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Abstract

Individuals with fetal alcohol spectrum disorders (FASD) are more likely to be

involved with the criminal justice system (CJS) than neurotypical individuals.

Interrogative suggestibility is theorised to be a weakness in this population; this

is the first experimental evidence of interrogative suggestibility in adolescents

with FASD. Fifty‐two participants (aged 11–16 years) completed the Gudjonsson

Suggestibility Scale immediately and after 1 week; the Wechsler Intelligence

Scale for Children; and the Behavioural Rating of Executive Function.

Compared to the control group, individuals with FASD were more vulnerable

to leading questions, negative feedback and evidenced significantly higher

suggestibility, immediately and after 1 week. A significant correlation was found

between immediate and repeat suggestibility at 1‐week follow‐up. Poorer

memory recall, lower intelligence quotient and higher impulsivity were also

observed in the FASD population. The results indicate the importance for the

CJS to establish whether suspects, witnesses, and victims of crimes may have

been impacted by prenatal alcohol exposure since this is a significant source of

vulnerability that could lead to false confessions or miscarriage of justice.
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INTRODUCTION

Fetal alcohol spectrum disorder (FASD) is a neurodeve-
lopmental disorder characterised by prenatal alcohol
damage in several parts of the brain, including the frontal
lobe (Hoyme et al., 2016). The frontal lobe controls goal‐
oriented behaviour such as decision‐making and beha-
vioural/emotional regulation (Fuster, 2015). Individuals
with FASD display behaviours that could lend to an
increased likelihood of incarceration due to frontal

lobe damage and psychological vulnerabilities (Popova
et al., 2011; Streissguth et al., 2004).

Psychological vulnerabilities are ‘psychological character-
istics or mental state which render a witness prone, in certain
circumstances, to providing information, which is inaccurate,
unreliable or misleading’ (Gudjonsson, 2006, p. 68). Four
categories of psychological vulnerabilities are highlighted
by Gudjonsson (2006): mental disorder, abnormal mental
state, low intellectual functioning and personality traits.
The current study investigates a personality trait, namely
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interrogative suggestibility due to time/resource limitations
in studying other categories of psychological vulnerabilities.

Gudjonsson and Clark (1986, p. 84) define interroga-
tive suggestibility as the ‘extent to which, within closed
social interaction, people come to accept messages
communicated during formal questioning, as the result
of which their subsequent behavioural response is
affected’. The involvement of questioning regarding past
events within closed social interactions is the distinguish-
ing feature of interrogative suggestibility, as opposed to
the other types of suggestibility (Gudjonsson, 1987). The
Gudjonsson and Clark (1986) model proposes three
antecedents to suggestive responses: interpersonal trust,
uncertainty and expectations. Interrogative suggestibility,
as measured by the Gudjonsson Suggestibility Scales (GSS
1 and GSS 2; Gudjonsson, 1997), has been found to be
related to susceptibility to false confessions both in real‐
life and experimental studies (Otgaar et al., 2021).

A recent systematic review highlighted relatively little
empirical investigation of interrogative suggestibility in
individuals with FASD (Gilbert et al., 2022). The only peer‐
reviewed experimental study is the pilot study by Brown
et al. (2011) that involved seven adult males with FASD,
where they were found to be more significantly suggestible
in comparison to normative scores. This article presents an
addition to the sparse empirical literature. Although reviews
exist (Brown et al., 2016, 2020; Mukherjee et al., 2023) and
qualitative studies have been undertaken with individuals
with FASD which highlight interrogative suggestibility
(Gilbert et al., 2023), this is the first study to present
experimental findings from the assessment of interrogative
suggestibility of individuals with FASD upon immediate
assessment and after 1 week of reassessment.

In addition, we investigate the correlation between
immediate and repeat suggestibility. A previous study among
a normal population (Singh & Gudjonsson, 1984) found a
significant correlation between immediate and repeat
suggestibility at 1‐week follow‐up. The correlations were
0.85, 0.26 and 0.75 for Yield 1, Shift, and Total Suggestibility,
respectively. Yield 1 is the number of leading questions to
which the interviewee gives a false answer before negative
feedback is administered. Shift is the number of questions to
which the interviewee changes their answer after receiving
negative feedback while Total Suggestibility is a sum of Yield
1 and Shift which indicates the overall susceptibility to
suggestions of an interviewee.

