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ABSTRACT
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Advisor:
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Recent calls for legislative and policy reform to address the overrepresentation of
individuals with fetal alcohol spectrum disorder (FASD) in the criminal justice system are likely
to increase the amount of FASD-related evidence in Canadian courtrooms. However, the
potential impact of these changes for defendants with FASD is unknown. Thus, this study aimed
to explore the impact of FASD-related evidence on case judgements in a criminal justice context.
Undergraduate (n.=.235) and community participants (n.=.45) read about an adolescent
defendant charged with second degree murder, in which the presence of an FASD diagnosis was
manipulated; made legal decisions, and rated their perceptions and attributions of the defendant.
Participants in the FASD condition rated the defendant as less blameworthy, less responsible,
and less able to control his behaviour. Findings suggest that FASD may lead to more lenient case
judgements in some cases, though compel additional research in this
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Introduction
Fetal alcohol spectrum disorder (FASD) is a neurodevelopmental disability that
comprises a range of impairments linked with prenatal alcohol exposure (PAE), including
neurocognitive deficits, difficulties regulating affect and behavior, and in a smaller number of
cases, characteristic dysmorphic facial features and growth restriction (Chudley et al., 2005;
Cook et al., 2016; Hoyme et al., 2016). General population prevalence estimates of FASD range
from 2 to 5%, based on a limited number of studies from the United States and Canada (May et
al., 2014; May et al., 2018; Popova, Lange, Probst, Gmel, & Rehm, 2017). The most recent
Canadian prevalence data, drawn from a single large metropolitan sample in Ontario, estimated
that between 2% and 3% of school-aged children in the province have FASD (Popova et al.,
2018). Health economic analyses suggest that the costs associated with FASD in Canada are
high, with the most recent and conservative cost-of-illness estimates ranging from $1.3 billion to
$2.3 billion (Popova, Lange, Burd, & Rehm, 2016).
Commonly used terms for FASD include fetal alcohol syndrome (FAS), partial fetal
alcohol syndrome (pFAS), alcohol related neurodevelopmental disorder (ARND), and fetal
alcohol effects (FAE) (Chudley et al., 2005; Hoyme et al., 2016). Varying terminologies are
often used to denote the severity of the disorder and variable symptom presentations. The most
recent Canadian diagnostic guidelines differentiate between FASD presenting either with, or
without sentinel facial features, and includes a third non-diagnostic category, ‘at risk for
neurodevelopmental disorder and FASD, associated with prenatal alcohol exposure’ (Cook et al.,
2016). While both diagnostic labels comprise impairment in three or more neurodevelopmental
domains (e.g., language, executive function, motor skills) and PAE, FASD with sentinel facial
features also includes the three hallmark dysmorphic facial features specifically associated with
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PAE (see Cook et al., 2016). FASD is also now included as both a condition for further study,
and an exemplar of “Other Specific Neurodevelopmental Disorder,” in the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5; American Psychiatric Association, 2013, p. 86).
Deficits in neurocognitive functioning are a primary characteristic of FASD. Specific
impairments associated with FASD may include deficits in overall intellectual functioning,
language and communication, memory, executive function, affect regulation, adaptive behaviour,
motor skills and neuroanatomy/neurophysiology (Cook et al., 2016; Kodituwakku &
Kodituwakku, 2014; Mattson, Bernes, & Doyle, 2019; Mattson, Crocker, & Nguyen, 2011). The
effects of PAE are variable, resulting in a heterogenous clinical population, and widely ranging
individual profiles of deficits and strengths (Kodituwakku & Kodituwakku, 2014; Mattson et al.,
2019, 2011). For example, in some cases, overall cognitive functioning may be preserved in the
context of other neurocognitive deficits (Greenspan, Novick Brown, & Edwards, 2016;
Streissguth et al., 2004). Those with FASD are often referred to as an under-recognized
population due to a lack physical indicators among those with the disability. Specifically,
estimates suggest that fewer than 10% of individuals with FASD present with the outward
physical features associated with the disability (Astley, 2010). This may be particularly
problematic given that individuals without sentinel facial features experience similar levels of
neurocognitive and behavioural deficits to those with clear physical indicators of the disorder
(Mattson et al., 2019, 2011). As a result, assessment and diagnosis in cases where individuals do
not present with physical characteristics of the disorder or clear global impairment may be
challenging. This is compounded by a lack of evidence regarding the phenotypic presentation of
FASD, varied neurocognitive challenges among those affected that often go undetected,
difficulty confirming PAE, and often limited FASD-specific training and knowledge among
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professionals, leading to high rates of ‘missed diagnosis’ (Burd, Martsolf, & Juelson, 2004;
Chudley, Kilgour, Cranston, & Edwards, 2007; Flannigan, Pei, Stewart, & Johnson, 2018; Sokol,
Delaney-Black, & Nordstom, 2003).
FASD has been associated with elevated rates of adverse life experiences. For example,
individuals with FASD are likely to present with high rates of internalizing and externalizing
behaviour and comorbid psychiatric disorders (Mattson et al., 2011; Streissguth, Barr, Kogan, &
Bookstein, 1996; Streissguth et al., 2004). In addition, they are likely to experience
disproportionately high rates of foster care, difficulties in school, employment, independent
living, and difficulties with both alcohol and drug misuse, compared to the general population
(Rangmar et al., 2015; Streissguth et al., 1996, 2004). Individuals with FASD are also at an
increased risk of contact with the criminal justice system and incarceration, which is arguably
one of the most problematic and costly adverse experiences that this population may face
(Popova et al., 2016; Streissguth et al., 1996, 2004).
FASD in the Criminal Justice System
Early seminal work that examined the occurrence of adverse experiences in a sample of
473 individuals diagnosed with FASD (including FAS and FAE) found that 61% of adolescents
(ages 12 – 20) and 58% of adults (ages 21 – 51) reported experiencing trouble with the law
(Streissguth et al., 1996). Since this time, increasing evidence has recognized criminal justice
system involvement as a common adverse experience for those with FASD (Binnie & Trussler,
2013; Burd, Fast, & Conry, 2010; Streissguth et al., 2004). Prevalence estimates in both youth
and adult correctional and forensic settings far surpass those of the general population, with
recent estimates ranging from 10% to 36% (Bower et al., 2018; Fast, Conry, & Loock, 1999;
McLachlan et al., 2019; Popova, Lange, Bekmuradov, Mihic, & Rehm, 2011; Popova, Lange,
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Shield, Burd, & Rehm, 2019). Moreover, experts suggest that youth with FASD are 19 times
more likely to be incarcerated in a given year compared to youth without FASD (Popova, Lange,
Bekmuradov, Mihic, & Rehm, 2011).
A number of potential pathways have been proposed to explain the overrepresentation of
individuals with FASD in criminal justice settings. For example, some of the neurocognitive
deficits associated with FASD, including impulsivity, poor decision-making, and difficulties
connecting actions and consequences, may place individuals at a greater risk of engaging in
criminal behaviour and consequently, coming into contact with the justice system (Fast & Conry,
2009; Flannigan et al., 2018; McLachlan, Gray, Roesch, Douglas, & Viljoen, 2018). In addition,
a number of adversities experienced at elevated rates by individuals with FASD, such as
substance misuse, mental health disorders, and involvement with the foster care system, have
also been identified as risk factors for criminal justice contact (McLachlan et al., 2018; Pei,
Denys, Hughes, & Rasmussen, 2011; Pei, Leung, Jampolsky, & Alsbury, 2016; Streissguth et al.,
1996, 2004; Yessine, 2011). While early diagnosis and intervention have been associated with
more positive outcomes including reduced contact with the criminal justice system, challenges
related to FASD diagnosis (e.g., lack of physical indicators, heterogeneous clinical presentation)
may result in a lack of early identification and appropriate support to mitigate adverse outcomes
(Currie, Hoy, Legge, Temple, & Tahir, 2016). In addition to factors that are likely to increase
their risk of entering the criminal justice system, individuals with FASD may also present with a
number of vulnerabilities that can influence their trajectory within the system and lead to a
revolving door phenomenon (Mela & Luther, 2013; Pei et al., 2016). For example, limited
psycholegal abilities related to interrogation and adjudication and difficulty with self-advocacy
due to limited understanding and/or poor verbal skills may lead individuals with FASD to make
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decisions that are against their best interests and contribute toward increased incarceration rates
(e.g., confessing, pleading guilty) (McLachlan, Roesch, Viljoen, & Douglas, 2014; Pei et al.,
2016). Individuals with FASD may also have difficulty complying with system expectations and
disengaging from high-risk lifestyles, and risk management strategies to address the complex
needs of this population may be unavailable or ineffectively implemented, resulting in high rates
of reoffending (McLachlan et al., 2018; Pei et al., 2016). Taken together, these findings suggest
that individuals with FASD may be a particularly vulnerable population with substantially
increased risk for criminal justice contact.
Given the overrepresentation of individuals with FASD in the criminal justice system,
there is currently an unprecedented call for legislative and policy reform to address challenges
presented by the disability in criminal courts. For example, a Canadian Consensus Development
Conference held in 2013 resulted in numerous recommendations to address the needs of
individuals with FASD in the justice system, including mandating training related to FASD for
legal professionals (e.g., judges, lawyers, police and probation officers), providing guidance for
police questioning of suspects with neurodevelopmental disabilities (NDD) such as FASD (e.g.,
videotaping statements, avoiding persistent or deceptive questioning), and giving primary
consideration to the objective of rehabilitation in cases involving an individual with a NDD
(Binnie & Trussler, 2013). Efforts have also extended to amend the Criminal Code of Canada
(1985). As of 2019, a number of unsuccessful bills have been proposed in an effort to address the
disability in the criminal justice context. These proposals have called for codifying FASD as a
mitigating factor and increasing the availability and consideration of court-ordered clinical
assessments to determine whether defendants may have FASD (e.g., Bill C-583, Bill C-235).
Alaska was the first jurisdiction to pass a bill addressing this issue in 2012 with Senate Bill 151,
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which defined FASD as a mitigating factor for sentencing. This growing jurisprudence and
policy consideration is likely to increase the amount of FASD-related evidence being introduced
in Canadian criminal courts. As a result, more judges, jurors, and other legal professionals will
need to determine the relevance of FASD in their decision-making (Roach & Bailey, 2009).
While the aim of these reforms is to better address the needs of defendants with FASD in the
justice system and ensure effective and just sentences in order to reduce problematic outcomes,
there is a lack of FASD-specific evidence to inform these decisions. As a result, the potential
impact of changes for defendants with FASD is unknown. Therefore, there is a need for research
examining the potential impact of FASD-related evidence on legal decision-making in order to
inform policy changes and prevent unintended negative consequences for those with the
disability.
Legal Decision-Making
Sentencing Disparity. Sentencing disparity is defined as an inequality of sentences based
on factors related to the defendant, the offence, and other legal and extra-legal factors (Souryal &
Wellford, 1999). While sentencing disparity can be used to promote fair and just outcomes when
appropriate, it can also result in unfair outcomes and overrepresentation of certain groups, lack of
access to treatment and resources, and a loss of faith in the criminal justice system when used
inappropriately. The fundamental sentencing principle, outlined in the Criminal Code, states that
a just sentence must take into account the “gravity of the offence and the degree of responsibility
of the offender” (Criminal Code, 1985, s. 718(1)). In addition, a sentence may be increased to
account for aggravating circumstances, which increase responsibility for an offence, or be
reduced to account for mitigating circumstances, which lessen the severity or culpability for a
criminal act (Criminal Code, 1985, s. 718(2)). The modification of sentences based on these
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factors constitute warranted sentencing disparity, as it is permitted by the Criminal Code
(Souryal & Wellford, 1999). However, unwarranted sentencing disparity occurs when there is
inequality in sentencing as a result of unfair or unexplained extra-legal factors, which therefore
violates fundamental sentencing principles (Souryal & Wellford, 1999; Vidovic, 2012). The field
has established that unwarranted sentencing disparity may result from a variety of defendant,
case, and decision-maker specific factors, such as a defendant’s gender, race, socioeconomic
status, and/or criminal history (Botranger, Barrick, & Stupi, 2013; Devine & Caughlin, 2014;
Devine, Clayton, Dunford, Seying, & Pryce, 2001; Mazzella & Feingold, 1994; Pica, Pettalia, &
Pozzulo, 2017). One factor that is likely to play a substantial role in legal decisions is a
defendant’s age. As will be discussed, age is identified as a key consideration in the Youth
Criminal Justice Act (YCJA, 2003) and Criminal Code (1985) and has been demonstrated as such
through experimental research (Souryal & Wellford, 1999). In addition, a growing body of
research has established that unwarranted sentencing disparity may occur in cases involving a
defendant with an identified mental health disorder or neurodevelopmental disability (NDD)
(e.g., Berryessa, Milner, Garrison, & Cho, 2015; Maras, Marshall, & Sands, 2018; Mowle,
Edens, Clark, & Sörman, 2016; Najdowski, Bottoms, & Vargas, 2009; Pica et al., 2017).
Youth Sentencing. Youth defendants in Canada are treated differently than adults under
the Youth Criminal Justice Act (YCJA, 2003). The YCJA, which governs Canada’s youth justice
system and applies to youth between the ages of 12 and 17, emphasizes the unique
developmental needs of youth, and mandates a greater focus on rehabilitation and reintegration,
compared to adult criminal justice legislation. The Youth Criminal Justice Act states that a youth
sentence should take into account the degree of participation of the young person, the harm done
to the victims and whether it was reasonably foreseeable, and relevant aggravating or mitigating
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circumstances related to the young person or offence (YCJA, 2003, s. 38(3)). In addition, the
sentence should be the least restrictive reasonable outcome and should aim to rehabilitate and
reintegrate the young person. However, in Canada, youth aged 16 and older who are found guilty
of an offence carrying a minimum sentence of five years or longer may be sentenced to either a
youth or an adult sentence, if a youth sentence is considered insufficient to hold the individual
accountable for their actions (YCJA, 2003). Legal decision makers must take several factors into
account when deciding whether to impose an adult sentence for a youth offender, including the
seriousness and circumstances of the offence, the young person’s age, maturity, character and
background, and the young person’s previous record (YCJA, 2003, s. 64(1)).
Defendant Age and Legal Decision-Making. There are a limited number of
experimental studies examining the relation between mock jurors’ case judgements (e.g.,
perceptions of the defendant, sentencing decisions) and defendant age. Research examining
perceptions of youth defendants among mock jurors using experimental decision-making
paradigms suggest that younger adolescent defendants (ages 13 – 15 years) are often perceived
as less blameworthy and accountable for their actions, and are convicted less often, compared to
older adolescents (17+) (Ghetti & Redlich, 2001; Semple & Woody, 2011). One hypothesis for
this is that mock jurors may believe that younger adolescents are less capable of appreciating the
consequences of their actions due to their age and relative developmental immaturity (Ghetti &
Redlich, 2001). As a result, they may be perceived as less responsible for their actions, resulting
in more lenient treatment. However, these favourable perceptions of youth may be reduced when
they are charged with more serious offences. For example, Ghetti and Redlich (2001) found that
mock jurors perceived an 11-year-old defendant as substantially less competent than a 17-yearold defendant when his offence involved a non-life-threatening injury, but not when his offence
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resulted in a death. In addition, a number of studies have found no difference in sentences
recommended for a young adolescent defendant (e.g., age 13), compared to an older adolescent
(e.g., age 17) charged with second degree murder (Semple & Woody, 2011; Warling & PetersonBadali, 2003). This finding is consistent with sentencing guidelines, which state that decision
makers must take the severity and circumstances of the offence into account when sentencing a
youth defendant (e.g., YCJA, 2003). In cases involving a severe and violent offence, the severity
of the offence likely outweighs perceptions of diminished maturity and responsibility that are
often applied for youth.
Mental Health, Neurodevelopmental Disabilities and Legal Decision-Making.
Researchers have examined the impact of various mental health disorders and NDDs on legaldecision making using experimental paradigms. Within these paradigms, mock jurors are
typically provided with trial stimuli wherein the presence of an identified diagnosis is
manipulated, in order to examine differences in ultimate case judgments, including perceptions
of the defendant and legal decisions, such as guilty verdicts and sentence outcomes (Berryessa et
al., 2015; Maras et al., 2018; Mowle et al., 2016; Najdowski et al., 2009; Pica et al., 2017). In
many of these studies, all factors of the case are held constant, with the exception of a label
detailing a mental health disorder or NDD. Findings from these studies suggest that the presence
of a diagnosed mental health disorder (e.g., schizophrenia), psychopathology (e.g., psychopathy)
or NDD (e.g., intellectual disability, autism) may impact mock jurors’ perceptions of a defendant
and subsequent legal decisions (Maras et al., 2018; Najdowski & Bottoms, 2015; Pica et al.,
2017). Thus, this evidence may provide insight into how FASD-related evidence may influence
legal decisions.
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In some cases, individuals with an identified mental health disorder may be perceived as
being more dangerous to both themselves and others, and more unpredictable and irresponsible,
compared to defendants without an identified mental health disorder (Corrigan & Watson, 2002;
Pescosolido, Medina, Martin, & Long, 2013; Rüsch, Angermeyer, & Corrigan, 2005). For
example, defendants with schizophrenia may be treated more punitively in a criminal justice
context compared to defendants without a similar mental health diagnosis, particularly by mock
jurors who identify as conservative with respect to their political orientation (Mowle et al.,
2016). Moreover, when a defendant is described as psychopathic and ascribed psychopathic traits
(e.g., manipulative, little emotion or remorse, impulsive), they may be perceived more negatively
by mock jurors (e.g., as more dangerous, less amenable to treatment), resulting in more guilty
verdicts and more restrictive sentences (e.g., restrictive placement, longer sentences), compared
to defendants without a label of psychopathy (Jones & Cauffman, 2008; Mowle et al., 2016).
When the same psychopathic traits were described in the absence of a psychopathy label, Jones
and Cauffman (2008) found that participants’ case judgments (e.g., perceptions of amenability to
treatment, recommended placement level) did not differ substantially from those who read about
a defendant without any label or psychopathic traits. In contrast, decision makers may perceive
defendants with an identified mental health disorder such as schizophrenia, bipolar disorder, or
depression, as being less able to control their behaviour, and less blameworthy than defendants
without an identified mental health disorder (Mossière & Maeder, 2016). In an examination of
possible mitigating factors on mock juror decision-making, Barnett and colleagues (2007) found
that 35% of participants indicated that they would consider a diagnosis of schizophrenia as a
mitigating factor. Overall, the literature examining the impact of an identified mental health
disorder on perceptions of a defendant and legal decisions appears somewhat mixed; with some
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evidence suggesting that defendants with an identified mental health disorder or similar label are
treated more harshly in this context, and others indicating that they may be treated more leniently
than defendants without a similar label.
Research examining the role of NDDs such as attention deficit/hyperactivity disorder
(ADHD), autism spectrum disorder (ASD), and intellectual disability (ID), offer similarly mixed
findings. While the presence of a NDD may lead to more positive perceptions and lenient
sentencing, this may vary depending on a variety of juror, defendant and case-specific factors
(e.g., Barnett, Brodsky, & Davis, 2004; Najdowski & Bottoms, 2012, 2015; Pica et al., 2017).
For example, Berryessa (2018) examined the impact of psychiatric and biological labels on
sentencing decisions using an experimental design and found that an ADHD label led
participants to perceive a defendant as more treatable, resulting in less support for incarceration
(Berryessa, 2018). In a series of studies using a similar experimental decision-making paradigm,
results similarly indicated that a defendant with ASD was often perceived as less blameworthy
and less responsible for their actions than a defendant without any diagnosis (Berryessa, 2018;
Berryessa et al., 2015; Maras et al., 2018). In addition, Maras and colleagues (2018) found that a
label of ASD influenced ultimate legal decisions, specifically resulting in fewer guilty verdicts,
and more lenient sentencing, in a case involving assault.
Research examining the role of ID suggests that defendants may similarly be perceived as
less responsible for their actions and viewed with more sympathy and less anger, compared to
defendants who do not have ID (Berryessa, 2018; Najdowski & Bottoms, 2012; Najdowski et al.,
2009; Pica et al., 2017). In their experimental study, Najdowski and Bottoms (2012) found that
mock jurors were less likely to attribute the defendants’ offending behaviour to personal factors
(e.g., having a criminal or deviant character) and less likely to view their behaviour as
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controllable when they were portrayed as having an ID, compared to when they did not have ID.
As a result, defendants with ID may be treated more leniently (e.g., more lenient sentences, less
likely to be tried in adult court) compared to those without ID (Najdowski & Bottoms, 2012).
Indeed, in a study examining the impact of various types of mitigating evidence in capital case
sentencing, 64% of participants indicated that they would consider a diagnosis of ID (at the time
referred to as mental retardation) a mitigating factor (Barnett, Brodsky, & Price, 2007).
In contrast, defendants with ID may be perceived as being less amenable to treatment
compared to defendants without ID (Najdowski et al., 2009). As shown in studies examining the
impact of mental health disorders on sentencing, mock jurors may recommend harsher
sentencing decisions as a result (e.g., Jones & Cauffman, 2008). Moreover, the relation between
NDDs and sentencing decisions is likely influenced by mock jurors’ attitudes towards
individuals with disabilities, and the severity of the offence. For example, mock jurors who hold
more conservative (versus liberal) attitudes overall, and also specifically toward people with ID,
may be less likely to suspect that a defendant with ID is guilty, and less likely to render guilty
verdicts (Bottoms, Nysse-Carris, Harris, & Tyda, 2003; Najdowski & Bottoms, 2015). Mock
jurors with more conservative attitudes may also be more likely view an individual with ID as
credible in a criminal justice context, compared to those with liberal attitudes towards individuals
with ID, which may also impact their ultimate legal decisions (Bottoms et al., 2003; Najdowski
& Bottoms, 2015). Moreover, while Najdowski and colleagues (2009) found an effect of
disability status on perceptions and legal decisions, this was tempered by the severity of the
offence. Specifically, participants viewed a defendant with ID as less guilty, less deviant, and
less responsible only in cases involving a less serious and non-violent drug offence, but not when
the offence involved serious violence, such as an assault or murder. Therefore, mock jurors’
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willingness to treat defendants with NDDs with increased leniency may depend their own
attitudes and beliefs, in addition to the nature of the case.
The experimental literature examining the impact of an identified mental health disorder
or NDD on legal decision-making is varied. In some cases, a defendant with a mental health
disorder or NDD may be perceived as less able to control their behaviour and less responsible for
their actions, leading mock jurors to feel more sympathetic towards them and resulting in more
lenient treatment (Maras et al., 2018; Najdowski & Bottoms, 2012; Najdowski et al., 2009; Pica
et al., 2017). Yet, in other cases, such as in the context of psychopathy or in cases involving
violent offences, it may have the opposite effect (Mowle et al., 2016; Najdowski et al., 2009).
Moreover, extant evidence suggests that the role of an NDD or mental health disorder on legal
decisions is likely also dependent on mock jurors’ understanding and beliefs, including possible
stereotyped and/or inaccurate knowledge about the disorder(s), their affective responses towards
the defendant (e.g., sympathy, anger), and the attributions and perceptions (e.g., amenability to
treatment, responsibility) that they make about the defendant and their behaviour as a result
(Berryessa, 2018; Jones & Cauffman, 2008; Najdowski & Bottoms, 2012; Najdowski et al.,
2009).
Literature on legal decision-making in cases involving defendants with identified mental
health disorders and/or other NDDs may be helpful in understanding the potential role of FASD
on case judgments. However, additional research focusing on this population is needed due to
potentially unique aspects of the disability of relevance to legal contexts. For example,
individuals with FASD may present with impairment in a wide range of domains, and as a result,
the disability may present differently between individuals (Cook et al., 2016; Mattson et al.,
2019). Moreover, in contrast to other NDDs that are marked by cognitive deficits such as ID,
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overall cognitive functioning is often preserved in individuals with FASD (Greenspan et al.,
2016; Streissguth et al., 2004). This is particularly true in a criminal justice context, where
having an IQ below 70 may act as a protective factor, given that individuals with greater levels
of impairment are more likely to receive early support and intervention, which is associated with
decreased likelihood of criminal justice involvement (Currie et al., 2016; Streissguth et al.,
2004). In cases where an individual’s impairments are less outwardly obvious, as is often the
case for those with FASD, decision makers may find it difficult to attribute their criminal
behaviour to bona fide mental health problems or a NDD (Astley, 2010; Cook et al., 2016).
Consequently, decision makers may be more likely to view them as competent and/or
responsible for their actions, particularly in comparison to defendants who present with an
outward disability and may be more likely to be viewed through a disability lens. As discussed,
individuals with FASD also experience high rates of adverse life experiences including disrupted
caregiving placements, child welfare involvement, substance misuse, and complex mental health
presentations (Streissguth et al., 1996, 2004). As a result, additional variables may be introduced
in cases involving a defendant with FASD that have the potential to impact legal decisionmaking above and beyond the diagnosis, compared to those involving a defendant with another
NDD, such as ID or ASD. Therefore, there is a need for research examining the potentially
unique impact of FASD on legal decision-making in a criminal justice context.
FASD and Legal Decision-Making. FASD has implications for various stages of
criminal proceedings, including police investigation, supervision, and most commonly,
sentencing (Gagnier, Moore, Green, & Hall, 2011; Roach & Bailey, 2009). Decision-making in
cases involving a defendant with FASD can be challenging given that the presence of a NDD
may bring into question the voluntariness of an individual’s actions and their ability to make
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informed and voluntary choices (Roach & Bailey, 2009). This may then cast doubt on the
defendants’ degree of responsibility for their actions. In this way, FASD is thought to challenge
the fundamental assumptions of the Canadian criminal justice system, which assumes that an
individual is able to make informed and voluntary choices, and that consequences such as
incarceration are likely to deter future offending behaviour. As a result, decision makers must
achieve a tenuous balance between sometimes competing considerations of both community
safety and diminished moral blameworthiness and/or responsibility that results from the presence
of a NDD (Roach & Bailey, 2009). This is particularly challenging in cases involving a serious
offence, wherein the need to ensure protection of the public and community expectations
regarding appropriate punishment and retribution are paramount.
In addition to experimental evidence that has examined the impact of mental health
disorders and NDDs on legal decisions, evidence from legal case reviews may also help to
inform this issue. Findings from these studies similarly suggest that FASD and other NDDs can
have differential impacts on reasoning and legal decisions in the criminal context. A number of
legal reviews examining sentencing in cases involving a defendant with FASD or another NDD
have found that these disabilities have been considered as both mitigating and aggravating
factors (Chandler, 2016; Douds, Stevens, & Sumner, 2013; Fast & Conry, 2009; Vidovic, 2012).
In some cases, the presence of FASD may have a diminishing impact on perceptions of an
individual’s responsibility and moral culpability (Chandler, 2016). For example, in one case
involving a youth defendant with FASD, among other challenges, Judge Cozens stated that "[the
defendant’s] FASD diagnosis and other cognitive deficits clearly place him in a position where
the principle of proportionality with respect to the severity of the offences and the diminished
moral blameworthiness of [the defendant] require that the sentence imposed be less than would
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be imposed on a non-cognitively impaired offender" (R v T. C. M., 2017 para. 72). As a result,
the defendant was sentenced to a total of 12 months incarceration for six offences, the most
serious of which included robbery, uttering a threat, and resisting a peace officer. However, this
inclination towards more lenient treatment may be less likely to occur in cases involving serious
