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Abstract

Background: Disclosure is a difficult but important process for victims of child maltreatment. There is limited research on
child maltreatment disclosure. Young people have been reluctant to disclose victimization to adults, but short message service
(SMS) crisis services may represent one novel method of engaging young people around sensitive topics.

Objective: The purpose of this study was to determine characteristics of child maltreatment disclosure to an SMS-based crisis
service.

Methods: We conducted a content analysis of all conversations (N=244) that resulted in a mandatory report by an SMS-based
crisis service between October 2015 and July 2017. We coded characteristics of the disclosure process, including the reason for
initial contact, phrase used to disclose abuse, perpetrator, type of abuse, and length of victimization. After identifying terms used
by young people to disclose child abuse, we randomly selected and analyzed 50 conversations using those terms to determine if
use of the terms differed between conversations that did and did not result in mandatory report.

Results: Parents were the most common perpetrator. Physical abuse was the most common form of abuse discussed in the initial
abuse disclosure (106/244, 43.4%), followed by psychological abuse (83/244, 34.0%), sexual abuse (38/244, 15.6%), and neglect
(15/244, 6.1%). More than half of the texters discussed abuse or other significant family issues in the first message. An explicit
description of the experience or definite language, such as abuse, rape, and molested, was common in disclosures.

Conclusions: Early disclosure, combined with explicit language, may suggest at least a portion of young victims are actively
seeking safe ways to talk about their experiences with abuse, rather than incidentally sharing experiences while seeking support
for other issues. SMS text messaging may be a valuable way to engage with young people around sensitive topics, but these
approaches will require careful consideration in their development, implementation, and evaluation to ensure a positive experience
for young people.

(JMIR Mhealth Uhealth 2019;7(3):e11306) doi: 10.2196/11306
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Introduction

Disclosure of child maltreatment is often a grueling experience
for children and may result in the young victim re-experiencing

the trauma [1]. Children and young people who disclose their
experiences risk inadequate support through the disclosure
process, social stigmatization associated with maltreatment
victimization, retribution by the perpetrator, and removal of the
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victim or perpetrator from the home [1,2]. Relatively few victims
disclose their maltreatment experiences to adults due to these
risks [3-5]; however, disclosure is often necessary to end the
abuse and connect children with resources to support their
physical and psychological health [6,7]. Despite the importance
of disclosure, research on children’s disclosure of physical or
emotional abuse and neglect is limited [3].

Phone-based crisis lines have historically been available for
young people to discretely seek support and referral to resources,
but these services have not been well-adopted by young people
[8]. As a result, some organizations have explored other
approaches, such as short message service (SMS) text
messaging, to provide crisis services to young people through
their preferred methods of communication [9]. Crisis Text Line
(CTL) was among the first to provide a free, 24/7 SMS line for
people in crisis in the United States [10]. Since launching in
August 2013, CTL’s volunteer crisis counselors have served
hundreds of thousands of texters seeking help for suicidal
behavior, bullying, abuse, and other crises. Other services, such
as the 24/7/365 Crisis Hotline, Teens Helping Teens, and Mind
Infoline, also provide SMS-based crisis services, although most
provide service during limited hours or about limited topics
[11-13].

Considering the significant mental health consequences of
maltreatment [14], it is likely that many users of crisis services
have experienced child maltreatment. To date, there have been
no studies of child maltreatment disclosure using SMS-based
technology. To address this gap, we conducted a content analysis
of conversations between crisis counselors and texters to
determine characteristics of child maltreatment disclosure to an
SMS-based crisis service. The findings of this study have
important implications for the use of technology to support
disclosure of child maltreatment.

Methods

Procedures and Sample
The SMS-based crisis service provided deidentified transcripts
of all conversations that resulted in a mandatory report between
October 2015 and July 2017. Within this crisis service platform,
conversations began when texters initiated contact and ended
when texters actively ended the conversation or did not respond
for an extended period. Because millions of messages have been
exchanged through this service, it was not feasible to conduct
content analysis with the full sample. Limiting the content
analysis to conversations that resulted in mandatory report
created a sample of conversations that were confirmed by crisis
counselors to be about child maltreatment. Mandatory reporting
is the legal requirement in the United States for professionals
to report suspected child abuse or neglect to the authorities. The
guidelines for mandatory reporting vary from state to state, but
in most states “a report must be made when the child is known

or suspected of being a victim of abuse or neglect” [15],
meaning situations where the child is suspected to be in danger
are required to be reported. Mandatory reporters are not required
to report cases where the child has permanently left the
dangerous situation or cases where adults report past childhood
abuse or neglect.