Hypotheses

Hypothesis 1. There exists significant differences
in suggestibility between the FASD population and
controls, immediately and after 1 week.

Hypothesis 2. Immediate and repeat suggestibility
will be significantly correlated.

Hypothesis 3. Memory, impulsivity, executive
function and intelligence quotient (IQ) predict
suggestibility.

METHOD

Ethical approval was obtained from the University of
Salford research ethics panel (09/04/2021; reference no:
1366). The ethics process provided accommodation for
the vulnerability of participants, as parents were sign-
posted to support organisations in the event any of their
children became distressed as a result of their participa-
tion in the research. Also, debriefing was provided at the
end of participation to participants.

Design

The present study employed a case‐control study design.

Participants

Fifty‐two participants were conveniently recruited and
participated in the study; the participants were divided
into—‘FASD group’ and ‘Control group’. Power calcula-
tion (G*Power 3, version 3.1.9.7) was undertaken
(Bartlett, 2019); Alpha level was specified at 0.05 and
the desired power was set at 0.80, as to detect small effect
sizes, larger observations will be required. To detect a
large effect size (r= 0.80), the power analysis indicated
that 54 participants (27 test participants and 27
comparison participants) would be sufficient. Our
sample fell short by two participants; due to the diagnosis
challenges in this population, the sample number
obtained and reported in this study was a pragmatic
decision.

Individuals with FASD were recruited via adver-
tisement using social media and through the UK
FASD charities. The sample comprised 27 adolescents
with a diagnosis of FASD/documented prenatal
alcohol exposure; 24 were white and three Black‐
British; 14 (52%) were females, while 13 (48%) were
males. The mean age was 12.7 years (SD = 1.60;
range = 11–16 years).

The control group was recruited through social
media; parents of the FASD group also assisted in
identifying possible controls from their social networks.
The control group comprised 25 adolescents without any
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diagnosis of neurodevelopmental disorders. Parents/
caregivers confirmed that the participants in the control
group had not been diagnosed with any neurodevelop-
mental disorders at the time of this research. Twenty‐two
participants in the control group were of white ethnicity
and three were Black‐British. The control group had 14
(56%) females and 11 (44%) males with a mean age of
12.80 (SD = 1.63; range = 11–16 years).

Instruments

GSS 2 (Gudjonsson, 1987, 1997)

The GSS 2 consists of a short story followed by 20
questions, 15 of which are misleading. The test
measures immediate and delayed recall of the story
by providing a score out of 40 items correctly recalled.
The scores obtained from the GSS 2 include: Yield 1,
which is the number of leading questions to which the
participant gives a false answer, the maximum score
for which is 15; Yield 2, which measures the number
of leading questions to which the participant gives a
false answer after receiving negative feedback (maxi-
mum score 15); Shift, which measures the number of
questions to which the participant changes the
answer after receiving negative feedback (maximum
score 20); and Total Suggestibility, which is the sum
of Yield 1 and Shift, giving a maximum possible score
of 35. The internal consistency and construct validity
of the GSS2 are good with alpha coefficients of 0.87
for Yield 1, 0.90 for Yield 2 and 0.79 for Shift
(Gudjonsson, 1992).

The Wechsler Intelligence Scale for Children
(WISC‐V) (Wechsler, 2014)

The WISC‐V is used to measure the intelligence of
children between the ages of 6 and 16 years old,
providing a comprehensive understanding of a child's
cognitive abilities. The test provides assessors with a
full‐scale IQ score, as well as primary index scores
and subtest scores. The primary index scores, which
are calculated from 10 primary subtests, are intended
to measure a child's verbal comprehension, visual‐
spatial abilities, fluid reasoning, working memory and
processing speed. Average test–retest reliability coef-
ficients of the WISC‐V subtests range from 0.72 to 0.91
while for internal consistency, the average split‐half
reliability coefficients range from 0.80 to 0.96
(Wechsler, 2014).

