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Abstract
Children may experience distress and can become
vulnerable as the result of a disaster. However, recent
research suggests that children experiencing such
adversity can address adversity by employing their
capacities to adapt. The present study investigates
how children coped effectively with a disaster, the
Canterbury, New Zealand earthquakes of 2010-2102,
and identifies strategies, processes, and resources
that promoted effective coping and adaptation. Semistructured interviews took place with 38 children from
three different age groups, with 31 parents, and with 11
teachers and principals from five Canterbury schools.
Children were interviewed twenty months after the first
earthquake, during an ongoing aftershock sequence,
and six selected children were interviewed again sixteen
months later. Thematic analysis of interview data
identified multiple, inter-connected coping strategies
and resources in the children that were fundamental
to their post-disaster adaptation. Children coping
effectively employed a repertoire of diverse coping
strategies in a flexible and pertinent manner. Three key
strategies employed by the children were emotional
regulation, positive reframing, and problem-solving.
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Sixteen months later, the children had shifted their
focus away from coping with earthquakes to coping with
everyday problems. It is expected that findings from this
study will contribute to future interventions for promoting
effective coping and adaptation by children.
Keywords: Children, effective coping, adaptation,
earthquake, disaster, Canterbury
Disasters affect millions of children each year and
represent particularly complex experiences that can
disturb or compromise children’s future development.
Earthquake disasters arrive with no warning, so that
children experience these as sudden, shocking events
(Margolin, Ramos & Guran, 2010). Often, aftershock
sequences can last for several years. With each
successive earthquake, children’s routines are disrupted
and multiple support systems in the children’s context
can be negatively and progressively impacted. In the
terms of ecological systems theory (Bronfenbrenner,
1992), this includes their micro-system of families,
and exo-systems of community neighbourhoods and
schools.
The context of the present study is the Canterbury,
New Zealand earthquakes of 2010-2012. Two major
earthquakes, of Mw 7.1 in September 2010, and Mw 6.3
in February 2011, and over 10,000 aftershocks produced
significant physical, social, and economic impacts on the
region (Potter, Becker, Johnston & Rossiter, 2015), and
particularly on the city of Christchurch. Psychosocial
repercussions of such disasters can be of long duration
(Ghuman, Brackbill, Stellman, Farfel & Cone, 2014;
Goenjian et al., 2011). The long duration of these
repercussions, coupled with a need to cope with the
consequences of aftershocks as well as demands and
challenges that change over time, makes understanding
children’s effective coping and adaptation particularly
important. The need for such work can also be traced
to a lack of existing research in this area.
Historically, most research on children’s disaster
experiences stems from investigation of children who
have manifested trauma symptoms, so less is known
about how and why some children respond effectively
(Bonanno, Brewin, Kaniasty & La Greca, 2010).
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However, children’s reactions are diverse; not all children
are traumatised or overwhelmed by their disaster
experience (La Greca et al., 2013). Recent research
on children’s adaptation in disasters is comparable
with work on adult populations and suggests that most
children experience adaptive outcomes (Kronenberg et
al., 2010) and that children will cope effectively with the
experience, given support and time (Osofsky & Osofsky,
2013). That is, they can function at an age appropriate
level (Masten & Obradovic, 2008).
When facing a disaster, children experience variable
levels of distress and there is a need to react in some
way by mobilising coping processes (Folkman &
Moskowitz, 2004). Coping in these contexts has been
generally defined to encompass a myriad of thoughts
and behaviours individuals use to deal with stressful
experiences (Skinner, Edge, Altman, & Sherwood,
2003). Coping strategies and the way children use their
strategies appear to be core processes that underpin
a pathway of adaptation (Compas, Connor-Smith,
Saltzman, Thomen, & Wadsworth, 2001), although
some strategies may hamper a child’s recovery (Lack
& Sullivan, 2008).
In contrast with their adult counterparts, where coping
strategies may comprise a more established repertoire,
coping in children is thought to change across different
developmental phases (Zimmer-Gembeck & Skinner,
2011), and may evolve over the course of a disaster.
However, an integrated picture of children’s coping
experience in disasters is still in progress (Pfefferbaum
et al., 2013). Furthermore, the way that much research
has focused on maladjustment rather than positive
functioning means that certain processes for effective
coping in the face of adversity may have been missed
(Taylor & Stanton, 2007).
Very little is known about the underlying processes
used by children who experience adversity and yet
demonstrate positive adaptive outcomes (Cicchetti,
2013; Masten & Narayan, 2012). Questions remain
about how children cope effectively with disaster and
disaster consequences (Jensen, Ellestad & Dyb,
2013). As opposed to assessing scores on established
measures of coping, there are gaps in our understanding
of how children perceive their own experiences, their
vulnerabilities and capacities (Peek, 2008). One answer
to understanding how children experience a disaster is
with the children themselves. Talking to children about
their experiences of a disaster is a valid investigative
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approach and prior research suggests that children are
accurate reporters of their own experiences (Balaban,
2006). Being able to use children’s knowledge to
understand coping and adaptation is especially
important in the context of complex, prolonged disaster
recovery settings and, ultimately, for the design of future
interventions to promote effective coping.
To understand children’s experiences and the
consequences for their well-being, the question then
shifts to consider how to investigate children’s coping.
Considering the paucity of research into just how
disasters are understood and experienced by children
(Gibbs, Mutch, Connor & Macdougall, 2013), there is a
large scope to contribute to research by gathering rich,
contextual data about effective coping strategies by
talking to the children themselves.

