Analysis and Commentary

A Suggested Framework for
Forensic Consultation in Cases
of Child Abuse and Neglect

Richard Barnum, MD

Child abuse and neglect is a central issue in several kinds of legal proceedings in
which forensic psychiatry consultants may be involved. Thorough and responsive
consultation in these cases calls for the consultant to be aware of a broad range
of issues, some of which may not be explicitly raised in referral questions. These
issues include: (1) determining the history of abuse or neglect; (2) assessing the
resulting harm to the child; (3) assessing a parent’s current capacity to provide for
a child; and (4) predicting future risk and treatment response for children and
parents. Each of these questions calls for different clinical assessment ap-

proaches and clinical expertise.

Forensic psychiatry consultation involves
the application of expert psychiatric
knowledge and opinion to problems in
legal cases. Cases of child abuse and ne-
glect present a wide variety of problems
for which psychiatric consultation may
sometimes be instructive.' As in all areas
of forensic psychiatry, helpful consulta-
tion depends on a clear understanding of
the questions posed in the legal process.
Although the literature of forensic psychi-
atry addresses a variety of legal issues
that may arise in cases of child abuse and
neglect,>* as well as providing recom-
mendations for conveying expert perspec-
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tive and advice to courts, to attorneys, and
to agencies serving both child and fami-
ly,*=® it does not include any overall or-
ganizing framework enabling the consul-
tant to understand the entire range of
questions that may arise in these cases.

This article presents a simple scheme
for understanding that range of questions.
It aims to help consultants to: (1) recog-
nize where, within this range, questions in
a specific case may lie; (2) understand
that answers to questions in one area of a
case often rely on answers to questions in
other areas (which may not have been
explicitly raised); and (3) recognize and
address assumptions and uncertainties in
a specific case that may not be explicit,
but that may have a significant impact
on developing sound information and
opinions.
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Legal Contexts

Child abuse and neglect is a central
issue in several different kinds of legal
proceedings. Such proceedings include
explicit prosecution of alleged abusers
(and sometimes of negligent parents) in
criminal proceedings; these prosecutions
may be based either on violation of spe-
cific laws against abuse or neglect, or on
violation of more general laws against
physical or sexual assault. Prosecution
may occur in a delinquency context if the
alleged abuser is a juvenile. Child abuse
may also be central to civil fort actions in
which a child claims to have been abused
and seeks damages from an identified
abuser, or more commonly, from an
agency thought to have had some respon-
sibility for supervising the abuser and
thus preventing the abuse.” Child protec-
tion or dependency proceedings are legal
actions (usually beginning with police or
child protection agency investigation) un-
dertaken in response to allegations of
abuse or neglect, for the purpose of pro-
tecting a child from harm.® These are civil
proceedings, the stakes of which include
custody of the child. A key issue in such
cases is a parent’s “fitness”; although par-
ents are often treated as defendants in
such cases, dependency cases do not gen-
erally involve criminal liability for those
found to be abusive or neglectful. Some-
times child abuse issues are presented as
guardianship cases, in a manner function-
ally similar to dependency proceedings,
but that may involve different legal stan-
dards and procedures. Child abuse some-
times is raised as an issue in custodial
disputes between parents.””'? Finally,
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termination of the parent’s property rights
to the child may be a final legal outcome
of dependency or guardianship actions,
either in a consolidated case or in a sep-
arate legal proceeding.'® '* It is important
to appreciate that a single event of child
abuse may theoretically (and sometimes
in fact) become the occasion for all of
these proceedings—criminal prosecution,
dependency and guardianship actions,
custodial dispute, termination of parental
rights, and tort litigation—depending on
the circumstances of the individual event.

