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Abstract 

 The aim of this thesis was to examine detectives’ perceived awareness of how to 

recognise, accommodate and support children and adolescents with Attention Deficit 

Hyperactivity Disorder (ADHD) who come into contact with the Criminal Justice System 

(CJS) through the investigative interviewing process. This objective was based on a 

comprehensive body of literature establishing the negative trajectory for youth with ADHD 

as well as the difficulties in the investigative interviewing process for such youth. The aim of 

this thesis was investigated through three empirical studies and one discussion paper. This 

involved three published papers and one paper under review. 

 Study One investigated 46 detectives’ perceptions of the extent to which they 

encountered ADHD type behaviour in interviewees and their predictions on the likelihood of 

ongoing CJS contact for these youth. Study One further explored the extent to which 

detectives perceived ADHD interviewee behaviour to impact their work as well as their 

ability to identify ADHD as a likely diagnosis in youth interviewees. This involved detectives 

making ratings based on four purpose-written vignettes. The detectives reported their 

perception that they encountered a high number of interviewees displaying ADHD-type 

behaviour in their work. They also reported perceiving such youth to be at a very significant 

risk of future contact with the Criminal Justice System and and that ADHD-type behaviour 

exerted a highly significant impact on interviewing time efficiency as well as quality. The 

detectives provided highly significant ratings of ADHD as a likely explanation of the ADHD 

type behaviour described in all vignettes. However, they were unable to identify ADHD as 

the most likely explanation over and above other possible explanations for the behaviour.  

 Study Two explored the perceptions of 102 Child Protection Investigation Unit 

(CPIU) detectives, regarding the impact of ADHD type behaviour on each of the ten 

components of the Cognitive Interview (CI), based on four vignettes. CPIU Detectives 
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reported perceiving ADHD type interviewee behaviour to exert a highly significant impact on 

their ability to implement every components of the CI.  In particular, CPIU detectives 

perceived ADHD type behaviour to exert the most significant impact on the CI components 

“Encourage Concentration”, “Mentally Recreate” and “Change Order” respectively.  

 Study Three surveyed the same 102 CPIU detectives as surveyed in Study Two.  The 

detectives were surveyed about perceptions of their own skill and knowledge regarding youth 

interviewees with ADHD; past and present training opportunities in this area; as well as 

preferences regarding future training.  Specifically, CPIU detectives were asked to report 

their perceptions regarding their own knowledge and skill as well as their potential to access 

training, regarding the interviewing of youth with Attention Deficit Hyperactivity Disorder 

(ADHD). They were also asked to rate the degree to which they would like to see a new 

training program developed, which addresses the interviewing of youth with ADHD. Finally, 

participants were asked to provide pedagogical preferences regarding future training 

opportunities. The results showed detectives perceived only a moderate ability to recognize 

ADHD and how it may impact the interviewing process, as well as just an average 

confidence in their ability to modify the CI to accommodate youth with ADHD. Furthermore, 

they reported below average satisfaction with past training as well as with their ability to 

access existing training in the area. These detectives stated a desire for a new training 

program focused on interviewing youth with ADHD and in particular for this to involve 

online learning, followed up with workshops and role plays.  

The final study in this thesis was a discussion paper. This paper summarises the 

literature reviews and empirical results of the three previously mentioned studies/papers. The 

findings are drawn together to form a rationale for a future specialized detective training 

program in this area. Specifically, recommendations are made regarding the design features 

of a potential specialized training program for detectives interviewing ADHD-affected youth. 
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This includes suggested accommodations and adjustments for each of the ten components of 

the CI, based on best-practice cited in the literature regarding how schools and families may 

support youth with ADHD. Such accommodations and adjustments target a range of 

difficulties in executive function and emotional regulation skills, known to be associated with 

a diagnosis of ADHD. Recommendations also cover pedagogical considerations such as the 

mode of delivery, use of resources and format for assessment of competency. 

 Together, the research reported in this thesis provides a strong rationale for future 

research and detective training development, as well as a potential roadmap to enhanced 

interviewing and outcomes of children and adolescents with ADHD within forensic settings.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

v 

Statement of Originality 

 

This work has not previously been submitted for a degree or diploma in any 

university. To the best of my knowledge and belief, the thesis contains no material previously 

published or written by another person except where the due reference is made in the thesis 

itself. 

 

 

(Signed)      (Date)     

PhD Candidate: Kimberley Cunial   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

vi 

Table of Contents 

 

Abstract…………………………………………………………………………………. ii 

Statement of Originality………………………………………………………………... v 

List of Tables…………………………………………………………………………… vii 

List of Appendices……………………………………………………………………… viii 

List of Publications……………………………………………………………………... ix 

Conference Presentations from Candidature…………………………………………… xi 

Author Disclosure Statement…………………………………………………………… xii 

Acknowledgments………………………………………………………………………. xiii 

Chapter 1: Overview………………………………………………………………......... 1 

Chapter 2: Police Perceptions of ADHD in Youth……………………………………... 15 

Chapter 3: Police Perceptions of ADHD Impact on the Cognitive Interview with  

                  Youth………………………………………………………………………... 56 

Chapter 4: Police Perceptions of Training in Interviewing Youth with ADHD………... 105 

Chapter 5: Investigative Interviewing of Youth with ADHD – Recommendations   

                  For Detective Training………………..…………………..………………… 149 

Chapter 6: Final Discussion…….………………………………………………………. 188 

Appendices……………………………………………………………………………… 196 

 

  

 

 

 

 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

vii 

List of Tables 

 

CHAPTER 2  

Table 1: Means and standard deviations across conditions………………...…………... 31 

CHAPTER 3  

Table 1: Means and standard deviations across conditions……………...……………... 70 

Table 2: ANOVAs regarding the ten CI components………………………….……... 72 

Table 3: Means and standard deviations across the CI components, rank ordered, for   

              the combined ADHD condition.……………………………………….……… 75 

Table 4: t-Scores comparing the ten CI components, across the combined ADHD   

              condition……………………………………………………………….……… 75 

CHAPTER 4  

Table 1: Detectives’ perceptions regarding ADHD interviewing competence and   

              training opportunities………………………………………………………….. 120 

Table 2: Correlations between detectives’ perceived competence and training   

              opportunities and demographics………………………………………………. 121 

Table 3: Detectives’ perceptions regarding future ADHD training…………………….. 121 

Table 4: t-Scores comparing the training modalities........................................................ 122 

Table 5: Correlations between detectives’ training preferences and demographics......... 123 

CHAPTER 5  

Table 1: Accommodations and adjustments for supporting youth with ADHD………... 161 

 

 

 

 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

viii 

List of Appendices 

  

The following supplementary materials are provided, which support the reader’s 

understanding of Studies 1, 2 and 3 as well as the final discussion paper. These relate directly 

to the content covered in Chapters 2 through 5. 

 

Appendix A - Participant Information and Consent Materials for Study 1………..…… 196 

Appendix B - Participant Survey for Study 1……………………………..………...….. 204 

Appendix C - Copyright Permission to Reproduce Study 1…………………….……… 222 

Appendix D - Participant Information and Consent Materials for Study 2 and Study 3.. 223 

Appendix E - Participant Survey for Study 2 and Study 3……..……..……..…….…… 228 

Appendix F - Copyright Permission to Reproduce Study 2………………….………… 251 

Appendix G - Copyright Permission to Reproduce Study 3………………………..…... 252 

Appendix H - Diagnostic and Statistical Manuel of Mental Disorders (5th edition)   

                      Overview of  Diagnostic Features for ADHD…………………………… 253 

Appendix I - Copyright Permission to Reproduce Discussion Paper………………...… 257 

Appendix J - Griffith University Ethical Clearance……………………..……………... 258 

Appendix K - Queensland Police Service (QPS) Ethical Clearance……….................... 263 

 

 

 

 

 

 

 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

ix 

List of Publications 

Included in this thesis are published papers in Chapters 2, 3 and 4, as well as one 

paper under review in Chapter 5. The papers have undergone minor changes based on Thesis 

Examiner feedback. Consequently, the published papers are not an exact match to those as 

they appear in press. The papers included in this thesis are co-authored with other 

researchers. My contribution to each co-authored paper, as well as the copyright status of 

each paper, is outlined at the beginning of each relevant chapter. Appropriate 

acknowledgement of organisations who assisted this research is stated in each paper where 

relevant. The bibliographic details for these papers is as follows: 

 

Chapter 2: Cunial, K. J., & Kebbell, M. R. (2017). Police perceptions of ADHD in youth 

interviewees. Psychology, Crime and Law, 23(5), 509-526. 

doi:10.1080/1068316X.2017.1284216 

 

Chapter 3: Cunial, K. J., Casey, L. M., Bell, C., & Kebbell, M. R. (2018). Police 

perceptions of the impact that ADHD has on conducting cognitive interviews with youth. 

Psychiatry, Psychology and Law, 26(2), 252-273. doi:10.1080/13218719.2018.1504241. 

 

Chapter 4: Cunial, K, J. Casey, L. M., Bell, C., & Kebbell, M. R. (2019). Police 

perceptions of training in interviewing youth with ADHD. Police Practice and Research.  

doi: 10.1080/15614263.2019.1689130.  

 

Chapter 5: Cunial, K, J. Casey, L. M., Bell, C., & Kebbell, M. R. (2019). Investigative 

interviewing of youth with ADHD – Recommendations for detective training. Manuscript 

submitted for publication. 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

x 

 

(Signed)      (Date)     

PhD Candidate: Kimberley Cunial   

 

(Signed)      (Date)     

Supervisor: Dr Leanne Casey -   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

xi 

Conference Presentations from Candidature 

 An invitation has been extended and accepted to present the content of the research 

covered in this thesis at an international conference held in Ireland in late 2019. The focus of 

the conference will be on children and adolescents with ADHD in forensic settings. The 

details of this conference are yet to be received. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

xii 

Author Disclosure Statement 

No competing financial interests exist. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

xiii 

Acknowledgements 

“Live as if you were to die tomorrow. Learn as if you were to live forever.” 

Mahatma Gandhi 

 

 The PhD is a journey of learning, not just of facts but of commitment, sacrifice, 

endurance and pure grit. My PhD journey has involved many hardships and setbacks but with 

the support of others I have finally reached this aspired goal. Yet it is not a final destination, 

for learning is a lifelong journey. 

 My PhD would not have been possible without Griffith University and the assistance 

of the Queensland Police Service, for which I am deeply grateful. I am also very appreciative  

of the financial support offered through the Australian Government Research Training 

Program Scholarship. 

 I would like to extend enormous thanks to my Principal Supervisor, Dr Leanne Casey, 

for her many hours of supervision, guidance and feedback, as well as her encouragement, 

support, big heart and sense of humour through the difficult times. I feel truly blessed to have 

had such an amazing Principal Supervisor. I would also like to thank my Associate 

Supervisor Dr Clare Bell for her support and feedback, as well as Professor Mark Kebbell for 

the brilliant guidance he provided with the data analyses.  

 Words cannot convey the immeasurable gratitude I feel for my family and friends, 

who have helped with endless practical as well as emotional supports. I truly could not have 

reached this point without them. Most of all, I thank my children for cheering me on, making 

me laugh, giving me hugs and graciously sacrificing their time with me so I may study, 

throughout this entire journey. I would also like to thank my fur babies – my cats, for laying 

across my keyboard and keeping me company during the long hours of research. 

 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

1 

1.  Overview 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

2 

 Attention-Deficit-Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder 

that typically has onset in childhood and is associated with difficulties that persist over time 

and often into adulthood (Barkley, 1997, 2015; Ginsberg, Hirvikoski, & Lindefors, 2010; 

McArdle, 2004; Young & Gudjonsson, 2008). The DSM-5 formally classifies ADHD as a 

disorder characterised by specific symptoms of inattention and/or impulsivity that endure for 

six months or more and that impair functioning across at least two settings (American 

Psychiatric Association, 2013). Appendix H provides a full outline of the DSM-5 diagnostic 

criteria for ADHD. However, it is noteworthy that this diagnosis does present differently in 

each individual and the developmental trajectories are varied (Bussing, Mason, Bell, Porter & 

Garvan, 2010; Sparrow & Erhardt, 2014). ADHD is associated with structural and functional 

neural abnormalities linked to a range of executive function deficits, with particular reference 

to attention, working memory, impulse control, planning and organisation, problem-solving, 

verbal and non-verbal fluency, timing-related behaviour, temporal discounting, judgment and 

decision-making, as well as emotional regulation (see Barkley, 2015; Bruchmuller, Margraf, 

& Schneider, 2012; DosReis, Barksdale, Sherman, Maloney & Charach, 2010; Garfield et al., 

2012; Thapar & Cooper, 2016).   

The executive deficits associated with ADHD are linked to a trajectory of negative 

life outcomes and psychiatric comorbidity for affected youth (see Beauchaine, Hinshaw, & 

Pang, 2010; Beauchaine & McNulty, 2013; Beauchaine et al., 2013; Delisi, Neppl, Lohman, 

Vaughn & Shook, 2013; Mannuzza, Klein & Moulton, 2008; Massetti et al., 2008; Peasgood 

et al., 2016; Salla et al., 2016; Thapar & Cooper, 2016). There are adverse outcomes within 

forensic settings that are particularly relevant to this thesis. This includes early and repeated 

contact with the criminal justice system (CJS) as well as imprisonment and reduced 

confidence in the process (see Collins & White, 2002; Cunial & Kebbell, 2017; Gudjonsson, 

Wells & Young, 2011; Young, Wells et al., 2011). In fact, studies have shown offenders with 
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ADHD to re-offend 2.5 times faster than offenders without ADHD (see Young & Cocallis, 

2019). Furthermore, once engaged in the CJS, the executive function deficits associated with 

ADHD exert a significant impact on the investigative interviewing process.  

The literature shows youth with ADHD as having executive function skill deficits 

making it difficult for them to emotionally cope, attend to relevant cues, remember all 

question parts and reply choices, provide coherent/accurate answers, resist yielding and 

contamination errors, as well as to inhibit their disproportionate “don’t know” responses, 

culpable statements, and false information/confessions (Gudjonsson, Sigurdsson, Bragason, 

Newton & Einarsson, 2008; Gudjonsson, Sigurdsson, Sigfusdottir & Young, 2011; 

Gudjonsson, Wells & Young, 2011; Gudjonsson & Young, 2006; Gudjonsson, Young & 

Braham, 2007; Kassin et al., 2007; MacLean et al., 2004; Moser & Doreleijers, 1997; Read, 

Powell, Kebbell & Milne, 2009; Roberts & Powell, 2005; Sigurdsson & Gudjonsson, 2001; 

Young, Morris, Toone & Tyson, 2006). They are said to lack confidence in their own 

memory, as well as to talk excessively and impulsively blurt out responses without thinking 

or having the questions finished (see Drake et al., 2017; Gudjonsson, Young & Bramham, 

2007).  

The literature has shown such poor memory to heighten suggestibility, which in turn 

is linked to excessive increased yielding, false information and confessions (Gentle, Milne, 

Powell & Sharman, 2013; Milne, Clare & Bull, 2002; Milne, Sharman, Powell & Mead, 

2013; Powell & Thompson, 1997; Read, Powell, Kebbell & Milne, 2009). Managing such 

deficits leads many individuals with ADHD to emotional labiality and reliance on 

maladaptive coping strategies, further heightening suggestibility and vulnerability (Howard 

& Seok Hong, 2002; Goldstein, 1997; Young, 2005). This holds a range of implications for 

the judicial process (Collins & White, 2002; Goldstein, 1997; Vrij, Granhag & Porter, 2010).  
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All of the functional deficits associated with ADHD, particularly heightened in 

younger interviewees, can significantly impact detectives’ ability to conduct good interviews. 

The behavioural disinhibitions, high emotional labiality, as well as propensity for “don’t 

know” responses and false information/confessions are highly demanding of staff resources 

above conduct disorder and intellectual impairment (Young, Goodwin, Sedgwick & 

Gudjonsson, 2013). The behavioural characteristics associated with ADHD may lead police 

to misread cues, examine the wrong cues, assume uncooperativeness, presume guilt or 

deception, neglect inter/intra personal differences, needlessly rush or interrupt the 

interviewee, undermine confidence, excessively repeat questions, use too many closed and/or 

leading questions, use opinion statements, apply pressure/control, be coercive/interrogative, 

fail to establish rapport as well as to steer away from “best practice” techniques during the 

investigative interviewing process (Gudjonsson & Sigurdsson, 2010; Ofshe, 1989; Vrij, 

Granhag & Porter, 2010). Inappropriate interviewing techniques may raise questions about 

the accuracy of information, form the bases of legal challenge, lead to mistrial, induce 

harsher sentencing and/or false imprisonment, and generally represent a miscarriage of 

justice (Collins & White, 2002; Griffiths & Milne, 2010; Griffiths, Milne & Cherryman, 

2011; Read, Powell, Kebbell & Milne, 2009; Snook, Luther, Quinlan & Milne, 2012).  The 

significant impact of ADHD on the interviewing process, as well as the negative outcomes 

for such interviewees, provides a strong rationale for this thesis. 

The design of this thesis involved three empirical studies reporting on research 

conducted with detectives from the Queensland Police Service (QPS) and a final discussion 

paper that summarizes the findings of the empirical studies and makes recommendations for 

the development of an enhanced training program to improve interviewing and outcomes for 

ADHD/forensic settings.  The empirical studies involved surveying QPS detectives’ 

perceptions regarding ADHD and implications for their work. Surveying detectives’ 
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perceptions rather than their actual work was judged to be far more accessible when needing 

to consider detectives’ time and duty constraints as well as the guidelines of the QPS 

Research Committee. Researchers have effectively surveyed police perceptions in order to 

explore a wide range of issues important to police work, including within the QPS (see 

Richards, Cross & Dwyer, 2019; Wakefield, Kebbell, Moston & Westera, 2015). The 

empirical research was designed such that police perceptions could be measured using Likert-

type scales. This allowed the data to be analysed in terms of descriptive statistics, ANOVAs, 

bivariate correlations and t-tests. The fourth paper was designed as a discussion piece that 

could draw together the research findings from the three preceding empirical studies and link 

these to evidence based best practice strategies for working with ADHD-affected youth. The 

purpose and methodology of each of the four studies are outlined in turn with more detail. 

The purpose of Study 1 was to establish the nature of the problem with regards to 

child and adolescent interviewees with ADHD. This first study addresses the lack of research 

regarding the frequency and intensity with which detectives encounter interviewees with 

ADHD in the investigative interviewing process; the degree to which they perceive ADHD-

affected youth to come into repeated contact with the CJS; the impact they perceive this to 

have on their police work; as well their ability to accurately identify ADHD as the most 

likely explanation over other possibilities regarding ADHD-type interviewee behaviour. 

Forty-six detectives were asked to complete questions in response to four purpose-written 

vignettes depicting ADHD and non-ADHD type behaviour in victim/witness and suspect 

interview conditions. The results showed that detectives would report a high level of contact 

with interviewees exhibiting ADHD-type behaviour and predict a high risk of such 

interviewees to have repeated future contact with the CJS  Further, results indicated that the 

detectives perceived a  high impact of ADHD-type interviewee behaviour on the quality and 
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time-efficiency of interviews but  had difficulties in accurately identifying ADHD as the most 

likely explanation of interviewee behaviour in the appropriate written vignettes.  

Building on these findings, Study 2 examined the extent to which ADHD-type 

interviewee behaviour impacts the investigative interviewing processes measured by the 

Cognitive Interview (CI). The CI is a structured investigative interviewing framework with 

proven effectiveness (see Memon, Meissner & Fraser, 2010) developed to improve recall, 

communication and functional outcomes using ten components, four of which are based on 

mnemonics (“Mentally Recreate”; “Report Everything; “Change Perspective”; and “Change 

Order”) and six of which are based on social aspects (“Establish Rapport”; “Transfer 

Control”; “Use Imagery”; “Encourage Concentration”, “Compatible Questions” and “Open 

Non-Leading Questions”) (Fisher & Geiselman, 1992, 2010; Geiselman & Fisher, 2014). One 

hundred and two Child Protection Investigation Unit (CPIU) detectives responded to 

questions with reference to the same four purpose-built vignettes used in Study 1. The 

detectives surveyed in Study 2 were a fresh group, different to those surveyed in Study 1. 

Detectives were asked to report the extent to which they perceived ADHD-type behaviour in 

youth interviewees may impact their ability to effectively apply the four CI components 

based on mnemonics (“Mentally Recreate”; “Report Everything”; “Change Perspective”; and 

“Change Order”) as well as the CI components based on social considerations (“Establish 

Rapport”; “Transfer Control”; “Use Imagery”; “Encourage Concentration”, “Compatible 

Questions”, as well as “Open Non-Leading Questions”). The results of Study 2 indicated that 

detectives reported a significant impact of ADHD on all CI components, with the greatest 

impact on those components that draw heavily on executive function deficits associated with 

ADHD, including “Mentally Recreate” “Change Order”, “Change Perspective” and 

“Encourage Concentration”. 
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Evidence that ADHD-type behaviour in youth presents a highly significant challenge 

for the investigative interviewing process and that Australian detectives report frequently 

encountering such youth, highlighted the need to investigate the need for enhanced training in 

this area, and to identify how this training could be most suitably delivered according to the 

needs and preferences of staff working in the forensic area. Accordingly, Study 3 explored 

this area with the same 102 CPIU detectives as surveyed in Study 2. Specifically, Study 3 

investigated detectives’ perceptions regarding their own knowledge and skill as well as 

training accessibility and development needs, regarding ADHD and how to accommodate 

ADHD-affected youth whilst conducting the CI. The results for Study 3 supported the 

research hypotheses. That is, the CPIU detectives reported having only a moderate ability to 

recognize ADHD in interviewees and the impact it may have on the interviewing process; an 

average confidence in their ability to conduct a modified cognitive interview with ADHD-

affected youth; as well as below average satisfaction with prior or existing training in this 

area. Most importantly, these detectives also reported a moderately high desire for a new 

training program focused on interviewing youth with ADHD. They also indicated a preferred 

training modality, with the highest rated option being online learning followed closely by 

workshops and role plays.  

Study 4 in this paper draws together the empirical findings from the first three studies 

and links these to recommendations regarding a proposed future detective training program 

for CPIU detectives. This involves citing evidence-based accommodations and adjustments 

recommended for families and schools supporting youth with ADHD. In particular, 

accommodations and adjustments are recommended for the executive function skills known 

to be affected by ADHD and these are highlighted with reference to the CI components. 

Implications for future training are discussed, with emphasis on enhancing interviewing and 

outcomes of children and adolescents with ADHD in forensic settings.  
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2.  Police perceptions of ADHD in youth interviewees. 
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Abstract 

 

 Attention Deficit Hyperactivity Disorder (ADHD) in witness-victim/suspect 

interviews holds strong relevance for policing. Four purpose-written vignettes were used to 

test the extent to which ADHD interviewee behaviour impacts on the work of 46 experienced 

Australian detectives and their ability to identify ADHD as a likely diagnosis. Detectives 

reported frequently encountering ADHD-type interviewees in their work; perceiving such 

interviewees to be at a very significant risk of future contact with the Criminal Justice 

System; and perceiving ADHD-type behaviour to exert a highly significant impact on 

interviewing time efficiency as well as quality. Detectives gave highly significant ratings of 

ADHD as a likely explanation of vignettes describing ADHD type behaviour for witness-

victims as well as suspects. However, they could not identify ADHD as the most likely 

explanation over and above other possibilities. Implications are discussed in terms of a 

rationale for future research targeting police awareness and training needs in ADHD.  

 

 

Keywords:  ADHD, youth, police, interviewing, vignette 
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Introduction 

Attention-Deficit/Hyperactivity Disorder (ADHD) is a common childhood disorder 

with neuro-developmental deficits (McArdle, 2004). There is definitive neurological 

evidence that these deficits, as evidenced by structural and functional brain abnormalities, 

contribute to problems with response inhibition, response variability, working memory, 

attention, verbal and non-verbal fluency, impulse control, timing-related behaviour, temporal 

discounting, planning and problem-solving (Barkley, 2015). The DSM-5 (American 

Psychiatric Association, 2013) classifies ADHD as a persistent pattern of at least six 

symptoms of inattentive and/or impulsive behaviours continuing for at least six months, more 

frequently/severely observed than in age-matched peers, impairing functioning in at least two 

settings, impacting social, academic or occupational functioning, and not accounted for by 

another disorder or failure to understand instructions/tasks. Epidemiological studies show an 

excess of males affected by ADHD, with a ratio of 3-4 males per female in the general 

population and 7-8 males to each female in clinical populations (Thapar & Cooper, 2016). 

Each child presents differently (Sparrow & Erhardt, 2014). Some children outgrow 

their symptoms (Young & Gudjonsson, 2007, 2008). Yet the condition often persists 

(Ginsberg, Hirvikoski, & Lindefors, 2010; Thapar & Cooper, 2016) with pooled prevalence 

rates with the general population estimated at 5.29% for youth (Polanczyk et al., 2007), and 

2.5% for adults (Simon et al., 2009). Rates are more pervasive in offender populations, with 

estimates of 30.1% in youth prison populations and 26.2% in adult prison populations 

(Young et al., 2015). 

Youth with ADHD, particularly when undetected or untreated, may face a negative 

trajectory of outcomes including academic failure, truancy, performance problems, 

neuropsychological impairments, anxiety, depression, substance abuse, obsessive 

compulsions, poor socialization, family conflicts, dysfunctional relationships, poor planning 
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and decision-making, behavioural difficulties, car accidents and physical injuries 

(Gudjonsson, Sigurdsson, Sigfusdottir, & Young, 2011; Young & Gudjonsson, 2007; Young, 

Wells, & Gudjonsson, 2011). There is also a trajectory to a high rate of contact with the 

criminal justice system (CJS) (Young, Wells et al., 2011), and this may be related to 

developing antisocial problems (DeLisi et al., 2013). There are high personal, social and 

financial costs to the individual with ADHD and to society. Youth with ADHD proceeding 

along this negative trajectory are costly to manage and rehabilitate (Ginsberg, Langstrom, 

Larsson, & Lichtenstein, 2013).   

Many people with ADHD come into early contact with the CJS, and whilst countless 

go undiagnosed, studies show high numbers (up to 67%) of prison inmates being 

retrospectively diagnosed with childhood ADHD and remaining symptomatic (Einarsson, 

Sigurdsson, Gudjonsson, Newton, & Bragason, 2009; Young & Gudjonsson, 2005). ADHD, 

along with conduct disorder, is the most frequently recorded diagnosis in forensic settings 

(Lindsay et al., 2010). ADHD has been associated with onset of criminal behaviour from a 

young age (see Lambie, Ione, Randell, & Seymour, 2013), putting individuals at risk for life-

course persistent offending (Lindsay et al., 2013; Young, Adamou et al., 2011; Young et al., 

2015). Not only boys, but also girls with ADHD are at increased risk of criminal conviction 

(Dalsgaard, Mortensen, Frydenberg, & Thomsen, 2013). Individuals with ADHD are more 

likely to recidivate, offend faster than other re-offenders, and their ADHD is the strongest 

predictor of increased and earlier police contact as well as a trajectory to anti-social 

problems and imprisonment even when controlling for comorbid factors (Abracen et al., 

2014; Collins & White, 2002; Dalteg & Lavander, 2008; DeLisi et al., 2013; Goldstein, 1997; 

Gudjonsson, Wells, & Young, 2011; Manuzza, Klein, Konig, & Giampino 1989; Young & 

Gudjonsson, 2007). 
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Youth with ADHD are highly vulnerable interviewees. Being a child or adolescent 

increases suggestibility, disadvantage and poor coping throughout every stage of the judicial 

process, especially when younger due to their difficulty with free recall over cued recall, 

trouble identifying the source of their beliefs, eagerness to please or agree, and high 

deference to interviewers perceived as authoritarian (see Powell & Lancaster, 2003; Powell & 

Snow, 2007). ADHD behaviours hold strong forensic relevance, which make affected youth 

highly vulnerable (Gudjonsson, Young, & Bramham, 2007). A credible witness must be 

willing and able to provide accurate, reliable and complete information (Kebbell & Wagstaff, 

1996; Kebbell, Milne, & Wagstaff, 1999). Yet research shows youth with ADHD have 

executive function deficits, and such deficits make it difficult to emotionally cope, attend to 

relevant cues, remember all question parts and reply choices, provide coherent and accurate 

answers, resist yielding and contamination errors, as well as to inhibit their disproportionately 

frequent “don’t know” responses, culpable statements and false information/confessions 

(Gudjonsson, 2010, 2012; Gudjonsson, Sigurdsson, Bragason, Newton, & Einarsson, 2008; 

Gudjonsson, Sigurdsson, Sigfusdottir, & Young, 2011; Gudjonsson, Sigurdsson, Einarsson, 

Bragason, & Newton, 2010; Young, Goodwin, Sedgwick, & Gudjonsson, 2013).  

The literature shows that poor memory is associated with heightened suggestibility, 

which is linked to yielding and false information/confessions (Milne, Sharman, Powell, & 

Mead, 2013; Powell & Thomson, 1997; Read, Powell, Kebbell, & Milne, 2009). Managing 

such deficits leads many individuals with ADHD to emotional lability and reliance on 

maladaptive coping strategies, further heightening suggestibility and vulnerability (Howard 

& Seok Hong, 2002; Goldstein, 1997; Young, 2005). This holds a range of implications for 

the judicial process (Collins & White, 2002; Goldstein, 1997; Vrij, Granhag, & Porter, 2010). 