Method
Aim
The present study aims to investigate children’s effective
coping experience from the children’s own perspective.
Note that children within this study are defined, according
to the United Nations Convention on the Rights of the
Child (UNCRC), as persons aged 18 and younger.
Theoretical perspective
A descriptive phenomenological framework is a pertinent
approach for investigating children’s own experience
of coping. This approach enables exploration of the
way complex meaning is built out of simple units of
subjective experience (Merriam, 2002), and allows a
phenomenon to be understood in depth (Camic, Rhodes
& Yardley, 2003). Phenomenological methodology
enables investigation of children’s multiple perspectives
and contexts that exist in their experience of living in a
particular social context (Kvale & Brinkman, 2009).
Participants and procedure
Following ethics approval by the Massey University
Human Ethics Committee, 12 schools in Christchurch
were initially sent information sheets and invited to
participate in the study. The 12 schools were purposively
sampled in various geographical areas of Christchurch
that would provide an overview of the impact of the
earthquakes on children across the city. Ultimately,
principals of five schools consented to their school
taking part in the study. These schools comprised three
primary and two secondary schools covering north,
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south, west and east locations. Invitations to participate,
information sheets and consent forms were then sent to
teachers nominated by their principal on the basis that
these teachers were particularly articulate and willing to
participate in the study. Consenting teachers then sent
information sheets. Consent forms were sent home to
all parents of the teachers’ students.
Five children were randomly selected for interviewing
from the lists of consenting parents and children. Table
1 shows a detailed list of all participants. The random
selection of consenting children was carried out to
include students with a variety of experiences (O’Reilly
& Parker, 2012; Patton, 2002). In total, 32 children
were interviewed to obtain adequate in-depth data on
coping, and to investigate a wide range of children’s
perspectives. The study was conducted with 5, 9 and 15
year-old age groups, to understand how coping might
differ across age.
Five principals and six teachers were also interviewed
regarding their perceptions of how the children were
coping following the earthquakes, and thirty-one parents
were interviewed regarding their perceptions of how
their children were coping. Parents, principals and
teachers were interviewed so data could be obtained
from multiple sources about the children’s coping and to
help understand the school and community environment
in which the children were situated. The interviews
of children, parents, principals and teachers were
conducted 20 months after the first earthquake (Time
1) at a time of ongoing aftershocks.
For a preliminary investigation of change in coping
over time, six children were purposively selected to be
Table 1
Participants
Age Group

Time 1:
July 2012

Time 2:
November 2013

Year 0:
5years-olds
1 class

7 children (4 boys, 3 girls)
6 parents
1 teacher

1 child

Year Five:
9/10 year-olds
3 classes

15 children (9 boys, 6 girls)
15 parents
3 teachers
3 principals

3 children

Year Eleven:
15/16 year-olds
2 classes

10 children (3 boys, 7 girls)
10 parents
2 teachers
2 principals

2 children

Totals

32 children
31 parents
6 teachers
5 principals

6 children

Mooney, Tarrant, Paton, Johal & Johnston

interviewed for a second time (Time 2), sixteen months
after the Time 1 interviews and 36 months after the
first earthquake, when aftershocks were more-widely
spaced. In order to maximise rich data collection, the six
children were selected from all age groups in the study.
The six children had been articulate in describing their
experience within Time 1 data collection and they had
demonstrated a range of coping skills. For example, at
Time 1, some had reported effective coping, whereas
others were still exhibiting post-earthquake distress
symptoms such as hair loss and avoidance of public
places such as malls and cinemas. Principals, teachers
and parents were not interviewed again at Time 2.
Interview protocol and procedure
Before the study began, an interview protocol was
developed for each age group before being reviewed by
an experienced family therapist and an early childhood
educator. The protocol was then tested in a small pilot
study, following which slight changes were made to
clarify wording.
Semi-structured interviews took place in the children’s
homes, for the five year-olds and some of the nine
year-olds, or in their school context. The five and nine
year-old children were given the option of drawing and
the interview often started from a discussion about the
drawings produced.
After briefly explaining to the children that the researcher
was interested in hearing about their experiences over
the last months, a broad question of “How has it been
for you?” was followed by the questions, “What has
been the most difficult/tricky thing you’ve had to deal
with?” and, “What seemed to work best that allowed
you to deal with that?” These questions were followed
by potential prompts such as, “What would you say
to a group of people your age that would help them if
they had a difficult situation to deal with or manage?”
Although earthquakes were not specifically mentioned,
the children knew the interviewer was interested in their
experiences during a period of multiple earthquakes. All
children, except one dealing with major illness in the
family, referred to earthquakes as their most difficult
recent experience.
Parents were asked: “When your child/adolescent has
to deal with some difficulty, how does he/she cope?”;
“What works best for them?”; “What doesn’t seem to
help?”; “How do you deal with a situation?”.
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Teachers and principals responded to these broad
questions: “How is the class faring?”; “For children
coping the best, what have you noticed that makes you
think that about them?”; “For children coping less well,
what have you noticed that makes you think that about
them?”; “How has the situation been for you?”.

and Lincoln, 2000, p. 5). Time 1 analysis was completed
before Time 2 analysis was started so that temporal
factors could be separated. Analyses were also subject
to credibility checks by academic colleagues to obtain
consensus and substantiate findings, as recommended
by Braun & Clarke (2014).

Time 2 interviews, involving children only, provided data
on how coping may change as children progressively
negotiate the challenges and demands of a prolonged
disaster recovery. Time 2 interviews opened with the
question: “How are you getting on this last year?”
followed by “What was difficult?” and “How did you deal
with it?”.

After immersion in the whole data set, the initial coding
was organised into meaningful clusters. From the
clusters, a structural description was built up to identify
and describe six major themes identified in the children’s
effective coping. Findings and discussion are presented
under these six themes.

All interviews were conducted by the same researcher.
Conversations were led by the interviewees, with the
researcher guiding with key questions as required.
Although parents had consented to their children
participating in the study, additional verbal consent was
obtained from each child at the time of their interview.
For confidentiality, transcripts included pseudonyms for
all child participants.

