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Abstract

BACKGROUND Childhood physical and sexual abuse can have a negative impact on adolescents and
young adults. Although effective interventions that can ameliorate both the short- and long-term nega-
tive impacts are available, many adolescent and young adult victims remain without help: They rarely self-
identify as victims, and health care providers generally fail to inquire about a history of childhood abuse,
especially in the absence of physical signs. The health care field lacks an understanding of effective methods
for the identification of childhood abuse.

OBJECTIVES To address this knowledge gap, this paper focuses on a systematic review of the litera-
ture for studies comparing modes of administration of measures to identify a history of childhood physical
and sexual abuse in adolescents and young adults.

METHODS A systematic review of the literature published in English in peer-reviewed journals between
January 1, 1994, and December 31, 2014 was conducted to identify studies that compared 2 or more modes
of administration using the same measure to identify a history of childhood physical and sexual abuse in
adolescent and young adult populations. Studies that compared 2 or more different measures for iden-
tifying abuse were not included in this review because the focus of the review was to isolate the effects
of the mode of administration.

FINDINGS Only 1 study that met review criteria was found. It was conducted among female college
students in a university setting. No studies were identified that compared modes of administration used
to elicit disclosure of a history of childhood abuse among adolescents.

CONCLUSIONS There remains an urgent need to conduct evaluations of methods to identify child-
hood physical and sexual abuse including the mode of administration of screens in young people. It is
recommended that future studies include diverse populations and randomized and quasi-experimental
approaches.

KEY WORDS childhood physical abuse, childhood sexual abuse, adolescents, young adults, screens,
mode of administration.

INTRODUCTION ing 6.4 million children in the United States in 2013."

These numbers are higher than those in 2011, when

According to the National Child Abuse and Neglect
Data System, there were 3.5 million child abuse and
neglect referrals to child protective services involv-

3.2 million referrals involving 6.2 million children were
made.” For both the 2011 and 2013 data, physical
abuse made up 18% and sexual abuse 9% of all the
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referrals. However, actual prevalences of childhood
physical and sexual abuse are considered to be much
higher because National Child Abuse and Neglect
Data System include only reported cases whereas most
childhood abuse cases go unreported,’ as has been
the case for many years."® Thus the true scope of the
problem of childhood abuse remains unclear. Child-
hood abuse has a tremendous human cost. In addition
to the human cost there is a huge financial cost. The
estimated annual cost to US society for childhood
maltreatment effects (which includes both abuse and
neglect) is $80.3 billion.” Population-based studies
examining prevalence of childhood abuse report widely
disparate findings.” ' Many researchers say that this
discrepancy is due to wide variations in the way studies
choose to define childhood abuse as well as the lack
of standardized and accepted methods to collect this
information, including modes of administration and
variability introduced in measures by labeling the ex-
perience as “abuse” or asking about the experience of
events or behaviors without a value label.®”>%

The high prevalence of childhood physical and
sexual abuse and its negative impact'®'” makes it a
major public health concern.*'** Its identification,
through victim disclosure, is recognized as a neces-
sary first step in ameliorating the immediate and
longer-term impact of childhood abuse.”* A number
of therapeutic approaches can significantly reduce the
common problems and symptoms associated with
childhood abuse in children®?’ and in adults.?**
Therefore the accurate identification of victims of
childhood abuse is a pressing issue and includes the
difficulty of identifying abuse both close to the time
it occurs and years after it has occurred.””

The health care setting can be a natural place to
identify a history of childhood abuse in children, ado-
lescents, young adults, adults, and the elderly because
patients accept the fact that medical providers typi-
cally will ask very personal questions,’®*” and
commonly, abuse negatively affects health and victims
use more health care. The medical visit includes taking
a history, which should include assessment of past
and present health risks.*** However, even in health
care settings a very large proportion of abuse cases
remain unidentified.!®?2338

Most health care providers do not ask their pa-
tients about a history of abuse in the absence of
physical signs, which is most commonly the case. They
report that a major obstacle to asking is the concern
that inquiry will lead to reactions and consequences
for patients that the health care provider may not be
equipped to handle.”” Physicians’ failure to inquire
is also, in part, a result of the lack of commonly ac-
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cepted measures (ie, screening instruments)™ and lack
of strategies for incorporating the use of measures into
their practice (ie, how to practically implement screen-
ing measures).””** DiLillo et al* have pointed out that
we lack an understanding of how the mode of ad-
ministering abuse screens (ie, paper and pencil
questionnaire, computer-assisted survey, or face-to-
face structured interview) affects those being screened,
including the effects on levels of discomfort and will-
ingness to disclose.”

