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The authors present a typology of false allegations of sexual abuse against children
that is derived from the literature and their clinical experience. The specific
subtypes described are false allegations (1) arising out of custody disputes, (2)
stemming from accusers’ psychological disturbances, (3) resulting from conscious
manipulation, (4) being caused by introgenic elements.

INTRODUCTION

The determination of the validity of a child’s or adolescent’s allegation of
sexual abuse is one of the most difficult clinical questions that mental health
professionals are confronted with. Despite the fact that many studies now
indicate that a certain percentage of these allegations are false, large
numbers of clinicians respond to the enormous complexities of these cases
by resorting to oversimplified generalizations such as “children never lie.”
This type of response tenders the decision-making process uncomplicated,
but can also yield numerous false positives as this logic virtually precludes the
existence of false allegations. In this manuscript we will review the literature
concerning false allegations and will present a typology of their clinical
subtypes to aid in the detection and clinical understanding of false allega-
tions of sexual abuse, as well as in future research in the area.

FREQUENCY OF FALSE ALLEGATIONS OF SEXUAL ABUSE BY
ADOLESCENTS AND CHILDREN

A recent review of the literature concerning systematic research into the
frequency of false allegations of sexual abuse! revealed rates ranging from
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two to eight percent of referrals to child abuse clinics,® six percent of
emergency room refetrals’ and substantially higher rates of 36.4%°¢ to 55.5%7
for the special circumstance of allegations arising out of the context of
custody disputes. These articles are summarized in Table 1.

In a large retrospective review involving all 376 complaints of sexual
abuse made to the Denver, Colorado, Department of Social Services in
1983, Jones and McGraw?® utilized the innovative strategy of breaking away
from a strict Yes/No dichotomy and put forward four categories that capture
the ambiguity of many of these situations. Their four categories and the
frequency of each are as follows: confirmed—53%; suspicious but not
conclusive—17%; insufficient evidence to reach a conclusion—24%; and,
definite false allegations—2%.

An important variable that has been analyzed in this research is the age of
the child as it relates to the frequency of false allegations. This research as
summarized by Everson and Boat! indicates that the relative frequencies for
different age groups is as follows [N for each group indicated in ( )]: 1to0 2.9
vears of age (N = 124)6%; 3 to 5.9 years of age (N = 301)7%; 6 to 11.9
vears of age (N = 414) 4.3%; and 12 to 17.9 years of age (N = 410) 8.0%.
Thus, it would appear that the risk of an allegation being false is greater with
older children.

Table I REPORTED FREQUENCIES OF FALSE ALLEGATIONS OF SEXUAL

ABUSE
False
Allegation
N Methods Rate
Peters’ 1979 64 Examined in hospital E.R. after 6%
allegation
Goodwin? et. al. 1979 46  Referrals to child abuse agency 2%
Horowitz® et. al. 1984 181  Special sexual abuse program 8%
Faller® 1988 142  Child abuse program referrals 3%
Benedek’ & Schetky 1984 18 Case referred in midst of cus- 55.5%
tody dispute
Green? 1986 11 Case referred in midst of cus- 36.36%
tody dispute
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CLINICAL ASPECTS OF FALSE ALLEGATIONS

While the research cited above is of use in ascertaining anticipated rates
of false allegations the studies do not provide a great deal of clinical detail
other than to indicate that one’s suspicion should be heightened in cases
where the allegation arises out of a custody dispute and that older children
have higher rates of false allegations. This lack of clinical detail is not a
specific shortcoming of the studies per se, but rather is reflective of their goal
to determine overall frequencies of false allegations. More clinical detail is
presented in the case-report literature which provides clinical descriptions of
the reported cases. While these reports do not have the statistical signifi-
cance of the studies previously mentioned they do provide more detail
concerning the context and circumstances which surround false allegations.
A summary of reported cases of false allegations made by children and
adolescents is presented in Table II-%6%1¢-12 We have attempted to locate
and summarize as many of these reports as possible, but do not claim that
this listing includes every report which has ever been published. We have
also excluded those cases that did not appear to have a firm basis for
concluding that the allegation was false as opposed to inconclusive.