Findings and Discussion

Analysis
The approach to data analysis in the present study was
taken from phenomenological methodology developed
by Giorgi (2000b; 2012) and Giorgi and Giorgi (2003),
and from Braun and Clarke’s (2006; 2014) approach to
thematic analysis.
Interviews were recorded and verbatim transcripts were
loaded into ATLAS.ti (Version 7.0.89, 2013), which
Friese (2012) describes as data analysis software for
computer-assisted qualitative analysis. The children’s
data were coded before parent, principal and teacher
data so that the voices of the children were considered
first. Systematic thematic analysis was conducted to
identify initial categories related to the children’s coping.
At this stage of analysis, the focus was on understanding
effective coping examples. However, ineffective coping
examples were also identified because these were
representative of some of the children’s experiences
and could help to understand how effective coping
strategies operated.
Consistencies or inconsistencies between different
participant data were also examined. For example,
parents’ interview data were cross referenced with
the children’s data. Cross-referencing of data can be
“understood as a strategy that adds rigor, breadth,
complexity, richness and depth to the inquiry” (Denzin
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For children, a disaster is a challenging context, yet
the analysis identified that children are not always
overwhelmed and are far from passive. Many of the
children who reported coping effectively demonstrated
awareness of the complexity of coping in such a context.
Six major coping themes were identified in children
who appeared to cope effectively. With reference to the
children's own words, these themes were:
• “Don’t get worked up about it”
• “Working out what to do”
• “Everything’s gonna be alright”
• “Are you ok?”
• “Go to someone”
• “Getting on”, which in T2 evolved to, “Moving on”.
“Don’t get worked up about it”: Emotional regulation
One of the major coping strategies that enabled the
children to stay functional and use their capacities
to respond, was to regulate or manage emotions
engendered by the multiple earthquakes, for example:
And um, don’t get worked up about it cause then it’s
just more scary. (Lucas, 10 years)
Not all children reported coping with their emotions
however. A minority of children continued to feel
overwhelmed, like Ann:
We haven’t had one in a long time… on Friday there
was a [Mw] 5 I think. I was at school. I was just about
to leave but then and it started shaking and some
people were fine with it, didn’t even feel it, and I was,
I—I was just screaming out for Mum. I didn’t know
what to do. (Ann, 9 years)
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Ann continued to have only one strategy – to “scream”,
and was not able to function like the children who were
now “fine with it”. However, children coping effectively
focused actively on strategies for keeping calm, for
example:
Well, I’ve tried to keep calm… I don’t really know
how to explain it…Well, I take deep breaths. (Alec,
10 years)
Bi-directional influences from the children’s multiple
relationships and contexts appeared to affect their
capacities for emotional regulation, for example:
They [teachers] remain calm and that’s good ‘cause
you almost see them as role models, and when
they’re calm, you feel you should be calm. And when
you’re calm, other people are calm. (Neil, 15 years)
Due to the ongoing aftershocks, the children repeatedly
tested out their ways of keeping their emotions to a
manageable level. Many children reported learning over
time to respond with more self-control to continuing
aftershocks, for example:
I used to scream but now Dad said not to scream
because it’s ok, and it makes it a bit less scary…
After the first few, you were gonna scream but then
you had to think, it’s not going to make it any better.
(Abby, 10 years)
During earthquakes, some of the children soothed
themselves by using the cognitive coping strategy of
“happy thoughts”, moving towards a positive focus to
reduce negative, and increase positive, emotions, for
example:
I just think, ‘oh these are just little ones, it’ll be alright.
Um, it can’t hurt us. (Sarah, 9 years)
Kevin reported visualising his pet to engender positive
emotions:
Um, (pause) I just really think about positive thoughts
[when there is an earthquake]…like I remember
Angus [dog]. The first time I got him, he was so cute
and I was really happy. (Kevin, 10 years)
Interestingly, some of the youngest group, five yearolds, could use emergent cognitive coping strategies to
engender positive emotions, for example:
I drawed a rainbow so that’s the thinking I’m feeling
in my head…just hide under a table and then I just
get one of my friends to talk about something nice

Mooney, Tarrant, Paton, Johal & Johnston

and den one of us, a friend and me just think of it
after. (Amelia, 5 years)
The above quotation is an example of how many of
the younger children were able to demonstrate mixed
coping strategies that sometimes showed emerging
complex, sometimes more simple, variants as they dealt
with stressors.
A few children were able to use humour as a strategy
to regulate emotion, for example:
I make jokes about it all. (Kevin, 10 years)
Practising humour, in the midst of stress and distress,
requires a certain energy, cognitive prowess, and comic
skill in finding a positive appraisal of the situation for self
and others. Positive emotions created by these coping
strategies may be sustainers that motivate and sustain
children in their coping (Fredrickson, 2004). Research
by Folkman (2008) has also suggested that experiencing
positive emotions may be breathers by giving children
some respite.
Many of the children reporting regulating emotions
often in their lives could talk readily about how they felt.
The children used multiple, inter-related processes for
emotional regulation, consistent with coping research by
Compas et al. (2001) and Folkman & Moskowitz (2004)
which conceptualises strategies as processes using
multiple dimensions and facets. Additionally, when the
children were effective in coping with emotions, they
could use other coping strategies, such as problemsolving, that appeared to have a positive accumulative
effect.
“Working out what to do”: Problem-solving
The children problem-solved around their difficulties. In
the difficult disaster context, children were working out
how to keep safe, for example:
You probably have to analyse the situation and
then—‘what’s going on here?’—‘Am I in any sort
of danger?’…You think ‘what do I do next’. (Neil,
15 years)
Many were assisted by their competence in earthquake
drills, learnt at school from a young age. This competence
appeared to increase their sense of self-efficacy and
agency, for example:
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Well, we learned how to do um turtles1 at kindy
[kindergarten], and that’s just what we do at school.
(Craig, 5 years)

I just think everything’s gonna be alright. There’s
not going to be anything, you know, destructive.
(Elise, 9 years)

For some of the children, as a result of coping with and
reflecting on their situation, they worked out priorities.
Their perspectives on life appeared to alter, for example:

It’s kind of like a game...trying to put ah, um, a
positive spin on the whole thing, ‘cause if you always
think of it negatively, it’ll always be that big scary
event that happened. (Neil, 15 years)