Practitioners should be mindful that misremembering is different to lying (Vrij et al., 2010), 
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and to instead adopt a developmental approach (Bala, Lee, & McNamara, 2001; Brubacher, 

Glisic, Roberts, & Powell, 2011). 

The functional deficits associated with ADHD, heightened in younger interviewees, 

may impact detectives’ ability to conduct good interviews. The behavioural disinhibitions, 

emotional lability, as well as propensity for “don’t know” responses and false 

information/confessions are demanding of staff resources beyond conduct disorder and 

intellectual impairment (Young et al., 2013). Behavioural characteristics associated with 

ADHD may lead police to misread cues, examine wrong cues, assume uncooperativeness or 

evasiveness, presume guilt or deception, neglect inter/intra personal differences, needlessly 

rush and interrupt interviewees, undermine confidence, excessively repeat questions, over-

use closed or leading questions, use opinion statements, apply pressure, be coercive, fail to 

establish rapport and steer away from best practice techniques during interviewing 

(Gudjonsson & Sigurdsson, 2010; Vrij et al., 2010). The literature suggests best practice is 

less likely to be used when any interviewee is perceived as uncooperative (Griffiths, Milne, 

& Cherryman, 2011; Read et al., 2009; Snook, Luther, Quinlan, & Milne, 2012), and this 

may perpetuate the use of minimal/misleading responses (Milne & Bull, 2003; Milne, 

Sharman, Powell, & Mead, 2013). Inappropriate interviewing techniques may raise questions 

about accuracy of information, form the bases of legal challenge, lead to mistrial, induce 

harsher sentencing and/or false imprisonment, and represent a miscarriage of justice (Collins 

& White, 2002; Griffiths & Milne, 2010; Griffiths, Milne, & Cherryman, 2011; Read et al., 

2009; Snook et al., 2012).   

It is important to quickly identify vulnerable witnesses, particularly those difficult to 

identify (O’Mahony, Smith, & Milne, 2011). ADHD vulnerability is more difficult to identify 

than most others such as intellectual impairment, despite being more common, and screening 

has been recommended as routine for future practice (Young et al., 2013). Researchers 
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recommend increasing police awareness in this area via specialized training (Young, Adamou 

et al., 2011). Yet most youth with ADHD in forensic settings are not identified or referred, 

thus remaining at risk (Collins & White, 2002; Timmi & Taylor, 2004). Such youth continue 

to provide false confessions, particularly if in early rather than later adolescence, which 

appears to go unrecognized by police (Gudjonsson et al., 2016). ADHD appears to be 

particularly difficult to detect in offenders, as reflected in the high rate of “false-negative” 

screens in prison inmates as well as the low number of premorbid compared with 

retrospective diagnoses in this population (Young et al., 2015). Research shows even when 

vulnerable witnesses are identified police do not always call on appropriate support 

persons/intermediaries despite them being a welcome measure (Gendle & Woodhams, 2005; 

Young et al., 2013).  

ADHD is difficult to identify and accommodate due to comorbidity in two thirds of 

cases (Jensen et al., 2001). ADHD often coexists with conduct disorder, antisocial personality 

disorder, oppositional defiant disorder, mood disorders, intellectual impairment, learning 

disabilities, substance use disorders, psychopathy, and family adversity (see Gudjonsson, 

Sigurdsson, Sigfusdottir, & Young, 2014; Young et al., 2013). ADHD also often coexists 

with fetal alcohol syndrome, which heightens suggestibility (Brown, Gudjonsson, & Connor, 

2011). Meta-analyses have shown pure ADHD, relative to pure conduct disorder, to predict 

higher rates of criminal acts, arrests, convictions and incarcerations (Erskine et al., 2016). Yet 

the risk for criminality among individuals with ADHD is increased when there is psychiatric 

comorbidity with conduct disorder (Knecht, de Alvaro, Martinez-Raga & Balanza-Martinez, 

2015). Some cross-sectional studies have suggested that comorbid conduct disorder and 

ADHD may be a separate subtype of ADHD with callous unemotional traits increasing risk 

for antisocial behaviour and criminality (Storebol & Simonsen, 2016). Yet the literature 

broadly recognizes comorbidity in ADHD as a highly complex issue, with the unique 
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contributions of each disorder difficult to parse out and the mechanisms of the relationship 

potentially mediated by confounding factors.  

Of particular relevance to the investigative interviewing process, is that even in the 

absence of comorbidity, ADHD is associated with the greatest demands on police resources 

(Dalsgaard, Mortensen, Frydenberg, & Thomsen, 2013; Gudjonsson, Sigurdsson, 

Adalsteinsson, & Young, 2012; Young et al., 2013). With comorbidity present, it is the 

ADHD symptoms that are recognized as being most relevant to how the interviewee copes 

and if they may be prone to giving a false confession, as well as whether they give more 

“don’t know” responses that require further questioning (Gudjonsson et al., 2008; 

Gudjonsson et al., 2016).  

Despite the importance of ADHD with regards to policing and the CJS, there has 

been surprisingly little research conducted on police perceptions of the frequency and 

intensity with which it impedes their work as well as their ability to recognize it. This 

presents a strong rationale for the current paper. It is hoped that the findings of the current 

study may provide insight into detectives’ perceptions of the frequency and insight with 

which ADHD presents in interviewees and impacts the interviewing process; and that this 

increased insight may be able to improve training and outcomes regarding the interviewing of 

such ADHD-affected youth. For this reason, the present study gave 46 police detectives four 

vignettes concerning the behaviour of witnesses and suspects with/without ADHD and asked 

a variety of questions. It was hypothesized that detectives would report frequent prior contact 

with ADHD type interviewee behaviour; high predicted risk of ADHD type interviewees 

having future contact with the CJS; as well as ADHD type interviewee behaviour impeding 

their ability to conduct interviews with time-efficiency and quality of information gathered. 

In this study we further hypothesized that detectives would not accurately identify ADHD as 

the most likely explanation of interviewee behaviour in the appropriate written vignettes. 
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Method 

Participants. Participants were 46 police detectives. Whilst a G-Power was not 

calculated, this was considered an adequate sample size given that a minimum of 20 has been 

recommended for factorial vignettes (Snijders, 2004), and 30 would approximate a normal 

distribution (Tilley, 1993).  Of these detectives, 28 (60.9%) were attending a presentation at a 

police academy and came from mixed backgrounds within the Criminal Investigation Branch 

(CIB).  Another 18 (39.1%) participants were surveyed at a Child Protection Investigation 

Unit (CPIU) meeting. There were 34 males (73.9%) and 12 females (26.1%). Regarding 

ethnicity, 45 (97.8%) were Anglo-Australian and 1 (2.2%) was Indigenous-Australian. Ages 

ranged from 26 to 55 years, with a mean of 39.5 (S.D = 6.7). Years of police service ranged 

between 5 and 30, with a mean of 14.7 (S.D = 6.7). Years served as detective or plain clothed 

investigator ranged between 0 and 24, with a mean of 8.4 (S.D = 5.9). The response rate for 

detectives approached was 95.8%. 

Procedure. The procedure involved the Author visiting the Queensland Police 

Academy as well as a Child Protection Investigation Unit (CPIU), in order to engage 

detectives’ participation in the research study. Detectives were attending a “vulnerable 

witnesses” training presentation at the police academy, and a “youth recidivism” information 

session at the CPIU. The current study was administered in a natural work setting, matched 

across sessions and aligned to the nature of detective work This facilitated a contextual flow 

with natural incentives. The research purpose was explained to participants, in terms of 

understanding youth interviewee behaviour as well as potential gains for future detective 

training and outcomes. The researcher then supplied each detective with a survey booklet 

(booklets 1-4 counterbalanced in rotating sequence).  Detectives read four vignettes in each 

booklet, answered the Likert-type scale questions after each vignette, and answered the 

demographic questions.  Completion time was approximately 15 minutes. 
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Instrumentation. The current study used four factorial vignettes. Content 

development drew on a literature review of tips for effective vignette writing. Consideration 

was given to a range of contextual and technical features (see Brown, 2008; Ganong & 

Coleman, 2006; Ohan, Visser, Strain, & Allen, 2011; Wallander, 2012). Content 

development addressed bias due to perception of special needs, gender, name and ethnicity as 

noted in the literature (see Bruchmuller, Margraf, & Schneider, 2012; Ohan, Cormier, Hepp, 

Visser, & Strain, 2008; Ohan et al., 2011). Thus, vignettes in this study referred to “the 

interviewee” without reference to special needs, gender, name or ethnicity. Most juvenile 

offenders are arrested in their teens (Snyder & Sickmund, 2006), and police perceptions vary 

as a function of interviewees’ age (Wright & Holliday, 2005). Thus, interviewee age was set 

at 17 years. The vignettes covered suspect and victim-witness interviewees to address 

differences in state of mind and minimize potential for bias documented regarding suspects 

versus witnesses in child and adolescent legal cases (Redlich, Ghetti, & Quas, 2008; 

Sigurdsson, Gudjonsson, Einarsson, & Gudjonsson, 2006).  

Past researchers have addressed a range of content areas (Ohan et al., 2008; Ohan et 

al., 2011). Thus, behavioural descriptions in the vignettes addressed multiple aspects and 

covered full diagnostic criteria for combined type ADHD in the DSM-5 and ICD-10, noting 

potential for false positives (see Bruchmuller et al., 2012).  

Previous literature has highlighted the importance of matching vignettes in structure, 

wording and readability (Ohan et al., 2011; Stolte, 2010). Each vignette had 211 words, 11-

12 sentences, 17.6-19.2 words per sentence, and approximately 5 characters per word, with 

short length recognized as optimal (Wallander, 2012). The Flesch reading ease was 48.2-52.6 

and the Flesch-Kincaide reading grade level was 10.2-11.2. Research recommends a 7th/8th 

grader level for the average community (see Pett, Lackey, & Sullivan, 2003) but most 

(84.9%) participants held tertiary education so these scores were acceptable.  
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The wording and structure of the questions following each vignette were aligned 

with guidelines for developing surveys in the social sciences (see DeVellis, 1991; Pett et al., 

2003). The question response format involved Likert-type scales, favoured for their 

adaptability, reliability, intuitive appeal, capacity to elicit discriminating responses, and 

ability to tap a range of constructs (Hodge & Gillespie, 2003; Muraki, 1990). A ten-point 

Likert type scale was adopted in recognition of studies showing increasing reliability with 

elevated scale points (Rasmussen, 1989), the uncommon use of over ten categories (Muraki, 

1990), and deliberate lack of midpoint (Ganong & Coleman, 2006). Researchers have 

recommended a lack of midpoint, in order to minimise potential threats to validity and 

reliability (Weems & Onwuegbuzie, 2001).  Likert-type scales of this nature are highly suited 

to factorial design vignettes (Ohan et al., 2011; Stokes & Schmidt, 2012). Research 

measuring police attitudes based on vignettes has successfully adopted 10-point Likert-type 

scales (Darwinkel, Powell, & Tidmarsh, 2013). Anchors were simplified with “strongly 

disagree” to “strongly agree” as well as “no extent at all” to “enormous extent”. The literature 

shows additional anchors (i.e. “moderately”) as unnecessary if item wording is clear (Wakita, 

Ueshima, & Noguchi, 2012). 

The vignettes were counterbalanced across four booklets. Order effects were 

addressed to prevent the documented potential for earlier versus later items inhibiting 

extensive processing (Bryman, 2001; Haugtvedt & Liu, 2010). As recommended in the 

literature (Brown, 2008), the booklets allowed participants to include a password in case they 

wanted to later withdraw participation.  

A validation process was adopted for the vignettes and the questionnaire. In line 

with studies that have checked the ADHD diagnostic clarity of vignettes with 

psychologist/psychiatrists (Bruchmuller et al., 2012; Ohan et al., 2011), this study had five 

psychologists with Masters/PhD qualifications review all vignettes. Two detectives heavily 
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involved in training delivery within the criminal investigation branch (CIB) and child 

protection unit (CPIU) also checked the vignettes and questionnaire. The psychologists and 

detectives all confirmed the vignettes and questionnaire adequately addressed the most 

important considerations.  

The final booklets contained four counterbalanced vignettes describing a 17 year-old 

suspect/witness interviewee with ADHD/noADHD characteristics. Each vignette was 

followed by the same five questions with a 10-point Likert type response scale. Detectives 

were asked about their perceived ability to gather high quality information in a time efficient 

manner, past experience with this interviewee behaviour, predicted future CJS contact for this 

interviewee, and the degree to which a number of provided descriptions may best explain the 

interviewee behaviour. Descriptions included a moderate selection of common DSM-5 

diagnoses, including ADHD, as well as factors the literature commonly found detectives may 

assume to explain ADHD-type behaviour (i.e. non-compliance, disrespect for police, difficult 

temperament, etc.). In particular, mood disorders were included because research has shown 

that in youth offenders ADHD is most likely to be misdiagnosed as mood/affective disorders 

(Young et a., 2015).  Conduct disorder and oppositional defiant disorder, whilst both often 

comorbid with ADHD, are recognized as existing on one continuum or trajectory of 

behavioural concerns (Salisbury, 2013). Whilst both disorders bring the individual into 

conflict with figures of authority, the behaviours associated with oppositional defiant disorder 

include less aggression and destruction to people/animals/property and more problems with 

emotional regulation (American Psychiatric Association, 2013). This presentation was judged 

to be more similar to the features of ADHD, and thus important to include in the list of 

possible explanations. The descriptions based on a “disorder” included a brief explanation 

drawing on key DSM-5 diagnostic criteria in order to minimize ambiguity and maximize 

response variability. Finally, each booklet included six basic demographic questions. 
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Results 

The primary method of analyses are within-subjects 2 X 2 ANOVAs. These 

ANOVAs compare detectives’ perceptions of either the witness or the suspect, with either the 

presence or absence of ADHD. ANOVAs examined detectives’ perceptions with regards to 

frequency of encountering interviewees with ADHD-type behaviour in their work, such 

interviewees’ risk of future contact with the CJS, as well as impact of ADHD-type behaviour 

on interview time efficiency and quality. Next, one-way ANOVAs compared detectives’ 

perceptions of ADHD as explanation for interviewee behaviour versus nine other 

possibilities. The other possibilities included “typical behaviour”, “anxious”, “drugs/alcohol”, 

“intellectual impairment”, “difficult”, “oppositional defiant disorder”, “problems at home”, 

“lack of respect”, and “communication disorder”.  

Detectives’ Perceptions of Witnesses and Suspects, With and Without ADHD

 Table 1 outlines the means and standard deviations for the following ANOVAs, 

regarding detectives’ personal contact, impact on interviewing time efficiency, impact on 

interviewing quality of information, detectives’ perceived risk of future CJS contact, and 

detectives’ ability to identify ADHD. 

The extent to which detectives had personally encountered ADHD behaviour in 

young interviewees was analyzed using a 2 X 2 ANOVA (witness/suspect X no 

ADHD/ADHD) with repeated measures on both factors. The means and standard deviations 

are displayed in Table 1. There was no main effect of witness or suspect condition, 

F(1,45)=2.86, p>.05, η2=.060, or no ADHD or ADHD condition, F(1,45)=3.99, p>.05, 

η2=.081. The interaction was also not significant, F(1,45)=3.58, p>.05, η2=.074. Overall, 

when all conditions were combined, detectives indicated that they had personally 

encountered the behaviours depicted in the vignettes to a great extent (M=7.25, SD=1.48). 
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The impact of ADHD on detectives’ investigative interviewing was measured using further 2 

X 2 ANOVAs (witness/suspect X no ADHD/ADHD) with repeated measures on both factors. 

This involved measuring the impact of interview behaviour firstly on time efficiency and 

secondly on the quality of information gathered. Means and standard deviations are displayed 

in Table 1. 

Table 1 

Means and Standard Deviations Across Conditions 

Condition 
 

 No ADHD 
Witness 
M (SD) 

ADHD 
Witness 
M (SD) 

No ADHD 
Suspect 
M (SD) 

ADHD 
Suspect 
M (SD) 

 
Detectives’ 
Personal Contact 

 
7.44 (1.86) 

 
7.48 (2.01) 

 
6.52 (2.52) 

 
7.54 (2.06) 

 
Impact on 
Interviewing 
Time Efficiency 

 
2.74 (1.53) 

 
7.57 (1.87) 

 
3.35 (1.97) 

 
7.15 (2.12) 

 
Impact on 
Interviewing 
Quality of 
Information 

 
2.76 (1.40) 

 
7.80 (2.12) 

 
3.70 (2.11) 

 
7.35 (2.09) 

 
Detectives’ 
Perceived Risk of 
Future CJS 
Contact 

 
3.78 (1.71) 

 
7.22 (1.84) 

 
5.20 (1.72) 

 
7.96 (1.63) 

 
Detectives Ability 
to Identify ADHD 

 
3.24 (1.69) 

 
6.00 (2.32) 

 
3.41 (1.92) 

 
6.30 (2.34) 

 

When analyzing time efficiency, there was no main effect of witness or suspect 

condition, F(1,45)=0.17, p>.05, η2=.004. There was a significant effect of no ADHD or 

ADHD condition, F(1,45)=151.95, p<.001, η2=.772 with the ADHD condition perceived to 

take much more time (M=7.36, SD=1.69) than the no ADHD condition (M=3.04, SD=1.48). 

The interaction was also significant, F(1,45)=8.41, p<.01, η2=.157. The analysis of time 

efficiency was followed up with six paired-samples t-tests. There was no significant 

difference between witness versus suspect interviewees with ADHD (t(45)=1.32, p>.05). 
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There was a significant difference between witness versus suspect interviewees with no 

ADHD (t(45)=2.16, p<.05), with the suspect condition (M=3.35, SD = 1.97) perceived to 

take more time than the witness condition (M=2.74, SD=1.53). There were highly significant 

differences (p<.001) between all other combinations comparing the ADHD versus no ADHD 

condition, with interviewees in the ADHD vignettes consistently perceived to take more time. 

Follow up plots confirmed the direction of the relationship highlighted in the ANOVA and 

the t-tests. 

When analyzing quality of information gathered, there was no main effect of witness 

or suspect condition, F(1,45)=0.98, p>.05, η2=.021. There was a significant effect of no 

ADHD or ADHD condition, F(1,45)=169.08, p<.001, η2=.790 with the ADHD condition 

perceived to impede the collection of quality information more (M=7.58, SD=1.73) than the 

no ADHD condition (M=3.23, SD=1.47). The interaction was also significant, F(1,45)=9.66, 

p<.005, η2=.177. The analysis of quality of information gathered was followed up with six 

paired-samples t-tests. There was no significant difference between witness versus suspect 

interviewees with ADHD (t(45)=1.30, p>.05). There was a significant difference between 

witness versus suspect interviewees with no ADHD (t(45)=3.08, p<.005), with the suspect 

condition perceived to impede the collection of quality information gathered (M=3.70, SD = 

2.11) more than the witness condition (M=2.76, SD=1.40). There were highly statistically 

significant differences (p<.001) between all other combinations comparing the ADHD versus 

no ADHD condition, with interviewees in the ADHD condition consistently perceived to 

impede the collection of quality of information more than interviewees in the no ADHD 

condition. Follow up plots confirmed the direction of the relationship indicated in the 

ANOVAs and the t-tests.  

The detectives’ perceived risk of future CJS contact for interviewees was 

investigated using a 2 X 2 ANOVA (witness/suspect X no ADHD/ADHD) with repeated 
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measures on both factors. The means and standard deviations are displayed in Table 1. There 

was a significant main effect of witness or suspect condition, F(1,45)=25.10, p<.001, η2=.358 

with the suspect condition perceived to carry greater risk of future contact (M=6.58, 

SD=1.17) than the witness condition (M=5.50, SD=1.09). There was a significant effect of no 

ADHD or ADHD condition, F(1,45)=87.01, p<.001, η2=.659 with the ADHD condition 

perceived to carry greater risk of future contact (M=7.59, SD=1.55) than the no ADHD 

condition (M=4.49, SD=1.28). The interaction was not significant, F(1,45)=2.92, p>.05, η2= 

.061.      

Detectives’ success in identifying ADHD in the relevant vignettes was examined 

using a 2 X 2 ANOVA (witness/suspect X no ADHD/ADHD) with repeated measures on 

both factors. The means and standard deviations are displayed in Table 1. There was no main 

effect of witness or suspect condition, F(1,45)=1.33, p>.05, η2=.029. There was a significant 

effect of no ADHD or ADHD condition, F(1,45)=61.44, p<.001, η2=.577 with the ADHD 

condition perceived to be highly more likely to involve ADHD (M=6.15, SD=2.17) than the 

no ADHD condition (M=3.33, SD=1.59). The interaction was not significant, F(1,45)=.21, 

p>.05, η2=.005.   

Detectives’ Ability to Identify ADHD Compared with Other Explanations 

Detectives’ ability to identify ADHD, relative to nine other possible explanations, 

was tested via two consecutive one-way ANOVA with repeated measures. These two 

ANOVAs addressed each of the two ADHD conditions in turn, including the witness and 

then the suspect condition.  The first ANOVA, concerning the witness with ADHD condition, 

was significant F(1, 405)= 8.95, p<.001, η2=.166. Planned comparisons were made between 

ratings for the likelihood of “ADHD” and each of the other nine explanations. A Bonferonni 

correction was applied (p<.0056). Compared with “ADHD” (M = 6, SD = 2.32), “problems 

at home” (M = 6.89, SD = 1.57) was a significantly higher (t(45)=3.12, p<.0056) rated 
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explanation, whilst “typical behaviour” (M=4.44, SD=2.06) was a significantly lower 

(t(45)=3.52, p<.0056) rated explanation of the interviewee behaviour in the witness-ADHD 

condition. There was no significant difference between “ADHD” (M=6, SD=2.32) and all the 

other explanations, including “anxious” (M=.57, SD=3.71), “drugs/alcohol” (M=.87, 

SD=2.57), “intellectual impairment” (M=.61, SD= 2.52), “oppositional defiant disorder” 

(M=.24, SD=1.97), “lack of respect” (M=.63, SD=2.65) and “communication disorder” 

(M=.13, SD=2.69).  

The second ANOVA, concerning the suspect with ADHD condition, was significant 

F(1, 405)= 8.68, p<.001, η2=.162. Planned comparisons were made between ratings for the 

likelihood of “ADHD” and each of the other nine explanations. A Bonferonni correction was 

applied (p<.0056). Compared with “ADHD” (M=6.30, SD=2.34), detectives were no more 

likely to give significantly higher or lower ratings to any of the other explanations, including 

“typical behaviour” (M=1.33, SD=3.18), “anxious” (M=1.04, SD=2.81), “drugs/alcohol” 

(M=.67, SD=2.97), “intellectual impairment” (M=.76, SD=3.06), “difficult” (M=.48, 

SD=2.50), “oppositional defiant disorder” (M=.94, SD=2.41), “problems at home” (M=.94, 

SD=2.31), “lack of respect” (M=.07, SD=2.53), and “communication disorder” (M=2.83, 

SD=2.50).  

The findings of the two ANOVAs taken together show that police were not able to 

identify ADHD as the most likely explanation over and above the nine other possible 

explanations, in either the witness or suspect condition. 

Discussion 

This study was the first to measure police perceptions regarding contact with youth 

who have ADHD and the impact on their investigative interviewing, as well as their ability to 

recognize ADHD in vignettes. The findings suggest ADHD in youth contacting the CJS is 

both a prevalent and consequential problem for detectives, complicated by their difficulty 
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identifying it. The detectives in this study report a high level of personal contact with youth 

displaying ADHD behaviours, in line with literature showing ADHD to be a frequently 

recorded diagnosis in forensic settings (Buitelaar & Ferdinand, 2013; Lindsay et al., 2010). 

The detectives also perceive a high risk of future CJS contact for these interviewees, which 

supports literature showing ADHD to be linked to ongoing CJS contact (Young, Wells et al., 

2011). Particularly for suspects, literature has shown ADHD to be a risk factor for life-

course-offending (Lindsay et al., 2013; Young, Wells et al., 2011) with elevated risk for boys 

and girls with ADHD (Dalsgaard et al., 2013). The detectives in this study perceive ADHD 

behaviour to significantly impede their investigative interviewing, regarding suspects and 

witnesses. The consistency across suspect-witness conditions was a noteworthy finding given 

the paucity of research exploring variable police perceptions for witness versus suspect 

interviewees. The impact of ADHD on interviewing established in this study is inline with 

earlier mentioned research showing the functional deficits associated with ADHD to 

negatively impact detectives’ ability to use “best practice” interviewing techniques 

(Gudjonsson & Sigurdsson, 2010; Vrij, Granhag & Porter, 2010) and potentially compromise 

the judicial process (Collins & White, 2002; Griffiths & Milne, 2010; Griffiths et al., 2011; 

Read et al., 2009; Snook et al., 2012).  It is also in-line with the earlier-mentioned research 

showing that such ADHD-type behaviours as depicted within the vignettes in this study, 

regardless of comorbidity, place the greatest demands on police resources as well as the 

ability of the interviewee to cope and give quality answers (Dalsgaard, Mortensen, 

Frydenberg, & Thomsen, 2013; Gudjonsson, Sigurdsson, Adalsteinsson, & Young, 2012; 

Young et al., 2008, 2013, 2016).  

Despite interviewee ADHD behaviour representing a highly prevalent and 

consequential problem for police, the findings showed detectives in this study experienced 

difficulty identifying ADHD as a more likely explanation than other possibilities in the 
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appropriate vignettes. Detectives rated “problems at home” significantly more likely, and 

“typical behaviour” as the only option significantly less likely, than “ADHD” as the 

explanation for victim-witness interviewees in the ADHD condition. Similarly, for the 

suspect ADHD condition, detectives gave high ratings to all options and there were no 

significant differences between “ADHD” and any of the other possible explanations. This 

aligns with research showing most youth with ADHD in forensic settings to go without being 

identified/referred (Collins & White, 2002; Timmi & Taylor, 2004). It has been suggested 

that this poor identification may be due to ineffective screening/assessment procedures during 

interviewing (Young et al., 2013), with staff knowledge, skill and training in the area failing 

to parallel the high rate of ADHD in the CJS (Young, Adamou et al., 2011). Researchers 

have suggested a need for such training to better accommodate these vulnerable interviewees 

and to facilitate early intervention (Belcher, 2014). The literature particularly stresses the 

important role of the juvenile CJS in the early identification and intervention-referral of youth 

with ADHD for a preventive approach (Collins & White, 2002; DeLisi et al., 2013; Einarsson 

et al., 2009; Gudjonsson & Young, 2006). The literature argues a need to address ways to 

facilitate such a preventive approach for particularly very young children coming into contact 

with the CJS in order to break the cycle (Einarsson et al., 2009; Young, Adamou et al., 2011). 

Researchers have suggested this may involve developing a strong identification/diagnosis 

system for use in the CJS (Gudjonsson & Young, 2006; Moser & Doreleijers, 1997) and 

training in this area appears highly pertinent. Overall the professional implications warrant 

action to address the high current and future predicted CJS contact, high impact on detective 

interviewing, and need for better awareness/identification, regarding youth with ADHD. 

There were potential limitations to the current study. A larger sample size may have 

offered increased power and greater flexibility for additional analyses such as CIB versus 

CPIU comparisons. Given the relatively small convenience sample, their may be limited 
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ability to generalize the current findings to a broader range of police. Furthermore, the use of 

written vignettes may have provided limited contextual information for detectives to make 

judgments as accurately as they might in the field. Some researchers have criticized vignettes 

as over-simplified, failing to capture important social nuances, as well as prone to “vignette 

equivalence” and tied responses (King & Wand, 2007; Ludwick et al., 2004; Ludwick & 

Zeller, 2001; Ohan et al., 2011). This study minimized such effects by utilizing an optimal 

number (four) of factorial vignettes, and noted the expansive body of literature in support of 

factorial vignettes that outweighed such criticisms. Many researchers argue factorial vignettes 

to be an advantageous way of collecting data due to their application to highly challenging 

and sensitive situations, their usefulness for determining where specific action is necessary, 

as well as their ability to encourage reflective higher-order thinking (Collett & Childs, 2011; 

Ganong & Coleman, 2006; Kish, 2007; Lee, 1993; Ludwick et al., 2004; Kish, 2007; Stokes 

& Schmidt, 2012). Vignettes have successfully been applied to a range of fields (see Collett 

& Childs, 2011; Poulou, 2001; Twemlow, Fonagy, Sacco, & Vernberg, 2008; Stolte, 2010); 

to criminality issues (Ohan et al., 2011; Tolsma & Blaauw, 2012); and in particular ADHD 

(Morris, 2005; Ohan et al., 2011). Factorial design vignettes are recognized as one of the 

most advanced instruments for measuring judgement and decision-making (Lauder, 2002; 

Wallander, 2012); offering high internal and external validity (Ganong & Coleman, 2006; 

Ludwick & Zeller, 2001); high statistical power (Stokes & Schmidt, 2012); consideration to 

the effects of respondent characteristics (Taylor, 2006); as well as flexibility/control over the 

number of scenarios presented (3 to 30) and dimensions manipulated (2 to 15) (Ganong & 

Coleman, 2006). 