The Four Questions of Chiid
Abuse and Neglect

Every case of child abuse and neglect
raises four distinct questions. The first of
these questions concerns the facts of the
alleged abuse or neglect. It is essential in
all legal proceedings stemming from al-
legations of abuse or neglect to have a
clear understanding of what is known
about what happened and to appreciate
with what degree of certainty this infor-
mation is known. The second question
concerns the nature and extent of harm
that a child has suffered as a result of
abuse or neglect. Because children who
are alleged to have been abused or ne-
glected may have other areas of vulnera-
bility, it is important to be clear in char-
acterizing a child’s deficits and linking
them (to the extent possible) to specific
sources. The third question concerns the
parents’ capacity to provide adequate
care and custody. Full understanding of a
situation of child abuse or neglect re-
quires careful characterization of parents’
specific strengths and weaknesses in a
wide variety of areas of function that may
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be relevant to their abilities to further the
various developmental needs of a specific
child. The fourth question concerns prog-
nosis. To the extent that deficits exist in a
child or in parents, it can be critical to be
clear about whether it is reasonable to
expect those deficits to be remediated,
and if so. over what period of time and in
response to what sorts of efforts.

A simple mnemonic to help the consul-
tant keep each of these questions in mind
is to think of them as *‘the four H's of
child abuse.” What happened? What
harm did it cause? What help can the
parents provide now? and What hope is
there for the future?

Specific Litigation Contexts and
Associated Questions

Different questions tend to arise explic-
itly in different types of litigation. Con-
sultants can respond more helpfully if
they recognize how individual questions
specific to different types of litigation
relate to the entire range of questions in
child abuse and neglect.

Facts  The question of determining
the specific facts when child abuse or
neglect is alleged is most obviously crit-
ical to criminal prosecution of an alleged
abuser or of seriously neglectful parents.
However, clear articulation of the basis
for allegations of abuse or neglect, of the
reliability of reporters, of the implications
of associated physical evidence, and of
the apparent degree of certainty regarding
the truth of allegations is at least implic-
itly fundamental to all other legal ques-
tions that arise stemming from abuse or
neglect.

Experts in child development (some-

J Am Acad Psychiatry Law, Vol 25, No. 4, 1997

times including psychiatrists) have increas-
ingly been called on, in the context of pros-
ecution, to address specific questions
concerning the capacities of a child victim
or witness to take part in the legal proceed-
ings.">”'7 These questions may include
broad clinical inquiry into a child’s capacity
to form and to report clear and reliable
memories of events.'®'® They may also
include more specific and detailed attention
to explicit forensic questions, such as
whether a child 1) understands the legal
obligation to tell the truth as a witness,?*™>*
2) is likely to be credible as a witness,”* or
3) is likely to be psychologically trauma-
tized by taking part in a legal proceeding.”
All of these questions are technically rele-
vant to arriving at a legal determination of
the facts of the matter and substantially
relevant to developing the best understand-
ing of what really happened, independent of
any legal determinations.

Harm  The question of what specific
harm a child may have suffered as a result
of abuse or neglect is most explicitly rel-
evant to civil tort litigation against an
abuser on behalf of an alleged child vic-
tim. Successful tort claims require proof
not only that a child has been abused, but
also that the child has suffered specific
harm directly as a result of this abuse.
Other legal contexts tend to focus much
less explicitly on this issue, since they do
not require such explicit proof of harm.
However, the issue of how much a child
has actually been harmed by specific in-
cidents of abuse or neglect—and how
much a child’s deficits may in fact stem
from other sources—is implicitly critical
to determining the stakes of any legal
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proceeding in which abuse or neglect is at
issue.

Parent Capacity The issue of a par-
ent’s current capacity to provide adequate
care for a child is the explicit concern of
child custody proceedings. The best
known contexts for child custody disputes
are marital separation or a custodial dis-
pute between unmarried parents. Allega-
tions of child abuse are sometimes impor-
tant issues in these disputes. However,
when child abuse is involved, the relevant
custody dispute more commonly involves
parents, extended family caregivers, a
child welfare or child protection agency.
and/or preadoptive parents.> *® Although
parent capacity is usually not an explicit
issue in prosecution or in tort litigation, a
parent’s possible role in having failed to
protect a child from abuse or in respond-
ing with inadequate care to a child’s
having been abused may become an im-
portant implicit issue in apportioning ac-
countability for abuse itself or for a
child’s subsequent psychological deficits.

