
 
 
 
 
 

SECTION J02 
 

Protocol for the Provision of Therapy for  
Child Witnesses prior to a Criminal Trial  

 
Introduction 
 
Many child care professionals are anxious when a child they know is to be a witness 
in court particularly if the evidence is about abuse. That anxiety stems from the fear 
that they may be called to court to recount conversations with the child or may be 
accused of coaching or influencing the child in some way. There is growing 
acknowledgement though that children and young people need effective support 
before and after a criminal trial and professionals need to be available and confident 
to give that support.    
 
On the 17 October 2013 The Director of Public Prosecutions (DPP) published final 
guidelines on prosecuting cases of Child Sexual Abuse which stressed the 
importance of being victim focused and effectively updates the Crown Prosecution 
Service (CPS) guidance originally produced in February 2001. That guidance was 
introduced in response to the report ‘Speaking Up for Justice’, produced by an inter-
departmental working group in June 1998, which concluded that ‘vulnerable or 
intimidated witnesses including children should not be denied the emotional support 
and counselling they may need both before and after a criminal trial as to do so 
would be considered a contravention of their basic human rights’. 
 
This protocol is designed for all professionals working with children and families and 
should be read in conjunction with the current CPS guidance, Provision of Therapy 
for Child Witnesses Prior to a Criminal Trial   (for ‘What is Therapy?’ please see 
Appendix One) 
 
Principles 
 
The CPS guidance is clear that the best interests of the victim or witness are the 
paramount consideration in decisions about therapy. There is no bar to a victim 
seeking pre-trial therapy or counselling and neither the police nor the CPS should 
prevent therapy from taking place prior to a trial.  

Providers of counselling or therapy should ensure that records are kept and that the 
child or young person (and if relevant, parents or guardian) is advised at the start of 
the process that, if the case goes to court, there may be a requirement to disclose 
the fact that counselling has taken place, particularly if detail of the alleged offending 
is raised.  
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Experience over a number of years has shown that properly conducted and recorded 
counselling or therapy has not caused problems with the criminal trial process. 
Where the therapist or counsellor is known to the investigation, they should be 
briefed at an early stage to inform them about the court process and their disclosure 
obligations. 
 
NB: It is not a decision for the police or the CPS to make as to whether a child 

should receive therapy or not. 
 
Prior to Therapy Taking Place 
 
1. This protocol is intended for cases involving children who are victims or 

witnesses of a crime and does not apply to children and young people who may 
be alleged perpetrators of a crime. 

 
2. It should not be an automatic assumption that all children who have been abused 

will require a referral for therapy.  There may be a number of situations, such as 
the child not being ready for therapy, the child not having any behaviour or 
emotional problems at that time or the child not living in a safe and supported 
situation which would preclude therapy proceeding.  Each individual case has to 
be considered separately. 

 
3. If the child is subject to a Child Protection Plan a referral for therapy may flow 

naturally from the child protection process, this reflects the current protocol for 
the police and Childrens Social Care to liaise closely on all child protection cases 

 
4. A decision to access therapy may arise from a variety of sources. However, 

referral of a child for therapy during the pre-trial period when that child may 
subsequently become a witness should only be undertaken following consultation 
with the relevant professionals. The non-abusing carers and the child 
themselves, should also be consulted provided they are of sufficient age and 
understanding. 

 
5. Prior to making the referral for therapy, If there are professionals from agencies 

responsible for the welfare of the child involved, they should liaise with the 
investigating officer in charge of the investigation before therapy takes place to 
ascertain if there are any outstanding investigative matters or other issues which 
may prevent therapy starting. In the absence of a lead professional, the therapist 
should liaise with the investigating officer directly. 

 
6. Parents or carers may approach a therapist directly or through their General 

Practitioner at any stage following the initial investigation and prior to a criminal 
trial.   There is therefore an onus on the therapist or their agency to enquire 
directly of families whether criminal proceedings or an investigation is on-going 
and to obtain details of the Investigating Officer. 

 
7. It should be noted that, where appropriate, the defence will apply for disclosure of 

therapeutic records. Therefore, the therapist and their employing agency should 
agree an appropriate standard of record-keeping which is accurate, factual and 
clearly differentiates between fact and opinion     
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8. Prior to any therapy commencing the therapist should contact the Investigating 
Officer in charge of the investigation to advise of the nature of therapy to be 
undertaken and to receive a summary of the allegations under investigation. The 
detail of the material shared will vary depending on the stage of the investigation.   
 