violent offences (Chandler, 2016). For example, in explaining their reasoning for denying an
appeal of life imprisonment for first degree murder by an individual with FASD, Justice Martin,
writing for the majority, indicated, “it is truly tragic that the appellant was so damaged as a child
but he stands before us now a very dangerous man. As demonstrated by his criminal record, his
assault of [victims], the appellant’s acts of violence are extremely serious and there is no
indication that he is inclined to change” (R v Campeau, 2016, para. 17). This is consistent with
findings from experimental studies, wherein mock jurors only perceived a defendant with ID as
less guilty, less responsible, and less deviant, compared to a defendant without ID, when the
offence was not overly violent in nature (Najdowski et al., 2009).
Consistent with findings from some experimental studies, evidence from case law
reviews also suggest that introducing evidence about FASD may lead decision makers to
perceive an accused as being less amenable to treatment and therefore more dangerous and more
likely to reoffend (Bell et al., 2016; Chandler, 2016; Fast & Conry, 2009; Justice Committee,
2015; Roach & Bailey, 2009). Such decisions often hinge on perceptions that the longstanding
cognitive and behavioural deficits associated with FASD are irreversible and irremediable. For
example, in R v T. P. F. (2005), while sentencing a defendant with FASD for robbery and
possession of a weapon, Justice Wilson rejected the 6-month sentence proposed by the Crown in
favour of 18-months in secure custody. In doing so, Justice Wilson wrote, “this offender does not
understand because of his cognitive difficulties what this is all about and he will not be
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rehabilitated by what I am proposing to do, nor will he be any more accountable than he is right
now, nor will he be reintegrated. He will continue to be a danger, and also at risk, unless he is
continually monitored and told where and how to live, through an active guardian, and through
the provision of funds through government programs, so that he will not continue to be a
predator on the public in his search, as he was in this case, for funds to live on and with which to
gratify himself.” (R. v. T.P.F, 2005, para. 22). Thus, rather than decreasing the length or severity
of an individual’s sentence, legal decision makers who must consider the complex
neurocognitive deficits and risk factors that typically accompany an FASD diagnosis in this
context may ultimately render harsher sentences, including more sentences involving secure
custody and lengthy custodial terms (Roach & Bailey, 2009). Roach and Bailey (2009) further
suggest that a primary underlying factor in these cases includes poor understanding of FASD
amongst legal actors. Indeed, this remains a real and pressing problem in Canada, given evidence
that a substantial proportion of legal professionals lack understanding and formal training related
to FASD (Brown, Helmstetter, Harr, & Singh, 2016; Cox, Clairmont, & Cox, 2008).
Theories of Legal Decision-Making. Several theoretical approaches and models have
been proposed to assist in understanding the way in which legal decisions are made. One of the
most popular and supported models is the story model of jury decision-making developed by
Pennington and Hastie (1992), which suggests that jurors generate a story to make sense of the
large quantity of evidence that they are presented with during a trial. Within these narratives,
jurors identify causal and intentional relations between the evidence that help them to understand
an individual’s actions and make an ultimate decision (Pennington & Hastie, 1992). In addition
to case-specific information, this model posits that jurors use their own knowledge about similar
events (e.g., knowledge about a similar defendant) and their expectations about what makes a
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complete story (e.g., understanding that people are usually motivated by goals) when generating
a narrative about the events in question (Pennington & Hastie, 1992). Their knowledge and
expectations may be influenced by a variety of factors external to the case, such as their own
beliefs and biases about the justice system, a specific population or individual, or a type of
offence (e.g., violent vs. non-violent). Thus, extra-legal factors may influence the narrative that a
juror develops to understand an event and ultimately, their legal decisions.
Previous research has also turned to Weiner’s attribution theory in order to help further
understand how various types of evidence influence legal decision-making (e.g., Najdowski &
Bottoms, 2012). Aligned with experimental and real-world findings, Weiner’s (2006) attribution
theory suggests that individuals, including jurors and judges, make causal attributions for an
individual’s behaviour based on locus (internal versus external causality), controllability (e.g.,
whether a person is capable of affecting a cause), and stability (e.g., whether a cause is changing
or unchanging over time) (Weiner, 1985, 2006). In the context of legal decision-making, fewer
internal, less controllable, and less stable attributions are thought to decrease perceptions about
defendant responsibility (Najdowski & Bottoms, 2012). Mock jurors’ attributions for a
defendant’s behaviour are also thought to influence their affective responses and motivations for
sentencing, which may then impact their overall sentencing decisions by offering informational
cues about attributions and evaluations (e.g., of responsibility, blame) (Feigenson & Park, 2006;
Najdowski & Bottoms, 2012). For example, mock jurors are likely to endorse more positive
perceptions of a defendant, place greater weight on rehabilitation, opt for more lenient sentences,
and render fewer guilty verdicts, when they empathize with the defendant (Archer, Foushee,
Davis, & Aderman, 1979; Tsoudis, 2002). Similarly, mock jurors’ feelings of sympathy towards
a defendant may influence the legal decisions that they make, particularly in cases involving a
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defendant with a disability (Najdowski & Bottoms, 2012). More specifically, Najdowski and
Bottoms (2012) found that mock jurors’ feelings of sympathy mediated the relation between
disability status and sentencing recommendations, such that increased sympathy was related to
more lenient sentences for a disabled defendant. Jurors’ feelings of anger toward a defendant
also likely play an important role in legal decision-making. Georges, Wiener, and Keller (2012)
found that mock jurors’ anger towards a defendant impacted decision-making more than any
other emotional response, and had the ability to outweigh mitigating factors in a case involving a
serious violent offence. As anger towards the defendant increased, the likelihood that they were
to assign the most punitive sentence available also increased (Georges et al., 2012). Indeed,
defense attorneys are likely to attempt to induce feelings of empathy and sympathy for their
client throughout the course of a trial, while a prosecutor may attempt to induce feelings of anger
towards the defendant in order to influence mock jurors’ decisions (Haegerich & Bottoms,
2000). Therefore, the interaction between mock jurors’ affective responses, and both evaluations
and attributions, appear to play an important role in understanding legal decision-making (e.g.,
Najdowski & Bottoms, 2012; Tsoudis, 2002).
Overall, evidence from experimental studies and case law reviews examining the impact
of mental health disorders and NDDs, including FASD, on legal decision-making may vary,
likely depending on a number of case and defendant-specific factors. These diagnoses may lead
mock jurors to perceive a defendant as less responsible, less blameworthy, and less able to
control their behaviours. Mock jurors also often report feeling more sympathetic and less angry
toward a defendant with a mental health disorder or NDD and recommend more lenient
sentences in such cases (Mossière & Maeder, 2016; Najdowski & Bottoms, 2012, 2015;
Najdowski et al., 2009; Pica et al., 2017). Yet, the presence of a neurocognitive or mental health
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explanation for a defendant’s behaviour may lead mock jurors to perceive them as less likely to
be rehabilitated and more dangerous, thus resulting in harsher sentencing recommendations
(Berryessa, 2018; Chandler, 2016; Mowle et al., 2016; Najdowski et al., 2009). This may be
further complicated by various factors such as the individual jurors’ attitudes towards individuals
with disabilities, conservativism, and the nature of the offence in question. Nonetheless, it
appears that participants’ overall perceptions, attributions, and affective responses play a critical
role in their decision-making in such cases. As a result, it is important to explore the influence of
clinical information related to FASD on mock jurors’ overall perceptions, attributions, and
affective responses to a case in order to begin to understand the potential role of the disorder on
legal decision-making, and therefore, the potential implications of proposed legislative and
policy changes.
The current study
At a time when legal, clinical, and policy interest about FASD is heightened, and when
there is a drive to increase the availability of clinical evidence about FASD in criminal justice
contexts, it is increasingly important to consider the potential impact of this information on legal
decision-making. Experimental studies and case law reviews suggest that evidence about FASD
may result in a range of legal outcomes, and may be best considered a “double-edged sword,” in
that it may lead to perceptions of diminished capacity and moral blameworthiness, but may
alternatively increase perceptions that an individual is untreatable and dangerous. If individuals
with FASD are generally perceived as being untreatable and dangerous, or the need for public
safety outweighs any consideration of disability-related diminished responsibility, alternative
safeguards and policy approaches may be required to ensure better outcomes for this vulnerable
population. Moreover, while evidence suggests that legal decision makers’ perceptions,
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attributions, and affective responses, likely play important roles in the way they understand and
make decisions about defendants with a range of NDDs and mental health problems, the process
by which decision makers evaluate and apply FASD-related evidence in the legal context is
currently unclear. As a result, research examining the impact of evidence related to FASD on
legal decision-making is needed. Increasing attention and legislative reform may be a step in the
right direction, however, inconsistent treatment of FASD by legal decision makers may render
such attempts to address this issue ineffective, and may even lead to worse outcomes for those
with FASD, including inappropriately disparate legal decisions that may not be strictly linked
with case facts. Currently, no studies have examined this relation using an experimental
paradigm, thereby limiting evidence-based policy decisions.
The current study sought to examine the impact of FASD-related evidence on mock
jurors’ perceptions of a defendant and their legal decisions in a criminal context using a betweensubjects experimental design. Specifically, this study examined how FASD-related evidence
influences a variety of case judgments, including mock jurors’ perceptions of an adolescent
defendant, attributions regarding the defendant’s criminal behaviour, and affective responses to
the defendant’s case, by manipulating the presence of clinical evidence related to FASD. In
addition, this study aimed to explore whether the introduction of FASD-related evidence
influenced mock jurors’ sentencing decisions. Several confirmatory and exploratory research
questions were assessed:
Confirmatory Hypotheses:
1) Will the introduction of FASD-related evidence impact participants’ perceptions
(blameworthiness, responsibility for the crime, amenability to treatment) regarding an
adolescent defendant?
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a. Given evidence that characteristics of a defendant that bring into question a
defendant’s ability to control their behaviour or appreciate the consequences of
their actions (e.g., age, mental health disorder, NDD) may lead decision makers to
perceive them as less blameworthy (e.g., Berryessa, 2018; Ghetti & Redlich,
2001) and that the presence of evidence related to FASD may lead decision
makers to view a defendant as less blameworthy (e.g., Chandler, 2016; Roach &
Bailey, 2009), it was hypothesized there would be an effect of condition (FASD,
no diagnosis) on perceptions of blameworthiness. Specifically, it was anticipated
that participants in the FASD condition would perceive the defendant as less
blameworthy compared to the condition where no information about FASD was
presented.
b. Consistent with findings that defendants with NDDs are often perceived as less
responsible for their actions (e.g., Berryessa, 2018; Najdowski et al., 2009), it was
hypothesized that there would be a small to medium effect of condition (FASD,
no diagnosis) on perceived responsibility. More specifically, it was hypothesized
that participants in the FASD condition would perceive the defendant as less
responsible for their actions compared to the condition where no information
about FASD was presented. This hypothesis is based on findings by Najdowski
and Bottoms, (2012) who found a small effect of disability status on mock jurors’
perceptions of responsibility (d = .20), and Najdowski, Bottoms and Vargas
(2009), who found a medium effect of disability status on mock jurors’
perceptions of responsibility (d = .47).
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c. Consistent with findings of legal reviews and experts (e.g., Bell et al., 2016;
Chandler, 2016; Fast & Conry, 2009; Roach & Bailey, 2009) it was hypothesized
that there would be an effect of condition (FASD, no diagnosis) on perceived
‘treatability’. More specifically, it was anticipated that participants in the FASD
condition would perceive the defendant as less treatable (e.g., less likely to benefit
from treatment) compared to the condition where no information about FASD
was presented.
2) Will the introduction of FASD-related evidence impact participant attributions regarding
the defendant’s behaviour (e.g., internal, controllability, stability)?
a. Consistent with Najdowski & Bottoms’ (2012) findings that mock jurors reported
fewer internal attributions for a defendant with ID (d = .56) and Najdowski and
colleagues’ (2009) findings that mock jurors’ perceived a defendant with ID as
less inherently “deviant” (d = .39), it was hypothesized that there would be a
small to medium effect of condition on internal attributions, such that participants
in the FASD condition would make fewer internal attributions regarding the
defendant’s behaviour compared to the condition where no information about
FASD was presented.
b. It was hypothesized that there would be a medium effect of condition on
attributions of control, such that participants in the FASD condition would view
the defendant's behaviour as less controllable compared to the condition where no
information about FASD was presented. This is consistent with Najdowski &
Bottoms’ (2012) findings that mock jurors perceived a defendant with ID as
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having less control over their behaviour compared to defendants without ID (d =
.72).
c. Consistent with legal decisions which describe the deficits associated with FASD
as longstanding, irreversible and irremediable (e.g., Chandler, 2015; R v T.P.F,
2005) and Najdowski and Bottoms’ (2012) findings that disability status had a
small effect on participants’ attributions of stability (d = .18), it was hypothesized
there would be a small effect of condition on attributions of causal stability, such
that participants in the FASD condition would view the defendant’s behaviour as
more stable compared to the condition where no information about FASD was
presented.
Exploratory Hypotheses:
3) Do participants’ affective responses to the defendant and/or offence play a role in legal
decision-making, and does this help to explain the role of FASD in legal decisionmaking?
a. On the one hand, research suggests that participants will endorse more feelings of
sympathy and empathy toward a defendant with a NDD, compared to a defendant
without a similar diagnosis (Najdowski & Bottoms, 2012). On the other hand,
feelings of anger may outweigh sympathy and perceptions of diminished
responsibility in these cases, particularly when the offence is violent in nature
(Chandler, 2016; Georges et al., 2012). Currently, it is unclear how evidence
related to FASD will impact decision makers’ affective responses, and how this
may in turn influence participants’ perceptions and attributions towards the
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defendant, particularly in a case involving a serious violent offence. Thus, this
question was considered exploratory in nature.
4) How will the introduction of FASD-related evidence impact sentencing decisions in a
case involving an adolescent defendant?
a. While research suggests that FASD-related evidence may impact legal decisions
(e.g., Chandler, 2015; Freckelton, 2017; Roach & Bailey, 2009), it remains
unclear whether it will lead to harsher or more lenient treatment, and what factors
might influence this relation (e.g., severity of the offence, age of the defendant).
Therefore, this study aimed to explore how the introduction of clinical evidence
about FASD influences legal decisions.
Method
The current study utilized a between-subjects experimental design to examine the
influence of FASD-related evidence on case judgements in a mock jury decision-making
paradigm. Participants were provided with a vignette detailing a serious violent offence
committed by an adolescent defendant, in which the presence of evidence related to FASD was
manipulated. They were then asked to rate key perceptions (e.g., blameworthiness,
responsibility, treatability), attributions (internal, causal control, causal stability) and affective
responses (sympathy, empathy, anger) and provide sentencing recommendations (e.g., youth
sentence, sentence length) based on Canadian sentencing guidelines. All data collection occurred
online through Qualtrics (www.qualtrics.com). The research protocol, research questions,
hypotheses, and planned analyses were pre-registered on the Open Science Framework (OSF)
(www.OSF.io, doi: 10.17605/OSF.IO/XGFE2).
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Participants
Recruitment and Eligibility. Three primary participant groups were recruited, including
a) undergraduate students enrolled in the psychology participant pool, b) other students recruited
from the University of Guelph and c) community members recruited more broadly through a
variety of social media outlets and advertising approaches (e.g., LinkedIn, Facebook,
Kijiji/Craigslist, Twitter). Thus, three methods for directing participants to the Qualtrics study
page were used. Undergraduate participants were directed to the Qualtrics study page within the
SONA application. The second group of students at the University of Guelph were directed to an
identical but separate study page by following a link provided on flyers posted around campus
and sent out to students, while community members were directed to a third identical but
separate study page by clicking on a link provided on flyers posted in the public and on social
media sites. Individuals were eligible to participate in this study if they were over 18 years of age
and English-speaking. Thus, all participants met age requirements for jury eligibility in Ontario
(18+), though were not formally screened for jury eligibility. Participants were also excluded on
the basis of data quality screening procedures, including a manipulation check and completion
time. Specifically, participants were excluded if they did not answer a diagnosis-focused
manipulation check question correctly, answered two other manipulation check questions
incorrectly (e.g., victim relationship and defendant age), or took substantially more or less time
(e.g., 3 SD above or below the mean) to complete the study compared to average response times.
Participant Groups. The final samples included 401 undergraduate students recruited
through SONA, 26 other students recruited from the University of Guelph and 85 community
members recruited through social media and advertising. Given the key differences in
recruitment approaches and incentives offered, data for undergraduate students was analyzed
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separately from the other two groups. Initially, data from the second group of students at the
University of Guelph was collected as a more diverse student sample, while the community
sample recruited through social media and advertising approaches was meant to act as a third,
representative community group. Despite intentions to collect data for these samples
independently, only 38.5% (n = 10) of individuals in the second student sample identified as
students, with a small proportion also identifying as employed (19.2%, n = 5) or retired (3.8%, n
= 1). On the other hand, 10.7% (n = 9) of participants in the community sample identified as
students, with 31.8% (n = 27) identifying as employed and 7.1% (n = 6) identifying as retired.
Thus, these two groups were functionally similar, each consisting of both students and nonstudents. Given this, and similarities in the recruitment approaches used for these two samples,
these groups were combined to form one larger non-research participant pool, community
sample, comprised of 111 participants prior to data screening.
Data Screening and Exclusions. In total, 401 undergraduate participants clicked on the
survey link through SONA. Of these, 166 (41%) were removed during data screening, resulting
in a final sample of 235 participants (Figure 2). Of those who opened the survey, 10 (2.5%) did
not consent to continue with the study, while another 51 participants (12.7%) withdrew their
consent prior to completing the survey (e.g., discontinued participation prior to completing) and
were therefore excluded. An additional 105 participants (26%) were excluded from the study due
to the manipulation check: four (0.9%) failed the age and victim relationship manipulation
check, and 101 (25%) failed the diagnosis manipulation check (see Manipulation Check section).
The average survey completion time for this sample was one-and-a-half hours (SD = 5 hours).
No participants were excluded for overly rapid or lengthy completion times.
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A total of 111 community members clicked on the survey. In total, 66 (59%) were
removed during data screening, resulting in a final sample of 45 participants (Figure 2). Of those
who opened the survey, 8 (7.2%) did not consent to continue with the study, 52 (46.8%) did not
complete the survey, and six (5.4%) failed the manipulation check. Specifically, one participant
(0.9%) failed the age and victim manipulation check, while five (4.5%) failed the diagnosis
manipulation check. The average survey completion time for this sample was four hours (SD =
45 minutes). No participants were excluded for overly rapid or lengthy completion times.
Demographic Characteristics. The final samples included 235 undergraduate students,
and 45 community members. Participants in the undergraduate sample ranged in age from 18 to
31 years (M = 18.93, SD = 1.51), with 80.4% (n = 189) of participants identifying as women
(Table 1). The majority of undergraduate participants (72.9%) identified as White/European,
with a smaller number identifying as Asian (13%), Black/African/Caribbean (3.6%), Indigenous
(3%), or other (2.5%) (Table 1). All participants completed at least high school (50.6%) or some
post-secondary education (47.2%), with a small number having completed a prior bachelor’s
degree (2.1%).
Participants in the community sample ranged in age from 18 to 64 years (M = 36.36, SD
= 15.84), with 64.4% (n = 29) identifying as women (Table 1). Consistent with the
undergraduate student sample, the majority of participants identified as White/European (84.4%,
n = 38), with a small proportion identifying as Asian (13%, n = 5), Black/African/Caribbean
(4.4%, n = 2) or other (4.4%, n = 2). The majority of participants in the community sample
indicated that they were employed (62%, n = 28), with a smaller proportion indicating that they
were students (37.8%, n = 17). In contrast to the undergraduate sample, the level of education
among community members varied. Specifically, some participants reported that their highest
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level of education was high school (13.3%, n = 6), others some post-secondary (22.2%, n = 10),
Bachelor’s degree (35.6%, n = 16) and master’s degree (17.8%, n = 8).
There were some differences between the two samples, including age and gender
distribution. Specifically, participants in the community sample were, on average, much older
than participants in the undergraduate sample t(44) = 7.37, p < .001, d = 1.55, 95% CI [12.66,
22.19] (Table 1). In addition, there was a larger proportion of women in the undergraduate
sample compared to the community sample c2 (1) = 5.60, p = .018, φ = .141.
Materials
Legal Case. Participants were provided with a vignette that outlined a youth court case
involving a 17-year-old male defendant who was charged with second degree murder in the
death of a delivery man (Appendix A). The vignette detailed the circumstances of the crime,
including that it occurred during a planned robbery of a convenience store. The description of the
case and the defendant were held constant for all participants (e.g., age, offense type and
severity) in order to control for the potential confounding effect of these variables on case
judgments. The case description and clinical evidence were adapted from a real Canadian
criminal case involving a youth defendant with FASD and based on materials piloted in the
Psychology, Law, and Neurodevelopment (PLAN) Lab from previous studies (e.g., Upfold,
2018). The vignette and manipulation of diagnostic information were also modelled from similar
mock-jury decision-making studies focusing on defendants with a variety of mental health
disorders and NDDs (Najdowski & Bottoms, 2012; Najdowski et al., 2009; Pica et al., 2017). All
participants were informed that the defendant was guilty of the offence in question and that he
provided an admission of guilt. Participants also received general evidence from a psychological
assessment characterizing clinical and forensic factors, such as early life history (e.g., difficult
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childhood involving abuse and neglect, foster care), risk factors (e.g., substance use, previous
criminal justice involvement), and a risk evaluation (e.g., moderate risk to reoffend). The
psychological assessment also indicated that the defendant had some difficulties with problemsolving, impulsivity, attention and memory, and was likely to present a significant challenge to
community management in future. The assessment further noted that similar individuals can do
well in environments with good structure, supervision, organization, and prompting.
Participants were randomly assigned to two groups, including a group who read
additional expert clinical evidence detailing the defendant’s FASD assessment and diagnosis
(FASD condition), and a group who did not receive any additional information (no diagnosis
condition). Participants in the FASD condition were provided with a brief definition of FASD
(e.g., overview of deficits associated with FASD, lifelong condition resulting from PAE) and
were informed that the defendant’s cognitive abilities at the time of the report were likely similar
to a person much younger than 17 years of age. They were also informed that the psychologists’
prognosis for the defendant was guarded, with some potential for improvement with supervision
and support. Finally, all participants were provided with an overview of both the Crown position,
which argued for an adult sentence of life imprisonment, and the defense position, which
advocated for a four-year youth sentence. The length of the vignette was approximately five
pages for the FASD condition and four pages for the no diagnosis condition.
Legal Decisions Questionnaire. After reviewing the legal case, participants were
provided with information drawn from Canadian legal sentencing guidelines to inform their
decisions and increase ecological validity (Appendix B). Specifically, they were informed that
the defendant’s offence (e.g., second degree murder) constituted valid grounds to apply an adult
sentence and were provided with an overview of factors that should be considered when deciding
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whether to impose an adult sentence for a youth offender (e.g., seriousness of the offence, age,
maturity, previous record) (Criminal Code, 1985). They were also informed of the goals of both
youth and adult sentences (e.g., be the least restrictive sentence, provide reasonable assurance of
the offender’s rehabilitation, respectively). Next, participants were asked to indicate the type of
sentence that the defendant should receive (e.g., youth vs. adult). They were also asked to
indicate the length of time the defendant should spend in custody, with severity options ranging
from 4 years to 25 years, based on the minimum and maximum youth and adult sentences for
second-degree murder in Canada (Criminal Code, 1985; YCJA, 2003). Participants were next
asked to list factors and sentencing objectives that were relevant in their own legal decisionmaking in an open-ended format, and to then rate the perceived importance of a list of preidentified factors (e.g., the defendant’s age, maturity, background; denunciation, deterrence).
Finally, they were asked to list relevant mitigating and aggravating factors that influenced their
decisions.
Perceptions of the Accused Questionnaire (PAQ). Next, participants were asked to
complete a 14-item questionnaire assessing their perceptions of the defendant and their
evaluations regarding the defendant’s behavior (Appendix C), adapted from previous similar
studies (Najdowski et al., 2009; Pica et al., 2017; Upfold, 2018). Perceptions measured included
blameworthiness, responsibility, treatability, and dangerousness and guilt, among others. For
each item, participants were asked to rate the extent to which that item described the defendant
on a 6-point Likert scale (1 = Not at all; 6 = Completely; e.g., “to what extent do you believe the
accused is responsible for the crime committed?”). In the current study, three individual
perception items were analyzed, including the defendant’s blameworthiness, responsibility, and
amenability to treatment, given evidence that these perceptions are relevant to legal decision-
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making in this context (Berryessa, 2018; Mossière & Maeder, 2016; Najdowski & Bottoms,
2012; Najdowski et al., 2009).
Attributions of the Accused Questionnaire. This questionnaire was adapted from a
survey used by both Najdowski and Bottoms (2012), and Haegerlich & Bottoms (2000), to assess
mock juror’s attributions and affective responses concerning a defendant and their behaviour.
Based on attribution theory and item assignment as reported by Najdowski and Bottoms (2012)
and Haegerlich & Bottoms (2000), items were grouped into seven domains: internal attributions,
external attributions, attributions of causal control, attributions of causal stability, sympathy,
empathy and anger. In the current study, an additional parallel item was developed for each of
the following: external attributions, attributions of causal control, and anger, so that each domain
contained at least two items (Appendix D). Participants were asked to indicate the extent to
which they agreed with each statement on a 6-point Likert scale (1 = Strongly Disagree; 6 =
Strongly Agree; e.g., “I feel angry at the defendant”). For each type of attribution or affective
response, the individual items making up that subscale were totaled and averaged to create a
score ranging from 1 to 6, where higher numbers reflect greater endorsement of that attribution
or affective response. This is consistent with approaches used in previous studies examining
attributions toward a defendant in a legal decision-making paradigm (Haegerich & Bottoms,
2000; Najdowski & Bottoms, 2012). Reliability coefficients were comparable to those reported
in previous studies that have used similar scales (e.g., sympathy a = .91; interal attributions a =
.67, causal control a = .70; Haegerich & Bottoms, 2000; Najdowski & Bottoms, 2012).
Specifically, reliability coefficients for the seven domains included in this study were: internal
attributions (2 items, a = .60), external attributions (2 items, a = .66), attributions of causal