Another potential limitation relates to the validity of the vignettes. Whilst great 

effort was extended to ensure that the behaviour of the interviewees with ADHD was 

described in close alignment with DSM-5 diagnostic criteria, it may be difficult to 
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definitively rule out these behaviours also reflecting other disorders known to be highly 

comorbid with ADHD such as oppositional defiant disorder or conduct/antisocial personality 

disorder. There appears to be a lack of empirical research describing how the behaviour of 

juvenile witness/victims or suspects with ADHD and such comorbid disorders may present.  

Ensuring a pure description of ADHD, free of comorbidity, was controlled for as much as 

possible by having psychologists vet the vignettes. The authors do note however that whilst 

these psychologists possessed postgraduate training and experience working with youth with 

ADHD, they were not experts in the field of ADHD.  

Another potential limitation relates to the questions regarding the vignettes. 

Specifically, the list of options for detectives to rate as the most likely explanation of 

interviewee behaviour in each vignette could have been more inclusive. The literature has 

highlighted strong comorbidity between ADHD and conduct disorder, and between ADHD 

and oppositional defiant disorder. Researchers have highlighted conduct disorder and 

oppositional defiant disorder as existing on a continuum of behavioural concerns (Salisbury, 

2013), and so oppositional defiant disorder was chosen as the most extreme presentation 

matched to juvenile youth. However, additionally including conduct disorder as an added 

option may have enhanced fidelity of the research design. 

A further potential limitation is the complication caused by comorbidity. Some 

researchers have found hyperactive youth without comorbid diagnoses to be at no greater risk 

of criminality or recidivism than those with other emotional/behavioural disorders such as 

conduct disorder (Grieger & Hosser, 2012; Mordre, Groholt, Kielsberg, Sandstad, & Myhre, 

2011; Satterfield et al., 2007). Yet these studies’ limitations included insufficient power, 

limited probands, missing values, high drop out rates, insufficient parameter-defining 

information, restricted age ranges, unreliable records, low participant literacy, inapplicable 

samples, as well as over reliance on self-report measures and retrospective accounts (Grieger 
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& Hosser, 2012; Gudjonsson et al., 2014; Mordre et al., 2011). Furthermore, research has 

shown it is the impulsive, inattentive and poor self-control dimensions of ADHD putting 

them at greatest risk of criminality (Eme, 2012, 2013, 2014; Gudjonsson et al., 2010; Moffitt, 

Poulton & Caspi, 2013; Zhou et al., 2014). Researchers have also argued ADHD to be the 

precipitating factor leading to the trajectory of comorbidity (Beauchaine, Hinshaw, & Pang, 

2010; Beauchaine & McNulty, 2013; Beauchaine et al., 2013), and as noted previously it is 

ADHD that is the most demanding of police resources (Young et al., 2013). A study of 

25,000 participants found a significant reduction in offending after introducing stimulant 

medication, with no difference depending on coexisting diagnoses such as conduct, 

oppositional-defiant, antisocial personality or substance use disorders (Lichenstein et al., 

2012). This establishes value in early identification and intervention targeting ADHD, with or 

without comorbidity. There is no doubt ADHD and comorbidity is a complex association 

(Vogel, 2014) but the functional deficits associated with ADHD regardless of comorbidity 

should not be ignored. So consequential are the deficits that researchers have proposed courts 

rule ADHD a mitigating factor in criminal hearings (Eme, 2012, 2013, 2014; Pope, Luna, & 

Thomas, 2012).  

The findings of the current study offer a solid rationale for future research to explore 

this important topic. In particular, it is recommended that the focus be on awareness and 

training needs. It is worthwhile to pursue research that directly surveys police about their 

knowledge and skill regarding how to recognize, screen, accommodate and refer for early 

intervention those youth suspected to have ADHD. It is also recommended to investigate how 

detectives would specifically like to advance their expertise in this area, what features they 

would like to see in a training program, and how this may transcend to a psycho-educational 

intervention. 
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In conclusion, the current study showed detectives to perceive that they have 

frequent contact with interviewees displaying ADHD behavioural characteristics, that it 

significantly impedes their ability to conduct time-efficient high quality interviews, and that 

these interviewees are at significant risk of continued CJS contact. This study also showed 

that detectives could not identify ADHD as the most likely explanation over and above other 

possibilities. These findings suggest a strong need for action to help raise police awareness of 

ADHD and its implications, as well as to address police training regarding early 

identification and early intervention of youth with probable ADHD.  
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3.  Police perceptions of the impact that ADHD has on 

conducting cognitive interviews with youth. 
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Abstract 

 Attention Deficit Hyperactivity Disorder (ADHD) in youth witness-

victims/suspects holds significant consequences for the investigative interviewing process. 

One hundred and two Child Protection Investigation Unit (CPIU) detectives were asked to 

read four vignettes that concerned adolescents being interviewed by the police. Two 

interviews concerned adolescents as witnesses and two concerned adolescents as suspects. 

The vignettes were designed so that one witness and one suspect displayed ADHD behaviour. 

Detectives were asked to rate the degree to which the behaviour in each vignette would 

impact the interviewer’s ability to use the ten key components of the Cognitive Interview 

(CI). Detectives perceived ADHD-type interviewee behaviour to negatively impact the ability 

to use all ten CI components, to a highly significant degree. There was also a significant 

difference between detectives’ rated severity of each CI component. Detectives rated 

“Encourage Concentration”, “Mentally Recreate” and “Change Order”, respectively, as 

exerting the strongest impact on the interviewing process. The authors discuss implications 

for further research on police perceptions of training options, needs and preferences regarding 

youth interviewees with ADHD.  
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Introduction 

Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder 

with childhood onset that often endures into adulthood (Ginsberg, Hirvikoski, & Lindefors, 

2010; Young & Gudjonsson, 2008).  It is associated with brain abnormalities contributing to 

executive function deficits in attention, working memory, impulse control, planning, 

problem-solving, judgment and decision-making (see Barkley, 2015; Bruchmuller, Margraf, 

& Schneider, 2012; DosReis, Barksdale, Sherman, Maloney & Charach, 2010; Garfield et al., 

2012). Although prevalence rates are estimated at 3.4% for children and adolescents in the 

general population (Polanczyk, Salum, Sugaya, Caye & Rohde, 2015) rates are higher in 

forensic populations, occurring in 30.1% of youth versus 26.2% of adult prisoners (Young, 

Moss et al., 2015). Developmental trajectories vary (Bussing, Mason, Bell, Porter & Garvan, 

2010), but undiagnosed youth can face a range of adverse life outcomes (see Mannuzza, 

Klein & Moulton, 2008; Massetti et al., 2008; Peasgood et al., 2016; Salla et al., 2016; 

Thapar & Cooper, 2016). Most important to the current paper is the trajectory to earlier and 

increased contact with the criminal justice system (CJS), where ADHD holds strong forensic 

relevance as well as notable implications for the investigative interviewing process (Young, 

Adamou et al., 2011).  

Forensic Relevance of ADHD  

 Many children with ADHD display exhibitionist, impulsive and delinquent behaviour 

that contribute to early CJS contact, incarceration and perpetual re-offending (Goldstein, 

2003; Lambie, Ione, Randell & Seymour, 2013; Lindsay et al., 2013; Young, Adamou, et al., 

2011; Young, Sedgwick, et al., 2015). ADHD affected individuals recidivate more 

frequently, offend earlier than other recidivist offenders, and their condition is the strongest 

predictor of earlier and elevated CJS contact and incarceration (DeLisi, Neppl, Lohman, 

Vaughn, & Shook, 2013; Gudjonsson, Wells, & Young, 2011; Young & Gudjonsson, 2007; 
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Young, Wells, & Gudjonsson, 2011). In forensic settings, ADHD is one of the most 

frequently recorded psychiatric conditions (Einarsson, Sigurdsson, Gudjonsson, Newton, & 

Bragason, 2009; Lindsay et al., 2010; Young & Gudjonsson, 2005). Psychiatric comorbidity 

exists in almost 70% of cases (see Jensen et al., 2001; Gudjonsson, Sigurdsson, Sigfusdottir, 

& Young, 2014; Young, Goodwin, Sedgwick & Gudjonsson, 2013), which significantly 

increases risk of CJS contact (Knecht, de Alvaro, Martinez-Raga, & Balanza-Martinez, 

2015). Yet it is the ADHD symptoms that hold the most challenge at the point of entry to 

CJS, which is at the interviewing stage (see Erksine et al., 2016; Gudjonsson, Sigurdsson, 

Bragason, Newton & Einarsson, 2008; Gudjonsson, Sigurdsson, Sigfusdottir, Asgeirsdottir, 

Gonzalez & Young, 2016; Mohr-Jensen & Steinhausen, 2016; Storebol & Simonsen, 2016). 

Impact of ADHD on Investigative Interviewing 

ADHD impedes individuals' ability to manage their emotions and response styles 

during the investigative interviewing process (Gudjonsson, 2010, 2012; Gudjonsson & 

Pearse, 2011; Gudjonsson, Sigurdsson, Asgeirsdottir & Sigfusdottir, 2006; Gudjonsson, 

Sigurdsson, Sigfusdottir, & Young, 2011; Gudjonsson, Sigurdsson, Einarsson, Bragason, & 

Newton, 2010; Gudjonsson, Young & Braham, 2007; Kassin et al., 2010; Milne, Sharman, 

Powell, & Mead, 2013; Read, Powell, Kebbell & Milne, 2009). ADHD behaviours may also 

lead the police to divert from protocols of best practice, and ineffective and/or inadmissible 

interviews can hold significant implications for the judicial process (Gudjonsson & 

Sigurdsson, 2010; Vrij, Granhag, & Porter, 2010).  

Detectives have reported having a high level of contact with youth interviewees 

displaying ADHD behaviours and perceive this contact to exert a highly significant impact on 

the time efficiency and quality of information gathered during investigative interviews 

(Cunial & Kebbell, 2017). Consequently, there is a need to more closely examine the 

investigative interviewing process for youth with ADHD.  
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Investigative Interviewing and the Cognitive Interview 

 The investigative interviewing process has four primary goals that include obtaining 

maximum quality information, minimizing contamination of interviewee memory, 

minimizing negative impacts on the interviewee, and functioning with organizational 

mandates (Yuille, Marxsen & Cooper, 1999). To assist the interviewing process, Fisher and 

Geiselman (1992) devised the Cognitive Interview (CI) to provide a set of procedures for 

interviewing that draws on principles of cognitive and social psychology in order to 

maximize recall and facilitate communication.  

The original CI was based heavily on mnemonics, such Tulving and Thompson’s (1973) 

encoding specificity principle of memory, emphasizing the manipulation of contextual factors 

at encoding in order to enhance retrieval. The process involved asking the interviewee to 

mentally reinstate/recreate the context of the event (including their physiological, cognitive 

and emotional states throughout) (“Mentally Recreate”), to describe everything they can 

remember no matter how trivial in an unconstrained manner (“Report Everything”), to report 

all the facts again from a changed perspective (“Change Perspective”), and to recount the 

same facts again with the temporal order changed (usually in reverse chronological order) 

(“Change Order”). The CI was later revised to include additional social components aimed at 

improving communication and facilitating a positive relationship between the interviewer and 

interviewee, in order to promote the interviewee’s psychological health and maximize the 

extent of quality information gathered (Fisher & Geiselman, 2010; Geiselman & Fisher, 

2014). These components include rapport building (“Establish Rapport”), transfer of control 

of the interview to the interviewee (“Transfer Control”), focused retrieval (i.e. using 

techniques such as imagery) (“Use Imagery”), “Encourage Concentration”, witness-

compatible questioning (“Compatible Questions”), as well as “Open Non-Leading 

Questions” (see Abbe & Brandon, 2013; Bensi, Nori, Gambetti, & Giusberti, 2011; Dando, 
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Wilcock & Milne, 2009; Powell, Fisher, & Wright, 2005; Powell & Guadagno, 2008; Reed & 

Powell, 2011; Snow & Powell, 2005).  

The CI has become the benchmark of best practice for interviewing vulnerable witnesses, 

and whilst developed in the UK under their PEACE model it has been highly influential on 

practice in Australia (Hill & Moston, 2011; Green, 2012). The CI is the most widely used set 

of structured interview techniques to obtain information as accurately as possible (Kohnken, 

Milne, Memon & Bull, 1999; Lapaglia, Wilford, Rivard, Chan & Fisher, 2014). It has been 

tested in over 100 studies and found to be highly effective in many countries, including 

Australia, Brazil, Germany, New Zealand, Portugal as well as the UK and USA, across a 

wide variety of interviewing conditions (Paulo, Albuquerque & Bull, 2013; Paulo, 

Albuquerque, Saraiva & Bull, 2015; Satin & Fisher, 2019; Stein & Memon, 2006).  

The CI has been shown to improve police practice by producing the most forensically 

relevant information (Colomb, Ginet, Wright, Demarchi, & Sadler, 2013; Dando et al, 2011; 

Fisher, Milne & Bull, 2011; Fisher, Ross, & Cahill, 2010; Griffiths & Milne, 2010; Westera, 

Kebbell, & Milne, 2011). It has also been shown to be more effective at eliciting accurate 

memory reports from witnesses, relative to many alternative interviewing techniques, even 

when interviewees provide false information (Bembibre & Higueras, 2011; Memon, 

Meissner & Fraser, 2010). Research has shown the CI, compared with a standard police 

interview, to elicit 25% to 50% more correct statements (Fisher & Geiselman, 2018). 

It has also been shown to reliably enhance witness recollection of relevant crime details 

without sacrificing accuracy relative to other methods of recall, including the standard police 

interview, structured interview, and free recall (Akehurst, Milne & Kohnken, 2003; Fisher, 

Geiselman & Amador, 1989; Gabbert, Hope & Fisher, 2009). Furthermore, this approach 

may improve police attitudes and victim satisfaction in the CJS (Westera & Powell (2017). 
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Despite being positively rated on the whole, one of the main issues raised about the CI is 

the need to adapt it for use with certain groups (Dando, Wilcock, Milne, & Henry, 2009; 

Kebbell, Milne, & Wagstaff, 1999; Kebbell & Wagstaff, 1996; Oxburgh & Dando, 2011). 

The full (unmodified) CI has been criticized as cumbersome, complex, and especially time 

consuming for certain types of vulnerable interviewees (Ceci et al., 2000; Dando, Wilcock, 

Behnkle, & Milne, 2011; O’Mahony et al., 2011).  

Cognitive Interviewing and Vulnerable Interviewees 

Although the CI has been shown to be effective with some vulnerable populations 

(Gentle, 2013; Milne & Bull, 1999, 2003; Milne et al., 2013), there are vulnerable groups for 

whom the CI is not always effective. Individuals with cognitive impairments, due to 

traumatic or acquired brain injury, intellectual disability, or developmental disorders such as 

Autistic Spectrum Disorder (ASD), may experience difficulties due to the executive 

functional deficits associated with their diagnosis (i.e. see Ramos, Oddy, Liddemant & 

Fortescue, 2017; Stewart, Wilton & Sapers, 2016; Young, Goodwin, et al., 2013). In 

particular, the social components of the CI as well as the requirement to “Mentally Recreate”, 

“Change Order” and “Change Perspective” have been implicated as problematic for such 

vulnerable interviewees (see Maras & Bowler, 2010; Maras, Mulcahy, Memon, Picariello, & 

Bowler, 2014). CI trained officers have also reported reduced reliability and efficacy in 

applying some CI components, such as “Change Perspective”, “Change Order”, and 

“Mentally Recreate” (Clarke & Milne, 2001; Dando, Wilcock & Milne, 2008, 2009; Kebbell, 

Milne & Wagstaff, 1999; Wright & Holliday, 2005).  

The CI appears most effective with vulnerable populations when modified to adapt to 

their unique developmental and/or functional needs (Aldridge, 1999; Ceci & Bruck, 1993; 

Ceci, Bruck & Battin, 2000; Holliday & Albon, 2004). Research has shown the CI can be 

effectively modified to be shorter and to have particular components eliminated, with 
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improved outcomes (Bensie, Nori, Gambetti & Giusberti, 2011; Brown, Lloyd-Jones & 

Robinson, 2008; Dando, Wilcock, Behnkle, & Milne, 2011; Davis, McMahon & Greenwood, 

2005; Milne & Bull, 2002). This has lead researchers to focus on assessing the efficacy of 

each individual component of the CI, and for the CI to be adapted into a “modified” or 

“enhanced” cognitive interview (MCI/ECI), widely used with success by police across a 

range of countries (see Chan, McDermott, Watson & Gallo, 2005; Kieckhaefer, Vallano & 

Compo, 2014; Paulo, Albuquerque & Bull, 2016; Vallano & Compo, 2015; Vredeveldt, 

Tredoux, Kempen, & Nortje, 2015). Yet it is essential to understand that each CI/ECI/MCI 

component comprises multiple mnemonics and instructions that can contribute differently to 

a superiority effect (Griffiths & Milne, 2010), and so it is important to investigate the efficacy 

of each component for a particular group of vulnerable interviewees. Of particular interest to 

the current paper is the efficacy of each individual component when interviewing youth with 

ADHD, where there currently appears to be a lack of research.   

Cognitive Interviewing and ADHD 

A recent study (Cunial & Kebbell, 2017) found that Australian detectives perceived youth 

presenting with ADHD-type behaviour, compared with regular adolescent behaviour, to have 

a significant impact on the investigative interviewing process in terms of quality of 

information gathered and time efficiency. However, it remains unknown how each specific 

component of the CI may be impacted by or suitably modified for such a diagnosis in youth. 

The wide-scale functional deficits associated with ADHD would lead one to expect that all 

components of the interviewing process may be impacted for affected youth. Furthermore, 

based on existing literature regarding the efficacy of particular CI components, it may be 

feasible to anticipate the components “Mentally Recreate”, “Change Order”, and “Change 

Perspective” to be highly impacted. Given the documented difficulties of these CI 

components when ASD is implicated, and the recognised overlap in genetic (up to 72% 
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shared genetic factors), cognitive and behavioural features of ASD and ADHD (see Tye et 

al., 2016; Van Steijn et al., 2012), it is reasonable to expect such components to be similarly 

problematic for ADHD-affected interviewees. Finally, given the key diagnostic criteria of 

ADHD emphasizing difficulties with attention, focus and concentration (American 

Psychiatric Association, 2013) it would be feasible to expect that “Encourage Concentration” 

would be highly problematic for this population. 

The aim of this study was to address the knowledge gap regarding cognitive interviewing 

for youth with ADHD. The key objective was to investigate police perceptions regarding how 

specific components of the CI process may be impacted by ADHD type behaviour in 

adolescent interviewees. It was hypothesized that police would perceive all components of 

the CI to be more negatively impacted by ADHD type interviewee behaviour, compared with 

control interviewee behaviour. It was further hypothesized that police would perceive the 

“Mentally Recreate” “Change Order”, “Change Perspective” and “Encourage Concentration” 

components, compared with other components of the CI, to be more significantly impacted 

by ADHD-type interviewee behaviour. 

Method 

Participants  

The participants were 102 Child Protection Investigation Unit (CPIU) detectives. 

Whilst a G-Power was not calculated, this was considered a satisfactory sample size. 

Researchers have recommended a sample size of at least 20 when using factorial vignettes 

and of at least 30 to approximate the normal distribution, suggesting the current sample was 

adequate (Snijders, 2004; Tilley, 1993). Of these detectives, 47 (46.1%) were attending CPIU 

or ICARE (Interviewing Children and Recording Evidence) training sessions at the police 

academy. Another 55 (53.9%) participants were surveyed across six metropolitan CPIU 

police stations. There were 59 males (57.8%) and 43 females (42.2%). Regarding ethnicity, 
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93 (91.2%) identified as Anglo-Australian, 2 (2%) as Asian-Australian, 2 (2%) New Zealand, 

2 (2%) British, 1 (1%) European, 1 (1%) Fijian, and 1 (%) Indian. Age ranged from 25 to 53 

years, with a mean of 37.5 (S.D = 7.1). Police service ranged between 3 and 30 years, with a 

mean of 10.8 (S.D = 5.9). Service as a detective or plain clothed investigator ranged between 

0.1 and 23 years, with a mean of 4.9 (S.D = 5.2). With regards to education, 9.8% had a 

postgraduate degree, 39.2% held a bachelor degree, 40.2% held a diploma, and10.8% had a 

high-school certificate.  

Procedure  

The Griffith University Human Research Ethics Committee, as well as the 

Queensland Police Service Research Committee, approved the current project. Data 

collection was matched across sessions and occurred via scheduled CPIU training courses at 

a police academy, in addition to researcher visits to six metropolitan CPIU police stations. 

This facilitated a contextual flow with natural incentives. Detectives were advised that the 

purpose of the study was to identify areas for future training in the area of interviewing 

vulnerable youth. Each detective was given a survey booklet, labelled 1-4 and distributed in 

counterbalanced rotating sequence. Each booklet contained four vignettes with 

counterbalanced order, and required detectives to respond to 10 Likert-type scale questions 

after each vignette in addition to six demographic questions at the end of the booklet. 

Completion time was approximately 10 minutes.  

Instrumentation  

The four factorial vignettes used in this study were developed and validated in a 

previous study of police perceptions regarding youth interviewees with/without ADHD type 

behaviour (Cunial & Kebbell, 2017). Each vignette described a 17 year-old suspect/witness 

interviewee with/without ADHD type behaviour. Two vignettes described ADHD-type 

behaviour, one in a suspect and one in a witness interviewee. Two vignettes described 
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adolescent behaviour that would not meet diagnostic criteria for ADHD, in a suspect and in a 

witness interviewee (control condition).  

After each vignette, detectives were asked to complete the same set of ten questions 

with responses on a ten-point Likert-type scale. Ten explicit components of a cognitive 

interview were addressed across ten separate survey questions. The questions asked 

respondents to rate their perceptions of how the detective in the vignette, rather than 

themselves, may be impacted by the interviewee behaviour. Questions were posed in this way 

to minimize social desirability response bias. The questions asked the respondents to rate the 

degree to which they perceived the interviewee’s behaviour may impede the detective’s 

ability to effectively conduct each component of the cognitive interview. Specifically, this 

included the detective’s ability to help the interviewee mentally recreate the event, report 

everything, recall events in different orders, recall from someone else’s perspective, and 

recall using imagery. It further included the detective’s ability to establish rapport, transfer 

control to the interviewee, use questions compatible with the interviewee, encourage focus 

and concentration, as well as to use open non-leading questions. Finally, each booklet 

included six basic demographic questions, regarding age, gender, ethnicity, education level, 

years of police service, as well as years of service as a detective or plain clothes investigator. 

 Results 

The data were analysed with within-subjects 2 X 2 ANOVAs comparing detectives’ 

perceptions regarding interviewees, in both suspect and witness conditions, who display 

behaviour characteristics of either ADHD or no diagnosis (control). Specifically, the 

ANOVAs were used to examine detectives’ perceptions of the impact of interviewee 

behaviour, across the four conditions (ADHD/control X suspect/witness), on ten separate 

components of the CI. These components were “Mentally Recreate”, “Report Everything”, 

“Transfer Control”, “Use Imagery”, “Change Order”, “Change Perspective”, “Establish 
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Rapport”, “Compatible Questions”, “Open Non-Leading Questions”, and “Encourage 

Concentration”.  These were followed up with an analysis of the rated intensity of impact of 

each CI component. Each of these analyses, and then the overall findings taken together, are 

discussed in turn. 

Perceived Impact of Interviewee Behaviour on the Ten CI Components 

Table 1 shows the means and standard deviations for the ANOVAs, regarding 

detectives’ perceptions of interviewee behaviour (ADHD/control X suspect/witness) on the 

ten components of the CI. The extent to which detectives perceived interviewee behaviour to 

impact each of the ten CI components was analysed using ten individual 2 X 2 ANOVAs 

(ADHD/control X suspect/witness) with repeated measures on both factors.  

 

Table 1 
Means and Standard Deviations Across Conditions 

Condition 
 ADHD 

Suspect 
M (SD) 

Control 
Suspect 
M (SD) 

ADHD 
Witness 
M (SD) 

Control 
Witness 
M (SD) 

Mentally Recreate 7.52 (1.85) 3.46 (1.78) 7.64 (1.89) 3.01 (1.93) 
Report Everything 7.32 (1.84) 3.49 (1.77) 7.45 (1.94) 3.11 (2.02) 
Transfer Control 7.05 (2.05) 3.32 (1.67) 7.36 (1.98) 3.20 (2.10) 
Use Imagery 7.18 (1.94) 3.37 (1.79) 7.36 (2.00) 2.97 (1.88) 
Change Order 7.50 (1.84) 3.45 (1.63) 7.63 (1.94) 3.12 (1.92) 
Change Perspective 7.30 (2.13) 3.58 (1.79) 7.46 (1.80) 3.11 (1.85) 
Establish Rapport 6.93 (1.99) 3.28 (1.83) 6.83 (2.17) 3.39 (2.22) 
Compatible Questions 6.69 (2.21) 3.14 (1.67) 6.91 (2.22) 2.98 (1.90) 
Open Non-Leading 
Questions 

6.67 (2.59) 3.19 (1.73) 7.03 (2.42) 2.92 (1.90) 

Encourage 
Concentration 

7.62 (2.09) 3.84 (4.46) 7.79 (1.92) 3.06 (1.92) 

 

Table 2 summarises the results of the ten ANOVAs. There was a significant effect of 

ADHD, and no effect of suspect or witness condition, for all ten components. There was a 

significant interaction for five of the CI components, including “Mentally Recreate”, “Use 

Imagery”, “Change Perspective”, “Open Non-Leading Questions”, and “Encourage 

Concentration”. We will now discuss each in turn in more depth. As a way of making the 
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results easier to understand we have separated the results into those with a main effect of 

ADHD and no interaction, and those where the interaction was significant. 

Main effects of ADHD condition, and suspect-witness condition. For every CI 

component there was a significant effect of ADHD. In all cases, the presence of ADHD made 

the CI components more difficult to use. This main effect of ADHD was the case for the five 

CI components where there was no interaction, and also the case for the five CI components 

where there was a significant interaction. There were no significant main effects of suspect or 

witness condition for the ten CI components.   

Results with interactions, with suspects perceived to be more difficult than 

witnesses in the control conditions.  Significant interactions were followed-up with t-tests 

(p<.05) between each cell and plots of the interactions. For “Mentally Recreate” there was a 

significant interaction, F(1,101)=4.35, p<.05, η2=.04. The interaction was explained by there 

being a significant difference between suspects and witnesses in the control condition with 

suspects (M=3.46, SD=1.78) perceived to exert a greater impact than witnesses (M=3.01, 

SD=1.93) and both being perceived to be easier than the ADHD condition.  

 A similar pattern was found with “Use Imagery”, where there was a significant 

interaction, F(1,101)=5.27, p<.05, η2=.05. Again, the interaction was explained by there 

being a significant difference between suspects and witnesses in the control condition with 

suspects (M=3.37, SD=1.79) perceived to exert a greater impact than witnesses (M=2.97, 

SD=1.88) and both being perceived to be easier than the ADHD condition. This was also the 

case with “Change Perspective”. There was a significant interaction, F(1,101)=5.41, p<.05, 

η2=.05, explained by suspects (M=3.58, SD=1.79) being perceived as more difficult than 

witnesses (M=3.11, SD=1.85) in the control condition. Again, both were perceived to be 

easier than the ADHD condition.  
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Table 2 
ANOVAs Regarding the Ten CI Components 

CI F p η2 df 
Mentally Recreate 
ADHD/Control 
Suspect/Witness 
Interaction 

 
355.59 
1.71 
4.35 

 
<.001 
>.05 
<.05 

 
.78 
.02 
.04 

 
(1,101) 
(1,101) 
(1,101) 

 
Report Everything 
ADHD/Control 
Suspect/Witness 
Interaction 

 
 
314.95 
1.07 
3.03 

 
 
<.001 
>.05 
>.05 

 
 
.76 
.01 
.03 

 
 
(1,101) 
(1,101) 
(1,101) 

 
Transfer Control 
ADHD/Control 
Suspect/Witness 
Interaction 

 
 
288.55 
.35 
3.19 

 
 
<.001 
>.05 
>.05 

 
 
.74 
.00 
.03 

 
 
(1,101) 
(1,101) 
(1,101) 

 
Use Imagery 
ADHD/Control 
Suspect/Witness 
Interaction 

 
 
364.22 
.53 
5.27 

 
 
<.001 
>.05 
<.05 

 
 
.78 
.01 
.05 

 
 
(1,101) 
(1,101) 
(1,101) 

 
Change Order 
ADHD/Control 
Suspect/Witness 
Interaction 

 
 
399.05 
.65 
2.74 

 
 
<.001 
>.05 
>.05 

 
 
.80 
.01 
.03 

 
 
(1,101) 
(1,101) 
(1,101) 

 
Change 
Perspective 
ADHD/Control 
Suspect/Witness 
Interaction 

 
 
 
343.48 
1.54 
5.41 

 
 
 
<.001 
>.05 
<.05 

 
 
 
.77 
.02 
.05 

 
 
 
(1,101) 
(1,101) 
(1,101) 

 
Establish Rapport 
ADHD/Control 
Suspect/Witness 
Interaction 

 
 
260.69 
.01 
.56 

 
 
<.001 
>.05 
>.05 

 
 
.72 
.00 
.01 

 
 
(1,101) 
(1,101) 
(1,101) 

 
Compatible 
Questions 
ADHD/Control 
Suspect/Witness 
Interaction 

 
 
 
286.87 
.06 
2.66 

 
 
 
<.001 
>.05 
>.05 

 
 
 
.74 
.00 
.03 

 
 
 
(1,101) 
(1,101) 
(1,101) 

 
Open Non-
Leading 
Questions 
ADHD/Control 
Suspect/Witness 
Interaction 

 
 
 
 
244.25 
.13 
7.22 

 
 
 
 
<.001 
>.05 
<.01 

 
 
 
 
.71 
.00 
.07 

 
 
 
 
(1,101) 
(1,101) 
(1,101) 

 
Encourage 
Concentration 
ADHD/Control 
Suspect/Witness 
Interaction 

 
 
 
195.53 
1.74 
4.53 

 
 
 
<.001 
>.05 
<.05 

 
 
 
.66 
.02 
.04 

 
 
 
(1,101) 
(1,101) 
(1,101) 
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Results with interactions, with witnesses perceived to be more difficult than 

suspects in the ADHD condition. Significant interactions were followed-up with t-tests 

(p<.05) between each cell and plots of the interactions. When analyzing “Open Non-Leading 

Questions”, there was a significant interaction, F(1,101)=7.22, p<.01, η2=.07. The interaction 

was explained by witnesses (M=7.03, SD=2.42) perceived to have exerted a greater impact 

than suspects (M=6.67, SD=2.59) in the ADHD condition. Both were higher than the control 

conditions.  

