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Abstract 

This study investigated efficacy of an online, preventive intervention program, Children 

of Divorce-Coping with Divorce (CoD-CoD; Boring, 2011). It extends previous findings 

to a sample of eight youth from high-conflict families who recently initiated legal divorce 

proceedings. CoD-CoD is a cognitive-behavioral intervention that targets coping efficacy, 

coping strategies, and divorce-related cognitive appraisals. A multiple-baseline single 

case experimental design evaluated change in daily use of active and avoidant coping 

strategies and corresponding coping efficacy ratings. Individual patterns of change were 

inspected for the program’s putative mediator variables and overall mental health 

functioning. Results indicate that daily coping efficacy ratings increased for four 

participants and decreased for the three participants who reported the highest levels of 

exposure to interparental conflict. The majority of participants increased use of at least 

one type of active coping strategy and half decreased use of at least one type of avoidant 

coping strategy. There were no observed patterns of systematic change in divorce-related 

cognitive appraisals and changes in mental health functioning were mixed. An 

exploratory analysis found that youth were classified as “high-risk” on a 

psychometrically-sound risk index in 100% of cases with documentation of two or more 

conflict-indicative legal events in the family court file. The study findings are consistent 

with previous evidence of a moderated program effect on coping efficacy, although 

positive effects on youth-reported mental health functioning were not replicated. Findings 

are discussed within the context of a high-conflict sample with temporal proximity to the 

legal divorce and in light of study limitations. Research directions toward effectively 

connecting at-risk youth with evidence-based prevention services are detailed. 
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Introduction 

 

Over 1.1 million children experience parental divorce each year (Kreider & Ellis, 

2011) and an estimated 30-40% of children will experience parental divorce before 

reaching adulthood (Bumpass, 1990; Bumpass & Lu, 2000). While these statistics are 

noteworthy, they likely grossly underestimate the overall prevalence of children 

experiencing a parental separation as they do not include children experiencing family 

dissolution with unmarried parents (Amato, 2010). Divorce rates have steadily declined 

since the 1980s, at least for subgroups of the population. However, rates of nonmarital 

births are also increasing; therefore, it is not likely that this trend has led to a reduction in 

the number of children experiencing family disruption or dissolution (Amato, 2010; 

Lamidi, 2016). Family transitions of various kinds undermine the well-being of children 

and adolescents, but most existing research regarding child adjustment following 

dissolution is specific to legal divorces (Brown, 2006). As this literature develops, it is 

crucial that we widen the scope to include both divorcing and separating families, 

regardless of marital status, to fully understand the childhood experience of parental 

divorce/separation
1
.  

The current study examined the efficacy of Children of Divorce – Coping with 

Divorce (CoD-CoD; Boring, 2011; Boring, Sandler, Tein, Horan & Velez, 2015), an 

Internet-delivered, five module intervention program, designed to promote positive 

coping in youth who have recently experienced parental divorce or separation. The study 

extends previous findings to a population of youth who report high levels of interparental 

                                                 
1
 The term “divorce/separation” will be used to refer to the experience of parental separation for 

all families, regardless of the parents’ marital status. The current study includes children with 

divorced/previously married parents and never-married parents. The term “divorce” will be used 

when discussing previous research that focused only on divorced families. 
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conflict, and evaluates efficacy of the program when delivered within 12 months of the 

initiation of legal proceedings for separation/divorce. The current study aimed to: (1) 

investigate change in mental health functioning, coping strategies, coping efficacy and 

divorce/separation-related cognitive appraisals as a function of participation in the online 

program, and (2) examine the relationship between post-divorce/separation child 

maladjustment risk and the number of legal events indicative of interparental conflict 

(e.g., order to mediation, allegation of domestic violence, court trial, custody evaluation, 

and assignment of a parenting coordinator) that are documented by family court.  

I will first review the current literature on the general impact of parental 

divorce/separation on child adjustment, to conceptualize the typical adjustment process 

and identify risk factors for persistent maladjustment. Next, I will present data on existing 

parent and child-focused intervention programs designed to mitigate risk for 

maladjustment, and then focus the review on the intervention program, CoD-CoD, under 

investigation in the current study. Finally, I will broadly discuss program implementation 

considerations, including accessibility and dissemination of all evidence-based 

interventions for children.  

Impact of Divorce on Child Adjustment 

Parental divorce/separation is a stressful time for most families. Under optimal 

circumstances, stressors are transitory and manageable. Ubiquitous stressors include 

those that are related to practical transitions (changes in household composition, 

residency, school and neighborhood) that are inherent to reorganization of the family 

structure. Other stressors, such as interparental conflict, parental distress, loss of time 

with one or both parents, and reduced economic resources represent an increased burden 
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for some children (Emery, 2012; Kelly & Emery, 2003; Sandler, Tein, Mehta, Wolchik, 

& Ayers, 2000; Sandler, Wheeler, & Braver, 2013). One prevailing theoretical 

framework, coined by Amato (2000), is the divorce-stress-adjustment perspective, which 

views divorce as a process rather than an event, and purports that the divorce itself (legal 

dissolution of the martial relationship) likely has little effect on children’s adjustment. 

Rather, the extent to which corresponding short and long-term stressors overwhelm a 

child’s ability to cope confers risk of maladjustment over time. 

Decades of correlational studies have documented associations between parental 

divorce and maladaptive outcomes for children. Meta-analyses comparing children from 

married and divorced families demonstrate an increased risk in the latter group for 

psychological, emotional, behavioral, and interpersonal problems and longitudinal studies 

have demonstrated that divorce and marital conflict in childhood is associated with lower 

levels of psychological well-being in adulthood (Amato, 2000). Although this finding is 

robust across studies and over time, questions regarding the nature and nuances of the 

relationship remain. One line of research investigates the hypothesis of a spurious 

association; principal targets of investigation include pre-divorce differences in 

adjustment and previously unmeasured extraneous variables such as genetic 

predispositions, demographic or other time invariant personal characteristics (Amato, 

2010). First, evidence derived from studies using genetically informed designs (twin and 

adoption studies), suggests that while genetic variations do partially account for the 

relationship between parental divorce and child adjustment, the majority of the variance 

is left unexplained. Promising directions in this line of research, mainly investigations of 

gene by environment interactions, are likely to significantly contribute to the body of 
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knowledge (Guo, Roettger, & Cai, 2008). Second, fixed effects models have explored the 

hypothesis that time-invariant characteristics (e.g., gender, race, and personality) 

represent a common risk for both divorce and negative child adjustment, leading to 

selection effects (Amato, 2010). Studies demonstrate contradictory results such that some 

indicate no association between parental divorce and child adjustment outcomes (e.g., 

behavior problems, educational attainment, early pregnancy) after controlling for 

selection effects, while others indicate unique variance explained by divorce status on 

outcome measures such as psychological distress, education, and risky health behavior 

outcomes. Finally, longitudinal studies indicate that preexisting differences (e.g., lower 

achievement, more behavior problems, lower self-esteem) between children whose 

parents later divorce and those whose parents remain married, explain significant 

variance in the later development of adjustment problems (Sun, 2001). Some evidence 

suggests that divorce exacerbates adjustment problems beyond what is predicted solely 

by preexisting difficulties (Amato, 2010).  

In recent years, the field has shifted focus to identify and understand moderating 

(i.e., for whom and under which circumstances) and mediating (i.e., temporal order of 

change processes and causal mechanisms) variables to further elucidate the observed 

relationship between parental divorce and child maladjustment. Thus, the next section 

will briefly review the empirical evidence related to individual, familial/parental, and 

contextual predictors of maladjustment in youth experiencing familial dissolution. 

Heterogeneous Outcomes: Resiliency and Risk 

Generally speaking, most children are reasonably resilient and do not go on to 

experience lasting difficulties in functioning following parental divorce/separation. Some 
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children even experience improvement following parental divorce/separation, particularly 

for those in households riddled with conflict that decreases following the separation 

(Booth & Amato, 2001). However, a significant portion (20-25%) of children struggle 

with emotional, social, academic and/or behavioral problems following parental divorce, 

compared to 10% of their counterparts from continuously married families (Hetherington 

& Kelly, 2003; Kelly, 2012). Further, it is likely that many of the children who do not go 

on to develop clinically significant symptomatology still experience lingering distress 

after the divorce/separation, and even into adulthood (Emery, 1999; Laumann-Billings & 

Emery, 2000). It is widely recognized that the impact of divorce/separation-related 

stressors is influenced by interrelated child, parental, and contextual factors that either 

bolster or tax a child’s capacity to adjust (Kelly & Emery, 2003; Kelly, 2012).  

Compelling convergent evidence identifying pre- and post-divorce/separation risk 

factors yields three major classes of predictors. First, as with many life stressors, children 

who enter the event with a higher baseline of mental health problems (e.g., anxiety, 

depression, conduct) and lower capacity to cope with problems tend to experience an 

exacerbation of existing difficulties (Kelly, 2012; Tein, Sandler, Braver, & Wolchik, 

2013). Secondly, family dynamics prior to, during and after divorce/separation (e.g., 

quality and stability of parent-child relationships, intensity, hostility and resolution of 

interparental conflict, and effectiveness of parenting) can promote or undermine child 

adjustment across time (Kelly, 2012; Sandler, Miles, Crookston, & Braver, 2008). 

Finally, contextual factors such as economic resources, mental health status of parents, 

access to one or both parents, and the number of family structure transitions also impact 

risk and resilience (Kelly, 2012).  
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One of the challenges inherent to ascertaining how children will adjust following 

divorce/separation is that risk and protective factors are dynamic, complex, and 

interrelated. Illustratively, one methodologically rigorous study by Weaver & Schofield 

(2015) investigated relationships among the multiple risk and protective factors across 

levels of influence (i.e., child, parent, and context) and over time (i.e., pre- and post-

divorce/separation) through the use of prospective, longitudinal design with multiple 

measurement occasions and reporters. Results of this study indicated that higher levels of 

child intelligence, maternal sensitivity, and family income before divorce acted as a 

buffer for child externalizing and internalizing problems post-divorce/separation (Weaver 

& Schofield, 2015). Further, results indicate that the post-divorce home environment (i.e., 

the quality and quantity of stimulation and support available) fully mediated the 

relationship between divorce and maladjustment, whereas family income, maternal 

depression, and maternal sensitivity partially mediated this same relationship. Notably, 

the study has important limitations, including the lack of contextual information related 

to custody and fathers’ behavior (Weaver & Schofield, 2015). The overall message 

gleaned from this and previous studies is that the interaction of pre- and post-divorce 

factors, across levels of influence, represent a complex and nuanced relationship between 

divorce and maladjustment for children. Importantly, the circumstances that surround the 

dissolution process provide researchers with tangible avenues to intervene and mitigate 

potential risk associated with this life stressor.   

In summary, many factors impact how children respond to parental divorce, in 

terms of resiliency or maladjustment. The level of interparental conflict has been 

identified as one of the most robust predictors of risk, and thus was chosen as the focus of 



16 

the current study (Dawson-McClure, Sandler, Wolchik, & Milsap, 2004). The following 

section reviews relevant research regarding interparental conflict as an independent risk 

factor.  

Interparental Conflict  

Despite the stressful and often chaotic environment of divorce/separation, one 

potential benefit for children is the amelioration of interparental conflict that often 

accompanies the end of a distressed marriage. However, interparental conflict continues 

far beyond the formal divorce/separation for a significant portion (22-33%) of separating 

families (Johnston, Roseby, & Kuehnle, 2009). Conflict that continues after separation, 

crosses several domains (e.g., financial, emotional, parenting), has high intensity (i.e., 

anger, hostility, aggression) and/or is not resolved, often reduces effective co-parenting 

and puts children at risk for significant maladjustment (Cummings & Davies, 2010; 

Johnston, 1994). Evidence suggests that higher intensity of conflict is related to low 

levels of positive parenting by both mother and father in a sample of high-conflict 

families, which may indicate a cumulative effect as low quality parenting is an 

independent risk factor itself (Sandler et al., 2013). Conversely, interparental conflict that 

is able to be resolved has relatively little effect on children’s adjustment (Goeke-Morey, 

Cummings, & Papp, 2007).  

Several complementary theories guide the extensive evidence suggesting that high 

levels of conflict between parents, irrespective of relationship status, is detrimental to 

children’s well-being. Emotional security theory (EST; Cummings and Davies, 2010) 

holds that healthy development depends on a child’s sense of protection, safety, and 

security within the family system and exposure to interparental conflict poses a threat to a 
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child’s perception of family stability through both direct and indirect effects. Emery 

(1999) proposes a similar framework that emphasizes the child’s effort to regulate affect 

within the family. In the face of interparental conflict, the child’s affect regulation goal 

may motivate him or her to intervene to stop the conflict, overwhelm their ability to 

regulate their own emotion, and undermine the quality of the parent-child relationships 

with both parents. Alternatively, attachment theory focuses on the detrimental impact of 

interparental conflict on the quality and security of the parent-child relationship 

(Cummings and Davies, 2010). Finally, and conceivably most informative in the context 

of parental divorce/separation, the cognitive-contextual framework focuses on how 

children’s specific appraisals of the conflict between parents impact adjustment (Grych & 

Fincham, 1990).  

The cognitive-contextual framework provides a conceptual guide in 

understanding how and under which circumstances interparental conflict may lead to 

problems in child functioning and it rests on two organizing assumptions: (1) 

interparental conflict is a multidimensional construct and (2) frequently-occurring 

conflict that is characterized by hostility/aggression and poor resolution, and that focus 

on child-related topics is likely to be the most detrimental to children’s well-being (Grych 

& Fincham, 1990). Second, the child’s perception, interpretation, and appraisal of 

interparental conflict are critical. Children react to interparental conflict in various ways, 

and their evaluation of the conflict varies as a function of their emotional and cognitive 

reactions (Cumming & Davies, 2002; Goeke-Morey, Cummings, Harold, & Shelton, 

2003). Some children find the conflict threatening, based on fears related to emotional 

security, physical safety, and the stability of familial relationships. Other children blame 
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themselves, ostensibly as a way to make sense of the experience. Self-blame appraisals 

are closely related to interparental conflict that is child-centered in content and predictive 

of a range of difficulties, the most common being externalizing behaviors in boys (Grych, 

Harold, & Miles, 2003). Evidence suggests that interparental conflict perceived by 

children as threatening, beyond their capacity to cope, and/or caused by something they 

did or said, has the greatest impact on both their immediate reactions and adjustment over 

time (Grych & Fincham, 1990).  

In summary, correlational evidence suggests that there is a conditional 

relationship between interparental conflict and maladjustment in children such that the 

context and stimulus characteristics of the conflict (e.g., frequent occurrence, high 

intensity, lack of resolution, child-centered content) predict adjustment problems over 

time (Cummings & Davies, 2002). This evidence stems from cross sectional studies that 

are limited with regard to parsing out temporal relations between conflict and 

maladjustment. Building on these studies, Grych and colleagues (2003) investigated 

potential mediators using a longitudinal design. Consistent with the cognitive-conceptual 

framework, the authors hypothesized that children’s appraisals of threat and self-blame 

represent the link between interparental conflict and maladjustment. Specifically, 

children are likely to experience intense emotions of anxiety, helplessness, guilt, shame, 

and sadness, thus increasing risk for maladjustment, when they perceive interparental 

conflict as threatening or caused by their own behaviors (Grych et al., 2003). Notably, the 

characteristics of the conflict itself, as well as other factors such as the child’s age and 

historical exposure to conflict, are likely to influence their appraisals. Results from their 

prospective study found that children who experienced more hostile and unresolved 
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conflict reported greater threat and self-blame appraisals, which were differentially 

related to problems in functioning. Appraisals of threat predicted internalizing problems 

across time periods whereas appraisals of self-blame predicted externalizing problems 

(Grych et al., 2003). This pattern held for both parent and child-reported interparental 

conflict, ruling out an alternative explanation of shared method variance (Grych et al., 

2003).   

Interparental conflict is even more closely related to child well-being following 

divorce or separation (Emery, 1999; Grych et al., 2003). This effect may be due to a shift 

in the content of conflict toward child-centered themes (e.g., custody, parenting practices, 

or expenses) or child parentification and loyalty conflicts (Cummings and Davies, 2010). 

Families with high levels of interparental conflict also tend to have high rates of 

litigation, higher than average incidence of violence and abuse and ongoing trouble 

coordinating care of their children after separation (Johnston et al., 2009). Children from 

these families are identified as “at risk” because they tend to have higher rates of 

maladjustment across social, behavioral, educational, and emotional domains of 

functioning during childhood. Furthermore, they carry a heightened risk of forming their 

own conflictual and/or abusive families (Johnston et al., 2009).  

Strong evidence suggests that families experiencing divorce/separation benefit 

from participating in prevention and intervention programs, but these programs have not 

been evaluated in samples of families endorsing high levels of interparental conflict 

(Bonach, 2008; Velez, Wolchik, Tein, & Sandler, 2011; Wolchik et al., 2002). Given the 

risk associated with high levels of interparental conflict, preventive interventions may be 
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particularly beneficial for these families and lead to decreased need for public and private 

mental health services as children, and prospectively, as adults. 

Existing Evidence for Preventive Intervention Programs 

Accumulating evidence of increased risk for short- and long-term maladjustment 

in children who experience parental divorce/separation prompted the implementation of 

various preventive intervention programs. Existing programs vary with regard to the 

targeted population; many intervene at the parent level whereas others work directly with 

children.  

Parent Programs. One of the most effective ways to prevent negative outcomes 

for children following divorce/separation is to design parenting programs that promote 

positive parenting strategies to help children cope during and following separation 

(Braver, Griffin, & Cookston, 2005; Bonach, 2008; Velez et al., 2011; Wolchik et al., 

2002). One such program, New Beginnings Program, is a post-divorce parenting 

intervention which aims to reduce parental conflict, improve parenting skills, and guide 

parents on how to best help their children cope with transitions that commonly 

accompany divorce (Wolchik et al., 2002). Follow-up data collected 15 years after the 

initial intervention revealed positive effects of program participation on educational 

attainment, risky sexual behavior, and drug use in children (Wolchik et al., 2013). This 

and other programs have documented the efficacy of parent-focused interventions on 

improving children’s adjustment following divorce (Bonach, 2008; Velez et al., 2011; 

Wolchik et al., 2002). However, children who have parents unwilling or unable to 

participate in treatment will not benefit, and therefore may be at higher risk for 
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maladaptive outcomes. As such, child-based programs for divorcing/separating families 

have been developed in conjunction with parent-based programs. 