Studies of other sensitive issues such as high-
risk sexual behaviors, HIV, and substance abuse have
suggested that computer-based administration of
survey measures leads to greater levels of disclosure
than paper and pencil questionnaires or face-to-
face interviews, offering a greater sense of
confidentiality than these other types of survey
administration.”* Comparison of computer inter-
view, face-to-face interview, and self-administered
questionnaire asking adolescent girls about health and
sexual behavior found that the participants per-
ceived the computer-interactive method as being fun,
interesting, confidential, private, and easy.”’

Therefore understanding which mode of admin-
istration of screens to identify childhood abuse is the
most effective, focusing on different modes of ad-
ministration using ‘dentical measures, is an important
area of exploration that can lead to improvements in
practice and to more accurate estimates of the preva-
lence of childhood abuse. Thus this study aims to
present a systematic literature review of studies that
compared modes of administration of screens to iden-
tify a history of childhood physical and sexual abuse
in adolescent and young adult populations. Only
studies that used a single screening measure in this
comparison were included. This literature review does
not include studies that focused on the comparison
of different measures.

METHODS

Inclusion and Selection Criteria for Identification of
Studies. Studies were included if they compared 2
or more modes of administration (using identical mea-
sures) to identify a history of childhood physical or
sexual abuse in adolescents or young adults, includ-
ing those conducted among college students where
the population was predominantly young adults. Any
study describing its population as “college students”
where the mean age was 21 years or younger was con-
sidered. No exclusions were made based on type of
study design (eg, quantitative or qualitative, quasi-
experimental or randomized). Only peer-reviewed
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studies published between January 1, 1994, and
December 31, 2014 and written in English were
included.

Search Methods for Identification of Studies. A lit-
erature search of peer-reviewed studies published in
English anywhere between January 1, 1994, and De-
cember 31,2014 was conducted using PubMed. The
searches used the following filters: human, title and
title and abstract, and initially used the age filters “ado-
lescent 13 to 18 years” and “young adult 19 to 24
years.” The following search or key terms were used
to identify studies of child abuse: child OR child* OR
teenage” OR adolesc’; AND maltreatment OR physi-
cal abuse OR sexual abuse OR molest™ OR incest.
These search results were then run with AND
compar® in combination with the following terms:
disclos™ OR identif* OR screen* OR assess™ OR tools
OR measure OR survey OR questionnaire OR preva-
lence OR “taking a history” OR “eliciting a history”
OR “paper and pencil screen” OR “computer as-
sisted” OR ACASI [audio computer-assisted self-
interview] OR “face to face structured interview” OR
“face to face interview.” These searches were then rerun
without the age filters (adolescent 13 to 18 years,
young adult 19 to 24 years) but with the additional
terms AND “college students” OR “undergraduate
students” to include studies of undergraduate stu-
dents (see Supplementary Appendix 1 in the online
version at doi:10.1016/j.a0gh.2017.10.016). In ad-
dition, the references listed in any studies identified
by the electronic search were also examined and re-
viewed to see if they met the inclusion criteria.

"Two individuals independently reviewed the results
of abstracts identified and selected studies for further
review as full text for inclusion in the systematic lit-
erature review. Any disagreement was resolved in
conference or referee by a third party. See Figure 1
(Supplementary Appendix 2 in the online version at
d0i:10.1016/j.20gh.2017.10.016) for the flow of
studies through the identification and selection process
for the literature searches.

The data for extraction from selected studies in-
cluded the author or authors; year of publication; the
sample size; study population; country in which the
study was conducted; the study population’s age range,
mean age, race, and ethnicity; the sampling meth-
odology used; the study aims; the measures used to
assess for a history of child abuse; the mode of ad-
ministration of the measures; and any pertinent
findings.

Quality Standards. CONSORT (Revised Consoli-
dated Standards of Reporting Trials),” STROBE
(Strengthening the Reporting of Observational
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Studies),” COREQ (Consolidated Criteria for Re-
porting Qualitative Research),”” and PRISMA
(Preferred Reporting Items for Systematic Review and
Meta-Analysis)’" were to be used for assessing quality
of the selected studies.

RESULTS

The initial search identified 2014 records. These
records were reviewed independently by 2 individu-
als, who identified 43 records, using the key terms
in the title or abstract, to be further reviewed as full
text. The full text of these articles was indepen-
dently read by the 2 reviewers. Forty-one of these were
eliminated because they did not meet the criteria of
comparing modes of administration using identical
measures for identifying childhood abuse in the ado-
lescent and young adult population. This was
determined on closer inspection independently by the
2 reviewers. These 41 articles were found to be either
studies using adult samples or comparing different
measures but not comparing modes of administra-
tion using the same measure. After the 41 articles
were eliminated, 2 articles remained. Of the 2, only
1 by DiLillo et al*” was found by both reviewers to
meet the inclusion criteria. The other study, by Durrett
et al,”? was sent to a referee and was judged not to
fit the inclusion criteria because its focus was not on
a comparison of modes of administration using the
same measure for identifying a history of child-
hood abuse per se but instead was about the reliability
of 2 different measures to identify childhood physi-
cal and sexual abuse.