Prognosis  The questions of sponta-
neous prognosis and prognosis with inter-
vention for abused and neglected children
and for their parents commonly arise
more or less explicitly in all kinds of legal
cases involving child abuse and neglect.
Prognosis is important in tort litigation (in
the context of estimating damages and the
extent and cost of required treatment); in
dependency proceedings (in estimating
the level of risk a child may face and the
reasonableness of planning for family re-
unification); in custodial disputes (in pre-
dicting a child’s likely developmental
outcome in various proposed custodial
settings); in termination of parental rights
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(in concluding that a parent may not rea-
sonably be expected to improve or may
reasonably be expected to deteriorate in
the future); and even in criminal prosecu-
tion (considering risk and amenability to
treatment at disposition for an adjudicated
abuser).

The Four H’s as “Building
Blocks”

An important feature of using these
four basic questions as a way of organiz-
ing information and understanding in
child abuse cases is that the questions
flow in a logical sequence. each from the
last. The initial, critical question in any
case resting on an allegation of child
abuse is whether the abuse or neglect in
fact took place, and if so, in what way. If
the answer to this question is that it did
not, or that the circumstances are seri-
ously ambiguous, then the case should
not proceed as a child abuse action, and
the other questions become moot. Some
cases (such as prosecutions) may proceed
solely on the basis of an allegation of
abuse or neglect, without any need to
show specific harm or impairments in
parent capacity, but others may not. A tort
case will need to show that abuse or ne-
glect caused specific harm. A dependency
case may proceed on the basis of claimed
harm from abuse or neglect, but will also
generally need to show current impair-
ments in parent capacity. Conversely. a
dependency action may make a strong
case for parental incapacity, but if it does
not also show a history of abuse or ne-
glect with some resulting harm to a child.
the action may fail. (Depending on local
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law, such a case might succeed as a
guardianship action.)

The value of appreciating these four
issues as relevant to any case involving
child abuse or neglect is that asking the
questions directs the attention of the con-
sultant (and the legal proceeding) to is-
sues that may not be those explicitly pre-
sented, but that are in fact essential to the
case. A consultant asked, in the context of
a criminal prosecution, to interview a
child regarding the child’s memory of
abuse by a parent will serve both the child
and the legal proceeding better if he or
she at least raises the issues of harm,
parent capacity, and prognosis in this
context, even if these issues may not be
explicitly presented. Although these is-
sues may not be strictly relevant to the
issue of the child’s memory or to pursu-
ing the prosecution itself, they are very
relevant to arriving at an ideal resolution
to the case: the consultant may contribute
to the likelihood of such a resolution by
being aware of these questions.”” A con-
sultant asked to comment on the progno-
sis of a mentally ill parent for the pur-
poses of predicting his or her future
capacity as a parent will serve the child,
the family, and the legal proceeding bet-
ter if the consultant also attends explicitly
to understanding the history of abuse and
the indications of harm it may have
caused: in this case, the relevant ques-
tions for the parent’s capacity and prog-
nosis include specific concern for risk of
reoccurrence of past abuse or neglect; if
exploration of the questions of fact and
harm yield low or uncertain concern in
these areas, then the entire basis of the
case becomes open to question.
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Clinical Approaches
and Expertise

Each of the four basic questions, as
well as the additional specific questions
that attend them, calls for different types
of expertise in the consultant and differ-
ent approaches to clinical evaluation. An-
swering some of these questions is prob-
ably within the expertise of most
psychiatrists; others require more explicit
training and experience with children and
families and with forensic assessment.
Arguably, the answers to some of these
questions are outside psychiatric exper-
tise entirely.