Child Programs. Child-focused programs have been implemented across the 

United States to mitigate negative adjustment in children who experience parental 

divorce (Geelhoed, Blaisure, & Geasler, 2001; Grych & Fincham, 1992; Lee, Picard, & 

Blain, 1994; Pedro-Carroll, 2005). Some programs have been empirically tested to 

investigate the efficacy of intervening directly with children to promote positive 

adjustment following parental divorce. The existing literature reveals evidence regarding 

promising program elements, responsive populations, and impact of contextual factors. 

This information represents a solid foundation for further investigation into the putative 

mechanisms facilitating change and for whom these programs work to reduce risk of 

maladjustment in children. This same literature also illustrates how methodologically-

compromised studies limit progress in understanding what works, and what does not 

work, to facilitate children’s adjustment following parental divorce. 

Common features of child-focused programs include skill enhancement (e.g., 

coping, communication, and social skills), psychoeducation regarding negative divorce 

appraisals (i.e., beliefs of child self-blame for divorce), and a supportive environment to 

express emotions and normalize reactions to divorce and related challenges. The Divorce 

Adjustment Project (DAP) was one of the first studies to investigate the effects of 

teaching cognitive and behavioral skills in conjunction with providing psychoeducation 

and social support on adjustment-related global outcome measures (Stolberg & Garrison, 

1985). Results indicated that child groups led to increased social skills and self-esteem. It 

should be noted that parent groups, which focused solely on adjustment and support, 
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were not related to improvement in child adjustment when delivered as an adjunct to the 

child group or as a stand-alone intervention (Stolberg & Garrison, 1985). Further, a 

subsequent dismantling study of child groups only, then called the Children’s Support 

Group (CSG), found that the skill-building component (as opposed to social support 

alone) is crucial for positive outcomes (Stolberg & Mahler, 1994). A modification to this 

curriculum, coined the Children of Divorce Intervention Program (CODIP), added 

interactive participation (e.g., role plays, group discussion and use of video), and found 

that participants in the intervention condition exhibited positive outcomes according to 

teacher-, parent-, and self-report (Pedro-Carroll & Cowen, 1985).  

Taken together, multiple investigations of this program have demonstrated 

efficacy with children across developmental levels, and in various environments (i.e., 

school and community). Consistently, teacher and parent reports indicate improvements 

in educational, emotional, and behavioral functioning immediately post intervention and 

at two-year follow-up (Alpert-Gillis, Pedro-Carroll, & Cowen, 1989; Pedro-Carroll & 

Alpert-Gillis, 1997; Pedro-Carroll & Cowen, 1985; Pedro-Carroll, Sutton, & Wyman, 

1999; Pedro-Carroll, 2005; Stolberg & Garrison, 1985). However, these studies are 

limited with regard to causal links between intervention and positive outcomes, due to the 

exclusive use of quasi-experimental designs comparing children from divorced families 

to age-matched children from intact families, or waitlist control groups that do not 

account for attention-related placebo effects (Boot, Simons, Stothart, & Stutts, 2013).  

A few investigations have focused attention on putative mechanisms of change to 

further understand how program elements lead to positive change in post-divorce 

adjustment factors. Rooted in previous literature indicating that interparental conflict 
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increases risk for maladjustment, the Caught in the Middle (CIM) program specifically 

attempts to reduce the extent to which children feel caught up in parental disagreements 

by providing social support, coping skills and normalization of the situation (Regev & 

Ehrenberg, 2012). The creators of the program identified three potential mechanisms of 

change: (1) increased coping efficacy, (2) reduction in self-blame, and (3) fewer feelings 

of being caught in the middle of parental disagreements (Regev & Ehrenberg, 2012). In a 

pilot evaluation, child participants reported a significant increase in perceiving the 

“normality” of their family situation, such that they did not feel alone in their experience. 

Measures of positive coping, self-blame and perceived entanglement in parental conflict 

changed in the hypothesized direction but due to low power, were not statistically 

significant (Regev & Ehrenberg, 2012). Although this preliminary evaluation provides 

some support indicating the program’s ability to induce positive change over time with 

regard to specific program objectives, further investigations need to include an 

appropriate control group, an adequate sample size, and statistical analyses that are 

appropriate to examine possible changes in both directions. 

To date there is only one published meta-analysis investigating the effectiveness 

of child programs for divorcing families. The study analyzed 23 studies and found an 

average medium effect size of Cohen’s d = 0.43 (Stathakos & Roehrle, 2003). The results 

also suggested moderating effects of timing and length of the intervention, and age of 

participants. Stronger effects were observed in programs that were offered during  the 

first 30 months following divorce, that were time limited (less than 10 sessions), and that 

targeted children between the ages of nine and twelve years  (Stathakos & Roehrle, 

2003). Overall, this evaluation noted vast variability in the methodological quality of 
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program evaluations and indicated that choice of dependent variables greatly influences 

interpretation of outcomes (Stathakos & Roehrle, 2003). 

In summary, although varied with regard to methodological rigor, existing 

literature on child programs for divorcing families offer important and useful information 

regarding the current state of collective knowledge about putative mechanisms targeted in 

successful treatment programs that promote positive adjustment in children following 

parental divorce/separation. Strong evidence suggests inclusion of a skill-building 

component is vital, and consistent with a broader finding, prevention programs that use 

active strategies to promote skill enhancement show larger effects on outcome measures 

(Sandler et al., 2014). In addition, programs have been successfully implemented across 

age groups and contextual settings. Despite this promising evidence, there remains a great 

need for more information regarding causal relationships between intervention and 

positive adjustment, which requires methodologically-sound investigations. The current 

study investigated an evidence-based program, Children of Divorce-Coping with 

Divorce, as a medium to address some of these gaps in the literature. 

Children of Divorce – Coping with Divorce (CoD-CoD) 

Children of Divorce – Coping with Divorce (CoD-CoD) is an internet-based, 

preventive intervention program (Boring, 2011; Boring et al., 2015). It is easily 

accessible and any child with parental permission and access to an internet-connected 

computer can participate.  

CoD-CoD is designed to promote change through three variables: effective coping 

strategies, coping efficacy, and cognitive reappraisal (Boring, 2011; Boring et al., 2015). 

These variables are modifiable, and likely to bolster coping and mitigate risk for adverse 
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outcomes following parental divorce/separation. The program design draws on 

considerable evidence that strong relationships exist between how children cope with the 

common stressors of parental divorce/separation and their psychological well-being over 

time. Prior to a specific discussion as to how such factors are targeted in the program, I 

will introduce each concept from a theoretical and empirical perspective. Specifically, 

coping strategies, coping efficacy, and divorce/separation-related cognitive appraisals, 

will be discussed with regard to their unique and interactive relationships with 

psychological adjustment in children of divorce/separation.  

Coping Strategies. Coping strategies include any cognitive or behavioral 

response to a stressful situation, which are employed to either manage emotion or change 

the situation (Lazarus & Folkman, 1984). The specific strategies children use in response 

to divorce/separation-related stress are often grouped into two overarching categories – 

active and avoidant. Active coping refers to strategies in which one either behaviorally 

(e.g., problem-solving) or cognitively (e.g., cognitive restructuring) engages with the 

stressful situation in an effort to change it or reduce its impact (Sandler, Kim-Bae, & 

Mackinnon, 2000). A broad repertoire of active coping strategies (e.g., cognitive 

restructuring, distraction, problem-solving) is likely to better equip a child to respond 

effectively to controllable and uncontrollable stressors, as some may be more effective 

than others depending on the situation. This latter point is particularly important in the 

context of parental divorce/separation as children are very often confronted with 

uncontrollable and varying stressors (e.g., parental distress, interparental conflict, 

financial and other living changes; Amato, 2001). Conversely, avoidant coping refers to 

strategies in which one either behaviorally or cognitively avoids engagement with the 
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stressful situation. Avoidant coping often results in short-term reduction in arousal, and 

thus, is likely to be maintained over time through the mechanism of negative 

reinforcement. Several investigations show that active coping is positively related to post-

divorce adjustment in children, whereas avoidant coping is associated with negative 

psychological consequences (Armistead et al., 1990; Sandler et al., 2000; Sandler, Tein, 

& West, 1994).  

Coping Efficacy. Broadly speaking, the concept of coping efficacy is defined as 

an overall belief that one can handle situation-dependent emotions and demands, both as 

perceived in the past and as predicted in the future (Sandler et al., 2000). Importantly, this 

concept is distinct from actual (versus perceived) effectiveness of coping and global 

attributions about locus of control or cause of stressful events. Coping efficacy is specific 

to the belief that one has control over outcomes, irrespective of the likelihood of such 

events (Sandler et al., 2000). In a comprehensive review of coping efficacy as it relates to 

child adjustment following divorce/separation, Sandler and colleagues (2000) present a 

unified model of coping efficacy influenced by three dominant stress adaptation theories 

which all relate coping efficacy to actual coping in various ways. Lazarus and Folkman 

(1984, 1991) conceptualized coping efficacy as a functional means to protect oneself 

from threats in the environment by kindling a stress response and increasing the use of 

effective strategies. Similarly, Bandura (1997) theorized that coping efficacy operates to 

control thoughts and feelings in stressful situations to incite effective coping efforts. 

Finally, Skinner and Wellborn’s motivational theory of stress and coping (1994, 1997) 

considers a transactional relationship between coping efficacy and coping efforts, such 

that they are mutually influential (outcomes of coping efforts affect efficacy and efficacy 
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affects coping efforts). All three models suggest the way one perceives their own ability 

to cope impacts adaptation to stressful circumstances. Evidence from laboratory and field 

studies support the following hypotheses: (1) the use of distinctive coping efforts 

influences coping efficacy, (2) coping efficacy affects which coping efforts are selected, 

and (3) coping efficacy under stressful circumstances impacts psychological adjustment 

(Sandler et al., 2000). For example, several studies show that coping efficacy leads to 

diminished stress responses by enhancing a sense of predictability regarding outcomes 

and control related to changing or adapting to stressful situations (Bandura, 1997; Sandler 

et al., 2000). Furthermore, empirical evidence shows that coping efficacy is positively 

related to adjustment in children experiencing interparental conflict and parental 

divorce/separation (Cummings, Davies, & Simpson, 1994; Sandler et al., 2000).  

Cognitive Reappraisal. The cognitive model posits that dysfunctional thinking, 

specifically cognitions that are either unrealistic or maladaptive, has a negative impact on 

emotional and behavioral functioning (Beck, 2011). In both adults and children, negative 

appraisals are related to psychological symptomatology and are particularly influential 

with regard to stressful events (Mazur, Wolchik, Virdin, Sandler, & West, 1999). 

Maladaptive cognitions that are particularly salient in the context of parental 

divorce/separation include fantasies about reconciliation, fears about not ever seeing a 

parent again, assuming blame for the divorce/separation or conflict and shouldering 

responsibility to facilitate reconciliation of parents (Mazur et al., 1999). Many studies 

demonstrate that children’s negative appraisals in response to stress, particularly those 

related to interparental conflict and divorce/separation-related stressors, adversely 
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impacts their adjustment over time (Grych et al., 2003; Mazur et al., 1992; Sandler et al., 

2000; Sheets, Sandler, & West, 1996).  

These theoretical concepts and observed associations have guided empirical tests 

of relationships among coping efficacy, cognitive appraisals, coping efforts and 

adjustment to stress. Based on this literature, Sandler and colleagues (2000) tested three 

alternative models to ascertain functional and temporal relationships among coping, 

coping efficacy and psychological adjustment in children of divorce/separation. Results 

indicate that coping efficacy mediates the effect of coping on symptoms; specifically, 

active coping leads to increases in coping efficacy, which in turn predicts a decrease in 

internalizing problems. This effect is found across reporters, has been replicated using 

various study designs and analytic techniques, and has also been replicated in broader 

contexts of anxiety disorders in children (Sandler et al., 2000; Thorne, Andrews, & 

Nordstokke, 2013). This evidence has important implications for skill-based interventions 

designed for children of divorce/separation such that increasing knowledge of coping 

skills may not necessarily lead to better outcomes in the absence of an increase in coping 

efficacy (Wolchik et al., 2000).  

Modifiable Factors. Based on the theoretical underpinnings discussed above, the 

modifiable factors targeted in CoD-CoD include active and avoidant coping strategies, 

coping efficacy and divorce-related cognitive appraisals (Boring, 2011; Boring et al., 

2015). The intervention strategies seek to increase active coping skills including the use 

of effective problem solving and positive cognitive restructuring. The program content 

also seeks to reduce avoidant coping strategies by promoting emotional awareness and 

encouraging active selection of distraction as a method of coping (versus passive 
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avoidance). Coping efficacy is targeted by exercises that teach children the difference 

between controllable and uncontrollable events and encourage selection of specific 

coping strategies to reduce stress engendered by such events (Boring, 2011; Boring et al., 

2015). The program also seeks to increase coping efficacy by using program simulations 

and homework assignments to encourage mastery experiences in which the child can 

implement the coping strategies they have learned. Finally, use of positive feedback and 

vicarious experiences by way of video testimonials aims to increase coping efficacy. 

Divorce-related negative appraisal is targeted by providing psychoeducation and 

corrective feedback concerning perceived threat of divorce events by specifically 

countering any beliefs of self-blame related to the parental divorce. These variables 

contribute to decreasing both externalizing and internalizing problem behaviors following 

divorce (Sandler et al., 2000). 

A preliminary efficacy study of CoD-CoD was conducted in a sample of 147 

children between the ages of 11 and 16 years. Participants were randomly assigned to 

either a five-week online program or an active control condition that utilized self-study of 

internet websites addressing children from divorced families. Criteria for inclusion in the 

study were: (1) having parents who filed for divorce within the past four years; (2) 

availability of one parent to complete assessments; (3) access to the internet and, (4) no 

current participation in psychotherapy. Child participants and parents completed outcome 

measures (total mental health problems, coping efficacy, cognitions about divorce and 

coping strategies) at pretest and at one-month following intervention (Boring et al., 

2015). An intent-to-treat analysis was used to avoid introducing any bias into results due 

to participant attrition. Results indicated that the CoD-CoD active condition was 
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associated with reduced total mental health problems. Baseline scores of mental health 

moderated this effect in that children who endorsed more mental health problems at 

pretest reaped even more benefits from the intervention (Boring et al., 2015). A 

conditional mediation effect of coping efficacy was found for both parent and child-

reported total mental health problems for participants who had low baseline coping 

efficacy scores. Children and parents reported high ratings in response to enjoyableness 

and helpfulness of the program, further showed by a high program completion rate (89% 

in the active condition and 97% in the control condition).   

The original CoD-CoD study included baseline mental health and risk for 

maladjustment as moderators of treatment success; however, the authors did not address 

the potential moderating effect of interparental conflict. Given the literature on increased 

risk of maladjustment associated with children who are exposed to high levels of 

interparental conflict, it is important to investigate how interparental conflict relates to 

treatment success and changes in coping strategies, coping efficacy, and cognitive 

reappraisal. 

Implementation Considerations 

The overarching goal of intervention research is to disseminate empirically-

supported and efficacious programs to people who will benefit. Important considerations 

include accessibility and dissemination.  

Accessibility. Traditional interventions for bolstering adjustment in children of 

divorce reviewed previously either target services to parents or rely on parents to 

transport children to and from treatment sessions. This presents a unique challenge and 

barrier to accessing treatment for children from families whose parents are resistant to 
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participating in parent-focused treatment programs or whose families do not have 

sufficient resources (e.g., time and transportation) for their children to participate in 

treatment. Recent research supporting the efficacy of internet-delivered programs 

provides an opportunity to overcome barriers (e.g., lack of resources, stigma, and lack of 

autonomy to present for, and pay for, treatment services) that keep some children from 

participating in programs that may support positive adjustment following parental divorce 

(Barak, Hen, Boniel-Nissim, & Shapira, 2008; Nelson, Barnard & Cain, 2006; Spence, 

Holmes, March, & Lipp, 2006). Recent meta-analyses indicate that internet-delivered 

interventions produce similar effect sizes (mean weighted effect size = 0.53) to traditional 

psychological interventions (Barak et al., 2008; Spek et al., 2007). Important conditional 

effects of efficacy have been found for online programs, such that effect sizes are larger 

in those that employ a cognitive-behavioral approach, use some type of therapist support 

and utilize interactive websites (Barack et al., 2008; Spek et al., 2007). There is some 

evidence for a significant moderation effect of age, as effect sizes were smaller in studies 

that focused on children and older adults; however, authors suspect this may change as a 

function of increasing familiarity and regular use of the internet by people of all age 

groups (Barak et al., 2008).  

There is a growing evidence base for the efficaciousness of internet-delivered 

interventions for adolescents, however, most existing studies rely on the use of inactive 

control groups and very few include any moderation analyses to help pinpoint for whom 

this approach to treatment is most effective. Further, although this method of treatment 

delivery has been tested with a variety of clinical issues (e.g., depression, anxiety, eating 

disorders, smoking cessation), there is only one study to date that has empirically tested 
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an intervention for children experiencing divorce using an online format and sound 

methodological techniques (Boring et al., 2015).  

Dissemination. It is important to investigate the most efficient and effective way 

to identify children who are at high risk for maladjustment and most likely to benefit 

from intervention, and refer them to services. Given that most children whose parents are 

either divorcing or separating (including never married parents) come into contact with 

the legal system to resolve disputes about custody and parenting time arrangements, the 

family court is a natural consideration for referral and dissemination efforts. However, 

court systems need guidance from the mental health community as to when and whom 

they should refer or in some cases, mandate to receive treatment.  

