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Abstract 

This study examined coping strategies in potential and previous young court witnesses 

in an attempt to address the present lack of attention to child witnesses within the 

coping literature, despite the consensus of opinion that many of these persons find 

their cou1i appearance to be stressful. A sample of 30 comi witnesses, ranging from 

9-16 years of age (M = 13.28 years, ±2.09) and their primary caregivers independently 

completed an age-appropriate version of the 'Kidcope' (Spirito, Stark, & Williams, 

1988) self-report coping questionnaire. Individual coping items were clustered by 

strategy type ( e.g., Emotion-/Problem-Focused and Cognitively-/Behaviourally

Based), with analyses focusing upon coping strategy usage, perceived effectiveness 

and other potentially impacting situational variables. 

Study findings, discussed in the context of developmental theory, show age-related 

differences in the use of cognitively- and behaviourally-based coping strategies. 

Overall, a preference for the use of emotion-focused coping strategies, rather than 

problem-focused coping strategies, was found regardless of age. Fmihennore, higher 

levels of agreement, concerning coping strategy usage and perceived effectiveness, 

are evident between the older (12-17 years) parent/caregiver-child dyads in this study 

and supp01i for the sibling tutoring effect is also rep01ied. This study highlights the 

need for fmiher study in this area and provides a solid foundation on which the fmiher 

investigation into the coping behaviours of young witnesses, and potential 

interventions, can be based. 
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CHAPTER ONE 

INTRODUCTION 

"The witness plays a vital part in the legal process. Without witnesses all the 
other people taking part in a criminal trial - judges or magistrates, jurors, 
barristers, solicitors, clerks, and ushers - would be left ·with nothing to do: 
only the witnesses, with their unique knowledge, can prove the facts on -which 
the entire trial turns. In that sense, witnesses might be said to be the most 
important people there. Unfortunately, that is seldom the impression 
conveyed to the witnesses themselves" (Crawford, 1986). 

Not surprisingly, the prospect of having to attend court, as a witness, is perceived by 

most people, civil or expert, as a highly stressful ordeal, however, the younger the 

witness the more frightening the ordeal (Vernon, 1991 ). Anecdotal accounts of child 

witnesses traumatized by their court experience are legion (Goodman, Taub, Jones, 

England, Port, Rudy, & Prado, 1992; Dezwierk-Sas, 1992; Morgan & Zedner, 1992; 

Whitcomb, Runyan, DeVos, Hunter, Cross, Everson, Peeler, Porter, Toth, & Cropper, 

1991; cited in Lipvosky, 1994; Victim Support, 1988; cited in Ang, 1996), with such 

personal reports being further advanced by a growing body of social science research 

that provides a more objective perspective on the stressors associated with being a 

child witnesses' (Goodman et al., 1992). Specifically, these studies, reviewed by 

Lipovsky (1994), consistently established that many (but not all) children find the 

comi process distressing, due to a number of factors associated with the crime itself, 

pre-trail processes, the actual trial or even the outcome of a trial, paiiicularly if an 

undesirable result eventuates. Evidence of such distress may include anxiety, fear, 

loss of emotional control, the disruption of sleep, appetite and mood disturbance, and 

possibly even post-traumatic stress (see figure 1.1 for a model of stress factors 

typically associated with child witnesses). Thus, it is not surprising that the majority 
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of professionals who work with child witnesses believe that involvement in a criminal 

investigation and civil or criminal trial is a significant source of stress for children 

(Spencer & Flin, 1990). 

Figure 1.1 Model of Stress Factors for Child Witnesses 
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SOURCE: Spencer, J., & Flin, R. (1990). The evidence of children: The law and the 
psychology (2nd ed.). London: Blackstone. Reprinted by permission. 

Despite clear evidence that court involvement is stressful for children, there is 

growing evidence to suggest that contrary to early misconception that children rarely 

testify in court, rates of court involvement are substantial (Russell, 1983; Flin, Boon, 

Knox, & Bull, 1992; Finkelhor, 1984). For example, a Glaswegian study found that a 

total of 1800 witnesses under the age of 16 years were cited to attend a climinal trial 
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over a 15-month pe1iod (Flin, Bull, Boon, & Knox, 1993). This figure represents 

2.61 % of Glasgow's total population at this time (Insalaco, 2002). It is not difficult to 

see the prevalence of child witnesses in court. Despite these numbers and the fact that 

children's ability to cope with stress has been a topic of considerable interest among 

psychologists in the last decade (Losoya, Eisenbe1i, & Fabes, 1998), relatively little is 

known about the specific coping strategies utilized by these children and their 

perceptions concerning the effectiveness of those coping strategies. 

To date, what we understand about child witness's coping is primarily based upon 

concern with the coping strategies children employ to cope with other stressful events, 

including painful medical procedures ( e.g., Jay, Elliot, Ozolins, & Puritt, 1985), 

bereavement, illness, and divorce (Goodyer, 1988; Udwin, 1993). Such a 

predominance of focus has continued, despite specific recommendations to also 

examine the coping behaviours of child witnesses. For example, Zaragoza, Graham, 

Hall, Hirschman, and Ben-Porath, (1995) argued that child witnesses vary markedly 

in their approach to court preparation and stress that investigation of children's coping 

with this stress will likely be a fruitful avenue for exploration. 

In light of our limited understanding of children's experience of the legal process, in 

paiiicular the specific coping strategies employed by such children and the perceived 

effectiveness of these strategies, the overall aim of this study is to examine the coping 

strategies of these children, more specifically in terms of coping strategy utilisation 

and effectiveness. Following is a discussion of the relevant literature, including a 

brief historical overview of children as witnesses in cou1i, possible consequences of 

maladaptive coping for our justice system, key definitions, the theoretical basis of this 
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research, and an outline of the area of emotion regulation. Finally, study hypotheses 

are presented. 

1.1 The Hist01y of Child Witness Testimony 

Since the turn of this century there has been a strong bias in the legal community 

against reliance upon the eyewitness accounts of children. However, this trend can be 

contrasted with the earlier willingness to accept the accounts of young children in 

comi dming the infamous Salem Witch trials during 1692 (Ceci, Toglia, & Ross; 

1987). As part of these trials, nearly 20 persons were convicted as witches and 

wizards and subsequently hung, with these convictions based largely on the testimony 

of child witnesses. A group of young female witnesses aged from 5 to 12 years 

figured predominantly in these cases, which continued over a 3-month period. This 

group of girls, who later came to be known as the notorious "circle girls", rep01ied 

having observed the defendants take to the air on brooms and transposing themselves 

into dogs and cats (Ceci et al., 1987). Whilst there was nothing inherently strange 

about being accused of witchcraft in this era, the Salem trials were unique in that they 

represented the first time that children were called upon to testify in criminal cases. 

However, despite the fact that one of the greatest traditions of our legal system is that 

every accused person is presumed innocent until proven guilty in a properly 

constituted comi oflaw, an essential prerequisite of a democratic legal system, 

children were not permitted to take a more active role in this process until the late 

eighteenth century. Fmthennore, that permission extended only to those children 

deemed to possess a high degree of moral judgement, by for example, demonstrating 

an appreciation of the theological significance of an oath. 
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By the early twentieth century, the law had shifted its focus, concerning children and 

their evidence, to that of cognitive maturity. In particular, it was required that the 

child had developed an adult-like acuity essential to accurate perception, memory, and 

communication (McGough, 1994) in order to be able to provide plausible evidence. 

Despite such considerations by the legal system of children's place in cou1i, modem 

developmentalists did not begin to study children's testimony until the late 1970's 

(Dent & Stephenson, 1979). In particular, it was only during the 1980's that initial 

professional concern, regarding the ability of child witnesses to cope with the 

comiroom situation arose (Melton, 1984). This resulted in a number ofresearch 

projects being unde1iaken in the United Kingdom and North America. Specifically, 

these initial studies sought to assess children's reliability in the witness box and the 

emotional effects of that experience (Flin & Spencer, 1995; Goodman et al., 1992; 

Dezwirek-Sas, 1992; Morgan et al., 1992). 

Considering that emotions arise at moments of threat or challenge, and the fact that 

the procedures of the comiroom can resemble a foreign culture (Flin, Stevenson, & 

Davies, 1989; Goodman et al., 1992; Saywitz, 1989), the imp01iance of effective 

emotional supp01i for any young person facing the possibility of appeming in court as 

a witness is clear. Today, comi preparation programs have now been developed with 

the aim of improving children's capacity to deal with the experience by increasing 

their understanding of what happens (Spencer, Nicholson, Flin, & Bull, 1989), 

through the provision of comi familiarization trips and the provision of child-friendly 

legal information ( e.g., booklets such as 'What happens next? A young person's guide 

to being a witness', Morgan, 1995; and 'Going to Comi- Being a Witness', New 
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Zealand Police, et al., 1993). However, researchers now suggest that this may not be 

enough to reduce children's stress, and to indirectly enhance the quality of a child's 

testimony (Saywitz & Snyder, 1993). 

Thus, although evidence of early effmts to alleviate children's anxieties when serving 

as a witness exist, at the conclusion of the 'Children as Witnesses' Conference, held 

by the Australian Institute of Criminology in 1988, it was further reco1mnended that 

child witnesses be assisted as much as possible in coping with the comt process 

through the provision of adequate support and preparation. Such a suggestion arose 

from the fact that much of the research literature to date confinns the hypothesis that 

reduction in stress, perhaps via interventions aimed at improving children's affect 

selection and use of coping strategies, may increase the quality of the child's 

testimony (Saywitz & Nathanson, 1993; Flin, 1990). However, today yet " ... more 

work needs to be done in finding effective ways of eliciting infmmation from young 

children, ways of making court proceedings less intimidating and stressful to 

children ... " (Oates, R.K., President-Elect, 'International Society of the Prevention of 

Child Abuse and Neglect', cited in Vernon, 1991, p. 246). 

Whilst there is a growing recognition of the need to develop intervention strategies 

specifically designed to assist these children, relatively little is known about the 

specific coping strategies children use and find effective. To address this issue, there 

is clearly a need for more descriptive research examining the coping techniques used 

by child witnesses today. There are a number of reasons why greater descriptive 

infonnation will be helpful. 
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First, to date only a small amount of court preparation research (Dewirek-Sas, 1992; 

Flin et al., 1995) has focused upon the child witness' ability to cope with feelings of 

anxiety typically associated with their court appearance. Here, an attempt is made to 

facilitate further investigation into the coping behaviours revealed by young court 

witnesses, with such increased knowledge and understanding being an important 

initial step towards the development of coping based intervention strategies for these 

children. 

Second, there can be no benefit to any community that denies it's accused a fair trial 

(Vernon, 1991), it is also essential that child witnesses be helped to develop couti 

survival skills to f01iify them for the experience of providing evidence. The 

identification of those coping factors that contribute to resilience in the face of such 

adversity is one important avenue for further research. Paiiicularly, as it has already 

been identified that improving child and adolescent adaptation to stress is one of the 

most promising approaches to preventing development of problems of childhood and 

adolescence (Campas, Campos, & Ba1Tett, 1989; Cowen, 1985; Bloom, 1990; cited in 

Sandler, Tein, & West, 1994). 

Third, to date, several programmes have been developed to help children cope with 

other stressors such as bereavement, illness and divorce (Goodyer, 1988; Udwin, 

1993). Evaluations of these intervention programmes have shown positive effotis to 

reduce children's psychological problems and improve their school adjustment (e.g., 

Pedro-Ca1Tol1 & Cowen, 1987; Stolberg & Mahler, 1994). As the imp01iance of 

assessing and teaching coping strategy techniques become apparent in the behavioural 

medicine with adults, such investigations need to be extended to paediatric 
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populations (Spirito et al., 1988). Before proceeding further into a more detailed 

theoretical and empirical consideration of the constructs of coping and emotion 

regulation, several key terms are clarified. 

1.2 Child Witness Stress and the Psycho-legal Implications 

There is clear evidence to suggest that prior to testifying in comi, children rep01i 

negative and anxious feelings about testifying, talking to the defence attorney, and 

facing the defendant (Goodman, et al., 1992). This is hardly surprising considering 

that compared to adults, children have been found to have a poor understanding of the 

legal system (Saywitz, 1989; Waffen-Leubecker, Tate, Hinton, & Oxbek, 1989). Add 

to this the stress of the public provision of evidence, responding to difficult and at 

times hostile questioning by the defence lawyer, trying to make sense out of the 

process, and, perhaps, the physical presence of the accused in the courtroom. Fu1iher 

potential system-related stressors have also been identified in the literature, including 

multiple interviews, multiple unfamiliar interviewers, postponements, and removal 

from home (Goodman, et al., 1992; Runyan, Everson, Edelsohn, Hunter, & Coulter, 

1988; Spencer, et al., 1990; Tedesco & Schnell, 1987). 

Such heightened levels of anxiety may have negative repercussions in the pursuit of 

justice. For example, memoryperforn1ance is expected to be influenced by children's 

cognitive understanding of the legal system, with much speculation that high levels of 

stress disrnpt attention, disorganize memory operations, reduce motivation, and 

decrease eff01i (Paris, 1988; Saywitz et al., 1993). Futihermore, emotional reactions 

may affect the quality of one's evidence, such as anxiety associated with the fear of 

the unknown and feelings of inadequacy in coping with the demands of the system 
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(Zaragoza, et al., 1995). Thus, suggesting, that under conditions of heightened 

emotional arousal, children's memory performance may be less than complete 

(Goodman, Levine, Melton, & Ogden, 1991, for discussion). Furthermore, the 

assessment that a child may be too intimidated by the trial process to testify, will 

likely influence decisions made by police and prosecutors about continuing or 

discontinuing an investigation and the prosecution of an individual case. Instances 

where a child has been unable to begin or continue to give evidence in a trial are 

common (Vernon, 1991 ). Obviously, there can be no benefit to any community that 

denies it's accused a fair tdal (Vernon, 1991 ), therefore it is essential that the child 

witness be given court survival skills to fo1iify them for their role in providing 

evidence. 

The identification of those coping factors that contiibute to resilience, defined as 

accomplishing positive developmental outcome in the face of adversity, is a necessary 

avenue for further research. Particularly, as it has already been identified that 

improving child and adolescent adaptation to stress is one of the most promising 

approaches to preventing development of problems of childhood and adolescence 

(Campas, et al., 1989; Cowen, 1985; Bloom, 1990; cited in Sandler et al., 1994). 

Whilst, to date, several programs have been developed to help children cope with 

other stressors such as parental divorce, and experimental tests of these programs have 

shown positive eff01is to reduce children's psychological problems and improve their 

school adjustment (e.g., Pedro-Cairnll et al., 1987; Stolberg et al., 1994), before such 

programs can be developed for the young comi witness an attempt to understand their 

naturally occurring coping behaviours must first be attempted as although the process 
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of coping and utilization of coping strategies has received widespread attention in the 

adult literature, there is a relative dearth of information on these processes in children 

and adolescents. As the imp01iance of assessing and teaching coping strategy 

techniques become apparent in the behavioural medicine with adults, such 

investigations need to be extended to paediatric populations (Spirito et al., 1988). 