32

control (2 items, a=.66), attributions of causal stability (2 items, a = .83), sympathy (3 items, a =
.88), empathy (2 items, a = .73) and anger (2 items, a = .68) (Appendix D).
Manipulation Check Questionnaire. Next, participants responded to three multiplechoice questions that assessed their retention of key case details, including the presence of an
FASD diagnosis, the age of the defendant, and the relationship of the victim to the defendant,
with a specific focus on ensuring that the clinical evidence manipulation was sufficiently salient
(Appendix E).
Revised Legal Attitudes Questionnaire (RLAQ23; Kravitz, Cutler, & Brock, 1993).
The RLAQ was used to assess legal authoritarianism, which is characterized by favourable
attitudes towards authority figures, stereotype endorsement, adherence to societal norms and
values, and punitive attitudes towards those who violate such norms (Kaplan, DeBraga, &
Taylor, 2017; Rattazzi, Bobbio, & Canova, 2007). Legal authoritarianism has been shown to
predict mock jurors’ decisions, wherein those with more authoritarian attitudes are generally
more punitive in nature with respect to decisions, such as sentencing (Jones, Jones, & Penrod,
2015; Kaplan et al., 2017; Mitchell & Byrne, 1973; Narby, Cutler, & Moran, 1993). This
measure contains 23 items, which make up three subscales: authoritarianism (8 items), antiauthoritarianism (6 items), and equalitarianism (9 items). Participants were asked to respond to
each item using a 6-point Likert scale (1= Strongly Disagree, 6 = Strongly Agree; e.g., “the law
coddles criminals to the detriment of society”) (Appendix F). All items that make up the antiauthoritarianism and equalitarianism scales were reverse-scored, summed and averaged,
resulting in an overall authoritarianism score. Individual scores range from 1 to 6, with higher
values suggesting greater endorsement of authoritarian beliefs. This measure is thought to have
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moderate to good reliability (a = .71 - .85; Kravitz et al., 1993; Kaplan, et al., 2017) for assessing
legal attitudes, though reliability estimates were somewhat lower in this study (a = .66).
Community Living Attitude Scale – Mental Retardation Form (CLAS-MR; Henry,
Keys, Jopp, & Balcazar, 1996). A modified version of the CLAS-MR was used to assess
participants’ pre-existing attitudes towards individuals with ID. Consistent with similar studies
that have examined legal decision-making in cases involving a defendant with ID, two of the
four original CLAS-MR subscales were used (e.g., Bottoms et al., 2003; Najdowski et al., 2015).
These included the similarity subscale and the exclusion subscale. For the purpose of this study,
three items were selected from each subscale, in order to shorten the scale and remove items that
may be perceived as socially disrespectful given changing conventions around language used to
describe individuals with ID. In addition, the wording of remaining items was revised to reflect
updated terminology (e.g., ID was substituted for mental retardation). Participants were asked to
indicate their agreement or disagreement for each statement using a 6-point Likert scale (1 =
Strongly Disagree, 6 = Strongly Agree; e.g., “people with intellectual disability are a burden on
society”) (Appendix G). For each subscale, items were summed and averaged, resulting in a total
score ranging from 1 to 6. Higher values on the similarity subscale indicate more liberal feelings
of similarity, while higher values on the exclusion subscale indicate more restrictive,
exclusionary attitudes toward individuals with ID. Overall, reliability coefficients in this study
(similarity, a = .49; exclusion, a = .65) were lower compared to previous published studies for
both the similarity and exclusion subscales (e.g., a = .77 - .85; Henry et al., 1996; Najdowski &
Bottoms, 2015), possibly owing to the modifications made to the scale.
FASD Knowledge and Beliefs Questionnaire. After completing the CLAS-MR,
participants were asked to rate the extent to which they agreed with a variety of statements about
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FASD on a 6-point Likert scale (1 = Strongly Disagree, 6 = Strongly Agree; e.g., “the deficits
associated with FASD can be managed with appropriate treatment and supports”), and answer
four multiple-choice questions assessing their knowledge of FASD (e.g., “fetal alcohol spectrum
disorder results from…”) (a = .19) (Appendix H). This information was used to examine
participants’ pre-existing knowledge and beliefs about FASD, in order to explore whether their
level of knowledge influenced decision-making in cases involving a defendant with FASD. This
scale was adapted from previous research conducted in the PLAN Lab (Upfold, 2018).
Demographic Questionnaire. Finally, participants were asked to provide basic
information to characterize the sample, including their age, level of education, employment or
professional status and university major, if applicable (Appendix I).
Procedure
All procedures were consistent with governing ethical guidelines for social scientific
research (e.g., TCPS-2, 2014) and were cleared by the University of Guelph Research Ethics
Board (REB # 18-08-018). Upon providing consent, participants were randomly assigned to one
of the two conditions within Qualtrics and provided with the case vignette and background
information (Appendix A). Participants then made a legal decision (e.g., youth vs. adult
sentence, sentence length) and described the rationale for their decision (Appendix B). Once they
recorded their sentencing recommendations, participants were asked to rate their perceptions and
attributions of the defendant and complete the manipulation check (Appendices C – E). Next,
participants responded to questions assessing legal authoritarianism and attitudes towards
individuals with ID, rated their knowledge and beliefs about FASD, and provided basic
demographic information (Appendices F – I). Finally, participants were debriefed and thanked
for their participation (Figure 2). Undergraduate students received course credit for their

35

participation. Participants in the community sample had the option to enter a draw for a chance
to win one in four $50.00 Amazon gift certificates. Primary analyses in line with confirmatory
hypotheses were pre-registered. In cases where additional or exploratory analyses were
conducted, this departure from the original analytic plan is noted.
Data Analytic Plan
Sample Characteristics. Sample characteristics including age, gender, ethnicity, level of
education, and attitudes and beliefs were analyzed using descriptive approaches, including
means, standard deviations, frequency counts, and percentages. Differences between samples
were compared using chi-square analyses for categorical variables and t-tests for continuous
variables.
Likert Data and Analysis of Normality. Likert-type data were analyzed using
parametric statistics, given that the sample size was adequate based on published guidelines for
Likert-type data (e.g., 5 – 10 observations per group); items contained five or more response
categories; responses were linked with numerical anchors; and the data were sufficiently
normally distributed (De Winter & Dodou, 2010; Harpe, 2015; Sullivan & Artino, 2013; Willits
& Theodori, 2016). In addition, frequency distributions and categorial approaches were used in
conjunction with parametric analyses where possible to visualize response patterns (Harpe, 2015;
Sullivan & Artino, 2013).
Prior to undertaking primary analyses, multiple approaches were used to assess whether
data were normally distributed, separately for both the undergraduate and community samples. In
the undergraduate sample, the Shapiro-Wilk test of normality was used to assess whether data
were normally distributed (ten DVs, across two conditions), revealing that nineteen out of twenty
variables were non-normally distributed (p < .001 and p = .030). However, this test can be
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sensitive to small deviations from normality, particularly with large sample sizes (e.g., ~100;
Field, 2009). As a result, skewness, kurtosis, and visual representations of the data were also
examined to assess which analytic procedures should be used. Some parameters for evaluating
skewness and kurtosis suggest that values between -1 and +1 are acceptable, while others suggest
a broader range of acceptable values between -2 and +2 (Field, 2009; Gravetter & Wallnau,
2014; Trochim & Donnelly, 2006). For the undergraduate sample, most values for skewness fell
within acceptable parameters (e.g., -1.08 to .80) with a small number indicating negative skew
(e.g., -1.28, -1.38). In addition, most values for kurtosis fell within acceptable limits (e.g., -.76 to
1.04) with a small number indicating a heavy-tailed distribution (e.g., 1.78, 1.67, 3.52).
Nonetheless, all variables with the exception of one fell within broad acceptable parameters,
indicating data were sufficiently normally distributed. As indicated by Levene’s test of
homogeneity of variance, nine out of ten dependent variables met the assumption of equal
variance (p = .376 to .983). As such, independent samples t-tests were used to examine
differences between conditions for all dependent variables in the undergraduate sample with the
exception of one (perceptions of treatability, p = .008), in which case differences were examined
using a t-test with equal variances not assumed.
In the community sample, the Shapiro-Wilk Test indicated that twelve out of twenty
dependent variables (ten DVs across two conditions) were non-normally distributed. However,
most values for skewness fell within acceptable parameters (e.g., -1.03, .953), with a small
number indicating positive skew (1.11, 1.46), and a small number indicating negative skew (e.g.,
-1.45, -1.21) (Field, 2009; Gravetter & Wallnau, 2014; Trochim & Donnelly, 2006). Most values
for kurtosis fell within acceptable parameters (e.g., -.85, .76) with some values indicating a lighttailed distribution (e.g., 1.44, 1.49, 1.51, 1.65) and one value indicating a heavy-tailed
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distribution (e.g., -1.14). Nonetheless, all values of skewness and kurtosis for the community
sample were between -2 and 2, thus supporting the use of parametric analyses (Field, 2009;
Gravetter & Wallnau, 2014; Trochim & Donnelly, 2006). Levene’s test indicated that all
variables met the assumption of homogeneity of variance (p = .125 to .823), with the exception
of ‘anger’ (p = .017). As a result, independent samples t-tests with equal variances assumed were
used to examine differences between conditions for all dependent variables within the
community sample, except ‘anger’, which was analyzed using a t-test with equal variances not
assumed.
Preliminary Analyses. Several potential confounds were assessed to determine whether
any differences in these variables between conditions and samples may have influenced case
judgments (not originally part of the preregistered analytic plan). First, an initial analysis was
undertaken to look at bivariate associations between potential confounding variables
(authoritarianism, attitudes toward ID, knowledge of FASD) and case judgements (perceptions,
attributions, affective responses, legal decisions) in both samples. Data was collapsed across
conditions for authoritarianism, however, associations between case judgments and attitudes
toward ID and FASD knowledge were assessed only for the FASD condition. Subsequently, in
the undergraduate sample, a series of moderated hierarchical regressions were carried out for all
potential confounds with significant associations at the bivariate level to assess the possibility
that they had a confounding effect on case judgments. These analyses were not feasible in the
community sample due to sample size limitations. In cases where there was a significant
interaction between predictors and condition, Analysis of Covariance (ANVOCA) was used to
assess the effect of condition on case judgments, while controlling for possible confounding
variables (e.g., authoritarianism, attitudes toward ID).
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Power calculations were conducted using the program G*Power (Erdfelder, Faul, &
Buchner, 1996) to identify the optimal sample size for all proposed analyses. A priori power
analyses were conducted using alpha of .05 and power of .90 based on findings from similar
studies that have found small to medium effect sizes (Ghetti & Redlich, 2001; Najdowski &
Bottoms, 2012; Najdowski et al., 2009; Pica et al., 2017). Results indicated that approximately
275 participants were required to detect a small to medium effect (Cohen’s d = .4) using t-tests
with two independent means, while approximately 264 participants were required to detect a
small to medium effect (Cohen’s d = .4) using a chi-square test. While these requirements were
met for the total sample, they were not met for the two samples independently. Findings from the
community sample are best considered exploratory in nature given the particularly small sample
size. Effect sizes are reported for all inferential analyses. Specifically, Cohen’s d is reported for
t-tests, and phi for chi-square analyses. By convention, Cohen’s d ranges from .2 (small), to .5
(medium), to .8 (large) and phi ranges from .1 (small) to .3 (medium), to .35 and above (large;
Cohen, 1988). 95% confidence intervals are also reported. All statistical analyses were
conducted using IBM SPSS version 25.0 for Mac.
Research Question 1: FASD and perceptions of the accused. Consistent with the preregistered analytic plan, three separate t-tests were conducted comparing ratings for participant
perceptions of blameworthiness, responsibility, and treatability, between conditions. In addition,
in a departure from the pre-registered analytic plan, perceptions were dichotomized in order to
identify participants who positively endorsed each perception (e.g., ratings of 4 – 6) and those
who negatively endorsed each perception (e.g., ratings of 1 – 3). Dichotomized responses were
compared between groups using chi-square analyses to examine the proportion of participants
who endorsed each perception.

39

Research Question 2: FASD and attributions of the accused. Three parallel t-tests
were conducted to detect differences in participant attributions (internal, causal control, and
causal stability) concerning the defendant’s actions in each condition (FASD vs. no diagnosis).
In addition, an ANCOVA was used to assess differences in participants’ internal attributions by
condition, controlling for authoritarianism. This was completed in addition to the pre-registered
t-tests given a significant interaction between condition and authoritarianism for this dependent
variable.
Research Question 3: FASD and affective responses. Three parallel t-tests were
conducted to detect differences in participants’ affective responses (sympathy, empathy, anger)
concerning the defendant’s actions between conditions (FASD vs. no diagnosis). In addition, an
ANCOVA was used to assess differences in sympathy by condition, controlling for
authoritarianism, due a significant interaction between condition and authoritarianism for this
dependent variable. This was a departure from the pre-registered analytic plan.
Research Question 4: FASD and sentencing recommendations. A chi-square analysis
was used to compare participant sentencing recommendations (youth vs. adult) for defendants in
the FASD and no diagnosis conditions, and a t-test was used to compare recommendations for
sentence length (ranging from 4 to 25 years) between conditions.
Supplementary Analyses. In addition to the above pre-registered analyses, Analysis of
Variance (ANOVA) was used to examine the interaction between sample (undergraduate,
community) and condition (FASD, no diagnosis) in order to determine whether the magnitude of
effects were different by sample and/or condition for all key case judgements (perceptions,
attributions, affective responses and legal decisions) (Table 2). This was a departure from the
pre-registered analytic plan and was considered exploratory in nature.
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Given evidence that mock jurors who identify as women may be more lenient in the
context of legal decision-making than men, exploratory analyses were also undertaken to
examine whether women made different legal decisions than men (Najdowski et al., 2009;
Stalans & Henry, 1994). Specifically, a chi-square analysis was used to compare
recommendations for sentence type (e.g., youth vs. adult), while a t-test was used to compare
recommendations for sentence length between women and men. This was a departure from the
pre-registered analytic plan and was considered exploratory in nature.
Content analysis was used to identify themes from participant’s qualitative responses
regarding the open-ended list of factors that they identified as most important in their decisionmaking. Following existing guidelines, all data were first read to obtain a sense of responses
overall (Bauer, 2000; Hsieh & Shannon, 2005). Then, data were read word-by-word to derive
codes or subthemes, thus using an inductive approach. Labels for subthemes were developed
based on the data and revised throughout the coding process, if necessary, to ensure that they
accurately reflected the text within that subtheme. In addition, new subthemes were continuously
added throughout the coding process when data was encountered that did not fit into an existing
code. Definitions and exemplars for each subtheme were also developed throughout the coding
process based on the text in order to enhance reliability between coders. Once all text had been
coded, the subthemes and text were re-examined. Duplicate subthemes were combined during
this process and subthemes were then sorted into larger categories based on common overarching
themes (e.g., reference to the circumstances of the crime, reference to the defendant’s history).
Subthemes and themes were developed using this method by an initial coder, and then text was
coded using these categorizations by a second coder. Any inconsistencies identified by the
second coder (e.g., text did not appear to fit with any of the identified subthemes) were resolved
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at this time through discussion and consensus. Next, frequency counts and percentages were used
to describe the frequency with which themes appeared within participants’ responses. Examples
of text within each subtheme and reliability coefficients for the two raters are also reported. Chisquare analyses were used to explore the most frequently identified factors from participants’
open-ended responses and the rank-ordered list.
Finally, Pearson’s correlations and point-biserial correlations were conducted examining
associations between the ten case judgments (perceptions, attributions, affective responses, legal
decisions), with a particular emphasis on examining which factors were related to legal
decisions.
Results
Preliminary Analyses
Authoritarianism. Overall, undergraduate participants endorsed moderate levels of legal
authoritarianism (M = 3.49, SD = .34) (Table 3), with no differences between the FASD and no
diagnosis conditions (Table 4). Authoritarianism was positively correlated with
blameworthiness, internal attributions, causal stability, anger, and sentence length (r = .15 to
.28), and negatively correlated with perceptions of treatability, sympathy, empathy, and sentence
type (r = -.26 to .18). Hierarchical moderated linear regressions were next conducted to assess
the possibility that authoritarianism had a confounding effect on these case judgments. In each
set of analyses, the predictor (authoritarianism), and condition (FASD vs. no diagnosis) were
entered in step 1, followed by the interaction term between the predictor and condition in step 2
(Baron & Kenny, 1986). There was an interaction between authoritarianism and condition for
both internal attributions and sympathy (Table 8). As a result, additional exploratory ANCOVAs
were conducted in addition to t-tests, in order to examine differences by condition (FASD vs. no
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diagnosis) on case judgments (internal attributions and sympathy), controlling for
authoritarianism (see Primary Analyses).
In the community sample participants endorsed moderate levels of authoritarianism (M =
3.25, SD = .66), with no difference between conditions (Tables 3 and 5). However, there was a
difference in authoritarianism between samples, whereby participants in the undergraduate
sample endorsed somewhat higher authoritarian attitudes compared to participants in the
community sample t(269) = -2.34, p = .024, d = .46, 95% CI [-.44, -.03] (Table 3). An analysis of
associations between authoritarianism and case judgements in the community sample revealed
positive correlations between authoritarianism and internal attributions, sentence length, and
sentence type (r = .31 to .48) (Table 7). Authoritarianism was also negatively correlated with
perceptions of both treatability and sympathy for this sample (r = -.49 to -.28). No further
analyses to control for the effect of authoritarianism on case judgements were completed for this
sample due to sample size limitations.
Attitudes toward individuals with ID. Overall, participants in the undergraduate sample
agreed (M = 4.63, SD = .64; 4 = somewhat agree; 5 = agree) that individuals with ID are similar
to themselves and others and generally disagreed (M = 2.38, SD = .76; 2 = disagree; 3 =
somewhat disagree) that they should be separated or excluded from general society (Table 3).
Subscale analysis indicated no difference in attitudes of similarity between conditions (Table 4).
Examining exclusionary attitudes towards individuals with ID across conditions, there was an
effect of condition on attitudes of exclusion for the undergraduate sample, whereby participants
in the FASD condition endorsed more exclusionary attitudes towards individuals with ID (M =
2.49, SD = .74), compared to participants in the no diagnosis condition (M = 2.25, SD = .75),
t(233) = 2.51, p = .013, d = .32, 95% CI [.05, .44] (Table 4). The finding that exclusionary
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attitudes toward individuals with ID differed between conditions suggested a possible order
effect, wherein reading about the case involving a defendant with FASD could have influenced
participants’ scores on this measure. This brought into question the validity of this measure for
assessing pre-existing attitudes toward individuals with ID, as responses may have been
contaminated for the FASD condition. As a result, participants’ scores on the exclusion subscale
of the CLAS-MR were not included in subsequent analyses.
An analysis of associations between attitudes towards individuals with ID and case
judgments revealed that attitudes of similarity were positively correlated with perceptions of
blameworthiness and responsibility, attributions of both causal control and causal stability (Table
6). Therefore, participants who viewed individuals with ID as similar to themselves perceived
the defendant with FASD as more blameworthy and responsible, and viewed his behaviour as
more controllable and more stable than participants who did not view individuals with ID as
similar to themselves. Attitudes of similarity were also negatively correlated with empathy. A
series of hierarchical linear regressions were conducted to evaluate the independent contribution
of attitudes of similarity across dependent variables in which clear associations emerged (Table
9). In each set of analyses, the predictor (attitudes of similarity) and condition (FASD vs. no
diagnosis) were entered in step 1, followed by the interaction between the predictor and
condition in step 2 (Baron & Kenny, 1986). None of the interactions between attitudes of
similarity and condition were significant, indicating that attitudes of similarity towards
individuals with ID were not differentially related to case judgments across conditions.
In the community sample, participants also generally agreed (M = 4.80, SD = .65) that
individuals with ID are similar to themselves and others. Further, they generally disagreed (M =
2.17, SD = .92) that individuals with ID should be separated or excluded from general society
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(Table 3). There were no differences in attitudes of similarity between conditions, however, there
was an effect of condition on attitudes of exclusion t(43) = 1.85, p = .071, d = .55, 95% CI [-.04,
1.04] (Table 5). Similar to results in the undergraduate sample, participants in the FASD
condition endorsed more exclusionary attitudes towards individuals with ID. Given this, scores
on the exclusion scale were not included in subsequent analyses. Within the community sample,
attitudes of similarity were positively correlated with perceptions of both responsibility and
treatability, and negatively correlated with perceptions of blameworthiness. However, no further
analyses to control for the effect of attitudes toward ID on case judgements were completed for
this sample due to sample size limitations. (Table 7).
Pre-existing FASD and Criminal Justice Knowledge. Overall, the majority of
undergraduate participants (n = 222, 94.4%) demonstrated accurate basic knowledge of the
causes and deficits associated with FASD, as evidenced by answering at least 75% (≥ 3 of 4) of
the items on a brief measure of FASD knowledge correctly (Table 3). More than half of
participants indicated that they had some/modest (52.3%, n = 123) or expert FASD-related
knowledge (5.1%, n = 12), while a sizeable number indicated that they had no/minimal
knowledge of FASD (42.6%, n = 100). Within the FASD condition specifically, participants’
ratings of their perceived knowledge of FASD were positively associated with attributions of
causal stability (Table 6). As a result, a hierarchical linear regression was conducted to evaluate
the independent contribution of perceived knowledge of FASD on attributions of causal stability
(Table 9). The interaction between perceived knowledge of FASD and condition was not
significant, indicating that knowledge was not differentially related to case judgments across
conditions (Table 10).
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Most undergraduate participants indicated that they had some/modest knowledge of the
criminal justice system (59.6%, n = 140), with a smaller proportion indicating that they had
no/minimal knowledge (30.6%, n = 72) or expert knowledge (9.4%, n = 22) (Table 3). There
were no differences in pre-existing knowledge of either FASD or the criminal justice system
between conditions for this sample (Table 4).
Findings were similar in the community sample, with most participants (98%, n = 39)
answering at least 75% of FASD knowledge questions correctly, many reporting at least
some/modest knowledge about FASD (62.2%, n = 28), and more than two-thirds (n = 31)
indicating that they had some/modest knowledge of the criminal justice system, with no
differences between conditions (Tables 3 and 5).
Perceptions of the Defendant
Blameworthiness. Overall, most participants in the undergraduate sample (88.1%, n =
207) rated the defendant as blameworthy for the crime he committed (e.g., ratings of 4, 5, or 6),
with similar mean ratings in the FASD (M = 4.59, SD = 1.03) and no diagnosis conditions (M =
4.69, SD = .99), t(233) = -.746, p = .456, d = .10, 95% CI [-.36, .16] (Table 11, Figure 3). These
findings differed in the community sample. While most community participants felt that the
defendant was blameworthy (88.9%, n = 40), mean scores were lower in the FASD condition (M
= 4.43, SD = 1.08), relative to the no diagnosis condition (M = 5.14, SD = .83), t(43) = -2.43, p =
.019, d = .74,95% CI [-1.28, .120] (Table 11, Figure 4). Thus, there was a medium effect of
condition on perceptions of blameworthiness, whereby participants in the community sample
rated the defendant as less blameworthy in the FASD condition compared to the no diagnosis
condition. When responses were dichotomized, 82.6% (n = 19) of participants in the FASD
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condition rated the defendant as blameworthy, compared with 95.5% (n = 21) of those in the no
diagnosis condition c2 (1) = 1.88, p = .170, φ = -.20.
Responsibility. The majority of participants in the undergraduate sample (94%, n = 221)
rated the defendant as responsible for his crime (e.g., ratings of 4, 5, or 6), with similar mean
ratings in the FASD (M = 4.78, SD = .91) and no diagnosis conditions (M = 5.00, SD = .97),
t(233) = -.1.82, p = .070, d = .23, 95% CI [-.47, .02] (Table 11, Figure 3). Findings again differed
in the community sample. While most community participants rated the defendant as responsible
for his crime (97.8%, n = 44), mean responsibility ratings were lower in the FASD (M = 4.83, SD
= .83) versus the no diagnosis condition (M = 5.32, SD = .72), t(43) = -2.12, p = .040, d = .63,
95% CI [-.96, -.02] (Table 11, Figure 4). Notably however, all but one participant in the FASD
condition rated the defendant as being at least somewhat responsible (95.7%, n = 22), and
dichotomized responsibility ratings (e.g., not responsible vs. responsible) did not differ between
conditions (e.g., 95.7% vs. 100%), c2 (1) = .978, p = .323, φ = -.15.
Treatability. Overall, most undergraduate participants (78.7%, n = 185) rated the
defendant as likely to benefit from treatment (e.g., ratings of 4, 5, or 6). There were no
differences in treatability ratings between the FASD (M = 4.15, SD = .97) and no diagnosis
conditions (M = 4.40, SD = 1.15), t(214) = -.-1.77, p = .077, d = .24, 95% CI [-.52, .03] (Table
11, Figure 4). Results in the community sample were similar. Most participants rated the
defendant as being likely to benefit from treatment (71.1%, n = 32), and there were no
differences in mean ratings between conditions (MFASD = 4.00, SD = 1.13; Mno diagnosis = 4.18, SD
= 1.33), t(43) = -.495, p = .623, d = .15, 95% CI [-.92, .56]. (Table 11, Figure 3).
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Attributions of the Defendant
Internal. In general, participants in the undergraduate sample tended to disagree (M =
2.57, SD = .90; 2 = disagree, 3 = somewhat disagree) that the defendant’s behaviour was caused
by internal factors (e.g., because he was a bad person, it is in his character to commit murder)
with similar mean ratings in the FASD (M = 2.56, SD = .88) and no diagnosis conditions (M =
2.60, SD = .92), t(233) = .340, p = .734, d = .04, 95% CI [-.19, .27] (Table 12). Given that results
of the hierarchical linear regression revealed a significant interaction between condition and
authoritarianism for this sample, an ANCOVA was also conducted to further examine the
association between condition and internal attributions, while controlling for authoritarianism.
Consistent with findings of the t-test, results of the ANCOVA indicated that mean ratings for
internal attributions did not differ substantially between conditions F(2, 230) = .007, p = .935, ηp2
< .001. Findings were consistent in the community sample as a whole (M = 2.40, SD = 1.10),
with no differences between conditions (MFASD = 2.39, SD =1.10 vs. Mno diagnosis = 2.41, SD =
1.12), t(43) = .054, p = .957, d = .02, 95% CI [-.65, .68] (Table 12).
Causal Control. Overall, participants in the undergraduate sample tended to agree (M =
4.55, SD = .89; 4 = somewhat agree, 5 = agree) that the defendant had control over his behaviour
on the night of the offence. However, mean ratings were lower in the FASD condition (M = 4.40,
SD =.90), compared to those in the no diagnosis condition (M = 4.71, SD = .85), suggesting that
participants who read about the defendant with FASD were somewhat less likely to agree with
statements endorsing causal control t(232) =2.71, p = .007, d = .35, 95% CI [.08, .54] (Table 12).
Participants in the community sample similarly agreed that the defendant had some control over
his behaviour (M = 4.33, SD = 1.10), and were less likely to agree with statements endorsing
attributions of causal control in the FASD condition (M = 4.02, SD = 1.08) compared to the no
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diagnosis condition (M = 4.66, SD = 1.05) t(43) = 2.00, p = .051, d = .60, 95% CI [00, 1.28]
(Table 12).
Causal Stability. Participants in the undergraduate sample generally agreed (M = 5.10,
SD = .85; 5 = agree) that the defendant’s behaviour was likely to persist if he was not punished
(e.g., without being punished, he is very likely to engage in criminal behaviour again in the
future), with similar mean ratings between the FASD (M = 5.05, SD = .86) and no diagnosis
conditions (M = 5.17, SD =.84), t(233) = 1.61, p = .247, d = .14, 95% CI [-.09, .35] (Table 12).
Results in the community sample were similar (M = 5.04, SD = 1.10), with no differences in
mean ratings between conditions (MFASD = 4.89, SD = 1.22; Mno diagnosis = 5.20, SD =.95), t(43) =
.957, p = .344, d = .28, 95% CI [-.35, .97] (Table 12).
Affective Responses
Sympathy. In general, participants in the undergraduate sample disagreed with
statements endorsing sympathy towards the defendant (M = 3.00, SD = 1.07; 3 = somewhat
disagree), with similar mean ratings in the FASD (M = 2.99, SD = 1.06) and no diagnosis
conditions (M = 2.95, SD = 1.08), t(233) = -.287, p = .774, d = .04, 95% CI [-.32, .23] (Table
13). Given that results of the hierarchical linear regression revealed a significant interaction
between condition and authoritarianism for this variable, an ANCOVA was also conducted to
examine the association between condition and sympathy for the undergraduate sample, while
controlling for authoritarianism. Findings were consistent with results of the t-test, F(1, 230) =
.086, p = .770, ηp2 = < .01. Community participants’ ratings for sympathy fell between
“somewhat disagree” and “somewhat agree” (M = 3.56, SD = 1.13; 3 = somewhat disagree, 4 =
somewhat agree). Further, mean ratings for sympathy were similar for the FASD (M = 3.82, SD
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= 1.02) and no diagnosis conditions (M = 3.29, SD = 1.19), t(43) = 1.62, p = .111, d = .48, 95%
CI [-.13, 1.21] (Table 13).
Empathy. Participants in the undergraduate sample tended to disagree with statements
endorsing empathy toward the defendant (M = 2.25, SD = .96; 2 = disagree), with similar mean
ratings in the FASD (M = 2.14, SD = .93) and no diagnosis conditions (M = 2.36, SD = .98),
t(232) = 1.78, p = .077, d = .23, 95% CI [-.02, .47] (Table 13). These findings were similar to
those in the community sample, wherein participants tended to disagree with statements
endorsing empathy (M = 2.16, SD = 1.04), and where there were no differences in mean ratings
between conditions (MFASD = 2.17, SD = 1.11; Mno diagnosis = 2.13, SD = .99) t(42.78) = .120, p =
.905, d = .04, 95% CI [-.60, .67] (Table 13).
Anger. Overall, scores measuring anger towards the defendant for participants in the
undergraduate sample fell between “somewhat disagree” and “somewhat agree” (M = 3.55, SD =
1.00; 3 = somewhat disagree, 4 = somewhat agree). Mean ratings were similar in the FASD (M =
3.54, SD = 1.00) and no diagnosis conditions (M = 3.55, SD = 1.02), t(232) = .008, p = .993, d =
.40, 95% CI [-.26, .26] (Table 13). In the community sample, participants’ scores similarly fell
between “somewhat disagree” and “somewhat agree” (M = 3.29, SD = 1.25), with no differences
in mean ratings between the FASD (M = 2.96, SD = 1.40) and no diagnosis conditions (M = 3.63,
SD = .97) t(43) = -1.88, p = .067, d = .56, 95% CI [-1.41, .04] (Table 13).
Sentencing Decisions
Sentence Type. In the undergraduate sample, participants were relatively divided with
respect to selecting a youth versus adult sentence (youth sentence = 51.3%, n =120), with no
difference between the FASD (55.6% youth sentence, n = 69) and no diagnosis conditions
(46.4% youth sentence, n = 51), c2 (1) = 2.01, p = .156, φ = -.09. Findings were consistent in the
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community sample, with approximately half of participants selecting a youth sentence (51.5%, n
= 23), and no differences between the FASD (47.8% youth sentence, n = 11) and no diagnosis
conditions (54.5% youth sentence, n = 12) c2 (1) = .203, p = .652, φ = .07.
Sentence Length. When given an opportunity to recommend a sentence ranging from
four to twenty-five years, undergraduate participants in the FASD condition recommended an
average sentence of 11.65 years (SD = 5.79), while those in the no diagnosis condition
recommended an average sentence of 12.06 years (SD = 5.33) t(232) = .569, p = .570, d =.07,
95% CI [-.103, 1.86]. Sentencing recommendations were also similar between community
participants in the FASD condition (M = 10.69, SD = 5.84), and those in the no diagnosis
condition (M = 10.09, SD = 5.20), t(43) = -.366, p = .716, d = .11, 95% CI [-3.93, 2.72].
Supplementary Exploratory Analyses
Results of ANOVAs examining the interaction between sample (undergraduate,
community) and condition (FASD, no diagnosis) on case judgements revealed interactions for
both blameworthiness and anger, suggesting that the magnitude of the effect of condition on
perceptions of blameworthiness and feelings of anger differed between samples (Table 2). This,
combined with differences in recruitment approaches, and key sample characteristics relevant to
legal decisions, such as authoritarianism, provided further support for examining the
undergraduate and community groups independently, using parallel independent samples t-tests.
Juror gender and sentencing decisions. Within the undergraduate sample, there was no
difference with respect to sentence type between participants who identified as women (53.2%
youth sentence, n = 100) and those who identified as men (43.5% youth sentence, n = 20) c2 (1)
= 1.40, p = .237, φ = .08. In addition, women in the undergraduate sample recommended an
average sentence of 11.59 years (SD = 5.45), while men recommended an average sentence of
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12.91 years (SD = 6.03) t(232) = -1.43, p = .153, d = .23, 95% CI [-3.14, .49]. Findings were
similar in the community sample, where recommendations for sentence type did not differ
between women (55.2% youth sentence, n = 16) and men (43.8%, n = 7) c2 (1) = .538, p = . 463,
φ = .11. In addition, recommendations for sentence length in the community sample were similar
for women (M = 10.03, SD = 4.94) and men (M = 11.06, SD = 6.46) t(43) = -.598, p = .553, d =
.18, 95% CI [-4.50, 2.44].
Factors associated with sentencing decisions. Table 14 shows the correlations between
undergraduate participant’s perceptions, attributions, affective responses, and sentencing
decisions, by condition. In both conditions, perceptions of blameworthiness, responsibility and
treatability were correlated with sentencing decisions (r = -.33, .43), wherein participants who
perceived the defendant as more blameworthy, more responsible, and less treatable,
recommended lengthier sentences, and were also more likely to recommend an adult sentence
rather than a youth sentence. Moreover, both internal attributions and attributions of causal
control were associated with sentencing recommendations in both conditions (r = .22 to .39),
such that participants who viewed the defendant’s behaviour as more internal and more
controllable recommended lengthier sentences and were more likely to recommend an adult
sentence than those who endorsed fewer internal attributions and attributions of causal control. In
addition, feelings of sympathy and anger were negatively associated with sentencing decisions in
both conditions (r = -.44, -.41). Specifically, participants who were less sympathetic, and felt
more anger towards the defendant recommended more severe sentences (e.g., longer sentences,
adult sentence). Attributions of causal stability and empathy were also associated with legal
decisions in the no diagnosis condition but not the FASD condition. Participants in the FASD
condition who viewed the defendant’s behaviour as more stable recommend lengthier sentences
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(r = .25), while those who disagreed with statements endorsing empathy towards the defendant
recommended lengthier sentences and were more likely to recommend an adult sentence (r = .29, -.30, respectively).
In the community sample, internal attributions were similarly associated with sentencing
decisions in both conditions (r = .48 to .58), whereby participants who agreed that the
defendant’s behaviour was caused by internal factors recommended more severe sentences.
Perceptions of blameworthiness and responsibility, attributions of both causal control and causal
stability, and sympathy, were associated with sentencing recommendations in the FASD
condition (r = -.63 to .76) but not the no diagnosis condition (Table 15). Participants who felt
that the defendant with FASD was blameworthy and responsible, endorsed more attributions of
causal control and causal stability, and felt less sympathy toward the defendant, recommended
more severe sentences. In the no diagnosis condition, anger was also associated with sentencing
decisions (r = .59), whereby participants who endorsed more anger towards the defendant
recommended lengthier sentences.
Reasons for Decisions. Participants in both the undergraduate and community samples
described a range of factors that they considered most relevant in their sentencing decisions. A
number of subthemes were identified, which were then categorized into broader themes,
including: circumstances of the offence, defendant characteristics including his history,
circumstances of the offence, behaviour after the offense, age, substance use, and the FASD
diagnosis (Tables 16 and 17). Overall, interrater agreement ranged from high to very high (a =
.86 – 1.00) (Table 17).
In both samples, participants most frequently indicated that the defendant’s personal
history, including his early childhood, criminal history, and past response to criminal justice
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contact and incarceration (52% undergraduates, 64% community) were important factors in their
decision-making (Tables 16 and 17). While many participants made a broad reference to the
defendants’ history, some specific subthemes were also identified within these responses,
including his history of adverse childhood experiences and criminal history. In general,
participants appeared to view the defendant’s difficult early life experiences (e.g., childhood
abuse) as mitigating factors that contributed to his current difficulties because he did not have the
opportunity to learn any better. Alternatively, participants noted that the defendant’s criminal
history may increase his risk of reoffending in the future, and thus necessitated a longer
sentence. The next most common consideration focused on the circumstances surrounding the
offence (50%, undergraduates; 40% community). Of those who mentioned this as an important
factor, many specifically cited the fact that the case involved a serious violent offence resulting
in death, use of a weapon, and their perception that the robbery was premeditated. However,
some participants indicated that the murder itself appeared to be unintentional. Participants also
frequently discussed the defendant’s behaviour after the offence (30% undergraduates, 47%
community). Specifically, they noted that the defendant took videos and photos on the stolen cell
phone, acted out what happened for a friend, and stated that “it felt cool” to kill someone. Many
participants viewed this behaviour as evidence that the defendant did not have any remorse for
what had happened and that he enjoyed what he did.
In both samples, participants in the FASD condition (28% undergraduates, 26%
community) explicitly identified the defendant’s FASD diagnosis as an important factor in their
decision-making (Tables 16 and 17). They also made broad reference to the defendant’s
disability or mental health (14% undergraduates, 11% community). In most cases, participants
provided limited information regarding how this information specifically influenced their

