stock” 
phrases and 

did not 
elaborate. 

Forensic 
Interviewers 

assessed 
these 

interviews to 
be unreliable.

Katz, 2014                             

System Trauma Cultural Impact

Family 
Influence

Placement of 
Child 

Causes of 
Recantation

Katz, 2014                             

Implications for Practice

• If a child recants, consider the cause of the recantation 
before moving forward

• Convene the MDT to decide next steps
• Identify unsupportive influences
• If the team decides to re-interview the child, the 

interview should focus on the cause of the recantation 
not the change in the child’s disclosure

• The team should compare disclosure patterns of the 
interviews
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Summary of Implications for 
Practice from Research

What can we do as a team?

•Ensure all MDT members UNDERSTAND the 
dynamics of abuse and process of disclosure

•Work together to PREVENT recantation by:
1. ASSESSING for recantation RISK FACTORS 

2. Immediately provide ADVOCACY (education 
and support) to the involved caregiver and 
child

•Work together to INVESTIGATE recantation 
when it occurs

Summary of Implications for Practice 
from Research:

Preventing Recantation:

MDT members should:

•Encourage caregiver to tell their child to tell 
truth

•Recommend no contact with alleged 
perpetrator and unsupportive persons during 
investigation

• If child is in an unsupportive/unprotective 
environment, consider out of home placement 
with neutral, supportive caregiver
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Summary of Implications for Practice 
from Research:

Preventing Recantation:

•MDT and CAC staff should:

•Educate the involved caregiver regarding 
dynamics of abuse

•Assist the caregiver in determining how to 
explain the process and how to support their 
child

•Support caregiver in identifying supportive 
and unsupportive people in their and their 
child’s lives

Summary of Implications for Practice 
from Research:

Preventing Recantation:

•Assess every case throughout intervention for 
recantation risk factors. If any risk factor exists:
• Immediately schedule forensic interview of 
child
•Separate child from unsupportive family 
members
• Increase advocacy for involved caregiver, 
child and family
• Immediately refer child and involved 
caregiver for MH services

Recantation at Trial
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Prepare the Child For Court

Court School

One-on-One prep

Meet early in the case, and 
often

Use Pretrial Motions

Using proactive pretrial 
motions will ease a child’s 

fears and concerns

Talk to caregiver, therapist, 
teachers, everyone with 

knowledge – find out child’s 
particular fears or 

apprehension regarding court

How else?  Five Ways….

1. Minimize Trauma

2. Minimize Disruption

3. Support Victim

4. Corroborate Victim

5. Effective Interviewing
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Minimize Trauma

Coordinate proceedings

- caveat -

Child Advocate/GAL

Meet early and often

- build rapport/trust -

Courtroom modifications

MDT approach

Minimize Disruption

Remember the child’s hours….

Is it OK to skip school?

Coordinate proceedings

Is the child embarrassed… will 
he/she want to keep this private?

Support Victim

Provide for child’s safety

Protective orders

Enforcement!!!

Placement of victim

Available therapy

Education for child/family
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Effective Interviewing

Videotape

Protocol

Open ended questions

“You said X… tell me more 
about X”

“What happened next”

Corroborate Victim

Detailed statements

Sensory details

Use of drawings

Note circumstances and 
demeanor

Defendant’s statement

History check

Use those search warrants!

Search Warrants

Any/all corroborate 
evidence, however small

Grooming materials

Incriminating information

Other victims……
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Assess Report of Recantation

✓ To whom did the child recant?  
MDT member?  Defense attorney?

✓How did the notifier react?

✓What were the child’s words?

✓What was the child’s demeanor?

✓What were the circumstances 
surrounding the recantation?

✓To whom was it first reported?

✓Obviously false statements?

✓How have things been since?

Interview Witnesses

✓Therapist/CPS

Home situation/level of support

Compliance with court orders

CPS plans?

✓Witnesses to recantation

✓Witnesses to original statement

✓Child:  “I don’t want him to go to jail 
– I just want it to stop”.
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Assess the Case

• Continuance

Therapy

Speedy trial issues

•Go forward

•Dismiss

Therapist involvement

Safety of the child

Going Forward with the Case

Evaluate the admissibility of 
child’s original statement …

Hearsay Exceptions

Tender Years Doctrines

Case law?
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Generally

No matter when it happens, you MUST 
deal with it

Recantations create obstacles

Aggressively explore creative ways 
to proceed with criminal case

Child friendly courtrooms

Potential tampering charges?

What to do??

Recess

Try to determine the reason for the 
recantation…

Consistency

Fabrication/coaching

Fear

Ambivalence toward perpetrator

Gentle impeachment

Prior inconsistent statement

Direct examination … include 
as much information as 
possible in leading up to 
recantation (e.g., level of 

support, lifestyle, etc.)

What to do??
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Testimony from the person(s) 
you believe exerted pressure 

on the child to recant?

Expert testimony re CSAAS 
characteristics

What to do??

Fact Pattern: Recantation
Before Trial

Sherry can’t testify scenario

Rehabilitate Credibility

Common sense arguments

Expert testimony
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Assessing for Risk Factors for 
Recantation

MDT protocol should include:

•A process for assessing for risk factors

• Emergency referral criteria that includes risk 
factors for recantation

• Steps for providing immediate support and 
education to caregivers of children at risk for 
recantation

•Recommendations for trauma-focused therapy 
for children and caregivers at risk for recantation

Addressing Recantation

MDT protocol should include: 

• Immediate response to  recantation

•Original MDT and FI assigned staff the case

•Decide as a team next steps

•Focus on cause of recantation and what 
occurred after initial disclosure

•Assess protection/safety/influence on child

• Increase support/therapy to child and 
caregiver
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Addressing Recantation

MDT protocol should include: 

•Rely on corroborative/external evidence 
from initial investigation for safety planning

•Consider out of home placement if child is 
in unsupportive environment

•First explore cause of recantation by 
interviewing collateral witnesses, them 
determine need for FI of child

•Consider the purpose of another FI 

Addressing Recantation

MDT protocol should include: 

• If conducting a FI, same interviewer and 
same team assigned, recorded in same 
manner as original

•Compare disclosure patterns in both 
interviews

•Rely on corroborative/external evidence 
from initial investigation and expert 
testimony regarding recantation to move 
forward with prosecution

What does this mean?

Build a strong case…

•Work as a team

•Corroboration will strengthen your case

•Support for the child and caregiver is key

• If you have a good case, with external and 
corroborative evidence, recantation 
should not be an issue

•Place the responsibility of the success of an 
investigation on the shoulders of 
professionals, NOT the child
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Balance
the
Scales
for 
Kids
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