The study by DiLillo et al*’ that met the criteria
and was included in this review (Table 1) examined
the impact that different modes of administration
(paper and pencil questionnaire, computer-assisted
survey, and face-to-face structured interview) had on
disclosure rates for childhood physical and sexual
abuse. It used 1 measure to assess for childhood physi-
cal and sexual abuse—the Computer Assisted
Maltreatment Inventory (CAMI),” which is a be-
haviorally specific instrument that employs a series
of screener questions that conform to precise opera-
tional definitions of childhood physical and sexual
abuse. For physical abuse the CAMI describes several
acts, including shaking, slapping, pinching, severe
spanking, punching, kicking, chocking, burning,
hitting with an object, and threatening with a weapon.
For sexual abuse the CAMI describes specific sexual
activities ranging from kissing to fondling to inter-
course. It then asks if any of these occurred before

age 18 years. For childhood physical or sexual abuse,
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college students

Age range: 17.97-42.72
Mean age: 20.00 y
White: 89.8%

African Americans: 2.4%
Asian Americans: 2.4%
Hispanic Americans:
1.8%

Native Americans: 0.3%

December 31, 2014
DiLilloetal 334 female This study compared 3
(2006)*° undergraduate US methods of taking a

history of childhood
physical abuse and

childhood sexual abuse.

Outcomes studied
included prevalence of
abuse by each method,
comfort/distress with
each method, subject
preference for method,

Table 1. Summary of a Systematic Literature Review on the Comparison of Methods Used to Identify Childhood Physical Abuse and
Childhood Sexual Abuse in Adolescents and Young Adults Published in the United States and Elsewhere between January 1, 1994, and

Using the same
instrument (Computer-
Assisted Maltreatment
Inventory [CAMI]), the
study compared
computer-assisted
method to pencil and
paper questionnaire and
face-to-face structured

interview.

Mode of assessment was not statistically
associated with the likelihood of disclosing
abuse.

(pencil and paper, 7.2%; CAMI, 6.6%; face-to-
face structured interview, 6%) (x>=0.23,
P=.89).

When disclosure rates were examined by
type of abuse, the largest proportion of child
physical abuse victims was identified in the
questionnaire condition (6.3%, n=21),
followed by the computer (4.8%, n = 16) and

Other ethnicities: 2.1%
Never married: 95.8%
Income growing up: method
most 41,000-70,000

Random assignment

and perception of
confidentiality by

the interview conditions (4.5%, n = 15).

In contrast, the largest proportion of child
sexual abuse victims was identified in the
computer condition (3.3%, n = 11), followed
by the questionnaire (2.1%, n=7) and
interview conditions (1.5%, n = 5).

Again, however, differences in disclosure
rates across modes did not reach significance
for victims of physical abuse (y>=1.1, P=.58)

or sexual abuse (y?=2.5, P=.29)

an affirmative response to one or more screener ques-
tions is followed by additional questions on the nature
and circumstances of the reported behaviors—for
example, who were the perpetrators, type and fre-
quency of abuse, age of onset and age of termination
of the abuse, use of verbal coercion or physical force.
A positive screener is followed by more detailed ques-
tions. Using this behaviorally designed measure
minimizes the need for subjective interpretation of
items by respondents and avoids the use of labels such
as “abuse” or “victim.”

DiLillo et al*” used a convenience sample of 334
female undergraduates at a Midwestern university and
adapted the exact questions and the same order of
questions used in the CAMI for use as both a paper
and pencil questionnaire and a face-to-face struc-
tured interview. It also examined participants’
experience of comfort and distress and perceptions
of confidentiality and preference for each method. The
age range of the sample was between 17.97 and 42.72
years with a mean age of 20.00 and a standard de-
viation of 2.52. The latter suggests that although the
sample included some older adults, the great major-
ity were young adults. Once the sample was selected,
participants were randomly assigned to 1 of 3 con-
ditions for identification of childhood physical or
sexual abuse—paper and pencil questionnaire,
computer-assisted survey, or face-to-face structured

interview—all using the same measure (CAMI). The
number of participants ended up been balanced across
the 3 modes of administration: paper and pencil ques-
tionnaire (n = 114), computer-assisted survey
(n = 112), and face-to-face structured interview
(n =108). The 3 groups were equivalent in terms of
age (F = 1.4, P = .25), race/ethnicity (x* = 16.2,
P = .18), marital status (x> = 3.5, P = .75), and so-
cioeconomic status ()* = 18.8, P = .66).

