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I. Uses and Limitations of Guidelines 
 

These Guidelines have been developed to reflect current knowledge and generally accepted 

practice concerning the use of anatomical dolls in interviewing children during assessments of 

suspected child sexual abuse. The Guidelines are offered to encourage appropriate use of 

anatomical dolls and to provide direction in the development of training for professionals. The 

Guidelines are not intended to establish a legal standard of care or a rigid standard of practice to 

which professionals are expected to adhere. Interviewers must have the flexibility to exercise 

judgment in individual cases. Laws and local customs may influence accepted methods in a 

given community. Professionals should be knowledgeable about various constraints on practice 

and prepared to justify their decisions about particular practices in specific cases. As experience 

and scientific knowledge expand, further revision of these Guidelines is expected. 

 

These Guidelines apply to the use of anatomical dolls in investigative and diagnostic interviews 

of children in cases of alleged or suspected child sexual abuse. Such interviews are designed to 

determine whether an allegation is likely true, and if so, the nature of the abuse. Investigative 

interviews are typically conducted by child protective services and law enforcement 

professionals and by child interview specialists in specialized child abuse programs. Diagnostic 

interviews are typically conducted by mental health or health care professionals as a part of 

psychological or medical evaluations (American Medical Association, 1985). Diagnostic 

interviews often go beyond the focus of investigative interviews in also assessing the child's 

psychological status and the possible need for psychological treatment. 

 

These Guidelines are not designed to address the use of anatomical dolls in psychotherapy. 

Furthermore, these Guidelines do not address the broad issue of questioning techniques during 

investigative or diagnostic interviews. These Guidelines have the narrower purpose of providing 

direction on the use of dolls as an adjunct to the questioning process. It is also not the purpose of 

these Guidelines to provide a comprehensive discussion of the clinical and empirical rationale 

for the use of anatomical dolls in child sexual abuse assessments.1  

 

II. Introduction 
 

Anatomical dolls are widely used as interview aids by professionals involved in the investigation 

and evaluation of child sexual abuse (Boat & Everson, 1988a; Conte, Sorenson, Fogarty & Dalla 

Rosa, 1991; Kendall-Tackett & Watson, 1992). Nevertheless, concern has been expressed about 

possible harm through the use of anatomical dolls in this context. One concern is that anatomical 

dolls may suggest sexual material, encouraging false reports from non-abused children. Another 

is that the dolls may be over stimulating or even traumatizing to non-abused children by 

introducing them prematurely to sexual ideas and body parts. A final concern is that interviewers 

using the dolls may be poorly trained and overzealous in their search for sexual abuse, eliciting 

unreliable, if not erroneous, evidence of abuse. 

 
1
 For such a discussion, the reader is referred to the final report of the American Psychological Association's Task 

Force on Anatomical Dolls (Koocher, G.P. et al, 1995). 
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Research does not support the concern that anatomical dolls are inherently too suggestive or 

sexually stimulating (Everson & Boat, 1994). Follow-up interviews of parents whose young 

children had previously been exposed to anatomical dolls do not support the concern that the 

dolls are traumatizing to non-abused children or may induce them to become preoccupied with 

sexual issues (Boat, Everson & Holland, 1990; Bruck, Ceci, Francoeur & Renick, 1995; Dawson, 

Vaughn & Wagner, 1992). Research suggests that the level of training among interviewers using 

the dolls has increased substantially over the last several years (Boat & Everson 1988a; Kendall-

Tackett & Watson, 1992). The actual skill level of interviewers, however, has only recently 

become the focus of systematic study and empirical findings on this topic are still limited (Boat 

& Everson, 1995). 

 

When used by a knowledgeable and experienced professional, anatomical dolls can be an 

effective tool to aid in interviewing children to determine (1) whether an allegation of sexual 

abuse is likely true, and (2) if so, the nature of the abuse. Anatomical dolls are, however, only 

one of many useful interview tools (e.g. drawing materials, puppets, anatomical drawings) and 

cannot take the place of sound, child-sensitive interview skills and reasoned clinical judgment. 

