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Introduction 

Sexual acts, sexually motivated behaviours, or sexual exploitation involving children are 

all different aspects of sexual abuse on children. These can include: oral, anal, or genital 

penile penetration; anal or genital digital or other penetration; genital contact with no 

intrusion; fondling of breasts or buttocks of a child; indecent exposure; inadequate or 

inappropriate supervision of voluntary sexual activities of a child; use of children in pros-

titution and/or in pornographic activities (1, 2, 3).  

Sexual abuse can produce many kinds of physical consequences such as lacerations, 

fractures, genital mutilation, unwanted pregnancies, sexual dysfunctions, and sexually 

transmitted diseases. Especially in the case of sexually transmitted diseases (STDs), legal 

and ethical issues are involved, mainly regarding informed consent about the submission 

of a diagnosis, and observance of professional secrecy about the partner (4, 5, 6, 7). 

The testimony by a child victim of sexual abuse is, in many cases, the most important 

and often the only evidence of wrongdoing, especially in absence of medical or physical 
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SUMMARY 

The allegation by a child victim of sexual abuse is, in many cases, the most important 

evidence of wrongdoing, especially in absence of medical or physical evidence or confes-

sions of guilt. The Rorschach inkblot test is a projective personality assessment technique 

used to evaluate child witnesses. 

We report a case of three girls allegedly abused by the father, in which the psychometric 

evaluation with the Rorschach test did not give credibility to the testimony of the chil-

dren. When interrogating a minor, it is very difficult to distinguish between a true and a 

lie. Indeed, many different elements can affect the dialogue, such as the child’s age, the 

events being discussed, interrogation environment, factors linked to the interviewer, etc. 

Therefore, it is possible errors of evaluation, misunderstandings or confusion happen fre-

quently.  

The aim of this case report is to highlight that employment of methodologies and criteria 

recognised by the scientific community could simplify the acquisition and assessment of 

information from a minor. 
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evidence or confession of guilt. However, 

many studies have suggested the imple-

mentation of policies and standardised 

procedures to collect physical and biologi-

cal evidence (8, 9). 

Literature extensively underlines the diffi-

culty of assessing whether a child is com-

petent to testify and the validity and credi-

bility of a child’s testimony (10, 11, 12). 

Therefore, it is necessary to ascertain the 

competency and the ability of the child to 

testify. Such assessment should include 

the following aspects: the child’s capacity 

of perception and memory, recognition of 

people; consistency-continuity of thought; 

affectivity conditions and ability to report 

the presence of any psychological symp-

toms. 

Many issues are linked to the evaluation of 

the testimony and the reliability of an un-

derage victim of presumed episodes or 

confirmed abuse, also of a sexual nature.  

The main concern is the truthfulness of the 

narrative that is often the most important, 

or even only evidence brought to court. 

Few methods are available to assess the 

credibility of the child, and these currently 

available tools have not been tested on 

large populations to evaluate whether they 

can effectively discriminate between truth, 

lies and false beliefs in testimonies by 

children (13, 14). 

In order to ensure the reliability of the 

child’s statements, it is important to pro-

ceed with the validation of the child’s reve-

lation.  

There are several validation techniques, 

distinguished by a greater or a lesser de-

gree of structuring. Mainly, these consist in 

interviews that the expert carries out with 

the child.  

One of the most common methods in this 

field is the Rorschach test. The Rorschach 

technique or inkblot test evaluates the 

reaction of the test taker to a series of 10 

inkblot pictures, trying to understand his 

or her projective personality. 

It is the most widely used projective psy-

chological test that helps to identify emo-

tional problems and mental disorders by 

assessing the subject’s personality struc-

ture. The viewing of neutral and ambigu-

ous stimuli during the test will stimulate 

the projection onto them of the personality 

of the subject, revealing unconscious con-

flicts and motivations. Even though there 

are no age limitations to take the test, the 

Rorschach test is usually administered to 

children who are five years old or older. 

This test allows the analysis of the main 

group dynamics of the experiential inter-

personal behaviour and the unconscious 

dynamics. The analysis of interpersonal 

behaviour is obtained by studying the 

following variables:  

- Leadership;  

- Emotional relationship; 

- Availability to cooperate. 