 Results with interactions, with no differences in the ADHD or control condition. 

Significant interactions were followed-up with t-tests (p<.05) between each cell and plots of 

the interactions. For “Encourage Concentration”, there was a significant interaction, 

F(1,101)=4.53, p<.05, η2=.04. However, there was no significant difference between suspect 

versus witness interviewees within the ADHD (t(101)=1.06, p>.05) or the control 

(t(101)=1.85, p>.05) conditions. Suspects and witnesses were both perceived to exert a higher 

impact in the ADHD condition than the control condition.  

 Taken together, the ANOVAs and follow-up t-tests show that detectives perceive the 

behaviour described in the ADHD condition, compared with the control condition, to exert a 

highly significant impact on all ten CI components. The ANOVAs further show a significant 

interaction for five of the CI components, including “Mentally Recreate”, “Use Imagery”, 

“Change Perspective”, “Open Non-Leading Questions” and “Encourage Concentration. The 

t-tests showed that for “Open Non-Leading Questions”, detectives perceived witnesses with 

ADHD to exert a stronger impact than suspects with ADHD. Regarding the control condition, 

detectives perceived suspects to exert a greater impact than witnesses for “Mentally 

Recreate”, “Use Imagery” and “Change Perspective”. Despite a significant interaction for 

“Encourage Concentration”, t-tests revealed no differences between suspects and witnesses in 

either the ADHD or the control conditions.    
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Rated Intensity of Perceived Impact Across the CI Components 

As another way of conceptualizing the data concerning ADHD, a one-way ANOVA 

was used to establish whether detectives perceived the ten CI components to vary in intensity 

of impact. For this analysis we combined the suspect and witness ADHD conditions to make 

a single variable for each component. This was significant, F(9,93)=4.98, p<.001, η2=.33. 

Table 3 shows the means and standard deviations of the CI components, ranked in order of 

perceived intensity of impact. ADHD-type behaviour exerted the greatest impact on 

“Encourage Concentration”. Following this, the mnemonic based CI components were more 

strongly impacted than the remaining CI components based on social and communication 

aspects. The analysis of the combined ADHD condition was followed up with paired t-tests 

to show the significant differences. The results are displayed in Table 4 and broadly 

correspond with the order in which the components are ranked. Detectives rated “Encourage 

Concentration”, “Mentally Recreate” and “Change Order”, respectively, as the most intensely 

impacted by ADHD type behaviour. These CI components were significantly different from 

almost all other components. Similarly, detectives rated the CI components “Establish 

Rapport”, “Open Non-Leading Questions” and “Compatible Questions” as the least impacted 

by ADHD-type behaviour. 

 

 

 

 

 

 

 

 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

75 

Table 3 
Means and Standard Deviations Across the CI Components, Rank Ordered, for the Combined ADHD Condition 

CI Components, Rank Ordered M (SD) 

Encourage Concentration (EC) 7.71 (1.82) 

Mentally Recreate (MR) 7.58 (1.66) 

Change Order (CO) 7.56 (1.66) 

Report Everything (RE) 7.39 (1.66) 

Change Perspective (CP) 7.38 (1.72) 

Use Imagery (UI) 7.27 (1.67) 

Transfer Control (TC) 7.21 (1.79) 

Establish Rapport (ER) 6.88 (1.85) 

Open/Non-Leading Questions (ONLQ) 6.85 (2.34) 

Compatible Questions (CQ) 6.80 (1.99) 

 
 
 
 
Table 4 
t-Scores Comparing the Ten CI Components, Across the Combined ADHD Condition 

CI 

Component 

EC MR CO RE CP UI TC ER ONLQ OQ 

EC - 1.15 1.28 2.60* 2.34* 3.72*** 3.58** 5.24*** 4.18*** 5.63*** 

MR  - 0.16 2.08* 1.64 2.54* 2.48* 4.26*** 3.26** 4.55*** 

CO   - 1.85 1.91 2.47* 2.78** 4.54*** 3.46** 4.88*** 

RE    - 0.04 0.90 1.42 3.80*** 2.58* 3.46*** 

CP     - 0.87 1.11 2.65** 2.40* 3.60*** 

UI      - 0.43 2.55* 2.10* 3.31*** 

TC       - 2.63** 2.24* 3.34*** 

ER        - 0.19 0.53 

ONLQ         - 0.33 

CQ          - 

*p<.05  **p<.01  ***p<.001 
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Discussion 

Overall Findings  

Taken together, the overall findings from the analyses show that detectives perceive 

ADHD type behaviour in suspects and witnesses to exert a highly significant impact on all 

ten components of the Cognitive Interview. Deeper analyses show that despite all being rated 

as highly impactful on the interview process, there is a significant difference in the 

detectives’ perceived severity of impact across the ten components. The ten components are 

ranked in order of severity of perceived impact. In particular, detectives perceive “Encourage 

Concentration”, “Mentally Recreate” and “Change Order” respectively, compared with the 

other seven CI components, as exerting the greatest impact on the interview process. 

Detectives perceive “Establish Rapport”, “Open Non-Leading Questions” and “Compatible 

Questions”, compared with the other seven CI components, as exerting the least impact on 

the interview process. Thus overall, detectives perceive ADHD type behaviour to exert a 

highly significant impact on all CI components, but especially “Encourage Concentration”, 

“Mentally Recreate” and “Change Order”. These findings support the first hypothesis, that 

ADHD type behaviour would impact all CI components. The second hypothesis, that the 

most impacted CI components would include “Encourage Concentration”, “Mentally 

Recreate”, “Change Order” and “Change Perspective”, was partially supported. Whilst 

“Encourage Concentration”, “Mentally Recreate” and “Change Order” were rated as 

significantly more impacted compared with other CI components, “Change Perspective” was 

ranked further down the list of influenced components. 

Explaining the Key Findings 

This study was the first to measure police perceptions regarding the impact of ADHD 

in youth interviewees, on the different components of the Cognitive Interview. The findings 

that detectives perceive all CI components to be significantly more impacted in the ADHD 
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condition, compared with the control condition, is in line with literature highlighting that the 

wide-scale functional deficits associated with ADHD are the most problematic and 

demanding of police resources in the interviewing process even when controlling for co-

morbidity with other disorders (see Dalsgaard, Mortensen, Frydenberg, & Thomsen, 2013; 

Gudjonsson et al., 2008, 2016; Gudjonsson, Sigurdsson, Adalsteinsson, & Young, 2012; 

Young et al., 2013). The findings also align with and extend upon recent research (Cunial & 

Kebbell, 2017) showing that Australian detectives report youth interviewees they encounter 

in their own work, with ADHD-type behaviour similar to that described in the vignettes, to 

have a highly significant impact on the interviewing process as measured by time efficiency 

and quality of information gathered. 

As discussed previously, research shows that the brain abnormalities associated with 

ADHD contribute to executive function deficits in attention, working memory, impulse 

control, planning, problem-solving, judgment and decision-making (see Barkley, 2015; 

Bruchmuller, Margraf, & Schneider, 2012; DosReis, Barksdale, Sherman, Maloney & 

Charach, 2010; Garfield et al., 2012). These wide-scale executive function deficits not 

surprisingly appear to impact all areas of the CI. Furthermore, as previously mentioned, the 

development of the CI was based heavily on mnemonics, and in particular the manipulation 

of contextual factors at encoding in order to enhance retrieval (see Tulving and Thompson, 

1973). This may present particular challenges for youth with ADHD given their well-

documented difficulties with working memory, where they are required to hold information 

in short-term memory and manipulate it (see Kim, Liu, Gilzer, Tannock & Woltering, 2014; 

Weigard & Huang-Pollock, 2017). So significant is working memory to ADHD-affected 

individuals, that research has suggested this impairment contributes heavily to their other 

executive function deficits, such as attention (Tillman, Eningerm Forssman, & Bohlin, 2011), 

impulsivity (Raiker, Rapport, Kofler, & Sarver, 2012) as well as hyperactivity (Rapport et al., 
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2009), and that these areas improve if working memory improves (Beck, Hanson, 

Puffenberger, Benninger, & Benninger, 2010; Van de Oord, Ponsioen, Geurts, Brink, & 

Prins, 2012).  

The significance of working memory implications for youth with ADHD may also 

best explain the findings of this study that “Mentally Recreate” and “Change Order” were 

rated by detectives as exerting a particularly strong impact on the interview process. These CI 

components are more cognitively demanding and draw particularly heavily on memory 

encoding and retrieval. This requires the interviewee to hold information in their mind and 

manipulate it, using working memory. These components also appear to require the 

interviewee to demonstrate freedom from distractibility/impulsivity, another key diagnostic 

feature of ADHD if impaired (American Psychiatric Association, 2013), in order to mentally 

manipulate their reinstatement and temporal ordering. This is also consistent with previous 

research showing “Mentally Recreate”, as well as “Change Order” and “Change Perspective” 

to be problematic for many CI trained police officers, and in particular regarding vulnerable 

groups such as those on the Autistic Spectrum who share similar cognitive deficits to those 

with ADHD (Clarke & Milne, 2001; Dando, Wilcock & Milne, 2008, 2009; Kebbell, Milne 

& Wagstaff, 1999; Maras & Bowler, 2010; Maras, Mulcahy, Memon, Picariello, & Bowler, 

2014; Tye et al., 2016; Wright & Holliday, 2005). The CI component “Change Perspective” 

was hypothesized to be particularly salient in the current study, but did not rank as highly as 

the above mentioned components. This was surprising, given that research has shown youth 

with ADHD to have impaired perspective taking, and for weak working memory again to be 

the strongest predictor of this deficit (Nilsen & Bacso, 2017). It is possible that the research 

regarding the particularly strong difficulties associated with “Change Perspective” for ASD-

affected interviewees may perhaps be explained by the fact that impaired perspective-shifting 

is especially salient for this population (Hashimoto et al., 2016) and a key criterion for their 
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diagnosis (American Psychiatric Association, 2013). Nevertheless, the CI component 

“Change Perspective” was still rated by detectives as being impacted by ADHD-type 

behaviour to a highly significant degree. 

The key diagnostic feature of inattention in ADHD (American Psychiatric 

Association, 2013) appears to be the most problematic for detectives, whereby “Encourage 

Concentration” is ranked as exerting the greatest perceived impact on the CI when compared 

with the other nine CI components. If detectives are unaware that the interviewee may have a 

diagnosis of ADHD and/or of the attentional difficulties associated with ADHD, or most 

importantly how to best accommodate this deficit, it is understandable that they would find it 

extremely difficult to “Encourage Concentration” during the Cognitive Interview.  

Limitations 

 The authors note some potential limitations to the current study. Whilst 102 

participants were considered to be sizable considering the niche area from which they were 

drawn (CPIU detectives), a larger sample size perhaps utilizing a wider catchment area may 

have offered increased power and flexibility for supplementary analyses controlling for 

education and years of service.  

Furthermore, the vignettes may have provided less contextual information than 

natural settings and made it difficult for detectives to make decisions. Some researchers 

criticize vignettes based on the potential for vignette equivalence, response consistency, and 

failure to capture subtle social nuances (King & Wand, 2007; Ludwick et al., 2004; Ludwick 

& Zeller, 2001; Ohan, Visser, Strain, & Allen, 2011). However, other researchers have 

commended vignettes for their broad applicability, flexibility, consideration to respondent 

characteristics, high statistical power and validity, as well as their utility in situations that are 

highly sensitive, challenging, demand critical thinking, or require specific decisions/actions 

(Collett & Childs, 2011; Ganong & Coleman, 2006; Kish, 2007; Lee, 1993; Stokes & 
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Schmidt, 2012; Taylor, 2006; Tolsma & Blaauw, 2012; Twemlow, Fonagy, Saco, & 

Vernberg, 2008; Wallander, 2012).  

A final limitation relates to potential complications where comorbidity may exist, 

particularly with oppositional defiant or conduct disorders. Some researchers have suggested 

that such comorbidity may better explain risk for criminality and recidivism, but these studies 

are noted to have considerable methodological and statistical limitations (see Grieger & 

Hosser, 2012; Gudjonsson et al., 2014; Mordre, Groholt, Kielsberg, Sandstad, & Myhre, 

2011; Satterfield et al., 2007). Other researchers have argued ADHD precipitates the 

comorbid trajectory, that it is the ADHD-based deficits in attention, impulse-control and self-

control which most predict criminality, and that recidivism significantly reduces with 

stimulant medication regardless of coexisting diagnoses  (Beauchaine, Hinshaw, & Pang, 

2010; Beauchaine & McNulty, 2013; Beauchaine et al., 2013; Eme, 2012, 2013, 2014; 

Gudjonsson et al., 2010; Lichenstein et al., 2012; Moffitt, Poulton & Caspi, 2013; Zhou et al., 

2014). Of particular interest is that cognitive impairments in offenders are recognized as 

often occurring outside of the developmental period, as a consequence of substance abuse or 

involvement in violence due to impulse control difficulties (see Stewart, Wilton & Sapers, 

2016). Most importantly, as previously discussed, ADHD is the most demanding of police 

resources compared with other diagnoses and whilst comorbidity adds a level of complexity 

the functional deficits associated with ADHD should not be discounted (see Vogel, 2014; 

Young et al., 2013).  

Implications 

 Potential for miscarriage of justice. The findings taken together suggest that 

detectives perceive ADHD to exert a highly significant impact on all ten components of the CI, 

which may potentially contribute to a miscarriage of justice. It may be surmised that the CI in 

it’s typical form without additional modifications or considerations may be problematic for 
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youth with ADHD. As discussed previously, the functional deficits associated with ADHD can 

impact the CI in multiple ways that hold considerable implications for the judicial process, and 

that Australian detectives report encountering youth with ADHD-type behaviours frequently 

in their work. Furthermore, research shows that the ADHD diagnosis is a frequently occurring 

yet often missed (in up to 42% of cases) problem for youth coming into contact with the CJS 

(see Buitelaar & Ferdinand, 2016). Thus there may potentially be a very large number of cases 

where the judicial process is being significantly impacted, due to a gap in knowledge regarding 

how to recognize and accommodate ADHD during the investigative interviewing process.  

 Training for detectives. When interviewing vulnerable interviewees, such as 

youth with ADHD, and cognitive impairment more broadly, it is advisable to consider 

implications of developmental research and supplementary techniques for overcoming 

developmental barriers (Lamb, La Rooy, Malloy, & Katz, 2011; Steward, Bussey, Goodman, 

& Saywitz, 1993). Interviewing children and adolescents in forensic settings requires an 

understanding of specialized knowledge not often taught in training programs, which cover a 

range of considerations in questioning techniques, sensitivity, objectivity, flexibility, 

suggestibility, and response interpretation all within a developmental framework (Saywitz & 

Camparo, 1998).  

The findings of the current study affirm this position, and highlight a strong need for 

additional detective training particularly regarding ADHD and how to recognize, understand, 

accommodate, and refer to early intervention, those affected youth coming into contact with 

the CJS. The fact that all ten components of the CI are perceived to be highly impacted by 

ADHD suggests a need for a comprehensive training program targeting the entire CI within a 

developmental framework. In particular, the CI components “Encourage Concentration”, 

“Mentally Recreate” and “Change Order” are especially salient and may require additional 

consideration/support in such a training program. A noteworthy finding of the current study 
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was that there were no significant differences between the suspect versus witness conditions; 

and suspects and witnesses were equally perceived to exert a higher impact in the ADHD 

condition than the control condition. The CI was originally developed to enhance witness recall 

and whilst suspects are less cooperative in the interviewing process, research has shown the CI 

to be very effective with suspects as well (see Meissner, Kelly & Woestehoff, 2015). The 

current study affirms the utility of the CI with suspects displaying ADHD-type behaviour. 

Detective training in Australia and the UK currently occurs via a tiered approach, with 

five tiers or levels of training designed to cater to officers’ needs at the different stages of their 

career as they deal with increasingly more complex and advanced duties. Tier One training 

provides for introductory skills in interviewing, whilst Tier Two extends these skills in relation 

to everyday crime such as theft and assault.  Tier Three training focused on a range of separate 

courses aimed at equipping officers with skills for interviewing vulnerable populations. Tier 

Four training equips officers with skills in monitoring and supervision of interviewing, whilst 

Tier Five prepares officers for the advanced role of interview co-ordinator regarding complex 

and serious crime (see Griffiths & Milne, 2006). Tier Three training is considered the most 

relevant to this study, as it is most concerned with advanced interviewing techniques for 

detectives working face-to-face with vulnerable populations. Specialized intensive training 

courses at the Tier Three level have been shown to be effective across a range of areas including 

sexual offences, mental illness, intellectual impairment, as well as the use of intermediaries 

(see Darwinkel, Powell & Tidmarsh, 2013; Herringbone & Pope, 2014; O’Mahony, Smith & 

Milne, 2011). The findings of the current paper provide a rationale for an additional specialized 

intensive training course under Tier/Level Three, which specifically addresses the CI with 

ADHD-affected youth.  
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Future Research 

 It is widely recognised that the heightened proportion of ADHD-affected individuals 

coming into contact with the CJS is not paralleled by the expertise and training of detectives 

engaging them in the investigative interviewing process. This is an important area for future 

research, so that a specialized training program may be developed. However, in order to 

understand the best way to deliver such a training program, further knowledge and 

understanding is required with reference to detectives’ perceived training needs, preferences, 

existing training availability, as well as optimal models and modalities for a training program. 

There currently appears to be an absence of research in this area regarding ADHD. 

In addition to further research regarding future detective training, there needs to be 

research targeting ways to raise awareness of the needs of ADHD-affected youth at every 

stage of the judicial pathway. Further research would be beneficial regarding ways to 

facilitate a multi-systemic collaborative approach between key personnel within the CJS, as 

well as the health and education sectors. 

Conclusion 

 The current study revealed that detectives perceived ADHD-type behaviour, 

compared with behaviour described in the control condition, to exert a highly significant 

impact on all ten components of the CI. There was also a significant difference in the level of 

impact detectives rated for each CI component. The CI components “Encourage 

Concentration”, “Mentally Recreate”, and “Change Order” were rated, respectively, as being 

the most problematic. Detectives rated the CI components “Establish Rapport”, “Open Non-

Leading Questions”, and “Compatible Questions” as significantly easier when compared with 

other CI components. These findings suggest a need for a specialized comprehensive training 

program for detectives, regarding how to recognize and accommodate ADHD-affected youth 

during the investigative interviewing process. 
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4.  Police perceptions of training in interviewing youth with 

ADHD. 
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Abstract 

 One hundred and two Child Protection Investigation Unit (CPIU) detectives were 

recruited to answer questions about their perceived knowledge and skill, as well as training 

accessibility and development needs, regarding the interviewing of youth with Attention 

Deficit Hyperactivity Disorder (ADHD). Results indicate that CPIU detectives rated 

themselves as having a moderate ability to recognize ADHD in interviewees and only a 

moderate awareness of how ADHD may impact the interviewing process but reported an 

average confidence in their ability to conduct a modified cognitive interview with ADHD 

affected youth. CPIU detectives reported a below average satisfaction with prior training 

provided to equip them in this area as well as below average confidence in their ability to 

access any possible existing training in this area. Detectives also report a moderately high 

desire for a new training program focused on interviewing youth with ADHD, with a 

preference for training that involves online learning, followed closely by workshops and role 

plays. Implications are discussed in terms of the need for future research which focusses on 

the development of a specialised training program for CPIU detectives interviewing youth 

with ADHD.  
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Introduction 

Research Relevance 

 The current paper holds relevance to a global audience, with particular relevance to 

police researchers, leaders, policymakers and practitioners. ADHD in youth interviewees 

holds considerable implications for the interviewing process in terms of quality of 

information gathered, time efficiency of interviewing, prevention of miscarriages of justice, 

and early intervention to break the recidivist cycle. The current paper addresses the paucity of 

research regarding detectives’ perceptions of training that focusses on youth with ADHD, 

with a view to improving future police practice. The scope of this study includes 102 Child 

Protection Investigation Unit (CPIU) detectives within Australia, although the findings 

suggest connotations for police practice on a much broader scale.  

ADHD and Forensic Relevance 

Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder, 

which has onset in childhood and often persists across the lifespan (Ginsberg, Hirvikoski, & 

Lindefors, 2010; Young & Gudjonsson, 2008).  ADHD is associated with executive function 

deficits including difficulties with working memory, impulsivity, attention, planning and 

organization, as well as judgment and decision-making (see Barkley, 2015; Bruchmuller, 

Margraf, & Schneider, 2012; DosReis et al., 2010; Garfield et al., 2012). Estimated 

prevalence rates in youth are 3.4% within the general population and 30.1% in prisons 

(Polanczyk et al., 2015; Young, Moss et al., 2015). Undiagnosed youth can face adverse life 

trajectories (see Peasgood et al., 2016; Salla et al., 2016; Thapar & Cooper, 2016), 

particularly regarding earlier and increased contact with the criminal justice system (CJS), 

incarceration, perpetual re-offending, as well as having negative impacts on the investigative 

interviewing process (DeLisi et al 2013; Gudjonsson, Wells, & Young, 2011; Lambie, Ione, 

Randell & Seymour, 2013; Lindsay et al., 2013; Young, Adamou et al., 2011; Young, 
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Sedgwick, et al., 2015). 

ADHD Impact on Interviewing 

ADHD is the most common psychiatric condition in forensic settings, (Einarsson, 

Sigurdsson, Gudjonsson, Newton, & Bragason, 2009; Lindsay et al., 2010). Comorbidity is 

very high (70%) (see Gudjonsson, Sigurdsson, Sigfusdottir, & Young, 2014; Young, 

Goodwin, Sedgwick & Gudjonsson, 2013), further elevating risk of CJS contact (Knecht, de 

Alvaro, Martinez-Raga, & Balanza-Martinez, 2015). Australian detectives have reported 

frequently encountering youth with ADHD-type behaviour; that such youth are at high risk of 

ongoing CJS contact (either as a witness/victim or suspect); and that the ADHD-type 

behaviours significantly impede their ability to interview with time efficiency and impacts on 

the quality of information gathered (Cunial & Kebbell, 2017).  

ADHD presents the most challenge during the CJS interviewing stage, with the 

highest demand on staff resources, over and above other conditions such as intellectual 

impairment or conduct disorder (see Erksine et al., 2016; Gudjonsson, Sigurdsson, 

Sigfusdottir et al., 2016; Mohr-Jensen & Steinhausen, 2016; Storebol & Simonsen, 2016; 

Young et al., 2013). The functional deficits associated with a ADHD diagnosis in youth 

interviewees, especially behavioural disinhibition and emotional lability, may compromise 

detectives’ ability to conduct good interviews. Such ADHD-related deficits may lead police 

to misread or examine the wrong cues; presume interviewees to be uncooperative, deceptive 

or evasive; disregard individual differences; pressure, coerce, interrupt and rush interviewees; 

destabilise confidence and rapport; as well as to diverge from best practice interviewing 

techniques (Gudjonsson & Sigurdsson, 2010; Milne, Sharman, Powell, & Mead, 2013; 

Snook, Luther, Quinlan, & Milne, 2012; Vrij, Granhag & Porter., 2010; Young et al., 2013). 

When detectives’ interviewing efficacy is compromised the accuracy of information may be 

questioned, with the potential for legal challenge, mistrials, tougher sentencing, wrongful 
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imprisonment and ultimately miscarriages of justice (Collins & White, 2002; Griffiths & 

Milne, 2010; Griffiths, Milne, & Cherryman, 2011; Read, Powell, Kebbell, & Milne, 2009; 

Snook et al., 2012).    

Investigative interviewing processes in Australia follow the Cognitive Interview (CI) 

model, originally developed by Fisher and Geiselman (1992), which encompasses a 

structured set of techniques aimed at gathering information as accurately and as efficiently as 

possible (Kohnken, Milne, Memon & Bull, 1999; Lapaglia, Wilford, Rivard, Chan & Fisher, 

2014). Specifically, the CI involves ten components including “Mentally Recreate”, “Report 

Everything”, “Change Perspective”, “Change Order”, “Establish Rapport “Transfer Control”, 

“Use Imagery”, “Encourage Concentration”, “Compatible Questions”, as well as “Open Non-

Leading Questions” (see Abbe & Brandon, 2013; Bensi, Nori, Gambetti, & Giusberti, 2011; 

Dando, Wilcock & Milne, 2009; Powell, Fisher, & Wright, 2005; Reed & Powell, 2011). In a 

recent study, CPIU detectives reported finding ADHD-type behaviour in youth to exert a 

significant impact on certain components of the CI, including “Encourage Concentration”, 

“Mentally Recreate” and “Change Order”, respectively (Cunial, Casey, Bell & Kebbell, 

2018). This suggests a need to understand the training needs and preferences of detectives 

who interview youth who have ADHD.  

Need for Intensive Training of Detectives in Interviewing Youth with ADHD 

 Detectives’ ability to conduct effective interviewing is central to their role and 

significant to any investigation maximizing quantity and quality of information gained 

(Dando, Wilcock & Milne, 2009; Scott, Tudoe-Owen, Pedretti & Owen, 2015). Four primary 

goals in investigative interviewing include obtaining maximum information, minimizing 

contamination, aligning with organizational mandates, and minimizing negative witness 

impact (Yuille, Marxsen & Cooper, 1999). Intensive police training has been found highly 

effective regarding a range of specialist areas including sexual offending, people with 
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intellectual disability, new recruits, as well as wider applications (Darwinkkel, Powell & 

Tidmarsh, 2013; Henshaw & Thomas, 2012; Scott et al., 2015).  Specialist detective training 

regarding investigative interviewing has been delivered at five different levels or “tiers”, by 

detective training coordinators as part of the Achieving Best Evidence scheme in Australia. 

Tier-3 training is considered to be at an advanced level (see Griffiths & Milne, 2006; 

Westcott & Kynan, 2006; Vrij, Leal, Mann, Vernham & Brankaert, 2015). 

Police need more specialised training to raise their awareness of mental health 

vulnerabilities and how to screen and support them (Gudjonsson, 2012; O’Mahony, 2009; 

Spivak & Thomas, 2013; Young et al., 2013). Police divert further away from best practice 

when interviewing witnesses they perceive to be highly emotional and when they over-

estimate the interviewees’ memory skills (Kkeider-Offutt, Cavrak & Knuycky, 2015), which 

holds relevance for ADHD-affected interviewees given their difficulties with emotional 

regulation and working memory. The need for increased training of police regarding 

interviewees with ADHD, and to develop a more proactive approach for ADHD-affected 

youth for has been proposed (Einarsson et al., 2009; Young, Adamou et al., 2011).  

 Police have also indicated a desire for further training in how to understand children 

with such diagnoses and how to conduct developmentally appropriate interviewing 

(Cederborg, Alm, Da Silva Nises, & Lamb, 2013; Einarsson et al., 2009; Hill & Moston, 

2011; Young, Adamou et al., 2011). Police have also reported low confidence at 

differentiating between intellectual impairment and other mental illnesses, as well as 

interviewing in specialised areas relating to vulnerable witnesses and in using de-escalating 

techniques (Henshaw & Thomas; Herrington & Pope, 2014). Confidence in working with 

complex interviewees is important given the negative impact that poor confidence has on 

officers’ ability to correctly use all components of the cognitive interview with youth 

(Wheatcroft, Wagstaff & Russell, 2014). Training needs to also cover the causes and 
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influence of inappropriate questions (Kebbell, Hatton, & Johnson, 2004) as well as the risk 

factors that cause miscarriage of justice still occurring in Australia and internationally (See 

Collins & White, 2002; Griffiths & Milne, 2010; Griffiths, Milne, & Cherryman, 2011; Hill 

& Moston, 2011; Read, Powell, Kebbell, & Milne, 2009; Snook et al., 2012). Furthermore, 

people may not come forward to police if they lack confidence in the judicial process (Green, 

2012).  