Professionals should be able to describe how the dolls were used in the particular case and how 

this use conforms to accepted practice (Myers & White, 1989). Professionals should also be 

familiar with current research on the dolls. 

 

III. Summary of Research Findings 
 

A. Suggestibility 

 

1. The majority of available research does not support the position that the dolls are 

inherently too suggestive and overly stimulating to be useful in sexual abuse investiga-

tions and evaluations (see review by Everson & Boat, 1994; Everson & Boat, 1990). 

Specifically, there is little empirical evidence that exposure to the dolls induces non-

abused, sexually naive children to have sexual fantasies and to engage in sex play that is 

likely to be misinterpreted as evidence of sexual abuse.  

 

2. Although analogue studies of children's memory and suggestibility find children four and 

younger more suggestible than older ones (see review by Ceci & Bruck, 1993), anatomi-

cal dolls have not generally been found to be a significant source of increased suggest-

ibility and recall error. Three studies using anatomical dolls as interview aids with chil-

dren in the 3- to 7-year old range have found that the dolls increased recall accuracy with 

little or no increase in false reports of genital touching (Katz, Schonfeld, Carter, 

Leventhal & Cicchetti, 1995; Saywitz, Goodman, Nicholas & Moan, 1991; Steward & 

Steward, in press). In contrast, one study reported high rates of false assertions and false 

denials of genital touching among children under age 3-1/2 years when the dolls were 

used as interview aids in conjunction with direct, leading and misleading questions 

(Bruck et al, 1995). 
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B. Interpreting Behavior With Dolls 

 

Young children suspected or known to be sexually abused are statistically more likely than 

presumably non-abused children to engage in explicit sexualized interactions with dolls. 

However, many victims of sexual abuse do not display such behavior, and some non-abused 

children may display such behavior (White, Strom, Santilli & Halpin, 1986; Jampole & Weber, 

1987; August & Forman, 1989). Following are empirical findings that provide some guidance for 

interpreting sexual behavior with the dolls: 

 

1. Explicit sexual positioning of dolls (e.g., penile insertion in vaginal, oral, and anal open-

ings) is uncommon among non-referred, presumably non-abused young children (see 

review by Everson & Boat, 1990). When allowed to manipulate the dolls, especially in 

the absence of adults, a small percentage of presumably non-abused children demonstrate 

explicit sexual intercourse between dolls or, more rarely, attempt to enact apparent sexual 

acts between themselves and a doll. Such behavior with the dolls appears to be related to 

prior sexual exposure (Glaser & Collins, 1989; Everson & Boat, 1990) and to age, 

gender, socioeconomic status, and possibly race, with four- and five-year-old boys from 

lower socioeconomic status families somewhat more likely to enact explicit sexual acts 

with dolls than younger children, girls, or children from higher socioeconomic status 

families (Boat & Everson, 1994; Everson & Boat, 1990). Therefore, while explicit 

demonstrations of sexual intercourse with anatomical dolls always deserve further 

exploration, such activities among younger children and children without known prior 

sexual exposure are of particular concern. 

 

2. Among non-referred, presumably non-abused children, mouthing or sucking a doll's 

penis is very rare prior to about age four and infrequent after age four (Sivan, Schor, 

Koeppl & Noble, 1988; Glaser & Collins, 1989; Everson & Boat, 1990). This finding 

suggests that penises on dolls do not encourage most young children to seek oral 

gratification by sucking them. Sucking a doll's penis therefore should raise serious 

concerns about possible prior sexual exposure. 

 

3. When a young child's positioning of the dolls indicates detailed knowledge of the 

mechanics of sexual acts, the probability of sexual abuse is increased, and further investi-

gation of the source of the child's sexual knowledge is warranted. This is especially true 

for children under approximately four years of age and for children displaying knowledge 

of oral and anal intercourse (Everson & Boat, 1990). 

 

4. Manual exploration of a doll's genitalia, including inserting a finger in the doll's vaginal 

or anal openings, is fairly common behavior among young, presumably non-abused 

children (Boat & Everson, 1994; Glaser & Collins, 1989). Such behavior is likely to be 

more concerning if it is accompanied by distress reactions (e.g., anxiety, fear), behavioral 

regression, or displays of anger and aggression (Gordon, Schroeder, & Abrams, 1990a, 

1990b), or by obsessive repetition (Terr, 1981).  