 

Case report 

A., a 16-year-old girl, reported to a friend 

of her mother that she had been abused by 

her father in the past. She also referred 

that her father also abused her younger 

sisters C. and G. The father was described 

by the daughter as a possessive and jeal-
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Figure 1: The exam of the hymen shows on upper quadrants three roundish,  incom-

plete incisures, that not reach the hymen insertion: these signs are not related to sex-

ual abuses.     



ous man. The relationship between the 

mother and father was very strained. A. 

was seen by a mental health doctor who 

revealed the absence of signs of sexual 

abuse. The gynaecological examination 

did not reveal any signs of sexual abuse 

(Figure1). A testimony expert applied a 

collective Rorschach test to all sisters to 

test the credibility of the testimony. 

 

Results and Discussion 

The Rorschach test was completed with 

the following results. 

The analysis of verbal and non-verbal com-

munications emphasized a more active 

part in decision-making by G. and A., and 

a more passive involvement by C. A. is the 

group leader. T 

he analysis also showed immaturity and 

insecurity in each girl. The father figure is 

described negatively by all three sisters as 

a traditional, strict, authoritarian, jealous 

and possessive man. Based on clinical 

interviews and psycho-diagnostic investi-

gation, the testimony expert considered 

the credibility of the testimony to be 

flawed due to these reasons: A. has a neu-

rotic disturbed personality and she is de-

pressed; instead, the two younger sisters 

both have an immature personality charac-

terized by a strong suggestibility, a super-

ficial and inadequate critical capability, 

caused by the absence of a correctly devel-

oped moral judgment. 

During the cross-examination in the Court, 

A. claims to have lied and convinced the 

younger sisters to confirm her allegations, 

unaware of the real legal consequences for 

the father.  
This case shows – as already widely evi-

denced in literature - that several problem-

atics are related to the evaluation of the 

testimony and the reliability of an under-

age witness, victim of presumed or real 

abuse, including that of a sexual nature. 

Not all claims of physical or sexual abuse 

are borne of cognitive or emotional distor-

tions giving rise to faulty understandings 

or pseudo-memories in children; some are 

simply lies motivated by hope of instru-

mental gain. Certainly, the revisionist Freu-

dian assumption that allegations of abuse 

by children can be consistently written off 

to fantasy (Freud, 1954) is no longer vi-

able. However, the adherence to a flower-

era maxim that ‘‘children never lie’’ is 

equally unreasonable. Children distort and 

sometimes completely fabricate reality. 

Distortions can be an unintentional prod-

uct of a cognitive developmental capacity, 

or an unintentional or intentional response 

to social environmental pressure. 

Either way, the result can be a false allega-

tion, ultimately devastating to the accuser, 

the accused, and the entire family system. 

Intentional misrepresentations are com-

mon with accusations of sexual and physi-

cal abuse. Typically, they arise in popula-

tions where motivation for false reporting 

is particularly high. Such populations in-

clude parents embroiled in custody or 

visitation disputes or adolescents – like in 

our case - who are angry at their parents or 

stepparents. 

Expert evaluation is often controversial, as 

usually there are no psychological or physi-

cal indicators specifically and exclusively 

correlated with sexual abuse. The testi-

mony of a child is also very problematic 

because it can be greatly influenced by 

factors involving either the age of the wit-

ness, the event itself, or the circumstances 

of the interrogation, as well as being po-

tentially conditioned by factors linked to 

the interviewer.   

Hence in all of the assessment phases 

possible evaluation errors can be made, 

and misunderstandings or confusion may 

occur. All these can provoke the dismissal 

of the accusation or the continuation of the 

criminal procedure; moreover, in some 

cases it could be impossible to know with 

certainty whether sexual abuse occurred or 

not. It is therefore necessary to proceed 

with prudence when dealing with this type 

of accusations.  

For these reasons, experts should always 

employ methodologies and criteria recog-

nised by the scientific community when 

collecting and evaluating information from 

a minor. 
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