54

decision. In cases where participants elaborated further, there was evidence of mixed application
of the FASD/disability consideration as it applied to sentencing. Some viewed the defendant’s
FASD diagnosis as an unchangeable factor that diminished his fault for the offence, which they
reported led them to apply more lenience in their sentencing considerations. Others seemed to
recognize that FASD may have influenced the defendant’s actions on the night of the offence,
but also explicitly stated that his diagnosis should not serve to mitigate against the more pressing
influence of other factors, such as the serious nature of the offence or his ability to discern right
from wrong. Further, some participants explicitly cited the defendant’s FASD diagnosis as a
factor that increased the threat that he posed to society (Table 17).
The defendant’s age was also highlighted as an important factor by 27% of participants (n
= 64) in the undergraduate sample, and 20% of participants (n = 9) in the community sample,
though their reported reasoning varied. Many participants viewed the defendant’s young age as a
mitigating factor, suggesting that a life sentence would be too long for a youth and that the he
still had the potential to grow and change. Alternatively, a number of participants felt that the
defendant was old enough to know right from wrong and to understand the consequences of his
actions. Participants also cited the defendant’s intoxication during the offence and/or substance
misuse as important factors to their decision-making (7% undergraduates, 9% community; Table
17). Intoxication during the offence appeared to be viewed as a factor that decreased the
defendant’s blameworthiness. In some cases, the defendant’s history of substance misuse was
grouped with other early life adversities (e.g., abuse, foster care) and viewed as a factor that was
beyond his control. However, in others, participants noted that his difficulties in this area were
self-inflicted and that the defendant had no intention of stopping his substance misuse, which
appeared to be considered aggravating in nature (Table 17).
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Next, the factors that participants considered most important to their sentencing decisions
were examined by evaluating rank ordering for the pre-determined list for each sample and
condition, respectively. Specifically, the factors that participants commonly identified as most
important (e.g., rank = 1) in their decision-making were examined. Pre-determined factors
included the defendant’s age, maturity, moral culpability, behaviour after the offence,
background history and the severity of the offence. In the undergraduate sample, participants
most frequently identified offence severity as the most important factor considered while making
sentencing decisions (52% FASD condition, n = 63; 41% no diagnosis condition, n = 44) (Figure
5). In contrast, other participants identified the defendant’s background history (15% FASD
condition, n = 19; 23% no diagnosis condition, n = 25) and age (11%, FASD condition, n = 13;
17% no diagnosis condition, n = 19) as the most important factor in their decisions. Findings
were similar in the community sample, with offence severity most frequently listed as the most
important factor for both the FASD and no diagnosis conditions (48%, n = 12; 45%, n = 10,
respectively) (Figure 5). The defendant’s background history was also ranked by participants as
the most important factor in their decisions (20% FASD condition, n = 5; 18% no diagnosis
condition, n = 4). In contrast to findings in the undergraduate sample, the next factor commonly
identified as most important in participants’ decisions was the defendant’s moral culpability
(12% FASD condition, n = 3; 23% no diagnosis condition, n = 5) (Figure 5).
Discussion
In the context of the recent increase in calls for legislative and policy reform that are
likely to increase the amount of evidence related to FASD in Canadian courtrooms, this study
sought to examine the impact of clinical evidence related to FASD on participants’ case
judgments using an experimental design. In the current study, the presentation of FASD-related
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evidence influenced participants’ perceptions and attributions of the defendant in some cases,
however, findings differed somewhat between samples. Specifically, in both samples,
participants in the FASD condition endorsed fewer attributions of causal control, compared to
those who did not receive this additional evidence. Participants in the community sample also
rated the defendant as less blameworthy and less responsible for his actions in the FASD
condition, compared to those who did not receive FASD-related evidence. With respect to
ultimate legal decisions, there were no differences in recommendations for sentence type or
length, with a similar pattern of results in the undergraduate and community samples.
Perceptions and Attributions
Based on literature related to attribution theory and legal decision-making, it was
hypothesized that the defendant with FASD would be perceived as less blameworthy, less
responsible and less amenable to treatment than the defendant without FASD (Berryessa, 2018;
Najdowski & Bottoms, 2012; Najdowski et al., 2009; Weiner, 2006). Consistent with this,
participants in the community sample did view the defendant with FASD as somewhat less
blameworthy and less responsible for his actions than the defendant without FASD. While these
differences were less apparent when responses were dichotomized into agree/disagree, it is
noteworthy that introducing FASD-related evidence did appear to influence some participants’
perceptions of the defendant toward more positive and less punitive perceptions. Thus,
participants still rated the defendant with FASD as responsible for his actions, though overall, he
was viewed as less responsible compared to the defendant without FASD. In addition,
participants in both the undergraduate and community samples who read FASD-related evidence
about the defendant tended to endorse fewer attributions of causal control, suggesting that they
viewed his behaviour as less controllable compared those who did not receive this additional
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evidence. This is consistent with findings that conditions that have a biological basis and are
considered lifelong in nature, such as schizophrenia and psychopathy, are likely to be perceived
as being beyond a defendant’s control, and consequently, viewed as a mitigating factor at
sentencing (Aspinwall, Brown, & Tabery, 2012; Barnett et al., 2007). According to the
patronization effect, people are more willing to believe that the actions of defendants with a
disability are due to external rather than internal factors, because they are presumed to have less
control over their behaviour (Gibbons, Gibbons, & Kassin, 1981). This effect has been shown to
result in perceptions of diminished blameworthiness, responsibility, and culpability, and
consequently, more lenient treatment for defendants with both ID and schizophrenia (Barnett et
al., 2007; Berryessa et al., 2015; Bottoms et al., 2003; Mossière & Maeder, 2016; Najdowski et
al., 2009). Thus, the finding that participants in the FASD condition endorsed fewer attributions
of causal control may help to explain the differences in perceptions of blameworthiness and
responsibility that were evident within the community sample. In contrast to previous research,
our findings regarding the association between attributions of causal stability and legal decisions
were mixed, wherein participants who endorsed more attributions of causal stability were
slightly more likely to recommend an adult sentence only in the no diagnosis condition for the
undergraduate sample and in the FASD condition for the community sample. Thus, while there
were some differences in participants’ perceptions and attributions of the defendant with FASD,
overall, findings were mixed with respect to the two samples.
Legal Decisions
While the introduction of evidence related to FASD did appear to influence mock jurors’
perceptions in the community sample and attributions in both the undergraduate and community
samples, this evidence did not appear to impact ultimate legal decisions. Participants were
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relatively split regarding how to sentence the youth defendant. In both samples, approximately
half of participants in the FASD and no diagnosis conditions recommended a youth sentence.
When given an opportunity to recommend a sentence length between 4 and 25 years, average
sentencing recommendations for both samples were between 10 and 12 years. Thus, participants
often exceeded the maximum allowable sentence for a youth charged with second degree murder
(e.g., seven years; YCJA, 2003) but were unlikely to recommend the maximum adult sentence of
25 years. The finding that participants were relatively mixed in how to sentence the youth
defendant may reflect the difficulty in balancing perceptions of diminished responsibility that
result from the defendant’s young age and the presence of a disability, with the need for
punishment and community safety that often prevail in the context of a serious offence (Ghetti &
Redlich, 2001; Najdowski et al., 2009; Semple & Woody, 2011). Moreover, the finding that
sentencing decisions did not differ across conditions stands in contrast to a large body of
experimental studies, which have found that mental health disorders and NDDs have the
potential to influence mock jurors’ legal decisions and in particular, may result in less serious
sentences for defendants (Berryessa, 2018; Jones & Cauffman, 2008; Maras et al., 2018; Mowle
et al., 2016; Najdowski & Bottoms, 2012; Najdowski et al., 2009). The current results also
contrast suggestions from case law reviews and legal experts, which propose that FASD-related
evidence has the potential to influence legal decisions in cases involving a defendant with the
disability (Chandler, 2016; Freckelton, 2017; Roach & Bailey, 2009).
There are several possible explanations for the finding that FASD influenced some
perceptions and attributions of the defendant but did not influence overall legal decisions. Given
that all participants acknowledged the defendant’s diagnosis within the manipulation check, it
seems likely that those in the FASD condition were aware of his diagnosis when making their
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legal decision. However, participants may have evaluated this evidence differently or prioritized
other case and defendant-specific factors in making their legal decisions. Approximately onethird of participants in the FASD condition in both samples explicitly identified the defendant’s
FASD diagnosis as an important factor in their decision-making. A number of participant
responses reflected some leniency towards the defendant due to his diagnosis. For example,
some participants stated that being born with FASD was out of the defendant’s control and
reduced his fault for his actions. However, many others noted that the defendant’s FASD
diagnosis did not diminish other concerning or aggravating factors, such as the fact that the
offence involved a murder. In fact, nearly half of participants in both samples and conditions
cited the severity of the offence as the most important factor in their decision-making. Consistent
with this, Najdowski and colleagues (2009) found that a youth defendant with a disability was
perceived as less guilty, deviant, and responsible, than a youth defendant without a disability
only when the crime involved a non-violent drug offence. Conversely, the defendant was
perceived as more deviant and less amenable to treatment when the offence was serious and
violent in nature (e.g., assault or murder) (Najdowski et al., 2009). Similarly, in a review
examining legal cases in Canada wherein neuroscientific evidence was introduced, Chandler
(2015) found that individuals with FASD or a similar disability were sometimes perceived as less
blameworthy and less responsible in cases involving non-violent offences, but rarely in cases
involving serious violent offences. This is also consistent with Canadian sentencing guidelines
which indicate that a just sentence must take into account the severity of the offence, in addition
to the degree of responsibility of the offender (Criminal Code, 1985, s.718(1)). Thus, the severity
of the offence likely remains a critical and salient factor to legal decision-making in cases
involving a defendant with FASD and may outweigh perceptions of diminished responsibility
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that come with the presence of a disability in cases involving a serious and/or violent offence
(e.g., Barnett et al., 2007; Berryessa et al., 2015; Bottoms et al., 2003; Mossière & Maeder, 2016;
Najdowski et al., 2009). Given that participants did appear to show some leniency toward the
defendant with FASD (e.g., perceptions, attributions, qualitative responses), the introduction of
FASD-related evidence may have the potential result in more lenient sentencing decisions in
cases involving a less serious offence. As a result, future studies should consider the effect of
FASD-related evidence on legal decisions in cases involving various types of offences, in order
to examine whether results may differ in the context of a less serious offence.
In addition to the circumstances surrounding the offence, a defendant’s display of
remorse has been identified as a significant factor influencing sentencing decisions by both mock
jurors and judges (Berryessa et al., 2015; MacLin, Downs, MacLin, & Caspers, 2009; Wood &
MacMartin, 2007). In the current study vignette, following the offence, the defendant admitted
guilt to his friends, created evidence by taking pictures and videos on the victim’s phone, and
reportedly told his girlfriend that it felt “cool” to kill someone. In listing their reasons for
decisions, participants in both conditions frequently cited these behaviours as evidence that the
defendant did not feel remorse for his actions, and therefore required more severe punishment,
suggesting that these factors may have also been prioritized over the defendant’s diagnosis.
Thus, it is possible that mock jurors’ perceptions regarding the defendant’s lack of remorse
following a serious crime involving an innocent person’s death in this case could also have
diminished any mitigating effect of the FASD-related evidence on mock jurors’ legal decisions.
There is some evidence to suggest that mock jurors’ feelings of sympathy and empathy may
mediate legal decisions in cases involving a defendant with an ID (Najdowski & Bottoms, 2012).
However, there were no differences between feelings of sympathy, empathy or anger between
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conditions in the current study. In general, participants in both samples and conditions tended to
disagree with statements endorsing sympathy and empathy towards the defendant, suggesting
that they may have had difficulty feeling sympathetic and/or empathetic toward the defendant in
this case due other factors.
Interestingly, there is evidence to suggest that the same behaviour may be perceived
differently when a defendant is portrayed as having a NDD, compared to when they do not have
a NDD, based on the manner in which the disability evidence is framed. For example, Maras and
colleagues (2018) found that mock jurors were empathetic towards a defendant with ASD and
attributed what were described as intrusive behaviours in the courtroom (e.g., aggression,
invasion of personal space, “excessive candor”) to his diagnosis when they were informed that
individuals with ASD sometimes have difficulty communicating appropriately, experience
sensory sensitivities and often feel anxious in unfamiliar situations. In contrast, participants who
were not told that the defendant had ASD perceived the same behaviour as evidence that he was
deceitful, unremorseful, rude, and overly aggressive (Maras et al., 2018). If viewed through a
similar disability lens, the defendant’s behaviour in this case could have been perceived as
evidence of immaturity, poor planning and problem-solving skills, and limited understanding of
the gravity of his actions. However, participants did not appear to view his behaviour in this way
in the current study. Rather, they appeared to view the defendant’s behaviour after the offence as
evidence that he lacked remorse. This finding might speak to the potential importance of
appropriately framing a defendant’s behaviours within the context of their disability in order to
help decision makers understand their behaviours through a disability lens. Without doing so,
decision makers may rely on traditional assumptions about similar behaviour (e.g., that the
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defendant is deceitful, unremorseful), which may further alienate the defendant from them and
result in more punitive treatment.
Another possible explanation for the finding that FASD-related evidence did not
influence ultimate legal decisions is that the nature of the offence brought into question the
validity of the defendant’s diagnosis. In the context of serious and/or complex offences that
appear to require planning (e.g., bringing a weapon to a store to commit robbery), the effect of
evidence regarding a defendant's disability may be less impactful because decision makers may
have difficulty believing that an individual with a genuine disability could commit such an
offence. As a result, they may question the validity or severity of a defendant’s disability (e.g.,
Gibbons, Gibbons, & Kassin, 1981; Najdowski et al., 2009). For example, in an early study
examining mock jurors’ responses to criminal behaviour by defendants with ID, Gibbons and
colleagues (1981) found that mock jurors recommended lighter sentences for a defendant with
ID regardless of the type of crime committed because they felt that the defendant was incapable
of independently committing the crime and had likely been coerced by peers. In the current
study, participants may have questioned the validity or impact of the defendant’s diagnosis given
the violent nature of the offence and the fact that they viewed his actions as premeditated. If
circumstances of the offence bring into question the validity of the defendant’s disability
altogether, or the relevance of this evidence in the context of the specific legal case, it makes
sense that the disability may not influence mock jurors’ subsequent sentencing decisions. In
order to further explore this possibility, future research could inquire about the extent to which
participants believed that the defendant had a disability, and their perceptions regarding the
severity of his associated deficits. If mock jurors did doubt the defendant’s diagnosis in cases
involving a serious and/or complex offence, this would likely provide important information
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regarding how expert evidence detailing a defendant’s diagnosis is framed in general and in
relation to the circumstances of the offence. Moreover, given the potentially powerful impact
that the circumstances surrounding an offence can have on legal decisions, future studies should
manipulate factors such as the type and severity of the offence, premeditation, and displays of
remorse in cases involving a defendant with FASD in order to explore their effect on ultimate
case judgements in this context.
In addition, person-specific factors in this case such as the defendant’s history of
substance use difficulties, prior criminal justice involvement, and adverse childhood experiences,
may have counteracted any mitigating influence of FASD on legal decisions. Intoxication at the
time of the offence, history of substance misuse, and criminal history are generally considered
aggravating factors by mock jurors (Barnett et al., 2004, 2007; Mossière & Maeder, 2016;
Stevenson, Bottoms, & Diamond, 2010). While research indicates that youth defendants with a
history of child abuse are often treated more leniently in the context of mock-jury decisionmaking, there is also evidence to suggest that an abuse history may also be considered an
aggravating factor in some circumstances (Najdowski et al., 2009; Stevenson et al., 2010). For
example, mock jurors may perceive a defendant’s behaviour as more stable when presented with
evidence regarding the defendant’s history of child abuse, which has been associated with more
punitive legal decisions (Najdowski & Bottoms, 2012; Stevenson et al., 2010). Therefore, it is
possible that the combined presence of these potentially aggravating factors may have also
diminished any mitigating effect of FASD on sentencing decisions, resulting in similar decisions
for the defendant with and without FASD. As discussed, many individuals with FASD present
with difficulties related to drug and/or alcohol misuse, criminal justice involvement, and adverse
childhood experiences, as was the case in the vignette used for this study (Streissguth et al.,
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1996, 2004). Therefore, decision-making in cases involving a defendant with FASD may
frequently be complicated by a myriad of various possible conflicting aggravating and mitigating
factors. If these factors did have the potential to diminish any mitigating effect of FASD-related
evidence, this would be a critical consideration for cases involving a defendant with the
disability, and may have implications for how this evidence is presented, or framed, in court.
This may also help to explain the differences in findings between this study and previous similar
studies examining decision-making in cases involving a defendant with ID or ASD wherein
complex background information was not introduced, and further highlights the importance of
research examining legal decision-making in these unique cases.
While FASD-related evidence may have been outweighed by other case and defendantspecific factors, it is noteworthy that there were some differences in participants’ perceptions and
attributions of the defendant with FASD compared to the defendant without FASD, despite the
presence of numerous possible aggravating factors. While not necessarily the case in this study,
there is convincing evidence to suggest that mock jurors’ perceptions and attributions of a
defendant are critical factors that interact to influence their ultimate legal decisions (Berryessa,
2018; Jones & Cauffman, 2008; Najdowski & Bottoms, 2012; Najdowski et al., 2009; Stevenson
et al., 2010). In the absence of such complex aggravating factors, it is possible that these
differences in perceptions of blameworthiness, responsibility, and causal stability, might
translate to differences in ultimate legal decisions.
However, it is important to note that differences between conditions were small and were
somewhat inconsistent across samples, which may have been a result of the identified differences
between the two samples. For example, participants in the community sample were substantially
older and more diverse in age than those in the undergraduate sample. Research has
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demonstrated that older mock jurors (e.g., 46 – 60) tend to treat defendants more leniently in this
context compared to younger mock jurors (e.g., 18 – 25 years), which is consistent with findings
in the current study that community members’ perceptions demonstrated more leniency (less
responsible and blameworthy) than those of the undergraduate sample (Mossière & Dalby,
2008). This is also consistent with the finding in the current study that undergraduate participants
endorsed more authoritarian attitudes than those in the community sample, which has been
associated with more punitive legal decisions (Jones, Jones, & Penrod, 2015; Kaplan et al., 2017;
Mitchell & Byrne, 1973; Narby, Cutler, & Moran, 1993). Therefore, it is possible that
community members’ perceptions and attributions toward the defendant with FASD differed
across more case judgments than those of the undergraduate sample because they tend to hold
less conservative attitudes towards defendants, in general, and therefore treat them more
leniently. Given that the exploratory community sample was likely most representative of
potential jurors, there is a need for additional research examining the association between clinical
evidence related to FASD and case judgments in larger, jury-representative samples.
Attitudes and Beliefs
One surprising finding in this study was that participants in the FASD condition in both
samples consistently reported more exclusionary attitudes toward individuals with ID compared
to participants who did not read about the defendant with FASD. Given that this finding occurred
in both the undergraduate and community samples, it seems possible that there was an order
effect, wherein reading about a defendant with FASD who was involved in a serious violent
crime and/or criminal case may have inadvertently led to a shift in participants’ perspectives of
people with disabilities. This finding may be concerning if reading about a defendant with a
disability such as FASD increases decision makers’ beliefs that individuals with FASD and other
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similar disabilities should be separated from society and may further stigmatize an already
stigmatized and vulnerable population (Bell et al., 2016). Indeed, research suggests that mock
jurors who hold more conservative attitudes toward ID (e.g., more exclusionary attitudes) may
view an individual with a disability more negatively, resulting in more punitive treatment
(Bottoms et al., 2003). In this case, participants in the FASD condition may have endorsed more
exclusionary attitudes towards individuals with ID because they were exposed to a case in which
an individual with FASD committed a serious offence that would likely warrant a need for
separation from society. As a result, their responses may have been more reflective of their
feelings in the moment and anger toward the defendant than of their attitudes towards people
with disabilities in general. While unlikely, another possible explanation for this finding is that
the random assignment was ineffective and that participants with more exclusionary attitudes
towards individuals with disabilities ended up in the FASD condition. Future studies should
consider administering similar measures in a counterbalanced order in order to diminish any
possible order effects. If this finding did represent an order effect, future research examining the
impact of FASD-related evidence on attitudes towards individuals with disabilities may be
warranted. In addition, future studies should consider the possible need to safeguard against
inadvertent stigmatization of this population, potentially by providing participants with
additional evidence-based information about individuals with FASD upon debriefing.
Limitations
Findings from this study may be limited in terms of generalizability owing to the nature
of the sample, which primarily consisted of undergraduate students, in addition to a small
exploratory sample of more diverse community members. As a result, the current sample was
predominantly composed of young, Caucasian undergraduate students who primarily identified
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as women. In contrast, juries in Canada are typically made up of an equal balance of men and
women who possess a wide variety of educational and professional experiences and are on
average, 45 years old (Mossière & Maeder, 2016). While there were no differences in legal
decisions between women and men in this sample, the gender distribution and age of participants
may have influenced the overall results given evidence that women and older individuals tend to
be more lenient in the context of legal decision-making than men and younger individuals
(Mossière & Dalby, 2008; Najdowski et al., 2009; Stalans & Henry, 1994). Therefore, decisions
may differ in a sample consisting of an equal balance of women and men and a wide range of
ages. Research regarding the validity of college and undergraduate samples for jury decisionmaking is mixed, with some evidence suggesting that undergraduate students may be more
lenient compared to community samples when assigning guilt, and other evidence indicating that
results for student and community samples tend to be comparable (Bornstein, 1999; Hosch,
Culhane, Tubb, & Granillo, 2011; Keller & Wiener, 2011). This stands in contrast to findings
from the current study, wherein undergraduate participants appeared to be more conservative and
less lenient in the context of overall case judgments. Given the current findings, it will be
important to explore the potential impact of FASD-related evidence on legal decisions in larger,
jury-representative, and more diverse samples to ensure that findings are generalizable to the
population from which juries are drawn. In addition, future studies may consider the effect of
mock juror, defendant, and victim gender and age on legal decision-making, due to evidence that
these person-specific factors likely play a role in this context (Botranger et al., 2013; Mazzella &
Feingold, 1994; Mossière & Dalby, 2008; Najdowski et al., 2009; Stalans & Henry, 1994).
The current findings may also be limited by the type of decision-making paradigm
utilized with respect to ecological validity. For example, participants read a relatively brief
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written case summary online, as opposed to a lengthier mock transcript, or videotaped or live
action mock trial, all of which would have been more reflective of what occurs in a real
courtroom. This might mean that participants in this study received less information about the
defendant and the case, and therefore fewer cues (e.g., the defendant’s behaviour, demeanour)
than they would have observed if presented with a videotape or live action mock trial. However,
research examining the modality of presentation for trial stimuli on mock jury decision-making
suggests that written transcripts do not tend to differ from video re-enactments in terms of
ultimate legal decisions, such as verdict (Bornstein, 1999; Pezdek, Avila-Mora, & Sperry, 2010).
In addition, mock jurors in this study made decisions independently and did not deliberate, as
would occur in the real world. This poses a potential limitation given evidence that group
decisions tend to differ from individual decisions. Specifically, group judgments tend to be more
extreme compared to individual judgments, and may increase the likelihood that individuals will
change their decisions to conform to others’ opinions (e.g., Kaplan, 1977; Nuñez, McCrea, &
Culhane, 2011; Teger & Pruitt, 1967). Similarly, the consequences for mock jurors in the study
differed from those in a real case, where defendants would likely spend more time weighing
various pieces of evidence and making a decision, given the gravity of their decision. Despite
limitations, simulations such as this one are considered critical to the literature in order to
explore the impact of various legal and extra-legal factors on jury decision-making and to ensure
that Canadian sentencing principles are upheld and defendants treated fairly (Bornstein, 1999).
Such studies are particularly critical in Canada where jurors are not permitted to discuss
deliberations post-trial, thereby limiting more ecologically valid evaluations of real-world jury
decision-making.
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The current study was ecologically valid in several additional ways. For example,
participants were provided with Canadian sentencing guidelines to inform their legal decisions.
In addition, the details of the offence were taken from a real Canadian case involving a defendant
with FASD. Despite the presence of potentially complex confounding factors such as the violent
nature of the offence, or the defendant’s history of adverse childhood experiences and substance
use, the case used in this study is likely more reflective of the complex nature of real cases
involving a defendant with FASD. As a result, this case is also likely more comparable to the
cases involving a defendant with FASD that have recently received increased media attention
and contributed to proposed policy changes, in terms of the presence of complex histories and
comorbid difficulties (e.g., Hamilton, 2017). Nonetheless, future studies may consider
manipulating the presence of these factors in order to evaluate potential interactions between
clinical evidence related to FASD and possibly confounding personal and case factors. In the
current political climate, experimental simulations such as this one are particularly critical in
order to inform proposed legislative and policy changes and help to prevent unintentional
adverse consequences for this vulnerable population.
Conclusions and Future Directions
This study reflects one of the first attempts to explore the impact of FASD-related
evidence in a criminal case in order to evaluate the potential implications of proposed policy and
legislative changes in Canada that aim to address the overrepresentation of individuals with
FASD in the criminal justice system. Overall, findings differed from those of previous studies,
which have found that individuals with identified NDDs are often sentenced more leniently than
individuals without a similar diagnosis (Berryessa, 2018; Jones & Cauffman, 2008; Maras et al.,
2018; Mowle et al., 2016; Najdowski & Bottoms, 2012; Najdowski et al., 2009). In the current
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study, sentencing decisions did not differ for the defendant with FASD compared to the
defendant without FASD, possibly owing to the presence of numerous complex and potentially
aggravating case and defendant-specific factors. Nonetheless, some qualitative responses and
minor differences in perceptions and attributions that were observed indicated that participants
may have demonstrated some leniency toward the defendant with FASD as a result of reading
additional clinical evidence about his disability. However, differences between conditions were
small and were somewhat inconsistent across samples, with two of the differences only evident
in the exploratory community sample. In addition, some participants felt that the defendant’s
FASD diagnosis increased his overall threat posed to society and/or likelihood of reoffending.
Thus, findings compel additional research examining the effect of FASD-related evidence on
legal decisions to address this important policy issue.
The finding that FASD-related evidence did influence mock jurors’ perceptions and
attributions is noteworthy, particularly given the presence of numerous possible complicating
factors. Nonetheless, if FASD does not impact overall legal decisions, legal actors may
reconsider when and how they choose to introduce this disability-related evidence because of the
potentially negative consequences for defendants (e.g., Chandler, 2016; Douds et al., 2013).
Without knowledge of a defendant’s FASD diagnosis, decision makers and legal professionals
may overestimate a defendant’s abilities and underestimate their needs, resulting in harsher
sentencing and a lack of access to appropriate treatment and support. This is particularly likely
given that individuals with FASD represent an under-recognized population and may not present
with outward indicators of the disability (Astley, 2010; Cook et al., 2016; Greenspan et al., 2016;
Streissguth et al., 2004). As a result, it may be particularly critical for legal decision makers to be
informed of an individual’s functional abilities and needs, and possibly their diagnosis, in order
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to inform their decisions. This further highlights the need for research to inform how and when
evidence related to FASD should be introduced. Future research examining various formats for
presenting FASD-related evidence in criminal cases in order to ensure adequate understanding of
the disorder is particularly important given a lack of knowledge and awareness of the disorder
among legal actors, which may contribute to inappropriate treatment and poor outcomes for
those with the disability (Brown et al., 2016; Cox et al., 2008; Roach & Bailey, 2009). Therefore,
ensuring that this information is presented effectively in such cases will be critical, and
additional training for legal actors who may come into contact with this population is likely
needed. In addition, research to replicate the current study and take a more in-depth analysis of
the interaction between FASD and case and defendant-specific factors would help to better
inform proposed legislative and policy changes and treatment of FASD in criminal court rooms.
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Table 1.
Participant Demographic Characteristics by Sample
Undergraduate
sample
(n = 235)
Age (M, SD)