DiLillo et al* found that overall 19.7% (n = 66)
of the sample were victims of childhood physical or
sexual abuse. When comparing the 3 arms of the
study, among the group screened through paper and
pencil, 21% disclosed physical or sexual abuse; among
those screened through computer, 19.6% disclosed
physical or sexual abuse; and for those screened
through face-to-face structured interview, 18.5% dis-
closed physical or sexual abuse. No significant
association was found between disclosure of child-
hood abuse and mode of administration used () = .23;
P=.89).

When examining the data by the specific type of
abuse, 12.8% (n = 43) reported having experienced
physical abuse only (ie, physical abuse without sexual
abuse), 4.2% (n = 14) reported having experienced
sexual abuse only (ie, sexual abuse without physical
abuse), and 2.7% (n = 9) had experienced both forms

of abuse.
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Overall, 15.6 % (n = 52) of the total sample re-
ported childhood physical abuse. When comparing the
3 arms of the study, among the group screened through
paper and pencil, 16.6% disclosed childhood physical
abuse; for those screened through computer, 14.3%
disclosed childhood physical abuse; and in the group
screened through face-to-face structured interview, 14.0%
disclosed childhood physical abuse. No significant asso-
ciation was found between rates of disclosure of physical
abuse and method used (y? = 1.1; P = .58).

Overall, 6.9% (n = 23) of the total sample re-
ported childhood sexual abuse. When comparing the
3 arms of the study, among the group screened through
paper and pencil, 6.1% disclosed childhood sexual
abuse; for the group screened through computer, 9.8%
disclosed childhood sexual abuse; and in the group
screened through face-to-face structured interview,
4.6% disclosed childhood sexual abuse. No signifi-
cant association was found between disclosure of sexual
abuse and method used (y* = 2.5; P = .29).
Assessment of Quality. The study by DiLillo et al®
has many high-quality features, including that the
study was randomized. Although it does not include
the word randomization in the title, it does mention
in the abstract and in the body of the paper that the
participants were randomly assigned to the mode of
administration. The study used the same measure
(CAMI) in all 3 modes of administration and com-
pared the effectiveness of each mode in eliciting a
history of abuse. Because the study used the same
screening measure for each mode of administra-
tion, the authors were able to isolate the effect of the
modes of administration (exposure) for compari-
son. The study objectives were clearly articulated. The
primary and secondary endpoints were defined. The
researchers also assessed the participants’ levels of
comfort, distress, and mood changes associated with
each mode of administration as well as perceptions
of confidentiality and preference by modes of
administration.

The use of a convenience sample recruited from a very
homogeneous population of female college students
limited the generalizability of their findings. Further-
more, no a priori power calculations were done even
though the authors included a statement: “A post hoc
power analysis indicated the above tests produced suffi-
cient power (.99) to detect medium effect sizes (.30) in
the present sample (p. 416).” No details of the post hoc
power calculation were offered. Similarly, no details were
given regarding the randomization. Although 1 stated aim
of this study was to examine the prevalence of child-
hood abuse reported for each mode of administration
using the same measure, no table was included for this
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outcome in the published article. Thus the published find-
ings on this outcome were hard to interpret and required
additional data manipulation by the reader to deter-
mine the prevalence of childhood abuse identified in each

arm.

DISCUSSION

The electronic search for studies identified only 1
study that met the inclusion criteria for inclusion in
this systematic review. Furthermore, this study was
conducted among college students in a university
setting, who were all female and 90% white. This
makes it hard to generalize to a wider young adult
population, including men and boys, nonwhites, and
those who are not enrolled in college. No studies were
identified that compared the modes of administra-
tion used to elicit disclosure of a history of childhood
abuse among a younger population of adolescents.

This result supports the need for future research
with more representative samples comparing methods
to identify a history of childhood physical or child-
hood sexual abuse in adolescents and young adults.
Moreover, future studies should include diverse popu-
lations in terms of all genders, ages, and races/
ethnicities; those attending school; and those not in
school.