Finally, this research is in supp01i of the view that, as a society, we have the 

responsibility to create an environment that optimises the completeness and accuracy 

of children and adolescence testimony and minimise the amount of anxiety 

experienced in the process, whilst obviously safeguarding the tights of the accused. 

Before proceeding fmiher into the realms of coping and emotion regulation, several 

key tenns are clarified. 

1.3Definitions 

1.3.1 Coping Defined 

The concept of coping has grown from 'footnote' beginnings to now occupying a 

central place in cmTent theoretical models of stress and emotion (Roskies & Lazarus, 

1988), as an imp01iant mediator of experience that shapes personality development 

and influences adaptability and resilience in difficult situations (Gaimezy, 1987). 

Today, coping is fundamentally tied to the concept of stress, as coping is only 

adequately considered in the context of responses to specified stressors or challenges 

(Fields & Prinz, 1997). 

Lazarus and Folkman (1984) provide a fundamental definition of coping that has met 

with wide acceptance: Coping is continually changing behavioural and cognitive 

efforts to manage (master, reduce, or tolerate) external and/or internal demands 
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initially appraised as exceeding the individual's resources, in other words those efforts 

made to manage a troubled person-enviromnent relationship. This definition adopts 

the perspective of a number of authors who emphasise coping as an intentional and 

effo1iful response, as opposed to reflexive or automatic behaviour implied by trait 

models (Lazarus et al., 1984). This approach excludes behaviours that are not under 

control of the individual, suggesting that stress is not an isolated characteristic of the 

individual and the environment. Rather, coping behaviours are responses to a specific 

stimulus appraised by the individual as threatening, harmful, or challenging 

(Mantzicopoulos, 1997). 

Finally, it is impmiant to distinguish between coping strategies and coping styles. 

Coping styles are relatively unchanging personality characteristics or outcomes of 

coping (See Chess, 1967), rather than deliberate behavioural or cognitive strategies 

(Lazarus et al., 1984). Although coping style may influence the coping strategies 

selected, they are distinct phenomena and have different theoretical migins (Ryan

Wenger, 1992). Here, concern is with children's coping strategies, that is those 

" ... effo1iful responses that are flexible and malleable rather than stable and 

unchanging" (Fields, et al. 1997). 

1.3.2 Cognition Defined 

Cognition refers to the mental activity and behaviour through which knowledge of the 

world is attained and processed (Heatherington & Parke, 1979). This activity includes 

learning, perception, memory, and thinking, with biological, environmental, 

experiential, social, emotional and motivational factors all playing a role in cognitive 

development. However, it is neither possible nor desirable to define and limit its 

19 



meaning in any precise or inflexible fashion (Flavell, Miller, & Miller, 1993). For 

example, the traditional image of cognition incorporates the higher mental processes 

of psychological entities, such as knowledge, consciousness, intelligence, thinking, 

imaging, problem solving, conceptualising, classifying and perhaps fantasizing and 

dreaming (Flavell, et al., 1993). 

While no contemporary psychologists would want to exclude these traditional 

components from the cognitive domain, some may feel certain additions are 

necessary, such as organised motor movements (paiiicularly in infants) and 

perception. Once incorporating such additional components, it is difficult to lmow 

where to stop. In summary, " ... cognitions are mental processes that habitually 

intrnde themselves into viliually all human psychological processes and activities, and 

consequently there is no principled, non-arbitrary place to stop" (Flavell, et al., 1993, 

p. 2). Thus, cognition refers to a wide range of mental activities and behaviours. 

1.3.3 Anxiety Defined 

Distinguishable from fear, generally evoked by a real, specific stimulus, anxiety mises 

from within the patient's psyche as a reaction to an undefined, umealistic anticipated 

stressor (Melamed & Siegel, 1975). Despite a lack of definitional agreement (Bmrnws 

& Davies, 1980), anxiety is a universal experience critical to human survival, with no 

exceptions made for children. 

May (1950) concluded that anxiety contains the following prope1iies: (1) It is a 

diffuse apprehension, (2) It differs from fear in that it is unspecific, vague and 

objectless, (3) It is associated with uncertainty and helplessness, and (4) It involves a 
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threat to the core or the essence of the personality. Furthennore, cognitive models of 

anxiety propose that dysfunctional patterns of thinking are involved in the 

maintenance of anxiety. These thought patterns are manifest, according to Beck 

(1976; cited in Davey & Tallis, 1994), at the surface level as negative automatic 

thoughts in one's stream of consciousness. 

Initially developed to explain anxiety in adulthood, such cognitive models of anxiety 

are now applied to children in an effort to understand and treat their anxiety. This 

shift is encouraging, as historically mediating cognitive processes in childhood 

anxiety have been largely neglected (Graziano, DeGiovanni & Garci, 1979; Lodge & 

Tripp, 1995). More recently, Bmrnws et al. (1980) have identified four different 

kinds of anxiety in children; (1) primitive reactivity, (2) separation anxiety, (3) fear of 

strangers (shyness), and ( 4) fears of specific events or objects. 

Furthennore, coping studies, reviewed by Field et al. (1997), rep01i marked 

differences in the use of coping strategies dependent upon the patiicular stressor 

identified, revealing that, both, adults and adolescents are inconsistent in their use of 

coping strategies across different stressors (Follanan & Lazarus, 1985; Compas, 

Forsythe, & Wagner, 1988). This leads to the conclusion that the study of coping 

with stress, in children, is enhanced when examined according to the situational 

context of the stressor, rather than broadband stressor groupings, such as daily hassles 

or major life events often employed in the adult literature (Band & Weisz, 1988). 

Using Bmrnws et al. (1980) tetminology, it is the 'fear of specific events' that is of 

primary interest here, being that of the prospect of appearing in a court as a child 

witness. Thus, it is situational, or state, anxiety that is examined in the present study. 
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As Spielberger (1966, 1972) suggests, much of the confusion inherent in anxiety 

research results from the failure to distinguish between the two differing constructs of 

'state' and 'trait' anxiety. Cattell and Scheier (1961) were among the first to make 

this distinction and offer the following definitions: State-anxiety is an unpleasant, 

transitory emotional condition, which varies from moment to moment and day to day, 

arising in a specific class of situation. This anxiety is usually short-term, and declines 

rapidly once the source of threat is removed (McNaughton & Andrews, 1990). In 

contrast, trait-anxiety refers to a relatively stable characteristic of people, in te1ms of 

individual differences in anxiety proneness. For example, high trait-anxiety implies 

that a person is more susceptible to increases in state or situational anxiety. 

The psychological stress, associated with anxiety, results from recognition, by the 

individual concerned, of a harmful threat, whether physical or psychological. The 

imp01iant point here is that this stress is primarily a matter of anticipation. It is the 

hann expected that mediates the stress reaction, activating physiological, behavioural 

and psychological responses. Consequently, the notion of 'cognitive appraisal' 

(Lazarus, 1966) has imp01iant implications for the treatment of anxiety. This is 

because the way individuals appraise a situation, in turn, affects the stressful impact of 

the event, how people cope with it, and the emotional, physiological, and behavioural 

reactions to it (Lazarus, 1966, 1981 ). 

1.3.4 Emotion Regulation Defined 

Folkman and Lazarus (1988) define emotions as complex, organised 

psychophysiological reactions consisting of cognitive appraisals, action impulses, and 
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patterned somatic reactions. From an evolutionary perspective, emotions represent 

time-tested solutions to adaptive problems (Tooby & Cosmides, 1990), thereby 

helping us to respond to important challenges or opp01iunities (Levenson, 1994 ), with 

many contemporary theories of emotion emphasising the positive and adaptive value 

of emotions (Lazarus, 1991). For example, emotions adapt one's cognitive style to 

facilitate decision-making (Oatley & Johnson-Laird, 1987), prepare the individual for 

rapid motor responses (Frijda, 1986), and provide information about behavioural 

intentions (Ekman, Friesen, & Ellsworth, 1972). However, it is also impo1iant to 

acknowledge that emotions are not always helpful, and posses the potential to be, 

both, dysfunctional and disruptive (Young, 1943 ). The main function of the emotion 

system is to motivate and organise behaviour (Cicchetti, Ackennan, & Izard, 1995) 

and it is within this system that emotion regulation, the psychological focus of this 

research, works to best adjust emotional expression and emotional experience 

(Shipman, Zeman, Penza, & Champion, 2000). 

Originating in the psychoanalytic, stress and coping traditions (See Gross, 1999), and 

receiving increasing attention across both the developmental (Campos et al., 1989) 

and adult (Gross, 1998) literature, emotion regulation requires the individual to be 

able to assess the demands of a situation and to respond flexibly and adaptively to 

those demands (Walden & Smith, 1997), in the attempt to alleviate discrepancies 

between the current situation and progress towards achieving a goal (Boekae1is 

Pintrich, & Zeidner, 2000). 

These attempts may be conscious or unconscious (Mayer & Salovey, 1995), and 

involve input regulation (involving sensory receptors), central regulation (infonnation 
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or cognitive processing), and output regulation (at the response selection or 

behavioural level) (Campos, Mumme, Ke1moian, & Campos, 1994). As adaptations 

in several areas ( e.g., physiological, behavioural, cognitive effmis) are likely, emotion 

regulation is best conceptualised as a continuum of regulation and organisation of 

emotions that are multi-componential - spam1ing experiential, behavioural, and 

physiological domains (Gross, 1999). Obviously, the regulation of emotion is an 

essential coping skill, and is most commonly assessed via the examination of coping 

behaviours in response to an emotionally arousing event or situation (Walden et al., 

1997). More recently the concept of cognitive appraisal has also been incorporated 

into the examination of emotion regulation, such as the following cognitive 

phenomenological theoretical approach (Lazarus et al., 1980). 

1.4 The Cognitive-Phenomenological Theo1y of Emotions 

Any cognitive theory of emotion, at its bottom line, assumes that emotion arises from 

how a person construes the outcome, actual or anticipated, of a transaction with the 

enviromnent. Thus, activities such as learning, memory, perception, and thought - in 

shmi, cognitive activity- are always key causal aspects of the emotional response 

pattern. Today, with this renewed emphasis on cognition, instead of needs and drives, 

we speak of motivational constructs such as commitments, goals and values ( e.g., 

Klinger, 1975). Consequently, it is suggested that a person will not be threatened or 

challenged if the endangered goal is of minor impmiance (Vogel, Raymond, & 

Lazarus, 1959), with something only meaning as much to us as we allow it to via our 

cmmnitments. The cognitive-phenomenological theory, offered by Lazarus and his 

colleagues, arises from such a foundation. This theory specifically recognises 
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evaluative processes central to the cognitive theory of emotions, known as cognitive 

appraisals (Lazarus et al. 1984; Lazarus, 1966). 

This theory is defined by Lazarus et al. (1984) as the process whereby a person 

evaluates whether a particular encounter with the environment is relevant to his or her 

well-being and, if so, in what ways and what, if anything, can be done about it. The 

cognitive appraisals are based upon two imp01tant sets of factors: (1) the stimulus or 

situational conditions themselves, and (2) the personality of the perceiver. 

Intervening between the initial perception and subsequent expelience of a potentially 

stressful situation, cognitive appraisals shape emotional, physiological, and 

behavioural responses to events (Tomaka, Blascovich, Kelsey, & Leitten, 1993). 

Many studies have demonstrated the affect cognitive appraisal has upon physiological 

and psychological responses to stressors (see Lazarus, 1991, for a review). Today, the 

concept of cognitive appraisal is fundamental to understanding individual differences 

in emotional intensity, quality, and fluctuation observed in comparable enviromnental 

settings. Theories of emotion must consider how the individual construes events. 

Lazarus and Folkman propose two appraisal processes. Primary appraisal involves 

the initial evaluation made of every transaction, or encounter, for its significance to 

personal wellbeing. In primary appraisal the person asks; "What do I have at stake in 

this encounter?" The answer to the question contributes to the emotion quality and 

intensity. For example, if self-esteem is at stake there is a potential for shame or 

anger, whereas if one's physical wellbeing is at stake, won-y or fear is more likely. 
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A determining factor ofresponse to a stressor is the appraisal of the situation as a loss, 

a threat, or a challenge (Lazarus et al., 1984). Loss is defined as harm that has already 

occurred, whilst threat refers to the anticipation ofhann in the future. Challenge is 

the appraisal that, although stressful, the event can results in some positive outcome. 

Secondary appraisal involves the consideration of coping options, in terms of 

potential effectiveness and the individual's sense of efficacy in coping with the 

stressor (Folkman, Lazarus, Dunkel-Schetter, DeLongis & Gruen, 1986; Lazarus & 

Folkman, 1984). Here, the individual asks "What are my options for coping? And 

how will the environment respond to my actions?" (Folkman et al., 1985). The 

answers, to such questions, then influence the kinds of coping strategies that will be 

used to manage the demands of the paiiicular encounter and this is exactly what is 

being looked at within this research. 

In recent years, secondary appraisal has received increasing impmiance in adaptation 

than originally assumed (Lazarus et al., 1984), and may even be more important than 

the stressful event itself. This is because the evaluation of the adequacy of his or her 

resources, made by the individual concerned, will in large part determine whether, for 

example, he or she feels threatened, challenged, or hopeful ( e.g. Folkman, et al., 

1986). Finally, as a person's appraisals of a transaction change so too will his or her 

emotions (Folkman et al., 1985). 

Clearly, the concept of 'cognitive appraisal' (Lazarus, 1966) has important 

implications for the understanding of situational anxiety. For example, Holmes and 

Houston (1974) found that appraisal manipulations reduced stress reactions during the 

experience of electric shocks. Such studies (see Lazarus, 1991, for a review) supp01i 
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the cognitive appraisal model of stress, by providing the logical conclusion that a 

situation n01mally perceived to be threatening can be rendered less so if the person's 

cognition of the situation can be changed. The consideration of appraisal is imp01iant 

to the investigation of coping and emotion regulation. 