18.93 (1.51)

Community
sample
(n = 40 - 45)
36.36 (15.84)

t (c2)

d (φ)

[95% CI]

p

e

1.55

[12.66, 22.19]

.000

7.37

Gender (n, %)
Woman
189 (80.4%)
29 (64.4%)
(5.60)
(.14)
.018
Man
46 (19.6%)
16 (35.6%)
Ethnicity (n, %) a
White/European
193 (82.1%)
38 (84.4%)
Black/African/Caribbean
8 (3.4%)
2 (4.4%)
f
a
Asian
32 (13.6%)
5 (13%)
Indigenous
9 (3.8%)
0
b
Other
5 (2.1%)
2 (4.4%)
Employment status (n, %)
Employed
33 (14%)
28 (62%)
f
Student
222 (94.5%)
17 (37.8%)
Other c
7 (3%)
4 (8.9%)
Education (n, %)
High school
119 (50.6%)
6 (13.3%)
Some post-secondary
111 (47.2%)
10 (22.2%)
f
Bachelor’s degree
5 (2.1%)
16 (35.6%)
Master’s degree
0
8 (17.8%)
Other d
0
5 (11%)
a
Note. Includes South Asian, Southeast Asian, West Asian. bIncludes Arab, Indian, South African, Mixed European. c Includes retired
and unemployed. dIncludes trade/technical/vocational training & professional degree. et-test with equal variances not assumed.
f
Participants were given the opportunity to check all that apply. As a result, comparison statistics were not calculated because
participants responded to multiple options.
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Table 2.
ANOVAs Examining Interaction Between Condition and Group
f

ηp2

Blameworthy
Condition
5.96
.02
Group
.77
.00
Condition*Group
3.38
.01
Responsible
Condition
5.76
.02
Group
1.52
.01
Condition*Group
.81
.00
Treatable
Condition
1.48
.01
Group
1.10
.00
Condition*Group
.04
.00
Internal Attributions
Condition
.036
.00
Group
1.39
.01
Condition*Group
.01
.00
Causal Control
Condition
10.26
.04
Group
2.17
.01
Condition*Group
1.22
.00
Causal Stability
Condition
2.31
.01
Group
.20
.00
Condition*Group
.40
.00
Sympathy
Condition
2.73
.01
Group
11.09
.04
Condition*Group
2.03
.01
Empathy
Condition
.34
.00
Group
.38
.00
Condition*Group
.68
.00
Anger
Condition
4.02
.01
Group
2.14
.01
Condition*Group
3.99
.01
Sentence Length
Condition
.01
.00
Group
2.59
.01
Condition*Group
.32
.00
Note. n = 280 (undergraduate sample n = 235, community sample n = 45)

p
.015
.380
.067
.017
.218
.370
.225
.296
.852
.850
.239
.942
.002
.142
.270
.130
.657
.528
.099
.001
.156
.559
.539
.412
.046
.144
.047
.917
.108
.575
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Table 3.
Participant Knowledge and Beliefs by Sample
Undergraduate
sample
(n = 235)
Authoritarianism (M, SD)
Attitudes towards ID (M, SD)
Similarity
Exclusion
FASD Knowledge (n, %)
3 or 4 correct responses
Average correct
Perceived Knowledge of FASD (n, %)
No or minimal knowledge
Some or modest knowledge
Very knowledgeable or expert
Perceived Knowledge of CJS (n, %)
No or minimal knowledge
Some or modest knowledge
Very knowledgeable or expert

Community
sample
(n = 40 - 45)

3.49 (.34)

3.25 (.66)

t (c2)
-2.34a

4.63 (.64)
2.38 (.76)

4.80 (.65)
2.17 (.92)

1.55
-1.36a

.28
.24

[-.04, .37]
[-.49, .09]

.122
.181

222 (94.4%)
3.76 (.51)

39 (98%)
3.60 (.63)

(.31)
-.15a

(-.03)
.28

[-.37, .06]

.577
.145

100 (42.6%)
123 (52.3%)
12 (5.1%)

16 (35.6%)
28 (62.2%)
1 (2.2%)

(1.81)

(.08)

.405

72 (30.8%)
140 (59.8%)
22 (9.4%)

9 (20%)
31 (68.9%)
5 (11.1%)

(2.13)

(.09)

.345

d (φ)

[95% CI]

p

.46

[-.44, -.03]

.024

Note. ID = intellectual disability. FASD = fetal alcohol spectrum disorder. CJS = criminal justice system. at-test with equal variances
not assumed.
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Table 4.
Participant Knowledge and Beliefs by Condition for Undergraduate sample
FASD
Condition
(n = 120 - 125)
Authoritarianism (M, SD)
Attitudes towards ID (M, SD)
Similarity
Exclusion
FASD Knowledge (n, %)
3 or 4 correct responses
Average correct
Perceived Knowledge of FASD (n, %)
No or minimal knowledge
Some or modest knowledge
Very knowledgeable or expert
Perceived Knowledge of CJS (n, %)
No or minimal knowledge
Some or modest knowledge
Very knowledgeable or expert

No Diagnosis
Condition
(n = 106 - 110)

3.53 (.32)

3.45 (.36)

t (c2)
1.80

4.63 (.60)
2.49 (.74)

4.65 (.68)
2.25 (.75)

-.161
2.51

.03
.32

[-.18, .15]
[.05, .44]

.872
.013

119 (99.2%)
3.76 (.45)

103 (98.1%)
3.75 (.58)

(.49a)
.05

.05
.02

[-.13, .14]

.600
.958

50 (40%)
68 (54.4%)
7 (5.6%)

50 (45.5%)
55 (50%)
5 (4.5%)

(.75)

(.06)

.686

33 (26.6%)
77 (62.1%)
14 (11.3%)

39 (35.5%)
63 (57.3%)
8 (7.3%)

(2.71)

(.11)

.258

d (φ)

[95% CI]

p

.23

[-.00, .17]

.073

Note. ID = intellectual disability. FASD = fetal alcohol spectrum disorder. CJS = criminal justice system. aFisher’s Exact Test.
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Table 5.
Participant Knowledge and Beliefs by Condition for Community Sample
FASD
Condition
(n = 20 – 23)

No Diagnosis
Condition
(n = 21 – 22)
t (c2)
-.431

d (φ)

[95% CI]

p

Authoritarianism (M, SD)
3.21 (.72)
3.30 (.60)
.14
[-.49, .32]
.669
Attitudes towards ID (M, SD)
Similarity
4.74 (.64)
4.86 (.68)
-.635
.18
[-.52, .27]
.529
Exclusion
2.42 (.82)
1.92 (.98)
1.85
.55
[-.04, 1.04]
.071
FASD Knowledge (n, %)
≥ 3 correct responses
19 (95%)
20 (100%)
(1.03a)
(-.16)
(1.00)
Average correct (/4)
3.55 (.76)
3.65 (.49)
-.495
.16
[-.51, .31]
.623
Perceived Knowledge of FASD (n, %)
No or minimal knowledge
9 (39.1%)
7 (31.8%)
(1.37)a
.18
.646
Some or modest knowledge
13 (56.5%)
15 (68.2%)
Very knowledgeable or expert
1 (4.3%)
0
Perceived Knowledge of CJS (n, %)
No or minimal knowledge
5 (21.7%)
4 (18.2%)
(2.18a)
(.22)
.220
Some or modest knowledge
17 (73.9%)
14 (63.6%)
Very knowledgeable or expert
1 (4.3%)
4 (18.2%)
Note. ID = intellectual disability. FASD = fetal alcohol spectrum disorder. CJS = criminal justice system. aFisher’s Exact Test. Sample
sizes vary within conditions due to missing responses.
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Table 6.
Bivariate Correlations Between Predictors and Dependent Variables for the Undergraduate Sample
Authoritarianism
n = 227
Perceptions
Blameworthy
Responsible
Treatable
Attributions
Internal attributions
Causal control
Causal stability
Affective Responses
Sympathy
Empathy
Anger
Sentencing Decisions
Sentence Type
Sentence Length

Similarity to ID
n = 124

FASD Knowledge
n = 120

Perceived Knowledge
of FASD
n = 120

.17* [.04, .29]
.12 [-.01, .25]
-.21** [-.31, -.10]

.25** [.08, .41]
.25** [.08, .41]
.08 [-.10, .25]

-.06 [-.24, .12]
-.04 [-.22, .14]
.02 [-.16, .20]

.10 [-.08, .27]
.05 [-.13, .23]
-.01 [-.19, .17]

.19** [.06, .31]
.11 [-.02, .24]
.18** [.05, .30]

-.10 [-.27, .08]
.27** [.10, .43]
.23** [.06, .39]

-.08 [-.26, .10]
-.10 [-.27, .08]
-.03 [-.21, .15]

-.08 [-.26, .10]
.05 [-.13, .23]
.18* [.00, .35]

-.26** [-.38, -.16]
-.18** [-.30, -.05]
.28** [.16, .40]

.01 [-.17, .19]
-.19* [-.35, -.01]
-.02 [-.20, .16]

-.04 [-.22, .14]
-.02 [-.20, .16]
-.06 [-.24, .12]

.01 [-.17, .19]
.01 [-.17, .19]
.01 [-.17, .19]

.21** [.08, .33]
.15* [.02, .28]

.11 [-.07, .28]
-.04 [-.22, .14]

-.11 [-.07, .28]
-.13 [-.30, .05]

-.07 [-.25, .11]
.02 [-.16, .20]

Note. Pearson’s correlations between authoritarianism and dependent variables calculated for the whole sample. FASD knowledge =
total correct responses /4. Perceived knowledge = participants’ self-reported knowledge of FASD (1 = No knowledge; 6 = Expert
knowledge). Pearson’s correlations for similarity, FASD knowledge and perceived knowledge of FASD calculated for the FASD
condition only.
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Table 7.
Bivariate Correlations Between Predictors and Dependent Variables for the Community Sample
Authoritarianism
n = 44

Similarity to ID
n = 23

FASD Knowledge
n = 20

Perceived Knowledge
of FASD
n = 23

Perceptions
Blameworthy
.26 [-.05, .52]
-.55** [-.78, -.18]
.00 [-.44, .44]
-.33 [-.65, .10]
Responsible
.30 [.00, .55]
.48* [.09, .75]
.17 [-.30, .57]
-.11 [-.50, .32]
Treatable
-.34* [-.58, -.05]
.57** [.21, .80]
.05 [-.40, .48]
-.11 [-.50, .32]
Attributions
Internal attributions
.48** [.21, .68]
-.16 [-.54, .27]
.13 [-.33, .54]
.02 [-.40, .43]
Causal control
.26 [-.04, .52]
-.10 [-.49, .33]
-.18 [-.58, .29]
-.30 [-.63, .13]
Causal stability
.13 [-.17, .41]
.24 [-.19, .59]
-.11 [-.53, .35]
-.27 [-.61, .16]
Affective Responses
Sympathy
-.49** [-.69, -.23]
.21 [-.22, .57]
.08 [-.38, .51]
.15 [-.28, .53]
Empathy
-.28 [-.53, .02]
.01 [-.40, .42]
-.18 [-.58, .29]
-.27 [-.61, .16]
Anger
.24 [-.06, .50]
-.15 [-.53, .28]
-.29 [-.65, .18]
-.03 [-.44, .39]
Legal Decisions
Sentence Type
.41** [.13, .63]
-.01 [-.42, .40]
-.07 [-.50, .38]
-.04 [-.45, .38]
Sentence Length
.31* [.01, .56]
.02 [-.40, .43]
-.23 [-.61, .24]
-.21 [-.57, .22]
Note. Pearson’s correlations calculated for attitudes/beliefs and all case judgments except sentence type. Point-biserial correlations
calculated for attitudes/beliefs and sentence type. Correlations for authoritarianism and case judgments calculated for the whole
sample. Correlations for similarity, FASD knowledge and perceived knowledge of FASD calculated for the FASD condition only.
FASD knowledge = total correct responses /4. Perceived knowledge = participants’ self-reported knowledge of FASD (1 = No
knowledge; 6 = Expert knowledge).
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Table 8.
Linear Regression Models for Authoritarianism Predicting Case Judgements
Case Judgments
Blameworthy
Step 1:
Authoritarianism
Condition
Step 2:
Interaction
Treatable
Step 1:
Authoritarianism
Condition
Step 2:
Interaction
Internal Attributions
Step 1:
Authoritarianism
Condition
Step 2:
Interaction
Causal Stability
Step 1:
Authoritarianism
Condition
Step 2:
Interaction
Sympathy
Step 1:
Authoritarianism

B

Regression Coefficients
SE B
β

[95% CI]

.59
-.19

.20
.13

.20**
-.09

[.20, .97]
[-.45, .07]

-.01

.40

-.02

[-.79, .77]

-.61
-.23

.21
.14

-.19**
-.11

[-1.0, .20]
[-.50, .05]

.52

.41

.88

[-.29, 1.33]

.50
-.07

.17
.12

.19**
-.04

[.16, .84]
[-.30, .16]

-.72

.34

-1.45*

[-1.39, -.04]

.51
-.22

.16
.11

.21**
-.14*

[.19, .82]
[-.44, -.01]

.38
-.82

.32
.21

.83

[-.25, 1.01]

-.26**

[-1.23, -.42]

Model Statistics
Adj. R2
DR2

f2

.03

.04

4.96**

.03

1.00

.001

.046

.054

6.39**

.049

.007

1.63

.03

.04

4.19*

.04

.02

4.38*

.05

.06

6.94**

.05

.01

1.44

.06

.07

8.02**
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Condition
.11
Step 2:
Interaction
.91
Anger
Step 1:
Authoritarianism
.87
Condition
-.10
Step 2:
Interaction
-.64
Empathy
Step 1:
Authoritarianism
-.49
Condition
-.16
Step 2:
Interaction
.29
Sentence Length
Step 1:
2.49
Authoritarianism
-.63
Condition
Step 2:
Interaction
-1.08
Note. Undergraduate sample only. n = 235.