Training Modality for Detectives 

 There appears to be a paucity of research comparing effectiveness and preferences 

regarding different modalities of detective interviewing training. Traditionally, training has 

occurred in a classroom-based environment. However, there is mixed evidence, with some 

empirically established evidence in support of classroom-based training and other researchers 

criticizing this mode for its ineffectiveness at transferring to the field (see Darwinkel, Powell, 

& Tidmarsh, 2013). Classroom based learning is most effective when it spaced, rather than 

massed, in order to maximize recency and primacy effects (Heidt, Arbuthnott, & Price, 2016; 

Price, & Roberts, 2011). Substantial improvements in investigative interviewing training 

have been noted where multiple practice opportunities are integrated, such as role plays with 

colleagues, trained actors, or genuine youth in mock scenarios (Powell, Fisher, & Hughes-

Scholes, 2008; Powell & Wright, 2008; Sharman, Hughes-Scholes, Powell, & Guadagno, 

2012). Feedback and supervision is important, and on the job training with mentors has been 

positively rated by police (Tyler & McKenzie, 2011).  

In order to combat many of the major barriers to training police and to maximize 

access, e-learning has emerged in recent years as an alternative modality (Benson & Powell, 

2015b). The research suggests that e-learning with computer-based activities is an effective 

approach at significantly improving police interviewing skills (Benson & Powell, 2015a, 

2015b; Brubacher, Powell, Skouteris, & Guadagno, 2015; Dando & Bull, 2011; Mugford et 
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al., 2013, Powell, Guadagno, & Benson, 2016). The effectiveness of this approach appears to 

be optimised when technical competency skills are addressed, appropriate resources are 

provided, mock phone/skype interviews are used as an adjunct, the modules are spaced out, 

competency in each module is required before progressing, participation is intrinsically 

motivated, feedback is provided, and instructional practices draw on Bloom’s taxonomy 

(cognitive, affective and psycho-motor domains) (Benson & Powell, 2015a; Mugford et al., 

2013). However, it is important to examine how such approaches can be best aligned with 

police preferences. This requires an improved understanding of detectives’ perceptions of 

their current level of skill, prior training, available training, desire for future training 

regarding interviewing of ADHD-affected youth, training modality preferences, as well as 

best practice recommendations.   

Objectives and Hypotheses 

 The aim of this study was to identify the specific needs for increased knowledge and 

skill in detectives engaged in interviewing youth with ADHD, as well as to explore 

detectives’ preferences regarding training in this area. This was building upon previous 

research by the current Authors that revealed detectives to perceive ADHD-type behaviour in 

child and adolescent interviewees to be highly problematic to the investigative interviewing 

process (see Cunial & Kebbell, 2017; Cunial, Casey, Bell & Kebbell, 2018). The key 

objectives were to investigate CPIU detectives’ perceptions of their own skills and abilities at 

recognising and interviewing youth with ADHD; their perceptions regarding training that has 

been provided, or that they would like to see developed in this area; and their preferences 

regarding different modalities of training. It was hypothesized that detectives would report 

low confidence in their ability to recognize ADHD in youth and to effectively use the CI with 

them. It was further hypothesized that detectives would report a need for receiving 
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specialised training in this area. Finally, it was hypothesized that detectives would rate e-

learning as the most preferred modality of training, compared with other common modalities.  

 

Method 

Participants  

Participants included 102 CPIU detectives. G-Power was not calculated but 102 

participants was considered an acceptable sample size given that the central limit theorem 

suggests at least 30 approximates a normal distribution (Tilley, 1993). Participants included 

46.1% recruited from the police academy while attending CPIU or ICARE (Interviewing 

Children and Recording Evidence) training, and 53.9% recruited across six CPIU 

metropolitan police stations. Of the participants, 57.8% were male and 42.2% were female. 

Regarding ethnicity, participants were Anglo-Australian (91%), Asian-Australian (2%), New 

Zealand (2%), British (2%), European (1%), Fijian (1 %) and Indian (1%). Detectives’ ages 

ranged between 25 and 53 years, with a mean of 37.5 (S.D = 7.1). Police service ranged 

between 3 and 30 years, with a mean of 10.8 (S.D = 5.9). Detective or plain clothed 

investigator experience ranged between 0.1 and 23 years, with a mean of 4.9 (S.D = 5.2). 

Educational backgrounds included 9.8% holding a postgraduate degree, 39.2% a bachelor 

degree, 40.2% a diploma, and 10.8% a high-school certificate.  

Procedure  

The Griffith University and Queensland Police Service ethics committees approved 

this project. The procedure in this study involved two pathways, which spread over an 

approximate 12-month period. The first pathway involved distributing surveys, along with 

formal consent forms, at scheduled CPIU and ICARE training sessions held at the police 

academy. The second pathway involved distributing surveys and accompanying consent 

forms at six urban CPIU police stations. Both pathways were characterized by natural on-site 
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work settings, matched to the mode of detective work undertaken in these specialised areas. 

Such processes have been recognized as enabling a natural contextual flow, insight into 

training needs, and minimized satisficing (Poulou, 2001).  

Instrumentation 

A survey was developed for this study that contained 10 Likert-type scale questions 

about the participants’ professional work, followed by six demographic questions. The 

Flesch-Kincaid reading ease was 19, and the Flesch-Kincaid reading grade was 12. Whilst the 

literature recommends a seventh/eighth reading grade level for the average community (see 

Pett, Lackey, & Sullivan, 2003), most (89.2%) detectives in this study held tertiary education 

and so these scores were judged acceptable. All questions in the survey were worded and 

structured according to best practice guidelines established in the social sciences research 

literature (see DeVellis, 1991; Pett et al., 2003; Shaughnessy, Shaughnessy, & Zechmeister, 

2003).  

The consistency of wording/phrasing in the survey design, as well as structure and 

design features were carefully considered. Specifically, the literature emphasized “don’t 

know” items, the use of negatives, and ambiguity to be important considerations (Cocco & 

Tuzzi, 2013; Dillman, Smyth, & Christian, 2014; Gehlbach, 2015; Holleman et al., 2016). 

Question wording of surveys holds particular forensic relevance, so this was carefully 

considered (Kolivas, 2009; Rueff & Gross, 2016).  

The survey design recognized that forced choice, with Likert-type scales, yields high 

quality data and a robust method suited to unambiguously measuring a range of attitudes 

(Hodge & Gillespie, 2003; Gehlbach, 2015; Weng & Cheng, 2000). A ten-point scale, with 

two anchor points, was chosen for its established suitability to measuring police attitudes as 

well as to facilitating balanced alignment of conceptual and visual end/midpoints whilst also 

minimizing satisficing, response error, false-negatives, and excessive mid-point loading 
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(Darwinkel et al., 2013; Gehlbach, 2015; Wakita, Ueshima, & Noguchi, 2012). There were 

polarized anchors including “no extent at all” and “enormous extent”. The response wording 

involved signaling of the underlying construct, in recognition of literature showing the 

potential for increased measurement error with agree-disagree scale systems (Fowler, 2009; 

Krosnick, 1991; Tourangeau, Rips, & Rasinski, 2000).  

The current survey design adopted a single-item design, which is recognized for its 

concurrent validity, sensitivity to change, generalizability, dependability, and utility for 

decision-making and interpretations based on individual items (Chafouleas et al., 2010; 

Chafouleas, Riley-Tillman, Sassu, LaFrance, & Patwa, 2007; Chafouleas, Sanetti, Kilgus, & 

Maggin, 2012; Kilgus, 2013; Kilgus, Riley-Tillman, Chafouleas, Christ, & Welsh, 2014; 

Ponocny, Weismaver, Stross, & Dressler, 2016; Riley-Tillman, Chafouleas, Briesch, & 

Eckert, 2008). Furthermore, researchers have noted that including mixed positive and 

negative questions, measuring the same construct in opposing ways, can have negative 

repercussions for the factor structure, reliability and validity of the scale (Gehlbach, 2015). 

The questions were phrased positively, in-line with research showing that negatively phrased 

questions involve more cognitive complexity, require longer response times, and are 

associated with higher rates of misresponse (Swain, Weathers, & Niedrich, 2008; Wegner, 

1994). 

The content of the survey questions addressed three key areas. This included 

detectives’ perceptions regarding their own knowledge and skill regarding interviewing youth 

with ADHD; perceptions regarding training in this area; and preferences regarding future 

possible training models. A face validation process was adopted for the survey. Two Clinical 

Psychologists, one Forensic Psychologist, as well as four detectives extensively involved in 

training delivery within the child protection investigation unit (CPIU), checked the survey. 

The Psychologists and detectives all confirmed that the survey adequately addressed the most 
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important considerations and used appropriate terminology and phrasing. Finally, each 

survey included six basic demographic questions, regarding gender, ethnicity, age, 

qualifications, as well as years of police service and more specifically as a detective. In 

accordance with recommendations in the literature (Brown, 2008), the booklets allowed for 

each participant to include a secret password in case they want to later withdraw their 

participation. 

Results 

Firstly, the data were analysed in terms of descriptive statistics, as well as bivariate 

correlations. Specifically, the data were analysed to examine CPIU detectives’ perceptions of 

their own ability to recognize ADHD in youth interviewees, understanding of how ADHD 

may impact the CI process, confidence in their ability to conduct a modified cognitive 

interview with ADHD youth, confidence in the adequacy of prior training having prepared 

them to interview ADHD youth, as well as their confidence regarding ability to access 

existing training regarding interviewing ADHD youth. The data were then analysed to see 

whether these variables would be mediated by, demographic variables including age, gender, 

ethnicity, years of service as a police officer and as a CPIU detective, as well as level of 

education. 

Secondly, the data were analysed with descriptive statistics, a one-way ANOVA, with 

follow up t-tests and bivariate correlations. Specifically, the data were analysed to examine 

CPIU detectives’ desire for a newly developed training program on the interviewing of 

ADHD youth, preferences for a choice of four common training modalities, as well as the 

relationship between these variables and detectives’ demographic factors. 

Perceptions of knowledge, skill, and training for interviewing ADHD youth  

 The data were analysed to examine detectives’ perceived confidence in how to 

recognize ADHD in youth interviewees, their awareness of how ADHD may impact the 
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interviewing process, their confidence in interviewing ADHD youth, and their satisfaction 

regarding their training already having met such needs or being accessible to them in this 

area. Scores ranged from 1 (no extent at all) to 10 (to an enormous extent). Table 1 displays 

the means and standard deviations regarding detectives’ perceptions regarding ADHD 

interviewing competence and training opportunities. 

 

Table 1 
Detectives’ Perceptions Regarding ADHD Interviewing Competence and Training Opportunities 

Factors 
 M SD 
Ability to Recognize ADHD in Interviewees 6.17 2.08 

Awareness of ADHD Impact on CI 6.18 2.21 

Confidence in Conducting MCI for ADHD Youth  5.30 2.22 

Satisfaction with Prior Training in ADHD  4.08 2.17 

Confidence in Ability to Access Existing Training in ADHD Youth Interviewing 4.03 2.20 

 

As shown in Table 1, the results indicate that CPIU detectives perceive only a 

moderate ability to recognize ADHD in interviewees, and only a moderate awareness of how 

ADHD may impact the interviewing process. However, CPIU detectives appear to have an 

average confidence in their ability to conduct a modified cognitive interview with ADHD 

affected youth. Moreover, these CPIU detectives report a below average satisfaction with 

prior training provided to equip them in this area, as well as below average confidence in 

their ability to access any possible existing training in this area.   

 Bivariate correlations were performed to examine the degree to which demographic 

variables may mediate CPIU detectives’ perceptions regarding ADHD interviewing 

competence and training opportunities. This was considered important in order to establish 

whether perceptions may vary across certain population groups within the police force. As 

shown in Table 2, the demographic variables exerted no significant impact on CPIU 

detectives’ perceptions regarding their competence and training in the area of interviewing of 
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ADHD youth. This suggests that the findings may perhaps be generalized to a broader 

population of detectives. 

 

Table 2 
Correlations Between Detectives’ Perceived Competence and Training Opportunities and Demographics 

 Age Gender Ethnicity Years of 
Service 

Years in 
CPIU 

Education 

Recognise ADHD .19 -.19 -.14 .23 .18 .01 

Awareness of ADHD Impact  .08 -.00 -.11 .09 .06 -.01 

Confidence Interviewing ADHD Youth .07 .99 -.05 .07 .16 -.03 

Satisfaction with Prior Training -.1 -.04 -.12 .11 -.08 -.08 

Ability to Access Existing Training  -.14 -.03 -.10 .20 -.20 -.06 

 

 

Desire for new training, and preferred modalities for interviewing ADHD youth 

 The data were analysed to examine the degree to which CPIU detectives would like to 

see a newly developed training package focused on how to effectively interview children and 

adolescents, as well as to determine detectives’ preferred training modality. Table 3 displays 

the means and standard deviations for the analyses, with preferred training modalities rank 

ordered. 

 

Table 3 
Detectives’ Perceptions Regarding Future ADHD Training  

Factors 
 M SD 
   

Desire for a Training Modality Involving Online Learning 6.03 2.71 

Desire for a Training Modality Involving Workshops with Role Plays 6.00 2.67 

Desire for a Training Modality Involving a DVD and Manual 5.33 2.66 

Desire for a Training Modality Involving a Buddy System with Peer-Reviews 

Desire for a New ADHD Training Program 

5.25 

7.16 

2.85 

2.26 
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As shown in Table 3, detectives report a moderately high desire for a new training 

program focused of interviewing youth with ADHD. Furthermore, the results show that 

overall, detectives prefer training that involves online learning, followed closely by 

workshops and role plays, out of the four presented modalities. A one-way ANOVA was 

used to examine whether there was a significant difference between reported preferences for 

each of the four training modalities. There was a significant main effect, (F(3, 99)=6.50, 

p<.001, η2=.17. Follow up t-tests and plots confirmed the direction of this relationship. Table 

4 displays these results, and they broadly correspond with the order in which the preferred 

training modalities were ranked in Table 3.  

 
 
 
Table 4 
t-Scores Comparing the Training Modalities 

Training Modality Online 
Learning 

Workshops 
with Role 

Plays 

DVD with 
Manual 

Buddy 
System with 

Peer Reviews 
Online Learning - -.16 3.10** 2.65** 

Workshops with Role Plays  - 2.05* 2.08* 

DVD with Manual   - .29 

Buddy System with Peer Reviews    - 

*p<.05  **p<.01  ***p<.001 

  

Overall, the results suggest that training involving online learning, followed by 

workshops and role plays, stand out as the most significantly preferred training modalities out 

of the four presented options for most detectives in the current study. 

 Bivariate correlations were performed to examine the extent to which demographic 

variables may influence detectives’ preferences for particular training modalities. Table 5 

displays the results.  
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Table 5 
Correlations Between Detectives’ Training Preferences and Demographics 

 Age Gender Ethnicity Years of 
Service 

Years as 
Detective 

Education 

Online Learning .09 -.04 -.14 .14 .18 -.00 

Workshops with Role Plays .12 -.07 .13 .27** .21* .17 

DVD with Manual .14 -.01 -.10 .18 .25* .04 

Buddy System with Peer Reviews .23* -.07 .01 .34** .25* .05 

*p<.05  **p<.01  ***p<.001 

 

 The results in Table 5 suggest that a subset of detectives, who have served longer and 

been in a detective role for a greater period of time, prefer a training modality involving 

workshops with role plays. Detectives with more years of service and years as a detective, 

who are also older in age, appear to prefer training that involves a buddy system with peer 

reviews. The current data did not reveal significant correlations between any other 

demographics and reported training preferences. 

Discussion 

 The overall findings from this study suggest a gap in meeting the training needs and 

preferences of CPIU detectives, regarding the interviewing of children and adolescents with 

ADHD. Specifically, CPIU detectives report only a moderate ability to recognize ADHD in 

interviewees and a moderate awareness of how ADHD may impact the interviewing process. 

Furthermore, these detectives report an average confidence in their own perceived ability to 

conduct a modified cognitive interview with ADHD affected youth. These CPIU detectives 

also report a below average satisfaction with prior training in this area, as well as below 

average confidence in their ability to access existing training in this area. CPIU detectives 

further reported the most desired modality of training delivery to be via an online learning 

platform, closely followed by workshops with role plays. This suggests that a Tier 3 detective 

training program incorporating both modalities may be of the greatest benefit. As suggested 
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in the literature, the addition of on-going supervision from experienced mentors may also 

facilitate closer adherence to best practice.  

 The implications of the current study suggest that there is a strong need for detective 

specialist tier 3 level training, with a focus on increasing awareness of how to recognize and 

accommodate children and adolescents with ADHD in the investigative interviewing process. 

This holds considerable implications for detectives, the criminal justice system and youth 

with ADHD. 

A tier three training program must address features and considerations highlighted in 

the literature regarding effective police training. The ongoing training that is required 

regarding interviewing practices needs to be evidence based as well as future focused to 

improve best practice and detectives’ perceived self-efficacy and confidence. Interviewing 

training needs to be presented at a suitable level (Scott et al., 2015) and supported by ongoing 

self-monitoring, peer support/feedback, and supervision (Adams, Field, & Verhave, 1999; 

Cederborg et al., 2013; Lamb et al., 2002; Memon, Bull, & Smith, 1995; Orbach et al., 2000; 

Price & Roberts, 2011; Smets & Pauwels, 2010). Discontinuing supervision and feedback 

after training has been found to decrease the quality of interviews (Lamb et al., 2002; Powell 

& Barnett, 2015). Feedback and evaluation methods also need to be appropriate. Current 

measures assessing investigative interviewing quality by simply examining frequency of 

question types, have been criticized as inadequate due to failure to acknowledge other 

contextual factors (Griffiths & Milne, 2010). Other researchers have proposed a more 

appropriate alternative, where interviewers rate their own skills using novel techniques such 

as “think aloud” (Griffiths, Milne, & Cherryman, 2011).  

Considerable evidence shows that for both intensive and brief training, there is poor 

transference of newly acquired knowledge to the actual behaviour of forensic interviewers 

(Aldridge, 1992; Aldridge & Cameron, 1999; Craig et al.,1999; Freeman & Morris, 1999; 
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Lamb et al., 1996; Memon et al., 1995; Orbach et al., 2000; Pool & Lamb, 1998; Stevenson, 

Leung, & Cheung, 1992; Warren et al., 1999; Wood, McClure, & Birch, 1996; Wright & 

Powell, 2007). Despite police reporting overwhelming support for best practice interviewing, 

research over the past decade shows inappropriate interviewing techniques are still regularly 

used with children (Agnew, Powell, & Snow, 2006; Fisher, Milne & Bull, 2011; Griffiths et 

al., 2011; Guadagno & Powell, 2009; Hughes-Scholes, & Powell, 2008; Oxburgh & Dando, 

2011; Snook & Keating, 2010; Wright & Alison, 2004). Shortcomings include low levels of 

preparation, poor technique, incompetence, repetitiveness, assumed guilt, laborious 

questioning, psychological pressure, and inability to establish pertinent facts (see Hill & 

Moston, 2011).  Interpersonal elements of the interviewing process have been reported as 

especially difficult for officers, including rapport, calmness, active listening, flexibility and 

well-being (Scott et al., 2015). The literature also shows ineffective processes regarding some 

training programs (Gudjonsson, 2012; Hirn Mueller et al., 2015). These finding emphasize 

the importance of developing an effective training program that addresses gaps in knowledge, 

detectives’ needs and preferences, research findings, best practice, and ways of over-coming 

barriers. 

Training programs should be better structured in ways that are effective in promoting 

change (Read & Powell, 2011), and use creative solutions to overcome the several barriers 

that make training implementation and transfer of skills difficult (Lamb et al., 2011). 

Common barriers include budget restraints, lack of specialised resources, poor co-operation 

between multiple stakeholders, organizational challenges, poor handover, demanding 

caseloads, lack of accessibility to quality training, competing professional duties, difficulties 

with technology/technical skills, as well as lack of time and money (Benson & Powell, 

2015b; Darwinkel, Powell, & Tidmarsh, 2013; Herrington et al., 2014; Lamb et al., 2011). 

Identification of vulnerabilities early in the interviewing process is important, but one of the 
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main barriers is a lack of appropriate training for police (O’Mahony, Smith, & Milne, 2011). 

Some recommendations for addressing barriers to effective police training include being cost 

effective, drawing on evidence-based higher-education research/literature,  adopting a 

“coaching” approach, using experiential problem-based learning exercises and active rather 

than passive learning initiatives, specifying clearly defined and optimized learning 

competencies, drawing on personal experiences, and facilitation of an environment with open 

dialogue where learners are mutually supportive and appreciate each others’ point of view 

(Lexton, Smith, Olufemi, & Poole, 2005; Mugford, Corey, & Bennell, 2013; Paterson, 2011; 

Smets & Pauwels, 2010; Snook, House, MacDonald, & Eastwood, 2012; Sharp, 2000; Van 

Hasselt, Romano, & Vecchi, 2008). Furthermore, there needs to be an emphasis on a 

proactive rather than reactive approach in interviewing techniques (Lyon & Saywitz, 2006). 

Most importantly, whilst improving interviewing skill is crucial, changing practices of police 

officers is likely to require a change in the way they perceive themselves as well as their 

policing role in the system and to address psychological contributions to the field of 

knowledge (Crane et al., 2016; Milne & Bull, 2001; Wright & Powell, 2007).  

 In the current study, detectives’ reports of a preference for online training, followed 

closely by workshops and role plays, suggests an adaptive way that knowledge and skill may 

be developed across a broad range of detectives in both urban and regional and remote areas. 

Online training supported by workshops with coaching and role plays as well as self 

monitoring, supportive peer feedback and supervision, may offer an opportunity to address 

the shortcomings and barriers associated with current practice. Furthermore, training 

programs may be adapted for detectives with more years of service, to incorporate an even 

stronger emphasis on workshops with role plays and especially a buddy system with peer 

reviews.  
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There are some possible limitations to consider in regard to this current study. A 

sample size of 102 participants was considered adequate given the highly specialised area of 

their work, but additional participants sourced from a broader catchment might have added 

statistical power as well as opportunity for supplementary analyses addressing demographic 

information. Another limitation exists regarding complexities where comorbidity exists, 

although considerable problems have been noted in these studies (see Grieger & Hosser, 

2012; Gudjonsson et al., 2014; Mordre, Groholt, Kielsberg, Sandstad, & Myhre, 2011; 

Satterfield et al., 2007). Researchers have suggested ADHD is the prequel to comorbid 

trajectories and that the ADHD-based emotional and executive-function difficulties are the 

most predictive of criminality and recidivism, with ADHD-based stimulant medication 

reducing risk of coexisting diagnoses (Beauchaine, Hinshaw, & Pang, 2010; Beauchaine & 

McNulty, 2013; Beauchaine et al., 2013; Eme, 2012, 2013, 2014; Gudjonsson et al., 2010; 

Lichenstein et al., 2012; Moffitt, Poulton & Caspi, 2013; Zhou et al., 2014). Importantly, 

ADHD is the most taxing on police resources compared with other diagnoses regardless of 

comorbidity (see Vogel, 2014; Young et al., 2013).  

Some researchers have criticized the use of newly developed survey scales (as was 

utilized in the current study), without prior validation, but theorists argue validation is an 

ongoing process that should not restrict innovation towards the development of new measures 

(Gehlbach, 2015) that may provide an important tool in future research in the area. A notable 

limitation to the design of the survey used in this study was that it did not include questions 

regarding detectives past experiences with ADHD-affected youth. Broadening the questions 

to gather this additional data may have provided more insight regarding detectives’ 

perceptions of their ability and skill at interviewing such youth. Whilst the current study 

asked detectives to rate their confidence in previously provided training regarding the 
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interviewing of ADHD-affected youth, this could have been expanded to also measure the 

actual amount of training detectives had received in this area. 

 The survey also could have allowed for more comprehensive data collection 

regarding demographics, in order to highlight broader implications for training curriculum 

design with different target groups. Furthermore, when surveying detectives’ training 

preferences, the on-line option could have been expanded to reflect the variety of 

opportunities available under this modality. Detectives could also have been questioned 

regarding why they preferred the online training modality over other alternatives. These 

could be considerations for future research in the area. 

 The findings of the current study suggest that further research in this area may be 

indicated. In particular, it may be highly beneficial to link the empirical findings of ADHD 

impact on the interviewing process to evidence-based best practice regarding how to work 

with ADHD-affected youth. Specifically, it may be helpful to utilise this knowledge to 

inform ideas regarding what a specialised Tier-3 detective training program may encompass, 

for teaching CPIU detectives how to best recognize and accommodate in the cognitive 

interview investigative process with victims/witnesses as well as suspects with ADHD. The 

long-term impact of such training may lead to reduced incidences of miscarriages of justice, 

better time efficiency and quality of information gathered during the interviewing process, 

enhanced wellbeing for vulnerable interviewees, as well as the potential for early intervention 

strategies/programs that may break the ongoing contact with the CJS and trajectory of 

negative life outcomes. Accordingly, the future direction of this research is aimed at 

developing guidelines for a specialized Tier-3 detective training program, regarding how to 

accommodate the interviewing process with evidence-based practices for youth with ADHD.  
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Conclusion 

 The current study indicates that CPIU detectives perceive themselves to have 

moderate levels of confidence in their ability to recognize ADHD and how it may impact the 

interviewing process, average confidence in their ability to conduct a modified cognitive 

interview with ADHD affected youth, and most importantly below average satisfaction with 

prior training and access to existing training in this area. The current study holds significant 

implications for the development of future tier three training programs delivered for 

detectives, which may serve to improve interview processes and outcomes, minimize 

miscarriages of justice, as well as to facilitate improved access to early intervention and 

breaking the cycle of CJS contact for youth with ADHD. This warrants additional research 

regarding what a tier three detective training program may involve to incorporate best 

practice with interviewing as well as best practice with accommodating and supporting 

ADHD-affected youth. 
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5.  Investigative interviewing of youth with ADHD – 

Recommendations for detective training. 
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Abstract 

Attention deficit hyperactivity disorder (ADHD) in youth can lead to a trajectory of 

early and repeated contact with the criminal justice system (CJS), where such youth face 

significant challenges due to the nature of their diagnosis and the lack of specialized detective 

training in this area. This paper reviews Australian detectives’ perceptions regarding contact 

with ADHD-affected youth, on-going contact of such youth with the CJS, as well as the 

impact of ADHD on interviewing time efficiency and quality of information gathered.  It 

explores detectives’ perceived impact of ADHD on components of the Cognitive Interview 

(CI). It overviews detectives’ perceptions regarding their own skill/ability, training 

availability and future training preferences regarding the interviewing of ADHD-affected 

youth. The authors highlight best practice in specialized detective training, as well as in 

working with ADHD-affected youth. Recommendations are made regarding the design 

features of a potential specialized training program for detectives interviewing ADHD-

affected youth.  
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ADHD-Affected Youth in Forensic Settings 

ADHD is a common neurodevelopmental disorder with onset early in childhood and 

symptoms often persisting through adulthood (Barkley, 1997; Ginsberg, Hirvikoski, & 

Lindefors, 2010; Ginsberg, Langstrom, Larsson, & Lichtenstein, 2013; McArdle, 2004; 

Young & Gudjonsson, 2008).  ADHD is linked to executive function deficits, which 

contribute to difficulties with response inhibition, response variability, impulsivity, verbal 

and non-verbal fluency, working memory, timing-related behaviour, temporal discounting, 

attention, planning and organization, emotional regulation, as well as judgment and decision-

making (see Barkley, 2015; Bruchmuller, Margraf, & Schneider, 2012; DosReis et al., 2010; 

Garfield et al., 2012; Thapar & Cooper, 2016). Estimated prevalence rates of ADHD within 

the general population are 5.29% for youth and 2.5% for adults (Polanczyk et al., 2007; 

Simon et al., 2009). However, prevalence rates are much higher in prison populations at 

30.1% for youth and 26.2% for adults (Polanczyk et al., 2015; Young, Moss et al., 2015). 

This suggests a strong rationale for increasing awareness of the impact of ADHD during the 

investigative interviewing process as well as how detectives may better recognize and 

support ADHD-affected youth when they first come into contact with the CJS.  

ADHD and Criminal Justice System (CJS) Contact 

 The executive function deficits in individuals with ADHD make them vulnerable to 

an early and high rate of contact with the criminal justice system (CJS), either as a 

victim/witness or suspect with adolescent-onset persistent criminal offending (Buck, et al., 

2014; Lay et al., 2005; Lindsay et al., 2013; Lynam, 1996; Retz et al., 2004; Wells & 

Gudjonsson, 2011; Young, Adamou et al., 2011). The earlier the CJS contact, the more likely 

it persists (DeLisi, Neppl, Lohman, Vaughn, & Shook, 2013; Young, Wells, & Gudjonsson, 

2010). Individuals with ADHD represent the most frequent diagnosis in forensic settings, 

with up to 67% of prisoners retrospectively receiving a diagnosis (Einarsson, Sigurdsson, 
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Gudjonsson, Newton, & Bragason, 2009; Young & Gudjonsson, 2005). Even when 

controlling for comorbid diagnoses these individuals encounter earlier CJS contact and they 

are most likely and fastest to recidivate out of all re-offenders (Buitelaar & Ferdinand, 2013; 

Collins & White, 2002; Gonzalez, Kallis, & Cold, 2013; Rasmussen, Almik, & Levander, 

2001; Lindsay et al., 2010, 2013; Timmi & Taylor, 2004; Young et al., 2011; Young & 

Amarasinghe, 2010; Vitelli, 1996). Australian Child Protection Investigation Unit (CPIU) 

detectives reported frequently encountering youth with ADHD-type behaviour, as well as to 

perceive such individuals to have high levels of on-going CJS contact (Cunial & Kebbell, 

2017).   

