Questions Forensic: ANSWERS

Child Victims and Witnesses

1. What is the difference between free Recall and Direct Questioning?
Free recall allows the child to recall events with no probing questions. This technique does not always gain a great deal of information. Older children are more resistance to leading questions than those who are younger.  Studies show it is better to use “wh” questions such as what or why? No difference in the results of answerable questions. However in “wh” questions children were more likely to say they didn’t know, when asked unanswerable questions. 

2. Line-up Procedures and Identification Rates

· Children make more mistakes than adults in a target absent line up. 

· Elimination line up

· Assesses absolute and relative judgement
· Simultaneously show children pictures of all possible suspects, chose which one looks most like the culprit (relative judgement)
· Then child is asked to compare the picture to their memory of the culprit (absolute judgement). 

· Simultaneous vs. Elimination (Pozzulo & Lindsay, 1999) study
· Found that adults and children have the same rate of correctly rejecting innocents when using the elimination lineup. 
· Also found that sequential lineups increased false positive rates for children, however decreased false positives for adults. 

· What decreases accuracy of child eyewitness testimony?
· Rapport- gives less accurate information in warm and supportive settings. 
· Repeating questions decreases accuracy
· Children are highly suggestible 
· Sam stone study- more detail 
· High number of false reports for children 3-4 when in suggestion and stereotype condition (well liked and clumsy, soiled teddy). 

3. Describe the techniques for Interviewing children
a. Criterion Based Content Analysis (ICV) GSM 
Used to identify whether a child’s statement is truthful or false/fabricated. It is a checklist with general, specific and motivation-related characteristics. Part of statement validity analysis. This includes a structured interview, criterion-based-content analysis and the statement validity checklist. 

b. Step-wise interview

Starts off broad with least leading questions, then uses more direct and specific questions. 

c. Narrative Elaboration PACCS

Uses story telling to get particular information from children. Elements include participants, actions, consequences, conversations and setting. 

d. Cognitive interview CRRC

Used to gain accurate information in eyewitness testimony. Can be used on children. Involves stating the context, reporting everything, reversing the order of the story and changing perspectives. 

e. Anatomical dolls

Dolls that have the anatomy of males and females. Sometimes used to gain information regarding possible sexual abuse. 

4. Can Traumatic Memories be forgotten? MATTS
a. Know the 5 criteria to consider when determining veracity of recovered memories
i. Motivation for the recall- experiencing psychological distress- not sure why and want something to explain it.
ii. Age when the abuse occurred- unlikely if early that 2 years old.
iii. Techniques used to recover the memory – hypnosis and imagery can put people in highly suggestible states. 
iv. Time since the abuse- 25 years ago would be harder to remember than 2 years ago. 
v. Similarity of reports across interviews- do the facts change? 


Mental Illness and the Courts

1. Fitness to Stand Trial
a. Who can raise the issue? 

Can be raised at a number of times from when the individual is arrested until the sentence is determined.  All individuals are assumed to be fit to stand trail. The crown or defence can raise the issue of an individual’s fitness to stand trial.

b. How many are referred to fitness evaluations?
5000 fitness evaluations are conducted each year in Canada. In the US it is estimated that between 2-8% of criminals are referred to get a fitness evaluation. In Canada the highest number of individuals ruled to be unfit to stand trial came from the majority Ontario and some BC.  

c. Who can assess fitness?
Canada- In general only medical practitioners can assess fitness. In Canada psychologists aren’t allowed to make court ordered assessments, only gps can do this. They can assist with assessment and conduct some psychological testing.