.14

.05

[-.16, .39]

.41

1.50*

[.10, 1.71]

.19
.13

.29**
-.05

[.49, 1.25]
[-.36, .16]

.39

-1.13

[-1.40, .12]

.19
.13

-.17**
-.08
.54

[-.45, 1.04]

1.08
.74

.15*
-.06

[.36, 4.63]
[-2.08, .82]

-.35

.02

4.87*

.07

.08

10.08**

.08

.01

2.78

.03

.04

4.69*

.03

.00

.61

.02

5.46

2.81

.01

5.47

.25

[-.86, .12]
[.41, .09]

.38

2.17

.08

[-5.37, 3.20]
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Table 9.
Linear Regression Models for CLAS-MR Similarity Predicting Case Judgements
Case Judgments
Blameworthy
Step 1:
Similarity
Condition
Step 2:
Interaction
Responsible
Step 1:
Similarity
Condition
Step 2:
Interaction
Treatable
Step 1:
Similarity
Condition
Step 2:
Interaction
Internal Attributions
Step 1:
Similarity
Condition
Step 2:
Interaction
Causal Control
Step 1:
Similarity

B

Regression Coefficients
SE B
β

[95% CI]

.27
-.08

.10
.13

.17*
-.04

[.06, .47]
[-.34, .18]

.31

.21

.71

[-.10, .71]

.31
-.21

.10
.12

.21**
-.11

[.12, .49]
[-.45, .03]

.14

.19

.45

[-.23, .52]

.24
-.24

.11
.14

.14*
-.11

[.03, .45]
[-.51, .04]

-.19

.22

-.43

[-.62, .23]

-.20
-.05

.09
.12

-.14*
-.03

[-.38, -.02]
[-.28, .19]

.08

.19

.21

[-.29, .44]

.23

.09

.17*

[.06, .41]

Model Statistics
Adj. R2
DR2

f2

.02

.03

3.58*

.03

.01

2.19

.05

.06

6.71**

.05

.00

.57

.03

.03

3.93*

.02

.00

.80

.01

.02

2.35

.01

.00

.18

.05

.06

6.71**
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Condition
-.29
Step 2:
Interaction
.32
Causal Stability
Step 1:
Similarity
.30
Condition
-.11
Step 2:
Interaction
.06
Empathy
Step 1:
Similarity
-.30
Condition
-.23
Step 2:
Interaction
.00
Note. Undergraduate sample only. n = 235.

.11

-.16*

[-.51, -.06]

.18

.86

[-.02, .67]

.09
.11

.23**
-.07

[.13, .47]
[-.32, .10]

.17

.15

[-.28, .39]

.10
.12

-.20**
-.12

[-.49, -.11]
[-.48, .01]

.19

.00

.06

.01

3.36

.05

.06

6.82**

.04

.00

.10

.05

.05

6.44**

.04

.00

.00

[-.38, .38]
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Table 10.
Linear Regression Models for Perceived Knowledge of FASD Predicting Case Judgements
Regression Coefficients
SE B
β

Case Judgments
B
Causal Stability
Step 1:
Perceived Knowledge
.03
Condition
-.16
Step 2:
Interaction
.09
Note. Undergraduate sample only. n = 235.

[95% CI]

.05
.11

.03
-.09

[-.07, .12]
[-.37, .05]

.10

.16

[-.11, .28]

Model Statistics
Adj. R2
DR2

f2

.00

.01

1.23

.00

.00

.76
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Table 11.
Perceptions of the Defendant by Condition
FASD
Perceptions
Blameworthy
Responsible
Treatable

4.59 (1.03)
4.78 (.91)
4.15 (.97)

Blameworthy
Responsible
Treatable

4.43 (1.08)
4.83 (.83)
4.00 (1.13)

Undergraduate Sample
No Diagnosis
M (SD)
t (d) [95% CI]
4.69 (.99)
5.00 (.97)
4.40 (1.15)

-.746 (.10) [-.36, .16]
-1.82 (.23) [-.47, .02]
-1.77 (.24) [-.52, .03]
Community Sample
5.14 (.83)
-2.43 (.74) [-1.28, .120]
5.32 (.72)
-2.12 (.63) [-.96, -.02]
4.18 (1.33)
-.495 (.15) [-.92, .56]

p
.456
.070
.077
.019
.040
.623

Note. Undergraduate sample: FASD condition n = 125; No diagnosis condition n = 110. Community sample: FASD condition n = 23,
No diagnosis condition n = 22. 1 = Not at all; 6 = Completely.
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Table 12.
Attributions of the Defendant by Condition
FASD
Attributions
Internal
Causal control
Casual stability

2.56 (.88)
4.40 (.90)
5.05 (.86)

Internal
Causal control
Casual stability

2.39 (1.10)
4.02 (1.08)
4.89 (1.22)

Undergraduate Sample
No Diagnosis
M (SD)
t (d) [95% CI]
2.60 (.92)
.340 (.04) [-.19, .27]
4.71 (.85)
2.71 (.35) [.08, .54]
5.17 (.84)
1.61 (.14) [-.09, .35]
Community Sample
2.41 (1.12)
.054 (.02) [-.65, .68]
4.66 (1.05)
2.00 (.60) [.00, 1.28]
5.20 (.95)
.957 (.28) [-.35, .97]

p
.734
.007
.247
.957
.051
.344

Note. Undergraduate sample: FASD condition n = 124 - 125; No diagnosis condition n = 110.
Community sample: FASD condition n = 23, No diagnosis condition n = 22. 1 = Strongly Disagree; 6 = Strongly Agree.
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Table 13.
Affective Responses by Condition
FASD
Affective response
Sympathy
Empathy
Anger
Sympathy
Empathy
Anger

2.99 (1.06)
2.14 (.93)
3.54 (1.00)
3.82 (1.02)
2.17 (1.11)
2.96 (1.40)

Undergraduate Sample
No Diagnosis
M (SD)
t (d) [95% CI]
2.95 (1.08)
-.287 (.04) [-.32, .23]
2.36 (.98)
1.78 (.23) [-.02, .47]
3.55 (1.02)
.008 (.01) [-.26, .26]
Community Sample
3.29 (1.19)
1.62 (.48) [-.13, 1.21]
2.13 (.99)
.120 (.04) [-.60, .67]a
3.63 (.97)
-1.88 (.56) [-1.41, .04]

p
.774
.077
.993
.111
.905
.067

Note. Undergraduate sample: FASD condition n = 124 - 125; No diagnosis condition n = 110. Community sample: FASD condition n
= 23, No diagnosis condition n = 22. 1 = Strongly Disagree; 6 = Strongly Agree. at test with equal variances not assumed.
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Table 14.
Correlations Between Dependent Variables for the Undergraduate Sample

1
1. Blameworthy
2. Responsible

4. Internal
attributions
5. Causal
control
6. Causal
stability
7. Sympathy
8. Empathy
9. Anger
10. Sentence
Length
11. Sentence
Type

No FASD Condition

3. Treatable

.47**
[.31, .60]
-.17
[-.35, .02]
.12
[-.07, .30]
.20*
[.01, .37]
.18
[-.01, .36]
-.16
[-.34, .03]
-.22*
[-.39, -.03]
.24*
[.06, .41]
.21*
[.02, .38]
.17
[-.02, .35]

2
.69** [.59,
.77]
.00
[-.19, .19]
.01
[-.18, .20]
.30**
[.12, .46]
.38**
[.21, .53]
-.29**
[-.45, -.11]
-.24*
[-.41, -.06]
.16
[-.03, .34]
.17
[-.02, .35]
.26**
[.08, .43]

3
-.16
[-.33, .02]
-.14
[-.31, .04]
-.44**
[-.58, -.28]
.05
[-.14, .24]
.00
[-.19, .19]
.24*
[.06, .41]
.20*
[.01, .37]
-.15
[-.33, .04]
-.31**
[-.47, -.13]
-.33**
[-.49, -.15]

4
.24**
[.07, .40]
.13
[-.05, .30]
-.48** [.61, .33]
-.06
[-.24, .13]
.00
[-.19, .19]
-.31**
[-.47, -.13]
-.19
[-.36, .00]
.52**
[.37, .64]
.38**
[.21, .53]
.38**
[.21, .53]

Correlations (r) [95% CI]
FASD Condition
5
6
7
.50**
.32**
-.45**
[.36, .62]
[.15, .47] [-.58, -.30]
.45**
.30**
-.32**
[.30, .58]
[.13, .45] [-.47, -.15]
-.18*
-.16
.29**
[-.35, -.01] [-.33, .02]
[.12, .44]
.14
.11
-.36**
[-.04, .31] [-.07, .28] [-.50, -.20]
.33** [.16,
-.38**
.48]
[-.52, -.22]
.39**
-.14
[.22, .54]
[-.31, .04]
-.31**
-.16
[-.47, -.13] [-.34, .03]
-.14
-.18
.39**
[-.32, .05] [-.36, .01]
[.22, .54]
.13
.29**
-.24*
[-.06, .31]
[.11, .45] [-.41, -.06]
.14
.08
-.36**
[-.05, .32] [-.11, .26] [-.51, -.19]
.33**
.25**
-.44**
[.15, .49]
[.07, .42] [-.58, -.28]

8
-.34**
[-.49, -.18]
-.26**
[-.42, -.09]
-.03
[-.21, .15]
.04
[-.14, .21]
-.26**
[-.42, -.09]
-.12
[-.06, .29]
.29**
[.12, .44]
-.26**
[-.43, -.08]
-.30**
[-.46, -.12]
-.29**
[-.45, -.11]

9
.33**
[.16, .48]
.19*
[.02, .35]
-.40**
[-.54, -.24]
.47**
[.32, .60]
.28**
[.11, .43]
.29**
[.12, .44]
-.35**
[-.50, -.19]
-.11
[-.28, .07]
.24*
[.06, .41]
.22*
[.03, .39]

10
.26**
[.09, .42]
.32**
[.15, .47]
-.33**
[-.48, -.16]
.32**
[.15, .47]
.24**
[.07, .40]
.14
[.04, .31]
-.31**
[-.46, -.14]
-.15
[-.32, .03]
.41**
[.25, .55]

11
.31**
[.14, .46]
.43**
[.28, .56]
-.31**
[-.46, -.14]
.22*
[.05, .38]
.39**
[.23, .53]
.16
[-.02, .33]
-.31**
[-.46, -.14]
-.01
[-.19, .17]
.20*
[.03, .36]
.54**
[.40, .65]

.63**
[.50, .73]

Note. Top: FASD condition (n = 125), bottom: no diagnosis condition (n = 110). Pearson’s correlations calculated for all variables
except sentence type. Point-biserial correlations for sentence type (11); 1 = youth sentence, 2 = adult sentence. *p <. 05, **p < .01.
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Table 15.
Correlations Between Dependent Variables for the Community Sample

1
1. Blameworthy
2. Responsible

4. Internal
attributions
5. Causal control
6. Causal stability
7. Sympathy
8. Empathy
9. Anger
10. Sentence Type
11. Sentence
Length

No FASD Condition

3. Treatable

.40
[-.03, .70]
-.37
[-.69, .06]
.32
[-.12, .65]
-.19
[-.57, .25]
.05
[-.38, .46]
-.17
[-.55, .27]
-.57**
[-.80, .20]
.45*
[.04, .73]
-.15
[-.54, .29]
.14
[-.30, .53]

2
.79**
[.56, .91]

3
.08
[-.34, .48]
.15
[-.28, .53]

4
.29
[-.14, .63]
.43
[.02, .72]
-.40
[-.70, .02]

-.11
[-.51, .33]
.31
[-.13, .65]
.21
[-.23, .58]
.29
[-.15, .63]
-.32
[-.65, .12]

-.42
[-.72, .00]
.34
[-.10, .67]
-.24
[-.60, .20]
.18
[-.26, .56]

-.23
[-.59, .21]

.13
[-.31, .52]

-.01
[-.43, .41]
.22
[-.22, .59]
-.50*
[-.76, .10]
-.31
[-.65, .13]

.18
[-.26, .56]
.24
[-.20, .60]
.16
[-.28, .55]

-.34
[-.67, .10]
.01
[-.41, .43]
-.17
[-.55, .27]

.28
[-.16, .63]
.58**
[.14, .78]
.31
[-.13, .65]

Correlations (r)
FASD Condition
5
6
7
.48*
.73**
-.34
[.09, .45]
[.46, .88]
[-.66, .08]
.53**
.47*
-.41
[.15, .77]
[.07, .74]
[-.70, .00]
-.24
-.30
.38
[-.59, .19] [-.63, .13] [-.04, .69]
.66**
.52*
-.70**
[.34, .84]
[.14, .77] [-.87, -.41]
.41
-.76
[.00, .70] [-.89, -.51]
.13
-.32
[-.31, .52]
[-.65, .11]
-.35
-.10
[-.67, .08] [-.50, .34]
-.22
[-.59, .22]

-.03
[-.45, .40]

.32
[-.12, .65]

-.28
[-.63, .16]
.13
[-.31, .52]
-.29
[-.63, .15]

.02
[-.41, .44]
.34
[-.10, .67]
.02
[-.41, .44]

-.19
[-.57, .25]
-.44
[-.73, -.02]
-.31
[-.65, .13]

8
-.16
[-.54, .27]
-.41
[-.70, .00]
.02
[-.40, .43]
-.14
[-.52, .29]
-.28
[-.62, .15]
.10
[-.33, .49]
.39
[-.03, .69]

9
-.05
[-.45, .37]
.07
[-.35, .47]
.00
[-.41, .41]
.39
[-.03, .69]
.19
[-.24, .56]
.16
[-.27, .54]
-.36
[-.67, .06]
-.02
[-.43, .40]

-.34
[-.67, .10]
.01
[-.41, .43]
-.06
[-.47, .37]

.35
[-.08, .67]
.59**
[.22, .81]

10
.48*
[.09, .75]
.54*
[.16, .78]
-.39
[-.69, .03]
.51*
[.12, .76]
.76**
[.51, .89]
.46*
[.06, .73]
-.63**
[-.83, .29]
-.33
[-.65, .10]

11
.37
[-.05, .68]
.44*
[.03, .72]
-.38
[-.69, .04]
.48*
[.09, .75]
.61**
[.26, .82]
.30
[-.13, .63]
-.58**
[-.80, -.22]

.07
[-.35, .47]

.34
[-.08, .66]
.71**
[.42, .87]

-.07
[-.47, .35]

.51*
[.11, .77]

Note. Top: FASD condition (n = 23), bottom: no diagnosis condition (n = 22). Pearson’s correlations calculated for all variables
except sentence type. Point-biserial correlations for sentence type (11); 1 = youth sentence, 2 = adult sentence. *p < .05, **p < .01.
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Table 16.
Most Common Themes Identified as Important to Participants’ Decisions for Open-Ended Responses by Condition

Theme
Defendant’s History
Circumstances of Offence
Behaviour After Offence
FASD
Defendant’s Age
Substance Use/Misuse
Defendant’s History
Circumstances of Offence
Behaviour After Offence
FASD
Defendant’s Age
Substance Use/Misuse

Undergraduate Sample
Total
FASD
No Diagnosis
n (% of sample)
124 (52)
61 (49)
63 (57)
118 (50)
64 (51)
54 (49)
71 (30)
31 (25)
40 (36)
34 (27)
64 (27)
34 (27)
30 (27)
16 (7)
7 (6)
9 (8)
Community Sample
29 (64)
12 (52)
17 (77)
17 (40)
7 (30)
10 (46)
21 (47)
10 (43)
11 (50)
8 (35)
9 (20)
4 (17)
5 (23)
4 (9)
1 (4)
3 (14)

c2
1.69
.104
3.71
.000
.615

φ
-.09
.02
-.13
-.00
-.05

p
.194
.747
.054
.990
.433

3.09
1.08
.192
.200
1.20

-.26
-.16
-.07
-.07
-.16

.079
.299
.661
.655
.274

Note. Total = undergraduate and community sample combined (n = 280). Undergraduate sample: FASD condition (n = 125), No
diagnosis condition (n = 110). Community sample: FASD condition (n = 23), No diagnosis (n = 22). aFisher’s Exact test.
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Table 17.
Most Common Themes and Subthemes for Qualitative Responses Regarding Most Important Factors to Decisions
Theme
Subtheme
Circumstances
of Offence
Offence
Severity

Reliability
a = .87

Example Text
“The severity of the event is truly one of the most important factors, as he was able to
attack the serviceman with brute force.” (P. 172, undergraduate sample, FASD condition)
“The severity of the actions committed towards the victim and the final outcome of the
situation (death).” (P. 232, undergraduate sample, FASD condition)
“The severity of the offence, as he killed an innocent.” (P. 208, undergraduate sample, no
diagnosis condition)

Use of weapon

a = .87

“…he has committed a murder so he should have to pay for his time just like anyone else
would have too.” (P. 183, FASD condition)
“Motive, D.S didn't have to use the axe on M.C…” (P. 1, undergraduate sample, no
diagnosis condition)
“..brought an axe to the robbery, sought out victim, swung heavy axe at defenceless
person twice, in the head.” (P. 238, community sample, FASD condition)

A crime was
planned
(premeditation)

a = .95

“In addition the act was premeditated and the accused had the intent of causing harm, this
is evident as he brought a weapon to use in anticipation of his crime.” (P. 44,
undergraduate sample, FASD condition)
“The crime was planned so there was intent to rob the store.” (P. 77, undergraduate
sample, FASD condition)
“There was premeditation for robbery, but no premeditation for murder.” (P. 131,
undergraduate sample, FASD condition)
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Murder was
unintentional

a = .91

“The fact that the offender made deliberate plans to return to the store to rob it while
carrying weapons.” (P. 143, undergraduate sample, no diagnosis condition)
“I also don't believe he intentionally wanted to kill M.C. considering he hit him with the
blunt end of the axe, he just needed him to get out of his way.” (P. 55, undergraduate
sample, no diagnosis condition).
“Did not intentionally set out to kill anyone - was not premeditated" (P. 119,
undergraduate sample, FASD condition)

Defendant’s
Age

General
reference to age

Still young

a = .97

a = .96

“He did not attack the man to kill him originally (they struggled and fought first).” (P.
176, undergraduate sample, FASD condition)
“D.S's age was important to me as well as his childhood and past.” (P. 3, Undergraduate
sample, FASD condition)
“The severity of the case and the crime that was committed as well as the persons age.”
(P. 68, undergraduate sample, no diagnosis condition)
“The severity of the crime is taken into account but also the age of the defendant. 25 years
in prison is a lot of years taken away from youth.” (P. 92, undergraduate sample, no
diagnosis condition)
“The age also suggests that he has the potential to grow and change from his actions,
which could save a lifelong prison sentence while preventing him from re-entering the jail
system.” (P. 227, undergraduate sample, no diagnosis condition)

Old enough

a = .93

“The fact that D.S. is still quite young, 17, and impulsivity and difficulty problem solving
is a common thing for adolescents to have.” (P.152, undergraduate sample, no diagnosis
condition)
“As well as that, D.S was 17 years old which meant that though he would still be
considered a youth, his age was closer to an adult.” (P.83, undergraduate sample, FASD
condition)
“He is 17 years old and by 17 you should know right from wrong whether or not you
grew up with a rough childhood.” (P. 140, undergraduate sample, no diagnosis condition)
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“The factors of the case important to me making the sentencing decisions were the fact
that the crime was murder. Some people can very well say he was not old enough and was
still considered young, however, I very well believe at 17 you should understand the
severity of murdering someone, then if you are 18. No matter the circumstances the 17year-old was charged with a murder he did commit and should be treated as an adult.” (P.
182, undergraduate sample, FASD condition)

Defendant’s
History

Broad reference a = .89
to history

“He is 17-close enough to the legal adult age to be well aware of what he was doing and
the consequences.” (p. 242, community sample, FASD condition)
“Age, background information, whether or not D.S. would be able to reintegrate into
society.” (P. 128, undergraduate sample, FASD condition)
“Age, past life history, chance for treatment and rehabilitation/reintegration as well as his
actions during the crime.” (P. 245, community sample, no diagnosis condition)

Early life
experiences

a = .94

“The offender's background and school history, as well as his age.” (P. 251, community
sample, no diagnosis condition)
“His experience growing up and his age made me choose 10 years instead of 20 or more,
but the callousness of the crime and severity (a person's death) made me decide a full
decade was necessary.” (P. 4, undergraduate sample, no diagnosis condition)
“The fact that he had a rough upbringing and his decisions could be inflicted by substance
abuse made me believe he should have a youth sentencing over an adult one.” (P. 55,
undergraduate sample, no diagnosis condition)
“The idea of having no schooling, no good home, most likely grew up on the streets,
foster homes, trouble with people showed me that he may not have ever been taught how
to be a good person or raised in a way that shows good morals, etc.” (P. 73, undergraduate
sample, no diagnosis)
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“D.S may have been easily impressionable due to having FASD and from a rocky
childhood.” (P. 126, undergraduate sample, FASD condition)

Criminal
History

a = .95

“D.S.'s history: his negative childhood experiences would have greatly impacted his
development and cognitive and behavioural ability now -that makes me want to be more
lenient..” (P. 269, community sample, no diagnosis condition)
“Secondly, this individual has a lengthy record and several instances are for similar
violent crimes. I acknowledge he came from a troubled past and has little to no
education; however, it would be, metaphorically, rolling the dice on his chances at
rehabilitation (which seem fairly low) pitted against public interest and safety.” (P. 236,
community sample, no diagnosis condition)
“Also his previous criminal history - he had a history of violence and criminal behaviour
so that should be considered. He was also held in custody before and it didn't seem to
work (to help with the FASD) so a longer, more severe sentence should be given.” (P.
224, undergraduate sample, FASD condition)

Behaviour
After Offence

Broad reference a = .92
to/description
of behaviour
after offence

“…however, past criminal history/issues with behavioural control make it likely that he
will offend again + seeming lack of remorse + seriousness of crime.” (P. 269, community
sample, no diagnosis condition)
“- Premeditation - Previous criminal record - His testimony to his girlfriend - NO intent to
quit drugs and drinking - FASD (disability)”. (P. 37, undergraduate sample, FASD
condition)
“The crime was not premeditated, his childhood trauma, the severity of the crime and his
behaviour after”. (P. 76, undergraduate sample, FASD condition)

Lack of
remorse/regret

a = .90

“Also the fact that he told his friend it felt cool to kill someone is not okay and he should
be punished.” (P. 104, undergraduate sample, FASD condition)
“The lack of remorse (the defender's behaviour following the offence) points to evidence
of a more detrimental psychological state and possible psychopathy/sociopathy.” (P. 150,
undergraduate sample, no diagnosis condition)
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“…showed no remorse for killing someone (told his friend killing someone felt cool but
was surprised to be charged with murder as he only ' saw a little bit of blood').” (P. 200,
undergraduate sample, no diagnosis condition).

Enjoyed what
he did/bragged
about it

a = .86

“That he joked about it afterwards (no remorse).” (P. 264, community sample, FASD
condition)
“The lack of remorse demonstrated by the perpetrator and the excitement/pride he
displayed in recounting the murder were of particular concern and spoke to his
depravity.” (P. 44, undergraduate sample, FASD)
“the use of drug abuse and the fact that he enjoyed doing what he did is what pushed his
limits.” (P. 52, undergraduate sample, no diagnosis condition)
“Also, what shocked me was that when he was describing the sensation of killing the
man, he admitted that it "felt cool" which shows that he does not feel much remorse and
that he was aware that he was killing this person.” (P. 136, undergraduate sample, no
diagnosis condition).

FASD

Neutral

a = .92

Leniency due to a = .91
FASD

“The hitting with the ax and liking murdering someone.” (P. 149, undergraduate sample,
no diagnosis condition)
“That he had FASD” (P. 29, undergraduate sample)
“His disability, FASD.” (P. 214, undergraduate sample)
“Although due to his background and unchangeable circumstances (Fetal Alcohol
Syndrome) I do not think that he should have to adhere to the full sentence, possibly
around 10 years considering good behaviour and significant progress with a
psychologist.” (P. 106, undergraduate sample)
“The fact that he was born with FASD is obviously not his fault, and neither is the fact
that he had a difficult childhood. I think that an adult sentence would be appropriate if he
had normal cognitive ability, but for D.S. I don't think…” (P. 173, undergraduate sample)
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“The fact that he had FASD led me to believe his actions were not 100% his fault.” (P.
225, undergraduate sample)

Increased risk
due to FASD

a = 1.00

“His FASD; in light of this diagnosis, I don't believe that sentencing as an adult would
provide the opportunity for rehabilitation; rather a life of continued crime.” (P. 239,
community sample)
“As well, that with his FASD, he is expected to act out again, proving more of a threat to
the community.” (P. 118, undergraduate sample)
“The accused has social circumstances along with psychological impairment that affects
his ability to make sound decisions and realize consequences.” (P. 131)

FASD does not
diminish other
factors

a = 1.00

“His mental disability that deters him from making proper decisions.” (P. 174,
“The fact that D.S has fetal alcohol syndrome; facts presented by the psychologist were
convincing, making me believe that D.S should have a shorter sentence. D.S. still
committed a horrific crime, which did seem somewhat premeditated, which is why I
added an additional 2 years to the sentence that the defence provided.” (P. 6,
undergraduate sample)
“Although D.S. had a bad childhood and the psychologist argues that the FASD is part of
his history for frequently making poor decisions (alcohol, drugs), in my opinion, these
choices are negligible. However, once D.S. decided to leave his home and pursue/to an
extent premeditate a robbery, he decided to harm someone even if he did not mean to kill
them. That choice is no negligible as he is inducing harm on other whereas his substance
abuse is self inflicted. He is a threat to society if he cannot discern right from wrong.
Additionally, since he has a history of poor problem solving skills, his actions may
continue to transpire onto other people if he is given a more lenient sentencing.” (P. 8,
undergraduate sample)
“I considered the following factors: - although he has FASD, he still knows right from
wrong, and he killed a man (and proceeded to try to play off as if he played a lesser role
"it was only a drop of blood") --He needs order and structure and the youth sentence
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Broad reference a = .89
to disability

would not have provided enough - a youth sentence would not have imparted the severity
of his actions.” (P. 45, undergraduate sample)
“An important factor was that he had a disability and that he did not grow up in a normal
way, he had a difficult childhood.” (P. 120, undergraduate sample)
“The accused has social circumstances along with psychological impairment that affects
his ability to make sound decisions and realize consequences.” (P. 131, undergraduate
sample)

Specific
Deficits

a = .91

“His mental disability that deters him from making proper decisions.” (P. 174,
undergraduate sample)
“Furthermore, the psychologist said that kids like D.S with similar tendencies to be
impulsive and have difficulty problem solving tend to do well in homes with good
structure, organization and supervision.” (P. 85, undergraduate sample, no diagnosis
condition)
“Although D.S. had a bad childhood and the psychologist argues that the FASD is part of
his history for frequently making poor decisions (alcohol, drugs), in my opinion, these
choices are negligible. However, once D.S. decided to leave his home and pursue/to an
extent premeditate a robbery, he decided to harm someone even if he did not mean to kill
them. That choice is no negligible as he is inducing harm on other whereas his substance
abuse is self inflicted. He is a threat to society if he cannot discern right from wrong.
Additionally, since he has a history of poor problem solving skills, his actions may
continue to transpire onto other people if he is given a more lenient sentencing.” (P. 8,
undergraduate sample, FASD condition)
“The accused has social circumstances along with psychological impairment that affects
his ability to make sound decisions and realize consequences.” (P. 131, undergraduate
sample, FASD condition)
“Mitigating factors of cognitive differences…” (P. 258, community sample, FASD
condition)
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Substance
Use/Misuse

Intoxication
during offence

a = .91

History of
substance
misuse

a = .86

“In the heat of the moment in confrontation actions that are regrettable can happen. youth
while impaired and amongst friends say many extravagant things, so I still do not feel the
murder was preplanned. this youth knowing the system and having challenges with
authority, seemed to diminish his views about the victim to people in authority. Also not
surprising and not supporting premeditation of murder” (P. 250, community sample, no
diagnosis condition)
“…I also took into account that he claimed to not had wanted to kill the victim, but also
considering the fact that he must have been drunk and/or high since him and his friends
had been participating in the actions of drinking and smoking.” (P. 218, undergraduate
sample, no diagnosis condition).
“The main factors that was important to me making my decision is his age, and the
influence he was under while committing the crime. These factors both cause me to
believe that he would not have committed the murder if he was more mature, and also
sober.” (P. 193, undergraduate sample, no diagnosis condition)
“D.S was under the influence when he made these decisions and was still under the
influence when he told his female friend that it was "cool". It partly was self-defence,
although there are better ways to handle the situation he did it because he was trying to
protect his identity.” (P. 98, undergraduate sample, FASD condition)
“The fact that he did not have a good background. Such as going through abuse, put in
foster homes, switching schools and struggling with marijuana and alcohol abuse.” (P.
149, undergraduate sample, no diagnosis condition).
“He had no intentions of stopping his marijuana addiction, which showed no want guess
to get better.” (P. 79, undergraduate sample, FASD condition)
“Although D.S. had a bad childhood and the psychologist argues that the FASD is part of
his history for frequently making poor decisions (alcohol, drugs), in my opinion, these
choices are negligible. However, once D.S. decided to leave his home and pursue/to an
extent premeditate a robbery, he decided to harm someone even if he did not mean to kill
them. That choice is not negligible as he is inducing harm on other whereas his substance
abuse is self inflicted.” (P. 8, undergraduate sample, FASD condition)
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Figure 1. Inclusion and Exclusion of Participants for Each Sample
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Figure 2. Study Procedure
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Figure 3. Participant Ratings of Perceptions by Condition for the Undergraduate Sample. (A)
Blameworthy. (B) Responsible. (C) Treatable.
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Figure 4. Participant Ratings of Perceptions by Condition for the Community Sample. (A)
Blameworthy. (B) Responsible. (C) Treatable.
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Figure 5. Participants’ Ranking of the Most Important Factor in Their Decisions from PreDetermined List. (A) Undergraduate Sample. (B) Community sample.