9. Following contact from the therapist the Investigating Officer in charge of the 
investigation should inform the Crown Prosecution Service if the child is to 
commence therapy and the broad nature of that therapy; this will usually be in the 
form of an email. 

 
Planned Therapy Begins 
 
1. At the outset of therapy an understanding should be reached with the child and 

carers of the circumstances under which material obtained during therapy might 
be required to be disclosed. Absolute confidentiality cannot and must not be 
guaranteed to children or families. 

 
2. The therapist should avoid discussing the criminal evidence which the child or 

any other witnesses will give, including exploring in detail the specific allegations 
made.  

 
3. It is expected that any therapist undertaking this work will have access to regular 

clinical support and case supervision. 
 

4. The original practice guidance suggests that there are therapeutic approaches 
which could potentially present a challenge as far as evidential reliability is 
concerned.  These include hypnotherapy, psychodrama, regression techniques 
and unstructured groups and, as a general principle, group therapy. However, 
experience has shown that provided the rationale supporting a specific approach 
is sound that no single approach should be ruled out.    

 
5. The therapist should make a concise and factual record at the end of each 

session of what was said and clearly define fact and opinion. The practice of 
identifying aims for each session recorded in the clinical notes is also 
recommended.  

 
6. If a child talks about his or her abusive experience for which the alleged abuser is 

awaiting trial, the therapist should acknowledge what the child has said and make 
appropriate, generalised comments. However, if the young person chooses to 
speak about the offences the therapist should not stop them neither should they 
encourage active disclosure with probing, investigative questions.  

 
7. If a child discloses further abusive experiences, the therapist should refer these 

to the Investigating Officer after discussion with their Designated Officer or 
directly to the    MASH on 101 with a view to further investigation. 
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Disclosure Issues 
 
1. The CPS Disclosure Duties are contained in Criminal Procedure and 

Investigations Act of 1996 and the Attorney General’s Guidelines. 
 

2. These require the Prosecution to disclose any material which might 
undermine the prosecution case or assist the defence case. 

 
3. The CPS will seek an assurance from the therapist via the police that the 

witness did not in the therapy sessions say anything inconsistent with the 
statements made by the witness to the police and may need to be made 
aware of the contents of the therapy sessions when considering their duties of 
disclosure.   
 

4. The defence will be informed by the Crown Prosecution Service that therapy 
has taken place. 

 
5. The defence or prosecution may, where appropriate, apply to the court for 

disclosure by way of a witness summons issued to the person holding the 
records. 

 
6. It will be for the court to decide whether the records constitute admissible 

evidence or not  
 
 
 

The Practice Guidance Document is available from 
CPS Communications Branch 

Tel: 020 7796 8442 
 

Or, by clicking the link below 
 

Provision of Therapy for Child Witnesses Prior to a Criminal Trial 
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Appendix One 

 
 

What is Therapy? 
 
In practice, ‘therapy’ and ‘counselling’ are interchangeable terms when applied to the 
task of helping psychologically distressed people using non-medicinal means. For 
the purposes of this document, ‘therapy’ is best defined as any activity directed 
towards: 
 
1. Relieving a child’s emotional distress, and 
2. Promoting the child’s ability to meet his or her own emotional needs in an 

ethical way. 
 
Any activity that facilitates one or both of the above can be considered ‘therapeutic’. 
Alternately, activities that do not facilitate these aims (e.g. produce no change at all, 
contribute to the distress becoming worse, or increases the helplessness of the 
child) can be considered anti-therapeutic. 
 
There is a distinction between emotional stress and emotional distress. Stressful 
emotions are useful in as much as they motivate us to solve problems. However, 
emotional distress occurs when a child is not able to, or is prevented from, meeting 
their emotional needs. Unmet need becomes dangerous for the child (and 
sometimes for those around him or her) when it is persistently blocked; creating a 
chronic arousal of negative feeling that either inhibits the child from thinking clearly 
enough to solve day to day problems, or from being able to escape from harmful 
situations. This creates further risks that the child will become withdrawn or 
aggressive, or resort to harmful self-distraction such as substance abuse, risk taking, 
or self – harm. 
 
In the run up to giving evidence in a trial, the child may need support in achieving or 
maintaining their emotional management skills so that they can tolerate the presence 
of negative emotion, and control it by: 
 
• being able to ‘stand back’ and take a more objective perspective, 
• being able to self-sooth (i.e. ‘talk yourself down’), 
• use non-harmful self - distraction. 
 
The child will also need to be provided with opportunities to articulate their feelings to 
other people in order to prevent them from turning to aggression or ‘suffering in 
silence’. 
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