US- In the US psychologists are allowed to conduct court ordered assessments. 

d. FIT-R- NCC, MSP
Stands for the fitness interview test revised. Used to assess fitness to stand trial. Uses a structured interview to assess three psychological abilities. These three psychological abilities are assess through understanding the nature of the court proceedings. This includes understanding the severity of the charge and understanding the role of each key member.  The second psychological ability assesses the individual’s ability to understand the consequences of the court proceedings. For example, what possible penalties may be incurred. Finally the test assesses the individuals ability to communicate with the counsel. Eg, are they able to communicate with their defence, explain court relevant information and plan a strategy. Assessed on a three point scale, 0-2.
After a score is reached a number of other factors are considered. These include mental disorders, score on the FIT-R and prior factors in the individual’s life. 

2. Describe the competency screening test

22 sentences must be completed. 

e. Mental State at Time of Offence
i. Describe Insanity- ME MPB
Impairment of mental or emotional functioning that results in changes to motivations, perceptions and beliefs 

ii. What is the McNaughton rule?
· Daniel McNaughton, raised in Glasgow. Shot PM Peels secretary in the back and killed him. Found not guilty due to insanity and spent rest of life in mental institute. 
· Three things that are used in criminal law today MNW
· Defect of mind
· Don’t know the nature of the act they are committing
· Don’t know what they are doing is wrong. 
· 1894 NGRI defence adopted in Canada (Not guilty for reasons of insanity)
· 1992: Bill C-30: clarified the details relating to NGRI- how long a person can be held- only held if they are a threat to the public. Changed to NCRMD.

iii. NCRMD- NW
Not criminally responsible on account of mental disorder. 
Can receive absolute discharge or conditional discharge. 
Insane automatism is essentially the same as NCRMD. 

No person is criminally responsible for an act or omission committed while suffering from a mental disorder that rendered that person incapable of
· Appreciating the nature and quality of the act or omission or
· Knowing that it was wrong

iv. Review boards – what is their purpose
Review boards used to assess the individuals disposition when NCRMD is claimed and the individual is unfit to stand trial. This is reviewed every year. 

Sentencing

1. What is the purpose of sentencing? 
The purpose is specific and general deterrence. Specific deterrence describes sentencing used to reduce the likelihood that offenders will offend again in the future. In comparison general deterrence describes sentencing that aims to decrease the likelihood that the general public will offend in the future. 

CSRRR
There are also 5 other reasons that sentencing is used. These include charging individuals for unlawful conduct, separating offenders from society, rehabilitate offenders, providing reparations/restitutions (make them pay person or community), promote responsibility for actions. 

1. What are the principles of sentencing?

GD 
The fundamental principle of sentencing is that the sentence should be equivalent to the gravity of the crime and the degree of responsibility. 

ASICO
There are also 5 other principles of sentencing, these include adjustment of sentence if the circumstances were aggravating, similar sentences for similar offenders and offences, imprisoned should be avoided if less harsh sentences are available and appropriate, combined sentences should not be disproportionately harsh and finally other sentences should be considered for all offenders instead of imprisonment. 

2. What are the sentencing options in Canada? APRIC F

· Absolute/conditional discharge- once found guilty can be discharge with conditions eg community service or none. 
· Probation- separate
· Restitution- fines paid to victim or crown
· Fines/Community Service
· Conditional sentence- sentenced into community eg curfew 
· Imprisonment- more than 2 years- in federal prison 





3. What works in offender treatment?
a. RNR model
Risk principle: interventions will target individuals at high risk of reoffending. (those at low risk may be more likely to reoffend if they have an intervention than if not).  

Need principle: Correctional interventions should target criminogenic needs, these being factors that are link to reoffending). Eg antisocial attitudes, beliefs, antisocial associates, antisocial personality factors (impulsivity, risk-taking), antisocial behaviours.  PABA

Responsivity principle: correctional interventions should match the learning style of the offenders. As well as targeting different personalities, gender and ethnicity. 

Meta-analysis by Andrews and collegues revealed that appropriate interventions decreased recidivism in offenders. 