The reported cases continue the theme elaborated in the empirical
research that allegations arising out of custody disputes are more suspect.
However, the case reports also extend the range of contextual factors to be
considered by highlighting the importance of the psychological stability of
the reporting individual be it the child or an involved adult, and manipulation
on the part of the child to obtain a specific result,

A TYPOLOGY OF SUBTYPES OF FALSE ALLEGATIONS OF SEXUAL
ABUSE BY CHILDREN AND ADOLESCENTS

Qur own clinical research into this phenomenon coupled with the
literature reviewed has led to the formulation of a typology of subtypes of
false allegations that can alert the clinician to contextual factors that should
at least heighten concern and which might otherwise go undetected. Our
findings suggest that these factors are not usually found in pure cuolture
(although pure forms of each do exist). We will present the major subtypes
below accompanied by a brief description of each with references to similar
cases in the table. Following these we will present other more complex cases
that represent aspects of more than one clinical subtype. All cases described
in detail or by brief vignettes have either been reported in the literature, are a
matter of public record, have been approved by the individuals involved ot
have been altered in a minor manner that would be sufficient to avoid
identification.

558




False Sexual-Abuse Allegations

“fsnE fenxas apag
Apaaadeaun posoys uang Mam
sasuodss 13 tmed Lue jo poumed

"IN

L0 I3AIU PR TG * MO aur FIIFIA PRISINIVOD "IIEIS JO INO Juol-read ‘asmonsat [pudes ‘wsed 9861
JO 22UPIAD QU PIMOYS UIEKS [Py FAOUT 07 FIUEM PUE PILLIRIEE] SN0 -4 0) QUE()P) ‘Buny morg Japeg S0P SOoW i [N
UGHIEL)
-3uad prudea aguad "YPIoI puUs 153 ofsl
saBley) J[F MRIpyILe J2UDE ] 1ayir) s0) adeureins) Auuog Suppuo Ay Jo puauy 388U ] 9/4 RV o urumypg
St Funnp sassorp 9861
PO 51514 pasLadadnsur) “andsip uotwnisses ‘ssaafload ur aatoarg] 5500 Jayiey ‘Surumg Buniesg sayieg [TERCTE O ¥ L LUEN
‘sugiA miusted
FIEUTULI 01 AJ) 01 PRGSOy pug I3y
4q pamssand Furaq 07 SIUPE 3O Pyeydaig 9861
‘FuTpuoyj jo , uayods 12430 PRy, BOS 1ndstp uopEsLL MuoKy ) Supuoy [Erasomwoy ey 9/ | PUT IMpOW] p URWMYG
"RIE) LA Bal] O SITEM #smox21ur feudva ‘Fun ey 9861
s Suides voneafe srownas sanyineg sndspp dporn suany?) | -ssn) pendur ‘Gupuo) sty snpepdag €174 | PueJaioH g usumyg
(0P & ag 03 papFas
pooy -3 J238) P[o- M-g} | ‘eyesc) pauren
~J3YIOUI JO UDISSTW [B05 ) MO pro- 34-¢ € pajpuoy,, pue wiydoep 9861
PRYRUSPIUD PUB SSITUTE I[3],, APROPY ssadoud ut 2200m(] ot 143 pry,, pUBQSNE] SR 01/d oW Z# UL
“suoidaE senaa
‘uppE Sunpeod o1 supe RIROK
wnengfed wapuadapur 4g paeaa
-33 300§ | pauueD, 5 Py AIIqes nedsp uon thmeaq ‘puey 9861
- eadotoyisd jo Licism sey sapojy | -susta pue fnadoad “ssaBord u sstoayT | 4q uonenausd pudens pur euy e 2idria BPYIOW 1 # (JIBIPG
SO UONBNNG MWD FURRC) afy g Jouoday oy
BpugY pa8ay (sJumory ON 388D ooy
paBeny