Behaviour Rating of Executive Function‐2
(BRIEF‐2); (Gioia et al., 2015)

The BRIEF‐2 is a tool used to evaluate executive
function in children as reported by parents, teachers
and self‐report (Gioia et al., 2015). The Inhibit subscale
of the BRIEF‐2 was used to assess participants' ability
to control their impulses. Test–retest reliability of the
BRIEF‐2 has been evidenced to be approximately 0.79,
0.87, and 0.80 for the parent, teacher and self‐report
forms respectively (Gioia et al., 2015). Internal consist-
ency refers to the extent to which items on a scale
measure the same underlying construct or parameter.
The internal consistency of the BRIEF‐2 is considered
very good with scores of 0.89, 0.91 and 0.87 for the
parent, teacher and self‐report forms respectively
(Gioia et al., 2015).

Procedure

All instruments were administered remotely due to the
COVID‐19‐related restrictions on in‐person meetings.
Remote administration of psychological tools has been
shown to be valid (Hamner et al., 2022; Wachi
et al., 2019). After consent/assent was obtained from
parents of the participants and the adolescents respec-
tively, three sessions were held with the participants:
immediate suggestibility test session (first session), 1‐
week repeat suggestibility session (second session), and a
WISC assessment session (third session). Participants
completed the BRIEF‐2 independently via the online
HOGREFE platform.

GSS 2

The GSS 2 was administered using video conferencing
technology (Microsoft Teams) as a meeting platform
which also provided an opportunity to record and
transcribe participants' responses. Participants were sent
a meeting link prior to the assessment date and the GSS 2
was administered. The GSS 2 story was narrated to
participants, after which immediate recall was assessed.
A break of 50 min was offered to participants before
delayed recall was assessed, followed by the administra-
tion of the 20 questions. After 1 week, participants were
invited for a repeat administration of the GSS 2, which
commenced by assessing their recall after 1 week and
then administration of the 20 GSS 2 questions. The GSS 2
story was not repeated during the 1‐week follow‐up
assessment.
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BRIEF‐2

The BRIEF‐2 assessment was administered via the
HOGREFE online testing system which provided sepa-
rate links to the parent, teachers and self‐report forms.

WISC‐V

For the WISC‐V assessments, Microsoft Teams was
employed alongside a mirroring software—Reflector
3—to administer the assessment. All remote administra-
tion adhered to the guidelines provided by the test
publishers as well as the guidance on remote adminis-
tration published by the British Psychological Society
(BPS) (2020).

Analytical strategy

Memory recall on the GSS was coded by the first author
(David J. Gilbert), after which an independent researcher
(Layley Carey) blindly re‐coded the memory recall. DG
proofread the transcripts (from Microsoft Teams) and
corrected all transcription errors; coding was then
undertaken using the proofread transcripts. Data were
first screened, checked for normality using the
Shapiro–Wilk test, and then descriptive statistics was
employed to establish the mean difference between the
FASD group and the control group, as well as effect sizes.
Interrater reliability was calculated to establish the extent
of agreement between the first author's coding of
memory recall and the independent researcher (Layley
Carey). Results from the test for normality confirmed
that several measures violated assumptions of normality
with p< 0.05. For instance, the memory recall measure
(part of the immediate suggestibility test) before the
50min delay (W[23] = 0.85, p< 0.001) and memory
recall after the 50min delay (W[23] = 0.897, p< 0.001)
showed a nonnormal distribution in the FASD group.
Following the test of normality, non‐parametric tests
were employed to analyse the data. Mann–Whitney U
tests were used to examine differences between the two
groups, and Spearman's Rho correlation coefficients were
computed to measure the association between the
measured variables. Effect sizes were calculated using
the formula r Z N= / . Hierarchical regression analysis

was employed to predict interrogative suggestibility (as
dependent variable), with group (FASD vs. control), age,
IQ, impulsivity, and memory recall were entered as
independent variables. Independent variables for Yield 1
and Shift were added in three stages: Stage 1 (age, sex

and group), Stage 2 (delayed recall during first session;
IQ) and Stage 3 (executive function and Impulsivity).
This allowed us to predict the incremental effects of
memory, IQ, executive function, and impulsivity since
memory and IQ are known to impact suggestibility.
Analyses were computed by the Statistical Package for
Social Sciences (SPSS) version 27.1.

RESULTS

Interrogative suggestibility

Table 1 displays the mean (SD) of the FASD group and the
control group alongside effect sizes and Mann–Whitney U
tests of differences between groups. Memory recall was
significantly poorer in the FASD population when com-
pared to controls; interrater reliability for memory recall
coding between the two coders revealed a high agreement
rate (98%). No significant difference was found between
males and females in the FASD group and control group,
aside from Shift score in the FASD group (Z=−2.18;
p=0.03) during immediate GSS assessment and Total
suggestibility at 1‐week follow‐up (Z=1.47; p=0.03).

