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ABSTRACT: Although children are being more frequently called as witnesses in court
proceedings, they often do not tell the truth. If lying is defined as giving a false statement
for personal gain, then lying is only one of several causes for children not giving an accurate
account of events. Other reasons include an immature brain, a congenitally acquired defect
in the central nervous system, or the presence of an emotional disturbance such as psychosis
or hysteria. The desire of a child to please others—that is, parents, therapists, or lawyers—
may also result in an invalid statement. These factors and motivations should be considered
in trying to interpret a youngster’s statement.
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During the past decade, children more frequently have been called into court to testify
on their own behalf [/-3]. There are several types of proceedings which require such
testimony. First are cases involving allegations of child abuse. To establish purposeful
harm, a child may be asked to give evidence as to the manner in which he or she was
injured as well as to identify the perpetrator. As a consequence of the child’s statement,
the court may decide to separate the child from his family for some period of time. Such
proceedings usually occur in a family court where penalties against the abusive adults
are not at issue but there may be a loss of custody. In instances where the child has been
brutally harmed, the trial may take place in a criminal court where a youngster’s testimony
can result in imprisonment for the offender [/].

Another type of proceeding in which children may be called as witnesses are divorce
hearings [/]. During such family disruptions, a parent, usually the mother or stepmother,
may falsely charge the husband with sexual molestation of the daughters. The girls may be
coached as to what to say by the parent and her lawyer. A judge who hears such testimony
in a pretrial procedure will often separate the parent and child until the youngster’s allega-
tions can be proven as true or false [2]. In the months and years that may transpire until
the issue is settled, both parent and child can suffer from the separation [3].

Unfortunately, penalties such those mentioned above can be handed down by judicial
officials who carry a prejudice—namely that children will tell the truth [4]. This miscon-
ception arises from several adult illusions about childhood. The first of these is that a
child cannot describe certain actions, often sexual in nature, unless he actually was the
victim of such molestation [5-8]. Another inaccurate belief of adults is that young children,
particularly preschoolers, have nothing to gain by not telling the truth. While we may
not be able to discern or understand the motive for offering falsehoods, it may still be
there [2]. Finally, a judge may not recognize that a child’s view of an event is different
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from an adult’s. For instance, the voungster’s perception of an event may be colored by
his or her inability to understand spatial relationships or by his or her age-related vo-
cabulary which lacks the words to describe a particular action [9,10].

In fact, children frequently do not tell the truth. As was alluded to above, their motives
may not have a self-serving cause. The purpose of this paper is to enumerate some of
the reasons which cause children to make false statements. Each of these will be defined
and discussed in terms of how it might lead to a child not telling the truth.

Discussion

Misinterpretation

(The inability to understand what the facts are.) The work of perceiving an event is
divided between the two cerebral hemispheres which are connected by the corpus cal-
losum. For right-handed individuals, the left hemisphere contains centers that permit
information to be processed and analyzed on a rational basis; the right half is more closely
devoted to mental imagery. The latter receives a limbic input whose processing depends
on previous emotions, which can color an incoming signal [11]. In the fully mature human,
an observation can be processed by both parts of the brain and an appropriate single
image is perceived.

In children, the processing of a sensory stimulus is age dependent. The left hemisphere
develops earlier than the right, and certain limbic influences which are necessary for
mature thought and imagery are not available to the preschool child [9]. Furthermore,
because the corpus callosum is immature during much of the preschool period, steady
exchange of data between the hemispheres is not possible [12]. Intellectual capacity
increases rapidly during the first years of life. A three-year old’s perception of an object
is considerably less accurate than that of a child of five [10]. As an example, a three-
year old tends to perceive objects in only one dimension. A child of this age when asked
to look at two glasses of equal volume but of different heights, will select the taller one
as the one which is able to contain more water because youngsters are vertically rather
than horizontally oriented [13].

A different example of an adult’s limitation in understanding a child’s inexact meaning
is seen in the example of the 24-month old who spills the contents of a glass and then
shouts “No, no” when his mother finds the mess. The “No, no”” may be interpreted by
the parent as the child’s denial of the act. However, the words may also mean *'I don’t
want this to happen” or “I don’t want to be punished™ [14].

A further problem in dealing with preschoolers is their tendency toward concrete
thinking. If asked whether a man took her to his house, a child may say no if she were
taken to his apartment [4]. In these situations, part of the difficulty lies with the adult
who has not perceived the child’s meaning or how the youngster is interpreting a given
question.