4. Sentencing Disparity
a. Sources of unwarranted disparity
i. Describe unwarranted disparity, what are the two major sources?
Unwarranted disparity describes differences in the severity of sentences given by different judges even though the offenders and offences are similar. This is due to a reliance on legally irrelevant factors. 
These factors are based on systematic and unsystematic disparity. Systematic disparity describes consistent disagreement among judges due to differences in personality, experience and philosophy. Eg differences in how lenient they think judges should be. In comparison unsystematic disparity describes inconsistent decisions made by judges on similar cases based on factors such as mood. 

b. How is it studied?
Sentencing can be studied through analysis statistics as well as through simulation studies. Eg mock trials. 

c. How can it be reduced?
Disparity can be reduced through the use of sentencing guidelines. These guidelines exist in order to decrease the level of discretion judges have when it comes to sentencing. Mixed results as it its efficacy. 

Parole

1. Define parole. What information is used to make parole decisions?

Parole occurs when offenders are released from prison into the community before they have completed their sentence.

Parole decisions are made by the Parole Board of Canada. Information used to make parole decisions is based on a risk assessment. This includes information such as current offence, criminal history, mental status, drug/alcohol abuse, institutional behaviour and possible release plans. 

Research suggests that there are still issues with the consistency of parole boards. Female and sex offenders were released more often than aboriginals and domestic violence offenders. It was also found that board members often did not look at mental health information when assessing parole. 

Of those released on parole, 6.6% will commit a non-violent crime and 1% will commit a violent crime. 

2. What are the different types of parole? (temporary, day, full, stat release)
Temporary absence: usually first type of release. Can be escorted or unescorted. Allows the offender to enter the community only on a temporary basis to attend a correctional program.
Day parole: Can enter the community for up to a day. Can allow an individual to go to work/ participate in community activities. The offender must return to the institution at the end of the day.  
Full parole: can serve the remainder of the sentence in the community under supervision. Thorough assessments are completed.
Statutory release: release from institution with supervision in the community after serving 2/3rds of sentence. 

3. What are the types of conditions that the NPB can impose on a parolee?

Must meet requirements:
· Report to residences immediately after release
· Report to parole officer on set dates
· Stay in Canada
· Obey the law
· Let parole officer know if contact with police occurs
· Let parole officer know if changes to employment
· Cant have weapons. 

What is Risk Assessment

1. What is violence risk assessment? RPM	

It involves assessing the risk of violence based on prediction and management.  the future. It also involves looking at risk factors related to future violence. The management aspect involves managing or reducing the likelihood that an individual will be violent in the future. It looks at what treatments or conditions will reduce the risk. 

2. Types of Prediction Outcomes eg false positive 
True positive: correct prediction. The person is predicted to be violent and is. 
True negative: correct prediction. Predicts the person will be not violent and they are not. 
False positive: an incorrect prediction. Predicts violence and the person is not violent. 
False Negative: an incorrect prediction. Predicts the person will be not be violent and they act violently. 

3. Approaches to Risk Assessment
a. Unstructured clinical judgment
Decisions based on professional discretion and lack of guidelines. 

b. Actuarial prediction
Type of mechanical prediction. Decisions based on risk factors that are selected and combined based on their empirical or statistical association with a specific outcome. 

c. Structured professional judgment
Decisions are guided by a predetermined list of risk factors that have been selected based on research and literature. Judgment of risk level is based on the evaluator’s professional judgment. 

4. Types of Predictors
a. Static factors eg historical – age
Static risk factors are those that do not change over time and cannot be altered by treatment. For example the age an individual was first arrested. 

b. Dynamic factors eg changeable such as substance abuse 

Dynamic risk factors are those that change and fluctuate over time and can change. Eg antisocial attitude. These risk factors are also called criminogenic needs. 

c. Risk Factors HDCC
These include 
Historical: age of onset , maltreatment, past behaviour 
Dispositional- young age of first offence, personality traits- impulsivity and psychopathy.
Clinical – mental disorders, substance abuse
Contextual/situational- lack of social support, access to weapons. 