It’s the little things that really count. You don’t need
power [electricity] or anything—as long as your
family’s safe. [My priorities] have really shifted.
(Pippa, 15 years)
Working out new priorities in their changed context may
have assisted the children to address their new normal
(Mooney et al., 2011; Paton & Johnston, 2006) rather
than going back to what was. Some children reported
learning a greater appreciation of relationships, which
is consistent with literature (Cryder, Kilmer, Tedeschi &
Calhoun, 2006; van Wesel, Boeije, Alisic, & Drost, 2012)
focusing on post-traumatic growth after adversity.
Many children learned to problem-solve around what
they could change, for example:
You work out in life there are some things you’ve
got no control over, but you can still affect your day
to day basis from what happens… (Blake, 15 years)
Learning flexibility in trying to master what they could
control, and leaving what they could not, appeared
to enhance children’s effective coping and positive
adaptation. An interactive relationship between problemsolving and coping could have helped to regulate
emotions as solutions were discovered, resulting in a
shift of focus. Children’s perception of their ability to
problem-solve in the earthquake context also appeared
to help them appraise present and future challenges in
a positive manner.
“Everything’s gonna be alright”: Positive appraisal
and reframing
The children’s use of appraisal was consistent with the
Lazarus and Folkman (1984) transactional model of
coping, where appraisals of challenges as well as their
capacities to respond are part of the coping process.
Examples included:
1
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Turtle is the name the young children give the action of drop, cover
and hold which is the core of the earthquake drill designed for
children by the NZ government agencies (MCDEM & Ministry of
Education.

Children able to positively interpret their situation
appeared to experience enhanced optimism and benefit
finding (Tennen & Afleck, 2002). The latter term, benefit
finding, is defined by Helgeson, Reynolds, and Tomich
(2006, p. 798) as “the positive effects that result from
a traumatic event”. The children who used positive
appraisal and reframing effectively were able to use
this strategy in real-time to minimise perceived threat,
for example:
You never know. It could be wee ones [aftershocks]
after big ones. (Joshua, 5 years)
For the five-year-olds like Joshua, almost half of
their lives had unfolded within a context of ongoing
earthquakes and aftershocks. For the children, their
acquired knowledge of earthquake sequences and
a capacity to perceive positive aspects of a difficult
context appeared to enable them to positively reframe
an earthquake as an aftershock. Many of the children
accommodated positively to their context, for example:
I’m not so bothered. It’s kind of sick but it’s become
the normal thing. (Prue, 15 years)
Acceptance of a situation by reframing it as normal,
when not linked with resignation or helplessness, has
been found to be an effective coping strategy (Cardena,
Dennis, Winkel & Skitka, 2005; Pine, Tarrant, Lyons &
Leathem, 2015). Hannah comments on earthquakes
and her capacity to accommodate them:
Like um, I used to be really scared of them but I’m
kinda getting used to them now. They’re not so bad.
(Hannah, 15 years)
The coping strategy of reappraising self, situation and
surroundings in a positive frame of reference may have
enabled these children to feel less helpless as they
redefined the situation, for example:
Now you can drive through town and see everything’s
getting better. (Pippa, 15 years)
Capacity for positive reappraisal and reframing has
been linked to psychological adjustment (Compas et
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al., 2013) and well-being (Roelofs, Bögels & Arntz,
2011). The children who were able to appraise and
reframe positively appeared to be coping effectively and
adjusting to their situation. Psychological adjustment
and positive appraisal may have also contributed to
the children’s broader consideration of the needs of
other people.

groups. It appeared that seeking out and being in the
proximity of adults enabled children to reference adults’
reactions, gave children reassurance, and may possibly
have provided them with models of effective coping and
coping assistance, for example coaching.

“Are you ok?”: Helping others
Repeated earthquakes and aftershocks appeared to
give some children occasion to learn about helping
others. Many children indicated an increase of empathy,
for example:

Tell my Mum and Dad - I can tell people I trust.
(Joshua, 5 years)

I hadn’t had something like that happen to me
before. So I sort of learned how to look after
everybody. (Elise, 9 years)
Children in all age groups talked about how they could
help others. Joshua reports how he would help a friend
coming into the city:
Are you ok? Have you feeled an earthquake before?
(Joshua, 5 years)
As a strategy, taking care of others, especially during
earthquakes was adaptive and had aspects of distraction
as it allowed the children to focus on something other
than their own fear or anxiety. This possibly diminished
impact and increased a sense of self-efficacy. Helping
others may also have increased children’s social
competency. Improved skills in understanding others
may have included how to more accurately judge whom
to approach for support and help. While learning to look
after others, the children also appeared to take comfort
in the security of knowing there was someone they could
personally go to for support.
“Go to someone”: Getting support
“Going to someone” appeared to have several aims: to
obtain and use emotional support; to discuss solutions;
and to feel safe and protected. Cody provided one
example:
…I was just making sure I was with my parents the
whole time… making sure I was with someone in my
family so I could be safe. (Cody, 10 years)
In terms of support-seeking, the present study was
consistent with the literature where, in disasters, children
seek out support and guidance from proximal and
known adults (Jensen et al., 2013; Miller et al., 2012).
Seeking support occurred in participants in all three age

Many children mentioned qualities in the person from
whom they sought support. For example, Joshua stated:

Research with adults (Fraley & Bonanno, 2004) and
children (Gaffney, 2006; Osofsky & Chartrand, 2013)
states that secure attachment facilitates the development
of trust and social relationships. Children in the present
study, who demonstrated secure attachment, appeared
to have feelings of trust and assurance that caregivers
would be available to them in time of need. They felt
secure in employing the coping strategy of “going to
someone”. Seeking support often provided an external
resource that may have contributed to the children being
able to "get on".
“Getting on” and “moving on”
Much disaster research examines data from surveys
taken soon after the event (Masten & Osofsky, 2010;
Navarro et al., 2016) and longer term strategies around
actively choosing to “get on” is rarely discussed in the
disaster literature.
In the Time 1 interviews, children who appeared to be
managing their situation effectively allowed themselves
to project into a future not governed by earthquakes.
They were “getting on”, for example:
…some of them are ok. They’re getting on—like me.
(Connor, 10 years)
You get better—three or four steps more and one
step back, so you are getting further on. Going faster
forward than you are back. (Abby, 10 years)
Although the aftershock sequence was diminishing,
the children deciding to “get on” did not appear to be
passive. Instead, they were consciously focused on
coping by getting on with their own life course.
By Time 2, the children reported “moving on”,
concentrating mainly on their future life, for example:
Forget about it eventually, move on…get on with
your life. (Elise, 10 years)
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Amelia focused on new interests:
I’ve got a new life. I’ve got a life of singing. (Amelia,
6 years)
Children in Time 2 interviews reported actively using
their coping repertoires, practised during their recovery,
for everyday challenges such as school work and
relationship conflicts:
I think, like everyone felt a way of how to how deal
with earthquakes, and that it was very stressful, and
maybe they’re applying that sub-consciously to other
situations as a coping mechanism. (Pippa, 15 years)
Concerning being able to move on, the current analysis
suggests that facing a disaster may have enhanced
coping abilities in some children, and may have
accelerated coping skills. Nan provides one example:
I think it’s kinda made me stronger in a way… [I]
might be able to face up to more now. (Nan, 15
years)
There is some evidence that in times of adversity,
effective coping may promote children’s self-beliefs in
their ability to cope with present and future challenges
(Seery, Holman & Silver, 2010). In this respect, the final
point can be made by one of the children:
Because I know myself that I can get through big
earthquakes then I could probably get through this
[new challenge]. (Rachel, 9 years)