However, mandatory reporting in this crisis service is
complicated because user information is anonymized by the
system. After disclosure of experiences consistent with
maltreatment, crisis counselors are trained to disclose their status
as mandatory reporters and to explicitly state that they must
make a report to authorities if they know about abuse or neglect
of a minor and have sufficient identifiable information (eg,
name and address) to make a report. As a result, the sample
does not include all instances of child maltreatment disclosure.

The Colorado Multiple Institutional Review Board determined
that the study was exempt from review because no identifiable
information of texters was available to researchers.

Coding and Analysis
The research team conducted an inductive content analysis. One
member of the research team read through the 244 mandatory
report conversations twice to achieve immersion. During the
second read, she took notes on emerging themes. Based on this
process, she developed the content analysis coding framework
that was revised by the research team and employees of the
crisis service. Once the coding framework and data dictionary
were complete, a research team member applied the coding
framework (see Table 1) to the 24,730 text messages. She
recoded five conversations at the mid- and endpoint of data
coding—10 total—to assess coding reliability, which was greater
than 95%.

All open-response sections of the coding framework (eg,
language used in disclosure) were recorded verbatim, including
all spelling and grammatical errors, and analyzed qualitatively
following established content methods and reflexive team
analysis [16-18]. Through multiple readings, the team identified
themes and codes for each open-response section of the
conversation. After discussing the themes and codes with the
team, a research team member applied the final coding schema,
which is reported in the Results section, to the open-response
section of the conversations.

During the coding process, the research team recognized that
several terms were frequently used to disclose maltreatment
experiences. To determine if this type of language was
commonly used by texters to describe experiences that was not
child abuse, the team repeated the content analysis with 50
randomly selected conversations that included any of the terms
commonly used during disclosure (ie, abuse, abused, abusive,
and molested) from the overall pool of messages exchanged
within the platform.
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Table 1. Coding scheme of conversations that resulted in a mandatory report.

Coding approachDefinitionVariable

NumericalYear of conversation from administrative systemYear

NumericalMonth of conversation from administrative systemMonth

NumericalSelf-reported age of texterAge

Categorical (male; female; other)Self-reported sex or gender of the texterSex or gender

Open responseInitial text from texterFirst contact

Open responseFirst phrase and/or sentence disclosing abuse by texterDisclosure text

Multiple-selection categorical (mother; father; brother;
sister; stepfather/mother’s partner; stepmother/father’s
partner; aunt/uncle/cousin; grandparent; other extended
family; other)

Identification of perpetrator by texterPerpetrator

Categorical (physical; sexual; emotional/psychological;
neglect)

Type of abuse first disclosed by texterFirst abuse type

Multiple-selection categorical (physical; sexual; emotion-
al/psychological; neglect)

All abuse types disclosed by texterAll abuse types

Categorical (acute: first time/only time; chronic: multiple
times)

Length of abuse victimization reported by youthLength of victimization

Open responseText of reason why youth reached out at this point rather
than previously or at a point in the future

Help-seeking

Multiple-selection categorical (bullying; eating disorder;
friend issues; sexual or gender-identity issues; mental
health; school problems; self-harm; substance abuse; sui-
cidal thoughts/ideation; suicide attempt)

Other nonabuse issues disclosed by the texterOther issues

Open responseText of other interactions that were particularly representa-
tive of themes

Other interactions

Results

Overview
A total of 244 conversations from 236 individuals resulted in a
mandatory report. The average age of texters was 14.3 years
(SD 1.8, range 7-17). In 29 out of 244 conversations (11.9%),
the specific age of the user was not confirmed, but the texter
was a minor (eg, reported they were under 18). Gender identity
was rarely explicitly discussed by the crisis counselor or the
user.