SINIDSHTOQY ANV NAIQTIHD J0 3504V TVNXES 3O SNOLLYOATIV 4STVd 40 SIMOJEY asvD  II 219¢L

559




AMERICAN JOURNAL OF PSYCHOTHERAFY

SNITE JO UONENR

1018 SR Py pamoatp sised | -uad apuad ‘sl jo Bwggnyg aaye] PN PYIOW ¢ | 9861 wan
o Stsoyaded prou
-ared paquisuman g wolg Furagns
PUP [BUOBT[3P 3 01 13, QoK
oo 134 aseafd o1 Funuem ays sy TUEJUI UE SE
Suies uonedape puduo sxenar ppysy UOTIENSLA SBY JAYIE] ‘Posoalp siuase | onefjaj nuopad o1 ppy> Smej saieg 6/d Row 74 | 9361 vewn)
“13mom £q pryp jo Rundwmord
10 SUIPINS PANOYS P> PUE S oS
-Tod iU SMSLAIIT RO ,, UOTIESP] -#d Jo Buyppuo) prnw ppp ® I
TeuosniEp provesed pue “vondaosed “8) pae _ ‘onfucn yiun ppy Funssoy,, soui 9]
Lyney pamEaAll,, UONENIEAS § IO swsrqosd relwery ‘sy200nq pue speiuad Suesry T2 “REA £ SN DO T# | 9Rel S35
wawureday . WIPTRP 341 60 PRVEKIS 15y,
saMaTag Lmmunuony Aumod sursle ‘stuad STy Yono) NP pey JSYE]
IMS J[Y siude] 'sPeId01d ISEI FMYm ‘UOUBGMISBIL IS ‘UIIPMY2 a6l
ApOISn> (UMD OIUT YT UIPIYD ‘apns swapqord op] | jo 101eyaq erias snowidsng sy ¥/3'2/d ToquBap [# | BUBIYC)
anqe Sunuody "Imsoy rR61
AJ2spe) Jo pasoadsns s1 3sis s 19O pue [ Afeatnenpisd oF 121808 SO | SRR [PINSG IUSLL IO | PUE SIUAR] sowe/d | snowivewy g TILNOSOR]
“FSOOY Y JO Mo Wiy
‘nodns Jo 20uasqe ML swodar sjuem oys Lqregdass % prgs Teem 61
3 PP Jo uaunyseqma p 0 | -aq drysuoneas amsoy Iwprwisiuo] OREISHOW [P prdarg g1/d JPSPH £ Dol
Juaunean snsipes pue Lyd [T
‘suonelapy s1ena1 pyn) 2snqs jo snooidsas 51 13qowdalg | -rfourd ‘ynesse Enxag “siuamedpuran 1t/d JIesIaH 7 # fIUGT T
SUOISEIS [B1INIS JoE (L]
UONES[E 198031 PUB | PagnISID SALE[R] JIYIOUR (LN s, PIy° uo suoduwe papos Fuiqqoy PEGT
devonouss,, Fupq 5o paanpsas Py [ 2an 01 swwm swoy u Addsqum ppyD) | pRY? 01, $Bum nxas,, Fnogq 1oy T/ PH 1g | (mwmosor
Py
FufFesvew puz nds uy apra Sunpeq &
ey amsgoy padmesd Jape ] ey
-aums fenxas 3q 03 pIsoddns aan
42 sa1eMpUt oS 10 ‘EINUSP ae {861
sanLn2e jo suondusap s Uos ® LM #andsap Aporsnn) UONEISI[OW [BNX3G ISLE] £/ 2o T oY