1.5 Developmental Trends in Emotion Regulation 

Emotion regulation is a process highly influenced by developmental vicissitudes 

(.Peterson, 1989). For example, a predominance of strategies that require caregiver 

pmiicipation (e.g., social strategies) to an expanded repertoire of intra-individual 

strategies occurs early in development (Walden et al., 1997). Research suggests that 

many of these early emotion regulation coping behaviours continue to play an 

imp01iant role throughout one's development. For example, emotion-focused coping 

strategies appear to continue to serve protective functions throughout life (Reider & 

Cicchetti, 1989), while social supp01i in coping appears pmiicularly useful for school

age children, for both emotional (Altshuler & Ruble, 1987; cited in Rossman, 1992) 

and instrnmental purposes (Nelson-Le Gall & Gumennan, 1984). Cognitive appraisal 

and behavioural coping skills continue to be relevant for potentially aggressive 

(Dodge, Pettit, McClaskey & Brown, 1986) and social situations (Spivak & Shure, 

1989; cited in Rossman, 1992). The later addition of mentalistic strategies (e.g., 

thinking about the positive aspects of a situation), to this earlier repertoire of 

behavioural strategies, shows clearly the link between the individuals' cognitive 

development and emotion regulation capabilities. 

It is Jean Piaget (1952; cited in Berk, 2001) who offers the single most imp01iant, 

detailed, and controversial theory of cognitive development, whether or not one 

27 



agrees with his now provocative theories, which has hundreds of psychologists 

cutTently investigating further. Piaget's structural-functional approach attempts to 

explain how the child adapts to and interprets objects and events in the world around 

him by proposing that cognitive growth is much like embryological growth, with an 

organised structure becoming increasingly differentiated over time (Miller, 1989). As 

Piaget's theory of cognitive development is complex and notoriously difficult to 

understand a brief overview is presented here ( see Table 1.1 ), with the reader refetTed 

to Peterson (1989) for further reading. 

Additional to links of emotion regulation development to cognitive development, 

associations have also been made to the parent-child relationship, which in particular 

promotes the initial capacity for emotional self-regulation in the pre-school child 

(Sander, 1975). Furthermore, others have argued that the development of emotion 

regulation is deeply integrated into social relationships, patiicularly due to the direct 

and indirect ways people conttibute to the management of emotions in others 

(Thompson, 1994; cited in Walden et al., 1997). Therefore, emotion regulation 

development is not solely based upon the individual, as the history of social 

interactions and emotion regulation among members of significant social groups 

contributes to each individual's cun-ent emotion regulation standing (Walden, et al., 

1997). In summary, it is important to acknowledge that an individual's emotion 

regulation develops within the context of their social group, and alongside their 

cognitive development. 
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Table 1.1 Summary of Piaget's Stage Theory of Cognitive Development 

Stage Approx. Age Major characteristics and achievements 

Range (yrs) 

Sensorimotor 0-2 Infant differentiates himself from other objects; 

seeks stimulation and prolongs interesting 

spectacles; attainment of object permanence; 

ptimitive understanding of causality, time and 

space; means-end relationships; beginnings of 

imitation of absent, complex nonhuman stimuli; 

imaginative play and symbolic thought. 

Preoperational 2-6 Development of the symbolic function; symboiic 

use oflanguage; intuitive problem solving; 

thinking characterized by ineversibility, 

centration, and egocentricity; beginnings of 

attainment of conservation of number and ability 

to think in classes and see relationships. 

Concrete Operations 6 - 7 through Conservation of mass, length, weight, and 

11 - 12 volume; reversibility, decentration, ability to take 

role of others; logical thinking involving concrete 

operations of the immediate world, classification 

(organising objects into hierarchies of classes), 

and seriation ( organising objects into ordered 

series, such as increasing height). 

Formal Operations 11 - 12 Flexibility, abstraction, mental hypotheses 

onwards testing, and consideration of possible alternatives 

in complex reasoning and problem solving. 

((Child Psychology: A Contempora,y Vie11point (1979), (2nd Ed.). Hetherington, E. 
Mavis, and Parke, Ross D., McGraw-Hill, Inc., p. 310)) 
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1.6 The 'Behavioural/Cognitive' Coping Dichotomy 

Coping consists of constantly changing cognitive ( e.g., cognitive restrncturing or 

problem-solving) and behavioural ( e.g., social suppmi or infonnation seeking) effo1is 

in attempt to manage specific external and/or internal demands that are appraised as 

taxing or exceeding the resources of the individual concerned (Spirito, et al., 1996). 

More specifically, the use of cognitive coping strategies involves redefining the way a 

problem is construed so that the problem is no longer seen as problematic (Lazarus et 

al., 1984) ( e.g., actively telling yourself that "it wasn't really that serious"). This 

ability to alter the meaning of a situation changes the emotional loading of the event. 

Alternatively, behavioural coping strategies focus upon minimizing the emotional 

impact of an event ( e.g., applying distraction by focusing upon something else). 

These coping strategies may protect the individual from becoming emotionally 

overwhelmed and dysfunctional and may facilitate an increased sense of control. 

More detail regarding these classifications of coping styles can be reviewed elsewhere 

(Curry & Russ, 1985; Spirito, Francis, Overholser, & Frank, 1996). 
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Existing research is consistent with the prediction that children's methods of coping 

with distressing situations change with age. In particular, researchers have found that 

children's use of cognitive coping strategies generally increases with age (Band et al., 

1988; Compas, Malcarne, & Fondaro, 1988; Saarni, 1984). The results of these 

studies are consistent with Bernweig, Eisenberg, and Fabe's (1993) findings arising 

from interviews with kindergarten and second-grade children regarding the use of 

coping strategies in distressing contexts. This study found age-related increases in 

children's attempts to cope more independently with their emotions. 

Bernweig et. al's (1993) study found younger children more likely to seek adult 

support in times of distress, perhaps reflecting the younger child's greater awareness 

that they may lack the resources or skills necessary to cope with stressful situations. 

Furthe1more, Altshuler and Ruble (1989) repmi cognitive strategies were infrequently 

applied by 5- to 12-years-olds when the stressor was perceived to be uncontrollable. 

However, with age there was also evidence of a decrease in the use of behavioural 

coping strategies, and increases in cognitive coping strategies, indicating that as 

children get older they perhaps become more aware of their own self-efficacy in 

coping with stressful situations. More advanced emotion regulation development is 

reflected in the older children's increasing ability to employ coping strategies 

designed to alter one's cognitive state (Altshuler et al., 1989; Band et al., 1988; 

Compas et al., 1988). Thus, the consideration of age-related differences concerning 

the application of behavioural and/or cognitive coping strategies is important when 

investigating this coping dichotomy that has secured an important place in the coping 

literature. 
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I. 7 The 'Problem-Focused/Emotion-Focused' Coping Dichotomy 

Based on the cognitive appraisal model, Lazarus et al. (1984) identified two 

broadband distinctions concerning the intended functions of coping, applied in this 

study. Whilst there are other important classification models of coping ( e.g. primary 

vs. secondary; Rothbaum, Weisz, & Snyder, 1982; approach vs. avoidance; Roth & 

Cohen, 1986; monitoring and blunting; Miller, 1987), most theorists acknowledge that 

the process of coping involves efforts directed at managing the stressor (problem

focused coping), or at managing the self in relation to the stressor (emotion-focused 

coping). 

Effo1is to manage the stressor itself, a problem-focused approach to coping, also 

known as active or approach coping (Spirito, et al., 1996), is based upon the belief 

that a stressor can be controlled (Campbell, Kirkpatrick, BeITy, & Lambe1ii, 1995) 

and consists of effmis to make the external situation less stressful (Folkman & 

Lazarus, 1980). The function of this coping behaviour is to change the problematic 

situation by altering one's behaviour or the threatening environment (We1ilieb, 

Weigel & Feldstein, 1987). Specific problem-focused strategies include problem 

solving, logical analysis, and infonnation seeking. 

Alternative efforts to manage the self in relation to the stressor, an emotion-focused 

approach, also refe1Ted to as passive, avoidant, and affect-management coping, 

involves attempts to palliate the emotions elicited by a stressor via the use of coping 

mechanisms that avoid direct confrontation (Campbell, et al., 1995). Focus here is 

upon regulating the emotional states that may accompany the stressor. This may be 
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achieved by efforts to manage the somatic, subjective, and affective components of 

stress-related experiences (e.g., crying to release feelings) (We1ilieb, et al., 1987). 

Some age-related differences in the use and application of these coping strategies has 

been suggested in the literature. For example, research findings by Campas, 

Malcarne, and Fondacaro (1988) arising from the examination of coping behaviours 

of junior high school aged youngsters, suggests an age-related increase in the 

generation and use of emotion-focused coping strategies. Investigation of age-related 

differences in coping strategy use shall be investigated here, with the 'problem

/emotion-focused' dichotomy being fundamental to this research, in the attempt to 

examine children's coping strategies in response to the situation of appearing as a 

court witness. 

1.8 Coping Strategy Effectiveness 

Whilst it is one thing to adopt a variety of coping strategies, it is quite another ability 

to be able to cope successfully with such a stressful situation. Therefore, the present 

study also investigates the perceived effectiveness of those coping strategies utilised 

by child witnesses. 

Generally, the less effective a given coping strategy the more likely it is that a person 

will be forced to turn to a different strategy, which may lead to sometimes 

contradictory fonns of coping being used within the course of a single encounter 

(Folkman et al., 1988). An individual must be flexible in te1ms of the coping 

strategies they are adopting in order to best cope during times of stress not all types of 

coping strategies are suitable to all types of stressful situations (Follanan et al., 1980). 
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For example, persons typically report using problem-focused coping in situations 

appraised as controllable, whereas higher levels of emotion-focused coping are 

reported in situations perceived as uncontrollable (Folkman et al., 1980). 

Thus, coping strategies that have a poor fit with the actual conditions will ultimately 

have an adverse effect on the emotional response, regardless of any temporary 

benefits (Folkman et al., 1988). Consequently, this study also considers the perceived 

effectiveness of coping strategies applied by child witnesses. 

1.9 Emotion Regulation and Coping 

There are several points of overlap between emotion regulation and coping research 

that supp01i bringing the two perspectives together. Firstly, both phenomena seem 

formally similar by definition. For example, emotion regulation is defined as "the 

control of emotional experience and expression by the self and others" (Campos et al., 

1989, p. 395), whilst, similarly, coping is defined as "a wide range of cognitive and 

behavioural strategies that have both problem-solving and emotion-regulating 

functions" (Folkman et al., 1988, p. 466). 

Secondly, both emotion regulation and coping researchers (Campos et al. 1989; 

Compas, 1987) consider effortful coordinated responses are used to regulate increased 

arousal due to demanding internal or external stimuli are of interest and highlight the 

impotiance of several common categ01ies refeffed to here as 'emotion regulation 

coping' behaviours. These are those behaviours that remove attention from the 

distressing agent or work to avoid it; behaviours which act on or modify the stressor; 
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behaviours that self-soothe; and behaviours that elicit the assistance of others 

(Rossman, 1992). 

Thirdly, these two perspectives also recognise the significance of appraisal of the 

environmental circumstances, and the consequent selection of strategies in the attempt 

to regulate some action to regulate the heightened emotion and/or to alter the 

environment. In summary, it has become increasingly clear that emotion regulation 

includes coping and that coping is an effort at emotion regulation. 

1.10 Other Potentially Confounding Variables 

While the primary focus in the present study is upon age-related differences in the 

coping behaviours of young witnesses and the role of cognitive appraisal in this 

situation, other possible confounds must also be considered ( e.g., counselling, the 

presence of siblings and the child's relationship to the accused). 

A review of the literature illustrates the lack of attention paid to date to those young 

witnesses and the counselling they receive or paiticular techniques used. Whilst 

specialist papers and research has been unde1taken concerning child and numerous 

other stressors ( e.g., death counselling (Levine & Noell, 1995) families in transition 

(Bundy & Gumaer, 1984), divorce (Sonnenshein-Schneider & Baird, (1980), children 

of alcoholic families (Webb, 1993) and sexually abused children (Grosz, Kempe & 

Kelly, 2000). While the fact that child witnesses have not been the exclusive subject 

of research investigations makes sense, in that children may be required to appear as a 

witness in comt for any number of reasons, little is known about the impact of 

counselling upon the child witnesses ability to cope effectively with the potential 
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stressor of appearing in couti. Therefore, counselling is included as a potentially 

impacting factor here in an attempt to uncover in differences in coping behaviours 

arising from the presence or absence of counselling. 

Research has shown children to benefit from the presence of either younger or older 

siblings, referred to as the sibling tutoring effect. For example, those with older 

siblings typically make cognitive gains as a result of being able to teach new skills to 

their younger siblings - "Acting as a teacher helps a child's intellectual growth ... " 

(Zajonic & Hall, 1986; cited in Peterson, 1989, p.49). Thus, it is assumed here that 

those child witnesses with siblings will demonstrate a greater ability to cope more 

effectively with their court situation. 

Whilst the literature is sparse regarding the coping behaviours of child witnesses, 

Black, Dubowtz and Han-ington (1994) have investigated such behaviours relative to 

the child witness's relationship to the accused. This research was undetiaken in the 

context of sexual abuse cases. Their findings suggest that those children abused by a 

close adult ( e.g., immediate or extended family member) tend to manifest more 

anxiety, depression, somatic complaints and withdrawal symptoms compared to 

victims assaulted by a more distant perpetrator ( e.g., outside the family or a stranger). 

While no hypothesis is offered in the present study, the relationship of the child 

witness to the accused is considered to be a potentially influential variable upon 

coping behaviours subsequently adopted. 
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1.11 The Current Hypotheses 

The discussion above provides a general backdrop and rationale for the hypotheses 

now presented, with the primary goal of this research being to investigate the emotion 

regulation coping strategies used by young persons expected to be involved as 

witnesses in a comiroom of some kind ( e.g., criminal, family). The main dependant 

variable is that of the coping strategies used by potential young witnesses, analysed in 

relation to the following independent variables: age, gender, ethnicity, socio

economic status, living situation and relationship of the witness to the accused or 

defendant. More specifically, it is hypothesised-

1) Similar to predictions made by Bemzweig et al. (1993), based upon previous 

literature and older children's better understanding of mentalistic strategies, it 

is hypothesised that younger children will rep01i using more behaviourally

based coping strategies than older children, whereas older children would use 

more cognitively sophisticated coping strategies ( e.g., cognitive restrncturing) 

than would younger children. 

2) As found by Compas et al. (1988), it is hypothesised that the utilisation of 

emotion-focused coping strategies by children will increase with age, whilst 

here it is also expected that the use of problem-focused coping strategies will 

decrease with age. 

3) It is expected that those child witnesses who have received counselling 

directly concerning the events/situation leading to their comi appearance will 
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utilise a greater variety of coping skills, than those child witnesses who have 

not received counselling directly related to their potential court appearance. 

4) It is hypothesised that child witnesses who have received counselling, directly 

related to the events/situation leading to their expected court appearance, will 

rate their coping strategies as being more effective than those child witnesses 

who have not received counselling, directly related the events/situation. 

5) It is expected that, relative to a comparison group, those child witnesses with 

siblings will report use of a wider range of coping strategies, and will find 

these overall to be more effective. 