The texters often discussed other psychosocial issues beyond
the maltreatment and many reported concurrent issues. Nearly
a quarter of conversations (55/244, 22.5%) reported suicidal
desire, 16.4% (40/244) reported having access to the intended
lethal means for suicide, and 10.2% (25/244) reported having
a timeline for the suicide. Mental health issues, including
depression (29/244, 11.9%), self-harm (29/244, 11.9%), anxiety
(22/244, 9.0%), and stress (21/244, 8.6%) were also commonly
reported by texters.

Focus of Initial Texts With the Crisis Counselor
Upon receiving a message from a texter, the crisis service
platform automatically issues a text asking for additional
information. In response to the initial query, nearly half of
texters discussed abuse (see Table 2). Many of these initial
disclosures included a variant of the word abuse, such as “I
think my parents are abusive...” or “I’ve been having problems
with my mom with abuse and neglect.” Other initial disclosures

included a description of the situation, for example, “...he
[father] tried to swing a broken bottle at my head !!” and “My
brother just beat me. he’s 18.”

Other responses to the initial, automated query focused on a
range of other issues. General family issues, such as “I hate my
dad,” “I dont want to be with my family no more...,” and “My
dad is freaking me the hell out...,” were the most common initial
responses. Disclosures of suicide and self-harm (eg, “I feel like
not living anymore”) or advice and support-seeking (eg, “I need
help”) were also common in these initial texts. A few other
responses focused on mental health, running away, or other
topics.

Characteristics of Disclosed Abuse
The most common perpetrator of abuse disclosed by texters
were parents (mom, 121/244, 49.6%; dad, 113/244, 46.3%).
Stepfathers/mother’s partners (18/244, 7.4%), brothers (16/244,
6.6%), and grandparents (14/244, 5.7%) were also frequently
mentioned. Physical abuse was the most common form of abuse
discussed in the initial abuse disclosure (106/244, 43.4%).
Emotional or psychological abuse (83/244, 34.0%), sexual abuse
(38/244, 15.6%), and neglect (15/244, 6.1%) were also included.
Many texters discussed multiple types of abuse. Nearly
three-quarters of texters talked about physical abuse (173/244,
70.9%) and more than half discussed emotional or psychological
abuse (138/244, 56.6%). Sexual abuse (51/244, 20.9%) and
neglect (26/244, 10.7%) were less common. Texters reported,
on average, 1.59 (SD 0.6) types of abuse victimization.
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Table 2. Distribution of content of initial message and first maltreatment disclosure (N=244).

Example quoten (%)Theme

Initial message

“My dads abusing me and I have no escape”108 (44.3)Disclosure of abuse

“I dont want to be with my family no more im tired of being in
this family”

33 (13.5)Family issues

“i feel extremely alone and I honestly want to die”25 (10.2)Suicide/self-harm

“I need someone to talk to”15 (6.1)General support-seeking

“A lot of things”15 (6.1)Limited information

“Just really depressed is all”5 (2.0)Other mental health

“i am thinking about running away. i think i will run away...”5 (2.0)Running away

“I want to stop being hurt”38 (15.6)Other

First maltreatment disclosure

“touched me in a place I didn’t want to be touched”119 (48.8)Description of event consistent with abuse

“my parents are abusive”99 (40.6)Abuse

“father rapes me...”16 (6.6)Other definite language

“my mom enjoys punishing me”6 (2.5)Other

N/Aa4 (1.6)No identifiable child maltreatment disclosure

aN/A: not applicable.

For many texters, their abuse experiences were chronic. Of the
221 conversations where chronicity of abuse was discussed,
92.8% (205/221) of texters discussed recurrent abuse. A recent
crisis or escalation in the abuse was a common reason for texters
to initiate contact. Several texters discussed issues with divorce
or custody arrangements involving an impending visit with the
noncustodial, abusive parent. Some texters discussed an increase
in the frequency or severity of the abuse prior to reaching out
for help. Other texters disclosed they had recently unsuccessfully
attempted to reach out for help from extended family or adults
in the community and were seeking support in managing the
trauma associated with the abuse or assistance reporting the
abuse.