{we]) II 3j9eL




False Sexual-Abuse Allegations

.« IKHIESTIDOE U] 2YFW D1 JDYIE]
-dats 134 49 00"c$ Pred usaq pry 2y

pranwpe, pue | Sfmys s jo ssau
-SnOLAS 3y Jumeas,, 13ye suoned

-3 $wRna pryD) |, Apisudosddew 6861
19 paYITIO) pay el B4y .. aonersdas snouomuae ur furofisp 18Oy puE
pauindaa ang ‘ssmoaaut pansap,, Py | -un,, saypow eadopon pue ssqiepdag | ssmosiann ppoxag .puatydog s sqiopy F4TE| 1aeydag T4 UosIIng
« YW PJOT 2ys grus
a1 pjoY ] 05 AUNUO] JO 218D IYEL
01 p3paat | INq '5W 03 Jnis Aue pip
A[eal 1AL - | IJIB] 13y PTES OSTE
S, pustgdoq s, wopy jo pur a8 o1,
aoged auys 03 I IIYIOW JoY pue Py A Aupuew
s 1013 10 AuNI0U pAIqUIFAT -3p PIFAIO] $FWOI JHPIE] "IRISTS Iy A0qe
Py 1sunenyddsd prya B AQ Wexs U0y | 01 PR S[Un,, "SPLOMS $INUIICD JAYIoR 8/ S JWEC 7 8 9861 M2
“a0jq 3G PAAOAP SUaTE s [0y SR €/d JI#sPH i# 9861 71 1AL
6L61
uonednsasut Foump swoiduris RUELILTE | W
suonedafje parusp pjo Jead 3N | aruanydezgas yiue pazijendsoy 1ayiop sfernzad jo funpuoy aaney + ‘6/d LHOOTY £ “TApons)
=& 2p
pasnea pey ydnoy1 prya 3 yargm
UOBGITISEUT 31 [EIHIOD O] JIPIO
W SUDNEIINE 5 IS0 S3y pavtod
-dns pey ays pres coydasp ;p sow
~I21UT [ERPIAIPAR YR U] "Uauly 1esu
e pamoys,, urexa [eorsdy saryinep 6161
33y padua pueqsny 53y juseaip WENP T ks 45 (e 5 JnySnep il
pwy pue snofesl Apeatfojoyied sajiofy PRLIEWR IAI0W PRBIOAY] soE0ssE Moy ey 1apeydug o1/d IO Z# ‘nmpoon)
., UonesTnIde
spena py7) “demewsas 6L61
$ JNOW Sy Faye passasdap pur W WOy won {eae LT
-IpIQestp ‘sniofeal W03, prY PRYD W3 Py ‘pALEWA AFUS30s BBI0Y | uoNRONpas o e andey, eipEydag €1/d FOSRH T# 7 ULpoDL)
PR
Ty M1 jo  UoissIssod Mf1 1aa0 andre susmdpueIc)
-am> drsunid s pmp sawoaq spey 131pe) pUE JAROLWPEIT) PEAp JSROW NQE PG -Rey ¢/d [PURIBI b# | 9861 WD)

561




AMERICAN JOURNAL OF PSYCHOTHERAFY

SUBTYPE I: FALSE ALLEGATION IN THE CONTEXT OF CUSTODY DispuUTE

As noted above this would appear to be the most frequent type of false
allegation based both on the empirical and case-report literature. This type
of allegation is a conscious manipulation on the part of one parent or
caregiver to obtain custody of children from another parent or caregiver
often as a countermeasure to damning allegations (e.g. physical abuse
against the main caretaker). In its purest form this would entail a parent or
relative seeking custody who consciously sets out and plots to coerce a child
into alleging sexual abuse at the hands of the target parent or caregiver. In
these instances the description of the abuse may be more sophisticated than
the child would be expected to have at their developmental level.

Example: The mother of a mentally retarded eleven-year-old boy is in a
comatose state as the result of an auto accident. The large monetary
settlement has been placed in trust for the boy under control of the maternal
grandparents. The boy's biological father maintains custody but, in fact, the
boy spends much of his time with the grandparents. The father commences
legal action to obtain control of the trust. In the context of this action the boy
alleges having been forced to engage in reciprocal oral sex with his seventy-
two-year-old grandmother. The boy’s descriptions of this activity used words
which are much more sophisticated than the rest of his vocabulary. For
example, he uses the word ejaculate and cunnilingus, but can not explain
what they mean. It emerges that the allegations are fabricated by the father
who had coerced and coached the boy as he feels it will aid his efforts to gain
sole control of the trust fund.