Facts The question of whether abuse
actually occurred, and if so, in what spe-
cific ways, is the most problematic of the
four issues in terms of psychiatric exper-
tise. The literature of child abuse has paid
considerable attention in recent years to
posttraumatic psychopathology® and to
children’s developmental capacities in
perception, memory, and suggestibili-
ty.?®-*° This attention has included efforts
to structure the questioning of children to
increase valid, spontaneous reporting and
to minimize reports based on leading
questions or other forms of sugges-
tion.>' ** It has included the articulation
of various professional standards specifi-
cally addressing the question of profes-
sional assessment of children’s allega-
tions of abuse.?>?® It has aimed to
improve the reliability of information
gleaned from children for legal proceed-
ings, and it has fostered the practice of
offering expert opinion regarding that re-
liability.

However, these developments in the
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field have not succeeded in providing
psychiatrists or other experts with any
legitimate basis for answering the funda-
mental fact question of whether abuse
indeed happened. Experts are routinely
pressed to offer opinions to a reasonable
medical or scientific certainty on this
point, but in fact the question is an “ulti-
mate legal issue”, which in a legal sense
only the finder of fact can answer.”” Psy-
chiatrists can and should be familiar with
what is known about children’s percep-
tion, memory, reporting, and psychopa-
thology: they should be prepared to help
fact-finders with probabilistic statements
about the relative likelihood that an indi-
vidual child’s report (taken together with
physical evidence and other information)
is consistent with the child having been
abused. However, as in other basic fact
areas in forensic psychiatry, it is impor-
tant to maintain appropriate professional
modesty about what an expert can offer in
this area. Judging the credibility of a child
witness is ultimately the responsibility of
judge or jury, just as it is with any other
fact witness offering direct observation of
facts at issue.

Harm  The question of whether and
how much a child may have been directly
harmed as a result of abuse is more spe-
cifically appropriate for expert opinion.
However, answering this question re-
quires some specific areas of expertise as
well as careful attention to problems of
developmental psychopathology and co-
morbidity.

The basic challenge to the expert in
answering the question of harm is two-
fold. First. it involves careful diagnostic
assessment, with special attention to the
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identification both of specific disorders
and of general characteristics of a child’s
psychological functioning. This assess-
ment should take special account of dis-
orders known to follow child abuse and
neglect, as well as any other areas of
deficit. Second, it involves articulation of
the specific likely origins of disorder and
deficit in the individual child, taking ac-
count both of the apparent history of
abuse or neglect and of other elements of
the child’s development that may have
been less than ideal.

In many cases, this process involves
complex analysis of differential diagno-
sis. A common example occurs in the
diagnosis of symptoms of inattention, im-
pulsiveness, distractibility, and hyperac-
tivity in a child with a history of exposure
to severe domestic violence. These symp-
toms may be manifestations of anxiety,
intrusive thoughts and memories, and in-
termittent hyperarousal, secondary to
posttraumatic stress disorder (PTSD)
stemming from the terror of being ex-
posed to repeated beatings of a loved one.
However, they may also be a manifesta-
tion of a preexisting disorder of mood or
of attention and impulse control, the man-
ifestations of which have not in fact been
altered by the exposure to violence. Only
a careful, detailed review of a child’s
development, with specific attention to
the time course of presenting symptoms
and explicit exploration of the presence or
absence of associated signs and symp-
toms of the possible disorders, can allow
the expert to make a reasonable distinc-
tion between these possibilities.

Often, children who are abused or ne-
glected have histories of other develop-
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mental vulnerabilities. Expert opinion in
this area needs to articulate those vulner-
abilities and explain how the experience
of being abused or neglected may have
complicated the child’s course. Fre-
quently, abused or neglected children
proceed after the abuse to experience
many additional stresses in family, peer.
school, and placement circumstances;
these stresses may bring additional ad-
verse psychological consequences that
may complicate the child’s reaction to the
original abuse or neglect. Expert opinion
needs to explain what elements of a
child’s current difficulties stem specifi-
cally from having been abused. what el-
ements stem from other sources, and how
the different problems have interacted
with one another in the course of the
child’s overall development.