5. Protective Factors
a. Resiliency – some people are resilient to risk factors, why?
b. What is the difference between resiliency and protective factors.

Protective factors are factors that reduce the likelihood of a negative outcome, such as violence. Examples include intelligence, strong attachment, social support. 

6. What is crime desistence?
a. Age crime relationship- deteriorates over time. Give examples. 

Crime desistence describes when an individual ceases to engage in criminal activity. 
Research shows large declines in criminal activity in early adulthood. Factors that relate to why an individual don’t necessarily relate to why an individual desists from crime.  Desistance may be related to good work and good marriages. 

The age crime relationship occurs as an individual matures and criminal behaviour declines. As an individual matures they gain greater self control as well as begin to understand and fear the consequences of criminal behaviour. 


Psychopathy

1. Describe a psychopath

A psychopath is someone with a personality disorder characterized by Behavioural, interpersonal and affective characteristics such as manipulation, impulsivity, lack of empathy and remorse, antisocial behaviours. 
 
2. Assessment – PCL-R
a. the psychopathy check list 
The Hare Psychopathy checklist is the most commonly used assessment. It involves a 20 item assessment and uses a 3 point scale (0-2). Three groups are used to describe psychopaths. A score of 30 or above and an individual is considered a psychopath. There are then middle range and then low range (less than 20) who are considered nonpsychopaths. 

3. Difference between APD and psychopathy
a. Affective- not similar
b. Behavioural- similar for ADP and Psychopathy (Antisocial behaviour)
c. Interpersonal – not similar 

Antisocial personality disorder is a personality disorder characterized by a history of violating others. The individual must have had a conduct disorder before they were 15 years old, history of disregarding others since they were 15 years old. Must have 3 or more symptoms of: RIDRIIL 

· Repeated criminal activity
· Impulsivity
· Deceitfulness
· Reckless behaviour
· Irritability
· Irresponsibility 
· Lack of remorse

Sociopath, psychopath and antisocial personality disorder all described similarly. Sociopaths differ to psychopaths as their psychopathic traits (lack of remorse/empathy, manipulation) are due to environmental factors such as poor parenting. Psychopaths in comparison are believed to be predetermined to a particular temperament. 

4. Link between psychopathy and violence  
a. Explain why someone becomes violent
There is a high link between violence and psychopathy. Psychopathic offenders are more likely to engage in violent criminal activity and begin such activity at a young age.  The violent behaviour of a psychopath is very calculated and often has set goals. Psychopaths in comparison to non-psychopathic offenders more often target strangers than individuals they know. 

Not a large link between psychopathy and sexual violence. However, individuals who engage in sexual homicide are most likely to be psychopathic compared to child molesters. 

5. Can psychopathy be treated?
a. Emotional component 
Psychopaths don’t often seek treatment unless for personal gain. Eg gain parole. Research suggests that treatment in fact increases violent recidivism/reoffending for psychopaths and decreases violent recidivism in nonpsychopaths. 

Youth are more likely to have successful treatment. 

6. Theories of why psychopathy develops:
a. Cognitive deficit- Response modulation deficit hypothesis
Psychopaths don’t pay attention to contextual cues that moderate behaviour during when engaging in reward behaviour. 

b. Brain damage, structural anomalies

Frontal lobe dysfunction in amygdala that processes emotions. 


c. Cognitive-emotional integration

Psychopaths have a deficit in emotions that guide pro-social behaviour and prevent deviant behaviour.  They also have an emotional deficit in terms of the link between cognition processing and emotional experience. Can study through the startle blink reflex. 

a. Startle blink reflex
Psychopaths don’t show differences in their startle blink reflex when shown positive, neutral and negative photos. It should increase for negative photos and decrease for positive. 