SusTYPE II: FALSE ALLEGATIONS RESULYING FROM THE ACCUSER’S
PSYCHOLOGICAL DISTURBANCE

This type of false allegation is the outgrowth of psychological disturbance
of the reporting individual, be it the child himself/herself, a caregiver, a
relative or neighbor, When the reporter is the child the nature of the disorder
is usually such that it compromises the ability to differentiate fantasy from
reality, such as borderline personality disorder or a psychotic process. In
cases where the reporter is an adult caregiver, the disorder usually entailed a
circumscribed delusional process in an individual who in general appears to
be functioning adequately.

Example 1: A woman who had been sexually abused by her fourteen-year-
old brother when she was twelve has two children, an older son and a
younger daughter who also are two years apart in age. When the son reaches
age fourteen and the daughter twelve, the mother becomes obsessed with
the thought that her son is abusing her daughter. The evidence that she
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reveals is clearly delusional in nature although she does not appear to be
grossly psychotic. The allegations (which the daughter denies) are ultimately
seen as an outgrowth of the mother’s early abuse at the hands of her brother.

Example 2: An immigrant from a civil-war-tom third-world country brings
her seven-year-old son for treatment following the dismissal of charges
brought against a male summer camp worker who the mother had alleged
abused her child. The therapy does not focus on the alleged abuse, but
rather, on the difficulty the mother and her children are having in adjusting
to a strange culture without family supports. Approximately 18 months after
treatment begins the therapists receive a call from a local hospital late in the
evening. The mother has arrived with her son at the emergency room stating
that she has found blood in her son’s underwear and that upon questioning
himn about this he had admitted that he had been sodomized by a black male
teacher at school. The physical examination revealed no signs of anal tears.
Both the mother’s therapist and the boy’s therapist are concerned about the
extremely distraught nature of the mother and the reticence of the boy, but
decide it is safe for them to return home. Two days later the boy calls his
therapist and leaves a message on his answering machine that no abuse had
occurred and that he had been forced by the mother into disclosing the
abuse. It subsequently emerges that in what would appear to have been a
circumscribed delusional episode, the mother had mistaken menstrual blood
on her underwear for blood stains on her son’s underwear. When he denied
that he had been sodomized she had beaten him until he agreed with her.
The exact genesis of this delusion is never fully determined, however, the
therapist who worked with the mother does elicit an unfolding history of
abuse that the mother had suffered in the context of the civil war in her
native country,

SUBTYPE IIT: FALSE ALLEGATION AS CONSCIOUS MANIPULATION BY THE CHILD
OR ADOLESCENT

This type of false allegation refers to those instances where a child makes
an allegation of abuse toward an adult either as a means to obtain a specific
goal or out of vindictiveness, desire for revenge or rage. The most infamous
example of this type of allegation involved not sexual abuse, but witchcraft.
When the adolescent gitls of Salem who started the witchcraft hysteria were
asked (after the hysteria had passed) why they had watched their victims
hanged or burned at the stake a few of them answered “for sport.”!* This
type of sadistic premeditation is fortunately quite rare and most of the case
examples cited in the literature involve children who want to extricate
themselves from a living situation with a step parent or foster family that is
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not to their liking. There are also cases involving an allegation that is the
outgrowth of anger over a perceived injustice or feelings of abandonment.

Example: A seven-year-old, severely deprived boy forms a close relation-
ship with his primary counselor at a long-term residential treatment center.
Following the return from an annual camping trip, the boy alleges that the
counselor molested him on a hike, despite the observation that there were
almost always others around. Prior to the trip, the counselor had told the boy
that he would be terminating in two months to retum to college. The
counselor was encouraged to continue his termination work with the boy
without withdrawing from him. During the course of the subsequent
investigation the boy admits that he had fabricated the allegation out of his
feelings of anger and abandonment over the counselor’s announced termina-
tion.