Parent Capacity  The evaluation of
parent capacity is similar to the forensic
evaluation of other capacities relevant to
specific legal proceedings, such as com-
petence to stand ftrial or testamentary ca-
pacity. It shares with those evaluations
the need to articulate a relevant legal ca-
pacity, to operationalize that legal capac-
ity in areas of psychological functioning,
to assess an individual’s functioning in
those areas, and to interpret the results of
that functional assessment in light of the
legal definition of the capacity at issue.’®
The evaluation of parental capacity is
more challenging than the evaluation of
most other legally relevant capacities, be-
cause the legal issue involved (usually
parental “fitness”), is often not well de-
fined in the law, and the establishment of
a coherent way of describing and charac-
terizing the many areas of emotional,
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cognitive, social, and behavioral func-
tioning that go into being a good parent is
a dauntingly complex task.

Individual states may provide some de-
tailed legal standards for what constitutes
parental fitness in child abuse cases. Mas-
sachusetts (for example) recently enacted
legislation detailing 13 specific legal
bases on which a court could find a parent
to be unfit.** Most of these standards
have nothing to do with issues amenable
to psychiatric evaluation, such as whether
a parent has failed to visit a child for a
specified period of time or is incarcer-
ated. Some others, however, rely very
explicitly on issues in which evaluation of
psychiatric disorder may be relevant. One
of these standards provides that if a parent
suffers from a mental disorder or sub-
stance abuse that adversely affects the
ability of the parent to provide proper
care for a child, and the prognosis for this
disorder includes expected repeated im-
pairments in functioning, that parent may
be found unfit on that basis, even if his or
her current functioning is unimpaired. It
is obviously important that psychiatric
consultants in child abuse matters be fa-
miliar with such explicit legal standards
for parental fitness in the states where
they practice.

Even when laws define standards of
fitness, some ambiguity often remains.
What constitutes, for example, “proper
care and custody”? Many authors have
addressed the issue of evaluating parents’
capacities to provide care and custody for
their children in wvarious legal con-
texts.**~** Different authors, however,
ascribe various levels of importance to
different elements of parental function-
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ing. The field lacks a simple consensual
vision of what the important characteris-
tics of parental functioning are.

A simple but reasonably comprehen-
sive way to organize information in this
area is to conceive of parents as having
two basic responsibilities; the first is to
provide appropriate advocacy and protec-
tion for children in their dealings with the
outside world, and the second is to pro-
vide general socialization. Socialization,
in turn, consists of teaching a child in
three fundamental areas of learning: be-
havioral. cognitive, and emotional.** Par-
ents teach children discipline primarily
through behavioral learning, which in-
cludes attending to the quality of the
child’s behavior and responding to vari-
ous elements of it with a wise balance of
positive, negative, and aversive reinforce-
ments. They foster a child’s cognitive de-
velopment in a variety of ways depending
on the child’s age and development, but
generally including promotion of the
child’s use of language, providing appro-
priate stimulation for the child’s general
curiosity and problem-solving abilities,
and supporting the child’s commitment to
taking advantage of more formal educa-
tional opportunities such as school. Fi-
nally. they foster a child’s emotional de-
velopment in how they relate with the
child emotionally, including their support
for appropriate attachment in infancy®
and increasing emotional independence
and autonomy as the child grows,*® and in
the general examples they set for the child
in their own day to day personality func-
tioning. Each of these areas is critical to
what we generally think of as normal
development in children, and most (if not
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all) of what various authors have consid-
ered to be important in parental function-
ing can be addressed within these guide-
lines.

A final issue in evaluating parental ca-
pacity concerns explicit attention to psy-
chiatric disorder in a parent and its impli-
cations for a parent’s ability to care for a
child. Substance abuse is probably the
single most important psychiatric disor-
der that adversely affects parents’ abili-
ties to provide the functions described
above.*’° Depression has also been
shown to be disproportionately prevalent
in abusive and negligent parents.”" >* Pa-
rental PTSD can play an important role in
adversely affecting some parental capac-
ities,”® and psychotic and dissociative dis-
orders can have negative effects as well in
individual cases.