 

Ina
cti

ve
 an

d S
up

ers
ed

ed



Use of Anatomical Dolls APSAC Practice Guidelines 

5 

C. The Efficacy of Anatomical Dolls 

 

1. When compared to reliance solely on verbal communication, the use of anatomical dolls 

has been shown to enhance children's ability to recall and describe events (Katz et al, 

1995; Leventhal, Harnilton, Rekedal, Tebanao-Micci & Eyster, 1989; Saywitz et al, 

1991; Steward & Steward, 1995). However, the dolls may not necessarily be superior to 

other interview aids such as anatomical drawings or regular dolls (Britton & O'Keefe, 

1991; Goodman & Aman, 1990; Steward & Steward, in press). Additional research is 

needed, especially examining the various functions anatomical dolls can serve in the 

assessment process among children of different developmental levels. 

 

IV. Appropriate Uses 
 

A. No predetermined amount of time must expire before dolls are introduced, nor must a 

predetermined number or type of questions be asked before using dolls. Every child is 

unique and interviewers should use their judgment to determine when, and if, dolls may 

be useful.  

 

B. If possible, the interviewer should be aware of the extent and nature of the child's 

possible prior exposure to anatomical dolls. This information is important for assessing 

the likely usefulness of the dolls in the current interview and for better understanding the 

child's reaction to and behavior with the dolls. Such information is especially important 

in cases in which children may have had multiple, prior doll interviews or may have been 

exposed to the dolls in a play therapy format in which fantasy play was encouraged.  

 

C. The number of dolls presented (e.g., individual dolls vs. set of two, three, or four) de-

pends upon their specific use in the interview.  

 

D. When sexual abuse is suspected, dolls can be used as part of the assessment process in 

the following ways (Everson & Boat, 1994):  

 

1. Anatomical Model: The dolls can function as anatomical models for assessing a child's 

labels for parts of the body, understanding of bodily functions, and possible 

precocious knowledge of the mechanics of sexual acts. The interviewer may point to 

sexual and non-sexual body parts and ask questions like, "What do you call this part?," 

"What is it for?," and, "Is it for anything else?"  

 

The dolls can also serve as visual aids for direct inquiries about the child's personal 

experiences with private parts. This may include questions such as, "Do you have one 

(vagina)?," "Has anything ever happened to yours?," and "Has it ever been hurt?"  

 

If the child uses a non-standard term, such as "kitty cat," to refer to a body part, the 

dolls can be used to clarify the child's meaning. It is appropriate to use the child's 

terms for body parts.  
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2. Demonstration Aid: The dolls can serve as props to enable children to "show" rather 

than "tell" what happened, especially when limited verbal skills or emotional issues, 

such as fear of telling or embarrassment about discussing sexual activities, interfere 

with direct verbal description. This function of the dolls also includes their use to 

clarify a child’s statement after a disclosure of abuse has been made. Whether or not a 

child experiences difficulty communicating about sexual abuse, dolls are sometimes 

useful to confirm an interviewer's understanding of a child's description of abuse and 

to reduce the likelihood of miscommunication between the child and the interviewer. 

 

Interviewers should be cautious in using anatomical dolls as demonstration aids with 

children under approximately age 3-1/2 years. This caution is based on questions 

about the cognitive ability of young preschoolers to use dolls to represent themselves 

in behavioral reenactments (DeLoache, 1995) and on concerns about the potential of 

the dolls to distract very young children (e.g., Goodman & Aman, 1990). These 

concerns do not preclude other uses of the dolls with young children. Furthermore, 

young children may use all anatomical doll to represent someone other than 

themselves and may, for example, demonstrate with a doll on their own bodies what 

they experienced.  