(A)

(B)

FASD Condition

FASD Condition

No Diagnosis Condition

No Diagnosis Condition

118

APPENDICES
Appendix A: Legal Case
Instructions
Thank you for agreeing to participate in this study. Please read the following summary of a
legal case involving a young offender. This should take approximately 10 minutes. Please read the case
carefully, and feel free to take notes. In Canada, legal cases do not identify young offenders by name in
order to preserve confidentiality. Thus, you will read about a young offender who is identified by
initials only.
Case Facts
This is the case of 17-year-old male, D.S., who is accused of second degree murder in the death
of a store employee during a robbery committed on May 18, 2018. He and his 20-year old accomplice,
B.B., set out to rob a local store. D. S. was armed with an axe, reportedly for the purposes of breaking
into the cash register. During the robbery, D.S. had a physical altercation with the victim, a 56-year old
male delivery driver, M.C., who happened upon the scene of the robbery. D.S. was arrested soon after
these events, and charged with second degree murder. The following summary recounts agreed upon
facts concerning these events:
On May 17, 2018, D.S. and B.B. spent time in the evening drinking alcohol and using
marijuana at a friends home. Shortly after 1:00 am, on May 18, 2018, D.S. and B.B. left the friends
home and walked to a nearby store. At 1:43 a.m., D.S. entered the store to buy a soft drink while B.B.
waited outside. D.S. noted that there was a single employee working at that time. D.S. and B.B. then
left to walk home, and during this time, came up with the idea to rob the store clerk. At home, D.S. and
B.B. obtained materials to hide their faces and then walked back to the store, arriving at approximately
2:10 a.m. When they arrived, the store clerk was serving two people. M.C., the victim, who was
between deliveries, was at the back of the store out of sight.
The following events were recorded by the store security cameras. D.S. walked into the store
while the employee was still serving customers. His face was concealed with a black toque and a
bandanna. He held an axe over his shoulder. The axe was so heavy that he needed to carry it using two
hands. His accomplice, B.B., entered after him. B.B. was wearing a hooded sweatshirt. His face was
also concealed and he was carrying a knife. D.S. and B.B. approached the store clerk and demanded to
know where the money was. The employee ran toward the rear of the store, while the two customers
rant out the front door and called 911.
The store clerk was able to run out of the store through the back door and hide in an alley. D.S.
followed him, but instead came upon the victim, M.C., at the back of the store. D.S. demanded that
M.C. hand over his cell phone. A physical struggle between D.S. and M.C. ensued, and M.C. tried to
wrestle the axe from D.S. During the altercation he managed to remove D.S.’s toque, revealing his
face. M.C. also punched D.S. in the face, and D.S. cried out for help. B.B. then ran to the back to the
back of the store, and managed to pull M.C. off D.S. That is when D.S. struck M.C. twice with the axe.
Both blows were to the head, using the blunt end of the axe. As a result, M.C. fell to the floor,
unconscious.
Next, D.S. and B.B. returned to the front of the store and attempted to open the cash register.
They struggled to open it, and instead picked it up and left the store carrying it.
The store clerk later reported that he had heard the confrontation, including both D.S. and B.B.
yelling and screaming as they left the store. The store clerk then ran to the back of the store, where he
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found M.C., unconscious. He called 911 and followed their instructions to do everything he could for
the M.C., but he was beyond recovery. At the hospital he presented with no brain function and was
declared deceased.
Later, D.S. and B.B. tried again to open the cash register in a back alley using the axe, without
success. They returned home, where they were later able to break it open. They found roughly $2,000
in the register and split the proceeds evenly, each making off with $1,000.
Later that same day, D.S. and B.B. were sitting around with some friends drinking and
smoking. Using the cell phone stolen from the victim, they made videos of each other, holding up the
stolen cash and talking about the robbery. Still later, D.S. visited a female friend and told her all about
the robbery, acting it out and laughing as he described what happened. During the trial, she testified
that she asked him what it felt like to kill someone and he answered, “it felt cool”. After D.S. left, the
female friend contacted police and reported his disclosures. D.S. was arrested the next day. He was
taken to an interview room and had a video recorded conversation with police. He admitted being in the
store and trying to rob the employee. When he spoke about his confrontation with M.C., his description
made it sound as it he had actually been victim to M.C.’s aggressive attack. He admitted that he swung
the axe toward M.C., “twice maybe”, but that he only saw “a tiny drop of blood” and he indicated that
he did not think that M.C. would have been seriously injured. He seemed surprised that his actions
could have resulted in a charge of murder.
Background of D.S.
A pre-sentence evaluation and report was completed by his probation officer. In that report,
D.S.’s background and personal circumstances were described. The report indicated that D.S. had a
very difficult childhood. He was placed in his grandmother’s care at a young age because his mother
was unable to care for him. There were suspicions that he had been neglected and subjected to
experiences of abuse. There were several instances in which he was temporarily placed in foster care
and group homes when his grandmother was unable to care for him. His father was incarcerated shortly
after his birth and apparently remained in prison until D.S. was 12 years of age. D.S. also had multiple
disruptions in his schooling, having attended at least half a dozen different schools. Over this time, he
was able to earn only a few high school credits. His school years were characterized by disciplinary
issues and absences when he decided to run away. He had learning difficulties in school and needed
special supports in his courses. His teachers described problems with attention, concentration, and
behavior in the classroom. D.S. experimented with drugs and alcohol to the point where, when at large,
he was drinking to intoxication and using marijuana daily, as well as prescription pills. He made it clear
that he did not have any interest in stopping his marijuana use.
D.S. has a history of involvement with the criminal justice system, including charges for
possession of a weapon for a dangerous purpose to the public peace, uttering threats, and failure to
attend court. November 5, 2016 was the date of the first and only entry in his criminal record. He was
sentenced for armed robbery, possession of a weapon, uttering threats, breach of undertaking, and
failure to appear in court. One hundred and two days of time served in custody were noted on the
robbery count and he was released on 18 months of supervised probation.
D.S. has been held in secure custody since his arrest. There, staff described him as a polite and
respectful inmate. D.S. reportedly responds well to staff, and is in fact responsible for maintaining
some high standards for his group. Notwithstanding that, while in custody, D.S. has been involved in
half a dozen incidents of “acting out” behaviour, including minor physical altercations.
While D.S. was detained in custody, he went underwent both a medical and forensic evaluations. The
forensic assessment, completed by a psychologist, described him as representing a “significant
challenge” to community management, with a moderate risk for future violent behavior. Furthermore,
he comes with a number of factors associated with elevated risk for offending, including: history of
violence; history of non-violent offending; exposure to violence at home and in the community;
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father’s criminality; poor school achievement; association with delinquent peers; risk
taking/impulsivity; substance use difficulty; anger management problems; low empathy/remorse; poor
compliance; low interest/commitment to school. The psychologist also stated that D.S. will likely
present as a significant challenge, as he has already incurred charges associated with failing to comply
with conditions associated with his probation order. The psychologist also noted some problems with
D.S.’s ability to generate good problem-solving and organizational skills, impulsivity, and problems
related to his attention and memory. The psychologist indicated that similar individuals typically do
well in environments in which adults provide good structure, supervision, organization, and prompting.

Note: The following sections will vary based on group condition.
Condition 1: Accused has FASD
While in custody, Dr. A. conducted a psychological assessment and prepared a report for this
court dated July 18, 2018. Dr. A. diagnosed D.S. as having Fetal Alcohol Spectrum Disorder (FASD).
FASD comprises a range of deficits in cognitive, emotional, and behavioural functioning, as a result of
exposure to alcohol during pregnancy. The deficits associated with FASD may include low IQ, poor
attention, impaired language, deficits in memory and learning, poor problem solving and organization
skills, and impulsive behaviour. Records confirmed that D.S.’s mother drank alcohol during her
pregnancy. Dr. A.’s report explained that FASD is a lifelong condition that can impact the entire body
including the brain. Although FASD is a spectrum, research shows that early and appropriate supports
can make a positive impact on the lives of those with the disability and improve outcomes. Dr. A. also
noted that people with FASD are overrepresented and vulnerable in the criminal justice settings
because of the lack of resources to support them in the community.
The psychological report from D.S.’s assessment described several areas of significantly
impaired brain functioning, including executive functioning (e.g., difficulties being able to think
flexibly, problem solve, and make well reasoned decisions), memory, language, attention, academic
skills, and adaptive functioning (e.g., skills of daily living), which are likely associated with his FASD
diagnosis. In Dr. A’s opinion, D.S.’s overall cognitive abilities, at the time of this sentencing, were
similar to a young person much younger than age 17, and characterized by impulsivity, poor decision
making, and developmental immaturity. Dr. A informed the courts that cognitive deficits linked with
FASD, such as those presented in D.S.’s case, are considered lifelong. Dr. A. testified that he does not
know what the next five years hold for D.S. in terms of his ability to learn and develop skills, coping
mechanisms, or improve his ability to manage stress, and that D.S. will require significant supports.
Given his cognitive deficits, difficult family background, and early history of behavioural
difficulties, Dr. A’s prognosis for D.S. is guarded. He noted that D.S. is presently in a stable
environment where he is receiving supervision and support. Dr. A.’s opinion is that with continued
stability, D.S. may be able to internalize some additional coping skills, most noticeably in the
vocational area. He considered D.S. likely to benefit most from this area, and stated that gaining
additional coping and life skills may help to increase his ability to function independently as an adult,
and with fewer supports and supervision resources. Dr. A. testified that many people with FASD can
live independently with support, but also emphasized the importance of providing long-term and
comprehensive supervision and supports for D.S. given his substantial difficulties.
After reviewing the facts of the case, and the background history of D.S., the Crown and
Defense positions have offered their suggestions on sentencing for D.S.
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Crown Position: The Crown suggests that D.S. receive an adult sentence of life imprisonment without
eligibility of parole for ten years, the minimum adult sentence available for a charge of second-degree
murder.
The Crown argued that a youth sentence would not sufficiently reflect the seriousness of the
offence, or D.S.’s role in it, and that therefore, an adult sentence would be more appropriate. In
addition, evidence presented at trial focused on signs that D.S. and his accomplice had planned the
robbery, suggesting some degree of premeditation. Based on the information given and the risk D.S.
poses to the community, coupled with consideration for the severity of the offence, the Crown
proposed that D.S. required a lengthy period in custody before he could be safely reintegrated into the
community. The Crown further asserted concerns that D.S. would be unlikely to comply with a noncustodial sentence, was likely to re-offend in the future, and may have difficulty receiving sufficient
rehabilitation during a short (e.g., 4 years) youth sentence in custody. The crown emphasized that this
was a particular concern in light of Dr. A.’s testimony regarding the lifelong nature of D.S.’s disability
linked with his FASD diagnosis, in addition to Dr. A,’s testimony about individuals with FASD often
requiring a high degree of support and supervision given their significant cognitive deficits and D.S.’s
overall developmental immaturity. Overall, the Crown’s position was that an adult sentence was
required to provide sufficiently lengthy and in depth support and supervision to address D.S.’s
considerable rehabilitative needs, manage his risk to the community in the context of a lifelong
disability, and ensure a just outcome based on the seriousness of his actions.
Defense Position: The Defense suggests that a youth sentence would be appropriate for D.S.
Specifically, they recommended a sentence comprising four years in custody, followed by three years
of conditional supervision in the community under a probation order (total sentence of seven years).
This is the maximum youth sentence for second degree murder.
The defense acknowledged the seriousness of D.S.’s offense, but considered a number of
factors to have played a mitigating role in his case. These include D.S. growing up in an unfortunate
and unsupportive environment, D.S. current mental health related difficulties including his diagnosis of
FASD, the consequences of which began before his birth and is associated lifelong cognitive deficits.
The defense argued that a long custodial sentence would not be rehabilitative, and may only further his
emerging antisocial behaviours. The defence position emphasized Canadian sentencing principles
which include choosing the “least restrictive sentence” in youth cases, in addition to the need to focus
on ways to ensure that the individual is successfully rehabilitated and reintegrated into society. The
defence argued that this could be achieved through a reasonably lengthy period of incarceration (e.g.,
four years), followed by period of supervision in the community (e.g., three years). The defense
indicated that the proposed sentence could achieve these outcomes, while still promoting a sense of
responsibility and holding D.S. sufficiently culpable for the crime and his actions, and that D.S,’s
overall responsibility for this crime should be held to a lower standard, given his disability. The defense
also argued against a Crown assertion that the crime showed evidence of planning and premeditation,
and emphasized the impulsive nature of D.S.’s actions, particularly in the context of his FASD
diagnosis. A probation supervision order in the community would include close monitoring and support
to assist D.S. in changing his behaviour following his release from a custodial environment. Overall,
the defense argued against imposing an adult sentence, given the clinical and developmental challenges
experienced by D.S., and that a youth sentence (as described) would provide the most just and balanced
outcome.

Condition 2: No clinical diagnostic information
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After reviewing the facts of the case, and the background history of D.S., the Crown and
Defense positions have offered their suggestions on sentencing for D.S.
Crown Position: The Crown suggests that D.S. receive an adult sentence of life imprisonment without
eligibility of parole for ten years, the minimum adult sentence available for a charge of second-degree
murder.
The Crown argued that a youth sentence would not sufficiently reflect the seriousness of the
offence, or D.S.’s role in it, and that therefore, an adult sentence would be more appropriate. In
addition, evidence presented at trial focused on signs that D.S. and his accomplice had planned the
robbery, suggesting some degree of premeditation. Based on the information given and the risk D.S.
poses to the community, coupled with consideration for the severity of the offence, the Crown
proposed that D.S. required a lengthy period in custody before he could be safely reintegrated into the
community. The Crown further asserted concerns that D.S. would be unlikely to comply with a noncustodial sentence, was likely to re-offend in the future, and may have difficulty receiving sufficient
rehabilitation during a short (e.g., 4 years) youth sentence in custody. Overall, the Crown’s position
was that an adult sentence was required to provide sufficiently lengthy and in depth support and
supervision to address D.S.’s considerable rehabilitative needs, manage his risk to the community, and
ensure a just outcome based on the seriousness of his actions.
Defense Position: The Defense suggests that a youth sentence would be appropriate for D.S.
Specifically, they recommended a sentence comprising four years in custody, followed by three years
of conditional supervision in the community under a probation order (total sentence of seven years).
This is the maximum youth sentence for second degree murder.
The defense acknowledged the seriousness of D.S.’s offense, but considered a number of
factors to have played a mitigating role in his case. These include D.S. growing up in an unfortunate
and unsupportive environment, risk taking/impulsivity, and substance misuse. The defense argued that
a long custodial sentence would not be rehabilitative, and may only further his emerging antisocial
behaviours. The defence position emphasized Canadian sentencing principles which include choosing
the “least restrictive sentence” in youth cases, in addition to the need to focus on ways to ensure that
the individual is successfully rehabilitated and reintegrated into society. The defence argued that this
could be achieved through a reasonably lengthy period of incarceration (e.g., four years), followed by
period of supervision in the community (e.g., three years). The defense indicated that the proposed
sentence could achieve these outcomes, while still promoting a sense of responsibility and holding D.S.
sufficiently culpable for the crime and his actions. The defense also argued against a Crown assertion
that the crime showed evidence of planning and premeditation, and emphasized the impulsive nature of
D.S.’s actions. A probation supervision order in the community would include close monitoring and
support to assist D.S. in changing his behaviour following his release from a custodial environment.
Overall, the defense argued against imposing an adult sentence, and that a youth sentence (as
described) would provide the most just and balanced outcome.

Thank you for reading the legal case about D.S. When you are finished reading the case information,
please click “next” to move to the next section of the study where you will be asked to make legal
decisions about D.S. at the sentencing phase of trial.
Please make sure you have thoroughly read the case because you will not be able to go back to this
page when answering the questions that follow.
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Appendix B: Legal Decisions Questionnaire
Decision #1: Youth or Adult Sentence?
Thank you for reading the legal case. In the following section, we will ask you to make some legal
decisions about D.S.
First, you will make a decision about whether D.S. should receive a youth or adult sentence. The
following information will help inform your decision.
In Canada, all youth are tried in youth court. However, youth ages 16 and older who are found guilty of
a serious offense, may be sentenced to either a youth sentence or an adult sentence. D.S. has been
charged with Second degree murder, under S.235 of the Criminal Code of Canada, which is a serious
offence and could be grounds for sentencing D.S. to an adult sentence.
According the to the law in Canada, legal decision makers should take several factors into
consideration when deciding whether to impose an adult sentence for a youth offender. These include:
• The seriousness and circumstances of the offences
• Young person’s age, maturity, character, and background
• Young person’s previous record
• Any other factors that are considered relevant.
The severity of the sentence must reflect the severity of the offence, and the degree of responsibility of
the young person for that offence.
In general, a youth sentence should:
1) Take into account the degree of participation by the young person during the offence, the harm
done to the victims and whether it was intentional or reasonably foreseeable, any reparation
made by the young person to the victim or community.
2) Take into account any aggravating or mitigating circumstances related to the young person or
the offence. An aggravating factor is any fact or information about the accused that increases
the severity or culpability of the crime the individual committed (e.g. aggressiveness of the
crime, past crime history). A mitigating factor is any fact or information regarding the accused
that may result in reduced charges or a lesser sentence (e.g. the accused age and mental
capacity)
3) Be the least restrictive sentence, but also one that is most likely to rehabilitate and reintegrate
the young person into society.
4) Promote a sense of responsibility in the young person for the harm they have done to the
victim(s).
5) Be long enough to reflect the seriousness of the offence, and the offender’s role in it.
In general, an adult sentence:
1) Can be imposed if the youth sentence would be of insufficient length to meet these previous
base requirements of accountability
2) Must not be greater than the punishment that would be appropriate for an adult convicted of the
same offence
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3) Should be long enough to provide reasonable assurance of the offender’s rehabilitation to the
point where they can be safely reintegrated into society
4) Adults sentences can be given if it is appropriate to impose a sentence of 2 years or longer, or
when the decision maker feels that there is substantial risk that the offender will reoffend.
Please answer the following question using the information above, and the information given to you
about the case and D.S.
Should D.S. receive a youth sentence, or an adult sentence?
a) Youth Sentence (The maximum sentence is four years in custody, followed by
three years of conditional supervision in the community under a probation order.
b) Adult Sentence (the minimum sentence is life imprisonment (in Canada, this is
25 years in federal custody, without eligibility of parole for ten years).
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Decision #2: Sentence Length
Sentences should be increased or reduced to account for any relevant aggravating or mitigating
circumstances related to the offence or the offender.
In addition, the following sentencing objectives should be met:
1) Denounce the offender for the crime committed. In other words, condemn the offender’s
behaviour.
2) Deter the offender from committing more offences. In other words, discourage the offender and
others from engaging in criminal conduct.
3) If necessary, separate the offender from society. This is usually achieved through a period of
incarceration.
4) Assist in rehabilitation in order to prevent the offender from committing further offences.
5) Promote a sense of responsibility in the offender.
Please answer the following question using the information above, and the information given to you
about the case and the accused.
How long should D.S. be sentenced to custody?
48 60 72 84 96 108 120 132 144 156 168 180 192 204 216 228 240 252 264 276 288

300

4 years

25 years

+----+----+----+-----+-----+-----+----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+-----+------+-----+

Custodial sentence in months

Thank you for providing sentencing recommendations for D.S. We have a few more questions for you
regarding the decisions that you made.
1) What factor(s) of the case were most important to you in making your sentencing decisions?
_____________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________
2) Why did you consider these factors most important in making your sentencing decisions?
_____________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________
3) Please rank-order the following factors of the case to indicate the order in which you considered
them in making your sentencing decisions, with 1 being your primary consideration or the
factor that was most important to you in making your sentencing decisions and being the factor
that was least important to you in making your decisions:
_ The defendant’s age
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_ The defendant’s maturity
_ The defendant’s moral culpability
_ The severity of the offence
_ The defendant’s behaviour following the offence
_ The defendant’s background history
_ Other:_________________
4) What primary sentencing objective did you consider in making your decision? Please rankorder the five sentencing objectives below, with 1 being your primary consideration and 5 being
your last consideration.
_ Denunciation
_ Deterrence
_ Separation from society
_ Rehabilitation
_ Promote a sense of responsibility
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Mitigating and Aggravating Factors
According to the criminal code, a sentence may be increased to account for aggravating circumstances,
which increase responsibility for an offence, or reduced to account for mitigating circumstances, which
lessen the severity or culpability for a criminal act (s. 718.2).
5) What factor(s) did you consider mitigating in this case?
_____________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________
6) What factor(s) did you consider aggravating in this case?
_____________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________

128

Appendix C: Perceptions of the Accused Questionnaire
Thank you for taking the time to review the details of the case pertaining to D.S. Now we are going to
ask you to answer several questions about D.S. using a scale ranging between one (not at all) and six
(completely). In your capacity as a juror who might hear this case if it goes to trial, please use all the
information you can recall about the case, and your own judgment of D.S., to make your decisions.
1) To what extent do you believe that D. S. is guilty for the crime he committed?
1
2
3
4
5
6
Not at all
Completely
guilty
guilty
2) To what extent do you believe D.S. is responsible for the crime he committed?
1
2
3
4
5
6
Not at all
Completely
responsible
responsible
3) To what extent do you believe D.S. is blameworthy for the crime he committed?
1
2
3
4
5
6
Not at all
Completely
to blame
to blame
4) To what extent do you believe D.S. understood the potential consequences of his actions?
1
2
3
4
5
6
Not at all
Completely
able to understand
able to understand
5) To what extent do you believe that D.S. was able to control his behaviour?
1
2
3
4
5
6
Not at all
Completely
able to control
able to control
his behaviour
his behaviour
6) To what extent to you believe D.S. was able to determine right from wrong at the time of the
crime?
1
2
3
4
5
6
Not at all
Completely
able to determine
able to determine
right from wrong
right from wrong
7) To what extent do you think D.S. should be held accountable for his actions?
1
2
3
4
5
6
Should definitely
Should definitely
not be held accountable
be held accountable
8) To what extent do you believe D.S. intended to harm the victim?
1
2
3
4
Definitely did not
intend to

5

6
Definitely
intended to
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harm the victim

harm the victim

9) To what extent do you believe that D.S. will benefit from treatment to address his behaviour
and mental health challenges?
1
2
3
4
5
6
Not at all
Completely
able to benefit
able to benefit
from treatment
from treatment
10) To what extent to you believe D.S. can be rehabilitated so that he becomes
member of society who does not commit any more crimes?
1
2
3
4
5
Not at all
likely to be
rehabilitated

a productive
6
Completely
likely to be
rehabilitated

11) To what extent do you believe that D.S. should be punished for his actions?
1
2
3
4
5
6
Should definitely
Should definitely
not be punished
be punished
12) To what extent do you believe that D. S. should be separated from society?
1
2
3
4
5
6
Should definitely
Should definitely
not be separated
be separated
from society
from society
13) How likely do you think it is that D.S.’s offending behaviour will persist?
1
2
3
4
5
6
Not at all
Completely
likely
likely
14) How likely do you think D.S. is to reoffend in a violent manner?
1
2
3
4
5
Not at all
likely

6
Completely
likely
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Appendix D: Attributions of the Accused Questionnaire
Please rate the extent to which you agree with the following statements.
External Attributions
1) Some kind of external influence (such as the situation he was in) probably caused D.S. to
commit this crime.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
2) D.S.’s background was a factor that led him to commit this crime.
1
2
3
4
5
Strongly
Disagree
Somewhat
Somewhat
Agree
Disagree
Disagree
Agree

6
Strongly
Agree

Internal Attributions
3) D.S. committed this crime because he is a bad person.
1
2
3
4
Strongly
Disagree
Somewhat
Somewhat
Disagree
Disagree
Agree

5
Agree

6
Strongly
Agree

4) It is in D.S.’s character to commit murder – it is just the kind of person he is.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
Attributions of Causal Control
5) D.S. could have controlled his behaviour the night of the crime.
1
2
3
4
5
Strongly
Disagree
Somewhat
Somewhat
Agree
Disagree
Disagree
Agree