Competent assessment of psychiatric
diagnosis is an important part of a de-
tailed functional assessment of parental
capacity. Recognizing explicit psychiatric
disorder can play a significant part in
helping those involved in the legal pro-
cess to understand and to know what to
expect from a parent’s deficits. Ordinary
psychiatric expertise is both necessary
and sufficient to meet this need; most
psychiatrists would not find it difficult to
articulate the explicit symptoms of disor-
der in an individual patient and the spe-
cific impact of those symptoms on the
patient’s functioning as a parent.

Prognosis  The area of prognosis.
both with and without intervention, is one
that is generally familiar to psychiatric
experts. As in any evaluation of amena-
bility to treatment, the prognostic evalu-
ation in child abuse needs to rest on a
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clear assessment of diagnosis (as noted
above). with specific attention to symp-
toms and functional implications. On this
basis, the evaluation should address ques-
tions of risk posed to the child in the
current circumstances, to consider avail-
able services that might be expected to
have some impact in alleviating the risk,
and to predict the likely response of a
parent (and sometimes of a child as well)
to those services. The prediction of re-
sponse needs to take into account not only
what is known generally about the effec-
tiveness of certain treatments for psychi-
atric disorders, but also the likelihood that
the people in question will succeed in
becoming involved with available ser-
vices and will respond to them individu-
ally. Of course, the evaluation needs to
make explicit how the services may be
expected to affect specific behaviors that
contribute to an elevated risk of abuse and
what the impact of these services will be
on the level of risk. Because child devel-
opment is at stake, it is also important that
prognostic opinions be clear in predicting
how much time the recommended ser-
vices are likely to take to reduce risk to an
acceptable level.

Structuring Forensic
Evaluation Reports

Thorough forensic psychiatry consulta-
tion in any case involving child abuse will
take explicit account of each of these
questions. Most referrals will focus on
only one or two of the questions, and will
not raise the others at all. However, as the
foregoing discussion indicates, trying to
address one or two of these questions
without at least taking note of the poten-
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tial significance of the others may lead to
an incomplete or misleading consultation.

The following is a suggested standard
approach to formatting information and
opinions in forensic consultation reports
concerning child abuse. Adhering to such
a standard format is a simple way for the
consultant to be reminded to attend to the
significance of all of the issues, even if
they are not explicitly raised. This format
follows the standard forensic organiza-
tion,”” beginning with the presenting
question and the structure of the evalua-
tion, followed by clinical data (history,
mental status, and special consultations),
and concluding with a section summariz-
ing the clinical data and offering opin-
ions. The opinion section is explicitly or-
ganized to address the four H’s of child
abuse and neglect.

Sample Report Format

Identifying Information and Referral
Question  This section provides what-
ever basic identifying information may be
appropriate to the setting, and restates the
question posed by the referral source for
the consultant to address. This section
may include a statement of the relevant
legal standard (such as that regarding
competence of a witness, or parental fit-
ness) if such a standard exists and is rel-
evant to the case.

Structure of Evaluation  This section
describes what the consultant did and
what sources of information he or she
relied on in conducting the evaluation, in
whatever level of detail is appropriate to
the case and setting. It should include
attention to the issue of authorization for
the evaluation and an account of how the
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consultant has dealt with the issue of con-
fidentiality (or lack of it) in clinical inter-
views.

History This section conveys general
clinical history, from whatever sources
have been available. for the individuals
involved in the evaluation. This section
may be organized by source (records.
phone calls, other ancillary contacts, clin-
ical interviews), by chronology, or by
area of function, depending on the specif-
ics of the individual case.

This section should include explicit
sections presenting a focused history of
the events in question. If the events are
complex and involve disputed facts from
multiple sources, it can be helpful to or-
ganize the information by source and to
note discrepancies. This section should
include specific clinical data from which
it will be possible to offer opinions re-
garding the nature and extent of psychi-
atric disorder and functional deficits in
children and in parents.