Language Used in Maltreatment Disclosure
In their initial maltreatment disclosures, texters most commonly
described experiences consistent with abuse without explicitly
naming it as such (see Table 2). However, nearly half of texters
included a variant of the word abuse in their initial disclosure
of child maltreatment (eg, abusive, abused, or abuse) or other
definite language (eg, raped, molested, or assaulted). Phrases
related to hitting (eg, “mom hit me” or “he hits me”) were
frequently used, as was language related to being beaten (eg,
“beat me” or “get beat up”) and being forced to engage in sexual
touching (eg, “forced me to have sex” or “touched me in my
sleep”). Other participants described very specific incidents (eg,
“say she will burn the house down with me in it” or “threatened
to pull a gun on me”). In a few instances, crisis counselors asked
participants if they were being abused or clarified the seriousness
of the issues, as it was not clear if the user perceived the
behavior to be irritating or truly harmful.

Language Used in Comparison Cases
In the 50 randomly selected conversations that included any of
the terms commonly used during disclosure (ie, abuse, abused,
abusive, or molested) from the overall pool of messages
exchanged within the platform, the research team found no
indication that texters use the word abuse to describe nonabuse
situations; however, these words did not always indicate recent
child abuse where mandatory reporting would have been
appropriate. In some instances, texters were referring to intimate
partner violence or substance abuse, which do not fall under the
jurisdiction of child maltreatment mandatory reporting. In others,
the texters inquired about the confidentiality policy of the crisis
service and the crisis counselors detailed the instances, including
abuse, when confidentiality could be broken.

In the conversations in which the abuse-related words were used
to describe child maltreatment, the disclosure and details about
child maltreatment in this additional sample were quite like the
disclosures that resulted in a mandatory report. They included
vivid descriptions of the abuse, such as “My stepdad beat the
shit out of me...,” “He held a knife to my stomach. He told me
if he wanted he could kill me in an instant...,” and “She [sister]
pushed me then proceeded to grab my hair, and throaty then
attempt to punch me.” There were two main reasons why these
conversations were not reported through the mandatory reporting
process. First, more than half of the texters were discussing
historical events, such as an adult saying, “I was sexually abused
when I was 14-15 years old...” or a child saying, “I got molested
by my dad for four years, TWO YEARS AGO.” In other
instances, the texter withheld key information necessary to make
a report (eg, name and location). The crisis service does not
retain identifiable information of the texter; it is only available
if the texter agrees to provide it.
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In other conversations, texters withheld their identifying
information because they were concerned about the
consequences of mandatory reporting. In some situations, texters
had prior experience with child protective services and decided
the costs of re-engaging with the system (eg, “and the
caseworker hasn’t done anything about it yet...”) were
outweighed by the potential benefits. Some texters had fears
related to parents finding out about the disclosure (eg, “My
parents can’t kbiw about this” or “No That [stepfather finding
out about disclosure] would be worse”).

Discussion

Principal Findings
Disclosure of child maltreatment is a complex and difficult
process for many young victims but is a critical step to receiving
support that would ideally end the maltreatment.
Technology-based approaches may represent a novel method
for young people to seek support [9], and this study suggests
young people disclose their experiences through SMS-based
services. More than half of texters whose conversation resulted
in a mandatory report discussed abuse or other significant family
issues in the first response. Texters were also explicit in their
initial disclosure language, with almost all cases including the
word abuse, other definite language indicating assault, or an
explicit description of the experience. Early disclosure,
combined with explicit language, may suggest at least a portion
of young victims are actively seeking safe ways to talk about
their experiences, rather than incidentally sharing experiences
while seeking support for other issues.

As SMS-based and other brief written communication-based
crisis services (eg, online chat and forums) expand, it will be
vital to collaboratively develop and expand evidence-based best
practices and trainings with providers to ensure texters have a
positive disclosure experience. Although there is limited
research focused on disclosure of physical and emotional child
abuse and neglect [3], there is considerable research on
disclosure of sexual abuse and assault in both children and
adults. Sexual assault experiences are unlikely to be directly
analogous to child maltreatment experience but may share some
similarities in the disclosure process; therefore, the sexual assault
research literature may provide guidance on easing the
disclosure process for young people who have experienced child
maltreatment [1,2,19]. Authors of a study on sexual assault
disclosure in an online forum found that individuals were often
directly seeking information, network, or emotional support
[20]. In general, people seeking informational and emotional
support were more likely to post these requests anonymously,
which the authors theorized was due to fear of unsupportive
responses [20]. These fears may be justified, as another study
found that while most disclosures in an online forum received
positive responses, several responses were categorized as
blaming, doubting, or being generally unsupportive [21]. Social
responses to sexual assault disclosure have been strongly
associated with postassault mental health and well-being [22,23],
and it is likely the relationship between social responses to
disclosure and well-being persist for child maltreatment victims.
As a result, organizations providing this type of service may

need to have a moderation process for interactions between
users, if applicable, and train affiliated staff or volunteers to
appropriately respond to disclosure to ensure young people
receive an appropriate response.