Impact of ADHD on Investigative Interviewing 

The best practice guidelines for investigative interviewing in Australia are based on 

the Cognitive Interview (CI), with its 10 key components. These include the mnemonic based 

components “Mentally Recreate”, “Report Everything”, “Change Perspective” and “Change 

Order”; as well as the social components “Establish Rapport”, “Transfer Control”, “Use 

Imagery”, “Encourage Concentration”, “Compatible Questions”, and “Open Non-Leading 

Questions” (see Abbe & Brandon, 2013; Bensi, Nori, Gambetti, & Giusberti, 2011; Dando, 

Wilcock & Milne, 2009; Fisher & Geiselman, 2010; Geiselman & Fisher, 2014; Powell, 

Fisher, & Wright, 2005; Powell & Guadagno, 2008; Reed & Powell, 2011; Snow & Powell, 

2005). Australian CPIU detectives report ADHD-type behaviours in youth interviewees exert 

a highly significant negative impact on the interviewing process, with regards to time 

efficiency and quality of information gathered (Cunial & Kebbell, 2017). ADHD-type 

behaviours are reported to impact on all components of the CI, but to exert an especially 

strong impact on those components that would draw most heavily on executive function skills 

recognized to be challenged in ADHD-affected youth. That is, they perceived ADHD type 

behaviour in youth interviewees to exert the most significant impact, respectively, on the CI 
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components “Encourage Concentration”, “Mentally Recreate” and “Change Order” (Cunial, 

Casey, Bell & Kebbell, 2018). This suggests that additional training may be necessary 

regarding how ADHD in youth may affect the investigative interviewing process as well as 

how each of the CI components may be modified to improve outcomes.  

Detective Training 

Detective training in Australia currently follows a five-tier approach with Tier One 

providing officers with introductory skills in interviewing; Tier Two extending officers’ 

interviewing skills for everyday crime; Tier Three equipping officers with advanced 

interviewing skills for more complex and serious crimes as well as more vulnerable 

populations; Tier Four upskilling officers for monitoring and supervision of quality 

interviews; and Tier Five preparing officers for the advanced role of interview co-ordinator 

regarding complex and serious crime (see Griffiths & Milne, 2006). “Tier 3” is considered 

the most relevant to this study as it is specialized training aimed at preparing detectives in the 

use of advanced interviews with major crimes as well as with vulnerable witnesses (see 

Green, 2012). This specialist “Tier 3” detective training has been recommended for 

improving the interviewing process for vulnerable interviewees who are young and/or may 

suffer with mental health difficulties, intellectual impairment or developmental disabilities 

(see Darwinkel, Powell & Tidmarsh, 2013; Henshaw & Thomas, 2012; Lindsay & Taylor, 

2018; Scott et al., 2015; Spivak & Thomas, 2013; Westcott & Kynan, 2006).  

Detective Training Needs Regarding Interviewing of ADHD-Affected Youth 

 Although specialized training regarding developmentally appropriate interviewing of 

ADHD-affected youth has been recommended (Cederborg, Alm, Da Silva Nises, & Lamb, 

2013; Hill & Moston, 2011; Young, Adamou et al., 2011), there appears to be a paucity of 

research regarding guidelines for the development of specialised detective training this area. 

In view of the high number of ADHD-affected youth coming into repeated contact with the 
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CJS and their ADHD related difficulties exerting a highly significant impact on the CI as well 

as on the time efficiency and quality of information gathered throughout the process (see 

Cunial & Kebbell, 2017; Cunial, Casey, Bell & Kebbell, 2018), the absence of 

guidelines/training is concerning. Of additional concern is the fact that detectives have 

reported having only a moderate ability to recognize ADHD in interviewees and how it may 

impact the interviewing process; as well as just average confidence in how to conduct a 

modified cognitive interview with ADHD-affected youth. Furthermore, CPIU detectives 

reported a below average satisfaction with prior training as well as below average confidence 

in their ability to access future training in this area. Detectives also reported a high desire for 

a new training program focused on interviewing youth with ADHD (see Cunial, Casey, Bell 

& Kebbell, 2019). Without adequate training, low confidence and skill in this area exerts a 

negative impact on officers’ ability to correctly use all components of the CI with youth 

(Wheatcroft, Wagstaff & Russell, 2014). This holds implications that include inappropriate 

questioning, miscarriages of justice and reduced confidence in the public making police 

contact (Collins & White, 2002; Green, 2012; Griffiths & Milne, 2010; Griffiths, Milne, & 

Cherryman, 2011; Hill & Moston, 2011; Kebbell, Hatton, & Johnson, 2004; Read, Powell, 

Kebbell, & Milne, 2009; Snook, House, MacDonald, & Eastwood, 2012).  

 Quality training would address detectives’ gap in knowledge and skill regarding the 

interviewing of ADHD-affected youth. Effectively scaffolding detectives’ knowledge and 

skill in such a specialized area would require careful consideration of good training 

pedagogy, by overcoming barriers and aligning with police preferences (Lamb et al., 2011; 

Read & Powell, 2011). Overcoming barriers includes making high quality training accessible; 

improving handover and co-operation between multiple stakeholders; increasing access to 

specialised resources; addressing technological limitations; as well as implementing creative 

strategies for managing organisational challenges and demanding caseloads with competing 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

158 

duties (Benson & Powell, 2015b; Darwinkel, Powell, & Tidmarsh, 2013; Herrington et al., 

2014; Lamb et al., 2011; O’Mahony, Smith, & Milne, 2011). Additional pedagogical 

considerations include making training cost effective; building in “coaching” methods; 

utilizing university research on evidence-based practice; drawing on real-life experiences; 

incorporating practical problem-solving learning exercises; teaching proactive strategies; 

adopting meaningful and clearly defined learning objectives; shifting the way police view 

their role in the system and the value of psychological contributions to the field; as well as 

creating a learning environment that is mutually supportive of multiple stakeholders’ 

viewpoints (Crane et al., 2016; Lexton, Smith, Olufemi, & Poole, 2005; Lyon & Saywitz, 

2006; Milne & Bull, 2001; Mugford, Corey, & Bennell, 2013; Paterson, 2011; Smets & 

Pauwels, 2010; Snook et al., 2012; Van Hasselt, Romano, & Vecchi, 2008; Wright & Powell, 

2007). Researchers have also recommended spacing training sessions over time in order to 

augment recency and primacy effects; and incorporating workshops with role plays 

(Darwinkel, Powell, & Tidmarsh, 2013; Heidt, Arbuthnott, & Price, 2016; Powell, Fisher, & 

Hughes-Scholes, 2008; Powell & Wright, 2008; Price, & Roberts, 2011; Sharman, Hughes-

Scholes, Powell, & Guadagno, 2012; Tyler & McKenzie, 2011). Further recommendations 

have included utilizing a buddy system with built in self-monitoring and evaluation as well as 

peer supervision, support and feedback/review (Adams, Field, & Verhave, 1999; Cederborg 

et al., 2013; Lamb et al., 2002; Memon, Bull & Smith, 1995; Orbach et al., 2000; Powell & 

Barnett, 2015; Price & Roberts, 2011; Smets & Pauwels, 2010). It is recommended that such 

training takes into account contextual factors and uses novel self-evaluation techniques such 

as “think aloud” (Griffiths & Milne, 2010; Griffiths, Milne & Cherryman, 2011). More 

recently, recommendations for overcoming technological barriers have included offering e-

learning training options accompanied by appropriate resources and support; skype 

interviews as an adjunct; as well as modules that are spaced with progression contingent upon 
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competency (Benson & Powell, 2015a, 2015b; Brubacher, Powell, Skouteris, & Guadagno, 

2015; Dando & Bull, 2011; Mugford et al., 2013; Powell, Guadagno, & Benson, 2016).  

It is also important to examine how such training pedagogy can best align with police 

preferences. A recent study of 102 Australian detectives examined training modality 

preferences. The results showed a significantly higher preference for on-line learning, closely 

followed by workshops and role plays, when compared to alternatives that included a DVD 

with accompanying manual, or a buddy-system with peer reviews (see Cunial, Casey, Bell & 

Kebbell, 2019). This is consistent with recent technological advances seeing e-learning 

emerge as a popular modality for detective training (Benson & Powell, 2015a, 2015b; 

Brubacher, Powell, Skouteris, & Guadagno, 2015; Powell, Guadagno, & Benson, 2016).  

Best Practice Regarding ADHD-Affected Youth 

 Currently, the literature does not appear to provide best practice recommendations for 

youth with ADHD in forensic settings. Yet it may be possible to draw upon the breadth of 

recommendations that have been aimed at helping parents and schools to support youth with 

ADHD. This primarily involves implementing a range of recommended evidence-based 

accommodations and adjustments to manage the executive function deficits and emotional 

regulation difficulties associated with the diagnosis, as well as implementing processes to 

screen and identify such youth as promptly as possible, as well as to engage early intervention 

services.  

Accommodations & Adjustments for Supporting Youth with ADHD 

 A range of accommodations and adjustments are recommended for supporting youth 

with ADHD, which specifically target the functional impairments compromised by the 

diagnosis (see Daley et al., 2018; Efron, 2018; Fabiano & Pyle, 2019; Moore et al., 2018; 

Rasmussen et al., 2019; Tarakcioglu et al., 2019; Wilkes-Gillan et al., 2016). Specifically, the 

areas most affected by ADHD include working memory; attention and focus; organisation, 
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planning and decision making; impulse control; motivation; self-awareness; and emotional 

regulation. Table 1 presents a range of accommodations and adjustments across each of these 

areas. These accommodations and adjustments are based on best practice recommendations 

for use within families and in schools. Yet they also hold strong relevance for police training 

regarding the interviewing of youth with ADHD.  
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Table 1. 
Accommodations and Adjustments for Supporting Youth with ADHD 

Areas of 
Difficulty 

Accommodations & Adjustments Sources 

Working 
Memory 

Prioritising tasks; communicating effectively with short direct instructions 
and simple sentences; repeating instructions; breaking instructions into 
small simple steps; having the child/adolescent repeat or paraphrase; 
allowing extra time; being selective in what the child/adolescent must 
remember; using signals when something is particularly important; 
employing prompts and cues; making eye contact; providing feedback; 
encouraging “think aloud” techniques; minimising task load. 

Barkley, 2013c, 
2016; Cooney, 
2010; Pachman 
& Ke, 2011; 
Spiel, Evans & 
Langberg, 
2014; Teeter, 
1998. 

Attention & 
Focus 

Introducing stimulation and novelty; using colour, noise control, auditory 
signals, pleasant/fun experiences, opportunities to physically move and to 
keep hands busy (i.e. doodling); fatigue awareness; modified task 
characteristics; eye contact and multisensory strategies while giving 
instructions; physical cueing; an enthusiastic voice with a clear quick pace 
and varied inflection; reminders; humour; visual aids and props; 
demonstrations; emphasis on key words/phrases; speaking in simple 
sentences; questioning techniques that encourage thinking/reasoning; 
multiple methods for responding (oral, written, drawing, role play with 
figures, etc); maintaining close proximity to the child/adolescent; routine 
and organisational assistance. 

Barkley, 2016; 
Cooney, 2010; 
Parker, 2006; 
Rief, 2015; 
Teeter, 1998. 

Organisation, 
Planning & 
Decision 
Making 

Visual timers; tasks broken into small chunks; check lists; a methodical 
and systematic approach. 

Barkley, 2016; 
Goldrich, 2015; 
Spiel, Evans & 
Langberg, 
2014; Teeter, 
1998. 

Impulse 
Control 

Modelling delayed responding; taking time to consider responses; 
remaining calm; minimising items/objects that may encourage 
impulsivity; offering choices; showing empathy; utilising “wait/stop, think 
go”; psycho-education; taking a less formal approach where possible. 

Barkley, 2013c, 
2016; Cooney, 
2010; Goldrich, 
2015; Weisner 
et al., 2018. 

Motivation Increased positive self-talk; external verbal and non-verbal expressions of 
approval/praise; highly specific feedback about the desired behaviours; 
positive attention; token economy reward system; reinforcement in very 
short intervals with high frequency and delivered immediately after the 
desired behaviour occurs; changed/rotated content to combat 
satiation/habituation. 

Barkley, 2008, 
2013c, 2016; 
Dekkers et al., 
2017; Pelham 
& Fabiano, 
2008; Rief, 
2015; Teeter, 
1998; Smith & 
Langberg, 
2018. 

Self-
Awareness 

Self-rating/monitoring cards; timers; taped time signals; non-verbal cues; 
concretely defining the rules/procures/expectations with the 
child/adolescent; having the child/adolescent repeat back 
content/instructions/questions. 

Barkley, 2008, 
2013c; Geissler 
et al., 2018; 
Luderer et al., 
2018; Rief, 
2015. 

Emotional 
Regulation 

Offering encouragement and positive feedback; using humour; focusing 
only on what is important; limiting choices; creating a positive 
environment; setting realistic expectations; using a slower pace; avoiding 
reactive responses; remaining calm; flexibility; allowing low lighting for 
calmness; ignoring minor inappropriate behaviour; flexible seating 
options; “when/then” statements for transitions; self-soothing techniques; 
modelling positive emotions, patience, positive regard, kindness, tolerance 
and respectful language/tone/body-language. 
 

Barkley, 2013c, 
2016; Cooney, 
2010; Goldrich, 
2015; Parker, 
2006; Pfiffner 
& DuPaul, 
2015; Rief, 
2015. 
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Linking Research to Theory for Detective Training Recommendations 

When interviewing individuals with a vulnerability such as ADHD there is a need for 

high interviewer skill (Hill & Moston, 2011; Milne & Bull, 2001). Powell (2013) identifies 

“quality of training” as one of the main barriers to the effective use of the Cognitive 

Interview. Thus training modality and content for detectives needs to be well considered. 

There appears to be a lack of research in this area at present. As discussed previously, 

Australian detectives have reported a below average satisfaction with the ability of prior 

training to equip them in this area as well as a moderately high desire for a new training 

program focused on interviewing youth with ADHD (Cunial, Casey, Bell & Kebbell, 2019). 

Detective Training Modality 

 Training modality is an important pedagogical consideration in order to most 

effectively engage detectives in learning. This requires aligning with detectives’ preferences 

as well as drawing on best practice in the field, based on the aforementioned features 

discussed in the literature. Thus a proposed training program would involve detectives 

completing a set of on-line modules in their own time as convenient, with follow-up 

workshops. It is recommended that the on-line modules be spaced apart, with built in 

competency assessments required before progressing from one module to another. 

Competency assessments should draw on research and include practical problem-solving 

exercises.   Each module should begin with clearly defined learning objectives that are 

relevant and meaningful to detectives’ roles. The follow-up workshops are advised to be run 

in a supportive and respectful environment, with involvement from multidisciplinary 

stakeholders who can work with detectives regarding how to improve outcomes for identified 

ADHD-affected youth. The workshops should also include coaching and role plays, drawing 

on real-life experiences. 
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Training Content 

 ADHD Awareness. While ever there is a lack of awareness about ADHD, the 

stigma and negative outcomes may persist for affected youth (Kooij et al., 2019; Mueller, 

Fuermaier, Koerts, & Tucha, 2012). A lack of awareness regarding this condition is highly 

predictive of recidivism (Philipp-Wiegmann et al., 2018). Furthermore, as discussed 

previously, Australian detectives have reported just a moderate ability to recognise youth 

interviewees with ADHD and this highlights the need for training in the area of ADHD 

awareness (Cunial, Casey, Bell & Kebbell, 2019). It is important to increase awareness not 

only of ADHD but also of the propensity for some ADHD-affected youth to develop 

compensatory strategies that can mask the diagnosis, thus making recognition more 

challenging (see Rommelse et al., 2016). A detective training program aimed at increasing 

awareness of ADHD should cover important elements such as presentation and diagnostic 

features, vulnerabilities that may contribute to a miscarriage of justice, how the disorder may 

impact the investigative interviewing process, recommended accommodations and 

adjustments for the CI, as well as screening/identification and early intervention procedures.    

 Impact of ADHD on the Interviewing Process. Detectives have reported just a 

moderate understanding of how ADHD may impact the interviewing process (Cunial, Casey, 

Bell & Kebbell, 2019). It may be helpful for a training program to provide comprehensive 

information regarding the fact that ADHD in youth interviewees is perceived by detectives to 

exert a significant impact on the time efficiency, quality of information gathered and efficacy 

of all CI components during the investigative interviewing process (Cunial & Kebbell, 2017; 

Cunial, Casey, Bell & Kebbell, 2018).  

 CI Accommodations Regarding ADHD-Affected Youth. The literature has touched 

on some potential positive accommodations that may be well matched to youth with ADHD 

within forensic settings, in order to address issues with memory, impulsivity, attention, self-
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regulation, hyperactivity/restlessness, and emotional labiality. These include regular breaks, 

short simple sentences with concepts broken down, repetition of important information, 

additional time to think, less rushed and forceful, being respectful/kind/listening, props, 

visual cues, use of concrete objects particularly to show the passing of time, frequent 

“checking” for understanding and focus, small frequent rewards for effort and motivation, 

use of external devices to off-load memory demands, frequently changing task, more social 

and physical than mental tasks, and so forth (Goldstein, 1997; Gudjonsson & Young, 2006; 

Nield, Milne, Bull, & Marlow, 2003; Read & Powell, 2011; Watson, Angell, Morabito, & 

Robinson, 2008). However, there appears to be a lack of research that specifically addresses 

accommodations for ADHD-affected youth in forensic settings. Of particular relevance, is the 

apparent absence of research addressing accommodations for the investigative interviewing 

process. Furthermore, Australian detectives have reported below average confidence in their 

ability to conduct a modified CI for ADHD-affected youth. Based on best practice 

accommodations and adjustments already discussed. Based on these findings, a number of 

recommendations may be considered for each of the CI components, including Encourage 

Concentration, Mentally Recreate, Change Order, Report Everything, Change Perspective, 

Use Imagery, Transfer Control, Establish Rapport, Open/Non-Leading Questions, and 

Compatible Questions. Of particular relevance are those components of the Cognitive 

Interview found to be most affected by ADHD, as highlighted by Cunial, Casey, Bell and 

Kebbell (2018). These components include components “Encourage Concentration”, 

“Mentally Recreate” and “Change Order”. Potential accommodations and adjustments for the 

CI components are discussed below. 

 CI Components Based on Mnemonics. Four CI components that are based 

heavily on mnemonics include “Mentally Recreate”, “Change Perspective”, “Change Order” 

and “Report Everything”. This relates to Tulving and Thompson’s (1973) encoding 
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specificity principle of memory, which emphasizes manipulation of contextual factors at the 

time of encoding so as to improve retrieval. Therefore, accommodations and adjustments that 

target working memory, organisation, planning and decision making, are recommended.  

The best practice accommodations and adjustments recommended for these executive 

function skills in ADHD-affected youth may include adopting a systematic approach to the 

interviewing process; communicating with clear simple sentences and short 

instructions/questions; maintaining eye contact; encouraging the interviewee to 

repeat/paraphrase questions and instructions; repeating instructions; prioritizing interviewing 

tasks; breaking instructions and tasks into small simple steps, using checklists and visual 

timers for task completion; allowing extra time, being selective in what instructions and 

information the interviewee must remember in order to minimise cognitive load and avoid 

over taxing working memory; using signals, prompts and cues for key points in the interview; 

providing feedback; as well as encouraging think aloud techniques (see Barkley, 2013c, 

2016; Cooney, 2010; Evans & Langberg, 2014; Goldrich, 2015; Kim, Liu, Gilzer, Tannock & 

Woltering, 2014; Pachman & Ke, 2011; Spiel, Evans & Langberg, 2014; Teeter, 1998; 

Weigard & Huang-Pollock, 2017). These accommodations are particularly salient for the CI 

components “Mentally Recreate” and “Change Order”, which detectives have rated as being 

particularly challenging with ADHD-affected youth.  

These two CI components additionally need the interviewee to demonstrate freedom 

from distractibility/impulsivity in order to mentally manipulate their reinstatement and 

temporal ordering of facts during the interview. Thus best-practice accommodations 

previously highlighted for managing impulsivity may be beneficial. These include the 

detective/s modelling to the interviewee how to stay calm, as well as how to take time to 

consider information and delay responses. This may involve targeted techniques such as 

“wait/stop, think go”.  Additional strategies include conducting the interview in a less formal 
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space/manner and minimising items/objects in the environment space that may incite 

impulsivity. Offering choices and showing empathy is also recommended (Barkley, 2013c, 

2016; Cooney, 2010; Goldrich, 2015).  

 Regarding the CI component “Mentally Recreate” in particular, which detectives rate 

as especially impacted by ADHD, some authors have proposed an accommodation in forensic 

settings using the “Sketch Method”. Whilst not yet researched with ADHD-affected youth, 

this technique may be considered well suited to this cohort. The technique involves the 

interviewee drawing their experience and using that sketch to then describe the events using 

their own retrieval cues. This method offers the advantages of simplifying the context, 

minimising interviewer inference, maximising time efficiency whilst also allowing the 

interviewee to set the pace, reducing the propensity for false information provided 

impulsively, as well as lessening the load on working memory (Dando, Wilcock, Behnkle & 

Milne, 2011; Dando, Wilcock & Milne, 2009).  

 CI Components Based on Social and Communication Aspects. CI components 

aimed at facilitating positive interactions and effective communication include “Encourage 

Concentration”, “Establish Rapport”, “Transfer Control”, “Use Imagery”, “Open/Non-

Leading Questions” and “Compatible Questions”. Youth interviewees with ADHD may 

benefit from accommodations and adjustments based on their known difficulties with 

attention and focus, emotional regulation, self-awareness and motivation. This is particularly 

important for the CI component “Encourage Concentration”, with detectives reporting this 

component to be the most significantly impacted by ADHD-type behaviour in the 

interviewing process. Based on best-practice recommendations for working with ADHD-

affected youth, , it may be helpful for detectives to modify their interviewing to improve 

focus and attention by including stimulation and novelty (i.e colour, noise control, auditory 

signals, pleasant/fun experiences, opportunities to physically move and to keep hands busy, 
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etc); modified task characteristics; eye contact and multisensory strategies during 

questions/instructions; physical cueing, an enthusiastic voice with a clear quick pace and 

varied inflection; reminders; humour; visual aids and props; demonstrations, emphasis on key 

words/phrases; use of simple sentences; questioning techniques that encourage 

thinking/reasoning; multiple methods for responding (oral, written, drawing, role play with 

figures, etc); close proximity to the interviewee, as well as routine and organisational 

assistance (see Barkley, 2016; Cooney, 2010; Parker, 2006; Rief, 2015; Teeter, 1998).   

 The CI components “Establish Rapport” and “Transfer Control” require supports for 

ADHD-affected youth, whose disorder makes them struggle with self-awareness, self-

regulation and motivation. Thus the suggested best-practice accommodations may include 

offering encouragement and positive feedback, using humour, focusing only on what is 

important with limited choices,  creating a positive environment, setting realistic expectations 

with a slower pace, avoiding reactive responses, remaining calm and flexible, allowing low 

lighting for calmness, ignoring minor inappropriate behaviour, providing flexible seating 

options, using when/then statements for transitions, encouraging self-soothing techniques, as 

well as modelling positive emotions, patience, positive regard, kindness, tolerance and 

respectful language/tone/body-language.  Increased self-awareness may be facilitated by 

using strategies such as self-rating/monitoring cards; in conjunction with timers, taped time 

signals, non-verbal cues and defining concretely the rules/procures/expectations with the 

child/adolescent repeating them back to the interviewer before commencing (see (Barkley, 

2008, 2013c, 2016; Cooney, 2010; Dekkers et al., 2017; Goldrich, 2015; Parker, 2006; 

Pelham & Fabiano, 2008; Pfiffner & DuPaul, 2015; Rief, 2015; Smith & Langberg, 2018; 

Teeter, 1998). 

 The CI components “Open/Non-Leading Questions” and “Compatible Questions” 

require the same supports as covered above, in addition to those that assist with impulse 
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control so as to minimize potential for false information/confessions and “don’t know” 

answers. Strategies to support impulse control may include modelling delayed responding, 

taking time to consider responses, remaining calm and minimising items/objects that may 

encourage impulsivity, offering choices, showing empathy, utilising “wait/stop, think go” and 

taking a less formal approach where possible (Barkley, 2013c, 2016; Cooney, 2010; 

Goldrich, 2015).  

 Proactive Measures for Breaking the Cycle of Ongoing CJS Contact. Proactive 

measures for screening/identifying ADHD-affected youth and linking them to early 

intervention services can break the cycle of ongoing CJC contact. Screening supports early 

identification, which is linked to improved outcomes in forensic settings (see Quigley & 

Gavin, 2018; Telford et al., 2013). Experienced police have also emphasized the importance 

of early identification and intervention regarding ADHD, as a key to crime prevention. 

Authors have suggested screening initiatives be investigated as a matter of routine for police, 

including asking if there has ever been a diagnosis (Cohn, Domburgh, Vermeiren, Geluk, & 

Doreleijers, 2012; Gudjonsson et al., 2011; Young et al., 2013). Screens have been identified 

as more effective that structured interviews (Young et al., 2013), but consideration needs to 

be given to the “user requirement” of the test and the qualifications of the administrator 

(Hayes, 2002). Importantly, collaboration between stakeholders is key in the identification 

process (Ogg et al., 2013; Young et al., 2018). Identification of potential ADHD within the 

CJS may best occur with an initial short screen completed by staff, followed by a secondary 

more comprehensive screen completed by a clinician (Young et al., 2018). An initial screen 

may include identifying key features of the disorder, as outlined in the fifth edition of the 

Diagnostic and Statistical Manual of Mental Disorders (DSM-5) (American Psychiatric 

Association, 2013), using a purpose built scale for detectives to complete before interviewing 

children and adolescents. Such a scale would need to be validated through test-retest 
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procedures. It is suggested that if interviewees meet criteria for suspected ADHD then the 

interviewing style be modified to include suitable accommodations and adjustments; and that 

the interviewee be referred to collaborating specialist services for clinical assessment and 

early intervention. In Australia, such services may be provided by school psychologists, child 

and adolescent community mental health services, indigenous health services, and private 

sector organisations that may collaborate with the CJS.  

An additional proactive measure may include training registered intermediaries in 

recommended accommodations and adjustments for interviewing youth with ADHD. 

Intermediaries are professionals from specialist backgrounds, such as psychology, who have 

specific expertise and training that allows them to advise police regarding how to best adapt 

their communication and interviewing with vulnerable witnesses (see Cooper, 2016). The use 

of intermediaries with vulnerable child and adolescent interviewees, initially introduced in 

England and Wales in 2004, has only recently been trialled in Australia with a three-year 

pilot study in 2016 specifically for sexual offence cases in New South Wales (see Cooper & 

Mattison, 2016). Authors have highlighted the use of intermediaries in Australia as an area 

for further development due to the potential for positive outcomes (see Hepner, Woodward & 

Stewart, 2017).  

Conclusions  

Summary 

 Research regarding children and adolescents with ADHD in forensic settings has 

established that Australian detectives perceive such youth to frequently come into contact 

with the CJS, for this contact to be repeated, and for the executive functions associated with 

the disorder to significantly impede time efficiency and quality of information gathered in the 

investigative interviewing process (Cunial & Kebbell, 2017). Specifically, Australian 

detectives reported perceiving ADHD-type behaviour to exert a significant impact on all CI 
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components and especially “Encourage Concentration”, “Mentally Recreate” and “Change 

Order” (Cunial, Casey, Bell & Kebbell, 2018). The detectives also reported only a moderate 

confidence in their ability to recognise ADHD in youth interviewees, how the disorder may 

impact the interviewing process and how to conduct a modified cognitive interview with 

these youth. They further reported below average satisfaction with previously provided as 

well as potentially available training regarding the interviewing of youth with ADHD; and a 

strong desire for a training program to be developed in this area. Regarding a future training 

program, detectives have reported a preference for an online learning platform, closely 

followed by workshops with role plays (Cunial, Casey, Bell & Kebbell, 2019). Suggestions 

for a proposed training program have been made, which draw on best practice in training 

pedagogy to overcome known barriers. Training content has been proposed, which addresses 

increased awareness of ADHD in youth interviewees, a range of evidence based 

accommodations and adjustments recommended to parents and educators of ADHD-affected 

youth, as well as proactive measures for screening and early intervention. It is hoped that 

these recommendations may inform the development of a new training program that can be 

validated in the field.  