SusTYPE IV: IATROGENIC

Iatrogenic components can be found in many cases involving false
allegations., These factors most often consist of contamination errors in-
volved in the conduct of the evaluation. There is also an iatrogenic quality to
much of the pseudo-clinical lore that has developed conceming allegations
of sexual abuse by children. Taken in their totality these baseless clinical
“axioms,” such as “children never lie,”” make it logically impossible for an
allegation not to be found to be true once it has been made. For example, if
the child later retracts the allegation it is said to be due to the child’s
ambivalence and need to protect the perpetrator,

Pure iatrogenic cases are relatively rare. However, one individual can do
significant social and clinical harm, such as the pediatrician in England who
felt that she could detect sexual abuse based on subtle findings on physical
examination which were known only to her. Based on these results charges
were made against a number of parents in one village in England.' Although
we have not been able to obtain material relating to the psychological profile
of these individuals one would assume that at least circumscribed psycho-
pathological factors are involved." Less flagrant but equally difficult to
comprehend cases are summarized in the following narrative provided by a
colleague:

An adolescent student at a private school seeks help for an eating
disorder. The therapist has read articles concerning the frequency of sexual
abuse in females with eating disorders. Despite a negative history of sexual
abuse and what would appear to have been a stable family background, the
therapist becomes convinced that there must have been an incestuous
relationship between the girl and her father. Ultimately, she resorts to
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hypnotism. Under the influence of the hypnotic state and in response to
distorting leading questions, the patient produces a history of sexual contact
with the father that the therapist believes supports her theory. When the
patient later states misgivings about the allegation she is told that it is
common for victims to have ambivalent feelings about disclosure and is told
that the allegations must be true.

COMBINATION SUBTYPE

As indicated above, most cases of false allegations do not evolve as purely
as the examples cited in this article and involve elements of more than one
subtype, (although it is usually possible to discern a major subtype). The
following are three more detailed case examples involving multiple themes.

Example 1: Henry is a 32-year-old physician who met and married his
wife, Helen, while in college. His wife had been married before and Henry
proceeded with efforts to adopt his wife’s son by her previous marriage. The
couple later has two daughters ages six and four. Helen gradually deterio-
rates psychologically. She refuses attempts at treatment by different psychia-
trists who diagnose her as having a borderline personality disorder. Ulti-
mately Henry seeks a divorce due to Helen’s condition and refusal of
treatment. The couple have joint legal custody of their children and Helen is
awarded physical custody. Henry is given liberal visitation with his children.
Following the divorce Helen appears to deteriorate further and Henry
becomes increasingly concerned about her refusal of treatment and her
ability to care for the children. Reluctantly he petitions for sole legal and
physical custody of the children with only visiting rights for Helen. The
court-ordered evaluations of the parents are not favorable to Helen, and
Henry appears to be on the verge of winning full custody. Literally hours
before the final hearing, both daughters allege that Henry has sexually
abused them during their visitation with him. Henry’s position rapidly
changes from being on the verge of winning custody of his children to facing
a grand jury. Although ultimately acquitted of the sexual abuse charges, the
negative publicity destroys his career and he loses both custody and visitation
with his children. The court mandates that he can only resume visitation if he
undergoes psychological treatment. The therapist whom he is ordered to see
states that as a prerequisite for therapy he must admit to the charges. Henry
maintains his innocence and consequently can have only professionally
supetvised visits with his children. Henry resumes his visits under these
constraining and expensive conditions while undertaking legal efforts to
regain custody.