6) It is anticipated that the number of coping strategies used by the child 

witnesses, and the perceived effectiveness of those coping strategies, will be 

related to their cognitive appraisals of the court appearance. 
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CHAPTER TWO 

METHOD 

2.1 Participants 

Following institutional ethics approval, potential participants were recruited via 

advertisements (see Appendix A) placed in numerous local community newspapers, 

distributed flyers, school newsletters, radio community notices, and predominately via 

refen-als from the Christchurch Sexual Abuse Unit of the 'New Zealand Police'. The 

participants consisted of 25 females and 5 males (N=30, M=l3.28, ±2.09, range 9-16 

years). Pa1iicipants were later stratified, by age, into two developmental periods: 

Piaget's 'Concrete Operational' stage: 9-12 years old (n=12) and those in the 

following stage of 'Fonnal Operations': 13-16 year olds (n=l8). 

They came predominantly from European/pakeha families (56.66%), with paiiial 

completion of high school education by the plimary caregivers. In tenns of socio

economic status, whilst only 20% of the families reported holding a lower level ( e.g., 

grade '5' or '6') occupation in the present study, 50% of the pmiicipants occupations 

were not specified by the 'Elley-Irving' scales (e.g., students, unemployed, and 

housewives). Thus, the overall number of families pmiicipating from lower socio

economic status is likely to be much greater than the rep01ied 20% and, as such, the 

lower level of SES is regarded as the predominant status in the present study. These 

lower levels of socio-economic status typically include service and labouring workers 

(Buttle, 1980). Fmiher sample characteristics can be seen in Table 2.1. 
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Table 2.1 Summary of Participant Characteristics 

Younger (9-12 years) Older (13-17 years) 
Participant Age 

40% 60% 

Female Male 
Participant Gender 

83.33% 16.66% 

European/ Maori Other 
Ethnic Representation Pakeha 

56.66% 30% 13.33% 

Low Medium High Occupation 
Socio-Economic Status SES SES SES Uncodable 

(SES) (e.g., ( e.g., Grade (e.g., Grade ( e.g., student, 
Grade 5- 3-4) 1-2) housewife) 

6) 
20% 26.66% 3.33% 50% 

No Pmiial High Completed Higher level 
Education Level of High School High School education 
Primary Caregiver School education education attended 

education 
19% 51% 24% 09% 

Both biological One biological One biological 
Participant Living parents parent parent and 
Situation step-family 

0% 15% 85% 

Counselling Received No Counselling Received 
Counselling History 

50% 50% 

Stranger Extra-Familial Intra-Familial 
Relationship to 
Accused 10% 43% 47% 

Family Court Criminal Court 
Involvement by Court 
Type 10% 90% 

Sexual Abuse Other 
Reason for Court 
Appearance 83% 17% 

Awaiting Trial Trial Completed Witness no longer 
Prosecution Status required 

30% 43% 27% 
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The number of participants sought was based upon the original research of Spirito et 

al. (1988), in which subject groups, of a similar number, were used to develop the 

'Kidcope' questiomrnire, applied here. In the present study 30 patiicipants were 

tested, who met the following criteria. All paiiicipating children had not previously 

paiiicipated in the justice system, as a witness. This criterion was set due to the 

understanding that children who have already testified numerous times are likely to be 

more distressed than children who have testified only once or who have not testified 

at all (Goodman et al., 1992). However, the type of couti appearance (e.g., Criminal 

or Family Couti) was not limited in order to allow for the greatest number of potential 

patiicipants. 

Fmihermore, nonnative emotional development research indicates that children's 

ability to understand emotionally arousing situations, as well as their motivation and 

ability to regulate emotional behaviour varies as a function of age (Fuchs & Thelen, 

1988; Gnepp & Chilamkurti, 1988; Gnepp & Gould, 1985; Saami, 1979, 1984). 

Whilst direct assessment of Piagetian cognitive levels were not undertaken here due to 

the use of an already well-questioned population, age was used here as an indicator of 

conceptual abilities with young witnesses only eligible for involvement if aged 

between seven- and seventeen-years-old at the time of patiicipation in this research. 

This age range also matches the populations for which the 'Kidcope' scale has been 

specifically designed and also c01Tesponds with Piaget's 'Concrete operational', and 

'Fomrnl operational' stages of cognitive development (Inhelder & Piaget, 1955/1958; 

cited in Berk, 2001 . 
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2.2 PROCEDURES 

Initially, a brief outline of the study was provided over the telephone, to those 

enquiring, explaining what would be required of each paiiicipant, with respondents 

finally asked if they would be interested in participating in the research. Those who 

indicated interest were then made an appointment to meet at, either, the 'University of 

Canterbury' or at the participant's home. Each participant received a $5 voucher for 

'The Warehouse', whilst each primary caregiver was reimbursed for travel expenses, 

where appropriate. 

All questionnaires were completed either at the participant's home or at the 

researcher's office (situated in the Psychology Department, of the 'University of 

Canterbury'), dependant upon which location was more suitable/convenient for each 

participating paiiy. However, it should be noted that (as much as possible) 

patiicipants were questioned in their current 'defendant-free' home environment, 

which was assumed to be more familiar and less threatening for those involved 

(Saywitz et al., 1993). 

Once met in the agreed setting, each participating child and their primary 

parent/caregiver was asked to read, or read, the infonnation sheet and to complete the 

relevant consent/assent fonn (See Appendix B and C). Then, whilst the caregiver was 

completing their questionnaires in total privacy, the experimenter introduced the 

'Kidcope' questi01maire to each child and then read each question aloud to the child, 

along with the c01Tesponding options available. This process continued until the child 

had completed the questionnaire. 
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It is also impmtant to note that whilst this research initially set out to question all 

participating children, and their primary parent/caregiver, prior to the child's expected 

cou1t appearance, low numbers led to this criteria being forfeited. This criteria was 

initially included as the majority of children cited to give evidence will not actually 

find themselves in the witness box or even in the courtroom, as accused persons 

frequently change their 'not guilty' please to 'guilty' in the run-up to a trial (Dent & 

Flin, 1992). However, subsequent recruitment difficulties led to this stipulation being 

abandoned. The present sample includes child witnesses sampled both before and 

after their court appearance. Subsequent data analysis was perfotmed using 

'Statistica' software, version 6.0. 

2.3 RESEARCH MEASURES 

2.3.1 The 'Kidcope 'Questionnaires 

The 'Kidcope' scales, created by Anthony Spirito et al. (1988), are a set of widely 

used questionnaires aimed at providing researchers and clinicians with a systematic 

means to examine the variety of coping styles which children and adolescents can 

bting to any given situation (Stallard, Velleman, Langsford, & Baldwin, 2001). 

Primarily selected due to their brevity, as the parents/caregivers of young witness's 

typically express concern regarding their amount of questioning (Dezwirek-Sas, L., 

1992), the 'Kidcope' also has the added benefit of having previously been 

successfully applied to a wide variety of coping situations (see CalT, 2001; Bendavid

Streiner, 2001; Stallard et al. 2001; Casado, 2000; Seeman, 1997; Klinger, 1996; and 

Tye, Mulhern, Jayawardene, & Fairclough, 1995). 
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The 'Kidcope' was originally developed for use with adolescents (13-17 years). 

However, by simplifying the language and items, the measure was adapted for use 

with younger children (7-12 years) (Spirito, Stark, Grace, & Stamoulis, 1991). Both 

versions of the 'Kidcope' were used here (See Appendix E and F for the younger and 

older versions of this scale, which do differ slightly from one another). 

Following a likert-type fonnat, respondents are presented a list of 11-16 questions 

( dependant upon the version of the measure being used) regarding the coping 

strategies they have used whilst also rating the perceived effectiveness of each 

strategy applied (Stallard, et al., 2001). For example, in the older version of the 

'K.idcope', the frequency ('not at all', 'sometimes', 'a lot', and 'almost all the time') 

and efficacy ('not at all', ' a little ', 'somewhat', 'pretty much ', and 'very much ') of 

each coping strategy utilised, could be coded 1-4 and 1-5 respectively. In this 

instance, if pruiicipants indicated on the Frequency Scale that they did not use a 

patiicular strategy, then the con-esponding Efficacy Scale rating was considered to be 

inapplicable and, as such, remained un-coded. Thus, data analysis was not 

inappropriately affected by such responses. The same coding principles were applied 

to the younger 'Kidcope' data. 

In the present study, brief additional question/s were also incorporated in order to 

determine a basic level of anxiety each patiicipant was feeling 'prior to' their comi 

appearance. Furthermore, there was also the additional incorporation of an adult 

respondent, such as each young person's p1imary caregiver, in order to examine any 

differences of perceptions concerning the coping strategies used, and the effectiveness 

experienced, by the young witnesses. The inclusion of the children's caregivers is not 
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unusual in research investigating the impact of court upon children (see Whitcomb, 

1991 and Goodman et al., 1992). 

Traditionally, the original 10-15 items of the 'Kidcope' are broken down into general 

coping strategies (i.e., Distraction, Social Withdrawal, Cognitive Restructuring, Self

C1iticism). However, more recently there has been a growing interest in analysing 

'Kidcope' data using higher order factor structures (e.g., positive/negative, 

behavioural/cognitive) rather than analysing individual coping strategies, as it has 

been recognised that analysis of individual coping strategies is dependant upon the 

emphasis on type of coping and, thus, would not be appropriate for all situation 

(Spirito, 1996). As the categ01isation of coping strategies cannot be separated from 

the situation, Spirito (1996) suggests coping researchers gather a panel of expe1is, 

describe the coping situation being presented to subjects, and then let the panel of 

expe1is decide how strategies should be used, based on the conceptual model of 

interest. Such an approach was used here, with a small number of emotionally 

intelligent, post-graduate psychology students classified the 'Kidcope' strategies as 

either 'problem'-or 'emotion-focused' coping strategies. They also classified each 

coping strategy as either 'behavioural' or 'cognitive' coping strategies. The final re

classification of the individual 'Kidcope' coping strategies can be viewed in figures 

2.1 and 2.2. 

Fmihennore, a series of studies have been conducted in order to assess the reliability 

of this scale over time (Spirito et al., 1988). Overall, test-retest correlations, assessed 

over 3-7 days, demonstrate acceptable levels ofreliability (c01rnlations .41-.83) 

(Stallard, et al., 2001). Fu1ihe1more, Spirito et al. (1991) reports reliability 
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coefficients to be reasonably high considering how difficult it is to obtain reliability 

on a single item reliability and for a process measure that assumes only limited 

stability within individuals over time (Lazarus et al., 1984). However, whilst internal 

consistency of the measure has not been repmied it is not predicted to be high given 

that the items tap different coping strategies (Rodrigue, Geffken, & Streisand, 2000). 

Furthennore, concmTent validity of the 'Kidcope' has been demonstrated, by 

moderate to high correlations being reported with other commonly used coping scales 

(Rodrigue, et al., 2000). For example, the psychometric properties between the 

'Kidcope', the 'Coping Strategies Inventory', and the 'Adolescent Coping Orientation 

for Problem Experiences' (ACOPE) repo1i moderate to high correlations (Spirito, et 

al., 1988). Overall, the Kidcope is a widely used measure in both clinical and 

research contexts to study coping (Rodrigue, et al., 2000). 

2.3.2 Additional Parent/Caregiver Questionnaire 

Each participating caregiver completed a separate questionnaire, specifically designed 

for use in this study (See Appendix D) and primarily consisting of demographic 

questions. 

2.3.3 Socio-Economic Status 

Socio-economic status of each pa1iicipant's family was assessed using the 'Elley

Irving' (E-I Index - Male version) and 'Irving-Elley' (I-E Index - Female version) 

Socio-Economic Indices, which use an equal weighting of the median income and 

median educational attainment within occupational groups to assign individuals to 

socio-economic levels (Buttle, 1980). These indices are described in simple 
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numerical tenns, with each occupation receiving a rating of between 'l' (highest 

level) and '6' (lowest level). For example, professions such as an 'Architect' and an 

'Accountant' are rated as a' 1 ', whereas occupations such as a 'Cafeteria Assistant' 

and a 'Food Packer' receive a rating of '6'. Here, in the case of a parent with no paid 

occupation, or where no appropriate classification was available ( e.g., for 

'housewives' and 'students') a default score of '6' was recorded. 

According to Buttle (1980) both these socio-economic status indices are 

unequivocally objective and free from prestige bias. Further to these advantages, 

Elley and Irving report high con-elations (r=.83) between the 1976 edition of the E-I 

Index and an Australian subjective social status scale, (r=.90), a Canadian Social 

Status scale (Buttle, 1980, p. 17), and a high con-elation with the 'Redmond and 

Davies' (1940) scale. Thus, the authors conclude that these coITelations indicate that 

the scales all measure approximately the same construct. 

2.3.4 Relationship of the Accused to the Young Witness 

The categories ofrelationship of the young witness to the accused/defendant were 

broken into the following categories; 

1 ). Jntra-ftanilial; A family member of some kind, including those in the father

role to the child witness ( e.g., de facto fathers and guardians). 

2). Extra-ftanilial; A non-family member, including family friends, employers, 

friend's step-father's, etc. 

3). Stranger; previously unknown to the child witness. 
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2.3.5 Living Situations 

Participants were also classified as either living with a sole biological parent, or living 

with a sole biological parent and a step-parent ( or similar). Furthe1more, distinction 

between those paiticipants with, or without, siblings was also made. 

Figure 2.1 'KIDCOPE' Younger Version (7-12 years) with Coping Strategy 
Classifications 

Questions: 
2. I just try to forget about it. E B 

3. I do something like watch TV or play a game to forget it. p B 

4. I stay by myself. E B 

5. I keep quiet about the problem. E B 

6. I try to see the good side of things. p C 

7. I blame myself for causing the problem. E C 

8. I blame someone else for causing the problem. E C 

9. I try to fix the problem by thinking of answers. p C 

10. I try to fix the problem by doing something or talking to someone. p B 

11. I yell, scream, and get mad. E B 

12. I try to calm myself down. E B 

13. I wish the problem had never happened. E B 

14. I wish I could make things different. E B 

15. I try to feel better by spending time with others like family, p B 
grownups, or friends. 

16. I don't do anything because the problem can't be fixed. E C 

P= Problem-Focused Coping Strategies 
E =Emotion-Focused Coping Strategies 

C=Cognitively Based Coping Strategies 
B=Behaviourally Based Coping Strategies 
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Figure 2.2 'KIDCOPE' Older Version (13-17 years) with Coping Strategy 
Groupings 

Questions: 
2 I thought about something else; tried to forget about it; and/or did p 

something like watch TV or played a game to get it off my mind. 

3 I stayed away from people; kept my feelings to myself; and just E 
handled the situation on my own. 

4 I tried to see the good side of things and/or to concentrate on p 
something good that could come out of the situation. 

