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Cross, Fine, Jones, and Walsh’s (2012) article “Mental Health
Professionals in Children’s Advocacy Centers: Is There Role
Conflict?” challenges two recent publications’ criticisms that child
advocacy centers create role conflict for mental health profes-
sionals and explains how child advocacy centers actually work,
describing the different roles for mental health professionals who
participate in them. This commentary points out that more precise
data would have helped to specifically address the critics’ con-
cerns. Furthermore, professional ethics and licensure issues may
have served as an additional but unacknowledged check on the
“spillover effect” that the critics have alleged comes with being
associated with prosecution. This commentary also highlights three
main strengths of the Cross and colleagues’ article.

KEYWORDS child advocacy centers, role conflict, mental health
professionals

Child advocacy centers (CACs) provide comprehensive, multidisciplinary
investigation and intervention for allegations of child sexual abuse (CSA)
or other serious child abuse. Cross, Fine, Jones, and Walsh (2012) point
out that coordinating the functions of criminal justice, mental health, child
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welfare, medical, victim advocacy, and other professionals is perhaps the
most important function CACs serve. Cross and colleagues’ article serves
two functions: first, it argues that two recent publications’ concerns that
CACs create role conflict for mental health professionals overestimate the
risk for this occurrence, and, second, it takes the position that a fundamen-
tal misunderstanding of CAC practices is a core issue here and explains
how CACs actually work. Cross and colleagues’ article is important because,
once raised, these concerns should be addressed; otherwise, the credibility
of CACs could suffer. How well the article addresses this is the subject of
this commentary.

The two recent publications alleging role conflict for mental health
professionals in CACs are both chapters in professional texts that have
broader focus on assessing children. The most recent publication, Connell’s
(2008) chapter on CACs, raises the following issues: (a) the primary goal
of CACs is to have more successful prosecutions, which conflicts with the
mental health professional’s need to be neutral and objective; (b) prosecut-
ing, truth seeking, protecting, and treating are incompatible efforts; and (c)
there are concerns about the extended forensic evaluation. Connell’s chapter
also resurrects some arguments advanced by Melton and Kimbrough-Melton
(2006).

Melton and Kimbrough-Melton (2006) also offer a different, tactical
criticism that centers on the following points: (a) mental health treatment
providers and forensic evaluators often perform the same functions; that is,
they may perform all the interventions on which child protective services,
law enforcement, and prosecutors rely; (b) even when these functions are
separated, mental health professionals participate in prosecutorial decision
making, and this association (more so if it is through employment) may
compromise the mental health professional’s ability to be therapeutic with
the instant or other families; and (c) even when physically separated, prob-
lems of a possible “spillover effect” persist from proximity and contact with
investigative staff and thus give rise to the appearance of bias.

Cross and colleagues (2012) clearly describe the sources relied on to
answer the concerns raised by these “critics.” Among them are: (a) the
National Children’s Alliance’s (NCA) membership and practice standards for
CACs as well as the CAC director’s manual on mental health services; (b) a
multisite evaluation of CAC(s) performed by some of the authors; (c) inter-
views with key informants who were current or former directors; and (d)
some of the authors’ own experiences in being CAC directors or members
of NCA state or national boards. This is a sound approach for answering the
concerns about role conflict, because the reader needs to first know if Cross
and colleagues have the depth of practice experience to meet this challenge
and if they have access to policies and data that back up their contentions.
While they clearly do, both Cross and colleagues and the critics miss a few
important steps along the way.
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The first issue the reader is left wondering about is whether Cross
and colleagues (2012) and the critics agree on who is a mental health
professional. Fortunately, Cross and colleagues introduce their version early
on, stating this category includes clinical social workers, psychologists,
psychiatrists, psychiatric nurses, and licensed mental health counselors. This
coincides with the National Alliance on Mental Illness (NAMI, 2010) def-
inition, yet NAMI importantly includes the need for licensure for each of
these professions. In contrast, the reader is left to surmise what Connell
(2008) and Melton and Kimbrough-Melton (2006) mean when referring to
mental health professionals. The latter uses the terms therapist, clinician,
and expert evaluator interchangeably to describe mental health profession-
als. To add to this confusion, when who is a mental health professional
is reintroduced, Cross and colleagues rely on professional self-identification
from unpublished training data. While this is welcomed, it is not completely
clear. For example, 9.6% of professionals trained at the CAC in Huntsville
self-identified as mental health professionals; others may have had a mental
health education (e.g., a BSW or MSW) but identified themselves as a foren-
sic interviewer or protective services worker (Lieth, 2010, as cited in Cross
et al., 2012).

Beyond this, Cross and colleagues (2012) could have raised the argu-
ment that all mental health professionals, such as those listed by NAMI,
have to adhere to their own professional code of ethics. A brief review of
the codes of ethics of the American Psychological Association, the American
Association for Marriage and Family Therapy, and the National Association
of Social Workers shows convergence on these general areas: ensuring
informed consent, honoring client’s rights, not acting outside of the scope
of practice, avoiding exploiting trust, avoiding or refraining from dual rela-
tionships, respecting client’s autonomy to make decisions, and protecting
confidentiality. If the mental health professional were licensed, there would
be additional incentives to abide by these ethics as well as local and state
laws. Raising this argument could participate in a strategy to confront the
critics’ assertion that mental health professionals participate in prosecutorial
decisions and are vulnerable to a “spillover effect.”