 

3. Memory Stimulus: Exposure to the dolls, and especially to such features as secondary 

sexual characteristics, genitalia, and articles of clothing, may be useful in stimulating 

or triggering a child's recall of specific events of a sexual nature. Supporting this use is 

research suggesting that props and concrete cues may be more effective in prompting 

memories in young children than are verbal cues or questions (e.g., Nelson & Ross, 

1980). To encourage recall, it may be appropriate for the interviewer to ask questions 

such as, "Have you seen one (penis)?," or "Do the dolls help you remember anything 

else that happened?"  

 

4. Screening Tool: This function, which sometimes overlaps with the Memory Stimulus 

use, is based on the premise that exposure to the dolls in a non-threatening setting may 

provide an opportunity for the child to spontaneously reveal his/her sexual interests, 

concerns, or knowledge. Typically, the child is given the opportunity freely to 

examine and manipulate the dolls while the interviewer observes the child's play, 

reaction, and remarks. The interviewer can be either present or absent (observing 

through a one-way mirror) during this time, although children are likely to be less 

inhibited in their manipulations of the dolls without an adult present. After a period of 

uninterrupted manipulation and exploration of the dolls, the interviewer asks follow-

up questions about the child's behavior with, or reaction to, the dolls (e.g., "What were 

the dolls doing?" "Where did you learn about that?"). Graphic sexual behavior, 

unusual emotional responses, as well as spontaneous "suspicious" statements made by 

the child (e.g., "Daddy's pee-pee gets big sometimes") should be the focus of follow-

up questions to the child.  

 

5. Icebreaker: The dolls can serve as a conversation starter on the topic of sexuality by 

focusing the child's attention in a non-threatening, non-leading manner on sexual 

issues and sexual body parts. This may be especially important in the case of younger 
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children and children with less well developed language skills who may require very 

direct cueing to understand what, from the universe of possibilities, the interviewer 

wants the child to talk about (Steward & Steward, in press). Dolls can also be useful in 

helping a child feel comfortable about talking about body parts, sexuality, etc., and in 

conveying tacit permission for the child to describe or demonstrate sexual knowledge 

and experience.  

 

E. Sexually abused children are not always able to give a coherent verbal account of sexual 

abuse for a variety of reasons, including developmental level, language limitations, fear, 

embarrassment and guilt. When a child's characteristics allow it, however, interviewers 

should generally attempt to obtain a verbal description from the child before asking the 

child to demonstrate with the dolls. 

 

F. Generally accepted practice is to present the dolls clothed, but exceptions exist. For 

example, it may be appropriate to present the dolls unclothed when they are being used as 

a demonstration aid with a child who has already indicated that the individuals in his/her 

account were naked.  

 

G. Depending upon individual child characteristics, anatomical dolls can be appropriately 

used in interviews with children from a wide age range, including with some adolescents. 

Some uses, however, such as screening tool and icebreaker, are less common among 

older children (Boat & Everson, 1995; Kendall-Tackett & Watson, 1992). 

 

V. Inappropriate Uses 
 

A. The use of anatomical dolls as a diagnostic test for child sexual abuse is not supported by 

the empirical evidence (Everson & Boat, 1994). Specifically, it is not appropriate to draw 

definitive conclusions about the likelihood of abuse based solely upon interpretations of a 

child's behavior with the dolls. There is no known behavior with the dolls that can be 

considered a definitive marker of sexual abuse in the absence of other factors, such as the 

child's verbal account or medical evidence (Everson & Boat, 1990; Realmuto, Jensen & 

Wescoe, 1990; Boat & Everson, 1994).  

 

B. Interviewers should refrain from making statements that might encourage the child to 

view the dolls as toys or objects for fantasy play. This includes the use of words such as 

"play," "pretend," or "make believe." Interviewers should also be cautious in the use of 

conjecture in questioning with the dolls because of the possibility of encouraging fantasy 

(e.g., "If someone were to touch a girl in a way she didn't like, show me how they would 

do it."). The interviewer should consider giving the child the clear admonition that the 

dolls are used to help talk about and show "things that really happened."  

 

C. The practice of the interviewer placing the dolls in sexually explicit positions and asking 

the child to relate the depiction to the child's experience (e.g., "Did this ever happen to 

you?") is leading and should be avoided.  
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D. Like any interview tool or technique, anatomical dolls can be misused. For example, dolls 

can be used in conjunction with inappropriately suggestive questions. Interviewers should 

monitor themselves to avoid improperly suggestive use of dolls (White & Quinn, 1988; 

Quinn, White & Santilli, 1989). 