5 I realised I brought the problem on myself and blamed myself for E 
causing it. 

6 I realised that someone else caused the problem and blamed them for E 
making me go through this. 

7 I thought of ways to solve the problem; talked to others to get more p 
facts and information about the problem and/or tried to actually solve 
the problem. 

8 a. I talked about how I felt; yelled, screamed, or hit something. E 

b. Tried to calm myself, pray, take a walk, or just tried to relax. E 

9 I kept thinking and wishing that this never happened; and/or that I E 
could change what had happened. 

10 I turned to my family, friends, or other adults to help me feel better. p 

11 I just accepted the problem because I lmew I can't do anything about E 
it. 

B 

B 

C 

C 

C 

C 

B 

B 

B 

B 

C 

P= Problem-Focused Coping Strategies 
E =Emotion-Focused Coping Strategies 

C=Cognitively Based Coping Strategies 
B=Behaviourally Based Coping Strategies 
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CHAPTER THREE 

RESULTS 

3.1 Introduction 

We collected coping strategy data, concerning usage and effectiveness, from 30 young 

potential, or past, court witnesses, along with corresponding data from each child's 

primary caregiver. Investigation also included several independent variables, such as 

age and counselling. Participants included both counselled children (n=15) and non

counselled children (n=15), with data analysed by age group; younger (n=12) and 

older children (n= 18). Data analyses included a combination of repeated measures 

analysis of vaiiance, !-tests and correlations. 

The main body of analysis here presents the findings relating to each of the four 

hypotheses, in turn, followed by focus upon a selection of additional analyses 

including such independent variables such as sex, ethnicity, age and socio-economic 

status. 

3.2 Hypothesis Testing 

Each hypothesis was tested using the data obtained by the 'Kidcope' questionnaire. 

In the case of hypotheses '1' and '2', each possible coping strategy was classified as, 

either, behaviourally-avoidant' or 'cognitively sophisticated' (in the case of the first 

hypothesis), or as, either, 'emotion-focused' or 'problem-focused' (for the second 

hypothesis). Hypotheses '3' and '4' were analysed directly from the 'Kidcope' 

selections made by each patiicipating parent/caregiver-child dyad. Finally, prior to 

analyses, some 'Kidcope' measures were reverse scored in order to ensure responses 

were reflected in the same direction on the like1i type scales used. 
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3.2.1 Hypothesis One 

Hypothesis one predicted an age-related increase concerning the use of cognitive 

coping strategies ( e.g., cognitive restructuring), whilst lesser amounts of behavioural 

coping strategies would be utilised. As the younger and older version of the 

'Kidcope' scales consist of a differing number of possible coping strategies, data 

analysis here focused only upon those coping strategies utilised. No analysis was 

made, throughout this study, concerning those coping strategies rep01iedly unused by 

each child patiicipant. From those coping strategies used, by each patiicipant, the 

proportion of cognitive and behavioural coping strategies was calculated. Further 

analysis was based solely on these prop01iions of coping strategy use, calculated for 

each patiicipant. 

The results here show an age-related change in the use of cognitive and behavioural 

coping strategies is evident in the present study. Results from the 2 (behaviourally

based coping strategies vs. Cognitively-based coping strategies) X 2 ((Young (7-12 

years) vs. Older (13-17 years) Witnesses)) ANOVA, with repeated measures on the 

first factor, offer supp01i for this initial hypothesis, F(l ,26) = 31.00, 12<.01 (See figure 

3.1). 

Whilst patiicipants overall showed a significantly greater use of behavioural coping 

strategies, rather than cognitive coping strategies, (F(l,26)=134.38, p<.01, in general 

means scores shown in Table 3.2 indicate that older participants implement a greater 

amount of cognitive coping strategies (M=42.62, ± 6.33) than their younger 

counterpatis (M=27.91, ± 7.64), and less behavioural coping strategies (M=57.37, ± 
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6.33) than their younger counterparts. Thus, significant age-related differences in the 

use of these coping strategies are indeed evident in the present study. 

Figure 3.1 Behavioural vs. Cognitive Coping Strategy Use, by Age Group 
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Table 3.1 Repeated :Measures Analysis of Variance Table of Behavioural and 
Cognitive Coping Strategy Use, by Age Group 

ss Degrees of MS F 
Freedom 

Between 0 27 
Age 0 1 0 -78 

Error 0 26 0 
Within 17357.4 28 

Coping Strategy 11901.2 1 11901.2 124.36* 
Coping Strategy* Age 2966.9 1 2966.9 31.00* 

Error 2489.3 26 95.7 
Total 17357.4 55 

* p< .01 
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Table 3.2 T-tests of Proportion of Mean Use of Behavioural and Cognitive 
Coping Strategies, by Age Group 

Coping Strategy Type 

Cognitively-based 

Young 
(n = 12) 

Mean Proportion 

27.91 (7.64) 

Behaviourally-based 72.08 (7.64) 

Older 
(n = 18) 

Mean Proportion 

42.62 (6.33) 

57.37 (6.33) 

Note. Standard Deviations are shown in parenthesis 
* df (26) 

3.2.2 Hypothesis Two 

t* 

5.56 <.05 

-5.56 <.05 

Hypothesis two similarly predicted an age-related increase, concerning increased use 

of emotion-focused coping strategies by older child witnesses, corresponding with a 

decreasing use of problem-focused coping strategies. Again, as for hypothesis one, 

data analysis focused only upon those coping strategies utilised, with no analysis 

being made regarding those coping strategies not utilised by each child witness. In 

this instance, from those coping strategies used by each participant the proportion of 

problem- and emotion-focused coping strategies was calculated. Further analysis was 

based solely on these proportions of coping strategy use, calculated for each 

participant. 

As shown in Figure 3.2, the results do not suggest this to be the case, despite the 

support of age-related differences concerning coping strategy use in the first 

hypothesis. Here, findings of the 2 (Emotion- vs. Problem-Focused Coping 

Strategies) X 2 (Younger vs. Older Witnesses) ANOVA, with repeated measures on 
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the first factor, alternatively, indicate no age effects between the younger and older 

children in this study, in terms of their use of problem- and emotion-focused coping 

strategies, F (1,26) = 0.00049, 12>0.05. 

The group mean scores (See table 3.4), in response to the questionnaire items, clearly 

indicate no significant differences between the young and older witnesses and their 

utilisation of emotion- and/or problem-focused coping strategies. 

Figure 3.2 Emotion-Focused vs. Problem-Focused Coping Strategy Use, by Age 
Group 
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Table 3.3 Repeated Measures Analysis of Variance Table of Emotion- and 
Problem-focused Coping Strategy Use, by Age Group 

ss Degrees of MS F 
Freedom 

Between 0 27 
Age 0 1 0 

Error 0 26 0 
Within 13524.3 28 

Coping Strategy 8514.4 1 8514.4 0.00049* 
Coping Strategy* Age 0.1 1 0.1 44.19 

Error 5009.8 26 192.7 
Total 13524.3 55 

*p>.01 

Table 3.4 T-tests of Proportion of Mean Use of Emotion- and Problem-focused 
Coping Strategies, by Age Group 

Coping Strategy Type 

Emotion-Focused 

Problem-Focused 

Young Group 
(n = 12) 

Mean Proportion 

62.41 (12.57) 

37.58 (12.57) 

Older Group 
(n = 18) 

Mean Proportion 

62.50 (7.14) 

37.50 (7.14) 

Note. Standard Deviations are shown in parenthesis. 
* df (26) 

3.2.3 Hypothesis Three 

t* 

-.02 >.05 

.02 >.05 

Hypothesis three predicted that child witnesses who have received counselling, 

directly concerning the events/situation leading to their comi appearance, will utilise a 

greater number of coping skills, than those child witnesses who have not received 

counselling directly related to their potential couti appearance. Results, from t-test 

(independent by groups) analysis, suggest this assumption is incon-ect. The results 

from this analysis, shown in Table 3.6, show no main effect concerning the presence 
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or lack of counselling for the young witnesses. The results indicate that those who 

have received counselling (n=15) utilised only a slightly greater number of coping 

strategies (M=8.26, ± 2.65) than those participants who had not received any 

counselling (n=15) to date (M=7.93, ± 3.08), t (28)=-031, n>.05 (See figure 3.3). 

Further analysis of the potential impact of counselling upon coping strategy utilisation 

was conducted following the grouping of data into three categories; 1) 0 hours of 

counselling received (n=l5), 2) 1-10 hours of counselling received (n=6), 3) 11- or 

more counselling hours received (n=9). However, following linear regression 

analysis we found no significant relationship between amount of counselling and the 

number of coping strategies used in the present study F(2,27)=.53546, p=.59149. 

Figure 3.3 Coping Strategy Use by Counselled and Non-Counselled Groups 

11.0 

10.5 

10.0 
"Cl 
'l) 

-~ 9.5 ~ 
:) 

(/) 

.9:1 
9.0 Ol 

'l) 

1il 
~ 8.5 Ol 
C 
'i:i 
0 
u 8.0 
0 
~ 
.Q 7.5 E 
:::l 
z 

7.0 

6.5 

6.0 
Non-Counselled Group Counselled Group 

Counselling History 

56 



3.2.4 Hypothesis Four 

Here it was predicated that those child witnesses who had received counselling would 

utilise a greater number of differing coping strategies and find them to be overall 

more effective than those fewer coping strategies predicted to be used by those child 

witnesses who had not received counselling in relation to the experiences leading to 

their court appearance. Half of the participants received some form of counselling 

(M = 28 hours, range= 4-250 hours) at the time of data collection. Consideration of 

the amount of counselling received was also made, as described above. 

The results from a one-way ANOVA (Counselled vs. Non-Counselled Witnesses) 

indicate no significant differences in terms of coping strategy effectiveness between 

those child witnesses who had, or had not counselling directly related to the 

circumstances sunounding their potential couti appearance, F (1,27) = 1.25, n=0.27 

(See figure 3.4). The results, shown in Table 3.6, demonstrate that those children who 

had received counselling did not rate their coping strategies as significantly more 

effective (M=l.82, ± 0.19) than those children who had not received counselling 

(M=l.73, ± 0.24), at the time of data collection; t (27)=-1.11, p>.05. 

As previously undetiaken, additional analysis of the potential impact of counselling 

upon coping strategy effectiveness was conducted, using the four counselling 

categories adopted in Hypothesis 3 (e.g., 0 hours, 1-5 hours, 6-10 hours, 11-or more 

hours of counselling received). Again, following linear regression analysis we found 

no significant relationship between amount of counselling and the perceived 

effectiveness of those coping strategies used in this study F(2,26)=1.l 158, p=.34284. 

57 



Figure 3.4 Coping Strategy Effectiveness by Counselled and Non-Counselled 
Groups 
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Table 3.5 Analysis of Variance Table of Coping Strategy Effectiveness in 
Counselled and Non-Counselled Groups 

Degrees Of 
ss Freedom MS 

Between 2 
F 

Effectiveness 92.02 1 92.02 1900.876* 
Counselling History 0.06064 1 0.06064 1.253 * 

Error 1.30709 27 0.04841 
* >.01 
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Table 3.6 T-test Contrasts of Proportion of Mean Coping Strategy Use and 
Effectiveness in Counselled and Non-Counselled Groups 

Counselled Non-Counselled 
(n = 15) (n = 15) 

Mean Proportion Mean Proportion 

Use 8.66 (2.65) 7.93 (3.08) 

Effectiveness 1.83 (0.19) 1.74 (0.24) 

Note. Standard Deviations are shown in parentheses. 
* df (28) 
** df (27) 

3.2.5. Hypothesis Five 

t 12 

-0.31 * >.05 

-1. 11 ** >.05 

This hypothesis predicted that, relative to a comparison group, those child witnesses 

with siblings will report use of a wider range of coping strategies, and will find these 

overall to be more effective. T-test analyses suppmi this hypothesis, showing that 

those young witnesses with siblings utilised a slightly greater number of coping 

strategies (M=8.85, ± 1.95) than their 'no sibling' counterpatis (M=6.42, ± 2.93). 

Those children who have siblings also repmi their coping strategies to be more 

effective (M=l.83, ± 0.14) than those young witnesses without siblings (M=l.58, ± 

0.30) (See table 3.7). 
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Figure 3.5 Coping Strategy Use and Initial Level of Worry, by Age Group 
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Table 3.7 T-test Contrasts in Mean Coping Strategy Use and Effectiveness in 
With, orWithout, Sibling/s Groups 

Usage 

With Siblings 
(n = 19) 

Mean 

Ratings 8.85 (1.95) 

Effectiveness 
Ratings 1.83 (0.14) 

Without Siblings 
(n = 11) 
Mean 

6.42 (2.93) 

1.58 (0.30) 

Note. Standard Deviations are shown in parentheses. 
*df(24) 

1 

-2.47* >.05 

-2.87* >.05 
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3.2. 6 Hypothesis Six 

It is anticipated that the number of coping strategies used by the child witnesses, and 

the perceived effectiveness of those coping strategies, will be related to their initial 

cognitive appraisals ( e.g., level of w01Ty) concerning their court appearance. While 

results here do not find a significant relationship between 'level of worry', coping 

behaviours and perceived coping effectiveness, some interesting trends arose. 

Specifically, responses obtained from the younger participants in this study indicate 

some relationship between initial level ofw01Ty (e.g., 'Not at All', 'Somewhat' and 

'Very' worried), coping strategy use, F (2,23)=2.8415, g>.05 and coping strategy 

effectiveness, F (2,22)=3.7194, 12<.05 (See figure 3.5). For example, results from t

test analysis, independent by groups (See table 3.8), signify that those younger 

children who rated themselves as 'Not at all' worried used the least number of coping 

strategies (n = 2, M = 6.34, ± 1.41 ), whilst considering them to be least effective (M 

=1.37, ± 0.53). Fmthennore, those younger children who rated themselves as initially 

'Somewhat' wonied utilised a greater number of coping strategies (n=5, M = 8.20, ± 

2.68), than the 'Not at all' wonied group, and also found their coping strategies to be 

slightly more effective (M = 1. 70, ±0.19). The final group of younger witnesses, who 

rated themselves as 'Very' w01Tied, utilised the greatest number of coping strategies 

(M = 10.5, ±0.09), and found them to be the most effective (M=l.85, ±0.09) of the 

three groups. 

In this study, the most frequently utilised strategies, for the younger patticipants, were 

the coping strategies of "I wished the problem had never happened" (92%), "I 

wished I could make things different" (83%), "I tried to see the good side of 

things"(83 % ), and "/ just tried to forget about it" ( 67% ). 
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Despite a less obvious relationship between cognitive appraisal and coping responses 

from the older participants in this study, some similarities with trends from the 

younger population are apparent. For example, those older children who rated 

themselves as being the least w01Tied (n=3) also utilised the least amount of coping 

strategies 0\1=8.66, ±0.57) and rated these to be the least effective (M = 1.91, ±0.14). 