Three years after the sexual abuse allegation the adopted stepson comes
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forward and admits that he heard his mother coercing and coaching her
daughters with the details of the allegations just before the final custody
hearing. The daughters’ fear of the mother was such that they acquiesced.
Despite this admission, favorable reports by the visitation supervisor, the
dismissal by the grand jury, the reconstruction of his career, a successful
second marriage, and favorable reports by subsequent professional evalua-
tions, Henry is granted only a decrease in the percentage of supervised visits.
The stigma of the original allegation coupled with the first psychologist’s
report that he must be guilty because he refused to admit his guilt proves oo
great an influence on the judge who refuses to reverse his decision.

This case is illustrative of a combination of subtypes involving (1) aspects
of those cases arising out of custody disputes, (2) psychological instability on
the part of the reporter and, (3) an iatrogenic component. It also illustrates
the power of the stigma of the allegation which can, on occasion, not even be
undone even by first-hand witnesses to the contrary.

Example 2: Kerri is a fifteen-year-old, mildly retarded gitl with Down’s
syndrome who attends a special school. She lives at home with her parents,
two brothers, and three sisters. Teachers at her school became concemed
when Kerri begins to engage in sexually provocative behavior such as lifting
up her skirt in the classroom. She will also openly masturbate. One of the
teachers had attended a seminar in which she had been told that sexually
provocative behavior in a student could be a sign of sexual abuse. On this
basis the Depariment of Social Services is contacted. Leading questions by
the interviewer yield an ambiguous statement by Kerri that she has been
sexually abused. The details as she describes them are sketchy, but primarily
consist of inappropriate touching of her genital area. When asked to name
the perpetrator Kerri named her brothers, her father, two male teachers at
her school, and a famous rock star.

At this point the Department of Social Services refers her to a local clinic
specializing in sexual abuse. After attending the clinic on a weekly basis for
several months, Kerti has developed a strong attachment to her female
therapist, but still has not narrowed down the list of possible “petpetrators.”
Out of desperation and pressure from the Department of Social Services,
the therapist at the beginning of one session places Ketri in the therapy room
by herself, puts a piece of paper in front of her and tells her that she will
return in fifteen minutes; she further indicates that if Kerri does not write
down the name of one perpetrator by the time she returns she can never
come back to see her therapist again, When the therapist returns Kerri has
written down the name of her father. The local authorities are contacted and
the police come o remove the father from the family home. He is ordered
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by the court to maintain separate living quarters and to have only supervised
visits with his family. The family hires a private attorney and eventually lose
the house they are building as they cannot afford both the legal fees (which
ultimately exceeded $40,000) and construction costs.

The family is referred to our clinic by their attomey to assist in their
re-stabilization following this trauma. In her first interview Kerri states that
just the night before the visit she had had dinner in Hollywood with the rock
star she had once named as abusing her. When asked how she was able to get
back and forth from the West coast so quickly, she says “Like this” and
snaps her fingers. After four months of individual work with Kerri, which is
purposefully 7ot focused on the alleged abuse, she spontaneously tells her
therapist that she has not been sexually abused by her father or anyone else.
She has been voluntarily engaging in sexual activity with an older retarded
boy at the school. It is this activity which has led to the sexually stimulated
behavior observed by the teacher.

Kerri relates that she admitted to the sexual abuse when questioned by
the Department of Social Services worker, because she was embarrassed by
the sexual activity and afraid that she would get into trouble at school as a
result. When asked to name a perpetrator she named several men to avoid
blaming any one person. When she was confronted with naming one person,
she had singled out her father out of a childish concrete view that her father
was so powerful, he could not be hurt. The family subsequently sues the
Department of Social Services.

An interesting footnote to this case is the reaction of the therapist to
whom Kerri told the correct sequence of events. Even though this version is
spontaneous rather than being built upon answers to leading questions, is
consistent with the events, and is consistent each time she recounts it, the
therapist is still worried that perhaps the father is guilty. After all she reasons
he had been initially defensive and had womn dark glasses to one early session
which the therapist had thought might be to cover up eyes bloodshot from
drinking. This reaction on the part of the therapist again illustrates the
stigmatizing power of the allegation.