If an appropriate focus of the evalua-
tion is on parental capacity, it can be
helpful to organize functional data re-
garding parent functioning in a separate
subsection. Following the scheme sug-
gested above, such a subsection would
have the following organization:

Additional History Specifically Rele-
vant to Parent Functioning.  Under-
standing and Advocacy  This section
provides data relevant to a parent’s gen-
eral provision of protection for the child
from such environmental risks as infec-
tious disease, toxins, traffic, drugs, com-
munity violence, domestic violence, and
abuse: and notes the parent’s recognition
of a child’s developmental state and any
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special needs calling for special parental
attention or advocacy for services. It also
conveys information about the parent’s
specific ability to master the interpersonal
challenges within the community and
family (such as in dealing with potentially
abusive family members and with various
service providers) that arise in the context
of providing advocacy and protection.

Cognitive Support  This section pro-
vides an account of the various specific
ways in which a parent promotes cogni-
tive development in a child, from playing
games and speaking with an infant to
reading to and with a child, encouraging
curiosity and conversation with a child,
and supporting a child’s learning in
school.

Behavior Control
This section details the parent’s supervi-
sion and awareness of a child’s behavior
and describes the parent’s approaches to
behavior control and reinforcement. The
specific relevant information will vary
considerably depending on the child’s age
and developmental state.

Emotional Interactions, Nurturance,
and Identification  This section pro-
vides information about the parent’s own
overall emotional functioning as the par-
ent interacts with the child and sets an
example. It also includes data specifically
relevant to issues of attachment, commu-
nication, and promotion of emotional
comfort and self-esteem in a child.

Mental Status  This section includes
routine mental status observations about
parents and children included in the eval-
uation. If the evaluation has included spe-
cial diagnostic devices such as rating

and Discipline
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scales or psychological testing, this sec-
tion should include those results.

Summary and Opinions  This sec-
tion begins with a succinct summary of
the relevant clinical data regarding par-
ents and children, which may include
overall diagnostic impressions. It then
proceeds to address the four basic ques-
tions explicitly.

History of Abuse and Neglect  This
section reviews the available data con-
cerning the specific allegations of abuse
and/or neglect and offers opinion, if pos-
sible, regarding the history. In most cases,
this will be a simple review of uncon-
tested allegations, and this opinion will
simply serve to remind the consultee of
what the presenting concern was that
brought the case to legal attention. In
many cases of alleged sexual abuse, and
in some allegations of complex physical
abuse or neglect (such as in certain cases
of failure to thrive or Munchausen syn-
drome by proxy>*), the history may be
more ambiguous. In such cases, this sec-
tion will review the available information
and provide an explicit account of what it
may be reasonable to infer about the his-
tory of abuse, noting with what degree of
certainty this inference may be made.

Harm from Abuse  This section ad-
dresses areas of deficit in the child and
offers opinion as to the extent to which
deficits may be the direct result of abuse.
If the opinion is that the deficits do not
result from abuse, then this section should
provide as explicit an account as possible
of their likely source.

Current Parental Capacity  This sec-
tion reviews the available information
concerning parental functioning, includ-
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ing a specific discussion of parental diag-
nosis and functional impairment. If a spe-
cific question has been raised concerning
parental fitness, this section addresses the
specific areas of function that are relevant
to the specific legal fitness standard, but
should generally avoid giving an opinion
on the ultimate question of fitness itself.

Risk and Amenability to Treatment
This section takes account of the forego-
ing discussion of history, harm, and pa-
rental capacity and offers a resulting
opinion as to the risk of further abuse or
neglect. It includes specific recommenda-
tions for treatment and other services to
reduce risk and offers explicit opinion as
to the likely success of these services,
with specific comment on expected func-
tional improvement and on the likely time
course of whatever success in treatment
may be expected.

Summary

Regardless of the specific circum-
stances of individual legal cases and ex-
plicit referral questions, attention to the
four H’s in any forensic consultation in-
volving child abuse improves the consult-
ant’s ability to provide a helpful response.
Although a legal consultee may be fo-
cused on a single narrow question, others
involved with the case-—including the
child and family—will have additional
concerns. Truly skillful consulting in this
area includes the ability to respond ex-
plicitly to a narrow referral question,
while at the same time providing perspec-
tive on questions that may not have been
asked, but the answers to which may con-
tribute to more appropriate resolution of
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