Conclusion
Findings demonstrated that it was not just the use of
certain coping strategies that enabled effective coping.
It was the way the children were able to employ these
strategies that underpinned adaptation. Age appeared
to influence the form of coping strategies employed but
not the strategy as such, because children continue
development throughout a disaster. Broad developmental
and age related elements from the present study are
mainly consistent with existing research on children’s
coping and development by Franks (2011) and Skinner
et al. (2003). That is, the children demonstrated an
increasingly complex use of coping strategies as their
age and developmental capacities increased. They
also used adaptive strategies that were similar to adult
strategies but often in developmentally appropriate
forms. For example, younger children using play to
problem-solve how to react in earthquakes, older
children using more cognitive strategies.
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However, the current findings also suggest that coping
skills in children experiencing a disaster may emerge
at a younger age than is reported in previous studies.
This was seen for example in five year-old Amelia’s
reported use of emergent cognitive forms, “the thinking
I’m feeling in my head” to regulate her emotions during
an earthquake. Younger children appeared to be
more reliant on adult support, and referenced adult
reactions to assist them in their coping. Interestingly,
the exceptional nature of the challenge they were facing
also appeared to encourage older children, from 15 to 16
years of age, to seek support from adults and to gauge
danger by referencing adults’ reactions, particularly
reactions immediately following earthquakes. By Time
2, older children were reporting less referencing of adult
reactions and more instances of seeking support from
peers.
Coping strategies appeared inter-linked and
complementary. This reinforced prior research, by
Zalewski, Lengua, Wilson, Trancik and Bazinet (2011),
who found children who are more effective with one
coping strategy may also be more effective in their
choice and use of other strategies. For example, children
in the current research reported using multiple strategies
of minimising, working out what to do, and focusing on
“getting on” when facing an earthquake aftershock.
When employed effectively, there was often a cumulative
positive effect between strategies, for example between
problem-solving and emotional regulation. This was
consistent with coping research by Lazarus (2006) that
found coping strategies can complement one another.
The children’s large coping repertoires appeared not
to be indicative of distress, but rather enabled them to
address the many challenges of an aftershock sequence
that can, as in the Canterbury context, persist for years.
This reflects a conclusion from Alisic, Boeije, Jongmans
and Kleber (2011), that children with a bigger repertoire
of coping strategies may have better recovery outcomes
after potentially traumatic events.
Findings did suggest that it is too simplistic to divide
coping categories into adaptive/effective or maladaptive/
ineffective as such. This is consistent with research by
Leipold and Greve (2009) that states it is important to
understand both the context of using a strategy and
the pertinence of choosing that strategy. For example,
the children’s use of disengagement and distraction by
“taking my mind off it” could be adaptive in reducing
distress, specifically when faced with uncontrollable

trauma.massey.ac.nz

Australasian Journal of Disaster and Trauma Studies
Volume 21, Number 1

events such as earthquakes. This use of distraction may
have given some respite, allowing the children to remain
operational and able to use their other coping strategies.
The way that children used their coping repertoires
appeared to have a major effect on their capacity to
adapt following the disaster. For instance, a key element
that emerged was flexibility in many children’s choice
of coping strategies, meaning that they employed a
range of different strategies to better manage diverse
challenges. This finding was consistent with Cheng
(2003) who suggested that flexibility gives children more
options in how they use their coping repertoire. Flexibility
may have also increased the children’s ability to engage
in anticipatory coping, by working out how to deal with
possible, future difficulties such as school examinations.
However this additional conclusion remains tentative
until more research is undertaken. Flexible use of coping
strategies appeared to increase adaptive responding in
many of the children, and may have promoted children’s
experiences of self-efficacy, agency, and optimism. For
example, the children’s experience of increased efficacy
in using problem-solving or helping others may have had
secondary benefits in helping the children experience a
sense of control and increased agency over what could
happen to them. It is therefore important to consider
coping as a dynamic process over which children who
cope effectively can exercise some control.
Not only could many children use their coping flexibly,
they generally children chose strategies that were
pertinent to the stressor and/or their needs. In other
words, strategies were chosen that were adapted to
the challenges or that responded to their needs at the
time. For example, children reported problem-solving
when they were able to influence the challenge, and
sought support when they needed reassurance. In
contrast, children who appeared to be struggling did
not demonstrate flexibility or pertinence of choice,
but reported the rigid use of a few coping strategies
such as avoidance and withdrawal and demonstrated
little capacity for emotional regulation. Maladaptive
coping was also characterised by the persistent use
of ineffective strategies. Children who appeared to be
coping did not persist in using a strategy when it was
not effective. For example, if a child was unsuccessful
in trying to help someone else, he or she would
sometimes change strategies and, ”go to someone”
or use distraction. This flexible and pertinent use of
coping repertoires is consistent with research examining
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competence in coping with young adults, by Cheng and
Cheung (2005) and Kashdan and Rottenberg (2010).
Children’s coping skills appeared to be sustained
over the period of the study. Children who were able
to cope effectively at Time 1, 20 months following
the first earthquake, reported being able to cope
with new challenges at Time 2, 36 months after the
first earthquake. This finding was comparable to rare
precedents, where longitudinal research on competence
and effective adaptation following adversity suggest
there is a substantial continuity of adaptive functioning
over time (Masten & Tellegen, 2012).
There was not a particular repertoire or combination of
coping strategies that predicted adequate adaptation
in the current participant sample. Rather, a range of
repertoires was identified among children who appeared
to be coping effectively. These different repertoires may
have been a result of: the children facing dissimilar
disaster challenges, for example: extensive or minimal
house damage; appraising events differently; having
divergent capacities; or variable access to nearby
resources, for example parent and teacher support.
This highlights the potential to extend understandings of
how event characteristics, coping repertoires, individual
perspectives, family, and school contexts interact in
contingent and dynamic ways in future research.
Although children are a potentially vulnerable group
in a disaster, children in the present study were
articulate and active participants in “getting through”
the earthquakes and consequences. Their capacities
to cope effectively appeared to reflect core processes
in adaptive functioning post-disaster, identified in
limited prior research. The present study contributes
to understanding strategies children can use to cope
effectively with disasters, where effective coping has
been demonstrated by age appropriate functioning and
a reported sense of well-being. The current findings
suggest that children can learn effective coping and
would likely benefit from interventions that support and
coach effective coping strategies. Generalisations from
this study should nonetheless be made with caution,
because findings are nested in a specific culture and
disaster context. Future research will benefit from
focusing on how children cope with different types of
adversities and in different cultural contexts.