Impulsivity and general executive
function

Results from the BRIEF‐2 assessment indicate that the
FASD group were significantly more impulsive with lower
executive function across the parents, teachers and self‐
report forms with high effect sizes (p<0.05; r>0.70). The
BRIEF‐2 provides measures in form of T‐scores. T‐scores less
than 60 are considered in the normal range; T‐scores from
60 to 64 are noted as mildly elevated; T‐scores from 65 to 69
are rated as potentially clinically elevated, while T‐scores at
or greater than 70 are considered clinically elevated.

IQ

The FASD group had significantly lower IQ scores (mean
[SD] = 78.65; p< 0.05; range = 70−105) in comparison to
the control group (mean [SD] = 111.86; Z=−5.09;
p< 0.05; range = 97−134) with high effect size (r= 0.77).

Correlation results

i) Immediate suggestibility results:
In the FASD group, a significant positive correlation

(rs = 0.48, p<0.05) was seen between memory recall
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before 50min delay and age. Impulsivity and executive
function were also significantly correlated (rs = 0.69,
p<0.001). See Table 3 for immediate suggestibility
correlation scores in the FASD and control groups.

ii) Correlation between immediate and repeat suggestibility:
All the suggestibility scores between immediate and

repeat suggestibility, at 1‐week follow‐up, were signifi-
cant for the FASD Group: Yield 1 (rs = 0.55, p<0.001),
Yield 2 (rs = 0.59, p<0.05), Shift (rs = 0.72, p<0.001)
and Total Suggestibility (rs = 0.75; p<0.001). The
respective correlations for the control group were as
follows: Yield 1 (rs = 0.55, p<0.001), Yield 2 (rs = 0.68,
p<0.05), Shift (rs = 0.29, ns) and Total Suggestibility
(rs = 0.52; p<0.001).

Table 2 below presents the Spearman's correlations (rs) of
the GSS measures, age, impulsivity, IQ and executive
function in FASD and gontrol group.

Table 3 presents the Spearman's correlations (rs)
between immediate and repeat (1 week) suggestibility.

Hierarchical regression analysis for immediate
suggestibility (Yield 1 and Shift)

A hierarchical regression analysis was used to examine if
age, group and sex (Model 1) memory and IQ (Model 2)
and impulsivity and executive function (Model 3)
predicted Yield 1 and shift (immediate) suggestibility.
For Yield 1 only Model 1 was significant (p< 0.001;
Adjusted R2 = 0.24). Only group added significantly to
the final Model (β= 0.43, p< 0.05). None of the three
models were significant for Shift.

The output from the regression analysis are displayed
in Table 4 below.

DISCUSSION

Despite the recognition that individuals with FASD are
significantly more likely to encounter the CJS (Popova
et al., 2011), this is the first attempt to empirically assess

TABLE 1 Mean suggestibility scores for individuals with fetal alcohol spectrum disorders (FASD) compared to the control group.

FASD group Control group

Z‐scores

Effect sizes

Mean (SD) Mean (SD)
r Z N= /

Immediate recall 5.10 (4.00) 16.07 (7.12) −4.90*** 0.69

Delayed recall 5.00 (4.32) 15.88 (6.33) −5.25*** 0.73

Yield 1 7.44 (3.00) 3.88 (3.18) 3.65*** 0.51

Yield 2 8.22 (3.11) 5.28 (3.74) 2.78** 0.39

Shift 6.04 (3.61) 3.72 (3.21) 2.40** 0.33

Total Suggestibility 13.48 (5.52) 7.60 (4.89) 3.48*** 0.48

Behavioural rating of executive function
(BRIEF‐2) executive function (self‐report)

72.24 (8.56) 53.47 (10.34) −4.10*** 0.70

BRIEF‐2 executive function (parent report) 73.00 (6.97) 44.29 (6.95) −5.36*** 0.92

BRIEF‐2 executive function (teachers report) 70.17 (7.78) 44.00 (3.47) −4.33*** 0.74