Legal professionals are typically lack training in this area, therefore are not likely 

to use a standardized clinical measurement tool that requires direct administration and 

scoring to evaluate risk for every child on their caseload. Thus, objective indicators that 

are conducive to their work environment, but also empirically reliable, will promote easy 

identification of children who should be referred to interventions. The current study 

investigates the relationship between scores on a standardized child maladjustment risk 

index with legal events (e.g., assignment of a parenting coordinator, custody evaluation, 

order to mediation, order of protection, and divorce trial) that indicate high levels of 

conflict between parents. If legal events are predictive of risk for maladjustment, they can 

be used by legal professionals as easily identifiable markers that indicate children should 

be referred to an intervention program focused on mitigating risk factors associated with 

parental divorce/separation.  
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Identified Gap in the Existing Literature 

Existing evidence demonstrates the efficacy of early intervention for children who 

experience parental divorce (Pedro-Carroll & Cowen, 1985; Stolberg & Maher, 1994; 

Wolchik et al., 2002). Based on a review of the existing literature, there are four areas of 

identified need moving forward. First, meticulous investigation of existing and promising 

programs is crucial to understand how and when interventions actuate change and if those 

changes are maintained over time with regard to both clinically significant symptoms and 

positive coping related to divorce/separation stressors for children from married and 

never married families. It is also crucial to evaluate the efficacy of such interventions in 

specified populations identified as high-risk for maladaptive outcomes, and investigate 

attribute-by-treatment interactions to identify for whom programs work (Shoham & Insel, 

2011). Many studies demonstrate that program effects are stronger for those at the highest 

risk and preliminary evidence indicates that children at increased risk for maladjustment 

following parental divorce/separation benefit greatly from early intervention (Boring et 

al., 2015; Brown & Liao, 1999; Dawson-McClure et al., 2004; Wolchik et al., 2002;). 

Positive associations between high levels of interparental conflict and maladaptive 

outcomes for children following parental divorce/separation are a robust finding in the 

existing literature. However, no studies target the subset of families that are likely to be at 

high risk and thus, most susceptible to positive treatment effects. Further, reliable and 

accessible indicators that can be used by professionals across disciplines to prompt 

referrals for high-risk children are critically needed. While a valid and reliable risk 

measurement tool exists, it is not conducive to use by the vast majority of front-line legal 

professionals who are charged with making decisions for divorcing/separating families as 
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they may not be trained adequately or even make direct contact with the children. Finally, 

easily-accessible, cost-effective, and efficacious modalities for treatment delivery, such 

as online programs, are needed to promote widespread and effective dissemination of 

evidence-based treatments. 

Current Study 

The current study investigates how an existing program, CoD-CoD, which has 

previously showed positive outcomes in a heterogeneous sample, operates for children 

from families with high levels of interparental conflict. The study was open to children 

from all family structures, although the families who expressed interest and subsequently 

enrolled in the study consisted of only previously married, currently divorcing parents. 

Single case experiment design (SCED) was used to systematically investigate change 

over time in regard to the specified variables measuring targeted outcomes and theorized 

mechanisms of change. Traditional research designs, such as randomized control trials, 

require significant time and financial resources to be conducted appropriately while 

SCEDs offer an equally rigorous yet less burdensome experimental method of 

establishing preliminary efficacy for an intervention (Dallery & Raiff, 2014). Further, 

SCEDs can address questions regarding the course and reliability of change within and 

across individuals via repeated and systematic measurement of key variables. While 

examining group level differences are fundamental to the establishment of empirical 

support for novel treatments, it is equally valuable to investigate program effects at the 

individual level of analysis to understand the specifics of who responds to the 

intervention, examine the temporal course of such response, and find support for potential 

mechanisms of change (Kratochwill et al., 2010). The study was designed to meet current 
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methodological standards, which require at least three demonstrations of an experimental 

effect across participants (Kratochwill et al., 2010). 

The primary goal was to expand on preliminary efficacy evidence for the online 

program, CoD-CoD, using an alternative experimental design with a specific sample of 

youth who report higher than average levels of interparental conflict, and whose parents 

have initiated the legal process of divorce or separation within the previous 12 months. 

Specifically, the study had three main aims:  

(1)  investigate change in daily coping strategies and coping efficacy during baseline 

and intervention phases  

(2)  examine weekly change in putative intervention mediators (i.e., active coping, 

avoidant coping, coping efficacy and divorce-related cognitive appraisals) during 

the intervention and follow-up phases  

(3) examine overall change in mental health functioning over the study period  

In addition, an exploratory aim sought to assess the feasibility of using the presence of 

certain legal events to ascertain predicted risk of child maladjustment following parental 

divorce/separation. The purpose of this aim was to explore the feasibility and usefulness 

of a novel method to identify high-risk children within the legal system, using 

information found in legal files, toward prompting referrals by legal professionals or 

judicial orders for preventive intervention services. 

With regard to the first aim, scores on a daily measure assessing general coping 

responses to unwanted thoughts and feelings were expected to remain constant during the 

baseline phase, improve steadily away from avoidance and toward active approaches 

during the intervention phase, and remain steady during the follow-up phase (Hypothesis 
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1a). Similarly, coping efficacy was expected to remain constant during the baseline 

phase, increase steadily during the intervention phase, and remain high during the follow-

up phase (Hypothesis 1b).  Second, increases in use of active coping strategy and coping 

efficacy, with concomitant decreases in use of avoidant coping strategy and negative 

parental divorce/separation-related appraisals, were expected over the course of the 

intervention phase (Hypothesis 2). Third, scores on mental health functioning measures 

were hypothesized to increase between intake and post-test, and then remain low at 

follow-up (Hypothesis 3). 

With regard to the exploratory aim it was hypothesized that the number of 

documented legal events indicative of high-conflict divorce/separation (e.g., custody 

evaluations, parenting coordinators, trials, orders of protection) in the family court file 

would predict participants’ score on a reliable and valid risk index for child 

maladjustment following parental divorce/separation (Hypothesis 4). 

Method 

Participants 

Participants were youth between the ages of 11 and 16 whose parents filed a 

petition for marital dissolution or special paternity (i.e., nonmarried families seeking 

court intervention in developing parenting plans) in one county within the previous 12 

months. Recruitment was conducted through two avenues: (1) research assistants 

collected contact information for parents from publicly available court records, mailed an 

invitation letter, and conducted up to three follow-up telephone calls, and (2) study flyers 

were distributed to potential participants by court staff during mandatory parent 

education classes, judges and commissioners in court, and family law attorneys in the 
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local community. In total, 18 participants were recruited and completed the study intake 

session, which consisted of the informed consent process and baseline measures. 

Preliminary inclusion criteria consisted of one parent reporter with whom the 

youth regularly spends at least one overnight biweekly or three hours of contact per week, 

daily access to a text messaging-enabled mobile phone or email account, and weekly 

access to an internet-connected computer. Following the intake session, baseline 

measures were analyzed to determine edibility for enrollment in the online intervention. 

Participants were deemed eligible if the youth reported higher than average exposure to 

interparental conflict, relative to a sample of 508 youth whose parents enrolled in a 

parenting program trial conducted at Arizona State University (I. Sandler, personal 

communication, November 5, 2014). Participants who did not meet this enrollment 

criterion were offered free access to the online program and provided with unique login 

information to create an account, but did not have further contact with the research team. 

Of the 18 participants who completed the intake session, nine met inclusion 

criteria for enrollment in the online intervention, and eight completed the intervention. 

For the current study, data were analyzed separately based on which parts of the study 

participants completed (i.e., intake only or online intervention). The main analyses (Aims 

1, 2, and 3) included only those participants who completed the online intervention (N=8) 

and the exploratory analysis (Aim 4) included all participants who completed the intake 

session (N=18). 

Design 

A single-subject, multiple-baseline (A
1
BCDEFA

2
A

3
) design was used to evaluate 

intervention effects across participants. The design consisted of coordinated phase 
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changes (baseline, five-module intervention, and follow-up), and the intervention 

commenced for specific participants at different points in real time after baseline phases 

of different lengths (1-3 weeks). Such staggered introduction of the intervention allowed 

for determination of when and how the intervention affected baseline behavior, and 

controlled for threats to internal validity including ambiguous temporal precedence, 

maturation, and regression to the mean.  

Procedure 

The Institutional Review Board at the University of Arizona approved all 

procedures and data collection. The funding for this study came from three sources, 

including a crowdfund campaign conducted through the University of Arizona 

Foundation, and two grants awarded by the University of Arizona Graduate and 

Professional Student Council and the American Psychology-Law Society.  

The principal investigator (PI) conducted pre-intake telephone calls with parents 

of potential participants to screen for preliminary inclusion criteria and schedule an intake 

session with the parent and the youth. To increase accessibility, parents were given the 

choice to complete the intake session either in-person or via telephone. Those who 

elected a live intake session participated in the informed consent/assent process, signed 

required forms, and completed intake assessment measures on a lab computer. Those who 

chose a telephonic intake session received and returned (signed) informed consent/assent 

documents via mail, participated in the informed consent/assent process over the phone, 

and completed intake assessment measures via emailed links to a web-based survey. 

During the intake session, all parties were informed that youth’s responses would be kept 
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confidential from parents except in situations where the PI determined information must 

be disclosed to maintain youth safety.   

Enrolled participants were informed of the study design and corresponding 

baseline phase procedures; youth participants were instructed to complete daily surveys 

for a baseline period of one to three weeks, and that the parent would be informed via 

email and text message when the baseline period was over. Each participant designated a 

time to complete automated (delivered via text message or email) daily surveys and a day 

to complete weekly online program modules.  

Baseline data were inspected after 10 days for the first five participants to 

determine sufficient stability. Stability of baseline scores was deemed sufficient if the 

trend was flat (slope < 0.10) or negative, as the intervention was expected to increase the 

trend. Subsequent participants were assigned a baseline period of approximately one, 

two, or three weeks, such that there were at least two participants in each category. For 

participants with joint parenting time plans, at least three transitions between caregivers 

were required during the baseline period. The actual length of baseline periods varied 

based on the number of days between intake and the next designated online program day. 

In total, four participants completed a 12-day baseline period, three completed a 15 to 18-

day baseline period and two completed a 24 to 25-day baseline period. Parent and youth 

participants were notified at the end of the baseline period and instructed to proceed 

through five weekly, sequential, web-based modules. Each participant was assigned a 

unique, temporary username and password, which they were prompted to update upon 

initial login to the online program.  
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Youth participants were paid $1 for each daily survey completed, $5 for each 

weekly survey and module completed (maximum five) and $10 for each follow-up survey 

completed (maximum two). Parents were paid $10 for each follow-up survey completed 

(maximum two). Youth participants were automatically entered into a raffle for an Apple 

iPad if they completed all five weekly modules. Study retention was maximized through: 

(1) automated reminders via text message or email to youth participants to complete daily 

survey; (2) automated reminders via text message and email to youth participants to 

complete weekly module and survey; (3) weekly update emails to parents to report youth 

participant’s study progress and encourage full participation, and (4) minimal burden to 

participate by all measures being completed online or via text messaging.  

Publicly-available family court files were reviewed for all participants who 

completed an intake and signed informed consent (N=18). The PI and one research 

assistant reviewed the files for documentation of legal events hypothesized by the 

research team to be indicative of high levels of interparental conflict. The predetermined 

legal events were as follows: (1) allegations of domestic violence, (2) court trial, (3) 

assignment of a parenting coordinator, (4) judicial order for mediation, and (5) request 

for custody evaluation. For each case, the aforementioned legal events were coded as 

present or absent based on review of all available court documents, including motions 

filed by the parties and/or legal representation and judicial orders. The sample included 

three sets of siblings, thus only 15 unique files were reviewed. 

Measures 

Note: All measures are included in the appendices. 
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Intake. At intake, parents completed a demographic questionnaire that included 

youth’s age, date of parental physical separation, custody arrangements, and pre-

separation marital status. Parents and youth participants completed appropriate versions 

of the following measures: 

Child Risk Index for Divorced or Separated Families (CRI-DS) – Appendix A.  

Parent Version. The Child Risk Index of Divorced or Separated Families (CRI-

DS; Tein et al., 2013) assessed parents’ report of youth behavior problems and post-

divorce/separation risk factors and protective factors. The CRI-DS consists of 15 items 

on which the parent is asked to indicate the frequency of each item, using a scale of 1 

(“never”) to 3 (“always”). Illustrative items include: “You and your Ex argued about 

child discipline problems” and “The parent who does not live with the child misses many 

scheduled visits.” Scoring of the risk index uses a scaling method that indicates the 

presence or absence of a problem for each item, and the total score is the sum of endorsed 

items. Scores range from 0 to 15, with higher scores signifying greater cumulative risk 

across domains. Studies of predictive accuracy determined an optimal cut point of 6 

(sensitivity and specificity >.70) for predicting children’s adjustment across domains of 

functioning (behavior problems, substance abuse, competence, academic achievement) 

up to 6 years post parental divorce/separation (Tein et al., 2013). 

Youth Version. The parent version of the CRI-DS was modified for this study 

such that the same set of items were assessed using appropriate language to ascertain the 

youth’s perspective.  

Children’s Perception of Interparental Conflict Scale (CPIC) – Appendix B.  
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Parent Version. The Children’s Perception of Interparental Conflict Scale (CPIC; 

Grych et al., 1992) has been modified in previous studies to assess two dimensions 

(frequency and intensity) of interparental conflict from the parent’s perspective (Sandler 

et al., 2008; Wolchik et al., 2000). The parent version of the CPIC consists of 15 items, 

on which the parent is asked to report on characteristics of interparental conflict over the 

past month, using a scale of 1 (“true”) to 3 (“false”). Two additional items (i.e., the 

frequency of arguments over the phone or in person and the percentage of arguments that 

took place in front of kids) were added to reflect the divorce/separation-related family 

environment. Mean subscale scores and an overall score range from 1-3, with higher 

scores indicating greater frequency and intensity of interparental conflict.   

Youth Version. The six-item frequency and seven-item intensity subscales of the 

Children’s Perception of Interparental Conflict Scale (CPIC; Grych et al., 1992) assessed 

interparental conflict from the youth’s perspective. Participants were asked to report on 

their subjective experience of interparental conflict over the past month, using a scale of 

1 (“true”) to 3 (“false”); higher scores reflect greater perceived interparental conflict. 

Consistent with the cognitive-contextual theoretical framework on which it is based, the 

CPIC’s predictive validity is well-established across multiple samples of children, 

adolescents, and emerging adults from various countries and family structures (Bickham 

& Fiese, 1997; Grych and Fincham, 1992; Grych et al., 2003; Moura, dos Santos, Rocha, 

& Matos, 2010).  

Pre and post-intervention. At intake and on two post-intervention occasions, 

participants completed parent and youth versions of a measure to assess mental health 

functioning.  
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Strengths and Difficulties Questionnaire (SDQ) – Appendix C.  

Parent Version. The Strengths and Difficulties Questionnaire (SDQ; Goodman, 

2001) assessed parent-reported child mental health problems across domains of 

emotional, conduct, hyperactivity and peer problems, as well as prosocial behaviors 

(Goodman, 2001). The SDQ consists of 25 items on which the parent is asked to report 

positive and negative psychological attributes for their child over the last month, using a 

scale of 0 (“not true”) to 2 (“certainly true”). Subscale scores were calculated for 

internalizing (emotional and peer problems) and externalizing (conduct and 

hyperactivity) problems, ranging from 0 to 20, with higher scores indicating more mental 

health problems. The use of these two subscales has been shown to be particularly useful 

in community samples (Goodman, Lamping, & Ploubidis, 2010). The SDQ has showed 

reliability, predictive validity and generalizability in children ages 4-17, across samples 

and in various settings and countries and has normed data for comparison purposes 

(Klasen et al., 2000; Malmberg, Rydell, & Smedge, 2003; National Center for Health 

Statistics, 2001).  

Youth Version. The SDQ has a corresponding 25-item questionnaire which 

assesses self-reported mental health problems over the last month across domains of 

emotional, conduct, hyperactivity and peer problems, as well as prosocial behaviors 

(Goodman, 2001).   

Weekly. Youth participants completed measures assessing putative mediators of 

active and avoidant coping, coping efficacy and divorce/separation-related cognitive 

appraisals weekly during the intervention phase, prior to starting each CoD-CoD module. 

These measures were assessed one week after program completion and at the 3-month 
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follow-up. In addition, participants’ activity in the online program was tracked and 

recorded.  

Children’s Coping Strategies Checklist—Revised (CCSC-R) – Appendix D. The 

Children’s Coping Strategies Checklist (CCSC-R; Program for Prevention Research, 

1999) assessed frequency with which participants used various coping strategies when 

faced with a problem. The CCSC-R consists of 36 items on which the youth is asked to 

report use of active and avoidant coping strategies, over the last week, using a scale of 1 

(“never”) to 4 (“most of the time”). A mean score was computed for each of the three 

factors (i.e., positive cognitive restructuring, problem-focused coping, avoidant coping,) 

and corresponding subscales (i.e., positive cognitive restructuring – positivity, optimism 

and control; problem-focused coping – cognitive decision making, direct problem solving 

and seeking understanding; avoidant coping – behavioral avoidance, wishful thinking and 

thought suppression), with higher scores reflecting more frequent use of each coping 

strategy. Published studies confirm the bi-dimensional nature of this scale, indicate scale 

reliability and document a relationship between coping strategies and psychological 

symptoms in children following parental divorce/separation (Ayers, Sandler, West, & 

Roosa, 1996; Sandler et al., 2000; Sandler, 1995).  

Coping Efficacy Scale (CES) – Appendix E. The Coping Efficacy Scale (CES; 

Sandler et al., 2000) assessed participants’ report of perceived coping efficacy. The CES 

consists of seven items which assessed participants’ satisfaction over the last week with 

their own handling of past problems, and anticipated effectiveness of handling future 

problems, rated on a scale of 1 (“not at all good”) to 4 (“very good”). An example item is: 

“Overall, how well do you think that the things you did during the last month worked to 
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make the situation better?” A mean score is computed using all items, and higher scores 

indicate higher problem-oriented coping efficacy. Factor analyses confirm a one-

dimensional construct that is distinct from the construct of active coping and numerous 

studies document a positive relationship between coping efficacy and psychological 

adjustment in children following exposure to stressful situations, including parental 

separation/divorce (Cowen et al., 1991; Sandler et al., 2000; Thurber & Weisz, 1997).  

Children’s Cognitions about Divorce Situations Scale (CCDSS) – Appendix F. 