6
Strongly
Agree

6) D. S. had little control over his behaviour and couldn’t stop himself from committing the crime.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
Attributions of Causal Stability
7) Without being punished, D. S., the defendant, is very likely to engage in criminal behaviour
again in the future.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
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15) D.S.’s criminal behaviour is likely to persist if he is not punished.
1
2
3
4
5
Strongly
Disagree
Somewhat
Somewhat
Agree
Disagree
Disagree
Agree

6
Strongly
Agree

Empathy
16) I can really imagine the thoughts running through D.S.’s, the defendant’s, head.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
17) I can really feel what D.S., the defendant, must have been feeling the night of the crime.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
Sympathy
18) I feel pity for D.S., the defendant.
1
2
3
Strongly
Disagree
Somewhat
Disagree
Disagree

4
Somewhat
Agree

19) I feel sorry for D.S., the defendant.
1
2
3
Strongly
Disagree
Somewhat
Disagree
Disagree

4
Somewhat
Agree

20) I have sympathy for D.S.
1
2
Strongly
Disagree
Disagree

3
Somewhat
Disagree

4
Somewhat
Agree

Agree

21) I feel angry at D.S., the defendant.
1
2
3
Strongly
Disagree
Somewhat
Disagree
Disagree

4
Somewhat
Agree

Agree

22) I resent D.S., the defendant.
1
2
3
Strongly
Disagree
Somewhat
Disagree
Disagree

4
Somewhat
Agree

Agree

5

6
Strongly
Agree

5

6
Strongly
Agree

5

6
Strongly
Agree

5

6
Strongly
Agree

5

6
Strongly
Agree

Agree

Agree

Anger
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Appendix E: Manipulation Check
Thank you for answering questions about your perceptions of the accused. Please read the following
questions and provide your best answers.
1. How old was D.S.?
a) 13
b) 17
c) 20
d) 24
2. What was D.S.’s gender?
a) Female
b) Male
3. Who was the victim in the case?
a) A friend
b) A family member
c) A stranger
d) A group home worker
4. What disorder was D.S. diagnosed with?
a) No diagnosis was given
b) Fetal alcohol spectrum disorder (FASD)
c) Attention-deficit hyperactivity disorder (ADHD)
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Appendix F: Revised Legal Attitudes Questionnaire
Thank you for your responses. Please answer the following questions regarding your personal beliefs.
1) Unfair treatment of underprivileged groups and classes is the chief cause of crime.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
2) Too many obviously guilty persons escape punishment because of legal technicalities.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
3) Evidence illegally obtained should be admissible in court if such evidence is the only way of
obtaining a conviction.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
4) Search warrants should clearly specify the person or things to be seized.
1
2
3
4
5
Strongly
Disagree
Somewhat
Somewhat
Agree
Disagree
Disagree
Agree

6
Strongly
Agree

5) No one should be convicted of a crime on the basis of circumstantial evidence, no matter how
strong such evidence is.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
6) There is no need in a criminal case for the accused to prove his innocence beyond a reasonable
doubt.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
7) Any person who resists arrest commits a crime.
1
2
3
4
Strongly
Disagree
Somewhat
Somewhat
Disagree
Disagree
Agree

5
Agree

6
Strongly
Agree

8) When determining a person’s guilt or innocence, the existence of a prior arrest record should
not be considered.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
134

9) Wiretapping by anyone and for any reason should be completed illegal.
1
2
3
4
5
Strongly
Disagree
Somewhat
Somewhat
Agree
Disagree
Disagree
Agree

6
Strongly
Agree

10) Defendants in a criminal case should be required to take the witness stand.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
11) All too often, minority group members do not get fair trials.
1
2
3
4
5
Strongly
Disagree
Somewhat
Somewhat
Agree
Disagree
Disagree
Agree

6
Strongly
Agree

12) Because of the oppression and persecution minority groups suffer, they deserve leniency and
special treatment in courts.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
13) Citizens need to be protected against excess police power as well as against criminals.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
14) It is better for society that several guilty men be freed than one innocent one wrongfully
imprisoned.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
15) Accused persons should be required to take lie-detector tests.
1
2
3
4
5
Strongly
Disagree
Somewhat
Somewhat
Agree
Disagree
Disagree
Agree

6
Strongly
Agree

16) When there is a “hung” jury in a criminal case, the defendant should always be freed and the
indictment dismissed.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
17) A society with true freedom and equality for all would have very little crime.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
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18) It is moral and ethical for a lawyer to represent a defendant in a criminal case even when he
believes his client is guilty.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
19) Police should be allowed to arrest and question suspicious looking persons to determine
whether they have been up to something illegal.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
20) The law coddles criminals to the detriment of society.
1
2
3
4
Strongly
Disagree
Somewhat
Somewhat
Disagree
Disagree
Agree

5
Agree

6
Strongly
Agree

21) The freedom of society is endangered as much by overzealous law enforcement as by the acts of
individual criminals.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
22) In the long run, liberty is more important than order.
1
2
3
4
Strongly
Disagree
Somewhat
Somewhat
Disagree
Disagree
Agree

5
Agree

6
Strongly
Agree

23) Upstanding citizens have nothing to fear from the police.
1
2
3
4
Strongly
Disagree
Somewhat
Somewhat
Disagree
Disagree
Agree

5
Agree

6
Strongly
Agree
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Appendix G: Community Attitudes Living Scale
Thank you for your responses. Please answer the following questions regarding your personal beliefs.
1) The best care for people with intellectual disability is to be part of normal life in the
community.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
2) People with intellectual disability are a burden on society.
1
2
3
4
5
Strongly
Disagree
Somewhat
Somewhat
Agree
Disagree
Disagree
Agree

6
Strongly
Agree

3) Residents have nothing to worry about from people with intellectual disability living and
working in their neighbourhoods.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
4) People with intellectual disability can be productive members of society.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
5) People with intellectual disability cannot exercise control over their lives like other people.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
6) People with intellectual disability should be guaranteed the same rights in society as other
persons.*
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
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Appendix H: FASD Knowledge and Beliefs Questionnaire
Thank you for your responses. We have a few more questions for you to answer to better
understand your knowledge and beliefs about fetal alcohol spectrum disorder. Please answer the
following questions to the best of your ability based on the knowledge you had when you started
this study. Please avoid looking up resources or answers until you’ve completed your
participation.
1) Fetal alcohol spectrum disorder results from:
A. Damage from not taking folic acid during early pregnancy
B. Prenatal exposure to alcohol
C. Maternal alcohol use after pregnancy
D. None of the above
2) What level of drinking (e.g., how many beverages containing alcohol) is considered
“safe” during pregnancy?
A. No alcohol is safe during pregnancy
B. 1-2 drinks are safe during pregnancy
C. 1-2 drinks a week are safe to consume during pregnancy
D. 1-2 drinks a month are safe to consume during pregnancy
3) Using alcohol during which points in pregnancy can cause damage to the developing
fetus?
A. Only in the first trimester
B. Only in the second trimester
C. Only in the third trimester
D. Anytime during pregnancy
4) People with fetal alcohol spectrum disorder may experience which of the following
deficits?
A. Problems related to their cognition and problem solving
B. Problems related to their emotion and behaviour regulation
C. Problems related to physical development that cause facial features
D. All of the above
5) Have you ever come into contact with an individual who was diagnosed with fetal
alcohol spectrum disorder in your professional life?
A. Yes
B. No
6) Have you ever come into contact with an individual who was diagnosed with fetal
alcohol spectrum disorder in your personal life?
C. Yes
D. No
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Please answer the following questions on a 5-point Likert scale, ranging from 1 = strongly
disagree to 6 = strongly agree
7) Most people with fetal alcohol spectrum disorder “look” different. They have facial
features caused by prenatal exposure to alcohol that can be seen by the naked eye.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
8) Any deficits or problems cause by prenatal exposure to alcohol, or related to fetal alcohol
spectrum disorder, are mainly “gone” by adulthood (e.g., people grow out of them).
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
9) People with fetal alcohol spectrum disorder can be productive members of society.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
10) People with FASD should be treated similarly to individuals with another
neurodevelopmental disability (e.g., intellectual disability).
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
11) People with FASD are a burden on society.
1
2
3
4
Strongly
Disagree
Somewhat
Somewhat
Disagree
Disagree
Agree

5
Agree

6
Strongly
Agree

12) People with fetal alcohol spectrum disorder should be held less accountable for their
actions given that their problems resulted from exposure to alcohol before birth.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
13) The deficits associated with fetal alcohol spectrum disorder can be managed with
appropriate treatment and supports.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
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Disagree

Disagree

Agree

Agree

14) People with fetal alcohol spectrum disorder get into trouble with police much more often
than people without FASD.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
15) When people with fetal alcohol spectrum disorder break the law, they should be treated
the same as any other defendant when it comes to sentencing.
1
2
3
4
5
6
Strongly
Disagree
Somewhat
Somewhat
Agree
Strongly
Disagree
Disagree
Agree
Agree
16) Please rate your own perceived knowledge about fetal alcohol spectrum disorder, ranging
from “no knowledge” to “expert knowledge”:
1
2
3
4
5
6
No
Minimal
Some
Modest
Very
Expert
Knowledge Knowledge Knowledge
Knowledge
Knowledgeable Knowledge
17) Please describe the primary source of your knowledge about fetal alcohol spectrum
disorder.
___________________________________________________________________________
___________________________________________________________________________
18) Please rate your own perceived knowledge about the criminal justice system on a 5-point
scale, ranging from “no knowledge” to “very knowledgeable”:
1
2
3
4
5
6
No
Minimal
Some
Modest
Very
Expert
Knowledge
Knowledge
Knowledge
Knowledge
Knowledgeable
Knowledge
19) Please describe the primary source of your knowledge about the criminal justice system.
___________________________________________________________________________
___________________________________________________________________________

140

Appendix I: Demographic Questionnaire
It would be helpful to know about your background. Please answer these questions if you feel
comfortable. Your answers will not be used in any way that could identify you personally as a
participant in this research.
1) What is your gender?
a) Woman
b) Man
c) My gender identity is not listed above, other: ___________
d) Choose not to respond
2) How old are you? ______ years
3) Which of the following BEST describes your ethnic background? Please CHECK ALL
THAT APPLY.
_ Indigenous (Inuit/First Nations/Métis)
_ White/European
_ Black/African/Caribbean
_ Southeast Asian (e.g., Chinese, Japanese, Korean, Vietnamese, Cambodian, Filipino,
etc.)
_ Arab (Saudi Arabian, Palestinian, Iraqi, etc.)
_ South Asian (East Indian, Sri Lankan, etc.)
_ Latin American (Costa Rican, Guatemalan, Brazilian, Columbian, etc.)
_ West Asian (Iranian, Afghani, etc.)
_ Other. Please Specify: ____________
4) What is your professional or employment status?
a) Employed
b) Self-employed
c) Unemployed
d) Student
e) Retired
f) Unable to work
5) What is the higher degree or level of school you have completed?
a) Less than a high school diploma
b) High school graduate, diploma, or the equivalent (e.g., GED)
c) Some college/university credit, no diploma/degree
d) Trade/technical/vocational training
e) Bachelor’s degree
f) Master’s degree
g) Professional degree
h) Doctorate degree
6) What is your university major, if applicable?
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a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)

Adult Development
Anthropology
Applied Nutrition
Child, Youth and Family
Criminal Justice & Public Policy
Economics
General (B.A.)
Psychology
Sociology
Undeclared
Other ________

7) What is your profession, if applicable?
_______________
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Appendix J: OSF Pre-Registration Document
Project working title: Evaluating the Impact of Clinical Evidence about FASD on Attributions
and Decisions in a Criminal Justice Context
Authors:

Dr. Kaitlyn McLachlan, Ph.D., C. Psych.
Assistant Professor
Department of Psychology, University of Guelph
Katelyn Mullally, B. A.
Master’s Student
Department of Psychology, University of Guelph
Dr. Stephen Lewis, Ph.D.
Associate Professor
Department of Psychology, University of Guelph
Dr. Regina Schuller, Ph.D.
Professor
Department of Psychology, York University

A. Hypotheses
Predicted Hypotheses:
1. Based on research on the role of intellectual disability (ID) in legal decision-making and
legal reviews of cases involving a defendant with FASD, it is anticipated that there will
be an effect of condition (e.g., FASD vs. no diagnosis) on participants’ perceptions
(blameworthiness, responsibility for the crime, amenability to treatment) of an adolescent
defendant.
a. Consistent with findings that defendants with ID are often perceived as less
responsible for their actions, it is hypothesized that there will be a small to
medium effect of condition (FASD, no diagnosis) on perceived responsibility.
More specifically, it is hypothesized that participants in the FASD condition will
perceive the defendant as less responsible for their actions compared to the
condition where information about FASD is not presented. This hypothesis is
based on findings by Najdowski and Bottoms, (2012) who found a small effect of
disability status on jurors’ perceptions of responsibility (d = .20), and Najdowski,
Bottoms and Vargas (2009), who found a medium effect of disability status on
jurors’ perceptions of responsibility (d = .47).
b. Consistent with findings that characteristics of a defendant that bring into
question a defendant’s ability to appreciate the consequences of their actions (e.g.,
age, developmental immaturity) may lead decision makers to perceive them as
less blameworthy (e.g., Ghetti and Redlich, 2011; d = .46), as well as suggestions
that the presence of FASD may lead decision makers to view a defendant as less
blameworthy (e.g., Chandler, 2015; Roach & Bailey, 2009), it is hypothesized
there will be a medium effect of condition (FASD, no diagnosis) on perceptions
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of blameworthiness, such that participants in the FASD condition will perceive
the defendant as less blameworthy for their actions compared to the condition
where no information about FASD is presented.
c. Consistent with findings of legal reviews of cases involving a defendant with
FASD, (e.g., Bell et al., 2016; Chandler, 2015; Fast & Conry, 2009; Justice
Committee, 2015; Roach & Bailey, 2009) and research which suggests that
decision makers perceive defendants with ‘lifelong’ disorders as less amenable to
treatment (η = .12; Jones & Cauffman, 2008), it is hypothesized that there will be
a small effect of condition (FASD, no diagnosis) on perceived ‘treatability’. More
specifically, it is hypothesized that participants in the FASD condition will
perceive the defendant as less treatable (e.g., less likely to benefit from treatment)
compared to the condition where no information about FASD is presented.
2. It is anticipated that there will be an effect of condition (FASD vs. no diagnosis) on
participants’ attributions regarding the defendant’s behaviour (e.g., locus, controllability,
stability).
a. Consistent with Najdowski & Bottoms (2012) findings that mock jurors reported
fewer internal attributions for the defendant with an intellectual disability (d =
.56) and Najdowski and colleagues’ (2009) findings that jurors’ perceived a
defendant with a disability as less inherently “deviant” (d = .39), it is
hypothesized that there will be a small to medium effect of condition on internal
attributions, such that participants in the FASD condition will make fewer internal
attributions regarding the defendant’s behaviour compared to the condition where
no information about FASD is presented. Thus, participants will be less likely to
view them as having an inherently criminal or “deviant” character.
b. It is hypothesized that there will be a medium effect of condition on attributions
of control, such that participants in the FASD condition will view the defendant's
behaviour as less controllable compared to the condition where no information
about FASD is presented. This is consistent with Najdowski & Bottoms (2012)
findings that mock jurors perceived defendants with ID as having less control
over their behaviour compared to defendants without ID (d = .72).
c. Consistent with legal decisions which describe a defendant’s cognitive and
behaviour deficits associated with FASD as longstanding, irreversible and
irremediable (e.g., Chandler, 2015; R. v. T.P.F, 2005) and Najdowski and
Bottoms’ (2012) findings that disability status had a small effect on participants’
attributions of stability (d = .18), it is hypothesized there will be a small effect of
condition on attributions of stability, such that participants in the FASD condition
will view the defendant’s behaviour as more stable compared to the condition
where no information about FASD is presented.
Manipulation Check Variables
1. It is anticipated that participants will be able to respond to all three manipulation check
questions correctly. Participants who do respond to the FASD manipulation check or
both of the other manipulation check questions incorrectly will be removed from the final
sample.
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Exploratory Hypotheses:
1. How will the introduction of FASD-related evidence influence legal decisions?
a. While research suggests that FASD-related evidence will impact legal decisions
(e.g., Chandler, 2015; Freckelton, 2017; Roach & Bailey, 2009), it is unclear
whether it will lead to harsher or more lenient treatment, and what factors might
influence this (e.g., severity of the offence, age of the defendant). Therefore, this
study will aim to explore how the introduction of clinical evidence about FASD
influences legal decisions.
2. Do participants’ affective responses to the defendant and/or offence play a role in legal
decision-making? Does this help to explain the variable role of FASD in legal decisionmaking, and less lenient treatment particularly for serious offences?
a. Three key affective responses will be explored to better understand this
relationship (e.g., is the role of FASD influenced by jurors’ affective responses to
the case/defendant?)
3. If clinical evidence related to FASD does impact attributions, perceptions, and legal
decision-making, what model might help us to understand this relationship?
a. Numerous types of perceptions (e.g., blameworthiness, perceptions of guilt),
attributions (e.g., internal, external, control), and affective responses (e.g.,
sympathy, anger, empathy) will be explored to better understand this relationship.
We hope to use this data to better understand legal decision-making in cases
involving an individual with FASD, to understand when and how evidence related
to FASD should be introduced.
B. Methods
Design
Between-Subjects Design
1. Independent variable:
a. Presence of clinical evidence (FASD-related clinical evidence, no clinical
evidence)
2. Dependent variables:
a. Perceptions of the defendant
i. Blameworthiness
ii. Responsibility for the crime
iii. Amenability to treatment
b. Legal decisions:
i. Sentence type (e.g., adult vs. youth sentence)
ii. Sentence length
c. Attributions
i. Locus (e.g., internal vs. external)
ii. Controllability
iii. Stability
3. Other variables to be explored (e.g., descriptive statistics, between-group comparisons):
a. Participant demographic information
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b.

c.

d.
e.

i. Age
ii. Professional or employment status
iii. Education level
Affective responses
i. Sympathy
ii. Anger
iii. Empathy
Legal Attitudes
i. Authoritarianism
ii. Anti-authoritarianism
iii. Equalitarianism
Attitudes towards individuals with ID
i. Exclusion
ii. Similarity
FASD Knowledge and Beliefs

Planned sample
- Three primary groups, using parallel recruitment methods:
a. 100 Undergraduate students, recruited through the University of Guelph
psychology participant pool (SONA)
b. 100 Undergraduate students, recruited through class visits (with approval from the
course instructor), and posters on campus
c. 100 Community members, recruited through social media and other sharing
approaches (e.g., Twitter, LinkedIn, Kijiji, etc.)
- Compensation:
a. Undergraduate students will receive course credit through SONA
b. Other University of Guelph students (not recruited through SONA) and
community members will be entered to win one of four $50.00 Amazon gift
cards.
- A priori power calculations were conducted using the program G*Power to identify the
optimal sample size.
a. Using alpha of .05 and power of .90, it was indicated that approximately 275
participants were required to obtain a small to medium effect (Cohen’s d = .4)
using t-tests with two independent means
- Data collection will begin October 2018, terminating either in December 2018, or when
our goal sample size is met (N = 300)
- Exclusion criteria
- Participants are eligible to participate in this study if they are:
a. Over 18 years of age
b. English-speaking
- Participants’ data will be removed from the final sample if:
a. They fail the FASD manipulation check, or both of the other two manipulation
check questions
b. Participants take significantly more or less time than average (e.g., 3 SD above or
below the average time) to read the case and complete the questionnaires
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Procedure
1. Participants will be directed to a link to the online questionnaire via SONA, posters, or
online post
2. Participants will first be asked to review the consent form online, wherein they will read
about key study goals and procedures, costs, benefits, and limits of confidentiality. They
will have the option to ‘proceed’, thereby indicating consent to continue, or ‘decline’, in
which case they will be thanked for their time and provided with compensation (e.g.,
SONA credit, entry into sweepstakes)
3. Legal case
a. The two-page vignette, adapted from a real Canadian case, will outline a case
involving a 17 year-old male defendant who is charged with second degree
murder. The description of the case and the defendant, including their history and
current presentation will be held constant for all participants (e.g., age, offense
type and severity, etc.).
b. Random assignment:
i. FASD-related clinical evidence: Participants will be provided with an
additional document, outlining evidence provided by an expert witness
regarding the defendant’s FASD diagnosis. Next, participants will be
provided with a summary of the Crown and defense positions
ii. No clinical evidence: Participants will be provided with a summary of the
Crown and defense positions
4. Legal Decisions Questionnaire
a. The LDQ will include questions pertaining to sentencing recommendations (e.g.,
adult vs. youth; length of custody). The LDQ was also adapted from a previous
lab study as well as previously published studies using experimental and legal
decision-making paradigms (e.g., Murrie, et al., 2010; Najdowski et al., 2009;
Pica, et al., 2016).
5. Perceptions of the Accused Questionnaire.
a. The PAQ is designed to assess participants’ perceptions regarding the defendant’s
responsibility and blameworthiness for the offence. This measure was adapted
from prior lab and published research examining perceptions of a defendant in a
legal context (e.g., Hodell et al., 2015; Najdowski et al., 2009; Pica et al., 2017)
6. Attributions of the Accused Questionnaire
a. This questionnaire was adapted from previous research (e.g., Najdowski &
Bottoms, 2012; Haegerlich & Bottoms, 2000) to assess mock jurors’ attributions
and affective responses concerning a defendant and their behaviour (e.g., external
attributions, attributions of causal control, anger, sympathy).
7. Manipulation Check Questionnaire
a. Participants will be asked questions pertaining to details of the legal case to assess
whether they attended to key details (e.g., defendant’s diagnosis, age, victim
relationship) and examine the saliency of clinical evidence.
8. Revised Legal Attitudes Questionnaire (RLAQ-23; Kravits et al., 1993)
a. The RLAQ will be used to assess similarity of legal attitudes between conditions
and explore the impact of legal attitudes on sentencing decisions.
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9. Community Living Attitude Scale – Mental Retardation Form (CLAS-MR; Henry et al.,
1996)
a. A modified version of the CLAS-MR will be used to assess participants’ pretrial
attitudes toward individuals with intellectual disability.
10. FASD Knowledge and Beliefs Questionnaire
a. Participants’ knowledge and understanding of FASD will be assessed, to examine
pre-existing knowledge and beliefs and account for level of knowledge in their
decision-making in cases involving a defendant with FASD.
11. Demographic Questionnaire
a. Participants will be asked to provide basic information about themselves (e.g.,
age, professional status, education) to characterize the sample, and to assess and
control for differences between participant groups.
C. Analysis plan
Descriptive Findings
- Descriptive statistics such as means, standard deviations, and frequencies will be used to
characterize participants demographic characteristics (e.g., average age, education level,
university major, understanding and knowledge of FASD). Provided assumptions of
normality are met, t-tests will be used for continuous variables and chi-square for
categorical variables, to examine any participant differences between conditions. Nonparametric tests will be used (e.g., Mann Whitney test) in the event of violation of
normality assumptions. Descriptive data will also be used to characterize overall ratings
of defendant perceptions and sentence recommendations, attitudes towards individuals
with intellectual disability, legal authoritarianism, and prior FASD knowledge and
beliefs. Total scores on the CLAS-MR scale and LAQ scale will be compared between
the two conditions using parallel t-tests to ensure no group differences that could impact
key research questions.
Confirmatory analyses
1. Three separate t-tests will be conducted comparing ratings for participant perceptions of
blameworthiness, responsibility, and amenability to treatment between the FASD-related
clinical evidence and no clinical evidence conditions. In the event of violation of
normality assumptions, non-parametric tests, such as the Mann Whitney test, will be
used.
2. Four parallel t-tests will be conducted to detect differences by participant condition (e.g.,
FASD-related clinical evidence vs. no evidence) in participant attributions (external,
internal, controllability, and stability) concerning the defendant’s actions. Items for each
type of attribution will be combined and averaged, resulting in a total score for that type
of attribution. This will help to determine whether one participant group (e.g., FASD vs.
non-FASD) tends to hold more of one type of attribution (e.g., external) than another.

Other
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3. Effect sizes will be reported for all inferential analyses. Specifically, we will report
Cohen’s d for t-tests, and phi for Chi-square analyses. An effect size reflects the size of
statistically significant differences. By convention, Cohen’s d ranges from .2 (small) to .5
(medium) to .8 and above (large). Phi ranges from .1 (small) to .3 (medium), to .5 and
above (large). 95% confidence intervals will also be reported. All statistical analyses will
be conducted using IBM SPSS version 25.0 for Mac.
Manipulation Check
1. Crosstabulation will be used to analyze the manipulation check questions, and descriptive
statistics, histograms, and z-scores will be used to determine the length of survey
completion time. This will allow us to determine whether participants adequately read the
case information and ensure that the manipulated information (e.g., diagnosis, offence
severity) was salient.
Exploratory Hypotheses
1. A chi-square analysis will be used to compare participant sentencing recommendations
(youth vs. adult) for defendants in the FASD-related clinical evidence and no clinical
evidence conditions. A t-test will also be used to compare participant recommendations
regarding sentence length (e.g., 4 years – 25 years) in the FASD-related clinical evidence
and no clinical evidence conditions. Non-parametric tests, such as the Mann Whitney
test, will be used in the event of violation of normality assumptions.
2. Parallel t-tests will be used to explore whether the introduction of information related to
FASD influences participants’ affective responses to the same offence. Items for each
type of attribution will be combined and averaged, resulting in a total score for that
affective response. This will help to determine whether one participant group (e.g., FASD
vs. non-FASD) tends to hold endorse more sympathy, anger, or empathy toward the
defendant for the same offence, than the otherIn addition, t-tests and chi-square analyses
may be used to explore whether participants’ affective responses influence their
sentencing recommendations (e.g., adult vs. youth, length). This will allow us to explore
whether participants’ affective responses may play a role in understanding how FASD
influences legal decision-making.
3. Based on the results of this study, we will also propose an exploratory visual model of the
relationship between FASD-related evidence, and jurors’ perceptions of a defendant,
attributions, affective responses, and ultimate legal decisions.
Other Questions:
Has data collection begun for this project?
o No, data collection has not begun
o Participants will be given the option to leave questions blank, so that they may enter in
the sweepstakes if they choose to withdraw the study after beginning it, or choose not to
answer specific questions. As a result, we will briefly screen for too missing data after 10
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– 15 participants have completed the questionnaire. If a large proportion of questions are
unanswered at this point, we will inform our Research Ethics Board of this change and
adjust the question requirements in Qualtrics.
If data collection has begun, have you looked at the data?
o N/A
The (estimated) start and end dates for this project are:
o October 2018 – July 2019
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