BRIEF‐2 impulsivity (self‐report) 72.76 (9.63) 53.47 (7.17) −4.32*** 0.74

BRIEF‐2 impulsivity (parent report) 80.52 (7.96) 46.29 (7.22) −5.31*** 0.91

BRIEF‐2 impulsivity (teacher's report) 68.58 (9.74) 44.57 (3.55) −4.32*** 0.74

Intelligence quotient 78.65 (19.33) 111.86 (27.08) −5.10*** 0.77

Suggestibility at 1‐week follow‐up

Memory recall 4.56 (3.83) 13.44 (5.63) −4.72*** 0.70

Yield 1 8.83 (3.85) 4.28 (3.66) −3.69*** 0.54

Yield 2 8.34 (3.85) 4.80 (3.64) 3.06** 0.45

Shift 4.13 (3.62) 2.48 (2.68) 1.52 0.22

Total suggestibility 12.44 (6.57) 6.76 (5.40) 2.97** 0.43

Abbreviation: SD, standard deviation.

**p< 0.01; ***p< 0.001.
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a hypothesised key area of weakness in adolescents with
FASD: interrogative suggestibility.

As hypothesised, individuals with FASD demon-
strated a significantly higher level of Total Suggestibility
compared to the control group, when independently
measured immediately and after 1 week. The findings in
the present study support the findings from a pilot study
by Brown et al. (2011) which compared immediate
suggestibility scores from a small sample of individuals
with FASD (n= 7) to normative scores in the United
Kingdom general population and normative scores from
a court‐referred sample.

The second hypothesis that there would be a significant
relationship between immediate and repeat suggestibility
at 1‐week follow was also supported. This is consistent
with a previous study (Singh & Gudjonsson, 1984). Of note
is the finding of a large group difference in the correlations
between the two Shift scores (immediate and 1 week
apart). The large correlation (rs = 0.72) between the two

shift scores among the FASD Group is in sharp contrast
with that found for the control group (rs = 0.29). The
finding regarding shift in the control group is consistent
with those Singh and Gudjonsson (1984) found in their
study of normal functioning individuals (rs = 0.23).

The correlations between immediate and repeat
suggestibility in the current study, and the study by
Singh and Gudjonsson (1984) involved the participants
being asked the 20 questions without the story being read
out to them again. This methodology is different from the
same test, or a parallel test being administered in full
again, either by the same or another psychologist. When
this was done, the test–retest correlations between all the
suggestibility scores fell between 0.73 and 0.92 among
three separate samples (rs = 0.73, 0.79, 0.80 for shift).
Therefore, the FASD Group in the current study reacted
like the entire test had been administered again, unlike
the control group. This is a novel finding that requires
further research.

TABLE 2 Spearman's correlations (rs) of the Gudjonsson suggestibility scale (GSS) measures, age, impulsivity, intelligence quotient (IQ)
and executive function in fetal alcohol spectrum disorders (FASD) and control group.

1 2 3 4 5 6 7 8 9 10

FASD group

1. Age ‐

2. Immediate memory recall 0.48*

3. Delayed memory recall 0.26 ‐

4. Yield 1 0.15 0.08 −0.07

5. Yield 2 0.06 0.07 −0.16 ‐

6. Shift 0.09 −0.20 −0.39 0.37 ‐

7. Total suggestibility 0.19 −0.05 −0.27 ‐ ‐ ‐

8. Intelligence quotient 0.29 0.35 0.37 −0.04 −0.10 0.15 0.07

9. Impulsivity −0.08 −0.15 −0.04 −0.19 −0.23 0.04 −0.07 0.11

10. Executive function −0.20 −0.17 −0.07 −0.16 −0.17 −0.11 −0.13 −0.17 0.69** ‐

Control group

1. Age

2. Immediate memory recall −0.22

3. Delayed memory recall −0.13 ‐

4. Yield 1 −0.21 −0.42 −0.45*

5. Yield 2 −0.12 −0.51* −0.46* ‐

6. Shift 0.19 −0.34 −0.23 0.26 ‐

7. Total suggestibility −0.11 −0.41 −0.34 ‐ ‐ ‐

8. Intelligence quotient −0.21 0.34 0.23 0.04 −0.06 −0.10 0.05

9. Impulsivity 0.06 −0.04 −0.04 −0.30 −0.23 0.08 −0.04 −0.34

10. Executive function 0.05 −0.29 −0.31 −0.15 −0.04 0.01 −0.07 −0.43 0.71**

*p< 0.05; **p< 0.001.
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TABLE 3 Correlation (rs) between immediate and 1‐week suggestibility in the fetal alcohol spectrum disorders (FASD) and control
groups.