The Children’s Cognitions about Divorce Situations Scale (CCDSS; Mazur et al., 1999) 

assessed participants’ endorsement of negative cognitive errors (NE) and positive 

illusions (PI) in response to stressful divorce/separation events. The CCDSS consists of 

10 items, each of which presents a divorce/separation-relevant scenario and 3 or 4 

corresponding statements that reflect NE and PI- consistent appraisals. Participants were 

instructed to rate the similarity of each statement with the thought they would have in that 

situation over the last week, using a scale of 1 (“not at all”) to 5 (“almost exactly”). 

Illustrative items of negative cognitive errors and positive illusions are “everything is 

ruined” and “my parents won’t always be so mad at each other”, respectively. Two 

dimension scores were calculated, with higher scores indicating more frequent 

endorsement of NE and PI. Score for NE range from 0-20 and scores for PI range from 0-

15. The CCDSS has good psychometric properties and appraisals have been empirically 

linked to adjustment in children following parental divorce/separation, with negative 

cognitive errors representing a risk factor and positive illusions representing a buffering 

effect (Mazur et al., 1999). 
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CoD-CoD Program Participation. Program participation was tracked through the 

CoD-CoD website via unique login IDs. For the current study, two aspects of program 

participation were considered: (1) the extent to which participants demonstrated 

knowledge of program content, and (2) self-reported completion of home practice tasks. 

Participants completed a challenging quiz at the end of the first four modules to assess 

content knowledge. To assess overall knowledge retention at the end of Module 5, a 

video game task required participants to employ problem-solving skills to improve their 

scores over two, five-trial sessions. Participants were prompted to choose a specific home 

practice task at the end of the first four modules. In each instance, participants were 

presented with two alternative tasks and prompted to choose either one or both task(s) to 

complete before starting the next module. Participants were asked to report completion 

(yes, no, partial) at the beginning of the following module. 

Daily. Youth participants responded to a daily survey during the baseline and 

intervention phases, as well as the first 7 days of the follow-up phase.  

Coping Strategy and Coping Efficacy Survey (Appendix G). The daily survey 

included four items, which consisted of two questions about coping strategy and two 

items about coping efficacy. Participants were asked to indicate what they did in response 

to unwanted thoughts and feelings throughout the day, using a 5-point Likert scale 

intended to differentiate avoidant coping (1 - “pushed them away or ignored them”) from 

active coping (5 - “did something else”). The first six participants were prompted to give 

one example of coping strategies if they indicated that they “did something else.” The last 

two participants were prompted to give one example of coping strategies regardless of 

their scaled response. Participants were then asked to indicate how well their selected 
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strategy worked. The coping efficacy items (i.e., “How much did it help?”) were inspired 

by a brief coping checklist developed for pediatric populations with health stressors in 

which children are asked to indicate to what extent they use various coping strategies and 

to indicate how well each one worked (Spirito, Stark & Williams, 1988). 

Table 1  

Measures Used - Reporter, Frequency, and Occasions 

 

 Reporter Frequency Baseline Intervention 1 Wk 3 Mo 

Interparental 

Conflict 

Youth + 

Parent 

Once X    

Risk Index Youth + 

Parent 

Once X    

Daily Coping: 

Strategies and 

Efficacy 

 

Youth Daily X X X  

Active and 

Avoidant Coping 

Strategies 

 

Youth Weekly  X X X 

Coping Efficacy Youth Weekly  X X X 

Cognitive 

Appraisals 

Youth Weekly  X X X 

Mental Health 

Functioning 

 

Youth + 

Parent 

Pre/Post X  X X 

Coping Efficacy 

 

Parent Pre/Post X  X X 

Beliefs about 

Parental 

Divorce/Separation  

Youth Pre/Post X  X X 

 

Intervention 

The intervention, Children of Divorce – Coping with Divorce (CoD-CoD), 

consists of five modules designed to bolster youth adjustment following parental 

divorce/separation. Program elements are based on a cognitive-behavioral framework, 
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and target four theoretically-derived modifiable variables (putative mediators) including 

active coping, avoidant coping, coping efficacy, and divorce-related cognitive appraisals 

(Boring et al., 2015). See Figure 1 for theoretical links between CoD-CoD program 

components and targeted mediators. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 1. Links between CoD-CoD Program Elements and Putative Mediators. Reprinted from “Children 

of Divorce – Coping with Divorce: A Randomized Control Trial of an Online Prevention Program for 

Youth Experiencing Parental Divorce,” by J.L Boring, I. N. Sandler, J. Tein, J. J. Horan, and C. E. Velez, 

2015, Journal of Consulting and Clinical Psychology, 83, p. 1000. Copyright 2015 by the American 

Psychological Association. Reprinted with permission.  
 

The overall design of the program consists of five modules, the content of which 

are described below. The program is led by one male and one female guide who provide 

information, introduce activities, and model new skills via video and/or audio using a 

humorous and informal style to keep youth engaged. The first and last modules are 
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formatted as introduction and wrap-up/review sessions designed to orient participants to 

the program and overarching goals, and then consolidate gains and skills, respectively. 

Modules 2-5 have the following format: report on home practice completion, track 

progress toward self-defined program goals, learn a new skill and specific 

implementation techniques, practice identifying and generating examples of the new skill, 

and choose a new home practice option. The program content is delivered through a 

framework designed to maximize participant engagement through interactive activities, 

personalized material based on selected content areas, video demonstrations, and personal 

stories told by the program guides, and testimonials of youth who successfully use the 

program skills. Participants receive personalized feedback on skill use during program 

activities, homework completion, and progress toward their self-generated program goal. 

They are rewarded for demonstration of content knowledge by earning advantages in a 

videogame available to them at the end of each module.  

Module 1 Introduction. The goals of the first module are to orient the youth to 

the program, present general information about emotion (the universal human experience 

of positive and negative emotions and the functions of basic emotions), link common 

divorce/separation stressors to emotional experiences in children, and highlight the 

importance of recognizing and expressing feelings. The program guides discuss ideas 

about how the intervention might help, including dealing with stressful situations, 

difficult feelings and the common desire to hide feelings. The participant is prompted to 

set a program goal that is realistic and helpful and to choose a home practice option to 

either discuss how they feel with others, or privately track feelings. The content quiz 

assesses knowledge of general facts about human emotion, common experiences reported 
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by children of divorce, reasons for hiding feelings and why it is a bad idea, and specific 

content of examples given during the module. 

Module 2 “Inside Tools”. The second module introduces the cognitive model 

and explicates relationships between events, thoughts, feelings, and behaviors. The skill 

of cognitive restructuring is presented as differentiating between hopeful (positivity and 

self-boosters) and hurtful (doom and gloom and self put-downs) thinking. Participants are 

taught a four-step model to stop and notice thoughts, and then brainstorm and pick 

alternative, hopeful thoughts that make sense for their particular situation. They are 

exposed to alternative coping strategies, including relaxation and distraction, to under 

circumstances in which emotions are too overwhelming to engage in cognitive 

restructuring. The content quiz assesses knowledge of the cognitive model, steps for 

effective cognitive restructuring, and theory underlying relaxation techniques, as well as 

participants’ ability to apply the cognitive model using vignettes.  

Module 3 “Outside Tools” – Communication. The third module presents facts 

about divorce from scientific studies in an age-appropriate and accessible manner and 

discusses circumstances under which Inside versus Outside Tools may be more effective. 

Participants play an interactive game to differentiate controllable and uncontrollable 

stressors and then learn four steps to effective communication (e.g., find the right time 

and request to talk, be specific about what you want, use “I” messages, and end the 

conversation by summarizing and/or expressing gratitude). Specific strategies are offered 

regarding how to initiate positive discussions using communication skills. The content 

quiz assesses knowledge of guidelines for effective communication and the step-by-step 
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model of constructing an effective “iMessage,” as well as ability to differentiate types of 

messages and identify daily practice as the key to skill-building. 

Module 4 “Outside Tools” - Problem Solving. The fourth module focuses on 

problem-solving training by introducing a systemic model (e.g., “SWIFT Action Plan” – 

5 steps: explore the problem, figure out what you want, search your toolbox, feel out 

selected tools, try it out) for identifying and exploring problems and then developing and 

implementing action plans. Participants are taught to search their personal toolbox and 

choose among various coping strategies when confronted with problems. The content 

quiz uses vignettes to assess knowledge of the five steps to problem solving and ability to 

select coping skills appropriate to context. 

Module 5 Integrating Problem Skills. The final module discusses how to use 

problem-focused coping skills in daily life and summarizes the skills learned throughout 

the program. Program guides present information about how to practice skills in the real 

word and encourage participants to apply newly learned skills in their own lives. The 

module goal is to consolidate gains and skills. 

Data Analysis 

Aim 1 – Coping Efficacy and Active/Avoidant Coping Strategies. Visual 

Analysis - data were graphed using Excel and evaluated via visual analysis based on three 

of the four standard guidelines of SCED studies (Kazdin, 2003). These three objective 

criteria are: (1) change in means, (2) change in slope, and (3) latency of change; all 

aforementioned criteria refer to change between baseline and intervention phases. Note 

that the fourth criterion, change in level, was not considered in this study as one would 

not expect an abrupt shift in behavior between last day of baseline and the first day of 
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intervention. Rather, the cognitive behavioral strategies taught in CoD-CoD were 

expected to result in significant change only after repeated, daily practice. Interrupted 

Time Series Analysis (ITSA) - Daily dependent variables that showed change based on 

visual inspection were analyzed statistically in SPSS. The overall pattern was modeled 

such that parameters reflect a baseline phase intercept and slope and baseline-treatment 

phase differences in intercept and slope. Time within phase was coded backwards such 

that the b1 parameter indicates a difference between the end of baseline and the end of 

intervention. Further, an AR(1) residual correlation matrix was modeled to account for 

potential autocorrelation between residuals (Maric, de Haan, Hogendoorn, Wolters & 

Huizenga, 2015).  

Aim 2 – Putative Mediators. Graphical Display of Raw Scores - Active and 

avoidant coping data were graphed in Excel to assess relative contribution of subscale 

scores to the overall constructs. Growth Curve Modeling – Coping efficacy and divorce-

related cognitive appraisals data were analyzed in R to assess longitudinal individual 

growth curves without respect to functional form and modeled for linear growth (R Core 

Team, 2016).  

Aim 3 – Mental Health Functioning. Graphical Display of Raw Scores - Data 

were graphed for each individual over three measurement occasions (intake, post 

intervention, 3-month follow-up) for youth and parent reports of internalizing and 

externalizing behaviors.  

Aim 4 – Legal Events and Risk. Exploratory Logistic Regression – data were 

analyzed to determine if the number of legal events (0, 1 or >2) is a predictor of 

classification (“high risk” or “low risk”) on a valid and reliable risk index. 
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Results 

Sample Characteristics  

In the sample of youth who enrolled in, and completed, the online program (N=8), 

participants ranged in age from 11 to 14, with one pair of siblings. At study intake, 

parents had been physically separated between 1 and 77 months, and filed for divorce 

within the preceding 9 months. Table 2 displays participants’ scores on measures of 

perceived interparental conflict and risk for maladjustment. All participants scored at or 

above the 50
th

 percentile on perceived interparental conflict, relative to a large sample (I. 

Sandler, personal communication, November 5, 2014).  Four participants were classified 

as “high-risk” for maladjustment according to youth self-report data, and four participants 

were classified as “high-risk” for maladjustment according to parent-report data. There 

were two cases wherein youth- and parent-reported risk scores were both classified as 

“high-risk” for maladjustment.  

Table 2 

Scores on Risk Index and Perception of Interparental Conflict  

 

 Youth Report  Parent Report 

Participant CPIC PR CRI-DS  CPIC CRI-DS 

A 1.77 55
th

 3  1.47 11 

B 1.85 60
th

 2  2.80 12 

C 1.85 60
th

 8  1.47 13 

D 1.92 60
th

 4  1.27 5 

E 2.46 90
th

 0  2.27 5 

F 1.85 60
th

 7  1.27 10 

G 2.92 99
th

 10  1.13 2 

H 2.54 93
rd

 8  1.13 4 
Note: CPIC = Children’s Perception of Interparental Conflict Scale; PR indicates percentile ranks which 

were derived from descriptive statistics observed in a large sample collected by the Research Prevention 

Center at Arizona State University (I. Sandler, personal communication, November 5, 2014); CRI-DS = 

Child Risk Index for Divorced or Separated Families; Bolded CRI-DS scores indicate “high risk.” 
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Program Content Knowledge and Home Practice Completion 

 Five participants reported full completion of between 75-100% of home practice 

tasks, two reported between 25-50%, and one did not report completing any home 

practice tasks.  Three participants had an overall average quiz score greater than 70%. 

Data are missing for those participants who did not report on home practice completion. 

Table 3 

Program Content Knowledge Assessments 

 

Participant Module 1 

Quiz %* 

Module 2 

Quiz %* 

Module 3 

Quiz %* 

Module 4 

Quiz %* 

A 56 33 29 50 

B 33 56 43 38 

C 56 22 100 88 

D 78 44 14 75 

E 67 67 57 100 

F 100 100 100 63 

G 89 67 86 100 

H 56 11 57 25 
Note. * indicates percent correct with a maximum score of 10.  

 

Table 4 

Home Practice Reports 

 

Participant HP #1 HP #2 HP #3 HP #4 HP Full 

Completion 

Rate 

 Overall 

Quiz % 

A Yes - Yes - 50%  42 

B Yes Yes Yes Yes 100%  42 

C - - - - 0%  66 

D Yes Yes Yes Yes 100%  53 

E Yes Yes Yes Partial 75%  73 

F Partial Yes - Partial 25%  91 

G Partial Yes Yes Yes 75%  85 

H Partial Yes Yes Yes 75%  37 

 

Aim 1: Daily Coping Strategy and Coping Efficacy 

Coping Strategies. Figures 2 and 3 concurrently display daily coping strategies 

data and weekly scores on validated measures of active and avoidant coping, across all 
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participants. In daily ratings, participants A, C, G, and E showed no change in mean, 

slope or variability on “Coping Strategies – Feelings.” Participants B, F, and D show a 

decrease in active coping (i.e., indicative of more avoidant coping) on daily reports, 

despite either increases or stability over time in weekly reports on the validated measure 

of active coping. Participant H showed a clear increase, with a delayed latency of change 

evident approximately 11 days after completion of Module 1. Participants B, F, D, and E 

showed little or no variability in daily ratings during the intervention phase. The same 

pattern held for the daily survey item “Coping Strategies – Thoughts.” 
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Figure 2. Coping Strategies measurements for all eight participants across the baseline and intervention 

phases. Responses to daily survey item “Coping Strategies – Feelings” are graphed on left vertical axis (5-

point scale: 1 – “Pushed Away / Ignored” to 5 – “Did Something Else”). Responses to weekly measures of 

coping strategies (subscales: Active Coping – cognitive restructuring (ACTIVEcog), Active Coping – 

problem-focused (ACTIVEprob), and Avoidant Coping (AVOIDANCE) are graphed on right vertical axis 

(4-point scale: 1 – “Never” to 4 – “Almost all the Time”).  
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Figure 3. Coping Strategies measurements for all eight participants across the baseline and intervention 

phases. Responses to daily survey item “Coping Strategies – Thoughts” are graphed on left vertical axis (5-

point scale: 1 – “Pushed Away / Ignored” to 5 – “Did Something Else”). Responses to weekly measures of 

coping strategies (subscales: Active Coping – cognitive restructuring, Active Coping – problem-focused, 

and Avoidant Coping) are graphed on right vertical axis (4-point scale: 1 – “Never” to 4 – “Almost all the 

Time”). 
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Table 5 displays qualitative data from the free-response daily items asking for 

specific examples of thought- and feeling-related coping. Responses are combined across 

participants and organized based on the corresponding numerical rating on the Daily 

Coping Strategies scale. 

Table 5 

Examples Linked to Daily Coping Strategies Scale Anchors  

 

1 – “Push Away / Ignore” 3 – “Some of Both” 5 – “Do Something Else” 

focused on school 

think about them  

talk to a friend 

ignored*  

nothing 

cried* 

slept*  

did school work 

pushed them away* 

focused on / did something 

else* 

stress  

imagined a better situation 

read a book* 

think positive 

 

 

play games* 

watch TV / videos* 

look outside, at my dog 

think about stuff 

push them away* 

not think about them 

went to youth lounge 

complained 

let it all out away from 

others 

focused on school 

stress 

talk to / play with friends* 

eat candy 

told my dog 

nothing / none 

tablet 

walk* 

do something else* 

play games* 

visit friends* 

walk* 

watch TV* 

nothing 

talked to mom, dad, 

friend* 

calmed myself down 

cried* 

ignored them* 

stress 

focused on school 

go and see my pets 

read a book* 

slept* 

think  

Note: bolded responses indicate presence in all three columns; asterisked responses indicate presence in 

two columns. 