Example 3: A junior at a small college has a well-known penchant for
fabricating stories to friends and comes from a severely abusive background.
While in the process of developing a story line for a fictional work, he calls a
rape hotline and alleges that he has been sexually assaulted by an unnamed
faculty member. The call elicits more of a response than he planned on, and
the student retracts the allegation, stating it was made only in the interest of
obtaining information for his fictional work.

The representatives of the college do not accept his explanation and
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begin to pressure the student into naming a faculty member. Under this
pressure and hoping for an end to the incident, the student names faculty
member A. After an informal evaluation of faculty member A, the college’s
investigations conclude that it could not have been done by this individual,
as he was away at the time of the alleged incidents. Confronted with this
information, the student names faculty member B. Again, the investigations
conclude that it could not have been this individual.

The investigators have reasons of their own to suspect vet a third faculty
member, Accordingly, when confronting the student with the information
that it could not have been faculty member B, they also tell him {even
though this is not true) that faculty member C has been accused of sexually
abusing a male student in the past. The rationalization of the investigators
for engaging in this rather blatant falsehood is that they are sure that faculty
member C is guilty, and a campus therapist told them that victims of abuse
will often try to conceal the name of the perpetrator to protect him/her.
Given this false information, the student formally names faculty member C
and charges ate brought against him.

This case represents elements of both subtype II {psychologically dis-
turbed reporter) and subtype IV (iatrogenic). The jury spent fifteen minutes
in deliberation before reaching a verdict of not guilty.

DISCUSSION

False allegations of sexual abuse by children and adolescents are statisti-
cally uncommon, occurring at the rate of 2 to 10 percent of all cases with
rates up to 50% in special situations such as heated custody disputes.
Nevertheless, when they do occur, they can be extremely detrimental to all
involved including the accuser. Thus it is itmportant that those who evaluate
these allegations be open to the possibility of a false allegation and have a
knowledge of the principal clinical subtypes of false allegation. Qur research
indicates that it is a narrow focus on the reporter and ignorance or dismissal
of the broader contextual factors that often leads to the perpetuation of a
false allegation.

The literature and our own clinical research has revealed four clinical
subtypes of false allegations:

{1) Allegations arising in the context of custody disputes;

(2) Allegations stemming from psychological disturbances on the part of
the accuser;

(3) Allegations resulting from conscious manipulation by the child or
adolescent;

(4) Allegations based on iatrogenic elements.

568

B LT bk I

J—

AR AT T T

H
3
5
.

1

i
4
¥
=
i
I

H
1




False Sexual-Abuse Allegations

While pure examples exist of all of these subtypes complicated cases will
often have elements of more than one subtype although usually one subtype
can be seen as the primary factor. Both subtypes I and I involve conscious
manipulation. In subtype I an adult is consciously manipulating the child and
in subtype three the child is consciously fabricating the allegation for
manipulative purposes. Significant inertia on the part of authotities frustrates
attempts to correct even recognized false allegations.

This material is presented in the interests of heightening the awareness of
this serious miscarriage of clinical and legal processes and its severe and
potentially irreversible social consequences. The field would benefit from the
further research into the relative frequency of these subtypes of false
allegations.

SUMMARY

The authors review the empirical literature concerning the frequency of
false allegations of sexual abuse as well as the case report literature that
describes individual episodes of false allegations in detail. The authors then
construct a clinical typology that is derived from the literature and their own
clinical experience with similar cases. The specific subtypes of the typology
are: (1) False allegation in the context of a custody dispute, (2) false
allegations resulting from psychological disturbance on the part of the
accuser, {3) false allegation as a conscious manipulation by the child or
adolescent and, (4) false allegations based on iatrogenic factors. Clinical
examples of each subtype are presented. The case material presented and
reviewed indicates the importance of attending to the contextual factors
surrounding the allegation and pursuing a detailed comprehensive evaluation
that is as free of bias as possible.
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