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ADDRESSING RECANTATIONS IN CHILD 
SEXUAL ABUSE 
 
In most cases of child sexual abuse, there is a lack of evidence to support a child’s statement. A child may be reluctant to 
disclose abuse, due to the dynamics of child sexual abuse and the fact that an offender may be a family member or 
someone close to the family. These same dynamics may lead a child to subsequently recant his or her statements of abuse.  
Research shows that recantation rates varying between 23-27%. 
 
Closing a case because of a child’s recantation can result in continued contact between a child and an alleged offender, 
potentially resulting in revictimization.  The investigative team can take several steps to potentially avoid recantation and 
can consider actions to continue to pursue a case after a child’s recantation.   
 
Risk Factors for Recantation (Discuss in Pre-Interview Planning) 

• Unsupportive caretaker 
• Alleged offender is a family member, lives in the home, or is a romantic partner of the caregiver 
• Child’s age (a younger child is more likely to recant) 
• Family pressure 
• History of domestic violence within the family 

 
Steps After a Recantation 
After a child’s recantation the original investigative team should readjourn, staff the case, review reports 
and any corroborative evidence, review the original forensic interview, and determine the probable cause 
of recantation. After interviewing collateral witnesses, then the team should determine if a recantation 
interview is warranted. Conducting a recantation interview before additional investigation is conducted 
may subject the child to additional trauma, unnecessary or incomplete interviews, or ineffective 
interviews.  
 
Possible Causes/Factors of Recantation 

• Unsupportive caretaker/siblings/family members 
• Cultural influences 
• System trauma/response 
• Offender contact with child and/or family 
• Dynamics of abuse 
• Victim/witness tampering 
• Original statement was false 
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Maintain Focus on What has Occurred Since the Original Interview 
If a recantation interview is warranted, the interviewer should employ the same best practice guidelines 
used during the initial forensic interview: Review guidelines; develop rapport; invite narrative practice; 
use open-ended questions; remain neutral and respectful; minimize recognition questions; and do not 
ask child to repeat original disclosure. 

• Explore circumstances of the recantation 
• What has occurred since the original forensic interview? 

 Has the child or family had contact with the alleged offender? 
 How has the child’s caretaker reacted to child’s disclosure? 
 Has the caregiver and/or family believed/supported the child? 
 Has the child been influenced or told to recant? 
 How does the child feel since the disclosure? 
 Has the child recanted to others? 
 Was the initial statement false or exaggerated? 
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