Immediate Immediate Immediate Immediate
Yield 1 Yield 2 Shift Total suggestibility

FASD group

One‐week Yield 1 0.55** 0.74** 0.55** 0.60**

One‐week Yield 2 0.27 0.49* 0.27 0.28

One‐week Shift 0.44* 0.27 0.72** 0.70**

One‐week Total Suggestibility 0.49* 0.55** 0.81** 0.75**

Control group

One‐week Yield 1 0.55** 0.56** 0.33 0.55**

One‐week Yield 2 0.50* 0.68** 0.52** 0.59**

One‐week Shift 0.42* 0.57** 0.29 0.44*

One‐week Total Tuggestibility 0.52** 0.61** 0.33 0.52**

*p< 0.05; **p< 0.001.

TABLE 4 Regression output results.

B SE B Β Sig.

Yield 1

Age −2.30 3.69 −0.08 0.54

Group 3.03 1.40 0.43 0.04

Gender 0.52 0.89 0.07 0.56

Delayed recall −0.18 0.09 −0.38 0.05

Intelligence quotient (IQ) 0.02 0.02 0.16 0.31

Executive function −0.07 0.09 −0.20 0.45

Impulsivity 0.00 0.09 0.00 0.99

Adjusted R2 = 0.29; ΔR2 = 0.08; p= 0.08 for step 2

Adjusted R2 = 0.28; ΔR2 = 0.02; p= 0.50 for step 3

Shift

Age 0.67 1.03 0.09 0.52

Group 0.09 0.39 0.05 0.82

Gender 0.21 0.25 0.11 0.41

Delayed recall −0.06 0.02 −0.47 0.02

IQ 0.00 0.01 0.12 0.47

Executive function −0.06 0.02 −0.64 0.03

Impulsivity 0.06 0.02 0.64 0.02

Adjusted R2 = 0.13; ΔR2 = 0.07; p= 0.14 for step 2

Adjusted R2 = 0.28; ΔR2 = 0.10; p= 0.06 for step 3

A distinction must also be made between repeat and
delayed suggestibility. Unlike repeat suggestibility,
which can either be measured as in the present study
or by re‐administration of the same or parallel test,

delayed suggestibility using the GSS refers to the extent
to which the leading questions have been incorporated
into subsequent memory recollection (Gudjonsson
et al., 2016; Ridley & Gudjonsson, 2013). Delayed
suggestibility is powerfully influenced by history and
severity of trauma symptoms (Gudjonsson et al., 2020).
Regarding immediate suggestibility, Shift is the
measure most strongly associated with the severity of
trauma symptoms (Childs et al., 2021; Gudjonsson
et al., 2020).

The FASD group in our study changed their
responses significantly more (Shift) upon receipt of
negative feedback compared to the control group, in
coherence with the findings from Brown et al. (2011).
However, our findings only partly supported the premise
that individuals with FASD were more impaired in
their ability to cope with interrogative pressure. This is
because our effect sizes were consistently larger for yield
before negative feedback when compared to the effect
sizes of the shift scores. Cognitive uncertainty is
suggested to increase upon receipt of negative feedback
leading to a shift in responses (Drake & Bull, 2011;
Gudjonsson & Pearse, 2011). After 1 week, the difference
in the shift between the two groups became non‐
significant. In the non‐FASD literature, Shift is suggested
to be an attempt by interviewees to improve their
performance in reaction to interrogative pressure applied
by interviewers (Gudjonsson, 2003a). Anxiety, avoidance
and social processes are suggested to create a negative
perception of the interrogative situation leading to a
reduced ability to cope with negative feedback, leading to
a shift in responses (Drake, 2010; Gudjonsson, 2003b). In
this study, it is theoretically possible that after 1 week,

FASD AND SUGGESTIBILITY | 7 of 10

 2835236x, 2024, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/dvr2.12007 by T

est, W
iley O

nline L
ibrary on [20/12/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



anxiety levels from negative feedback were lower
compared to the immediate assessment.