The study of childhood abuse among adoles-
cents and young adults is an emerging field that
remains underdeveloped.' As a result, we lack an un-
derstanding of the prevalence and of how to best
identify a history of childhood abuse. Without further
research many victims will continue to remain without
the help they need for recovery. Although one cannot
assume that once abuse is identified, health care pro-
viders will refer the victim for services, identification
still remains a necessary first step. We need to be able
to identify those with a history of childhood abuse
to connect them with proper treatment. It is equally
important to equip health providers and others with
the knowledge and tools to screen for childhood abuse
within health care settings where well-trained medical
providers could play a major role in identifying victims.
Limitations and Strengths of the Literature
Review. The fact that the literature review only iden-
tified 1 published study suggests that the restriction
of the search to publications in English issued between
January 1, 1994, and December 31, 2014, may have
been a limitation. Perhaps searching over a longer
period and for publications in other languages might
have led to the identification of additional studies.
Regardless, finding only 1 article identified a major
gap in the literature.
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The major strength of this literature review is that it
is focused on the adolescent and young adult popula-
tion and examines an area of significant public health
concern. A history of childhood physical abuse and
sexual abuse remains too common in young people and
has many immediate and long-term negative health
sequalae, yet we know little about how best to identify
it. Another strength of this review is the methodology
of having 2 independent reviewers evaluate the ab-
stracts and any articles that initially were identified as
possible candidates for inclusion, as well as having a
process in place for when there was disagreement, with
a third person (the referee) having the final word.
Recommendations. Given the critical impact of the
experience of childhood physical and sexual abuse on
children, adolescence, young adults, adults, and the
elderly, there is an urgent need to conduct further
evaluation of methods to identify childhood abuse
using randomized and quasi-experimental approaches.
Improving our methods for identifying childhood
abuse will allow for the offering of effective inter-
ventions to victims. However, research is also needed
regarding what modes of administration of screens
to identify childhood abuse might be best suited for
busy primary care health settings. A mode of ad-
ministration that makes the least demand on the
physician’s time—such as the ACASI—might be
more readily accepted in busy practice settings where
physicians may have limited time to spend with each
patient. This future research on modes of adminis-
tration of screens to identify childhood abuse should
include samples of diverse populations of adoles-
cents and young adults and should examine the effects
of age, race/ethnicity, gender, education, socioeco-
nomic status, and other demographic characteristics.

Although this review does not include a compari-
son of measures that have been and are being used in the
identification of childhood abuse, the fact that most mea-
sures have not been psychometrically validated'” suggests
that further research is also needed in this area. Again,
measures that might be appropriate for research studies
also need to be field tested for suitability for clinical prac-
tice settings to increase the likelihood of their adoption
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in such settings. For example, measures that are long or
require a complex scoring process might not be practi-
cal in busy health care settings.

Both research on measures and modes of admin-
istration will continue to have to rely on, and refine,
retrospective self-reports of childhood abuse. Child-
hood abuse research cannot solely depend on official
Child Protection Services (CPS) databases because
much childhood abuse goes unreported’; official
records miss large numbers of cases, making them
unreliable sources for understanding true preva-
lence. Some researchers suggest a gold standard of
combining both official CPS reports with retrospec-
tive self-report measures."*** However, this approach
may be hard to implement in health care practices
because it will be likely extremely time consuming
and impractical for providers to get access to and use
the CPS official records.

There is an emerging literature suggesting that the
ACASI has performed better than other modes of
administration when studying a range of sensitive
issues in adolescents and young adults for matters
other than childhood abuse.*'*® The aforemen-
tioned study by DiLillo et al* on childhood abuse
compared 3 modes of administration of screens to
identify childhood abuse and focused on the emo-
tional impact of different modes for administering
the same measure to identify childhood abuse and
on victims preference by method and their percep-
tion of confidentiality of each method. Together these
studies suggest 2 important directions for further re-
search. First, we need to understand the ways in which
the disclosure of childhood abuse differs from dis-
closure of other sensitive areas of human experience.
Second, we need to understand how victims’ expe-
riences with different modes of administration of
screens influence their willingness to disclose abuse.

SUPPLEMENTARY DATA

Supplementary data accompanying this article can
be found in the online version at doi:10.1016/
j-a0gh.2017.10.016.

REFERENCES
1. US Department of Health and Human

abuse and neglect research. JAMA 4. Sedlak AJ, Broadhurst DD. Executive

Services, Children’s Bureau. Child Mal-
treatment 2013. Washington, DC:
Department of Health and Human
Services; 2013.

. Diaz A, Petersen AC. Institute of
Medicine report: new directions in child

Pediatr 2014;168:101-2.

. Institute of Medicine, National

Research Council. New Directions in
Child Abuse and Neglect Research.
Washington, DC: The National Acad-
emies Press; 2013.

Summary of the Third Child National In-
cidence Study of Child Abuse and Neglect.
Washington, DC: US Department of
Health and Human Services; 1996.

. Briere ]J. Methodological issues in

the study of sexual abuse effects.