 

Coping Efficacy (CE). Participants rated the helpfulness of their thought- and 

feeling-related daily coping efforts. Table 6 displays descriptive statistics within and 

across phases for all participants. Each participant’s pattern of change in CE across the 

study period is detailed below, organized by general pattern of change.  
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Table 6 

Descriptive Statistics - Daily Coping Efficacy Ratings  

 

  Baseline  Intervention  △ 

Participant Mean SD Slope  Mean SD Slope  Mean SD Slope 

Feelings            

A 3.04 1.31 0.10  4.38 0.98 0.02  1.34 -0.32 -0.08 

B 2.69 0.75 -0.05  3.07 0.48 -0.01  0.38 -0.27 0.05 

C 3.27 1.10 -0.08  3.75 0.68 0.03  0.48 -0.42 0.11 

D 2.31 1.01 -0.02  1.97 0.53 -0.03  -0.34 -0.49 -0.01 

E 4.54 0.59 -0.03  4.12 0.78 -0.03  -0.42 0.19 0.00 

F 3.71 1.33 0.13  4.58 0.51 0.01  0.87 -0.81 -0.12 

G 3.25 1.06 -0.12  2.31 0.76 -0.02  -0.94 -0.29 0.11 

H 4.7 0.95 0.08  2.43 1.95 -0.11  -2.27 1.00 -0.19 

            Thoughts            

A 2.96 1.10 0.08  4.32 0.97 0.02  1.36 -0.13 -0.06 

B 2.62 0.77 0.05  3.11 0.64 0.00  0.50 -0.13 -0.05 

C 3.27 0.90 -0.13  3.73 0.70 0.02  0.46 -0.20 0.16 

D 2.13 0.62 -0.03  2.06 0.66 0.00  -0.06 0.04 0.03 

E 4.46 0.72 -0.04  4.12 0.78 -0.03  -0.34 0.06 0.01 

F 3.86 1.46 -0.05  4.75 0.45 -0.01  0.89 -1.01 0.04 

G 2.92 1.08 -0.04  2.59 0.82 -0.02  -0.33 -0.26 0.02 

H 4.70 0.95 0.08  2.57 1.99 -0.12  -2.13 1.04 -0.20 

 

Increased Coping Efficacy. Participant A’s average “feeling-related CE” rating 

was 3.04 (SD = 1.31) across the baseline phase and increased to 4.38 (SD = 0.98) across 

the intervention phase. Similarly, his average “thought-related CE” rating was 2.96 (SD = 

1.10) across the baseline phase and increased to 4.32 (SD = 0.97) across the intervention 

phase. Visual inspection indicates that daily CE ratings began to increase before 

completion of the first module (see Figure 4). The slope decreased in the intervention 

phase, relative to the baseline phase. CE ratings reached peak stability (i.e., less frequent 

deviation from the phase mean) after completion of Module 2. The results of the 

interrupted time series analysis (see Table 7) do not indicate a significant difference in 

phase endpoints for thought- or feeling-related CE, although a trend in the positive 

direction is noted (p = .098 and p=.064, respectively). With regard to differences in 
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slopes, “feeling-related CE” increased at a lower rate (p <.01) during intervention, 

relative to baseline, and no significant phases differences were observed in the rate of 

change in “thought-related CE.” 

Participant B’s average “feeling-related CE” rating was 2.69 (SD = 0.75) across 

the baseline phase and increased to 3.07 (SD = 0.48) across the intervention phase. 

Similarly, his average “thought-related CE” rating was 2.62 (SD = 0.77) across the 

baseline phase and increased to 3.11 (SD = 0.64) across the intervention phase. Visual 

inspection indicates that the daily “feeling-related CE” rating began to increase and 

stabilize after the first module, whereas “thought-related CE” rating showed similar 

change after the second module (see Figure 5). The slope increased from -0.05 to -0.01 

for “feeling-related CE” and decreased from 0.05 to 0.00 for “thought-related CE”. 

Results of the interrupted time series analysis (see Table 8) indicate that “feeling-related 

CE” was higher (p < .05) at the end of the intervention phase, relative to the baseline 

phase. No significant phase differences in endpoint were observed for “thought-related 

CE.” With regard to differences in slopes, “feeling-related CE” (p <.05) showed a higher 

decrease during baseline, relative to intervention. No significant phase differences were 

observed for rate of change in “thought-related CE.”   

Participant C’s average “feeling-related CE” rating was 3.27 (SD = 1.10) across 

the baseline phase and increased to 3.75 (SD = 0.68) across the intervention phase. 

Similarly, her average “thought-related CE” rating as 3.27 (SD = 0.90) across the baseline 

phase and increased to 3.73 (SD = 0.70) across the intervention phase. Visual inspection 

indicates that the daily CE rating began to increase and stabilize after the first module 

(see Figure 6). The slope increased from -0.08 to 0.11 for “feeling-related CE” and 
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similarly increased from -0.13 to 0.02 for “thought-related CE.” The results of the 

interrupted time series analysis (see Table 9) showed no significant differences in phase 

endpoints for thought- or feeling-related CE, although “thought-related CE” showed a 

trend in the positive direction (p=.062). With regard to differences in slopes, no 

significant phases differences were observed for rates of change in “feeling-related CE” 

and “thought-related CE” (p <.05) showed an increase during baseline, relative to 

intervention.  

Participant F’s average “feeling-related CE” rating as 3.71 (SD = 1.33) across the 

baseline phase and increased to 4.58 (SD = 0.51) across the intervention phase. Similarly, 

his average “thought-related CE” was 3.86 (SD = 1.46) across the baseline phase and 

increased to 4.75 (SD = 0.45) across the intervention phase. Visual inspection indicates 

that the daily “feeling-related CE” rating may have begun to increase and stabilize before 

the first module, although there are few observations (Figure 7). His “thought-related CE” 

began to stabilize after the first module. The slope decreased from 0.13 to 0.01 for 

“feeling-related CE” and increased from -0.05 to -0.01 for “thought-related CE”. The 

results of the interrupted time series analysis (see Table 10) showed no significant 

difference in phase endpoints for “feeling-related CE.” With regard to differences in 

slope, “feeling-related CE” (p <.05) increased at a lower rate during intervention, relative 

to baseline. The interrupted time series model for “thought-related CE” failed to converge, 

as validity in the model prediction was uncertain.  
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Table 7 

Daily Coping Efficacy: Participant A 

 

 Estimate SE p 

95% Confidence Interval 

Lower Bound Upper Bound 

Feelings 

Intercept (b0) 4.11 0.34 .000 3.40 4.82 

Phase (b1) 0.81 0.47 .098 -0.16 1.78 

Time in Phase (b2) -0.08 0.02 .001 -0.13 -0.04 

Phase * Time in Phase (b3) 0.06 0.02 .023 0.01 0.11 

Thoughts      

Intercept (b0) 3.72 0.36 .000 2.96 4.48 

Phase (b1) 0.99 0.50 .064 -0.06 2.05 

Time in Phase (b2) -0.06 0.02 .021 -0.10 -0.01 

Phase * Time in Phase (b3) 0.04 0.03 .159 -0.02 0.09 
 

 

 

 

Figure 4. Participant A’s daily CE ratings across the baseline and intervention phases. Responses to daily 

survey items Coping Efficacy – Feelings & Thoughts are graphed on vertical axis (5-point scale ranging 

from 1 – “Pushed Away / Ignored” to 5 – “Did Something Else”).  
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Table 8 

Daily Coping Efficacy: Participant B 

 

 Estimate SE P 

95% Confidence Interval 

Lower Bound Upper Bound 

Feelings      

Intercept (b0) 2.24 .23 .000 1.75 2.72 

Phase (b1) 0.75 .33 .037 0.05 1.45 

Time in Phase (b2) 0.08 .02 .005 0.03 0.13 

Phase * Time in Phase (b3) -0.07 .03 .020 -0.13 -0.01 

Thoughts      

Intercept (b0) 2.89 0.34 .000 2.15 3.62 

Phase (b1) 0.33 0.48 .511 -0.75 1.41 

Time in Phase (b2) -0.04 0.04 .333 -0.11 0.04 

Phase * Time in Phase (b3) 0.03 0.04 .452 -0.06 0.12 

 

 
 

 

Figure 5. Participant B’s daily CE ratings across the baseline and intervention phases. Responses to daily 

survey items Coping Efficacy – Feelings & Thoughts are graphed on vertical axis (5-point scale ranging 

from 1 – “Pushed Away / Ignored” to 5 – “Did Something Else”).   
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Table 9 

Daily Coping Efficacy: Participant C 

 

 

 

 

 

 

 

 

 

Figure 6. Participant C’s daily CE ratings across the baseline and intervention phases. Responses to daily 

survey items Coping Efficacy – Feelings & Thoughts are graphed on vertical axis (5-point scale ranging 

from 1 – “Pushed Away / Ignored” to 5 – “Did Something Else”).  

  

 Estimate SE p 

95% Confidence Interval 

Lower Bound Upper Bound 

Feelings      

Intercept (b0) 3.23 .47 .000 2.13 4.33 

Phase (b1) 0.98 .82 .267 -0.93 2.89 

Time in Phase (b2) 0.01 .03 .766 -0.07 0.09 

Phase * Time in Phase (b3) -0.04 .05 .486 -0.15 0.08 

Thoughts      

Intercept (b0) 2.93 0.34 .000 2.19 3.68 

Phase (b1) 1.22 0.59 .062 -0.08 2.52 

Time in Phase (b2) 0.06 0.02 .032 0.01 0.11 

Phase * Time in Phase (b3) -0.09 0.04 .037 -0.16 -0.01 
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Table 10 

Daily Coping Efficacy: Participant F 

 

 
 

 

 

 

 

 
 
Figure 7. Participant F’s daily CE ratings across the baseline and intervention phases. Responses to daily 

survey items Coping Efficacy – Feelings & Thoughts are graphed on vertical axis (5-point scale ranging 

from 1 – “Pushed Away / Ignored” to 5 – “Did Something Else”). 

 

 

 

 

 Estimate SE p 

95% Confidence Interval 

Lower Bound Upper Bound 

Intercept (b0) 4.89 0.43 .000 3.93 5.85 

Phase (b1) -0.21 0.61 .735 -1.56 1.13 

Time in Phase (b2) -0.11 0.04 .014 -0.20 -0.03 

Phase * Time in Phase (b3) 0.11 0.05 .041 0.01 0.21 
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Decreased Coping Efficacy. Participant E’s average “feeling-related CE” rating 

was 4.54 (SD = 0.59) across the baseline phase and decreased to 4.12 (SD = 0.78) across 

the intervention phase. Similarly, his average “thought-related CE” rating was 4.46 (SD = 

0.72) across the baseline phase and decreased to 4.12 (SD = 0.78) across the intervention 

phase. The slope remained stable at -0.03 for “feeling-related CE” and increased slightly 

from -0.04 to -0.03 for “thought-related CE.” Visual inspection indicates that the daily 

CE ratings began to decrease a few days after completion of Module 2 (see Figure 8). 

The results of the interrupted time series analysis (see Table 11) showed no significant 

differences in phase endpoints for thought- or feeling-related CE. With regard to 

differences in slopes, no significant phase differences were observed for rates of change 

in feeling- or thought-related CE.  

Participant G’s average “feeling-related CE” was 3.25 (SD = 1.06) across the 

baseline phase and decreased to 2.31 (SD = 0.76) across the intervention phase. Similarly, 

her average “thought-related CE” rating was 2.92 (SD = 1.08) across the baseline phase 

and decreased to 2.59 (SD = 0.82) across the intervention phase. The slope increased 

from -0.12 to -0.02 for “feeling-related CE” and increased from -0.04 to -0.02 for 

“thought-related CE.” Visual inspection indicates that the daily CE ratings began to 

decrease after completion of Module 2 (see Figure 9). The results of the interrupted time 

series analysis (see Table 12) showed no significant differences in phase endpoints, or 

rates of change, for thought- or feeling-related CE.  

Participant H’s average “feeling-related CE” rating as 4.70 (SD = 0.95) across the 

baseline phase and decreased to 2.43 (SD = 1.95) across the intervention phase. Similarly, 

his average “thought-related CE” rating as 4.70 (SD = 0.95) across the baseline phase and 
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decreased to 2.57 (SD = 1.99) across the intervention phase. The slope decreased from 

0.08 to -0.11 for “feeling-related CE” and decreased from 0.08 to -0.12 for “thought-

related CE.” Visual inspection indicates that the daily CE ratings began to decrease after 

completion of Module 2 (see Figure 10). The results of the interrupted time series 

analysis (see Table 13) showed a significant decrease at the endpoint of the intervention 

phase, relative to the endpoint of the baseline phase, for both thought- and feeling-related 

CE (p < .01). With regard to differences in slopes, no significant phase differences were 

observed for rates of change in feeling- or thought-related CE.  
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Table 11 

Daily Coping Efficacy: Participant E 

 

 

 

 

 
 
Figure 8. Participant E’s daily CE ratings across the baseline and intervention phases. Responses to daily 

survey items Coping Efficacy – Feelings & Thoughts are graphed on vertical axis (5-point scale ranging 

from 1 – “Pushed Away / Ignored” to 5 – “Did Something Else”).  

 

 

 

 

 Estimate SE p 

95% Confidence Interval 

Lower Bound Upper Bound 

Feelings      

Intercept (b0) 4.19 0.36 .000 3.40 4.97 

Phase (b1) -0.74 0.50 .171 -1.85 0.37 

Time in Phase (b2) 0.03 0.02 .272 -0.02 0.08 

Phase * Time in Phase (b3) 0.00 0.03 .894 -0.06 0.07 

      

Thoughts      

Intercept (b0) 3.99 0.34 .000 3.26 4.71 

Phase (b1) -0.39 0.46 .415 -1.38 0.60 

Time in Phase (b2) 0.04 0.02 .136 -0.01 0.08 

Phase * Time in Phase (b3) -0.01 0.03 .673 -0.07 0.04 
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Table 12 

Daily Coping Efficacy: Participant G 

 

 Estimate SE p 

95% Confidence Interval 

Lower Bound Upper Bound 

Feelings      

Intercept (b0) 2.47 .55 .001 1.26 3.68 

Phase (b1) -0.48 .72 .518 -2.13 1.16 

Time in Phase (b2) 0.14 .08 .127 -0.05 0.32 

Phase * Time in Phase (b3) -0.12 .09 .193 -0.31 0.07 

      

Thoughts      

Intercept (b0) 2.66 .54 .000 1.49 3.83 

Phase (b1) -0.49 .68 .487 -2.02 1.03 

Time in Phase (b2) 0.04 .08 .618 -0.14 0.22 

Phase * Time in Phase (b3) -0.02 .08 .803 -0.21 0.16 

 

 

 

 

 
Figure 9. Participant G’s daily CE ratings across the baseline and intervention phases. Responses to daily 

survey items Coping Efficacy – Feelings & Thoughts are graphed on vertical axis (5-point scale ranging 

from 1 – “Pushed Away / Ignored” to 5 – “Did Something Else”).  
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Table 13 

Daily Coping Efficacy: Participant H 

 

 Estimate SE p 

95% Confidence Interval 

Lower Bound Upper Bound 

Feelings      

Intercept (b0) 5.18 0.77 .000 3.53 6.83 

Phase (b1) -5.47 0.92 .000 -7.47 -3.47 

Time in Phase (b2) -0.08 0.11 .479 -0.32 0.16 

Phase * Time in Phase (b3) 0.19 0.11 .112 -0.05 0.44 

      

Thoughts      

Intercept (b0) 5.08 0.90 .000 3.12 7.03 

Phase (b1) -5.36 1.11 .001 -7.84 -2.87 

Time in Phase (b2) -0.06 0.13 .633 -0.34 0.22 

Phase * Time in Phase (b3) 0.18 0.13 .199 -0.11 0.47 

 

 

 

 
 

Figure 10. Participant H’s daily CE ratings across the baseline and intervention phases. Responses to daily 

survey items Coping Efficacy – Feelings & Thoughts are graphed on vertical axis (5-point scale ranging 

from 1 – “Pushed Away / Ignored” to 5 – “Did Something Else”).  
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 Mixed Results. Participant D’s average “feeling-related CE” rating was 2.31 (SD 

= 1.01) across the baseline phase and decreased to 1.97 (SD = 0.53) across the 

intervention phase. Conversely, his average “thought-related CE” rating as 2.13 (SD = 

0.62) across the baseline phase and decreased slightly to 2.06 (SD = 0.66) across the 

intervention phase. The slope decreased slightly (-0.02 to -0.03) for “feeling-related CE” 

and increased slightly for “thought-related CE” (-0.03 to 0.00) between intervention and 

baseline phases. Visual inspection indicates that the daily CE rating stabilized after 

completion of Module 1 but became variable again before Module 4 (see Figure 11). 

Despite the changes in means, there does not appear to be visually discernible pattern of 

change. The results of the interrupted time series analysis (see Table 14) do not indicate 

significant differences in phase endpoints or slopes. 
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Table 14 

Daily Coping Efficacy: Participant D 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 11. Participant D’s daily CE ratings across the baseline and intervention phases. Responses to daily 

survey items Coping Efficacy – Feelings & Thoughts are graphed on vertical axis (5-point scale ranging 

from 1 – “Pushed Away / Ignored” to 5 – “Did Something Else”).   

 Estimate SE p 

95% Confidence Interval 

Lower Bound Upper Bound 

Feelings      

Intercept (b0) 2.16 .29 .000 1.54 2.78 

Phase (b1) -0.51 .37 .184 -1.28 0.267 

Time in Phase (b2) 0.02 .03 .538 -0.04 0.08 

Phase * Time in Phase (b3) -0.00 .03 .891 -0.07 0.06 

Thoughts      

Intercept (b0) 1.87 0.38 .000 1.045 2.71 

Phase (b1) 0.13 0.49 .803 -0.98 1.23 

Time in Phase (b2) 0.03 0.04 .401 -0.05 0.12 

Phase * Time in Phase (b3) -0.03 0.04 .466 -0.12 0.06 
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Aim 2: Putative Program Mediators 

Active Coping. Active coping is targeted during CoD-CoD’s second and fourth 

modules via program elements of positive cognitive restructuring, problem-solving 

training, and psychoeducation (see Figure 1). Figures 12 and 13 display weekly 

assessments of active coping factors specified in the CCSC-R: “positive cognitive 

restructuring” and “problem-focused coping.” In order to assess differential use of 

strategies that comprise each factor, a bar graph displays factors scores and a 

superimposed line graph displays subscale/dimension scores. 

Following the introduction of positive cognitive restructuring in Module 2, 

participants A, F, and G increased on optimism (3 decreased and 2 remained stable), 

participants H, B, and F, increased on positivity (2 decreased and 3 remained stable), and 

participants F and H increased on control (4 decreased and 2 remained stable). By the end 

of the intervention, participants G, H, B, and A increased on positivity, participants C, G, 

H, B, F, and A increased on optimism, and participants C, G, B, and E increased on 

control, relative to baseline. Overall, seven participants increased on one dimension of 

positive cognitive restructuring, but only two participants increased on all three 

dimensions. Comparatively, four participants (G, H, B, and A) increased on overall 

positive cognitive restructuring when assessed at the factor level. At the 3-month follow-

up, participants G, F, D, and A maintained or further increased on at least one dimension, 

while participant C decreased beyond baseline levels and participants B and H returned to 

baseline levels. Note: 3-month data are missing for participant E. 

Following the introduction of problem solving training in Module 4, participants 

C, G, B, and E increased on cognitive decision making (1 decreased and 3 remained 
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stable), participants A and E increased on direct problem solving (4 decreased and 2 

remained stable), and participants A and E increased on seeking understanding (2 

decreased and 4 remained stable). By the end of the intervention, participants C, G, H, B, 

F, and E increased on cognitive decision making (1 decreased and 1 remained stable), 

participants G, H, B, F, and A increased on direct problem solving (3 decreased), and 

participants C, G, B, and A increased on seeking understanding (2 decreased and 2 

remained stable). Overall, seven participants increased on one dimension of problem-

focused coping, but only two participants increased on all three dimensions. 