Implications 

 There are profound implications regarding the discussed research findings and 

recommendations regarding a potential training program that may bring together evidence-

based measures for supporting ADHD-affected youth as well as empirical findings regarding 

Australian detectives’ perceptions of ADHD-affected youth in forensic settings and 

especially the CI. Detectives may be afforded an improved confidence in their ability to 

interview ADHD-affected youth, with effectively modified interviewing techniques. This 

may serve to prevent them from steering away from best practice.  In doing so, would-be 

miscarriages of justice may be averted. There is potential to break the on-going cycle of 
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contact with the CJS. Breaking this cycle in the most effective means involves early 

identification and intervention, which can change the trajectory of ADHD-affected youth and 

protect against the host of negative life outcomes documented in the literature (Groman & 

Barzman, 2014). 

Future Research 

 It is hoped that future research will establish empirical evidence for clinical 

recommendations regarding how detectives may better recognise and accommodate youth 

with ADHD during the investigative interviewing process. This would involve establishing 

and validating a detective training program, based on the guidelines discussed in this paper. It 

would also involve validating a purpose built early screening measure and establishing 

protocols for multidisciplinary collaboration in early intervention referrals. Given the 

identified high rate of ADHD-affected youth repeatedly coming into contact with the CJS, as 

well as the significant impact on the CI and the negative trajectory of outcomes, there is a 

strong rationale for filling the gap in this paucity of research. Most importantly, there is a 

strong rationale for such research to be applied to police practice, in order to affect change. 

With increased awareness of ADHD in youth interviewees, as well as skill and confidence in 

how to recognise and accommodate such youth in the investigative interviewing process, 

detectives may be able to play a pivotal role in breaking the cycle of on-going CJS contact 

and ultimately improve outcomes for children and adolescents with ADHD in forensic 

settings. Until further research and practical training is invested in this area, youth with 

ADHD will continue to be disadvantaged in forensic settings. 
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6.  Final Discussion. 
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 The overall aim for this thesis was to examine detectives’ perceived awareness of how 

to recognise, accommodate and support children and adolescents with ADHD who come into 

contact with the CJS through the investigative interviewing process. The rationale for this 

aim was developed with reference to a thorough literature review that confirmed ADHD-

affected youth to face a negative trajectory of outcomes, particularly during the investigative 

interviewing process within forensic settings. The thesis included three empirical research 

papers as well as one discussion paper, all of which were submitted for publication. The first 

three papers were published while the fourth one is currently under review.  

The first paper in this thesis explored detectives’ perception regarding the intensity of 

contact and expected ongoing contact with youth interviewees displaying ADHD-type 

behaviour, as well as the impact of such interviewee behaviour on the investigative 

interviewing process. It was hypothesised that detectives would report having frequent 

previous contact with interviewees displaying ADHD-type behaviour; detectives would 

report predicting such interviewees to be at high risk for ongoing future contact with the CJS; 

detectives would report ADHD-type behaviour as encumbering the investigative interviewing 

process in terms of time efficiency as well as quality of information gathered; and detectives 

would struggle to identify ADHD as the most likely explanation of behaviour in the 

applicable vignettes provided in a cross-selection. In this first paper, 46 detectives from Child 

Protection Units (CPIU), as well as the Criminal Investigation Branch (CIB), were recruited 

to answer questions based on four vignettes that described ADHD-type and non-ADHD-type 

behaviour in witness/victim as well as suspect adolescents in the investigative interviewing 

process. Detectives’ reports confirmed all four hypotheses. That is, they reported a high level 

of contact with interviewees displaying ADHD-type behaviour; a high perceived risk of on-

going CJS contact for these interviewees; as well as for ADHD-type behaviour to exert a 

significant impact on the interviewing process. Further to this, detectives showed difficulty 
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identifying ADHD as the most likely explanation, over and above other possibilities, in the 

appropriate vignettes. Detectives rated other possibilities as more likely explanations, 

including “problems at home” and “typical behaviour” in particular.  

The aim of the second paper was to examine detectives’ perceptions regarding the 

impact of ADHD-type interviewee behaviour on the ten components of the CI. It was 

hypothesized that detectives would report perceiving ADHD-type behaviour in youth 

interviewees to exert a significant negative impact on all components of the CI. It was further 

hypothesized that detectives would perceive ADHD-type interviewee behaviour to wield the 

greatest impact on those CI components with the most demand on executive function skill 

deficits associated with ADHD. Specifically, it was predicted that the CI components 

“Mentally Recreate” “Change Order”, “Change Perspective” and “Encourage 

Concentration”, compared with other components of the CI, would be more significantly 

impacted by ADHD-type interviewee behaviour. One hundred and two CPIU detectives were 

recruited to answer questions based on the same four vignettes utilized in the first paper but 

this time with a specific emphasis on each of the individual CI components. The results 

supported both hypotheses. That is, detectives reported perceiving ADHD type behaviour in 

suspects and witnesses to have a highly significant effect on all ten components of the 

Cognitive Interview, with the greatest impact being on the components “Encourage 

Concentration”, “Mentally Recreate” and “Change Order” in respective order. These findings 

aligned with and extended upon those from the first paper, which established ADHD-type 

interviewee behaviour to have a significant impact on the investigative interviewing process 

in terms of time efficiency and quality of information gathered.  

The aim of the third paper was to investigate detectives’ perceptions regarding their 

own level of confidence and skill in interviewing youth exhibiting ADHD-type behaviour, as 

well as their views on training opportunities - past, current and future. The hypotheses 
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driving this third paper included predictions that detectives would report a low level of 

confidence in their ability to recognize the indicators of ADHD in youth interviewees as well 

as to effectively employ the CI and especially a modified CI when interviewing such youth. 

In terms of training pedagogy, it was hypothesized that detectives would nominate e-learning 

as the most preferred modality of training in comparison to other potential modes of learning. 

In order to investigate these hypotheses, the same 102 CPIU detectives surveyed in the 

second paper were asked questions regarding their professional work and in particular their 

perceptions of past training provided, their ability to access current training and their 

perceived need for future training in the area. The detectives also responded to questions 

regarding their preferred modality of training, in regard to choices that included online 

learning, workshops with role plays, a DVD with accompanying manual, and a buddy system 

with peer reviews. It was hypothesized that detectives would report a strong desire for a 

future training program to be delivered in the area of ADHD and ways to accommodate the 

investigative interviewing process. Given the body of literature highlighting barriers to 

training, it was further hypothesized that detectives would rate their highest preference as 

online learning. The results supported these hypotheses. Detectives reported a very strong 

desire for future training to be developed in this area and indicated their highest preference 

was for online learning, followed closely by workshops with role plays.  

The fourth paper in this thesis formed a discussion piece, with the aim of drawing 

together all of the findings from the three prior empirical research papers and linking this to 

best practice strategies for supporting youth with ADHD. In the absence of literature 

addressing accommodations and adjustments for ADHD-affected youth in forensic settings, 

this paper drew on best practice strategies recommended for supporting such youth in home 

and school based settings. Recommended accommodations and adjustments addressed 

executive function deficits known to be associated with ADHD, with reference to working 
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memory; attention and focus; organisation, planning and decision making; impulse control; 

motivation; self-awareness; and emotional regulation. These recommendations addressed all 

CI components, including those based on mnemonics as well as social and communication 

aspects. The recommendations were especially aligned with the recognition that ADHD-type 

behaviour especially impacts the efficacy of the CI components “Mentally Recreate” 

“Change Order”, “Change Perspective” and “Encourage Concentration”. The fourth paper in 

this thesis suggests a Tier 3 specialized comprehensive training program for detectives that 

uses an online learning platform with built-in competency assessments and complementary 

workshops, in order to educate them on how to recognize, accommodate and support ADHD-

affected youth during the investigative interviewing process. 

There are important implications for developing a detective training program 

regarding the investigative interviewing of children and adolescents with ADHD. It is hoped 

that the discussed accommodations and adjustments for youth with ADHD, if applied within 

the investigative interviewing process, may potentially improve time efficiency as well as 

quality of information gathered.  This may consequently lead to reduced incidences of 

inappropriate interviewing techniques and miscarriages of justice as well as improved 

wellbeing and confidence (see Collins & White, 2002; Green, 2012; Griffiths & Milne, 2010; 

Griffiths, Milne, & Cherryman, 2011; Hill & Moston, 2011; Kebbell, Hatton, & Johnson, 

2004; Read et al., 2009; Snook et al., 2012).  Furthermore, better accommodations for these 

youth may also facilitate early identification and intervention-referral for a preventive 

approach that can break the ongoing contact with the CJS and trajectory of negative life 

outcomes (Collins & White, 2002; DeLisi et al., 2013; Einarsson et al., 2009; Gudjonsson & 

Young, 2006; Moser & Doreleijers, 1997; Young, Adamou et al., 2011). This provides a 

strong rationale for further research in the area. However, it is important to note that the 
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current thesis focused on police perceptions and it would be worthwhile for future research to 

investigate real life interviews with youth who have ADHD.  
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Appendix A 

Participant Information and Consent Materials for Study 1 
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Information   

Research Information 

 Purpose.  The purpose of this study is to form the first part of the student researcher’s 

project, which contributes towards the Griffith University award of PhD in Clinical 

Psychology. Specifically, the purpose of this first study is to develop an increased 

understanding of QPS detectives’ perceptions of vulnerable adolescent interviewees. You are 

being asked to participate in this first study in order to establish feasibility of a more 

comprehensive investigation of where QPS detectives would most value increased knowledge 

and skill regarding this issue.  

Your participation 

Procedure.  You are asked to read each of the case scenarios in order of the information 

presented (please do not skip any parts or look ahead) and answer all questions on the provided 

handout. Please circle just one response for each item, without skipping any questions. You are 

also asked to answer a few brief demographic questions. It is expected that the entire 

questionnaire should take approximately 15 minutes to complete. Please return both your 

completed survey and informed consent.  

Voluntary Involvement.  Your participation is completely voluntary and you are free 

to withdraw at anytime. Please write (and remember) a secret password in the top right corner 

of your survey booklet (please do NOT write any identifying information on your survey 

booklet). If later you decide you would like to withdraw your participation, you may contact 

the research team, provide the secret password, and ask for your responses to be deleted. Please 

submit your “informed consent” page and your survey in their two separate boxes. This ensures 

your name may not be linked to your participation. To mask your choice of participation or no 
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participation, you may return your questionnaire whether it is blank or completed. If you 

choose not to complete the questionnaire, you will not be judged or disadvantaged in any way, 

and no-one will know because the front page is a generic coversheet. 

Benefits, Risks and Supports.  If you choose to complete this questionnaire, your 

participation may help to influence the future development of detective-training programs. It 

is not expected that you will be at any risk greater than that experienced in everyday living. 

However, if you find that you feel distressed after completing the questionnaire, you may 

consider contacting the Griffith University Counselling Service (Nathan Campus) on (07) 3735 

7470 during business hours. Alternatively, you may wish to contact Lifeline on 131114 for 24-

hour counseling support.  

 Anonymity, Confidentiality, Privacy and Security.  All questionnaire booklets will 

be kept entirely separate from any identifying information in order to keep responses 

anonymous and confidential. Only the student researcher and the research supervisors will have 

access to the questionnaires. The research supervisors will oversee the secure storing and 

destroying of the questionnaires after the project is completed. The conduct of this research 

involves the collection, access and / or use of your de-identified personal information. The 

information collected is confidential and will not be disclosed to third parties without your 

consent, except to meet government, legal or other regulatory authority requirements.   A de-

identified copy of this data may be used for other research purposes. However, your anonymity 

will at all times be safeguarded.   For further information, consult the University’s Privacy Plan 

at http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan 

or telephone (07) 3735 4375. 
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Further Information 

 Research Feedback.  You are invited to contact the student researcher to give 

feedback on any questions that you found embarrassing, offensive or distressing. You are 

welcome to also contact the student researcher if you would like to receive feedback on the 

research. A summary of the final results of Phase 1 of the PhD research project will be made 

available to anyone who wishes to obtain a copy. This will be available in early 2015. Results 

from the entire three phases of PhD research are planned to be available by late 2018.  

Contact Details 

 Student Researcher. Kimberley Cunial (E-mail: 

kimberley.cunial@griffithuni.edu.au) 

 Research Supervisors.  Prof. Mark Kebbell (E-mail: m.kebbell@griffith.edu.au) and 

Prof. Sharon Dawe (s.dawe@griffith.edu.au).  

 Griffith University Human Research Ethics Advisor.  This study has been 

designed and will be conducted as well as monitored according to the Australian Code for the 

Responsible Conduct of Research 2007 and the National Statement on Ethical Conduct in 

Human Research 2007. The Griffith University Human Research Ethics Committee has 

reviewed and cleared this study, with consideration to integrity, respect for participants, 

beneficence, justice, research merit and safety. You are of course free to discuss your 

participation in this study with project staff (contactable via email). If you have any concerns 

or complaints about the ethical conduct of the research, you may contact the committee 

Manager, Research Ethics, Griffith University on 3735 4375 or 

researc-ethics@griffith.edu.au. 

 Queensland Police Service Research Committee (QPSRC). This research project 

has been approved by the Queensland Police Service Research Committee (QPSRC). All 

research proceedings are aligned with QPSRC protocol and guidelines. Any queries 
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regarding this approval and related processes may be directed to P. J. Martin, Chair of the 

Queensland Police Service Research Committee, Operational Capability Command, Level 7 

Police Headquarters Brisbane, GPO Box 1440, Brisbane, QLD 4001. The QPSRC may also 

be reached via phone (07 33648114) or email (QPS.Research@police.qld.gov.au). 
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Informed Consent   

 

In order for your participation to go forward and for your questionnaire to be included, 

you MUST read, sign and return this informed consent form. Please be assured that once 

received, the consent form that identifies you will be kept entirely separate from the survey 

booklet in the interest of protecting anonymity and confidentiality for all participants.  

 

As detailed in the information page, you are advised that:   

1.   The current project is focused on understanding detectives’ perceptions of interviewee 

behaviour in child/adolescent vulnerable suspects/witnesses.  

2.   Your involvement requires indicating one response for each item, without skipping any 

questions, as well as providing a small number of brief written answers. 

3.   You are required to return the questionnaire and consent form.  

4.   Your involvement is completely voluntary and you are free to withdraw at anytime 

without prejudice. Please ensure you write (and memorise it) a secret password in the 

top right corner of your survey booklet so that you may later withdraw your 

participation if you wish, without identifying yourself. 

5.   Your participation may benefit the future development of detective-training programs. 

6.   Your participation is expected to contain no greater risk than that involved in everyday 

living, but you are free to contact the Griffith University Counselling Service (Nathan 

Campus) on (07) 3735 7470 or Lifeline on 131114.  

7.   Your anonymity, confidentiality and security will be protected at all times. 
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8.   You are welcome to contact the student researcher to provide feedback on any questions 

or processes; and/or to receive feedback on the research findings at the completion of 

the project (Phase 2 in late 2016; Complete project covering all three phases of PhD 

research in late 2017). You are free to contact the student researcher Kimberley Cunial 

(kimberley.cunial@griffithuni.edu.au), or the research supervisors Prof. Mark Kebbell 

(E-mail: m.kebbell@griffith.edu.au) and Prof. Sharon Dawe (Email: 

s.dawe@griffith.edu.au) to discuss your participation at any time. If you have any 

concerns or complaints about the ethical conduct of the research, you may contact the 

committee Manager, Research Ethics, Griffith University on 3735 4375 or research-

ethics@griffith.edu.au. 

9.   The conduct of this research involves the collection, access and / or use of your de-

identified personal information. The information collected is confidential and will not 

be disclosed to third parties without your consent, except to meet government, legal or 

other regulatory authority requirements.   A de-identified copy of this data may be 

used for other research purposes.   However, your anonymity will at all times be 

safeguarded. For further information, consult the University’s Privacy Plan at 

http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-

privacy-plan or telephone (07) 3735 4375. 
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I have read the information provided about the current research project, as discussed in 

the “Information” sheet and summarized above. I understand the information provided to the 

best of my ability, and agree to participate in the current research project. I consent to 

information provided in my questionnaire booklet being used in this study. 

 

 

 

                                                    

(Full Name of Participant)  (Signature of Participant)   (Date)  
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Appendix B 

Participant Survey for Study 1 

 

Vignette Booklet 1 followed the order of Victim-Witness with ADHD, Victim-

Witness with no ADHD, Suspect with ADHD, Suspect with no ADHD. Vignette Booklets 2, 

3 and 4 rotated the order of these. 
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Vignette Number 1 

 

 

 

The interviewee was 17 years old. The detective was interviewing them as a victim-witness, 

regarding a complaint of grievous bodily harm. The interviewee was asked to copy a page of 

text in order to give a handwriting sample. Yet they took a long time, complained, made 

careless mistakes, overlooked a number of sections, their writing was messy and it was 

difficult to read. The interviewee said they had lost their backpack and so could not confirm 

their identity. During the interview, the interviewee kept squirming in their chair and 

fidgeting. When the detective asked how they came to be at the park where the offence 

occurred, the interviewee was unable to give a direct answer. They kept getting side tracked, 

talked excessively about irrelevant details, could not focus on a logical sequence of events, 

and repeatedly forgot the original question. The detective asked why they were not in school 

on that day and the interviewee admitted often going to the park instead of school. The 

detective asked questions about events leading up to them being at the park on that day. The 

interviewee repeatedly gave “don’t know” responses and sometimes interrupted “I forget” 

before the detective had finished speaking. After a pause, they blurted out a statement with 

known false information. 
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Questions for Vignette Number 1  
 

Please answer the following questions without skipping any. Your responses will be kept 

anonymous, and only the researcher and research-supervisors will have access to your 

booklet. 

 

1. Please rate on a scale of 1 to 10, with 1 representing “strongly disagree” 

 and 10 representing “strongly agree”, the degree to which you believe the

 following descriptions explain the behavior of the interviewee in the vignette: 

 

A.   This is probably typical behavior to be expected by a 17-year old in a police 

interview. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

B.   The interviewee is probably anxious. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

C.   The interviewee is probably under the influence of drugs or alcohol. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

D.   The interviewee probably has an intellectual impairment or developmental 

disability (i.e. They have an on-going pattern of difficulty with sensory, 

physical, loco-motor, language and/or mental ability that make self-help and 

independent living a challenge). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

E.   The interviewee probably has a “difficult” temperament generally. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
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F.   The interviewee probably has oppositional defiance disorder (They have an 

on-going pattern of hostility, defiance towards authority and vindictiveness). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
  

G.   The interviewee probably has problems at home with their family or 

caregivers. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

H.   The interviewee probably has attention deficit hyperactivity disorder (i.e. They 

have an on-going pattern of difficulty maintaining attention as well as 

controlling their impulses and excessive motor activity). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
 

I.   The interviewee probably has a lack of respect for the police service and/or the 

interviewing detective. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
 

J.   The interviewee probably has a communication disorder (i.e. They have an 

ongoing pattern of difficulty producing speech; understanding and using 

language; or using verbal and nonverbal communication). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
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For the following questions please rate on a scale of 1 to 10, with 1 representing “to no 

extent at all” and 10 representing “to an enormous extent”, the degree to which you….. 

  

2. perceive the interviewee’s behavior as impeding the detective’s ability to 

 effectively complete the interview in a time-efficient manner:    

1 2 3 4 5 6 7 8 9 10 
(no extent at all)              (enormous extent) 
          

3. perceive the interviewee’s behavior as impeding the detective’s ability to 

 effectively gather quality information: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

4. have personally encountered this kind of interviewee behaviour in your 

 professional work as a detective: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 

 

5. believe this interviewee will have contact with the criminal justice system 

 again in the future: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent)  
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Vignette Number 2  

 

 

The interviewee was 17 years old. The detective was interviewing them as a victim-witness, 

regarding a complaint of grievous bodily harm. The interviewee was asked to copy a page of 

text in order to give a handwriting sample. They complained somewhat but completed it in a 

reasonably neat and timely manner without skipping any sections or making any unnecessary 

mistakes in the details. The interviewee said they had lost their schoolbag and so could not 

confirm their identity. During the interview, the interviewee sat still and calm in their chair. 

When the detective asked how they came to be at the cinema where the offence occurred, the 

interviewee was able to give a straightforward answer. Their response mostly stayed on track, 

addressing the original question asked, and they gave a reasonably logically sequenced 

version of events that included relevant detail. The detective asked why they were not in 

school on that day and the interviewee admitted often going to the cinema instead of school. 

The detective asked questions about events leading up to them being at the cinema on that 

day. The interviewee gave carefully considered responses and sometimes stopped to think 

about what the detective had asked them. After a pause, they freely gave a statement with 

known true information. 
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Questions for Vignette Number 2  
 

Please answer the following questions without skipping any. Your responses will be kept 

anonymous, and only the researcher and research-supervisors will have access to your 

booklet. 

 

1. Please rate on a scale of 1 to 10, with 1 representing “strongly disagree” 

 and 10 representing “strongly agree”, the degree to which you believe the

 following descriptions explain the behavior of the interviewee in the vignette: 

 

A.   This is probably typical behavior to be expected by a 17-year old in a police 

interview. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

B.   The interviewee is probably anxious. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

C.   The interviewee is probably under the influence of drugs or alcohol. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

D.   The interviewee probably has an intellectual impairment or developmental 

disability (i.e. They have an on-going pattern of difficulty with sensory, 

physical, loco-motor, language and/or mental ability that make self-help and 

independent living a challenge). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

E.   The interviewee probably has a “difficult” temperament generally. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
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F.   The interviewee probably has oppositional defiance disorder (They have an 

on-going pattern of hostility, defiance towards authority and vindictiveness). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
  

G.   The interviewee probably has problems at home with their family or 

caregivers. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

H.   The interviewee probably has attention deficit hyperactivity disorder (i.e. They 

have an on-going pattern of difficulty maintaining attention as well as 

controlling their impulses and excessive motor activity). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
 

I.   The interviewee probably has a lack of respect for the police service and/or the 

interviewing detective. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
 

J.   The interviewee probably has a communication disorder (i.e. They have an 

ongoing pattern of difficulty producing speech; understanding and using 

language; or using verbal and nonverbal communication). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
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For the following questions please rate on a scale of 1 to 10, with 1 representing “to no 

extent at all” and 10 representing “to an enormous extent”, the degree to which you….. 

  

2. perceive the interviewee’s behavior as impeding the detective’s ability to 

 effectively complete the interview in a time-efficient manner:    

1 2 3 4 5 6 7 8 9 10 
(no extent at all)              (enormous extent) 
          

3. perceive the interviewee’s behavior as impeding the detective’s ability to 

 effectively gather quality information: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

4. have personally encountered this kind of interviewee behaviour in your 

 professional work as a detective: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 

 

5. believe this interviewee will have contact with the criminal justice system 

 again in the future: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent)  
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Vignette Number 3 

 

 

The interviewee was 17 years old. The detective was interviewing them as a suspect, 

regarding a complaint of grievous bodily harm. The interviewee was asked to copy a page of 

text in order to give a handwriting sample. Yet they rushed through and seemed to not check 

the text or their work, and the writing was muddled up and did not make sense. The 

interviewee’s appearance seemed somewhat messy and disordered, and they had reportedly 

lost their shoes. During the interview, they kept tapping their feet in an agitated way. When 

the detective asked how they came to be at the beach where the offence occurred, the 

interviewee was unable to provide a straightforward response. Their mind appeared 

elsewhere, their recall of events was illogically sequenced, they seemed to avoid direct 

questions and they responded to prompts with irrelevant information. The interviewee 

reported having no friends and finding the work difficult at school, and so often skipping 

school to go to the beach instead. When the detective prompted the interviewee for further 

information about specific events that had occurred that day, the interviewee reported 

difficulty remembering and often got sidetracked. They gave a high number of “don’t know” 

responses but later interrupted and spontaneously gave excessive detail known to be untrue.  
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Questions for Vignette Number 3  
 

Please answer the following questions without skipping any. Your responses will be kept 

anonymous, and only the researcher and research-supervisors will have access to your 

booklet. 

 

1. Please rate on a scale of 1 to 10, with 1 representing “strongly disagree” 

 and 10 representing “strongly agree”, the degree to which you believe the

 following descriptions explain the behavior of the interviewee in the vignette: 

 

A.   This is probably typical behavior to be expected by a 17-year old in a police 

interview. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

B.   The interviewee is probably anxious. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

C.   The interviewee is probably under the influence of drugs or alcohol. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

D.   The interviewee probably has an intellectual impairment or developmental 

disability (i.e. They have an on-going pattern of difficulty with sensory, 

physical, loco-motor, language and/or mental ability that make self-help and 

independent living a challenge). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

E.   The interviewee probably has a “difficult” temperament generally. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
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F.   The interviewee probably has oppositional defiance disorder (They have an 

on-going pattern of hostility, defiance towards authority and vindictiveness). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
  

G.   The interviewee probably has problems at home with their family or 

caregivers. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

H.   The interviewee probably has attention deficit hyperactivity disorder (i.e. They 

have an on-going pattern of difficulty maintaining attention as well as 

controlling their impulses and excessive motor activity). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
 

I.   The interviewee probably has a lack of respect for the police service and/or the 

interviewing detective. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
 

J.   The interviewee probably has a communication disorder (i.e. They have an 

ongoing pattern of difficulty producing speech; understanding and using 

language; or using verbal and nonverbal communication). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
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For the following questions please rate on a scale of 1 to 10, with 1 representing “to no 

extent at all” and 10 representing “to an enormous extent”, the degree to which you….. 

  

2. perceive the interviewee’s behavior as impeding the detective’s ability to 

 effectively complete the interview in a time-efficient manner:    

1 2 3 4 5 6 7 8 9 10 
(no extent at all)              (enormous extent) 
          

3. perceive the interviewee’s behavior as impeding the detective’s ability to 

 effectively gather quality information: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

4. have personally encountered this kind of interviewee behaviour in your 

 professional work as a detective: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 

 

5. believe this interviewee will have contact with the criminal justice system 

 again in the future: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent)  
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Vignette Number 4 

 

 

The interviewee was 17 years old. The detective was interviewing them as a suspect, 

regarding a complaint of grievous bodily harm. The interviewee was asked to copy a page of 

text in order to give a handwriting sample. They completed this writing task without 

complaint, but they took a long time to finish because they repeatedly stopped to check their 

work for accuracy. The interviewee was neatly dressed in plain clothes, and they generally 

appeared very well presented. Throughout the interview, the interviewee sat quietly and 

calmly in their chair. When the detective asked how they came to be at the shops where the 

offence occurred, the interviewee was able to give a direct answer. Their response adequately 

addressed the question, mostly stayed on track, provided sufficient detail, and gave a logical, 

relevant and chronologically ordered account of the events. The interviewee reported that 

they did not like school, and that they were in-fact often truant by going to the shops instead 

of school. When the detective asked the interviewee for more detail regarding events leading 

up to the offence, the interviewee was mostly compliant but required some prompting when 

reporting “forgetfulness”. After some prompting, the interviewee freely gave an account of 

the events that was known to include true facts.    
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Questions for Vignette Number 4  
 

Please answer the following questions without skipping any. Your responses will be kept 

anonymous, and only the researcher and research-supervisors will have access to your 

booklet. 

 

1. Please rate on a scale of 1 to 10, with 1 representing “strongly disagree” 

 and 10 representing “strongly agree”, the degree to which you believe the

 following descriptions explain the behavior of the interviewee in the vignette: 

 

A.   This is probably typical behavior to be expected by a 17-year old in a police 

interview. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

B.   The interviewee is probably anxious. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

C.   The interviewee is probably under the influence of drugs or alcohol. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

D.   The interviewee probably has an intellectual impairment or developmental 

disability (i.e. They have an on-going pattern of difficulty with sensory, 

physical, loco-motor, language and/or mental ability that make self-help and 

independent living a challenge). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

E.   The interviewee probably has a “difficult” temperament generally. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
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F.   The interviewee probably has oppositional defiance disorder (They have an 

on-going pattern of hostility, defiance towards authority and vindictiveness). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
  

G.   The interviewee probably has problems at home with their family or 

caregivers. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 

 

H.   The interviewee probably has attention deficit hyperactivity disorder (i.e. They 

have an on-going pattern of difficulty maintaining attention as well as 

controlling their impulses and excessive motor activity). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
 

I.   The interviewee probably has a lack of respect for the police service and/or the 

interviewing detective. 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
 

J.   The interviewee probably has a communication disorder (i.e. They have an 

ongoing pattern of difficulty producing speech; understanding and using 

language; or using verbal and nonverbal communication). 

1 2 3 4 5 6 7 8 9 10 
(strongly disagree)              (strongly agree) 
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For the following questions please rate on a scale of 1 to 10, with 1 representing “to no 

extent at all” and 10 representing “to an enormous extent”, the degree to which you….. 

  

2. perceive the interviewee’s behavior as impeding the detective’s ability to 

 effectively complete the interview in a time-efficient manner:    

1 2 3 4 5 6 7 8 9 10 
(no extent at all)              (enormous extent) 
          

3. perceive the interviewee’s behavior as impeding the detective’s ability to 

 effectively gather quality information: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

4. have personally encountered this kind of interviewee behaviour in your 

 professional work as a detective: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 

 

5. believe this interviewee will have contact with the criminal justice system 

 again in the future: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent)  
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Demographic Questions 

 

Please answer the following questions without skipping any. Your responses will be kept 

anonymous, and only the researcher and research-supervisors will have access to your 

booklet. 