Fmihermore, those older children who rated themselves as being 'Somewhat' wonied 

(11=6) utilised a slightly greater number of coping strategies (M=9.00, ±1.26), than 

those least wotTied, and also found their coping strategies to be slightly more effective 

(Af =1.80, ±0.13) than the least wonied group. However, in contrast to the younger 

group of most wonied children, those 'Very' wonied older children (11=8) utilised 

fewer coping strategies (M=7.62, ±3.24) and found them to be less effective (M=l.80, 

±0.20) than those coping strategies utilised by those older patiicipants 'somewhat' 

worried (see figure 3.6). 

In the present study the most frequently endorsed coping strategies, for the older 

patiicipants, were those of "I tried to see the good side of things" (56%), "I realised I 

brought the problem on myself" (50%), "I kept thinking and wishing that this never 

happened"(50%), and "J thought about something else; tried to forget about 

it"(50%). 
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Figure 3.6 Coping Strategy Effectiveness and Initial Level of Worry, by Age 
Group 
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Table 3.8 T-test Contrasts in Means of Coping Strategy Use and Effectiveness 
Ratings in relation to Initial Level of\Vorry, by Age Group 

Age Level Usage Effectiveness 
Group OfWorry n Mean Mean 

Young 1 2 6.34 (1.41) 1.37 (0.53) 

Young 2 5 8.20 (2.68) 1.70 (0.19) 

Young 3 4 10.50 (1.00) 1.85 (0.09) 

Older 1 3 8.66 (0.57) 1.91 (0.14) 

Older 2 6 9.00 (1.26) 1.80 (0.13) 

Older 3 8 7.62 (3.24) 1.80 (0.20) 

Note. Standard Deviations are shown in parenthesis. Scale range: 1 = 'Not at All' 
worried; 2 = 'Somewhat' worried; 3 = 'A lot' worried. 
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3.3 Analyses of Other Areas of Interest 

In addition to the hypotheses stated above, a number of additional analyses were also 

completed. The results from subsequent t-test analyses show no significant 

relationships between coping strategy utilisation and effectiveness in relation to the 

following variables using one-way ANOV A analyses: the witnesses prosecution status 

at the time of data collection (Coping strategy use F(2,27)=1.5177, p=.23733; Coping 

strategy effectiveness F(2,26)=2.l 119, p=.14129); relationship to the accused (Coping 

strategy use F(3,25)=1.268 l, p=.30675; Coping strategy effectiveness 

F(l,24)=1.0974,p=.30528); socio-economic status (M = 4.6; Coping strategy use F(3, 

26)=1.8130, p=.16955; Coping strategy effectiveness F(3, 26)=1.8130, p=.16955); 

current living situation (Coping strategy use F(l,26)=2.4213, p=.13179; Coping 

strategy effectiveness F(l ,26)=2.4213, p=.13179); amount of questioning experienced 

(M = 4 hours 56 minutes; Coping strategy use F(3,26)=1.2663, p=.30650; Coping 

strategy effectiveness F(3,25)= 1.5481, p=.22678). 
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Figure 3.7 Specific Coping Strategy Usage - Younger Group (7-12 years) 
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Figure 3.8 Specific Coping Strategy Usage - Older Group (13-17 years) 

-<i> 
0. 
0 
0 

"C 

~ 

I thought about 
something else; tried to 

Coping Strategy Usage 

forget about It; I-'----'---'-....... ...;....-----~---'---'--'--~~--'----~ 

I just accepted the 
problem because I knew i-c~----c,--< 

I couldn't do anything; i-,..;.=~~;,.;.....:..;....:~~...,_~~--'-.:..,;....~-...i 

I kept thinking and 
wishing that this never 

happened; ~~~~~==.:.......;.'-=-'.=;;;~...,;..;...:..,;....----=-.c~----'---'----'----l 

I tried to see the good 
side of things; 

I talked about how I felt; 
yelled, screamed, or hit 

something 

I turned to my family, 
friends, or other adults 
to help me feel better --~--,.'---~--'---,--'-------....,..., 

I realised someone else 
caused the problem and 

blamed thern; 

I thought of ways to 
solve the problem; 

I stayed away from 
people; kept my 

feelings to myself; 

I realised I brought the 
problem on myself 

30 40 50 

66 

60 



CHAPTER FOUR 

DISCUSSION 

CmTent knowledge of children's coping behaviours is predominantly based upon 

investigations concerning children's attempts to deal with painful medical procedures 

( e.g., Jay et al., 1985) and other stressful situations, such as bereavement, illness, and 

divorce (Goodyer, 1988; Udwin, 1993). In order to better understand children's 

coping behaviours it is imperative to widen the focus of such research. This is 

partially achieved here by the investigation of children's coping behaviours in an 

alternative situation; appearing as a witness in comt. By following Zaragoza, et al's 

(1995) specific recommendation to examine the coping behaviours of child witnesses, 

this research contributes to a greater overall understanding of children's coping 

behaviours by investigating children's coping behaviours in an alternative potentially 

stressful situation. 

Using the 'Kidcope' self-report measures, the ptimary focus of this study was to 

examine the coping strategies utilized by young witnesses ( aged 9-16 years) and their 

perceived effectiveness of those coping strategies used, in relation to age, and other 

potential factors of importance ( e.g., counselling, presence of siblings, and the child's 

relationship to the accused). Additional analysis includes variables such as socio

economic status and the child witnesses' relationship to the accused. 

Three of the six hypotheses were supported. The main finding of this study was that 

age-related changes, concerning coping strategy utilization, do indeed exist in the 

context of children attempting to manage their emotions in this potentially stressful 

situation. More specifically, significant relationships were found regarding the use of 

67 



cognitively- and behaviorally-based coping strategies when age group comparisons 

were made. Thus, those older witnesses utilised a greater number of cognitive coping 

strategies, whilst those younger pmiicipants predominantly applied behaviorally based 

coping strategies in the present study. 

Furthermore, a significant relationship was also found to exist between the number of 

coping strategies used, and the effectiveness of those strategies in relation to the 

presence of siblings. Thus, comparisons made between those pmiicipants with or 

without siblings found that those with siblings used a significantly greater number of 

differing coping strategies and found these to be overall more effective than those 

fewer coping strategies employed by their only child counterpatis. 

However, not all hypotheses in this study were suppmied. Primarily, no significant 

age-related differences in the use of problem- or emotion-focused coping strategies 

were found in the present study. Fmihe1more, no significant relationship was found 

between coping strategy use and effectiveness and the presence or absence of 

counselling or in relation to the child witness's initial level of wony concerning their 

upcoming comi appearance. 

In addition, more detailed analysis considering the amount of counselling received at 

the time of data collection also failed to show any significant relationship between 

counselling and coping behaviors rep01ied by the child witness's. Similarly, several 

other potentially confounding variables examined in the present study were found to 

have no significant relationship to coping strategy use and effectiveness (e.g., socio

economic status, current living situation, relationship to the accused, witness 
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prosecution status, and the amount of questioning experienced by each child witness). 

Possible reasons for these results are discussed later. 

4.1 Age and Coping Strategy Use 

Similar to the findings of Cuny et al. ( 1985) in their research of children's coping 

with dental visits, every child in this sample made some effort to cope with their 

couti-related situation with the average individual tending to utilise differing fonns of 

coping behaviours ( e.g., problem-, emotion-focused, behavioural and cognitive 

strategies). Whilst it is well lmown that children tend to take an active approach to the 

obstacles they face in their lives (Murphy, 1962; cited in Cuny et al., 1985), the 

investigation of age-related differences in coping strategy use adds further to our 

knowledge of the coping behaviours undetiaken by those younger and older child 

witnesses in their attempt to adapt to the challenges presented. 

The present study extends the previous realms of coping lmowledge by indicating 

significant age group differences between those older (12-17 years) and younger (9-12 

years) child witnesses in this study. More specifically, as a group, the older child 

witnesses repmied utilising a greater number of cognitive coping strategies than the 

younger patiicipants in this study. Correspondingly, the older participants also 

repmied less application of behavioural coping strategies than the younger 

pmiicipants. The finding concerning age-related changes in the use of cognitive and 

behavioural coping strategies is not surprising. The association between biological 

maturation of the nervous system and the corresponding influences made upon the 

process of emotional development has been previously noted throughout the literature 

(See Reissland, 1983; McCoy & Masters, 1985; Bernzweig et al., 1993). 
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In the present study, the younger participants predominant use of behavioural coping 

strategies is likely due to the fact that cognitive coping strategies are less accessible to 

these pre-adolescent children, who typically possess a lesser ability to manage 

uncontrollable situations via means of mental control (Band et al., 1988; Harris, 

Olthof, & Te1wogt, 1981; Altshuler et al., 1989). Alternatively, older children have 

typically developed an increasing ability to inhibit crying and frustration reactions 

(Maccoby, 1983) and are generally better able to apply cognitive coping strategies. 

The findings here support earlier age-related changes noted in tenns of coping 

strategy use by indicating the older child witnesses' greater application of cognitive 

coping strategies. Thus, while the adage that older children have greater accessibility 

to cognitive coping strategies, and as a result are afforded greater flexibility in their 

efforts to cope with stress (Campas, 1987), previously existed, inclusion of this 

principle to an even wider range of stressful situations adds fu1iher merit to the 

literature. The present results offer fu1iher validation of age-related changes in 

emotion regulation capabilities. In paiiicular, these changes concern increases in the 

ability to cognitively manage one's emotions, in contrast to a predominant reliance 

upon less sophisticated behavioural coping strategies at an earlier age. 

These results are in line with evidence suggesting that Piaget's concept of concrete 

operational thinking is characteristic of most children between the ages of 7 and 12 

years, with fonnal operations emerging around the age of 13 years (Walsh 1981; 

Willis, 1982; cited in Rasnake & Linschied, 1989). Therefore, the older participants 

in this study are likely to have benefited from greater flexibility in their approach to 

their situation, and likely possess an enhanced ability to engage in hypotheses testing 
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regarding their coping responses to their potentially stressful situation. Thus, the 

older child has a developed a greater ability to apply more complex cognitive coping 

strategies whilst the younger, concrete operational thinking, children are more bound 

to behaviourally based coping strategies. 

In apparent contrast, the second hypothesis, likewise predicting age-related changes in 

coping behaviours, specifically pertaining to the increasing use of emotion-focused 

coping strategies and the lesser application of problem-focused coping strategies as a 

child ages, was not supported in this study, despite also being based upon previous 

findings (Compas, et al., 1988). Unexpectedly, the findings here show a predominant 

use of emotion-focused coping strategies throughout all participants, rather .than 

problem-focused coping strategies, regardless of age. 

At a first glance this result does not mirror the typical findings of coping studies that 

have investigated children's behaviours in others stressful situations. However, when 

further consideration is made of the characteristics of the present sample, several 

possible explanations for this unexpected result arise. First, 90% of the child 

respondents in this study were female. Previous research has suggested that females 

tend to utilise more emotion-focused coping strategies (Folkman et al., 1980; McCrae, 

1984), whilst males generally employ more problem-focused coping strategies 

(Frydenburg & Lewis, 1991; Patterson & McCubbin, 1987). Therefore, the 

predominant representation of females in this sample may partially explain why the 

children in this sample utilised more emotion-focused than problem-focused coping 

strategies. 
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Fu1ihe1111ore, this result is consistent with adult models of coping which suggest that 

the coping strategies utilised in uncontrollable situations are more likely to involve 

attempts to alleviate emotional distress through the use of emotion-focused coping 

strategies as opposed to attempting to alter the situation itself. The use of emotion

focused coping, rather than problem-focused coping, is more applicable in situations 

perceived to be uncontrollable due increased levels of threat. Situations in which a 

child feels threatened understandably leads to an associated increase in emotions (See 

Folkman, 1984). Thus, whilst no measure of perceived situational control was made 

here, this result could be futiher explained by a perceived lack of control by the child 

witnesses in the present study. This result may highlight an impotiant distinction 

between the emotion regulation coping behaviours repotied by young witnesses and 

those coping behaviours utilised by children in differing, more controllable, stressful 

situations. The importance of broadening the basis of coping investigations, 

concerning children's behaviours, is clearly illustrated by this result. 

Furthermore, a child's perceived lack of control is likely to be elevated for many of 

the child witnesses in this study who are survivors of sexual abuse (83%). Research 

has frequently shown that childhood sexual abuse has pronounced effects upon the 

development of self-regulatory processes, including emotion regulation (Cole & 

Putnam, 1992; Downs, 1993 ). Furthennore, those abused by a close adult ( e.g., a 

member of the immediate or extended family) (47% of participants in this study) 

compared to victims assaulted by a more distant perpetrator (for example, a stranger), 

can also display higher levels of anxiety, depression, somatic complaints and 

withdrawal symptoms (Cole et al., 1992; Downs, 1993). These results highlight the 

special consideration that must be unde1iaken when examining the coping behaviours 
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of child witnesses involved in sexual abuse incidents. The potential implications 

specifically concerning the child's ability to cope with stressors presented within a 

sexual abuse situation requires further attention. Such a situation adds further to the 

need and value of conducting childhood coping research across a wider domain, than 

previously covered, in order to allow the coping literature to benefit these young 

people and the numerous professionals who come into contact with them. 

No doubt the various reasons for lack of support of the second hypothesis are 

probably inextlicably inte1iwined. Fmiher clarification and validation of the apparent 

lack of age-related differences, in tenns of the use of emotion- and problem-focused 

coping strategies, found here will require further investigation and co-ordination with 

the results of other studies. Unfortunately, as acknowledged by We1ilieb, et al. 

(1987), comparability of findings in the coping literature is severely limited by 

differences in the conceptualisation and measurement of coping. However, this 

difficulty aside, this study offers a valuable initial basis for the conceptualisation and 

implementation of future research in this domain. 

4.2 Counselling, Coping Strategy Use and Perceived Effectiveness 

An outcome of counselling expected in the present study was the greater use of 

coping strategies and higher levels of perceived effectiveness by those child witnesses 

who had received some fonn of counselling. However, no significant differences 

between those counselled and non-counselled child witnesses, regarding coping 

behaviours and perceived effectiveness, were found here. 
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The lack of differences between the counselled and non-counselled groups may be 

due to the limited amount of counselling that had been received by those counselled 

children in this study (M=28.06 hours, SD± 38.86; ranging from 4 to 250 hours). It 

may be that parts of the counselling process allowing for more diverse coping 

strategies had not yet occurred for them. 