Comparatively, five participants increased on overall problem-focused coping when 

assessed at the factor level. At the 3-month follow-up, participants A, C, G, H, F, and D 

either maintained or further increased on at least one dimension, while participant B 

returned to baseline levels. Note: 3-month follow-up data are missing for participant E.  
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Figure 12. Weekly assessments of Active Coping – Positive Cognitive Restructuring for all eight 

participants, across the intervention and follow-up phases. The bars represent construct scores and lines 

represent subscale scores (Positivity, Optimism, and Control). All items were rated on a 4-point scale: 1–

“Never” to 4–“Most of the Time.”  
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Figure 13. Weekly assessments of Active Coping Strategies – Problem-focused Coping for all eight 

participants, across the intervention and follow-up phases. The bars represent construct scores and lines 

represent subscale scores (Cognitive Decision Making, Direct Problem Solving and Seeking 

Understanding). All items were rated on a 4-point scale: 1–“Never” to 4–“Most of the Time.”  
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Avoidant Coping. Avoidant coping is targeted during CoD-CoD’s first and 

second modules via program elements of feelings awareness, relaxation strategies, and 

distraction coping (see Figure 1). Figure 14 displays weekly assessments of avoidant 

coping strategies. In order to assess differential use of avoidant coping strategies, a bar 

graph displays factor scores and a superimposed line graph displays subscale/dimension 

scores.  

Following the introduction of feelings awareness in Module 1, participant C 

decreased on avoidant action (4 increased, 2 remained stable), participants C, F, A, and E 

decreased on repression (1 increased, 3 remained stable), and participants C and H 

decreased on wishful thinking (1 increased, 5 remained stable). Following the 

introduction of relaxation and distraction coping in Module 2, participants D, A, and E 

decreased on avoidant action (2 increased, 3 remained stable), participants B, D, and E 

decreased on repression (1 increased, 4 remained stable), and participants D, A, and E 

decreased on wishful thinking (3 increased, 2 remained stable). By the end of the 

intervention, participant D, E, and F decreased on avoidant action, participants F and E 

decreased on repression, and participants G, D, and E decreased on wishful thinking. 

Conversely, four participants increased on avoidant action (1 remained stable), one 

participant increased on repression (5 remained stable), and one participant increased on 

wishful thinking (4 remained stable). Overall, four participants changed in the predicted 

direction on one of the three avoidant coping dimensions and one participant decreased 

on all three dimensions. Comparatively, three participants decreased on overall avoidant 

coping when assessed at the factor level. At the 3-month follow-up, participants C, F,  

and H either maintained a decrease or further declined on at least one dimension and 
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participants G and D returned to baseline levels. Note: 3-month follow-up data are 

missing for participant E. 

Figure 14. Weekly assessments of Avoidant Coping Strategies for all eight participants, across the 

intervention and follow-up phases. The bars represent construct scores and lines represent subscale scores 

(Avoidant Actions, Repression and Wishful Thinking). All items were rated on a 4-point scale: 1–“Never” 

to 4–“Most of the Time.”  
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Coping Efficacy (CE). CE is targeted throughout the online program via program 

elements of controllability of stressors, reduction of wishful thinking, peer testimonials, 

and simulated coping practice (Figure 1).   

Figure 15 displays individual growth curves for CE, both without respect to 

functional form and fitted for linear change. Participants B, E, F, and G increased by at 

least 0.5 unit and participants D and H decreased by at least 1 unit, between baseline and 

1-week follow-up. Participants B, F, and G showed a positive slope across the 

intervention phase, while participants D and H showed a negative slope and participants 

C, A, and E showed no linear change. Participants are ordered from lowest to highest 

value at baseline (time 0) and there is no observable pattern of change as a function of 

baseline value.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 15. Individual growth curves (left) and individual linear growth curves (right) for weekly CE 

assessments, for all eight participants, across the intervention phase. Rated on a 4-point scale: 1 – “Not 

Good / Did Not Work at All” to 4 – “Very Good / Worked Very Well”  

 

Divorce/Separation-Related Cognitive Appraisals. Two dimensions (i.e., positive 

illusions and cognitive errors) of divorce/separation-related cognitive appraisals are 

targeted throughout the online program via program elements of facts about 

divorce/separation and positive cognitive restructuring (Figure 1).  
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Figure 16 displays individual growth curves, without respect to functional form, 

for positive illusions (PI) and negative errors (NE), respectively. Participants H, B, G, C, 

and F increased by at least 0.5 unit on PI (3 remained stable), and participants B, G, and 

E decreased by at least 0.5 unit on NE (2 remained stable and 3 increased), between 

baseline and 1-week follow-up. Figure 17 displays individual linear growth curves for PI 

and NE. Participant B showed a positive slope across the study period on PI; the others 

showed no linear change. Participants B, E, and G showed a negative slope across the 

study period on NE; participants C, A, and H showed a positive slope, and the others 

showed no linear change.  

 
 

 

 

 

 

 

 

 

 

 

 

 

Figure 16. Individual growth curves for weekly assessments of Divorce Appraisals – PI (left) and NE 

(right), for all eight participants, across the intervention phase. Rated on a 5-point scale 1 – “Not At All” to 

5 – “Almost Exactly.” 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 17. Individual linear growth curves for weekly assessments of Divorce Appraisals – PI (left) and NE 

(right), for all eight participants, across the intervention phase. Rated on a 5-point scale: 1 – “Not At All” to 

5 – “Almost Exactly.” 
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Aim 3: Mental Health Functioning 

Tables 16 and17 display baseline and follow-up scores on youth- and parent-

reported total mental health problems with corresponding classifications based on 

normative data (National Center for Health Statistics, 2001). At baseline, five youth and 

three parents reported above average total mental health problems. Participants C self-

reported a reduction (>90
th

 to >75
th

 percentile) in total mental health problems between 

baseline and 3-month follow-up. All parents who reported above average mental health 

problems at baseline indicated a relative reduction (>90
th

 to >75
th

 percentile) at 3-month 

follow-up. Note: the 3-month follow-up youth report is missing for participant E. 

With regard to youth-reported externalizing problems, participants B, C, and E 

decreased, participants A, D, G, and H increased, and participant F remained stable 

between baseline and 1-week follow-up (see Figure 18). At 3-month follow-up, 

participants B and C decreased in externalizing problems relative to baseline, while 

participants A, D, G and H increased, and participant F remained stable. With regard to 

youth-reported internalizing problems, participants D, E, and G decreased and 

participants A, B, C, F, and H increased, at 1-week follow-up, relative to baseline. At 3-

month follow-up, participants C and D decreased in internalizing problems; participants 

A, B, F and H increased and participant G remained stable. 

Participants A, C, E, and F decreased in parent-reported externalizing problems 

between baseline and 1-week follow-up, while participants B, D, and H increased, and 

participant G did not change. At the 3-month follow-up, parent-reported externalizing 

problems decreased, relative to baseline, for participants A, B, C, E, and F; participants D 

and H increased, and participant G remained stable. With regard to parent-reported 
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internalizing problems, participants A, B, C, D, and F decreased between baseline and 1-

week follow-up; participant G increased and participants E and H did not change. At the 

3-month follow-up, participants A, B, C, D, F, and H decreased in parent-reported 

internalizing problems, relative to baseline; participant G increased and participant E 

remained stable. Overall, by the 3-month follow-up, two youth participants and five 

parents reported reduced externalizing problems, while two youth participants and six 

parents reported reduced internalizing problems.  

Table 15 

Youth-Reported Total Mental Health (Internalizing and Externalizing) Problems  

 

  Baseline  3 Month Follow-Up 

 Participant Total Classification  Total Classification 

A 9 Average  13 >75% 

B 12 >75%  14 >75% 

C 20 >90%  15 >75% 

D 18 >90%  20 >90% 

E 14 >75%  - - 

F 5 Average  7 Average 

G 17 >90%  19 >90% 

H 9 Average  20 >90% 
Note: Classifications based on normative data from a sample of youth 11-14 from the U.S.; Ranges - Males: 

0-10 = Average, 11-16 = >75
th
 percentile, 17-20 = >90

th
 percentile; Females: 0-8 = Average, 9-14 = >75

th
 

percentile, 15-20 = >90
th

 percentile.  

 

Table 16 

Parent-Reported Total Mental Health (Internalizing and Externalizing) Problems  

 

  Baseline  3 Month Follow-Up 

 Participant Total Classification  Total Classification 

A 27 >90%  12 >75% 

B 22 >90%  13 >75% 

C 23 >90%  11 >75% 

D 4 Average  3 Average 

E 6 Average  1 Average 

F 8 Average  6 Average 

G 3 Average  6 Average 

H 10 Average  10 Average 
Note: Classifications based on normative data from a sample of youth 11-14 from the U.S.; Ranges - Males: 

0-10 = Average, 11-16 = >75
th
 percentile, 17-20 = >90

th
 percentile; Females: 0-8 = Average, 9-14 = >75

th
 

percentile, 15-20 = >90
th

 percentile.  
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Figure 18. Youth and parent-reported internalizing (emotional and peer) and externalizing (conduct and 

hyperactivity-inattention) problems, as measured by the SDQ. Items rated on 3-point scale: 0 “Not true,” 1 

– “Somewhat True”, 2 – “Certainly True.” and graphs display total scores on each dimension (maximum 

score = 20); bars represent youth-reported scores and lines represent parent-reported scores.  

 

Aim 4: Legal Events and Risk for Maladjustment 

Frequencies of documented legal events are displayed in Table 17. Mediation was 

the most common legal event and no files documented a custody evaluation or 

assignment of a parenting coordinator.   
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Table 17 

Frequencies of Legal Events 

 

Legal Event Frequency Percentage of Cases 

Domestic Violence 8 47% 

Court Trial 4 13% 

Mediation 11 53% 

Custody Evaluation 0 0% 

Parenting Coordinator 0 0% 

 

Parent- and youth-reported risk index scores were not significantly correlated (r 

= .20, p = .42) and risk classification conflicted in seven cases (see Table 18). At least 

one reporter endorsed more than six indicators of risk for maladjustment in 100% of the 

cases that involved two or more conflict-indicative legal events.  

Table 18 

Cases Classified as “High Risk” Stratified by Legal Events and Reporter 

 

 Number of Events 

CRI-DS Classification of “High Risk”  0 1 >2 

Youth Report 1 (50%) 4 (57%) 5 (56%) 

Parent Report 1 (50%) 3 (43%) 7 (78%) 

Any Reporter 1 (50%) 4 (57%) 9 (100%) 

Total Cases 2 7 9 

 

Data screening confirmed the absence of significant outliers. Regression results 

indicated that the overall model fit was adequate and statistically reliable in 

distinguishing between risk classification categories (-2 Log Likelihood = 14.49, χ
2
 (1) = 

4.58, p <.05). The model correctly classified 77.8% of the cases. Wald statistics indicated 

that the number of legal events did not significantly predict risk classification, although 

there was a trend in the predicted direction (Table 19). The odds ratio indicates that as the 

number of legal events increased by one, the odds of being classified as “high risk” 

increase seven fold. These results should be interpreted with caution as: (1) logistic 
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regression analyses with less than 20% of cells having fewer than five observations have 

limited power and (2) the confidence interval is very large (Mertler & Vannatta, 2010). 

Thus, the usefulness of this analysis is limited to hypothesis-building for future 

investigations.  

Table 19 

Regression Coefficients 

 

 B Wald df p Odds 

Ratio 

95% CI 

Legal Events 1.93 3.233 1 .072 7.12 .84 – 60.46 

Constant -1.06 .661 1 .416   

 

Discussion 

This study investigated efficacy of the online, preventive intervention program, 

Children of Divorce-Coping with Divorce (CoD-CoD; Boring, 2011; Boring et al., 2015). 

Specifically, I examined program effects on daily use of active and avoidant coping 

strategies and corresponding coping efficacy (Aim 1) in a sample of youth from high-

conflict families, within 12 months of the initiation of legal divorce proceedings. The 

study also explored individual weekly patterns of change in the program’s four putative 

mediators (i.e., active coping, avoidant coping, coping efficacy, and divorce-related 

cognitive appraisals) over the course of the 5-week intervention (Aim 2). Individual 

patterns of change in youth and parent-reported internalizing and externalizing problems 

were examined across three occasions: intake, 1-week follow-up, 3-month follow-up 

(Aim 3). An exploratory analysis assessed the relationship between the presence of 

conflict-indicative legal events and youth’s risk for maladjustment following parental 

divorce/separation (Aim 4). In the following discussion, I will summarize and compare 

study findings to CoD-CoD’s original efficacy trial, consider alternative explanations, 
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discuss implications, situate the findings within the broader literature, and identify 

directions for future investigations.  

Aim 1: Daily Coping Strategy and Coping Efficacy 

Coping Strategies. The current study did not find evidence of program effects on 

change in daily use of active and avoidant coping strategies as measured by a newly 

developed youth-report questionnaire that classifies daily coping strategies on a 5-point 

Likert rating scale ranging from avoidant (low) to active (high) coping. This novel 

measure was developed to meet the brevity demands of daily assessment and 

simultaneously capture the use of distinct coping strategies (i.e., active versus avoidant 

strategies). Validity and reliability were evaluated via concurrent qualitative daily items 

and quantitative weekly questionnaires with good psychometric properties. Each 

participant verbally interpreted the daily coping strategies scale upon entry into the study. 

These verbal reports indicated that all participants interpreted the scale such that the low 

end represented cognitive avoidance (e.g., ignore or push out of mind, try not to think 

about it) and the high end represented distraction coping (e.g., go outside and play, 

distract myself by reading, be active to get it off my mind, etc.). However, qualitative 

data show significant fluctuations in how the scale was interpreted over the study period. 

Notably, some active coping strategies (e.g., think positive, imagined a better situation) 

were paired with low ratings and avoidant coping strategies (e.g., ignore) were observed 

across low, medium, and high ratings. Several responses were duplicated across the 

rating scale and few were uniquely paired with a single numerical rating.  

There are several possible explanations for this fluctuation in participant 

interpretation of the new rating scale. First, it may be that participants used both active 
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and avoidant strategies over the course of the day; previous research has documented a 

positive relationship between active and avoidant coping (Sandler et al., 2000). The 

participant reports may have been driven by recency or salience effects when they were 

forced to rate their experience on a dichotomized scale. Second, despite efforts to 

ideographically operationalize scale anchors, youth may have applied different 

interpretations dependent on context or interpretations may have simply varied over time. 

For example, mental behaviors best conceptualized as cognitive repression (e.g., “try not 

to think about it”) may have paired with a low rating (i.e., “ignore or push away”) on a 

particular day, while mental behaviors best conceptualized as cognitive restructuring 

(e.g., “push hurtful thoughts away by replacing with hopeful thoughts”) may have been 

given the same rating on different day. Alternatively, a high rating (i.e., “did something 

else about them”) may have been exclusively applied to behavioral strategies, as opposed 

to both cognitive (e.g., positive restructuring and decision making) and behavioral (e.g., 

direct problem solving) strategies taught in the online intervention. Although CoD-CoD 

discusses the subtle differences between ignoring/repressing unwanted thoughts or 

feelings and using distraction coping to combat overwhelming emotion, it is not clear if 

this distinction is captured by the current method of measurement, at least as interpreted 

by the participants. Finally, it may be that participants learned to submit low ratings to 

evade the conditional prompt to provide more information (i.e., “give an example”), thus 

avoiding extra work. Overall, validation of the rating scale was not supported by 

qualitative data and reliability was not supported by concurrent weekly assessment via a 

validated coping strategies checklist. These data indicate that daily use of distinct coping 

strategies are not adequately assessed by a bipolar, unidimensional scale. Thus, 
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interpretations of these data as they relate to efficacy of the intervention should be 

considered with caution. 

Based on these preliminary data, the daily coping strategies measure was revised 

for a follow-up study as a short series of items that explicitly assess the use of coping 

strategies taught in CoD-CoD. Items were matched to CoD-CoD program components 

and adapted from existing measures that have sound psychometric properties. The scale 

modification was guided by existing research from prevention science and pediatric 

coping research (Program for Prevention Research, 1999; Spirito, 1999). This literature 

suggests that the linking of higher-order classification (i.e., adaptive versus maladaptive) 

of coping strategies to functioning across situations and types of stressors is an ongoing 

challenge inherent to the measurement of coping (Spirito, 1999). This task is 

compounded in intervention studies, due to the necessary balancing of comprehensive 

assessment to discern exactly how the intervention alters the coping process, with 

demands for brief and sensitive measures that will be completed on a regular basis. Given 

the frequency of measurement occasions required by single case experimental design 

(SCED), participant burden was minimized by limiting the new questionnaire to 13 items 

that assess coping skills taught in one module. If the pilot study finds this new assessment 

method reliable and valid, the efficacy of CoD-CoD components can be assessed in a 

sequential manner via multiple SCED studies.  

Coping Efficacy (CE). One item (i.e., “how much did it help?”) was used to 

determine perceived effectiveness of coping with unwanted thoughts and feelings. Visual 

analysis indicates that four participants increased in average CE ratings during the 

intervention phase and corresponding variability decreased. Conversely, three 
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participants’ average CE rating decreased and one participant showed mixed results. 

Notably, all three participants who decreased in average CE scored at or above the 90
th

 

percentile, relative to a large sample, on perceived interparental conflict. Further, the two 

participants who decreased most were siblings whose parents had recently filed for 

divorce many years after physical separation. Both of these observations raise questions 

about contextual variables (e.g., level of interparental conflict and extended time between 

separation and legal divorce) that may moderate treatment effects.  