27
trauma.massey.ac.nz

Mooney, Tarrant, Paton, Johal & Johnston

Acknowledgements
The authors acknowledge Professor Mandy Morgan, of
Massey University, for mentoring as a qualitative adviser.

References

Alisic, E., Boeije, H. R., Jongmans, M. J., & Kleber, R. J.
(2011). Children’s perspectives on dealing with traumatic
events. Journal of Loss and Trauma, 16, 477–498. doi:
10.1080/15325024.2011.576979
Balaban, V. (2006). Psychological assessment of children in
disasters and emergencies. Disasters, 30, 178–198. doi:
10.1111/j.0361-3666.2006.00314.x
Bonanno, G.A., Brewin, C. R., Kaniasty, K. & La Greca, A. M.
(2010). Weighing the costs of disaster: Consequences,
risks, and resilience in individuals, families and communities.
Psychological Science in the Public Interest, 11, 1–49. doi:
10.1177/1529100610387086
Braun, V. & Clarke, V. (2006). Using thematic analysis in
psychology. Qualitative Research in Psychology, 3, 77101. doi: 10.1191/1478088706qp063oa
Braun, V. & Clarke, V. (2014). Successful qualitative research:
A practical guide for beginners. London, UK: Sage.
Bronfenbrenner, U. (1992). Ecological systems theory. In R.
Vasta (Ed.), Six theories of child development: Revised
formulations and current issues (pp. 187-249). London,
United Kingdom: Jessica Kingsley.
Camic, P. M., Rhodes. J. E., & Yardley, L. (2003). Qualitative
research in psychology: Expanding perspectives in
methodology and design. Washington DC: American
Psychological Association.
Cardeña, E., Dennis, J. M., Winkel, M. & Skitka, L. J. (2005).
A snapshot of terror: Acute posttraumatic responses to the
September 11 attack. Journal of Trauma & Dissociation,
6, 69-84. doi: 10.1300/J229v06n02_07
Cheng, C. (2003). Cognitive and motivational processes
underlying coping flexibility : A dual-process model. Journal
of Personality and Social Psychology, 84, 425–438. doi:
10.1037/0022-3514.84.2.425
Cheng, C., & Cheung, M. W. L. (2005). Cognitive processes
underlying coping flexibility: Differentiation and integration.
Journal of Personality, 73, 859–86. doi: 10.1111/j.14676494.2005.00331.x
Cicchetti, D. (2013). Annual research review: Resilient
functioning in maltreated children – past, present, and future
perspectives. Journal of Child Psychology and Psychiatry,
54, 402-422. doi: 10.1111/j.1469-7610.2012.02608.x
Compas, B. E., Connor-Smith, J. K., Saltzman, H., Thomsen,
A. H., & Wadsworth, M. E. (2001). Coping with stress
during childhood and adolescence: Problems, progress,
and potential in theory and research. Psychological
Bulletin, 127, 87–127. doi: 10.1037/0033-2909.127.1.87
Cryder, C. H., Kilmer, R. P., Tedeschi, R. G., & Calhoun, L.
G. (2006). An exploratory study of posttraumatic growth
in children following a natural disaster. The American
Journal of Orthopsychiatry, 76, 65–9. doi: 10.1037/00029432.76.1.65
Denzin, N. K., & Lincoln, Y. S. (2000). Introduction: The
discipline and practice of qualitative research. In N. K.
Denzin & Y. S. Lincoln (Ed.s), Handbook of qualitative
research. (2nd ed.) (pp. 1-28). Thousand Oaks, CA: Sage.