The types of misperceptions mentioned above will be seen in conversing with normal
children. Preschoolers with neurologic problems caused by birth trauma, congenital de-
fects, intrauterine infections, and so forth may have additional difficulties in the percep-
tion of reality. These individuals often have findings on history or physical examination
that suggest organic brain damage and might cause a physician to doubt the child’s ability
to answer correctly a question. Less evident to the physician or court officer is the
preschooler with an attention deficit disorder. Such youngsters will appear normal but
can have varying degrees of developmental aphasia, dyslexia, and so forth [15].
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Confabulation

(The reporting of material to fill in a gap in the patient’s memory.) Joseph et al., in
working with blindfolded children, noted that seven-year olds gave a better description of
an object they touched than did four-year olds. Of equal significance was the observation
that the younger child was willing to make up the answer to questions about the object
when he or she did not know the correct response. In fact, there was an inverse relationship
between the number of details children identified correctly and the amount of erroneous
material they offered. The less they knew, the more they would confabulate [16].

Fantasy

(A story that has little relation to reality but is perceived as true by the child; also
called symbolic play.) At about 18 months of age a child begins to drink from an imaginary
cup or comb her hair without an implement. One object may take the place of another;
for example, a chair becomes a truck. Such fantasies occupy an increasing proportion of
a child’s play, and peak between 4 and 5 years of age [17]. Females tend to engage in
such play more frequently than males. Older children need less realistic objects. They
often invent invisible friends and animals [/8]. A child’s fantasies are dependent on his
experience; they tend to be sex specific and are related to themes which he or she most
often sees in the environment. Mother doing housework is chosen by 4-year-old girls,
whereas boys may play at daddy going to the ball game [77]. Children who come from
a home in which language is highly valued and diverse experiences are common will have
a more varied and intense fantasy life than the disadvantaged youth [19]. The child’s
ability to differentiate such symbolic play from reality is dependent on many variables,
such as age, intelligence, verbal skills, and so forth. It is difficult to predict how well a
given child can demarcate the line between what is and what is not real [17].

The past several years have seen the emergence of incest as a more frequently reported
problem in our society. Freud documented illicit sexual intercourse between fathers or
stepfathers and several of his female patients [20]. Later in his career, he came to believe
that most of these histories were actually fantasies [7]. In spite of this possibility, a judicial
officer will lean over backwards to protect children who claim they have been sexually
violated by family members; investigation of these charges frequently show that they are
untrue [3,4]. Goodwin et al. described a ten-year-old girl who was induced by her mother
to accuse the child’s stepfather of molestations. Further investigation showed the charge
to be false. The mother was noted to be extremely disturbed, and it is possible that her
actions were based on her own fantasies or delusions [1]. The effect of such dissimulation
on children can be seen in a recent article by Schuman [2], who reported seven families
which were in the process of dissolution. Under the prodding of their mothers (or the
parents’ lawyers), several children six years of age or less told fantasized stories of sexual
abuse perpetrated by their father or stepfathers. The preschoolers, in many instances,
had come to believe that the stories they told were true [2].

A recent article in a Philadelphia newspaper detailed the histories of three men who
were accused by their female children of sexual abuse. In each instance, the men were
shown to be innocent, but not before they were charged with crimes that could have
resulted in long jail sentences if the children’s statements had been accepted as true and
were left uninvestigated [3].

Are such cases happening more frequently today? With the recognition that sexual
forms of child abuse are common, there has been a rapid rise in the rate of reporting of
molestation {21,22]. Another factor contributing to this rise is the high divorce rate. As
mentioned above, during the turmoil of separation and legal proceedings, it is not un-
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common for a parent or her counsel to raise the possibility of incestuous relationship.
Without much effort, an unstable mother can convince her young child to relate tales of
the spouse’s sexual molestation. There now appears to be ample evidence for this hy-
pothesis [2,3,23].

In the past year, there have been multiple episodes, highlighted by front-page news-
paper exposure, of instances where children have claimed to be molested by day-care
workers [24,25]. In most of these episodes, investigation proved the charges to be false
and they were eventually dropped [25-27], but not before the life savings of several
accused day-care owners were exhausted in legal fees [28]. Centers have been closed and
reputations destroyed by unsustained accusations [28,29]. The increases in liability in-
surance that have resulted has led to marked increases in the cost of day care for the
parents [30,31].

Psychosis

Although this type of illness usually begins in adolescence, psychosis can start in
childhood and be accompanied by auditory and visual hallucinations that are interpreted
by the child as reality. Paranoid delusions will also alter the processing of sensory input
and misperception of the facts is common in afflicted individuals [32]. In the milder forms
of childhood schizophrenia, in which hallucinations have not appeared, disordered think-
ing permits the child to reach unreasonable conclusions on the basis of minimal evidence
[33]. Finally, there is evidence that psychotic patients will deceive for their own purposes,
that is, lie [34].