Results of the complementary statistical analyses are less straightforward. Only 

one participant showed a difference in phase endpoints and the nature of the shifts 

between phases in rate of change was not uniform across participants. These results are 

likely due to the positive increase in CE ratings observed for some participants during the 

baseline phase and ongoing variability throughout both phases. Ongoing variability 

renders a direct comparison between two data points (i.e., last day of baseline and last 

day of intervention) uninformative and potentially misleading, as any one data point does 

not adequately represent the overall pattern. The lack of stability during baseline may 

implicate daily tracking as variable that potentially confounds or obscures program 

effects. These equivocal results must also be considered within the context and 

limitations of the measurement of CE in this study. First, the analytic methodology 

assumes that the overall pattern and correlation structure are measured adequately. It is 

possible that the time effects of CE are more appropriately modeled as nonlinear change, 

or that the pattern of autocorrelation in the data does not follow an AR(1) structure; both 

of these scenarios would reduce reliability of results. Second, the number of data points 

in the current study is sufficient to minimize Type 1 error rates according to existing 
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simulation studies. However, simulations have been conducted only under limited 

circumstances (e.g., equal number of time points per phase, no missing values and 

selected autocorrelation parameters) which differ from the conditions of the current study 

(Maric et al., 2015). Finally, the construct of CE has not been extensively studied as a 

daily measure, thus its sensitivity to treatment change at this level of measurement is 

unknown.  

Collectively, the data present mixed results and suggest the possibility of 

interparental conflict as a moderator of program effects, such that CoD-CoD may 

positively affect CE for participants reporting slightly above average levels of perceived 

interparental conflict and negatively affect CE for those reporting extremely high levels 

of perceived interparental conflict. Although findings should be interpreted with 

consideration of the critical limitations discussed above, they set the stage for future 

research on CE at a daily level of assessment. Results highlight individual variation in 

program effects on CE and the need for further development in daily measurement of CE 

with specific incorporation of contextual information. This is especially important for 

high-conflict families in temporal proximity to the legal divorce/separation proceedings, 

as previous literature indicates that high levels of conflict compound the stressful impact 

of the crisis-induced chaos inherent to family transitions.  

The current study findings should be considered with existing literature on the 

relationship between CE and adjustment in youth following parental divorce/separation. 

Longitudinal evidence suggests that CE is a putative mediator linking childhood exposure 

to stressful life events (e.g., parental divorce and parental bereavement) and positive 

adjustment (Lin, Sandler, Ayers, Wolchik, & Luecken, 2004; Sandler et al., 2000). The 
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initial efficacy study of CoD-CoD showed a conditional program effect for CE, such that 

participants who entered the program with lower levels of CE showed a statistically 

significant increase by posttest (Boring et al., 2015). Notably, this pattern was not 

observed in the current study, however, the small sample size may have precluded 

detection of such effect and study design did not allow for group-level statistical analyses. 

Overall, collective evidence indicates that CE is a promising candidate in the search for 

mechanisms of change and treatment moderators and merits further study.  

Aim 2: Putative Program Mediators  

The following section discusses changes observed in the program’s putative 

mediators over the course of the intervention. It should be noted that these remarks are 

limited to pattern observation and should serve as a basis to develop research questions 

for future investigations as the study design precludes causal inferences about these 

variables.    

Active Coping. CoD-CoD’s original efficacy trial did not find a significant 

program effect for active coping, although authors reported a marginally significant 

interaction with baseline levels of active coping (Boring et al., 2015). Importantly, active 

coping was measured using a total scale score comprised of 20 items collapsed across 

positive cognitive restructuring and problem-focused coping strategy factors. In the 

current study, repeated measurement of these variables over the course of the intervention 

reveals two pieces of new information about how CoD-CoD may influence active coping 

in youth experiencing parental divorce. First, careful inspection of changes in active 

coping, at the subscale level, revealed important individual differences in the selection of 

specific strategies, which is not detectable when assessed at the factor level. For example, 
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one participant increased substantially on positivity, but due to minimal change on 

optimism and control, his overall factor score appeared stable. Few participants changed 

on all subscales and most adopted one or two new strategies during the course of the 

intervention. The majority of participants increased overall use of active coping, although 

they varied in use of specific strategies. These data support the importance of 

measurement specificity when assessing efficacy of a skill-based, multiple-component 

intervention, as individual differences will likely drive selection of preferred coping 

strategies and effects may be obscured when subscales are collapsed. Second, there is 

little evidence of abrupt change in active coping strategies following the introduction of 

specific program components. For instance, it is not the case that participants increased 

on measures tapping various types of active coping immediately after learning such 

strategies in the online intervention and then maintained such change over time. Instead, 

the majority of participants fluctuated from week to week but showed change on at least 

one subscale by the end of the study period, relative to baseline. This pattern of change 

may be a reflection of participants’ experimentation with new strategies to determine 

usefulness as applied in their daily lives. Alternatively, this pattern may reflect selection 

of strategies contingent on situation-specific information that was not measured.   

Avoidant Coping. The original CoD-CoD efficacy trial did not find a program 

effect for avoidant coping (Boring et al., 2015). The current study found that some 

participants decreased in overall engagement in avoidant coping, but the reduction varied 

across strategies and some participants increased on certain strategies. It is possible that 

these data provide further evidence that CoD-CoD does not effectively address this 

putative mediator for the majority of participants or that it is not being detected within the 
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study period. It is also possible that a group-level effect was missed due to low statistical 

power in the original efficacy trial and that the current finding is specific to this 

subsample of youth from high conflict families who are in close temporal proximity to 

the parental divorce/separation, as the current sample characteristics represent variables 

that are empirically linked to intensified divorce/separation-related stress for children, 

which may not be surmountable with the level of support provided in an online program. 

With regard to future intervention development for this population it may be important to 

consider the possibility that avoidant strategies are adaptive for youth in the short-term, 

particularly during the chaotic time closely following the divorce/separation. 

Hetherington’s seminal work in the 1980’s documented an important effect of the 

passage of time on adjustment in children following parental divorce. These findings 

indicate that adjustment-related outcomes must be evaluated with consideration of natural 

fluctuations over time following divorce/separation and the time course of altered effects 

driven by intervention (Hetherington, 1993). Specifically, Hetherington found that the 

first two years following parental divorce, not separation, mark a particularly challenging 

time for children as they adjust to post-divorce life circumstances. While it is well-

documented that avoidant coping strategies are linked to poor outcomes in children, there 

is some evidence that avoidant coping may be adaptive under circumstances in which 

children are attempting to cope with uncontrollable stressors (Kliewer, 1991; Sandler et 

al., 2000). Questions remain regarding the potential moderating effect of time on the 

relationship between avoidant coping and maladjustment. This will be especially 

important to tease apart in future investigations specific to adjustment of youth in high-

conflict families.  
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Coping Efficacy (CE). The group of participants who showed increased daily CE 

ratings did not entirely coincide with the group of participants who showed increased 

weekly CE ratings. One explanation is the conceptual difference in the measurement of 

this construct. The daily assessment of CE focused solely on perceived helpfulness of 

coping efforts that day, with specific regard to unwanted thoughts and feelings. 

Alternatively, the weekly assessment of CE was problem-oriented and broadened the 

time frame of reference to include perceived effectiveness of handling past problems and 

anticipated effectiveness of handling future problems. Thus, a youth’s perception of 

coping effectiveness in the moment may not necessarily coincide with his or her broader 

stance on overall ability to cope with problems. Alternatively, youth may vary with 

regard to perceived CE related to handling of emotions and thoughts compared to solving 

problems. These differences may represent distinct strengths or aspects of resiliency, and 

may be differentially predictive of long-term adjustment.  

Divorce/Separation-Related Cognitive Appraisals. The majority of participants 

did not show linear change over time in positive illusions (e. g. high self-regard, personal 

control, or optimism) or negative cognitive errors (e.g., catastrophization, 

overgeneralization, personalization, or selective abstraction). Observed changes in 

positive illusions for some participants were small in magnitude. These data concur with 

the findings in CoD-CoD’s original efficacy trial, which did not show a significant 

program effect on either divorce-related cognitive appraisal variable (Boring et al., 2015).  

Aim 3: Mental Health Functioning 

 The original CoD-CoD efficacy trial demonstrated evidence of both a main and 

moderated program effect on mental health functioning detectable at the group level. 
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Youth in the CoD-CoD condition exhibited greater improvement in self-reported 

emotional problems, and 55% of youth with highest baseline problems showed greater 

improvement in self-reported total mental health problems, relative to those in an active 

control condition (Boring et al., 2015). However, a moderated effect showed that for the 

10% of the sample with the lowest parent-reported baseline risk, CoD-CoD had an 

iatrogenic effect on parent-reported total mental health problems, relative to the active 

control condition (Boring et al., 2015).  

Individual patterns of change in mental health functioning in the current study 

indicate that only some youth showed improvement on internalizing and externalizing 

problems following participation in CoD-CoD, and there was disagreement between 

parent and youth reporters. These variables were not under experimental control in the 

current study design, thus the influence of confounding variables must be considered. The 

majority of parents perceived that their youth were coping better after completion of 

CoD-CoD, relative to intake. This may be reflective of an actual increase in coping skills 

or parental expectations related to enrolling their children in an intervention. Other 

threats to internal validity, like history or maturation, cannot be ruled out. Collectively, 

these data speak to the importance in future studies to discern treatment-by-attribute 

interactions to identify variables that may differentially predict who is likely to benefit, 

and who may evidence increased problems, both immediately following participation and 

over the long-term. As mentioned previously, it is vital to evaluate youth adjustment with 

consideration of passage of time since the parental divorce/separation. It is well-

documented that temporal proximity to parental divorce/separation is particularly 

challenging for many youth and thus, real differences in functioning may not be reliably 
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detectable until the acute stress has diminished.  It will also be important to further 

investigate reporter discrepancies as they relate to youth outcomes over time and across 

domains of functioning.  

Aim 4: Legal Events and Risk for Maladjustment 

The final, exploratory analysis represents a step toward advancing the 

implementation of effective prevention services within family court, an institution that 

regularly comes into contact with divorcing/separating families. Specifically, the goal 

was to explore the feasibility and usefulness of using information contained in legal court 

records to identify at-risk youth. Despite inclusion of very few cases, a meaningful 

pattern emerged such that 100% of cases that documented two or more conflict-indicative 

legal events were classified as “high-risk” on a psychometrically-sound risk index. The 

results of the reported statistical analysis, albeit limited by low statistical power and 

insufficient cell sizes, in conjunction with examination of frequencies patterns, signify a 

promising avenue for future investigations.  

The use of legal information may be a key ingredient in connecting high-risk 

youth with evidence-based prevention services to improve post-divorce adjustment. This 

approach addresses several of the propositions identified by prevention researchers as 

central to moving effective prevention services into community delivery systems (Haine, 

Wolchik, Sandler, Tein, & Dawson-McClure, 2003). Specifically, it can inform risk-

based referrals to services through an existing community institution, which has an 

organizational mission to improve services for divorcing and separating families. This is 

especially relevant for the development of science-informed policies and procedures, 

particularly with regard to mandated services such as parenting education and mediation.   
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Strengths 

The most noteworthy strength of the current investigation is the use of a novel 

study design that provided both unique and convergent information about the efficacy of 

CoD-CoD. One benefit of single-case experimental design (SCED) studies is the ability 

to observe small changes over time, so as to inform hypotheses about mediation and 

moderation effects in future investigations. Illustratively, the current study revealed 

important nuances in how youth may differentially select and gradually implement 

coping strategies over time. Inspection of individual patterns of change within the context 

of familial characteristics informs future investigations by highlighting candidate 

variables that may moderate treatment effects, such extended time between parental 

separation and filing of divorce, high levels of inter-parental conflict, and prolonged 

separation from or lack of visitation with one parent.  

Particularly in the early stages of intervention development, it is crucial to 

examine program effects at multiple levels of measurement, including group-level effects 

(e.g., pre/post differences) and individual variation (e.g., nuanced changes over time.) 

SCED studies are well suited for the next generation of clinical science, as many have 

called for meticulous investigations of existing interventions to isolate specific 

components that hold promise for potent and lasting change (Heckler, 2016; Onken, 

Carroll, Shoham, Cuthbert, & Riddle, 2014). While it is remains a compelling goal to 

develop and identify interventions which induce clinically significant change on a large-

scale, it is advantageous to focus our efforts toward pinpointing effective intervention 

components, particularly for whom and under which circumstances. Evaluation of group-

level differences is fundamental to the generalizability of evidence-based treatments, but 
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it is equally valuable to investigate program effects at the individual level to identify who 

responds to the intervention, examine the temporal course of such response, and find 

support for potential mechanisms of change. 

Limitations  

There are important limitations to discuss as they pertain to interpretation of the 

current findings. First, discernment of a causal relationship between the intervention and 

change in daily CE is limited by the lack of randomization to baseline length and the 

psychometric soundness of the CE measure. This is the first study to examine daily 

change in coping strategies and corresponding CE in this population using a single case 

experimental design, thus the length requirement to achieve stability in baseline reports 

was unknown prior to enrollment of participants. Furthermore, daily measurement of 

coping strategies and CE is not yet well-established. The development of 

psychometrically-sound measures to assess these constructs on a daily basis will be 

critical in future SCED studies, as a key characteristic of methodological rigor is valid, 

specific, and precise assessment of target behaviors (Tate, McDonald, Perdices, Togher, 

Schultz, & Savage, 2008). Overall, replication of the daily CE effect in an independent 

sample, and further development of dependent measures which are precise and sensitive 

to change, are essential first steps to establishing causality.  

Second, results of the interrupted time series analysis do indicate treatment 

efficacy for some participants, but demonstration of the reliability of such change was not 

possible due to a lack of normative data, precluding strong conclusions about the clinical 

significance of such change. Finally, given the absence of a control group or sufficient 

data measurement occasions, interpretations of the results regarding putative mediators 
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and global functioning measures are restricted to hypothesis building for future 

investigations. Future studies should consider continuous measurement of these variables 

across study phases to rule out alternative explanations, including the unique effect of 

daily tracking. With specific regard to measures of mental health functioning, it should be 

noted that the second measurement occasion erroneously asked parents and youth to 

report problems experienced over the last month. Since this assessment occurred only one 

week following completion of the online program, the reference period overlaps with the 

final three weeks of the intervention phase. Thus, data collected at one-week follow-up 

cannot speak to change that occurred only after the completion of the intervention.  

Future Directions 

Results from the current study support three major directions for future research. 

First, the impact of dynamic, contextual variables, such as exposure to inter-parental 

conflict, on daily fluctuations in youth coping deserves more attention. There is 

considerable evidence that children’s capacity to cope with divorce/separation-related 

stressors is best understood within the context of the family system (Amato, 2010; 

Hetherington, 1993; Kelly, 2013). A better understanding of the factors that influence 

selection of coping strategies, and the circumstances under which particular coping 

strategies are most effective, will provide a basis for delineating moderation effects of 

program elements and support a treatment-by-attribute approach to prevention (Shoham 

& Insel, 2011). One potential avenue toward understanding how the daily environment 

facilitates or undermines coping following parent divorce/separation, and particularly 

how these processes unfold over time, is through the use of naturalistic observation. 

Recent technological and methodological advances have led to the invention of reliable 
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and valid psychometric tools, such as the Electronically Activated Recorder (EAR; Mehl, 

Pennebaker, Crow, Dabbs, & Price, 2001), which have greatly advanced our 

understanding of the interactions between environment and coping following stressful 

childhood events such as trauma and injury, and adult recovery after divorce (Alisic, et 

al., 2015; Alisic, Barrett, Bowles, Conroy, & Mehl, 2016; Sbarra, 2015).  

Second, in light of the new information that youth may be differentially selecting 

strategies taught in CoD-CoD, measurement tools specifically designed to assess these 

behaviors on a regular basis, with adequate sensitivity to change, are needed to accurately 

evaluate the program’s effects. This will allow a more fine-grained investigation of 

treatment-by-attribute interactions toward identifying potential targets for change and 

ultimately streamlining the internet-based program for maximum effectiveness. Such 

information may also be useful to optimize individual-specific tailoring of the 

intervention. The existing version of CoD-CoD incorporates personalized program 

material by allowing participants to choose content areas. This program feature could be 

expanded to incorporate idiographic assessment of strategy use to inform subsequent 

delivery of specific program elements likely to be most potent. For example, if a 

participant adopts positivity as their primary method of cognitive restructuring early in 

the program, that strategy can be reinforced or more intensely practiced in later modules. 

Alternatively, if idiographic assessment indicates that a participant is scoring high on the 

use of cognitive decision making, but low on direct problem solving, subsequent program 

activities could offer alternative implementation strategies to bolster the specific coping 

skills which are lacking. This level of customization may lead to more dramatic change 

and support maintenance of gains for individual participants.  
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Third, further exploration of implementation strategies is crucial to close the gap 

between science and practice. One route toward effective implementation of evidence-

based prevention programs for at-risk youth is via the legal community. Legal 

professionals, namely family law attorneys, mediators and judges, interact with 

separating and divorcing families on a regular basis. The primary agenda of family court 

is to facilitate civil legal matters, such as child custody and financial agreements, while 

prioritizing the protection and best interests of the children (Sandler, Knox, & Braver, 

2012). Legal professionals often look to findings from prevention science for guidance on 

policies and practice, and thus will be better equipped to make recommendations that 

promote best interests if they can reliably identify youth at risk for maladjustment 

(Schepard, 2004). Anecdotes from family law professionals suggest they regularly 

experience “gut reactions” regarding high-risk youth based on parent behaviors in the 

courtroom and throughout the legal process (e.g., by the filing of motions). It will be 

important moving forward to operationalize these reactions, and design strategies based 

on empirical evidence to guide judicial decisions about which children may be 

appropriate for referral to prevention programs. The exploratory aim in the current study 

provides preliminary, but promising, evidence that documentation found in legal files, 

which is readily available to judges and family law attorneys, may be useful in 

identifying high-risk youth who may benefit from referrals to or judicial orders 

mandating, preventive interventions. The observed relationship between conflict-

indicative legal events and classification as “high-risk” should drive future research 

hypotheses, but should not be regarded as conclusive. A proposed research agenda is as 

follows. First, judicial intuition should be explored by qualitative methodology to 
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ascertain operational definitions of perceived indicators of high risk. Second, the 

predictive validity of legal documentation on risk for maladjustment should be 

investigated in a large sample with sufficient variability to tease apart unique 

contributions of particular legal events. Future research objectives should be addressed 

within a collaborative relationship with family court to maximize benefit for all interested 

parties and ultimately lead to optimal services for at-risk youth (Sandler et al., 2012).   