723


https://doi.org/10.1016/j.aogh.2017.10.016
https://doi.org/10.1016/j.aogh.2017.10.016
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0010
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0010
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0010
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0010
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0010
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0015
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0015
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0015
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0015
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0020
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0020
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0020
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0020
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0020
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0025
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0025
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0025
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0025
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0025
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0030
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0030

724

Diaz and Peake

Annals of Global Health, VOL. 83, NO. 5-6, 2017

Physical /sexual abuse screens and young people: a literature review

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

J Consult Clin Psychol 1992;60:196—
203.

. Knutson JF, Selner MB. Punitive child-

hood experience reported by young
adults over a 10-year period. Child
Abuse Negl 1994;18:155-66.

. Haugaard JJ, Emery RE. Methodologi-

cal issues in child sexual abuse research.

Child Abuse Negl 1989;13:89-100.

. Shafer A, Huston L, Egeland B. Iden-

tification of child maltreatment using
prospective and self-report method-
ologies: a comparison of maltreatment
incidence and relation to later psycho-
pathology. Child Abuse Negl 2008;32:
682-92.

. Finkelhor D. Current information on

the scope and nature of child sexual
abuse. Future Child 1994;4:31-53.
Schoen C, Davis K, Collins KS,
Greenberg L, DesRoches C, Abrams
M. The Commonwealth Fund Survey
of the Health of Adolescent Girls. New
York, NY: Commonwealth Fund; 1997.
Schoen C, Davis K, DesRoches C,
Shekhdar A. The Health of Adoles-
cent Boys: Commonwealth Fund
Survey Findings. New York, NY: Com-
monwealth Fund; 1998.

Hulme PA. Retrospective measure-
ment of childhood sexual abuse: a
review of instruments. Child Mal-
treat 2004;9:201-17.

Hulme PA. Psychometric evaluation
and comparison of three retrospec-
tive, multi-item measures of childhood
sexual abuse. Child Abuse Negl 2007;
31:853-69.

Widom CS, Morris S. Accuracy of
adult recollections of childhood vic-
timization: Part 2. Childhood sexual
abuse. Psychol Assess 1997;9:34—46.
Wyatt GE, Peters SD. Methodologi-
cal considerations in research on the
prevalence of child sexual abuse. Child
Abuse Negl 1986;10:241-51.
Leserman J, Li Z, Drossman D,
Toomey T, Nachman G, Glogau L.
Impact of sexual and physical abuse di-
mensions on health status: development
of an abuse severity measure. Psycho-
somatic Med 1997;59:152-60.

Hall RCW, Hall RCW. A profile of
pedophilia: definition, characteristics of
offenders, recidivism, treatment out-
comes, and forensic issues. Mayo Clinic
Proc 2007;82:457-71.

Acierno R, Resnick HS, Kilpatrick DG.
Health impact of interpersonal
violence: prevalence rates, case identi-
fication, and risk factors for sexual
assault, physical assault, and domestic
violence in men and women. Behav
Med 1997;23:53-64.

Felitti V]. Long-term medical conse-
quences of incest, rape, and molestation.
Southern Med ] 1991;84:328-31.
Felitti V], Anda RF, Nordenberg D,
et al. Relationship of childhood abuse
and household dysfunction to many of

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

the leading causes of death in adults:
the adverse childhood experiences
(ACE) Study. Am ] Prevent Med 1991;
14:245-58.

Gould DA, Stevens NG, Ward NG,
Carlin AS, Sowell HE, Gustafson B.
Self-reported childhood abuse in an
adult population in a primary care
setting: prevalence, correlates, and as-
sociated suicide attempts. Arch Fam
Med 1994;3:252—6.

Leder MR, Emans SJ, Hafler JP,
Rappaport LA. Addressing sexual abuse
in the primary care setting. Pediatrics
1999;104:270-5.

Seng JS, Petersen BA. Incorporating
routine screening for history of child-
hood sexual abuse into well-woman and
maternity care. ] Nurse Midwifery
1995;40:26-30.

Kellogg ND. Evaluation of suspected
child physical abuse: American
Academy of Pediatrics Committee on
Child Abuse & Neglect. Pediatrics
2007;119:1232-41.

Cohen JA, Mannarino AP. A treat-
ment outcome study for sexually abused
preschool children: initial findings. ] Am
Acad Child Adolesc Psychiatry 1996;
35:42-50.

Cohen J, Mannarino AP, Berliner L,
Deblinger E. Trauma-focused cogni-
tive behavioral therapy for children and
adolescents: an empirical update.
J Interpers Violence 2000;15:1202—
23.