Implications
There is considerable evidence to suggest that adolescents and
young adults prefer brief written communication to verbal
communication [9]. Since young people have readily adopted
SMS-based communication, it may be prudent for other social
and health services who engage young users around sensitive
information to implement brief written communication options.
For example, child welfare services could explore adding an
SMS or online chat reporting option, which could encourage
young people to disclose their own experiences and connect
them to individuals specifically trained in child maltreatment.
However, additional research must be conducted to determine
the feasibility, acceptability, and effectiveness of use. If
acceptable and effective, these strategies must be judiciously
and deliberately implemented to ensure a positive experience
for the user.

Additional research in this area must continue to carefully
consider the ethical implications of using technology-based data
created for purposes other than research. The platform used in
this study disclosed on their website that data may be shared
with external research partners to support research, policy, and
community organizing. In addition, users may request to have
their data removed from the database. The platform also created
an independent data ethics committee, based their research
vetting practices on other established data warehouses; they
auto-scrubbed data of identifying information and required
researchers to work in a restricted data enclave.

However, recent controversies surrounding Internet privacy
may necessitate that researchers take additional precautions
when conducting research using technology-based data created
for purposes other than research [24]. The Association of
Internet Researchers suggests that researchers carefully consider
several guidelines prior to using technology-based data,
including the users’ expectations around privacy and who may
benefit or be harmed from the study [25,26]. Due to the sensitive
nature of this data, users would likely be embarrassed, hurt, or
angry if their expectations of data privacy did not match those
of the service and the researchers. In partnership with the
platform used in this study, we took precautions to ensure that
users could not be indirectly identified through our research
outputs. We carefully selected quotes that were general enough
to apply to many situations and would not be recognizable as
uniquely attributable to a specific user or situation. We, and
other researchers in this area, will need to continue to critically
consider ethical approaches to Internet and technology-driven
research as technology, data management, and privacy standards
evolve.

Limitations
Given the scale of the crisis service data, it was necessary to
focus on a segment of the data for this first research study. As
a result, the primary dataset was restricted to conversations
resulting in mandatory report with limited exploration of other
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conversations for sensitivity analysis. The results may not
generalize to other types of conversations, as they represent the
users willing to allow crisis counselors to seek services on their
behalf. Users most fearful of the perpetrator and users least
troubled by their victimization may be less willing to take that
step. It may be beneficial to engage with computer scientists to
develop machine learning algorithms that would allow
processing of the entire dataset and that may improve the
sensitivity and specificity of screening.

In addition, only one researcher had access to the raw
conversation files as part of the data-sharing agreement, so only
she could code the conversations. Her training and experience
in child maltreatment research likely influenced some aspects
of the research, such as which segment of the conversation
constituted the initial disclosure of abuse. However, the
researcher also has training in qualitative methods and was
intentionally mindful of how this training may influence her
coding.

The crisis service may also represent a unique environment for
disclosure, as it is user-directed and anonymous. Users may feel

more secure sharing explicit details of their experiences because
they are able to disengage at any point and are not personally
identifiable. Additional evaluation of the suitability of SMS
approaches in personally identifiable situations is necessary.

Conclusions
This study found that young people are seeking support related
to child abuse in an SMS-based crisis service. As additional
SMS- and technology-based approaches develop, it may be
beneficial to evaluate how these methods of communication
may be built into systems that regularly engage with young
people. However, it will be necessary to explicitly consider how
to address child maltreatment disclosures within the systems.
In addition, careful consideration of evaluation methods for
these approaches and the ethical use of data created by these
systems will be necessary. If feasible and acceptable methods
are developed and evaluated, SMS or other brief written
communication platforms may improve the communication
between young people and health and human service
organizations.