28

Australasian Journal of Disaster and Trauma Studies
Volume 21, Number 1

Folkman, S. (2008). The case for positive emotions in the
stress process. Anxiety Stress Coping 21, 3–14. doi:
10.1080/10615800701740457
Folkman, S., & Moskowitz J. T. (2004). Coping: Pitfalls and
promise. Annual Review of Psychology, 55, 745 -774. doi:
10.1146/annurev.psych.55.090902.141456
Fraley, R. C., & Bonanno, G. A. (2004). Attachment and
loss: A test of three competing models on the association
between attachment-related avoidance and adaptation to
bereavement. Personality and Social Psychology Bulletin,
30, 878–890. doi: 10.1177/0146167204264289
Franks, B. A. (2011). Moving targets: A developmental
framework for understanding children’s changes following
disasters. Journal of Applied Developmental Psychology,
32, 58-69. doi: 10.1016/j.appdev.2010.12.004
Fredrickson, B. L. (2004). The broaden-and-build theory of
positive emotions. Philosophical Transactions of the Royal
Society of London. Series B, Biological Sciences, 359,
1367–78. doi:10.1098/rstb.2004.1512
Friese, S. (2012). Qualitative data analysis with ATLASti.
London, UK: Sage.
Gaffney, D. A. (2006). The aftermath of disaster: Children in
crisis. Journal of Clinical Psychology, 62, 1001-1016. doi:
10.1002/jclp.20285
Ghuman, S. J., Brackbill, R. M., Stellman, S. D., Farfel, M.
R., & Cone, J. E. (2014). Unmet mental health care need
10-11 years after the 9/11 terrorist attacks: Results from
2011-2012 World Trade Center health registry. BMC Public
Health, 14, 491. doi:10.1186/1471-2458-14-491
Gibbs, L., Mutch C., Connor, P. O., & Macdougall, C. (2013).
Research with, by, for, and about Children : Lessons from
disaster contexts. Global Studies of Childhood, 3, 129–141.
doi: 10.2304/gsch.2013.3.2.129
Giorgi, A. P. (2000). Concerning the application of
phenomenology to caring research. Scandinavian
Journal of Caring Science, 14, 11–15. doi: 10.1111/j.14716712.2000.tb00555.x
Giorgi, A. P. (2012). The descriptive phenomenological
psychological method. Journal of Phenomenological
Psychology, 43, 3-12. doi: 10.1037/10595-013
Giorgi, A. P., & Giorgi, B. M. (2003). The descriptive
phenomenological psychological method. In P. M. Camic,
J. E. Rhodes, & L. Yardley (Eds.), Qualitative research in
psychology: Expanding perspectives in methodology and
design. (pp. 243-275). Washington DC: APA.
Goenjian, A. K., Roussos, A., Steinberg, A. M., Sotiropoulou,
C., Walling, D., Kakaki, M., & Karagianni, S. (2011).
Longitudinal study of PTSD, depression, and quality of life
among adolescents after the Parnitha earthquake. Journal
of Affective Disorders, 133, 509–515. doi: 10.1016/j.
jad.2011.04.053
Helgeson, V. S., Reynolds, K. A., & Tomich, P. L. (2006). A
meta-analytic review of benefit finding and growth. Journal
of Consulting and Clinical Psychology, 74, 797–816. doi:
10.1037/0022-006X.74.5.797
Jensen, T. K., Ellestad, A., & Dyb, G. (2013). Children and
adolescents’ self-reported coping strategies during the
Southeast Asian tsunami. British Journal of Clinical
Psychology, 52, 92–106. doi: 10.1111/bjc.12003
Kashdan, T. B., & Rottenberg, J. (2010). Psychological flexibility
as a fundamental aspect of health. Clinical Psychology
Review, 30, 865–78. doi: 10.1016/j.cpr.2010.03.001

trauma.massey.ac.nz

Australasian Journal of Disaster and Trauma Studies
Volume 21, Number 1

Kronenberg, M. E., Hansel, T. C., Brennan, A. M., Lawrason,
B., Osofsky, H. J. & Osofsky J. D. (2010). Children of
Katrina: Lessons learned about post-disaster symptoms
and recovery patterns. Child Development, 81, 1240-1258.
doi: 10.1111/j.1467-8624.2010.01465.x
Kvale, S., & Brinkmann, S. (2009). InterViews: Learning
the craft of qualitative research interviewing (2nd ed.).
Thousand Oaks, CA: Sage.
La Greca, A. M., Lai, B. S., Llabre, M. M., Silverman, W. K.,
Vernberg, E. M., & Prinstein, M. J. (2013). Children’s
postdisaster trajectories of PTS symptoms: Predicting
chronic distress. Child & Youth Care Forum, 42, 351–369.
doi: 10.1007/s10566-013-9206-1
Lack, C. W., & Sullivan, M. (2007). Attributions, coping, and
exposure as predictors of long-term posttraumatic distress
in tornado-exposed children. Journal of Loss and Trauma,
13, 72–84. doi: 10.1080/15325020701741906
Lazarus, R. S. (2006). Emotions and interpersonal
relationships: Toward a person-centered conceptualization
of emotions and coping. Journal of Personality, 74, 9–46.
doi: 10.1111/j.1467-6494.2005.00368.x
Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal and
coping. New York, NY: Springer.
Leipold, B., & Greve, W. (2009). Resilience: A conceptual
bridge between coping and development. European
Psychologist, 14, 40–50. doi: 10.1027/1016-9040.14.1.40
Margolin, G., Ramos, M. C., & Guran, E. L. (2010). Earthquakes
and children: The role of psychologists with families and
communities. Professional Psychology: Research and
Practice, 41, 1-9. doi: 10.1037/a0018103.
Masten, A. S., & Narayan A. J. (2012). Child development in
the context of disaster, war, and terrorism: Pathways of risk
and resilience. Annual Review of Psychology, 63, 227–57.
doi: 10.1146/annurev-psych-120710-100356
Masten, A. S., & Obradovic, J. (2008). Disaster preparation
and recovery: Lessons from research on resilience in
human development. Ecology and Society, 13, 9-24. www.
ecologyandsociety.org/vol13/iss1/art9/
Masten, A. S., & Osofsky, J. D. (2010). Disasters and
Their Impact on Child Development: Introduction to the
Special Section. Child Development, 81, 1029–1039. doi:
10.1111/j.1467-8624.2010.01452.x
Masten, A. S., & Tellegen, A. (2012). Resilience in developmental
psychopathology: Contributions of the Project Competence
Longitudinal Study. Development and Psychopathology,
24, 345–361. doi: 10.1017/S095457941200003X
Merriam, S. B. (2002). Introduction to qualitative research. In
S. B. Merriam and Associates (Eds.), Qualitative research
in practice: examples for discussion and analysis (pp.3-17).
San Francisco, CA: Jossey-Bass.
Miller, P. A., Roberts, N. A., Zamora, A. D., Weber, D. J.,
Burleson, M. H., Robles, E., & Tinsley, B. J. (2012). Families
coping with natural disasters: Lessons from wildfires and
tornadoes. Qualitative Research in Psychology, 9, 314336. doi: 10.1080/14780887.2010.500358
Mooney, M. F., Paton, D., de Terte, I., Johal, S., Nuray Karanci,
A., Gardner D., ... Johnston, D. M. (2011). Psychosocial
recovery from disasters: A framework informed by
evidence. The New Zealand Journal of Psychology, 40,
26-38. www.psychology.org.nz/wp-content/uploads/NZJPVol404-2011-6-Mooney.pdf