 Young Offenders

1. History of dealing with young offenders in Canada
a. What are the 3 acts and what are the main differences?

1908 - The juvenile delinquents act (JDA):  SMPD 

· Separate court system established for youth
· Minimum age set for when a child could be charged with a criminal offence (7 years old)
· Judges had higher discretion with regards to sentencing options eg foster care, fines
· Parents encouraged to be part of the judicial process

1984 – Young Offenders Act (YOA) – ALPA

· Youth are to be held accountable for their actions, however not to the full extent of adults.
· The public has a right to be protected from young offenders. 
· Young offenders have the same legal rights as adults 
· Children have to be at least 12 to be charged with a criminal offence. 

2003 – Youth Criminal Justice Act (YCJA)- PALE I

· Less serious/violent should be kept out of the courts
· Increase in extrajudicial measures
· Higher focus on prevention and reintegration. 
· No transfer to adult court however adult sentences can be imposed. 
· Interests and needs of victims recognised. 

b. What did each act build on and what did it change?

The YOA differed from the JDA in terms of the age of sentencing (became 12), enforcement of the legal rights of children and also increased accountability for children. 
The main differences between the YOA and the YCJA mainly surround an increased focus on prevention and reintegration into the community. There is a higher focus on keeping children out of the courts through increased extrajudicial measures. There is also a change with regards to a new focus on the needs and interests of victims. 

2. Youth crime rates
a. Why are they on a decline?
Youth crime rates have been steadily decreases over a number of years. This may be due to a significant decrease of youth in custody since the introduction of the youth criminal justice act in 2003. 




3. Theories to explain antisocial behaviour
a. Biological, cognitive, social

Biological: FHF
This theory of antisocial behaviour suggests that individuals who engage in antisocial acts have lower frontal lobe inhibition of behaviour and therefore increased impulsivity. Research also suggests individuals who engage in antisocial acts also have lower heart rates. Those with a father who engages in antisocial behaviour also have an increased likelihood of acting in an antisocial way. This is apparent even in individuals who were raised in a different environment. This reveals a genetic component to antisocial behaviour. 

Cognitive: CP
Research suggests individuals with a conduct disorder have cognitive deficits, including limited problem solving skills. They often use aggression to solve problems. 

Social: SFT

Based on Banduras social learning theory. This theory suggests that we learn through observation and reinforcement of others behaviour. Research suggests that individuals who act aggressively/ antisocially have witnessed a family member act in such a way. May also be a link between violent TV, movies and video games and aggressive/antisocial behaviour. 
 

4. Trajectories of Young Offenders
a. Child-onset, life-course persistent

Problems start early and continue into adulthood. 

b. Adolescent-onset, adolescent-limited (most of us)

Problems start in adolescence and may only exist during adolescence. 

Aboriginal Offenders

1. Research findings on Aboriginal Offenders BICM
· Give examples of overarching findings related to this population

· Aboriginal offenders experience higher rates of crime and victimization
· 5-6 times more likely to be incarcerated
· More likely to be denied bail
· More time spent in pre-trial detention 
· Aboriginal accused are more likely to be charged with multiple offences, and often for crimes against the system; 
· Aboriginal people are more likely not to have legal representation at court proceedings
· Aboriginal people often plead guilty because they are intimidated by the court and simply want to get the proceedings over with.
· Spend less time with lawyers 

2. What are the factors that lead to crime in the aboriginal population?  

· poverty, poor education, unemployment, marginalization, substance abuse, sexual abuse and other forms of violence, dysfunctional families 
· High rates of above factors are seen in the Aboriginal community

· Language barrier if aboriginal is the first language 

· Desired for harmony in the community. 

Domestic Violence

1. Myths vs realities. What is the difference? 

· Domestic violence is not common – this is incorrect. Research suggests that 1 in 8 women are victims of domestic violence. The highest rates occur to women between the age of 15-25 years. 
· Only heterosexual women get battered. Women never batter, men are not victims- This is also incorrect. Men can also be victims of domestic abuse. Individuals in same sex relationships can also engage in domestic abuse. 
· When a women leaves a violent relationship she is safe- this is a myth. Research surrounding homicide suggests that 75% of spousal homicide occurs after separation. 
· Alcohol and drugs cause aggressive behaviour- this is incorrect. Alcohol and drugs do not cause violence however may be present. Intoxication is not an excuse. 
· When a woman is hit by her partner, she must have provoked him- This is a myth. No one deserves to be hit.
· Maybe things will get better- this does not often happen. Generally abuse gets worse without intervention. 