Acknowledgments
The authors gratefully acknowledge support from the Robert Wood Johnson Foundation. The views expressed do not necessarily
reflect the views of the Foundation.

Conflicts of Interest
None declared.

References

1. Ungar M, Tutty LM, McConnell S, Barter K, Fairholm J. What Canadian youth tell us about disclosing abuse. Child Abuse
Negl 2009 Oct;33(10):699-708. [doi: 10.1016/j.chiabu.2009.05.002] [Medline: 19818497]

2. Lev-Wiesel R, First M, Gottfried R, Eisikovits Z. Reluctance versus urge to disclose child maltreatment: The impact of
multi-type maltreatment. J Interpers Violence 2016 Oct 01:886260516672938. [doi: 10.1177/0886260516672938] [Medline:
29294614]

3. Jernbro C, Otterman G, Lucas S, Tindberg Y, Janson S. Disclosure of child physical abuse and perceived adult support
among Swedish adolescents. Child Abuse Rev 2017 Jan 17;26(6):451-464. [doi: 10.1002/car.2443] [Medline: 25855820]

4. Meinck F, Cluver L, Loening-Voysey H, Bray R, Doubt J, Casale M, et al. Disclosure of physical, emotional and sexual
child abuse, help-seeking and access to abuse response services in two South African provinces. Psychol Health Med 2017
Dec;22(sup1):94-106. [doi: 10.1080/13548506.2016.1271950] [Medline: 28103706]

5. Bottoms BL, Peter-Hagene LC, Epstein MA, Wiley TRA, Reynolds CE, Rudnicki AG. Abuse characteristics and individual
differences related to disclosing childhood sexual, physical, and emotional abuse and witnessed domestic violence. J
Interpers Violence 2016 Apr;31(7):1308-1339. [doi: 10.1177/0886260514564155] [Medline: 25550167]

6. McKibbin G, Humphreys C, Hamilton B. "Talking about child sexual abuse would have helped me": Young people who
sexually abused reflect on preventing harmful sexual behavior. Child Abuse Negl 2017 Aug;70:210-221. [doi:
10.1016/j.chiabu.2017.06.017] [Medline: 28628898]

7. Ruggiero KJ, Smith DW, Hanson RF, Resnick HS, Saunders BE, Kilpatrick DG, et al. Is disclosure of childhood rape
associated with mental health outcome? Results from the National Women's Study. Child Maltreat 2004 Feb;9(1):62-77.
[doi: 10.1177/1077559503260309] [Medline: 14870998]

8. Gould MS, Greenberg T, Munfakh JLH, Kleinman M, Lubell K. Teenagers' attitudes about seeking help from telephone
crisis services (hotlines). Suicide Life Threat Behav 2006 Dec;36(6):601-613. [doi: 10.1521/suli.2006.36.6.601] [Medline:
17250466]

9. Lenhard A. Teens, Smartphones & Texting. Washington, DC: Pew Internet & American Life Project; 2012 Mar 19. URL:
http://www.pewinternet.org/wp-content/uploads/sites/9/media/Files/Reports/2012/PIP_Teens_Smartphones_and_Texting.
pdf [accessed 2019-02-18] [WebCite Cache ID 76IDT5TRp]

10. Evans WP, Davidson L, Sicafuse L. Someone to listen: Increasing youth help-seeking behavior through a text-based crisis
line for youth. J Community Psychol 2013 Mar 21;41(4):471-487. [doi: 10.1002/jcop.21551]

JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 3 | e11306 | p. 6http://mhealth.jmir.org/2019/3/e11306/
(page number not for citation purposes)

Schwab-Reese et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://dx.doi.org/10.1016/j.chiabu.2009.05.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19818497&dopt=Abstract
http://dx.doi.org/10.1177/0886260516672938
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29294614&dopt=Abstract
http://dx.doi.org/10.1002/car.2443
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25855820&dopt=Abstract
http://dx.doi.org/10.1080/13548506.2016.1271950
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28103706&dopt=Abstract
http://dx.doi.org/10.1177/0886260514564155
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25550167&dopt=Abstract
http://dx.doi.org/10.1016/j.chiabu.2017.06.017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28628898&dopt=Abstract
http://dx.doi.org/10.1177/1077559503260309
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14870998&dopt=Abstract
http://dx.doi.org/10.1521/suli.2006.36.6.601
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17250466&dopt=Abstract
http://www.pewinternet.org/wp-content/uploads/sites/9/media/Files/Reports/2012/PIP_Teens_Smartphones_and_Texting.pdf
http://www.pewinternet.org/wp-content/uploads/sites/9/media/Files/Reports/2012/PIP_Teens_Smartphones_and_Texting.pdf
http://www.webcitation.org/

