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SAMPLE, DESIGN, MEASURES (IF APPLICABLE)
Target population: Adolescents
Description of sample: Data used in the study came from the U.S. Longitudinal Studies of Child Abuse and Neglect (LONGSCAN) – a multisite longitudinal study composed of 5 sites.  350 adolescents (12-13 yrs.) from 2 of the sites were identified prior to 2 years of age as being at elevated risk for maltreatment.  In one site the children were recruited from a pediatric clinic (risk of failure to thrive, HIV) and comparison group of low-income inner-city children.  In the other site, the children were identified as at risk from a state public health program (poverty, young maternal age, single parenthood, low birth weight).  80% were African American and 51% were female.  35% of families had annual income of less than $15,000 and 63% of caregivers had at least a high school education (lower than 81% national average).
Measures used:  

Age 12 interview:  Face-to-face contact interviews with adolescents and primary caregivers. 

(1) Maltreatment History: Referrals about suspected maltreatment between ages 0-12 were coded from CPS case files in the study – determination of abuse included formal CPS substantiation or description of abuse in narrative.  A-CASI (audio computer-assisted interview) was used as a method to ask adolescents about possible abuse experiences via the LONGSCAN Self-report of Physical, Sexual and Psychological Abuse.  Sexual abuse definitions ranged from looking at sexual pictures to acts of vaginal and anal penetration.  Included only sexual experiences perpetrated by adult caregivers (limitation?).

(2) Adolescent functioning:  Youth Self-Report Form (YSL) was used in face:face interview– measured externalizing and internalizing behavior problems.  The Trauma Symptom Checklist (TSC) was used in the A-CASI format – measured psychological adjustment to traumatic events.  The Child Behavior Checklist (CBCL) was used in face:face interview of caregiver re: their perceptions of the adolescents’ externalizing and internalizing behaviors.  All tools considered valid.
(3) Analyses examined (a) prevalence rates of abuse reported by adolescents during the A-CASI and rates coded from CPS records, and their level of concordance; (b) rate of adolescent reports of abuse among cases with CPS findings of abuse; and (c) comparative predictive validity of the adolescent’s self-report and CPS findings in accounting for subsequent adolescent psychological adjustment.
SUMMARY / MAJOR FINDINGS / THEMES
Retrospective reports of abuse by the at-risk sample show poor agreement with documented CPS records, mostly due to new reports by adolescents during the A-CASI; when directly questioned about abuse at age 12, rates of self-reported abuse were 4-6 times higher than were found in CPS records (for sexual abuse 2% were reported in CPS cases while 9% self-reported).  Results not surprising as lifetime prevalence rates are in the range of 10% for sexual abuse. According to the U.S. National Incidence Study on child abuse and neglect, only 1/3 of maltreated children known to community professionals are known to CPS.  Limited concordance between self-reports and CPS records is more likely due to false negatives associated with CPS records rather than false positives resulting from self-report methodology.
A second discrepancy involved cases in which the CPS record indicated abuse had occurred but which were not self-reported in the interview (7 documented sexual abuse, 4 disclosed) - possibly due to forgetting (but most older than age 4 at time of abuse).  Rate of non-disclosure for all maltreatment was 44% (3 times higher than other studies), possibly due to sample being different from those in other studies who were in psychiatric inpatient or settings where they were encouraged to discuss their victimization. 
Other findings were that adolescent self-reports of abuse were more predictive of psychological symptomatology (in TSC & YSR) than were CPS findings of abuse.  Reasons may be that those willing to disclose might also be more willing to talk about less desirable feelings and behaviors; alternatively those who are unhappy or poorly adjusted may dwell on and remember adverse experiences in childhood.  There was less predictive validity for self-reports and the CBCL, possibly due to limitations in the caregiver’s ratings.  
Overall, findings offer mixed support for the validity of adolescent retrospective self-reports as an indicator of abuse.  Adolescent reports cannot stand alone as the sole indicator of abuse – greatest measurement accuracy is using both self-reports and CPS records.
CLINICAL IMPLICATIONS / RELEVANCE TO PRACTICE
-Expanding the definition to include a broader range of abuse experiences leads to higher self-reporting of sexual abuse.
-Using both self-report and CPS records will bring about the most accuracy of measurements of abuse – should consider reports by either source to be “abuse”. 
-False allegations rare (without obvious evidence of secondary gain or psychosis).
-Some youth may never disclose to CPS or in self-reports – motivational issue. 

-Other studies that followed up on children who did not disclose despite clear indications of abuse (ie STD) found most disclosed later (supporting that disclosure is a process).
-More research needed to understand complexities of using adolescent self-reports
-“Just ask, they’ll tell” approach may be overly simplistic and ineffective.
STRENGTHS AND LIMITATIONS OF THE STUDY/READING

-Major limitation is lack of sufficient sample size, especially for CPS determined cases of abuse to examine the characteristics of adolescents who deny or fail to report documented abuse.
-No attempt was made here or in previous studies to link specific instances of abuse from adolescent self-reports to specific instances from CPS or other corroborative sources – therefore the concordance levels between them may be over-estimates of agreement for specific incidents of abuse.
-LONGSCAN included coding of 6 types of maltreatment per incident, prioritized by severity.  Therefore less severe types from CPS records may not have been captured in the coding.
-Some parents may have declined to sign consent, therefore reducing representativeness of sample.
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