Cohen JA, Deblinger E, Mannarino
AP, Steer RA. A multisite random-
ized controlled trial for children with
sexual abuse-related PTSD symp-
toms. ] Am Acad Child Adolesc
Psychiatry 2004;43:393-402.
Deblinger E, Lippman J, Steer R. Sexu-
ally abused children suffering
posttraumatic stress symptoms: initial
treatment outcome findings. Child
Maltreat 1996;1:310-21.

Deblinger E, Mannarino A, Cohen JA,
Steer RA. A follow-up of a multisite,
randomized controlled trial for chil-
dren with sexual abuse-related PTSD
symptoms. ] Am Acad Child Adolesc
Psychiatry 2006;45:1474-84.

Shapiro F. Efficacy of the Eye Move-
ment Desensitization procedure in the
treatment of traumatic memories. J
Traumatic Stress 1989;2:199-223.
Brady K, Pearlstein T, Asnis GM, et al.
Efficacy and safety of sertraline treat-
ment of posttraumatic stress disorder:
a randomized trial. JAMA 2000;283:
1837-44.

Paivio SC, Jarry JL, Chagigiogis H,
Hall I, Ralston M. Efficacy of two ver-
sions of emotion-focused therapy for
resolving child abuse trauma.
Psychother Res 2010;20:353-66.
Cloitre M, Koenen KC, Cohen LR,
Han H. Skills training in affective and
interpersonal regulation followed by ex-

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46

September-December 2017: 718-725

posure: a phase-based treatment for
PTSD related to childhood abuse. J
Consult Clin Psychol 2002;70:1067—
74.

Edmond T, Rubin A, Wambach KG.
The effectiveness of EMDR with adult
female survivors of childhood sexual
abuse. Social Work Res 1999;23:103—
16.

Resick PA, Schnicke MK. Cognitive
processing therapy for sexual assault
victims. ] Consult Clin Psychol 1992;
60:748-56.

Battaglia TA, Finley E, Liebschutz JM.
Victims of intimate partner violence
speak out: trust in the patient-provider
relationship. ] Gen Intern Med 2003;
18:617-23.

Ong LM, de Haes JC, Hoos AM,
Lammes FB. Doctor-patient commu-
nication: a review of the literature. Soc
Sci Med 1995;40:903-18.

Weinreb L, Fletcher K, Candib L,
Bacigalupe G. Physicians’ perceptions
of adult patients’ history of child abuse
in family medicine settings. ] Am Board
Fam Med 2007;20:417-9.

Savell S. Child sexual abuse: are health
care providers looking the other way?
J Forensic Nurs 2005;1:78-81.
DiLillo D, DeGue S, Kras A, Di
Loreto-Colgan A, Nash CL. Partici-
pant responses to retrospective surveys
of child maltreatment: does method of
assessment matter? Violence Victims
2006;21:419-24.

Kamen C, Etter D, Flores S, Sharp S,
Lee S, Gore-Felton C. Sexual risk be-
haviors by relationship type and trauma
history among HIV-positive men who
have sex with men. Arch Sex Behav
2013;42:257-65.

Kurth AE, Martin DP, Golden MR,
et al. A comparison between audio
computer-assisted self-interviews and
clinician interviews for obtaining the
sexual history. Sexually Transm Dis
2004;31:719-26.

Reddy MK, Fleming MT, Howells
NL, Rabenhorst MM, Casselman R,
Rosenbaum A. Effects of method on
participants and disclosure rates in re-
search on sensitive topics. Violence
Victims 2006;21:499-506.

Williams ML, Freeman RC, Bowen
AM, et al. A comparison of the reli-
ability of self-reported drug use and
sexual behaviors using computer-
assisted versus face-to-face interviewing.
AIDS Educ Prevent 2000;12:199—
213.

Tourangeau R, Smith TW. Asking sen-
sitive questions the impact of data
collection mode, question format, and
question context. Int ] Public Opin Res
1996;60:275-304.