2. Theories of intimate violence:
a. Patriarchy
Cultural beliefs and values that support male dominance of females.  Impacts expectations surrounding authority. This theory doesn’t help to predict who will engage in domestic violence. 

b. Observational learning
Based on Banduras observational learning theory that suggests that we learn through observing others and the consequences of their actions. This theory suggests aggression is learnt through family, televised violence and subculture. Research suggests males who have witnessed parental violence are more likely to be batters. 
Punishment decreases the likelihood of behaviour and reward increases the likelihood of behaviour. 
Behaviour is only manifested if an instigator (stimulus) is present. In domestic violence these can be either aversive instigators or incentive instigators.  Aversive instigators produce emotional arousal that is labeled by the individual. This labeling leads to aggression. In comparison incentive instigators are rewards for engaging in aggression. Eg can fulfill needs through acting aggressively. 

Behaviour is also regulated by consequences. These include external punishment (arrest) and self punishment (remorse/guilt). Violence is less likely if the consequences outweigh the rewards.  


c. Why do battered women stay?
i. What happened in the video?

Story of crazy love. 22 year old who was battered. Her husband was psychically abused by his step father as a young boy. Then he became very successful. No hints to violence at the beginning. Only seduce and charm at first, then isolation and abuse occurs. Moved to a small town for him in New England. Next comes threat of violence. She thought she was different and a strong women for staying. She thought she was the only one that could help him. She then realised that he would kill her if she let him. 

i. Why do individuals stay? What are the factors?
Factors include:

· For the children
· To give the relationship another chance
· The partner promises they will change
· Lack of money
· Partner needed them
· Threats to safety
· No where else to go

Family-only batterer
· Of all types of batterers, engages in least amount of violence
· Typically not violent outside of home
· Does not show much psychopathology
· Does not report negative attitudes supportive of violence
· Typically does not display disturbance in attachment to his partner

Dysphoric/borderline batterer
· Engages in moderate to severe violence
· Exhibits some extra-familial violence
· Displays depression and borderline personality traits, problems with jealousy
· Moderate problems with impulsivity and alcohol/drug use
· Has an attachment style that is preoccupied

Generally violent/antisocial batterer
· Engages in moderate to severe violence
· Of all types of batterers, engages in most violence outside of home
· Has antisocial and narcissistic personality features
· Likely has alcohol and drug problems
· High levels of impulse-control problems and has many violence-supportive beliefs
· Shows a dismissive attachment style

d. Types of Stalkers
i. Ex-intimate, love-obsessional, delusional, and grudge
ii. Describe the typology for each.


· Ex-intimate stalker
· Is the most common type
· Engages in stalking after relationship ends
· Is an individual who is disgruntled or estranged, and unable to let go of his/her partner
· Has a history of domestic violence in intimate partner relationships

· The love-obsessional stalker
· Is a rare type
· Is an individual who has never had an intimate relationship with the victim but is an acquaintance or co-worker
· Has intense emotional feelings for the victim
· Does not have symptoms of depression or psychosis

· The delusional stalker
· Is a rare type
· Is an individual who has never had any relationship with the victim, but the stalker believes that the relationship exists
· Sometimes targets a celebrity, media figure, or politician
· Is often diagnosed with delusional disorders, schizophrenia, or bipolar disorder

· The grudge stalker
· Is a rare type
· Is an individual who knows the victim but has not had an intimate relationship with the victim
· Is an angry individual seeking revenge for a perceived injustice
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