                                            76IDT5TRp
http://dx.doi.org/10.1002/jcop.21551
http://www.w3.org/Style/XSL
http://www.renderx.com/


11. Mind. Mind Infoline text service: Frequently asked questions (FAQs) URL: https://www.mind.org.uk/information-support/
helplines/text-service-faqs/ [accessed 2018-11-20] [WebCite Cache ID 744YhLnQW]

12. Crisis Support Services of Nevada. 2018. URL: http://crisiscallcenter.org/crisisservices-html/ [accessed 2019-02-01]
[WebCite Cache ID 75rh7nsCu]

13. teen line. Teens Helping Teens URL: https://teenlineonline.org/ [accessed 2019-02-01] [WebCite Cache ID 75rhEYDHt]
14. Norman RE, Byambaa M, De R, Butchart A, Scott J, Vos T. The long-term health consequences of child physical abuse,

emotional abuse, and neglect: A systematic review and meta-analysis. PLoS Med 2012;9(11):e1001349 [FREE Full text]
[doi: 10.1371/journal.pmed.1001349] [Medline: 23209385]

15. Child Welfare Information Gateway. Washington, DC: US Department of Health and Human Services, Children's Bureau;
2016. Mandatory reporters of child abuse and neglect URL: https://www.childwelfare.gov/topics/systemwide/laws-policies/
statutes/manda/ [accessed 2019-02-01] [WebCite Cache ID 75rhPCWdL]

16. Graneheim UH, Lundman B. Qualitative content analysis in nursing research: Concepts, procedures and measures to achieve
trustworthiness. Nurse Educ Today 2004 Feb;24(2):105-112. [doi: 10.1016/j.nedt.2003.10.001] [Medline: 14769454]

17. Krippendorff K. Content analysis. In: Barnouw E, Gerbner G, Schramm W, Worth TL, Gross L, editors. The International
Encyclopedia of Communication. Volume 1. New York, NY: Oxford University Press; 1989:403-407.

18. Hsieh H, Shannon SE. Three approaches to qualitative content analysis. Qual Health Res 2005 Nov;15(9):1277-1288. [doi:
10.1177/1049732305276687] [Medline: 16204405]

19. Kennedy AC, Prock KA. "I still feel like I am not normal": A review of the role of stigma and stigmatization among female
survivors of child sexual abuse, sexual assault, and intimate partner violence. Trauma Violence Abuse 2018
Dec;19(5):512-527. [doi: 10.1177/1524838016673601] [Medline: 27803311]

20. Andalibi N, Haimson O, De Choudhury M, Forte A. Understanding social media disclosures of sexual abuse through the
lenses of support seeking and anonymity. In: Proceedings of the 2016 CHI Conference on Human Factors in Computing
Systems. 2016 Presented at: 2016 CHI Conference on Human Factors in Computing Systems; May 7-12, 2016; San Jose,
CA p. 3906-3918.

21. Moors R, Webber R. The dance of disclosure: Online self-disclosure of sexual assault. Qualitative Social Work 2012 Dec
11;12(6):799-815. [doi: 10.1177/1473325012464383]

22. Orchowski LM, Gidycz CA. Psychological consequences associated with positive and negative responses to disclosure of
sexual assault among college women: A prospective study. Violence Against Women 2015 Jul;21(7):803-823 [FREE Full
text] [doi: 10.1177/1077801215584068] [Medline: 25926138]

23. Ullman SE, Peter-Hagene L. Social reactions to sexual assault disclosure, coping, perceived control and PTSD symptoms
in sexual assault victims. J Community Psychol 2014 May 01;42(4):495-508 [FREE Full text] [doi: 10.1002/jcop.21624]
[Medline: 24910478]