. Turner CF, Ku L, Rogers SM,

Lindberg LD, Pleck JH, Sonenstein
FL. Adolescent sexual behavior, drug

use, and violence: increased reporting


http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0030
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0035
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0035
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0035
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0035
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0040
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0040
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0040
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0045
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0045
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0045
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0045
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0045
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0045
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0045
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0050
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0050
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0050
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0055
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0055
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0055
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0055
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0055
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0060
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0060
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0060
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0060
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0060
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0065
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0065
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0065
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0065
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0070
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0070
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0070
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0070
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0070
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0075
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0075
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0075
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0075
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0080
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0080
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0080
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0080
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0085
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0085
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0085
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0085
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0085
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0085
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0090
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0090
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0090
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0090
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0090
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0095
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0095
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0095
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0095
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0095
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0095
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0095
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0100
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0100
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0100
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0105
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0105
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0105
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0105
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0105
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0105
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0105
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0110
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0110
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0110
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0110
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0110
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0110
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0110
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0115
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0115
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0115
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0115
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0120
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0120
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0120
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0120
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0120
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0125
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0125
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0125
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0125
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0125
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0130
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0130
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0130
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0130
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0130
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0135
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0135
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0135
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0135
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0135
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0135
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0140
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0140
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0140
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0140
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0140
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0140
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0145
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0145
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0145
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0145
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0145
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0150
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0150
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0150
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0150
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0150
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0150
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0155
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0155
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0155
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0155
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0160
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0160
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0160
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0160
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0160
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0165
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0165
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0165
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0165
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0165
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0170
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0170
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0170
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0170
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0170
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0170
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0170
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0175
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0175
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0175
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0175
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0175
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0180
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0180
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0180
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0180
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0185
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0185
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0185
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0185
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0185
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0190
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0190
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0190
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0190
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0195
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0195
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0195
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0195
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0195
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0200
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0200
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0200
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0205
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0205
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0205
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0205
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0205
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0205
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0210
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0210
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0210
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0210
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0210
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0210
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0215
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0215
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0215
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0215
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0215
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0215
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0220
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0220
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0220
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0220
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0220
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0220
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0225
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0225
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0225
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0225
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0225
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0225
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0225
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0230
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0230
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0230
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0230
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0230
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0235
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0235
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0235
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0235

Annals of Global Health, VOL. 83, NO. 5-6, 2017
September-December 2017: 718-725

47.

48.

49.

with computer survey technology.
Science 1998;280:867-73.

Millstein SG, Irwin CE. Acceptabil-
ity of computer-acquired sexual histories
in adolescent girls. ] Pediatr 1983;103:
815-9.

Altman DG, Schulz KS, Moher D,
et al. The revised CONSORT state-
ment for reporting randomized trials:
explanation and elaboration. Ann Intern
Med 2001;134:663-94.

Sanderson S, Tatt ID, Higgins JPT.
Tools for assessing quality and suscep-
tibility to bias in observational studies
in epidemiology: a systematic review
and annotated bibliography. Int J
Epidemiol 2007;36:666-76.

50.

51.

52.

Tong A, Sainsbury P, Craig J. Con-
solidated criteria for reporting
qualitative research (COREQ): a 32-
item checklist for interviews and focus
groups. Int ] Qual Health Care 2007;
19:349-57.

Liberati A, Altman DG, Tetzlaff ], et al.
The PRISMA statement for report-
ing systematic reviews and meta-
analyses of studies that evaluate
healthcare interventions: explanation
and elaboration. BM]J 2009;339:
b2700.

Durrett C, Trull T7, Silk K. Retrospec-
tive measures of childhood abuse:
concurrent validity and reliability
in a nonclinical sample with border-

53.

54.

Diaz and Peake
Physical /sexual abuse screens and young people: a literature review

line features. ] Pers Dis 2004;18:178—
92.

DiLillo D, Hayes-Skelton SA, Fortier
MA, et al. Development and initial psy-
chometric properties of the Computer
Assisted Maltreatment Inventory
(CAMI): a comprehensive self-report
measure of child maltreatment
history. Child Abuse Negl 2010;34:
305-17.

Brown J, Cohen P, Johnson ]G,
Salzinger S. A longitudinal analysis of
risk factors for child maltreatment: find-
ings of a 17-year prospective study of
officially recorded and self-reported
child abuse and neglect. Child Abuse
Negl 1998;22:1065-78.

725


http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0235
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0240
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0240
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0240
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0240
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0245
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0245
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0245
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0245
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0245
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0250
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0250
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0250
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0250
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0250
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0250
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0255
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0255
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0255
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0255
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0255
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0255
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0260
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0260
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0260
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0260
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0260
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0260
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0260
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0265
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0265
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0265
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0265
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0265
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0265
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0270
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0270
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0270
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0270
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0270
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0270
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0270
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0270
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0275
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0275
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0275
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0275
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0275
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0275
http://refhub.elsevier.com/S2214-9996(17)30668-9/sr0275

	 Administration of Childhood Physical and Childhood Sexual Abuse Screens in Adolescents and Young Adults: a Literature Review
	 Introduction
	 Methods
	 Inclusion and Selection Criteria for Identification of Studies
	 Search Methods for Identification of Studies
	 Quality Standards

	 Results
	 Assessment of Quality

	 Discussion
	 Limitations and Strengths of the Literature Review
	 Recommendations

	 Supplementary Data
	 References