Conclusion 

This study provides convergent evidence that coping efficacy, a modifiable 

variable with compelling implications for post-divorce/separation adjustment in youth, is 

positively affected for some participants who participate in CoD-CoD. The data also raise 

important questions about variables that may moderate treatment effects, such as level of 

perceived inter-parental conflict. The study did not find evidence of a functional 

relationship between participation in CoD-CoD and increases in active coping strategies 

or decreases in avoidant coping strategies. There are several possible explanations for this 

finding, including failure of the study design to effectively manipulate these variables, 

inability of current assessment methods to detect meaningful change, confounding 

influence of contextual variables such as family dynamics, or that the program does not 

impact these putative mediator variables as hypothesized by the underlying program 

theory.  However, descriptive data on these variables document differential change in 

specific coping strategies for individual participants and serve as a basis for further 

exploration of contextual influences on coping and possible optimization of online 

preventive programs. Several research directions were delineated with a common goal of 

advancing prevention science to mitigate risk associated with parental divorce/separation 
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and to close the gap between science and practice to effectively connect at-risk youth 

with evidence-based services.   
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APPENDIX A 

Child Risk Index for Divorced or Separated Families (CRI-DS) 

 

Parent Version.  
 

 Never Sometimes Always 

Your child has difficulty concentrating. 

Your child bullies or is cruel or mean to others. 

Your child is disobedient at school. 

Your child feels that others are out to get him/her. 

Your child feels worthless or inferior. 

Your child lies or cheats. 

You and your Ex argued about child discipline practices. 

You and your Ex argued about visitation. 

You have poor appetite. 

You feel lonely. 

You worry too much. 

The parent who does not live with the child misses many 

scheduled visits. 

You seem to see your child’s faults more than his/her good 

points. 

You don’t seem to know what your child needs or wants. 

You don’t have a good time at home with your child. 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

 

Youth Version. 
 

 Never Sometimes Always 

I have difficulty concentrating. 

I bully or am cruel or mean to others. 

I am disobedient at school. 

I feel that others are out to get me. 

I feel worthless or inferior. 

I lie or cheat. 

My parents argue about child discipline practices. 

My parents argue about visitation. 

One of my parents has a poor appetite. 

One of my parents feels lonely. 

One of my parents worries too much. 

My parent who does not live with me misses many scheduled 

visits. 

One of my parents seems to see my faults more than my good 

points. 

One of my parents doesn’t seem to know what I need or want. 

One of my parents doesn’t have a good time at home with me. 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 
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APPENDIX B 

Children’s Perception of Interparental Conflict Scale (CPIC) 

 

Parent Version. 

 
 No 

disagreements 

or arguments 

Some 

disagreements 

or arguments 

A lot of 

disagreements 

or arguments 

In the past month, how often did you and 

[your ex] have a disagreement or 

argument, either in person or over the 

phone? 

□ □ □ 

 
 Never Seldom Often Very 

Often 

Almost 

Always 

Within the last month, how often did you 

argue with [your ex] when your children 

were around? 

□ □ □ □ □ 

 
 True Sort 

of 

True 

False 

In the past month, your children never saw you and [your ex] 

disagreeing. 

□ □ □ 

In the past month, you and [your ex]got really mad when you argued. □ □ □ 

In the past month, your children knew that you and [your ex] argued or 

disagreed a lot. 

□ □ □ 

In the past month, when you and [your ex] had a disagreement, you 

discussed it quietly. 

□ □ □ 

In the past month, you and [your ex] were often mean to each other even 

when your children were around. 

□ □ □ 

In the past month, your children often saw you and [your ex] arguing. □ □ □ 

In the past month, when you and [your ex] argued, you said mean things 

to each other. 

□ □ □ 

In the past month, you and [your ex] hardly ever argued. □ □ □ 

In the past month, when you and [your ex] argued, you yelled a lot. □ □ □ 

In the past month, you and [your ex] often nagged and complained about 

each other. 

□ □ □ 

In the past month, you and [your ex] hardly ever yelled when you had a 

disagreement. 

□ □ □ 

In the past month, you and/or [your ex] broke or threw things during an 

argument. 

□ □ □ 

In the past month, you and/or [your ex] pushed or shoved each other 

during an argument. 

□ □ □ 

In the past month, you avoided arguing with [your ex] when your 

children were around. 

□ □ □ 

In the past month, your children saw you and [your ex] yelling, pushing, 

or shoving each other. 

□ □ □ 
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Children’s Perception of Interparental Conflict Scale (CPIC) - continued 

 

Youth Version. 

 

 

 

  

 True Sort of 

True 

False 

Frequency Subscale    

I never see my parents arguing or disagreeing. □ □ □ 

My parents often nag and complain about each other around the 

house. 

□ □ □ 

They may not think I know it, but my parents argue or disagree a lot. □ □ □ 

My parents hardly ever argue. □ □ □ 

My parents are often mean to each other even when I'm around. □ □ □ 

I often see or hear my parents arguing. □ □ □ 

    

Intensity Subscale    

When my parents have an argument they say mean things to each 

other 

□ □ □ 

When my parents have an argument they yell at each other. □ □ □ 

My parents hardly ever yell when they have a disagreement. □ □ □ 

My parents have broken or thrown things during an argument. □ □ □ 

My parents have pushed or shoved each other during an argument. □ □ □ 

My parents get really mad when they argue.  □ □ □ 

When my parents have a disagreement they discuss it quietly. □ □ □ 
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APPENDIX C  

Strengths and Difficulties Questionnaire (SDQ) 

 

Parent Version. 

 
 Not 

True 

Somewhat 

True 

Certainly 

True 

Considerate of other people's feelings    
Restless, overactive, cannot stay still for long  □ □ □ 
Often complains of headaches, stomach-aches or sickness  □ □ □ 
Shares readily with other youth, for example books, games, 

food  
□ □ □ 

Often loses temper  □ □ □ 
Would rather be alone than with other youth  □ □ □ 
Generally well behaved, usually does what adults request  □ □ □ 
Many worries or often seems worried  □ □ □ 
Helpful if someone is hurt, upset or feeling ill  □ □ □ 
Constantly fidgeting or squirming  □ □ □ 
Has at least one good friend  □ □ □ 
Often fights with other youth or bullies them  □ □ □ 
Often unhappy, depressed or tearful  □ □ □ 
Generally liked by other youth  □ □ □ 
Easily distracted, concentration wanders  □ □ □ 
Nervous in new situations, easily loses confidence  □ □ □ 
Kind to younger children  □ □ □ 
Often lies or cheats  □ □ □ 
Picked on or bullied by other youth  □ □ □ 
Often offers to help others (parents, teachers, children)  □ □ □ 
Thinks things out before acting  □ □ □ 
Steals from home, school or elsewhere  □ □ □ 
Gets along better with adults than with other youth  □ □ □ 
Many fears, easily scared  □ □ □ 
Good attention span, sees work through to the end    
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Strengths and Difficulties Questionnaire (SDQ) - continued 

 

Youth Version. 

 
 Not True Somewhat 

True 

Certainly 

True 

I try to be nice to other people. I care about their feelings I am 

restless, I cannot stay still for long  □ □ □ 

I get a lot of headaches, stomach-aches or sickness  □ □ □ 
I usually share with others, for example CD’s, games, food  □ □ □ 
I get very angry and often lose my temper  □ □ □ 
I would rather be alone than with people of my age  □ □ □ 
I usually do as I am told  □ □ □ 
I worry a lot  □ □ □ 
I am helpful if someone is hurt, upset or feeling ill  □ □ □ 
I am constantly fidgeting or squirming  □ □ □ 
I have one good friend or more  □ □ □ 
I fight a lot. I can make other people do what I want  □ □ □ 
I am often unhappy, depressed or tearful  □ □ □ 
Other people my age generally like me  □ □ □ 
I am easily distracted, I find it difficult to concentrate  □ □ □ 
I am nervous in new situations. I easily lose confidence  □ □ □ 
I am kind to younger children  □ □ □ 
I am often accused of lying or cheating  □ □ □ 
Other children or young people pick on me or bully me  □ □ □ 
I often offer to help others (parents, teachers, children) □ □ □ 
I think before I do things  □ □ □ 
I take things that are not mine from home, school or elsewhere  □ □ □ 
I get along better with adults than with people my own age  □ □ □ 
I have many fears, I am easily scared  □ □ □ 
I finish the work I'm doing. My attention is good □ □ □ 
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APPENDIX D 

 

Children’s Coping Strategies Checklist—Revised (CCSC-R) 

 
Subscale When you had problems, you… Never Sometimes Often Most of 

the Time 

AT-CR Told yourself that you could handle these 

problems. 

□ □ □ □ 

AT-CR Told yourself that things would get better. □ □ □ □ 

AT-CR Tried to notice or think about only the good 

things in your life. 

□ □ □ □ 

AT-CR Told yourself you have taken care of things like 

this before. 

□ □ □ □ 

AT-CR Told yourself that it would be okay. □ □ □ □ 

AT-CR Reminded yourself that you are better off than a 

lot of other kids. 

□ □ □ □ 

AT-CR Told yourself you could handle whatever 

happens. 

□ □ □ □ 

AT-CR Told yourself that in the long run, things would 

work out for the best. 

□ □ □ □ 

AT-CR Reminded yourself that you knew what to do. □ □ □ □ 

AT-CR Told yourself that they would work themselves 

out. 

□ □ □ □ 

AT-CR Reminded yourself about all the things you have 

going for you. 

□ □ □ □ 

AT-CR Reminded yourself that overall things are pretty 

good for you. 

□ □ □ □ 

AT-PF Thought about what you could do before you did 

something. 

□ □ □ □ 

AT-PF Did something to make things better. □ □ □ □ 

AT-PF Thought about why it happened. □ □ □ □ 

AT-PF Considered consequences before you decided 

what to do. 

□ □ □ □ 

AT-PF Tried to make things better by changing what 

you did. 

□ □ □ □ 

AT-PF Tried to understand them better by thinking 

more about them. 

□ □ □ □ 

AT-PF Thought about which things are best to do to the 

problems. 

□ □ □ □ 

AT-PF Did something to solve the problems. □ □ □ □ 

AT-PF Thought about what you needed to know so you 

could solve the problems. 

□ □ □ □ 

AT-PF Did something in order to get the most you 

could out of the situation. 

□ □ □ □ 

AT-PF Tried to figure out why things like this happen. □ □ □ □ 

AT-PF Thoughts about what you could learn from the 

problems. 

□ □ □ □ 

AV Tried to ignore them. □ □ □ □ 

AV Wished that things were better. □ □ □ □ 

AV Tried to stay away from the problems. □ □ □ □ 

AV Daydreamed that everything was okay. □ □ □ □ 

AV Avoided the people who made you feel bad. □ □ □ □ 

AV Tried to put it out of your mind. □ □ □ □ 
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AV Imagined how you’d like things to be. □ □ □ □ 

AV Tried to stay away from things that upset you. □ □ □ □ 

AV Wished that bad things wouldn’t happen. □ □ □ □ 

AV Didn’t think about them. □ □ □ □ 

AV Avoided problems by going to your room. □ □ □ □ 

AV Just forgot about them. □ □ □ □ 

Note: AT-CR = Active Coping – Positive Cognitive Restructuring; AT-PR = Active Coping – Problem-

focused Coping; AV= Avoidant Coping. 

  



111 

APPENDIX E 

Coping Efficacy Scale (CES) 

 
 not at 

all 

a little pretty 

well / 

good 

very 

well / 

good 

Overall, how well do you think that the things you did during 

the last week worked to make the situation better?  

□ □ □ □ 

Overall, how well do you think that the things you did during 

the last week worked to make you feel better?  

□ □ □ □ 

Overall, how satisfied are you with the way you handled your 

problems during the last week?  

□ □ □ □ 

Overall, compared to other kids, how good do you think that 

you have been in handling your problems during the past 

week?  

□ □ □ □ 

In the future, how good do you think that you will usually be in 

handling your problems?  

□ □ □ □ 

Overall, how good do you think you will be at making things 

better when problems come up in the future?  

□ □ □ □ 

Overall, how good do you think you will be at handling your 

feelings when problems come up in the future?  

□ □ □ □ 
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APPENDIX F 

Children’s Cognitions about Divorce Situations Scale (CCDSS) 
 

1. Your parents have been divorced for about a year. You and your dad spend every Saturday together. 

One Friday, your dad calls and says he can't get together with you the next day. 

 Not at 

all  

Only 

a little  

Somewhat  A 

lot  

Almost 

Exactly  

You think, “Dad and I will have a great time next 

weekend.” 

□ □ □ □ □ 

You think, "Maybe Dad is mad at me about something." □ □ □ □ □ 

You think, "I know my dad loves me anyway." □ □ □ □ □ 

You think, "I probably won't be able to see my father 

again." 

□ □ □ □ □ 

 

2. You spend every weekend at your dad's place. This weekend you have a really good time together on 

Saturday, but on Sunday your dad is feeling down and wants to be left alone. 

 Not at 

all  

Only 

a little  

Somewhat  A 

lot  

Almost 

Exactly  

You think, "Next weekend dad will probably be in a sad 

mood also." 

□ □ □ □ □ 

You think, "What a lousy weekend I had." □ □ □ □ □ 

You think, "If I tell Dad that I love him, then he won't be 

sad anymore." 

□ □ □ □ □ 

 

3. Your mother and father are arguing about money for new clothes that you need. 

 Not at 

all  

Only a 

little  

Somewhat  A 

lot  

Almost 

Exactly  

You think, "I know that both my mother and father 

love me." 

□ □ □ □ □ 

You think, "All the kids at school will laugh at me for 

having to wear these clothes." 

□ □ □ □ □ 

You think, "I will never again ask my parents for 

anything that I need. All they will do is fight." 

□ □ □ □ □ 

 

4. Your mom complains to you that your father cannot be trusted. 

 Not 

at all  

Only a 

little  

Somewhat  A 

lot  

Almost 

Exactly  

You think, "My parents won't always be so mad at each 

other." 

□ □ □ □ □ 

You think, "Everything is ruined." □ □ □ □ □ 

You think, "Mom is angry at dad because of something I 

said." 

□ □ □ □ □ 

 

 

5. On Sunday, your father forgets to take you to the ball game like he had promised. You feel 

disappointed and upset. You decide to spend the day with your friend Aaron, and the two of you 

have a good time together. 

 Not 

at all  

Only a 

little  

Somewhat  A 

lot  

Almost 

Exactly  

You think, "Dad won’t forget if I remind him.” □ □ □ □ □ 

You think, "Dad will always forget about what's 

important to me." 

□ □ □ □ □ 

You think, "I had a terrible day today." □ □ □ □ □ 
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6. Your soccer team has an important match tomorrow. Last week you asked your mother to come 

watch the game but she wasn't able to attend.  

 Not 

at all  

Only a 

little  

Somewhat  A 

lot  

Almost 

Exactly  

You think, "I know my mom loves me whether or not 

she can come to my games." 

□ □ □ □ □ 

You think, "Last week Mom had something important 

she had to do. I'm sure she would love to watch my game 

this week." 

□ □ □ □ □ 

You think, "What's the use of my asking her this time. 

She will never come to any of my games." 

□ □ □ □ □ 

You think, "Mom doesn't want to spend time with me." □ □ □ □ □ 

 

7. You and your dad are having a good time hiking and talking. Your father tells you that he can't 

stand being around your mother. 

 Not 

at all  

Only a 

little  

Somewhat  A 

lot  

Almost 

Exactly  

You think, "Today was no fun." □ □ □ □ □ 

You think, "If I tell my father I don't like it when he 

insults my mother, then he'll stop doing it." 

□ □ □ □ □ 

You think, "I'll probably always be caught in the middle 

between my parents. " 

□ □ □ □ □ 

You think, "I'm a good person to hang out with." □ □ □ □ □ 

 

8. You wake up in the middle of the night and hear your mother crying. You go to her and ask her 

what's wrong. Your mother hugs you and says, "Everything is okay. Go back to bed. 

 Not 

at all  

Only a 

little  

Somewhat  A 

lot  

Almost 

Exactly  

You think, "She's probably unhappy about something 

that I did." 

□ □ □ □ □ 

You think, "Tomorrow will be a better day." □ □ □ □ □ 

You think, "I'm a nice person to show that I care." □ □ □ □ □ 

You think, "One day I may be left alone with no one to 

take care of me." 

□ □ □ □ □ 

 

9. Today you got an A on your math test. When you get home from school, you heard your mother 

arguing with your father on the telephone. 

 Not 

at all  

Only a 

little  

Somewhat  A 

lot  

Almost 

Exactly  

You think, "If I tell my mother that it upsets me to hear 

them fight, then they will stop." 

□ □ □ □ □ 

You think, "It's my fault that my parents are fighting." □ □ □ □ □ 

You think, "Today was a bad day." □ □ □ □ □ 

You think, "Someday my parents won't fight anymore." □ □ □ □ □ 

You think, "One day my dad will forget he has a child.” □ □ □ □ □ 

 

10. You invite your dad to see you act in a play, but your dad is not able to come to its one performance. 

After the show, a lot of people in the audience tell you what a good performance you gave. 

 Not 

at all  

Only a 

little  

Somewhat  A 

lot  

Almost 

Exactly  

You think, "The play was no fun." □ □ □ □ □ 

You think, "If I call my father and tell him that I miss 

him, then he'll come to see me." 

□ □ □ □ □ 
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APPENDIX G 
 

Coping Strategy and Coping Efficacy Survey 

 
1. What did you do about any feelings that you did not like? 

 pushed them away, ignored them or tried not to think about them 

 mostly pushed them away, ignored them or tried not to think about them 

 some pushing away, ignoring or trying not to think about them and some doing something else 

 mostly did something else about them 

 did something else about them 

 

2. What else did you do about them (give one example)? 

 

3. How much did it help? 

 Not at all A little Some Quite a bit A lot 

 

4. What did you do about any thoughts that you did not like? 

 pushed them away, ignored them or tried not to think about them 

 mostly pushed them away, ignored them or tried not to think about them 

 some pushing away, ignoring or trying not to think about them and some doing something else 

 mostly did something else about them 

 did something else about them 

 

5. What else did you do about them (give one example)? 

 

6. How much did it help? 

 Not at all A little Some Quite a bit A lot 
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