However, it is important to acknowledge that the present sample was predominantly 

made up of child witnesses exposed to some fmm of sexual abuse, which requires 

differential diagnosis and individualised counselling treatment (Land, 1986), and is 

likely to have impacted the results found here. This situation shall be discussed in 

greater depth later. However, comparisons between children fmiher along the 

counselling process and non-counselled child witnesses may produce quite different 

results, paiiicularly considering that shmi-tenn therapy for individuals involved with 

sexual abuse has not been shown to be effective (Winton, 1990). It may simply be a 

matter of time before differences between these groups would arise. However, this 

can be no more than speculation at this point as, despite the counselling literature 

being rich with descriptions of specific outcomes of childhood sexual abuse, 

systematic examinations of the coping strategies utilized by counselled children 

(Mo1Tow & Smith, 1995) and the efficacy of existing crisis intervention programs is 

sparse (Foa, Hearst-Ikeda, & Pe1Ty, 1995). 

In summary, the majmity of the young witnesses here had received minimal amounts 

of counselling at the time of data collection, and small amounts of counselling do not 

appear to have made an impact upon the coping behaviours used. A better insight into 

the presence, or absence, of counselling upon children's coping behaviours and their 
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perceptions of coping strategy effectiveness requires more detailed, and perhaps 

longitudinal, research. 

4.3 Siblings, Coping Strategy Use and Perceived Effectiveness 

A further finding in this study advances the breadth to which earlier research 

concerning the sibling tutoring effect (Zajonc et al., 1986) is able to be applied. In 

this study, it was clearly evident that those young witnesses with siblings, either 

younger or older, utilised a wider variety of coping strategies, and found these to be 

more effective than those pmiicipants without siblings. It appears that the presence of 

siblings facilitates a greater use of coping strategies initially, which may in turn lead 

to the adoption of the most effective coping strategies utilised by the young witness, 

therefore producing the most effective results, at least, in tenns of the child's 

perspective. 

This result offers sound support for the adage that children benefit from the presence 

of, either, younger or older siblings, suggesting the sibling tutoring effect to be of 

great benefit to young witnesses attempting to regulate their emotions in this context. 

4.4 Cognitive Appraisal and Coping Behaviours 

Based upon the cognitive-phenomenological approach to emotion regulation, it can be 

expected that increasing levels of anxiety will c01Tesponding with an increase in 

effmis to cope with stressful life encounters (Lazarus et al. 1980). Interesting 

relationships between appraisal and coping behaviours are found in this study. 
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Results, from the younger participants (9-12 years) in this study show a clear 

relationship between cognitive appraisal of the event ( e.g., level of w01Ty) and 

subsequent coping behaviours. More specifically, those younger participants who 

worried least about their potential, or past, comi appearance, utilised fewer coping 

strategies and found them to be the least effective. Similar to the asse1iations of the 

cognitive-phenomenological theory, as children wonied less they consequently 

applied less effmi towards their attempts to regulate their emotions and, as would be 

expected, found them to be less effective when compared with the coping effmis 

made by those children experiencing greater levels ofwony. 

Consequently, those younger children who were the most worried utilised the greatest 

number of coping strategies and, not surprisingly, found their coping strategies to be 

more effective than those children less wonied, who presumably applied less effmi 

towards their emotion regulation. Overall, the relationship between coping appraisal, 

resulting coping behaviours and their perceived effectiveness, at least within the 

younger population of this study, appears to be quite clear-cut as growing levels of 

wony conespond with increasing levels of coping strategy use and perceived 

effectiveness. Therefore, this result offers strong support for the cognitive

phenomenological approach by suggesting a relationship between cognitive appraisal 

of a stressful situation and subsequent coping efforts exists for those younger 

paiiicipants in this study. 

However, to the contrary, the relationship between appraisal and coping efforts was 

less clear within the adolescent population of this study, thus suggesting a more 

complex relationship between cognitive appraisal and emotion regulation in this age 
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group and/or sample. Whilst those older participants self-reported to be a 'Little' and 

'Somewhat' wonied, concerning their court-related situation, showed corresponding 

increases regarding the use of differing coping strategies, no clear relationship was 

found between level of wony and coping behaviours in those adolescent's reported to 

be experiencing the greatest levels ofwony. It may be that the adolescents with most 

w01Ty are experiencing a "pileup" of stressful events. 

This situation is common for many adolescents (Ge, Lorenz, Conger, Elder, & 

Simons, 1994; Larson & Ham, 1993), particularly girls (Compas & Wagner, 1991; 

Simmons, Burgeson, Carlton-Ford, & Blyth, 1987; Wagner & Compas, 1990), who 

are predominant in this sample. Clearly, many additonal stressors are associated with 

the adolescent period, such as pressures relating to peer relationships, education, and 

those associated with the new experience of having a boy/girlfriend (Peterson & 

Hamburg, 1986). Furthennore, the stresses associated with the challenges of selecting 

a vocation, and working out a set of goals and values to believe in as an independent 

young adult (Peterson et al., 1986) make this period oflife a time of tunnoil for many 

(Compas, 1987). The effects of such a 'pileup' of stressful events may mean that the 

coping strategies indicated as being applied in the presented study have actually been 

utilised in order to cope with a number of stressors rather than the one of primary 

interest here, being the prospect of appearing in court as a witness. 

This result sustains the notion of additional stressors, associated with this stage in life, 

impacting upon the adolescents' ability to cope and effectively regulate their 

emotions. The lack of clarity found in the present study concerning cognitive 

appraisal and adolescent coping behaviours offers additional support for a more 
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detailed focus into the coping behaviours of adolescents encountering the cou1is 

system. This study presents a solid basis from which further investigations may arise. 

In te1111s of the model of stress factors for child witnesses (See figure 1.1 ), whilst not 

all factors were incorporated in the present study several important variables were 

investigated. Firstly, with regard to the conduct of the investigation the present study 

found no relationship between coping strategy use and effectiveness in relation to the 

amount of questioning experienced by the child witnesses. Furthermore, the 

paiiicipants here, who were either pre-trial or post-trial, indicate no relationship 

between prosecution status and coping strategy use and effectiveness. Secondly, 

while social supp01i was not of primary focus here, the results of the present study do 

show a significantly greater ability of those paiiicipants with siblings to utilise a wider 

range of coping strategies, which they find to be more effective than their no sibling 

counterpaiis. This is an imp01iant finding, as the presence of siblings is shown to be a 

protective mediating factor in the present study. Furthennore, age is also shown to be 

an important mediating factor in tenns of the child witness's ability to successfully 

utilise specific types of coping strategies and, as importantly, in an effective way. 

In summary, within the context of emotion regulation the present study highlights 

age-related differences in the use of cognitive and behavioural coping strategies and a 

particularly complex relationship between appraisal and coping behaviours during 

early adolescence as opposed to the clear relationship found between appraisal and 

coping in pre-adolescent child witnesses. Finally, the apparent lack of impact with 

regard to coping strategy use and effectiveness in tenns of counselling highlights 

potential opportunities to further assist young witnesses by considering their 
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appraisals of the situation and by perhaps enhancing their ability to utilise a greater 

range of coping strategies more effectively. 

4.5 Limitations of This Study 

One limitation of this study petiains to the sample size and representation. The 

location ofresearch participants, totalling 30 in number, proved to be exceptionally 

difficult. Whilst, a small sample was eventually found its size constrains the power of 

the research, consequently making it difficult to extrapolate the findings to the general 

population of child witnesses. Hence, results in the present study suggesting an 

absence of association may have arisen due to the limited sample size and statistical 

power of this study. 

Furthermore, the likelihood that this study suffered from selection bias cannot be 

discounted as, presumably largely due to the delicate and personal nature of this 

research, large numbers of potential participants declined the request to participate, 

Those unwilling to patiicipate may have differed characteristically from those 

patiicipating individuals. Furthennore, with the majority of patiicipants in the present 

study being female generalisability of the results is limited. In addition, the 

predominant recruitment of Pakeha/European participants meant it was not possible 

unequivocally to determine causal relationships among the variables and any 

generalisations can only be drawn tentatively. 

The fact that the sample in this study consisted primarily of child witnesses who have 

been the victim of some form of sexual abuse and the considerable variability in how, 

and to what extent, children are affected by sexual abuse in terms of their subsequent 
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difficulties in functioning (Browne & Finkelhor, 1986; Herman, Russell, & Trocki, 

1986; Wolfe, Wolfe, & Best, 1988; Farber & Egeland, 1987; Beitchman, Zucker, 

Hood, daCosta, & Akman, 1991; Kendall-Tackett, Williams, & Finkelhor, 1993), is 

likely to have had an impmiant bearing on the present results. 

Factors previously found to represent important and potentially influencing variables, 

such as age of child at onset of sexual abuse (Kendall-Tackett et al., 1993), frequency 

and duration of the abuse, and the parents reactions following disclosure (Everson, 

Hunter, Runyan, Edelsohn, & Coulter, 1989) should be considered in future research 

with this population, along with the consideration of protective determinants, such as 

parental warmth (Wind & Silvem, 1994), social supp01i (Testa, Miller, Downs, & 

Panek, 1992), and positive family functioning (Koverola, Proulx, Battle, & Hanna, 

1996; Nash, Hulsey, Sexton, Han-alson, & Lambert, 1993). Such considerations were 

not made here due to the fact that the study was not devised with the expectation of 

such high levels of sexual abuse. It is essential to recognise that the possible 

maladaptive behaviours consequently arising are likely to affect motivation, effoti, 

and ultimately affect emotion regulation behaviours ( e.g., coping strategy selection). 

The findings of this study must also be interpreted within the constraints imposed by 

the measures used. Firstly, the psychometric propetiies of such a brief checklist as the 

'K.idcope' are problematic. The demonstration of reliability is particularly difficult 

with only one item tapping each coping strategy. Indeed, one of the reasons for the 

re-classification of these coping strategies into groups in this study (e.g., problem- and 

emotion-focused coping strategies) was in attempt to counteract this problem. Whilst 

the use of longer coping scales, with a number of items for each coping strategy, 
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enhances test-retest reliability, use of a restlicted scale here was due to the desire to 

limit the amount of further questioning for already overburdened young witnesses. A 

longer scale would have been time consuming and would also have increased the 

complexity of the project, as acknowledged by Spirito (1996). However, future 

research should consider the additional benefits potentially gained via the use of more 

extensive coping measures. 

Fmihermore, results in the present study suggesting the complete absence of age

related differences, in terms of the utilisation of problem and emotion-focused coping 

strategies, while contrary to the developmental perspective outlined by Fields and 

Prinz (1997) maybe due to shortcomings of this measure. Whilst the 'Kidcope' was 

originally validated with older children ( aged 12-18 years), since being extended for 

use with younger children (aged 7-12 years), neither reliability nor validity of the 

younger version of the 'Kidcope' scale has been established (Spirito et al., 1988). 

It must also be recognised that the results presented here, like many others concerning 

children and coping have atisen solely from the use of a self-report measure. While 

Lazarus, Averill, and Opton (1974; cited in Curry et al., 1985) point out that self

report is one viable method of exploring coping processes with recalled coping 

strategies shown to correlate with psychological adjustment (Compas et al., 1988), 

corroborative observational data of coping would be helpful. 

Finally, due to differences in the timing of data collection ( e.g., pre-and post-comi 

measures) it is possible that the retrospective data do not accurately reflect the child 

witnesses' actual coping behaviours in attempt to deal with the potential stressors 
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associated with appearing as a witness in court. This is a chronic problem with 

retrospective self-repoti. Consideration of such options in the design of future coping 

studies, along with those mentioned below, will contribute substantially to studies of 

coping in paediatric populations (Spirito, 1996). 

4.6 Future Directions 

While the results presented here are infonnative future research concerning the coping 

behaviors of child witnesses is necessary. First, this study requires replication with a 

larger and more representative sample including males and children from differing 

court situations. Furthennore, the employment of longitudinal research designs and 

more sensitive and extensive measures (including observations) should be used in 

future studies. For example, research undertaken within the context of attachment 

theory may provide an insightful framework for conceptualising the nature and 

implications of parent-child relationships (Tracy & Ainsworth, 1981; Bowlby, 1982) 

for young witnesses. This could be accomplished by use of relationship specific, self

repmt measures of attachment security (Kerns, Klepac, & Cole, 1996) applicable to 

middle childhood, allowing subsequent analysis of young witnesses coping 

behaviours in relation to parent-child attachment styles. In addition, the incorporation 

of observational data and structured interviews would be informative, along with the 

assessment ofIQ, considered by some to be a crucial coping resource (Gannezy, 

Masten, & Tellegen, 1984). 

Consideration of outcome research would also be beneficial, as to date the majority of 

psychological treatment-outcome work reported in the literature has focused, once 

again, upon the reduction of children's distress during medical procedures ( e.g., dental 
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treatments or impending surgery) and has generally demonstrated that techniques such 

as certain types of modelling, relaxation, various types of coping statements and 

information have shown some potential for the reduction of children's distress in 

response to dental and surgical procedures (e.g., Peterson & Shigetomi, 1981; 

Melamed et al., 1975 ). The development of these strategies may be extended to 

young witnesses following outcome research in this area. By incorporating outcome 

research, particularly concerning the long-tenn adjustment of young witnesses, in 

relation to the coping strategies employed and other important vaiiables, it may be 

possible to gain a greater insight into the effectiveness of coping behaviours used by 

child witnesses in relation to outcomes for this population. 

Outcome research may also include analyses of coping behaviours in relation to 

quality of evidence and personal adjustment, as some coping strategies may reduce 

the individual's task perfmmance (e.g., accuracy in the witness box) by disto1iing 

their view of the stressful situation (Morris & Engle, 1981), whilst others may 

enhance task perfonnance by channelling worries and/or anxieties into constrnctive 

activities (Bailey & Hailey, 1983). Fmihermore, Morris et al. (1981), following their 

research concerning test anxiety and performance, suggest that analysis of coping 

strategy behaviors can be used to predict subsequent task performance. Future 

research is needed to identify those coping strategies most beneficial to the child 

witnesses themselves whilst also being indicative of optimum cou1iroom appearances 

( e.g., demeanour of child witness, accuracy of evidence). Such developments have 

the opportunity to benefit child witnesses whilst also positively contributing to the 

overall legal process by which our society is bound. 
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Future research should also incorporate consideration of the levels of anxiety 

experienced by the primary caregiver/s of the young witnesses, as it is important for 

researchers and professionals alike to remember that this is a stressful time for the 

entire family, and that control of anxiety by parents or parents own emotional control 

and attitudes is also impmiant in the maintenance of a calm and supp01iive 

atmosphere for the child (Lipovsky, 1994). More specifically, Goodman et al.'s 

(1992) study found that negative parental attitudes toward the justice system were 

associated with fewer improvements in adjustment evident in children over time. 