24. Guynn J. USA Today. 2018 Apr 10. Facebook's Mark Zuckerberg has promised to protect user privacy before. Will this
time be different? URL: https://www.usatoday.com/story/tech/2018/04/10/
facebooks-mark-zuckerberg-has-promised-protect-user-privacy-before-time-different/502603002/ [accessed 2018-06-15]
[WebCite Cache ID 70C5n5SfL]

25. Buchanan E. Readings in Virtual Research Ethics: Issues and Controversies. Hershey, PA: IGI Global; 2004.
26. Markham A, Buchanan E, AoIR Ethics Working Committee. Ethical Decision-Making and Internet Research:

Recommendations From the AoIR Ethics Working Committee. Version 2.0. Chicago, IL: Association of Internet Researchers;
2012. URL: http://aoir.org/reports/ethics2.pdf [accessed 2018-06-15] [WebCite Cache ID 70C5tmuVe]

Abbreviations
CTL: Crisis Text Line
SMS: short message service

Edited by G Eysenbach; submitted 15.06.18; peer-reviewed by K Goniewicz, A Roundtree; comments to author 30.09.18; revised
version received 20.11.18; accepted 09.12.18; published 25.03.19

Please cite as:
Schwab-Reese L, Kanuri N, Cash S
Child Maltreatment Disclosure to a Text Messaging–Based Crisis Service: Content Analysis
JMIR Mhealth Uhealth 2019;7(3):e11306
URL: http://mhealth.jmir.org/2019/3/e11306/
doi: 10.2196/11306
PMID: 30907745

JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 3 | e11306 | p. 7http://mhealth.jmir.org/2019/3/e11306/
(page number not for citation purposes)

Schwab-Reese et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

https://www.mind.org.uk/information-support/helplines/text-service-faqs/
https://www.mind.org.uk/information-support/helplines/text-service-faqs/
http://www.webcitation.org/

                                            744YhLnQW
http://crisiscallcenter.org/crisisservices-html/
http://www.webcitation.org/

                                            75rh7nsCu
https://teenlineonline.org/
http://www.webcitation.org/

                                            75rhEYDHt
http://dx.plos.org/10.1371/journal.pmed.1001349
http://dx.doi.org/10.1371/journal.pmed.1001349
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23209385&dopt=Abstract
https://www.childwelfare.gov/topics/systemwide/laws-policies/statutes/manda/
https://www.childwelfare.gov/topics/systemwide/laws-policies/statutes/manda/
http://www.webcitation.org/

                                            75rhPCWdL
http://dx.doi.org/10.1016/j.nedt.2003.10.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14769454&dopt=Abstract
http://dx.doi.org/10.1177/1049732305276687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16204405&dopt=Abstract
http://dx.doi.org/10.1177/1524838016673601
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27803311&dopt=Abstract
http://dx.doi.org/10.1177/1473325012464383
http://europepmc.org/abstract/MED/25926138
http://europepmc.org/abstract/MED/25926138
http://dx.doi.org/10.1177/1077801215584068
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25926138&dopt=Abstract
http://europepmc.org/abstract/MED/24910478
http://dx.doi.org/10.1002/jcop.21624
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24910478&dopt=Abstract
https://www.usatoday.com/story/tech/2018/04/10/facebooks-mark-zuckerberg-has-promised-protect-user-privacy-before-time-different/502603002/
https://www.usatoday.com/story/tech/2018/04/10/facebooks-mark-zuckerberg-has-promised-protect-user-privacy-before-time-different/502603002/
http://www.webcitation.org/

                                            70C5n5SfL
http://aoir.org/reports/ethics2.pdf
http://www.webcitation.org/

                                            70C5tmuVe
http://mhealth.jmir.org/2019/3/e11306/
http://dx.doi.org/10.2196/11306
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30907745&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


©Laura Schwab-Reese, Nitya Kanuri, Scottye Cash. Originally published in JMIR Mhealth and Uhealth (http://mhealth.jmir.org),
25.03.2019. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR mhealth and uhealth, is properly cited. The complete bibliographic information,
a link to the original publication on http://mhealth.jmir.org/, as well as this copyright and license information must be included.

JMIR Mhealth Uhealth 2019 | vol. 7 | iss. 3 | e11306 | p. 8http://mhealth.jmir.org/2019/3/e11306/
(page number not for citation purposes)

Schwab-Reese et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/