In addition to overlooking mental health professionals’ own ethics,
there is only a brief mention of prosecutorial ethics. This comes in the
context of refuting that prosecution and truth seeking are incompatible.
According a publication of the American Bar Association (Joy & McMunigal,
2005), prosecutors are expected to act differently from defense and civil
attorneys; they are ministers of justice, not simply advocates. Prosecutors
are required to make an informal adjudication of guilt, assess the credibil-
ity of the witness, and pursue the truth (Gershman, 2001). While case law
provides examples of some prosecutors who did not comport with these
ethics, it seems that it would be very hard to finesse this obligation before
so many observers on a team at a CAC. This would have been a stronger
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argument than the one provided. Furthermore, Cross and colleagues explain
why prosecutors and mental health therapists would want and need to keep
their distance from one another.

When Cross and colleagues (2012) were describing the mental health
professionals’ functions in relationship to a CAC, the authors used vague
terms (e.g., “most,” “often,” “some,” “typically,” etc.) at least a dozen times
when more specific data would have presumably shown the strength of their
position. For example, the authors state that, “in the overwhelming major-
ity of CACs, forensic interviewers never provide treatment to CAC clients,
and therapists working with CAC clients never conduct forensic interviews”
(p. 97, emphasis added). What does “overwhelming majority” mean? As if
to explain, the authors then offer, “In a very small number of CACs, mental
health professionals conduct forensic interviews on some cases and provide
treatment on others, but even then, the same professional does not perform
both functions with the same child” (p. 97, emphasis added). What is that
“very small number”? Why is this information so obscure if they just com-
pleted a multisite study? Along these same lines, in an effort to assert that
CACs are not as prosecution-oriented as the critics suggest, the reader gets
more imprecise language, “most CACs are independent non-profit organi-
zations, and many are hospital-based or part of larger non-profits” (p. 102,
emphasis added). Why not let the reader see the exact percentages on this
from the author’s data? Although Cross and colleagues (2012) provide some
clarity on the variety of roles a mental health professional might serve in,
they also contradict themselves by proclaiming, “Therapists are not involved
in the initial investigation team” (p. 98, emphasis added). A few pages later,
the reader is told that “children’s therapists rarely, if ever participate in the
investigation team” (p. 101, emphasis added).

Despite the confusion about who is a mental health professional, the
nonspecificity about professional ethical standards, and the use of imprecise
terms, Cross and colleagues (2012) present an important general picture of
how CACs operate, especially in the ways that mental health profession-
als are utilized. They then outline several rebuttals or counterclaims to the
critics’ assertions. Strongest among them is the separation of the forensic
interviewer and therapist function for the same child, followed by evidence
that prosecution is not the primary purpose of a CAC, and wrapping up with
explaining how a therapist’s support for a family that is aligned with prose-
cution is good practice. First, the insistence on separating the interviewer and
therapist roles did not emerge with CACs; recommendations for separation
have existed since at least the second edition of the Psychosocial Evaluation
of Suspected Abuse in Children guidelines by the American Professional
Association on the Abuse of Children (APSAC, 1997). The authors refer to the
NCA standards requiring this, and the reference list shows a 2008 publication
date for revised standards, but the previous edition’s standard insisted on this
as well. The history of this tradition is not provided and would have made
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the authors’ case stronger. Next, the authors eloquently describe why pros-
ecution is not the primary goal of the CAC movement. CACs reflect national
prosecution rates, which have hovered at about 10% for child abuse over
the past decade (Cross, Walsh, Simone, & Jones, 2003). Cross and colleagues
(2012) persuasively show how the CAC model considers both prosecution
and therapeutic outcomes, not either/or. The authors are correct in noting
that CACs deliver more in the capacity of child protection, advocacy, and
mental health treatment services. Finally, the authors mount a persuasive
argument that good mental health practice calls for engaging and support-
ing the child and family through the path they would be choosing to take
and that avoidance of all or some contact with other system professionals,
such as prosecutors, perhaps in the service of not having any appearance of
role conflict, would do their clients a disservice.

The critics would not have had access to either the multisite evaluation
(Cross et al., 2008) or the joint report issued by the National Child Traumatic
Stress Network and NCA (2008). If they had, would their conclusions be
different? The latter publication is careful to report on what forensic inter-
viewers (who may also be trained mental health professionals) do with the
caregiver/parent: they share their professional opinion regarding the risk to
the child and report any alleged offenders the child identified. Then they
help the caregiver/parent manage that feedback so he or she can help the
child cope (National Child Traumatic Stress Network & National Children’s
Alliance, 2008). Once that initial investigation is complete, law enforcement
and child protective services may decrease their contact, and this may be
the time that the family begins to transition from the forensic team to the
mental health professional. The mental health professional is likely to form
a strong, consistent, and trusting relationship with the parent as well as the
child. The literature clearly shows that the nonoffending caregiver/parent’s
response to the child in the wake of CSA (or other serious abuse) is critical to
the psychosocial adjustment of the child victim (Conte & Schuerman, 1987;
Deblinger, Steer, & Lippman, 1999). The irony here is that parental support
of the child is ultimately what the child perceives and remembers the most,
long after professionals banter about role confusion.

Cross and colleagues (2012) did not address Connell’s (2008) concerns
about the extended forensic evaluation. Although this might not be specif-
ically related to mental health role conflict, this pioneering CAC initiated
approach aimed to reach about one-fourth of the children interviewed at
CACs (Faller & Nelson-Gardell, 2010) with a structured, multisession pro-
tocol that deserves defending as one of the many ways CACs have moved
all of our professions ahead in the service of the child’s needs over the
convenience of the system.

In the end, Cross and colleagues (2012) and the critics agree in calling
for more research about how professionals actually function within a mul-
tidisciplinary team. Cross and colleagues then describe the beginnings of a
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multiple method protocol for doing just that. This would be a welcome
contribution to the field; we hope the Office of Juvenile Justice and
Delinquency Prevention, funders of the multisite evaluation of CACs, are
listening.
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