 

VI. Doll Specifications 
 

A. The utility of dolls in the interview process depends in large measure on the presence of 

certain physical features of the dolls. The following are considered to be important 

features: 

 

1. Genitalia and breasts that are proportional to body size and appropriate to the gender' 

and age of the given doll. 

2. Oral, vaginal, and anal openings that will accommodate the adult male doll's penis.  

3. Facial expressions that are at least reasonably attractive and devoid of negative 

emotions, such as fear or anxiety.  

4. A size that can reasonably be manipulated by young children. 

5. Sturdy construction that can withstand rough handling.  

6. Clothes that can be easily removed.  

7. Clothes, including underwear, that are appropriate to the doll's represented age and 

gender.  

B. The impact of the racial features and skin color of the dolls on the child's response has 

not been empirically examined. Preferred practice is to match the dolls with the race of 

the child. If it is likely that the alleged perpetrator is a different race from the child, the 

interviewer should consider presenting dolls of both races or a set of race non-specific 

dolls with neutral skin tones.  

 

VII. Training and Skill Level Interviewers 
 

A. Professionals using dolls should possess the training and/or knowledge and experience 

required to conduct forensic investigative or diagnostic interviews with children sus-

pected of having been sexually abused. Refer to the APSAC Practice Guidelines for 

Psychosocial Evaluation of Suspected Sexual Abuse in Children for general requirements 

regarding training, skill level, and supervision for interviewers. 

 

B. Before using the dolls, the interviewer should acquire the requisite skills through 

familiarity with the research literature and applicable guidelines, consultation with 

colleagues, and/or clinical supervision. The interviewer should be familiar with 

developmental issues in the use of the dolls, appropriate and inappropriate uses of the 

dolls, and potential problems caused by using leading questions or other suggestive 

techniques with the dolls. 

 

C. A formal, structured protocol detailing the use of dolls in interviews is not required and, 

given the state of our knowledge and the need for flexibility in individual cases, rigid 

protocols are probably not advisable. However, these guidelines and other general 

guidelines on the use of anatomical dolls in sexual abuse evaluations are available and 
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may be helpful (e.g., Boat & Everson, 1986, 1988b; Levy, Kalinowski, Markovic, 

Pittman, & Ahart, 1991; Morgan, 1995; White, 1991). 

 

VIII. Documentation 
 

A. Detailed documentation of the interview process should be provided. Because of the 

potential subtlety and richness of the child's behavior with anatomical dolls, videotape 

recording of the interview may offer advantages. If videotaping is impracticable or 

contraindicated, the interviewer's questions and the child's verbal, non-verbal, and 

affective responses regarding sexual abuse allegations or concerns should be docu-

mented. This can be done in writing or using a combination of audiotape and written 

notes.  

 

B. It is desirable to prepare a verbatim record of all portions of the interview specifically 

relating to the issue of possible sexual abuse. This includes a description of the child’s 

behavior with dolls, including the child's positioning of the dolls, critical verbal 

statements, and any verbal, non-verbal, or affective behavior with the dolls, such as 

avoidance, anxiety, fear, anger, or regression. 

 

IX. Conclusions 
 

A. Anatomical dolls are a useful and accepted tool for investigative and diagnostic inter-

views of children in cases of possible sexual abuse. 

 

B. Professionals using anatomical dolls in child sexual abuse assessments should be knowl-

edgeable and experienced in conducting forensically sound interviews with children and 

in the specific use of anatomical dolls. 

 

C. Interviewers should be prepared to describe how they used anatomical dolls in each 

specific case and how this use conforms to accepted practice. 

 

D. Interviewers should be aware of the limitations in the use of anatomical dolls. Specifi-

cally, anatomical dolls should not be considered to be a diagnostic test of sexual abuse, 

nor be over-emphasized in the assessment process to the exclusion of broader interview 

techniques and sound clinical reasoning. 
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