The present study found that individuals with FASD
have significantly higher impulsivity, consistent with the
literature (e.g., Furtado & Roriz, 2016; Kodituwakku &
Kodituwakku, 2014). As also anticipated, the average IQ of
individuals in the FASD group was found to be lower than
that of the control group as found in previous studies
(Rasmussen, 2005). However, the range of IQ scores in the
FASD group was above the minimum threshold required
to access support in legal proceedings (IQ< 70).

There was no correlation between suggestibility and
age in the FASD group, contrary to the wider literature
(Bruck & Melnyk, 2004; Gudjonsson et al., 2016). Due to a
developmental increase in cognition with an increase in
age, age is suggested to be negatively correlated with
suggestibility (Melinder et al., 2006; Redlich &
Goodman, 2003). It was anticipated that memory recall
would be negatively correlated with suggestibility and
positively with IQ; however, this was not evidenced in this
study. It could be possible theoretically, that the testing
mode may have impacted this unexpected finding.

The regression analysis in this study suggests that
having a diagnosis of FASD significantly predicts higher
levels of acceptance to leading or questions (as measured
by ‘Yield’). None of the three models were significant
with Shift as an output variable; however, the regression
result suggests that having lower memory recall, low
executive function, and higher levels of impulsivity may
result in higher levels of change in responses after receipt
of negative feedback.

Legal implications of findings

There are potential legal implications from the findings
of the present study. First, the suggestibility assessments
were conducted remotely with milder interrogative
pressure in comparison to real interrogation scenarios.
In real‐life scenarios with higher levels of interrogative
pressure, uncertainty, and expectations, individuals with
FASD may be at risk of being more suggestible. While
GSS assessments do not indicate that the assessed
individual is incapable of providing reliable testimony,
they reflect the vulnerabilities that may impact testimo-
nies under interrogation. Findings from this study
suggest that individuals with FASD are significantly
vulnerable to leading questions and interrogative pres-
sure. A range of other professions, within the criminal
justice system and beyond, may also benefit by taking
note of these preliminary findings, since individuals with
FASD are likely to encounter a range of other profes-
sionals (Gilbert et al., 2021; Gudjonsson, 2018).

The average IQ of the FASD sample was above 70
despite their vulnerabilities; this finding highlights the
importance of considering other vulnerabilities in addi-
tion to IQ when assessing the needs of individuals with
FASD in legal proceedings. This is especially important
because the suggestibility scores obtained from the
current study are comparable to individuals with
intellectual disability (Gudjonsson & Henry, 2003).
Despite having comparable suggestibility scores with
individuals who have intellectual disability, individuals
with FASD do not automatically have access to mitigated
sentencing when in contact with the CJS. Furthermore,
legal processes and prison/bail conditions are often
transmitted in lengthy, complicated statements. With
an IQ below the neurotypical comparison group,
individuals with FASD may find it difficult to compre-
hend their rights. McLachlan et al. (2014), for example,
found that individuals with FASD are likely to waive
their Miranda rights (due to lack of understanding)
during arrests by the CJS, thereby making them
vulnerable to self‐incriminatory statements.

Finally, the poor memory seen in this study
highlights another key vulnerability: individuals with
FASD may find it challenging to remember events
leading to the CJS encounter, their bail, or their
sentencing obligations. Nadel et al. (2012) argue that
memory is a crucial asset during CJS, and a poor
memory could bear significant implications for
individuals with FASD.

Limitations

The sample employed in the current study is the largest
sample used to date in the assessment of interrogative
suggestibility in individuals with FASD. However, it is
possible that small effect sizes were not detected due to
the currently employed sample size. Adolescents having
a diagnosis of FASD with extremely high impulsivity
could not participate in the study as parents/caregivers
felt they were unable to accommodate remote testing
environments beyond a few minutes.

Future research recommendations

Generally, larger studies on the interrogative suggestibil-
ity of the FASD population will be useful. Other factors
such as anxiety, socially desirable responding, credulity
and formal measures of executive functioning will be
useful to examine alongside suggestibility, in order to
understand the mechanism of suggestibility in the FASD
population.
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CONCLUSION

It is strongly recommended that the CJS establishes
whether suspects, witnesses, and victims of crimes may
have been impacted by prenatal alcohol exposure,
because this may be a source of significant vulnerability.
For those known or suspected to have been prenatally
exposed to alcohol, it will be important for the CJS to
adopt better investigative interviewing approach with
less reliance on suggestive/leading questions, and pro-
vide FASD‐aware support.
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