Thus, research directed towards minimizing parental misunderstandings and negative 

attitudes towards the court process may go a long way to help our justice system, by 

creating a better environment in which the child witness attempts to cope with the 

demands of this situation, perhaps also potentially enhancing the accuracy of evidence 

provided by the child in court. 

A greater understanding regarding the emotion regulation of child witnesses could 

also be gained via fmiher investigation into the link between appraisal and 

c01Tesponding coping behaviours. Clearly, a complex relationship exists between 

these factors particularly for those during the adolescent period. The potential 'pile 

up' of stressors makes this relationship especially complex. As such, longitudinal 

research would add to a better understanding of the appraisal process over time ( e.g., 

primary, secondary and re-appraisal) and the role of siblings in the appraisal process. 

For example, does the presence of a sibling, or siblings, impact at the point of coping 

strategy selection or earlier at a point of appraising the stressful situation itself? 

Enhanced understanding concerning the coping benefits gained from the presence of a 

sibling may lead to a better understanding of the needs of the child witness in tenns of 
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counselling and thus allow for the provision of more emotion regulation benefits via 

the child witness-counsellor relationship. Fuiihe1more, additional research 

concerning possible influencing social variables is required. Little light was shed here 

on the impact of social variables such as the parent's level of education, socio

economic status, and living situation with no significant relationships found between 

these variables and coping strategy use and effectiveness. Considering that emotion 

regulation develops via both biological and social variables finiher research is 

required here. 

In summary, the above recommendations may shed valuable light on the coping 

behaviors of young witnesses and the potential avenues for further research. Such 

research could potentially be of great benefit to both young witnesses and the process 

of justice. 

4. 7 Conclusion 

The findings from the present study show some interesting and infmmative trends that 

can act as a valuable springboard for futiher research. For example, it is clearly 

evident that those children with siblings rate themselves as using more coping 

strategies than those who do not have siblings. Furthennore, some age-related 

differences in coping strategy use are evident in this sample. With additional research 

with this population it may be possible to move closer to the utilisation of coping 

strategies both task relevant and personally effective for young witnesses. Recent 

research suggests that children as young as five can be trained to use various coping 

techniques to effectively alleviate their distress especially when they are suppotied by 
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adults in using the techniques (Wolfer & Visintainer, 1975; Nocella & Kaplan, 1982). 

Therefore, there are potential clinical applications stemming from this research. 

Finally, in conclusion, if we want children to be able to walk away from their 

experience with the courts system feeling that they have been fairly treated, then we 

should take note of findings from this research and unde1iake fmiher investigations 

concerning the coping behaviours of child witnesses. It will only be via greater 

understanding of these behaviours that we may effectively offer psychologically 

based contributions to the technological and enviromnental improvements (e.g., 

provision of evidence via video and/or closed-circuit television) made to the comi 

system to date in order to minimise levels of additional stress to child witnesses 

without infringing upon the rights of defendants. As a society we have a 

responsibility to create an enviromnent that maximises the completeness and accuracy 

of children's testimony and minimises the stress placed on children in the process 

(Saywitz et al., 1993). 
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APPENDIX A: Newspaper/Flyer Advertisement 

DO YOU KNOW OF A CHILD \-VHO IS EXPECTED TO BE REQUIRED AS 
A 

WITNESS IN COURT? 

Research, focusing upon child witnesses' couti-related anxiety management, is 
cuITently being conducted at the 'University of Canterbury'. This research is 
investigating the coping strategies used by children and young people who may be 
required to appear in a comi of some kind. Pmiicipants aged between seven and 
seventeen years of age are cmTently sought. This must be the child's FIRST 
appearance as a witness in a couti of any kind. 

Participation, in this research, requires the completion of a brief questionnaire by, 
both, the child and the child's parent/ caregiver. The questionnaire may be completed, 
either, in the child's home or at the 'University of Canterbury'. Travel expenses shall 
be reimbursed, along with an incentive offered to each participating child. For futiher 
details, please contact Kelly Hood, or leave a message, phone 366 7001, Extn. 3635. 
Confidentiality assured. 
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APPENDIX B: Parent/Caregiver Information Sheet/Consent 
Form 

PARENT/CAREGIVER INFORMATION 
Past research, conducted by Goodman et al. (1992), has demonstrated that preparing 
child witnesses in the use of stress reduction techniques is effective. This research 
aims to investigate the impact of such research findings upon today's children going 
to court by using the questionnaire below to find out exactly what coping skills child 
witnesses are 'armed' with for dealing with the anxiety they are likely to be 
expe1iencing. These results shall also be analysed in tenns of the child's 
parent/caregiver perceptions, gender, age and socio-economic status concerning the 
coping strategies used by your child and the effectiveness of each strategy. Thus, this 
research proposes to begin to attempt to fill an apparent gap in today's literature. 

Pmiicipation in this study involves the child, and yourself, answering a brief 
questionnaire (16 questions), concerning the coping strategies they use and how 
effective they find them. In addition, the parent/caregiver of the child shall also be 
n<1ked n f P.w adrlitimrnl clP.tnik. Tt i" n<1<111med thnt <111r.h 111crel'l<1ed 1111clP.1·<1tl'lnrl111 g will 

encourage better infonned, and perhaps a greater occurrence of, interventions for such 
children. 

Incentive for the Participating Child 
Each child questioned shall received a 'Warehouse' voucher to the value of $5.00, as 
a 'thank you' for their time and effort in participating in this imp01iant research, 
which may likely benefit child witnesses in the future. 

PARENTAL /CAREGIVER CONSENT 
This study, approved by the 'University of Canterbwy Ethics Committee', aims to 
investigate the coping processes adopted by children tvho are required to appear as a 
witness in a court of some ldnd. Using a brief questionnaire methodology, this 
research is being conducted by Kelly Hood, as partial completion of her Master of 
Arts in Psychology, under the supervision of Professor Ken Strongman -who can be 
contacted at the university on Ph. 03 364 2965. Professor Ken Strongman will be 
pleased to discuss any concerns you may have about participation in this project. 

The signing of this form confirms your consent for yourse(f and the participating 
child, in your care, to participate in this research. Additionally, consent allows the 
Researcher to contact the participating chil<l's school for the sole aim of obtaining 
the child's latest PTA score. Furthermore, as the parent/caregiver of the 
participating child, you have read amt understood the 'Parent/Caregiver 
Infomwtion ', detailing this project. On this basis, you consent to publication of the 
results of the project with the understanding that anonymity will be preserved. You 
also understand that you, and the child in your care, may withdraw the relevant 
child fi·om the project, including withdrmv<tl of any i,~formation that has been 
provided at any time. 

PARENT/CAREGIVER'S NAME: 
PARENT/CAREGIVER'S SIGNATURE: DATE: 
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APPENDIX C: Child Consent Form 

INFORMATION FOR CHILDREN 

Please read this. If you need help, ask someone to help you. 

This information is to help you to decide if information about how you are dealing 
with any worries you have about going court can be used in a research study. 

We are asking many children about your age in Christchurch if they will be in the 
study. 

We are also asking their parents or the person who looks after them. 
The study will help us to learn about the ways children deal with worries. 

Kelly Hood is conducting the study. She is from the 'University of Canterbury' and 
is specially trained to keep all the information she learns about you private. You can 
telephone her on 03 366 7001, Extn. 3635. Or you can ask your parent or another 
grown-up to call for you. 

If you say OK, the research person will do three things -
1. She will read out some questions to you about things you might be doing to help 
deal with any w01Ties you have about going to couti 
2. She will ask you to answer the questions. 
3. She will talk to your parent or the person who looks after you about things you 
might be doing to help deal with any worries you have about going to court. 

? If both you and your parent or caregiver agree, infonnation from you will be used 
in the study. 

X If you change your mind, you can tell us and information about you will not be pati 
of the study. 

CONSENT FORM 

? YES, INFORMATION ABOUT ME CAN BE IN THE STUDY 
Name: 

Sign YOUR SIGNATURE here 

REMEMBER: YOU CAN SAY 'STOP' AT ANY TIME 
AND INFORMATION ABOUT YOU WILL NOT BE USED IN OUR STUDY. 
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APPENDIX D: Additional Parent/Caregiver Questionnaire 
(Prospective Version Shown Here) 

Emotion Regulation - Coping Strategies of Child Witnesses 
PARENT/CAREGIVER QUESTIONNAIRE 

Part 1 - DEMOGRAPHIGDETAILS 

1. What is the current Age of the participating child? 

2. What is the Gender of the Child Witness? 
Male (M) Female (F) 

3. What type of court is the child expected to appear at? 
Family Court Criminal Court Other: (Please describe) 

4 What Street do you live on? (on~y the Street Name is required) 

5 What is the Occupation of the Head of the household? 

6 How many years did the Head of the household spend at School? 

7 What is the highest level of Education attained by the Head of the 
household? 
Partial completion of High School 
Completion of High School 
College - following High School 
University Degree 
University Masters or Higher 

8. Please describe your child's current living situation (i.e., Mum and 
sister, Foster family, grandparents, etc.) 

9. Did the Child Witness have any PREVIOUS relationship with the 
Accused? Yes No 

10. If 'Yes' was recorded for the previous question, please give details of 
this relationship (i.e., caregiver, Uncle, Step-Mother, family friend, etc.) 

11. Are you happy to be contacted by the researcher again in the future 
should further expansion of this initial research take place? Please 
circle the relevant response. 

Yes No 
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12. What is the ethnicity of the Child Witness? Please select one of the 
following options: 

• Maori • Asian 
• Pakeha/European • Other: (Please specify) 
• Samoan/Pacific Islander 

Part 2 -THE PARTICIPATING CHILD'S COUNSELLING HISTORY 

1. Has the participating child witness received ANY form of counselling 
directly related to the events/situation leading to their upcoming court 
appearance? (Please circle the appropriate response) 

YES NO 

If you have answered 'YES' to the above question,please co11ti11ue to answer the 
followillg questions -

1. How many counselling sessions, directly related to the events/situation 
leading to the child's upcoming court appearance, has the child 
witness attended, to date? 

2. What is the typical length of each counselling session the child has 
attended (i.e. one hour)? 

IMPORTANT - PLEASE NOW GO BACK AND CHECK THAT YOU HA VE 
ANSWERED ALL QUESTIONS - THIS IS VERY IMPORTANT AS WE 

CANNOT INCLUDE INCOMPLETE QUESTIONNAIRES IN OUR DATE 

END COMMENTS 

Please also complete the attached 'K.idcope' Questionnaire and the Attachment 
Questionnaire, concerning your child and the way in which they are currently coping 
with their upcoming court appearance. Thank you for your time and patiicipation. 

FOR OFFICE USE ONLY: 

SA 
VICTIM 
SUPPORT 
C/WITNESS 
PROGRAMME 
AMT. 
QUESTIONING 
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APPENDIX E: 'Kidcope' Questionnaire 
Younger Version (7-12 years) 

Please ensure you answer ALL questions: 
1. Sometimes people feel wonied before Not at all A little 

they do something, like going to the 
dentist or giving a talk in class. 
Sometimes people don't feel w01Tied. 
Do you feel worried about going to 
court as a witness? 

A lot 

Questions: Do you do this? How much does it help? 
2. I just try to forget about it. YES NO Not at A little A lot 

all 
3. I do something like watch YES NO Not at A little A lot 

TV or play a game to forget all 
it. 

4. I stay b~y 1nyself. YES NO Not at A little A lot 
all 

5. I keep quiet about the YES NO Not at A little A lot 
problem. all 

6. I try to see the good side of YES NO Not at A little A lot 
things. all 

7. I blame myself for causing YES NO Not at A little A lot 
the problem. all 

8. I blame someone else for YES NO Not at A little A lot 
causing the problem. all 

9. I try to fix the problem by YES NO Not at A little A lot 
thinking of answers. all 

10. I try to fix the problem by YES NO Not at A little A lot 
doing something or talking all 
to someone. 

11. I yell, scream, and get mad. YES NO Not at A little A lot 
all 

12. I try to calm myself down. YES NO Not at A little A lot 
all 

13. I wish the problem had YES NO Not at A little A lot 
never happened. all 

14. I wish I could make things YES NO Not at A little A lot 
different. all 

15. I try to feel better by YES NO Not at A little A lot 
spending time with others all 
like family, grownups, or 
friends. 

16. I don't do anything because YES NO Not at A little A lot 
the problem can't be fixed. all 

PLEASE CHECK THAT YOU HAVE ANSWERED ALL QUESTIONS 
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APPENDIX F: 'Kidcope' Questionnaire 
Older Version (13-17 years) 

INSTRUCTIONS: Please read each item and circle which phrase applied (if any). 
Then answer both questions to the right of each item, circling the best answer. 

PART ONE 

1. Sometimes people Not at all A little A lot 
feel worried before 
they do something, 
like going to the 
dentist or giving a 
talk in class. 
Sometimes people 
don't feel wonied. 
Did you feel 
wonied about 
going to comi as a 
witness? 

PARTT\VO How often did you do this? Not How much did it help? Not A 
Some- A lot of Almost Some- Pretty Very At little 
At times the time all the All what much much all 
time 

2. I thought about 0 1 2 3 0 1 2 3 4 
something else; 
tried to forget about 
it; and/or did 
something like 
watch TV or played 
a game to get it off 
my mind. 

3. I stayed away from 0 1 2 3 0 1 2 3 4 
people; kept my 
feelings to myself; 
and just handled 
the situation on my 
own. 

4. I ttied to see the 0 1 2 3 0 1 2 3 4 
good side of things 
and/or to 
concentrate on 
something good 
that could come out 
of the situation. 
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How often did you do this? Not How much did it help? Not A 
Some- A lot of Almost Some- Pretty Very At little 
At times the time all the All what much much All 
time 

PART TWO cont. 
5. I realised I brought 0 1 2 3 0 1 2 3 4 

the problem on 
myself and blamed 
myself for causing 
it. 

6. I realised that 0 1 2 3 0 1 2 3 4 
someone else 
caused the problem 
and blamed them 
for making me go 
through this. 

7. I thought of ways 0 1 2 3 0 1 2 3 4 
to solve the 
problem; talked to 
others to get more 
facts and 
information about 
the problem and/or 
tried to actually 
solve the problem. 

8. a.I talked about 0 1 2 3 0 1 2 3 4 
how I felt; yelled, 0 1 2 3 0 1 2 3 4 
screamed, or hit 
something. 
b. Tried to calm 
myself, pray, take 
a walk, or just tried 
to relax. 

9. I kept thinking and 0 1 2 3 0 1 2 3 4 
wishing that this 
never happened; 
and/or that I could 
change what had 
happened. 
I turned to my 0 1 2 3 0 1 2 3 4 

10. family, fiiends, or 
other adults to help 
me feel better. 
I just accepted the 0 1 2 3 0 1 2 3 4 

11. problem because I 
knew I can't do 
anything about it. 
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