Mooney, Tarrant, Paton, Johal & Johnston

Muhr, T. (2013). ATLAS.ti (Version 7.0.89) [Computer
software]. Retrieved from http://atlasti.com/
Navarro, J., Pulido, R., Berger, C., Arteaga, M., Osofsky, H. J.,
Martinez, M., … Hansel, T. C. (2014). Children’s disaster
experiences and psychological symptoms: An international
comparison between the Chilean earthquake and tsunami
and Hurricane Katrina. International Social Work, 58, 545558. doi: 10.1177/0020872814537850
O’Reilly, M., & Parker, N. (2012). “Unsatisfactory Saturation”: A
critical exploration of the notion of saturated sample sizes
in qualitative research. Qualitative Research, 13, 190-197.
doi:10.1177/1468794112446106
Osofsky, J. D. & Chartrand, L. C. M. M. (2013). Military children
from birth to five years. Future of Children, 23, 61–77.
www.questia.com/library/journal/1G1-349721082/militarychildren-from-birth-to-five-years
Osofsky, H. J., Osofsky, J. D. (2013). Lessons learned about
the impact of disasters on children and families and postdisaster recovery. In A. M. Culp (Ed.), Child and family
advocacy: bridging the gaps between research, practice,
and policy (pp. 91-105). New York, NY: Springer. doi
10.1007/978-1-4614-7456-2_7
Paton, D., & Johnston, D. (2006). Identifying the characteristics
of a disaster resilient society. In D. Paton & D. Johnston
(Eds.), Disaster resilience: An integrated approach (pp.
11-18). Springfield, Illinois: Charles C Thomas.
Patton, M. Q. (2002). Qualitative research and evaluation
methods (3rd ed.). Thousand Oaks, CA: Sage.
Peek, L. (2008). Children and disasters: Understanding
vulnerability, developing capacities and promoting
resilience - An introduction. Children, Youth, and
Environments, 18, 1- 29. www.jstor.org/stable/10.7721/
chilyoutenvi.18.1.0001
Pfefferbaum, B., Noffsinger, M. A., Wind, L. H., & Allen, J.
R. (2014). Children’s coping in the context of disasters
and terrorism. Journal of Loss & Trauma, 19, 78-97. doi:
10.1080/15325024.2013.791797
Pfefferbaum, B., Weems, C. F., Scott, B. G., Nitiéma, P.,
Noffsinger, M. A., Pfefferbaum, R. L., … Chakraburtty,
A. (2013). Research methods in child disaster studies: A
review of studies generated by the September 11, 2001,
terrorist attacks; the 2004 Indian Ocean Tsunami; and
Hurricane Katrina. Child Youth Care Forum, 42, 285-337.
doi: 10.1007/s10566-013-9211-4
Pine, N., Tarrant, R., Lyons, A., & Leathem, J. (2015). Rolling
with the shakes: An insight into teenagers’ perceptions of
recovery after the Canterbury earthquakes. Kōtuitui: New
Zealand Journal of Social Sciences Online, 10, 116–125.
doi: 10.1080/1177083X.2015.1068183
Potter, S. H., Becker, J. S., Johnston, D. M., & Rossiter, K.
P. (2015). An overview of the impacts of the 2010-2011
Canterbury earthquakes. International Journal of Disaster
Risk Reduction, 1717, 1–9. doi: 10.1016/j.ijdrr.2015.01.014
Rood, L., Roelofs, J., Bögels, S. M., & Arntz, A. (2012). The
effects of experimentally induced rumination, positive
reappraisal, acceptance, and distancing when thinking
about a stressful event on affect states in adolescents.
Journal of Abnormal Child Psychology, 40, 73–84. doi:
10.1007/s10802-011-9544-0
Seery, M. D., Holman, E. A., & Silver, R.C. (2010). Whatever
does not kill us: Cumulative lifetime adversity, vulnerability,
and resilience. Journal of Personality and Social
Psychology, 99, 1025–41. doi: 10.1037/a0021344

29
trauma.massey.ac.nz

Mooney, Tarrant, Paton, Johal & Johnston

Australasian Journal of Disaster and Trauma Studies
Volume 21, Number 1

Skinner, E. A., Edge, K., Altman, J., & Sherwood, H. (2003).
Searching for the structure of coping: A review and critique
of category systems for classifying ways of coping.
Psychological Bulletin, 129, 216-269. doi: 10.1.1.458.1894
Taylor, S. E., & Stanton, A. L. (2007). Coping resources,
coping processes, and mental health. Annual Review of
Clinical Psychology, 3, 377–403. doi: 10.1146/annurev.
clinpsy.3.022806.091520
Tennen, H., & Affleck, G. (2002). Benefit-finding and benefitreminding. In C. R. Snyder &. S. J. Lopez (Eds.), Handbook
of positive psychology (pp. 584-597). New York, NY: Oxford
University Press.
Van Wesel, F., Boeije, H., Alisic, E., & Drost, S. (2012). I’ll
be working my way back: A qualitative synthesis on the
trauma experience of children. Psychological Trauma:
Theory, Research, Practice, and Policy, 4, 516–526. doi:
10.1037/a0025766
Zalewski, M., Lengua, L. J., Wilson, A. C., Trancik, A., &
Bazinet, A. (2011). Associations of coping and appraisal
styles with emotion regulation during preadolescence.
Journal of Experimental Child Psychology, 110, 141–158.
doi: 10.1016/j.jecp.2011.03.001
Zimmer-Gembeck, M. J., & Skinner, E. A. (2011). The
development of coping across childhood and adolescence:
An integrative review and critique of research. International
Journal of Behavioral Development, 35, 1- 17. doi:
10.1177/0165025410384923

30

trauma.massey.ac.nz