Hysteria

(The conversion of anxiety into a physical symptom.) Although the incidence of this
condition in childhood has decreased appreciably since the psychopathology was eluci-
dated by Freud. cases of hysteria in preschoolers continue to be reported. Like their
older counterparts, they complain of motor, auditory, and visual deficits. These reported
losses are often accompanied by the same *‘la belle indifference’ reported in adolescents.
The symptoms often mask an event or events that a child unconsciously wishes to suppress
[35-37].

Anp epidemic (also mass or contagious) form of hysteria is reported at the elementary
school level [38,39]. In this form of the disease, multiple individuals, typically more
females than males, begin complaining of the same symptoms—symptoms which in fact
have no physiologic basis, such as vomiting, abdominal pain, and fainting. The devastating
effects of mass hysteria may be easily recognized in the Salem witch trials where a group
of affected young girls caused several adults to be put to death. One of the children who
claimed to be possessed was Elizabeth Parris, who was only nine years old at the time
of the trials [40].

Contagious hysteria is well documented in grade-school children, but has not yet been
reported in younger children. As more preschoolers are entered into education programs,
contagious hysteria may be observed [38,39].

Lying

(The conscious telling of an untruth in order to gain something; that is, the teller or
his/her friend will receive a reward or avoid punishment, also known as prevarication or
dissimulation.) There are two forms of lying. The first is the self-centered or egocentric
version. This is the typical lie for the purpose of self gain. Children of five or six years
of age, when confronted with such untruths, can recognize their self-serving aspect and
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condemn this practice [41,42]. The second type of lie is often called altruistic—a false
statement that is made to help a friend. Most psychologists agree that by cight years of age
a child has sufficient cognitive skills and exposure to social interactions that he or she can
differentiate one type of prevarication from the other [41,42]. Recent conflicting evidence
suggests that even five- or six-year-old youngsters may understand the difference [43].

To this point, it has been shown that a five-year old can recognize a lie, and an eight-
year old can discern an altruistic from an egocentric falsehood. But does the fact that
the children have an understanding of the concept of lying mean they will not tell lies,
or at least limit lying to the altruistic variety? Unfortunately, there are few well-researched
articles on the subject of childhood lying and even fewer that can shed light on this
question. Incomplete evidence suggests that lying begins at about five years of age [14].
Greenglass found that when eight- and twelve-year-old children were placed in situations
where a lie might help a friend, twelve-year olds were willing to tell such an untruth
more frequently than eight-year olds [44]. Little else is written about the frequency,
content, parental, and environmental effects and so forth of childhood prevarication.

If there are few articles about lying, there is considerable literature about cheating.
Although lying and cheating are different, psychologists often group both behaviors
together. If we can make the transfer from cheating to lying, then children who have
attained higher planes of morality (usually after ten years of age) [45], such as the ability
to conform to both societal and internal standards, will use self-serving lies less often
than their younger counterparts [46,47]. The social environment, particularly parental
behavior, may determine the frequency of egocentric lying [48,49]. Finally, there is
evidence that cheating and, in turn, lying, are situational. That is, whether or not a child
will dissimulate depends on the extent of the reward and the probability of being caught

50].
[ 'llhe important point is that several variables, including a child’s makeup, the environ-
mental pressures he or she perceives, and the uniqueness of a given situation, will all
have an input as to whether or not a child will lie [50]. To be able to predict if a child
will tell the truth in a given situation is usually not possible.

Conclusion

The statements of children may not be true for many reasons, such as misperception,
confabulation, fantasy, and lying. It is difficult for a psychologist or a psychiatrist to
predict in which situation a given child may or may not tell the truth. Because of this
problem, a child’s testimony cannot be considered to be true merely because he or she
is of a certain age. Certainly, important decisions such as separation of a parent from a
child or incarceration of an adult based solely on a five-year old’s statement should be
discouraged. Corroborating evidence should be required as the basis of such judgments.

At the same time that a child’s testimony must be examined, the rules of evidence that
govern both direct and cross-cxamination of an older witness cannot apply to a pre-
schooler. Systematic attack of a six-year old’s testimony by an aggressive attorney is
likely to reduce many children to tears [8,51].

There is currently underway a movement to prepare a uniform code for obtaining
testimony from youngsters [57,52]. In the interim, as people who are interested both in
children’s welfare as well as justice, physicians, lawyers, and psychologists should par-
ticipate in the drafting of such legislation.
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