 

1. Please state your age:         

2. Please state your gender:         

3. Please state your ethnic/cultural background (i.e. Anglo-Australian, Asian-

 Australian, Indigenous-Australian, etc):      

4. Please state how many years of service you have dedicated to the police

 service:           

5. Please state how many years you have served as a Detective or Permanent 

 Plain Clothes Investigator:         

6. Please state your highest level of education/qualification (including current study 

yet to be completed) (i.e. Year 10, Year 12, Certificate, Diploma, Bachelor, Post-

Graduate Diploma, Honours, Masters, Professional Doctorate, PhD, etc):  
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Appendix C 

Copyright Permission to Reproduce Study 1 

 
 

From: Academic UK Non Rightslink permissionrequest@tandf.co.uk 

Subject: DE/GPCL/P17/32 

Date: 16 March 2017 11:09 pm 

To: Kimberley Cunial kimberleycunial@gmail.com 

Our Ref: DE/GPCL/P17/32 

16 March 2017 

Dear Kimberley Cunial, 

Thank you for your correspondence requesting permission to reproduce the 

following article published in our journal in your printed thesis and to be posted 

in your university’s repository at Griffith University. 

Kimberley J. Cunial & Mark R. Kebbell (2017): Police perceptions of 

ADHD in youth interviewees, Psychology, Crime & Law, 

We will be pleased to grant permission on the sole condition that you 

acknowledge the original source of publication and insert a reference to the 

article on the Journals website: 

This is the authors accepted manuscript of an article published as the version of 

record in Psychology, Crime & Law 10 Feb 2017 

http://www.tandfonline.com/http://dx.doi.org/10.1080/1068316X.2017.128421 

6 

Please note that this license does not allow you to post our content on any third 

party websites or repositories. 

Thank you for your interest in our Journal. 

Yours sincerely 
Debbie East– Permissions & Licence Administrator - Journals. 

Routledge, Taylor & Francis Group. 
3 Park Square, Milton Park, Abingdon, Oxon, OX14 4RN, UK. 

Tel :+44(0)20 7017 6960 

Fax:+44 (0)20 7017 6336 

Web: www.tandfonline.com 

E-mail: deborah.east@tandf.co.uk 

Taylor & Francis is a trading name of Informa UK Limited, 

registered in England under no. 1072954 
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Appendix D 

Participant Information and Consent Materials for Study 2 and Study 3 
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Information   

Research Information 

 Purpose.  The purpose of this study is to form the second part of the student 

researcher’s project, which contributes towards the Griffith University award of PhD in 

Clinical Psychology. Specifically, the purpose of this second study is to develop an increased 

understanding of QPS detectives’ perceptions of vulnerable adolescent interviewees. You are 

being asked to participate in this second study in order to establish feasibility of a more 

comprehensive investigation of where QPS detectives would most value increased 

knowledge and skill regarding this issue.  

Your participation 

Procedure.  You are asked to read each of the case scenarios in order of the 

information presented (please do not skip any parts or look ahead) and answer all questions 

on the provided handout. Please circle just one response for each item, without skipping any 

questions. You are also asked to answer a few brief demographic questions. It is expected 

that the entire questionnaire should take approximately 15 minutes to complete. Please return 

both your completed survey and informed consent.  

Voluntary Involvement.  Your participation is completely voluntary and you are free 

to withdraw at anytime. Please write (and remember) a secret password in the top right corner 

of your survey booklet (please do NOT write any identifying information on your survey 

booklet). If later you decide you would like to withdraw your participation, you may contact 

the research team, provide the secret password, and ask for your responses to be deleted. 

Please submit your “informed consent” page and your survey in their two separate boxes. 

This ensures your name may not be linked to your participation. To mask your choice of 
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participation or no participation, you may return your questionnaire whether it is blank or 

completed. If you choose not to complete the questionnaire, you will not be judged or 

disadvantaged in any way, and no-one will know because the front page is a generic 

coversheet. 

Benefits, Risks and Supports.  If you choose to complete this questionnaire, your 

participation may help to influence the future development of detective-training programs. It 

is not expected that you will be at any risk greater than that experienced in everyday living. 

However, if you find that you feel distressed after completing the questionnaire, you may 

consider contacting the Griffith University Counselling Service (Nathan Campus) on (07) 

3735 7470 during business hours. Alternatively, you may wish to contact Lifeline on 131114 

for 24 hour counseling support.  

 Anonymity, Confidentiality, Privacy and Security.  All questionnaire booklets will 

be kept entirely separate from any identifying information in order to keep responses 

anonymous and confidential. Only the student researcher and the research supervisors will 

have access to the questionnaires. The research supervisors will oversee the secure storing 

and destroying of the questionnaires after the project is completed. The conduct of this 

research involves the collection, access and / or use of your de-identified personal 

information. The information collected is confidential and will not be disclosed to third 

parties without your consent, except to meet government, legal or other regulatory authority 

requirements.   A de-identified copy of this data may be used for other research purposes. 

However, your anonymity will at all times be safeguarded.   For further information, consult 

the University’s Privacy Plan at http://www.griffith.edu.au/about-griffith/plans-

publications/griffith-university-privacy-plan or telephone (07) 3735 4375. 
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Further Information 

 Research Feedback.  You are invited to contact the student researcher to give 

feedback on any questions that you found embarrassing, offensive or distressing. You are 

welcome to also contact the student researcher if you would like to receive feedback on the 

research. A summary of the final results of Phase 2 of the PhD research project will be made 

available to anyone who wishes to obtain a copy. This will be available in late 2017. Results 

from the entire three phases of PhD research are planned to be available by late 2018. 

Contact Details 

 Student Researcher. Kimberley Cunial (E-mail: 

kimberley.cunial@griffithuni.edu.au) 

 Research Supervisors.  Dr Leanne Casey (E-mail: l.casey@griffith.edu.au) 

 and Dr Clare Bell (Email: clare.bell@griffith.edu.au)   

 Griffith University Human Research Ethics Advisor.  This study has been 

designed and will be conducted as well as monitored according to the Australian Code for the 

Responsible Conduct of Research 2007 and the National Statement on Ethical Conduct in 

Human Research 2007. The Griffith University Human Research Ethics Committee has 

reviewed and cleared this study, with consideration to integrity, respect for participants, 

beneficence, justice, research merit and safety. You are of course free to discuss your 

participation in this study with project staff (contactable via email). If you have any concerns 

or complaints about the ethical conduct of the research, you may contact the committee 

Manager, Research Ethics, Griffith University on 3735 4375 or 

research-ethics@griffith.edu.au. 

Queensland Police Service Research Committee (QPSRC). This research project has been 

approved by the Queensland Police Service Research Committee (QPSRC). All research 

proceedings are aligned with QPSRC protocol and guidelines. Any queries regarding this 
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approval and related processes may be directed to P. J. Martin, Chair of the Queensland 

Police Service Research Committee, Operational Capability Command, Level 7 Police 

Headquarters Brisbane, GPO Box 1440, Brisbane, QLD 4001. The QPSRC may also be 

reached via phone (07 33648114) or email (QPS.Research@police.qld.gov.au). 
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Appendix E 

Participant Survey for Study 2 and Study 3 

Vignette Booklet 1 followed the order of Victim-Witness with ADHD, Victim-

Witness with no ADHD, Suspect with ADHD, Suspect with no ADHD. Vignette Booklets 2, 

3 and 4 rotated the order of these. 
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Survey Booklet 1 
 
 

Please proceed through this booklet ONE page at a time without looking or skipping 
ahead. 
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Vignette Number 1 

 

 

 

The interviewee was 17 years old. The detective was interviewing them as a victim-witness, 

regarding a complaint of grievous bodily harm. The interviewee was asked to copy a page of 

text in order to give a handwriting sample. Yet they took a long time, complained, made 

careless mistakes, overlooked a number of sections, their writing was messy and it was 

difficult to read. The interviewee said they had lost their backpack and so could not confirm 

their identity. During the interview, the interviewee kept squirming in their chair and 

fidgeting. When the detective asked how they came to be at the park where the offence 

occurred, the interviewee was unable to give a direct answer. They kept getting side tracked, 

talked excessively about irrelevant details, could not focus on a logical sequence of events, 

and repeatedly forgot the original question. The detective asked why they were not in school 

on that day and the interviewee admitted often going to the park instead of school. The 

detective asked questions about events leading up to them being at the park on that day. The 

interviewee repeatedly gave “don’t know” responses and sometimes interrupted “I forget” 

before the detective had finished speaking. After a pause, they blurted out a statement with 

known false information. 
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Questions for Vignette Number 1  
 

Please answer the following questions without skipping any. Your responses will be kept 

anonymous, and only the researcher and research-supervisors will have access to your 

booklet. 

 

Based on Vignette 1, please rate on a scale of 1 to 10 with 1 representing “to no extent at 

all” and 10 representing “to an enormous extent”, the degree to which you….. 

  

1. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them mentally recreate the circumstances of the event, such as people, 

 places, thoughts and feelings:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

2. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them report even the smallest seemingly unimportant details of the

 event:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

5. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall events in different orders:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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3. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall the event from someone else’s perspective:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

4. perceive the interviewee’s behavior as impeding the detective’s ability to 

 establish rapport:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

5. perceive the interviewee’s behavior as impeding the detective’s ability to 

 transfer control of the interview to the interviewee:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

6. perceive the interviewee’s behavior as impeding the detective’s ability to use 

 questions compatible with the interviewee:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

7. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall events using imagery:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

8. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall events using imagery:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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9. perceive the interviewee’s behavior as impeding the detective’s ability to 

 encourage concentration and focus:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

10. perceive the interviewee’s behavior as impeding the detective’s ability to use 

 open-ended non-leading questions: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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Vignette Number 2  

 

 

The interviewee was 17 years old. The detective was interviewing them as a victim-witness, 

regarding a complaint of grievous bodily harm. The interviewee was asked to copy a page of 

text in order to give a handwriting sample. They complained somewhat but completed it in a 

reasonably neat and timely manner without skipping any sections or making any unnecessary 

mistakes in the details. The interviewee said they had lost their schoolbag and so could not 

confirm their identity. During the interview, the interviewee sat still and calm in their chair. 

When the detective asked how they came to be at the cinema where the offence occurred, the 

interviewee was able to give a straightforward answer. Their response mostly stayed on track, 

addressing the original question asked, and they gave a reasonably logically sequenced 

version of events that included relevant detail. The detective asked why they were not in 

school on that day and the interviewee admitted often going to the cinema instead of school. 

The detective asked questions about events leading up to them being at the cinema on that 

day. The interviewee gave carefully considered responses and sometimes stopped to think 

about what the detective had asked them. After a pause, they freely gave a statement with 

known true information. 
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Questions for Vignette Number 2  
 

Please answer the following questions without skipping any. Your responses will be kept 

anonymous, and only the researcher and research-supervisors will have access to your 

booklet. 

 

Based on Vignette 2, please rate on a scale of 1 to 10 with 1 representing “to no extent at 

all” and 10 representing “to an enormous extent”, the degree to which you….. 

  

1. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them mentally recreate the circumstances of the event, such as people, 

 places, thoughts and feelings:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

2. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them report even the smallest seemingly unimportant details of the

 event:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

5. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall events in different orders:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

3. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall the event from someone else’s perspective:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

236 

4. perceive the interviewee’s behavior as impeding the detective’s ability to 

 establish rapport:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

5. perceive the interviewee’s behavior as impeding the detective’s ability to 

 transfer control of the interview to the interviewee:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

6. perceive the interviewee’s behavior as impeding the detective’s ability to use 

 questions compatible with the interviewee:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

7. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall events using imagery:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

8. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall events using imagery:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

9. perceive the interviewee’s behavior as impeding the detective’s ability to 

 encourage concentration and focus:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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10. perceive the interviewee’s behavior as impeding the detective’s ability to use 

 open-ended non-leading questions: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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Vignette Number 3 

 

 

The interviewee was 17 years old. The detective was interviewing them as a suspect, 

regarding a complaint of grievous bodily harm. The interviewee was asked to copy a page of 

text in order to give a handwriting sample. Yet they rushed through and seemed to not check 

the text or their work, and the writing was muddled up and did not make sense. The 

interviewee’s appearance seemed somewhat messy and disordered, and they had reportedly 

lost their shoes. During the interview, they kept tapping their feet in an agitated way. When 

the detective asked how they came to be at the beach where the offence occurred, the 

interviewee was unable to provide a straightforward response. Their mind appeared 

elsewhere, their recall of events was illogically sequenced, they seemed to avoid direct 

questions and they responded to prompts with irrelevant information. The interviewee 

reported having no friends and finding the work difficult at school, and so often skipping 

school to go to the beach instead. When the detective prompted the interviewee for further 

information about specific events that had occurred that day, the interviewee reported 

difficulty remembering and often got sidetracked. They gave a high number of “don’t know” 

responses but later interrupted and spontaneously gave excessive detail known to be untrue.  
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Questions for Vignette Number 3  
 

Please answer the following questions without skipping any. Your responses will be kept 

anonymous, and only the researcher and research-supervisors will have access to your 

booklet. 

 

Based on Vignette 3, please rate on a scale of 1 to 10 with 1 representing “to no extent at 

all” and 10 representing “to an enormous extent”, the degree to which you….. 

  

1. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them mentally recreate the circumstances of the event, such as people, 

 places, thoughts and feelings:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

2. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them report even the smallest seemingly unimportant details of the

 event:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

5. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall events in different orders:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

3. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall the event from someone else’s perspective:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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4. perceive the interviewee’s behavior as impeding the detective’s ability to 

 establish rapport:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

5. perceive the interviewee’s behavior as impeding the detective’s ability to 

 transfer control of the interview to the interviewee:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

6. perceive the interviewee’s behavior as impeding the detective’s ability to use 

 questions compatible with the interviewee:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

7. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall events using imagery:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

8. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall events using imagery:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

9. perceive the interviewee’s behavior as impeding the detective’s ability to 

 encourage concentration and focus:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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10. perceive the interviewee’s behavior as impeding the detective’s ability to use 

 open-ended non-leading questions: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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Vignette Number 4 

 

 

The interviewee was 17 years old. The detective was interviewing them as a suspect, 

regarding a complaint of grievous bodily harm. The interviewee was asked to copy a page of 

text in order to give a handwriting sample. They completed this writing task without 

complaint, but they took a long time to finish because they repeatedly stopped to check their 

work for accuracy. The interviewee was neatly dressed in plain clothes, and they generally 

appeared very well presented. Throughout the interview, the interviewee sat quietly and 

calmly in their chair. When the detective asked how they came to be at the shops where the 

offence occurred, the interviewee was able to give a direct answer. Their response adequately 

addressed the question, mostly stayed on track, provided sufficient detail, and gave a logical, 

relevant and chronologically ordered account of the events. The interviewee reported that 

they did not like school, and that they were in-fact often truant by going to the shops instead 

of school. When the detective asked the interviewee for more detail regarding events leading 

up to the offence, the interviewee was mostly compliant but required some prompting when 

reporting “forgetfulness”. After some prompting, the interviewee freely gave an account of 

the events that was known to include true facts.    
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Questions for Vignette Number 4  
 

Please answer the following questions without skipping any. Your responses will be kept 

anonymous, and only the researcher and research-supervisors will have access to your 

booklet. 

 

Based on Vignette 4, please rate on a scale of 1 to 10 with 1 representing “to no extent at 

all” and 10 representing “to an enormous extent”, the degree to which you….. 

  

1. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them mentally recreate the circumstances of the event, such as people, 

 places, thoughts and feelings:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

2. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them report even the smallest seemingly unimportant details of the

 event:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

5. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall events in different orders:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

3. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall the event from someone else’s perspective:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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4. perceive the interviewee’s behavior as impeding the detective’s ability to 

 establish rapport:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

5. perceive the interviewee’s behavior as impeding the detective’s ability to 

 transfer control of the interview to the interviewee:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

6. perceive the interviewee’s behavior as impeding the detective’s ability to use 

 questions compatible with the interviewee:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

7. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall events using imagery:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

8. perceive the interviewee’s behavior as impeding the detective’s ability to 

 help them recall events using imagery:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

9. perceive the interviewee’s behavior as impeding the detective’s ability to 

 encourage concentration and focus:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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10. perceive the interviewee’s behavior as impeding the detective’s ability to use 

 open-ended non-leading questions: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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Attention-Deficit/Hyperactivity Disorder (ADHD) is a common childhood disorder with 

neuro-developmental deficits. The DSM-5 classifies ADHD as a persistent pattern of at least 

six (or five in adolescents) symptoms of inattentive and/or impulsive behaviours continuing 

for at least six months, more frequently/severely observed than in age-matched peers, 

impairing functioning in at least two settings, impacting social/academic/occupational 

functioning, and not accounted for by another disorder or failure to understand 

instructions/tasks. The condition often persists through adolescence and into adulthood. Rates 

are significantly more pervasive in offender populations. Each individual presents differently, 

but they may exhibit any six of the following two categories: 

 

Inattention: 

•   Poor attention to detail 

•   Unfocused attention 

•   Difficulty listening  

•   Sidetracked from completing tasks 

•   Disorganization 

•   Avoidance of sustained mental effort 

•   Loses things 

•   Forgetful in daily activities 

 

Hyperactivity and Impulsivity: 

•   Fidgets or squirms 

•   Difficulty remaining seated 

•   Highly restless/active in inappropriate situations 

•   Unable to engage in leisure activities quietly 

•   Seems “on the go” 

•   Talks excessively 

•   Blurts out answers before questions are completed 

•   Difficulty waiting turn 

•   Interrupts or intrudes a lot 
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Questions for Your Own Professional Work 
 

Please answer the following questions without skipping any. Your responses will be kept 

anonymous, and only the research team will have access to your booklet. 

 

Reflecting on your own professional work as a detective, for the following questions, 

please rate on a scale of 1 to 10 with 1 representing “to no extent at all” and 10 

representing “to an enormous extent”, the degree to which you….. 

 

1. feel confident that you would be able to recognize if a child or adolescent 

 interviewee had Attention Deficit Hyperactivity Disorder (ADHD): 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

2. feel confident that you have a good understanding of how Attention 

 Deficit Hyperactivity Disorder (ADHD) may impact the interviewing 

 process: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

3. feel confident about your current level of skill at conducting a Modified

 Cognitive Interview (MCI) for a child or adolescent interviewee with ADHD: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
   

4. feel confident that you have received adequate training in the past regarding how 

 to effectively interview children and adolescents with ADHD: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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5. feel confident that there is adequate existing training available that you

 could access regarding how to effectively interview children and 

 adolescents with ADHD: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 

6. would like access to a newly developed detective training package focused on how 

 to effectively interview children and adolescents with ADHD:  

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 
7. would like training that involves face to face workshops with role plays, 

 accessible at scheduled times: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 
8. would like training that involves an online learning environment, accessible in 

 my own convenient time: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
 
9. would like training that involves a DVD and manual, accessible in my  own 

 convenient time: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
10. would like training that involves a “buddy system”, with peer-review real on-the-

 job evaluations: 

 

1 2 3 4 5 6 7 8 9 10 
(no extent at all)             (enormous extent) 
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Demographic Questions 

 

Please answer the following questions without skipping any. Your responses will be kept 

anonymous, and only the researcher and research-supervisors will have access to your 

booklet. 

 

1. Please state your age:         

2. Please state your gender:         

3. Please state your ethnic/cultural background (i.e. Anglo-Australian, Asian-

 Australian, Indigenous-Australian, etc):      

4. Please state how many years of service you have dedicated to the police

 service:           

5. Please state how many years you have served as a Detective or Permanent 

 Plain Clothes Investigator:         

6. Please state your highest level of education/qualification (including current study 

 yet to be completed) (i.e. Year 10, Year 12, Certificate, Diploma, Bachelor, Post-

 Graduate Diploma, Honours, Masters, Professional Doctorate, PhD, etc): 
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Appendix F 

Copyright Permission to Reproduce Study 2  

 

From: D'Mello, Tamara Tamara.Dmello@tandf.com.au 

Subject: FW: Welcome to Taylor & Francis Production: Psychiatry, Psychology and Law 1504241 

Date: 23 July 2018 11:32 am 

To: kimberleycunial@gmail.com 

Dear Kimberley, 

Thanks for your e-mail. You can go ahead and use your paper as part of your dissertation; 

you will just need to include where the paper was first published. We don’t have any special 

requirements for you to be able to submit to a university database – that is dependent on 

the university itself. 

Many thanks, 

Tamara 
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Appendix G 

Copyright Permission to Reproduce Study 3 

 

Written copyright permission to reproduce the discussion paper as part of this thesis 

has been provided via the Taylor and Francis Online Author portal; and confirmed via email 

correspondence with the editorial team for the journal Police Practice and Research.   
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Appendix H 

Attention-Deficit/Hyperactivity (ADHD) Diagnostic Criteria - Excerpt from the 

Diagnostic and Statistical Manual of Mental Disorders (5th edition) (DSMS-5)  

 

A. A persistent pattern of inattention and/or hyperactivity-impulsivity that interferes 

 with functioning or development, as characterised by (1) and/or (2): 

1. Inattention: Six (or more) of the following symptoms have persisted for at least 6 

     months to a degree that is inconsistent with developmental level and that 

     negatively impacts directly on social and academic/occupational activities: 

Note: The symptoms are not solely a manifestation of occupational behaviour,      

defiance, hostility, or failure to understand tasks or instructions. For older 

adolescents and adults (age 17 and older), at least five symptoms are required.  

a.   Often fails to give close attention to details or makes careless mistakes in 

schoolwork, at work, or during other activities (e.g., overlooks or misses details, 

work is inaccurate). 

b.   Often has difficulty sustaining attention in tasks or play activities (e.g., has 

difficulty remaining focused during lectures, conversations, or lengthy reading). 

c.   Often does not seem to listen when spoken to directly (e.g., mind seems 

elsewhere, even in the absence of any obvious distraction). 

d.   Often does not follow through on instructions and fails to finish schoolwork, 

chores or duties in the workplace (e.g., starts tasks but quickly loses focus and is 

easily sidetracked). 

e.   Often has difficulty organizing tasks and activities (e.g., difficulty managing 

sequential tasks; difficulty keeping materials and belongings in order; messy, 

disorganized work; has poor time management; fails to meet deadlines). 
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f.   Often avoids, dislikes, or is reluctant to engage in tasks that require sustained 

mental effort (e.g., schoolwork or homework; for older adolescents and adults, 

preparing reports, completing forms, reviewing lengthy papers). 

g.   Often loses things necessary for tasks or activities (e.g., school materials, 

pencils, books, tools, wallets, keys, paperwork, eyeglasses, mobile telephones). 

h.   Is often easily distracted by extraneous stimuli (for older adolescents and adults, 

may include unrelated thoughts). 

i.   Is often forgetful in daily activities (e.g., doing chores, running errands; for 

older adolescents and adults, returning calls, paying bills, keeping 

appointments). 

2. Hyperactivity and impulsivity: Six (or more) of the following symptoms have 

     persisted for at least 6 months to a degree that is inconsistent with developmental 

     level and that negatively impacts directly on social and academic/occupational    

     activities: 

Note: The symptoms are not soley a manifestation of oppositional behaviour, 

defiance, hostility, or a failure to understand tasks or instructions. For older 

adolescents and adults (age 17 and older), at least five symptoms are required. 

a.   Often fidgets with or taps hands or feet or squirms in seat. 

b.   Often leaves seat in situations when remaining seated is expected (e.g., leaves 

his or her place in the classroom, in the office or other workplace, or in other 

situations that require remaining in place). 

c.   Often runs about or climbs in situations where it is inappropriate. (Note: In 

adolescents or adults, may be limited to feeling restless.) 

d.   Often unable to play or engage in leisure activities quietly. 
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e.   Is often “on the go”, acting as if “driven by a motor” (e.g., is unable to be or 

uncomfortable being still for extended time, as in restaurants, meetings; may be 

experienced by others as being restless or difficult to keep up with). 

f.   Often talks excessively. 

g.   Often blurts out an answer before a question has been completed (e.g., 

completes people’s sentences; cannot wait for turn in conversation).  

h.   Often has difficulty waiting his or her turn (e.g., while waiting in line). 

i.   Often interrupts or intrudes on others (e.g., butts into conversations, games, or 

activities; may start using other people’s things without asking or receiving 

permission; for adolescents and adults, may intrude into or take over what others 

are doing). 

B. Several inattentive or hyperactive-impulsive symptoms were present prior to age 12

 years. 

C. Several inattentive or hyperactive-impulsive symptoms are present in two or more 

 settings (e.g., at home, school, or work; with friends or relatives; in other activities). 

D. There is clear evidence that the symptoms interfere with, or reduce the quality of, 

 social academic, or occupational functioning.  

E. The symptoms do not occur exclusively during the course of schizophrenia on 

 another psychotic disorder and are not better explained by another mental disorder

 (e.g., mood disorder, anxiety disorder, dissociative disorder, personality disorder,

 substance intoxication or withdrawal). 

Specify whether: 

 314.01 (F90.2) Combined presentation: If both Criterion A1 (inattention) and 

 Criterion A2 (hyperactivity-impulsivity) are met for the past 6 months. 
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 314.00 (F90.0) Predominantly inattentive presentation: If criterion A1 

 (inattention) is met but Criterion A2 (hyperactivity-impulsivity) is not met for the

 past 6 months. 

 314.01 (F90.1) Predominantly hyperactive/impulsive presentation: If Criterion A2 

 (hyperactivity-impulsivity) is met and Criterion A1 (inattention) is not met for he past

 6 months. 

Specify if: 

 In partial remission: When full criteria were previously met, fewer than the full 

 criteria have been met for the past 6 months, and the symptoms still result in 

 impairment in social, academic, or occupational functioning. 

Specify current severity: 

 Mild: Few, if any, symptoms in excess of those required to make the diagnosis are 

 present, and symptoms result in no more than minor impairments in social or 

 occupational functioning. 

 Moderate: Symptoms or functional impairment between “mild” and “severe” are 

 present. 

 Severe: Many symptoms in excess of those required to make the diagnosis, or

 several symptoms that are particularly severe, are present, or the symptoms result in

 marked impairment in social or occupational functioning. 

 

(American Psychiatric Association, 2013, pp. 59-61). 

 

 

 

 



ENHANCING  INTERVIEWING  AND  OUTCOMES  OF  CHILDREN  AND  ADOLESCENTS  
WITH  ADHD  WITHIN  FORENSIC  SETTINGS 
 

257 

Appendix I 

Copyright Permission to Reproduce Discussion Paper 

  

Written copyright permission to reproduce the discussion paper will be obtained upon 

acceptance of the article. At the time of submitting the paper for review to the journal 

Psychiatry, Psychology and Law, the authors specified that such copyright permission would 

be required for this thesis.  
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Appendix J 

Griffith University Ethical Clearance 
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GRIFFITH UNIVERSITY HUMAN RESEARCH ETHICS COMMITTEE 

 

20-Jan-2014 

Dear Ms Cunial 

 

I write further to the additional information provided in relation to the conditional 

approval granted to your application for ethical clearance for your project "NR: 

Enhancing the Interviewing and Outcomes of Children and Adolescents with Attention 

Deficit Hyperactivity Disorder (ADHD) within Forensic Settings - Phase One." (GU Ref 

No: PSY/12/14/HREC). 

 

This is to confirm receipt of the remaining required information, assurances or 

amendments to this protocol. 

 

Consequently, I reconfirm my earlier advice that you are authorised to immediately 

commence this research on this basis. 

 

The standard conditions of approval attached to our previous correspondence about this 

protocol continue to apply. 

 

Regards 

 

Rick Williams 

Manager, Research Ethics Office for Research 

Bray Centre, N54 Room 0.15 Nathan Campus Griffith University 

ph: 07 3735 4375 

fax: 07 373 57994 

email: rick.williams@griffith.edu.au web: 

 

Cc: 
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Researchers are reminded that the Griffith University Code for the Responsible Conduct 

of Research provides guidance to researchers in areas such as conflict of interest, 

authorship, storage of data, & the training of research students. 

 

You can find further information, resources and a link to the University's Code by visiting 

http://policies.griffith.edu.au/pdf/Code%20for%20the%20Responsible%20Conduct%20of%2

0Research.pdf 

 

PRIVILEGED, PRIVATE AND CONFIDENTIAL 

This email and any files transmitted with it are intended solely for the use of the 

addressee(s) and may contain information which is confidential or privileged. If you 

receive this email and you are not the addressee(s) [or responsible for delivery of the 

email to the addressee(s)], please disregard the contents of the email, delete the email 

and notify the author immediately. 
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GRIFFITH UNIVERSITY HUMAN RESEARCH ETHICS COMMITTEE 

 

                                                              31-Mar-2014 

Dear Ms Cunial 

 

I write further to your application for a variation to your approved protocol "NR:  Enhancing 

the Interviewing and Outcomes of Children and Adolescents with Attention Deficit 

Hyperactivity Disorder (ADHD) within Forensic Settings - Phase One." (GU Ref No: 

PSY/12/14/HREC).  This request has been considered by the Office for Research. 

 

The OR resolved to approve the requested variation: 

 

Variation requested as follows: 

1)   To extend recruitment to include a further group with QPS. 

 

This decision is subject to ratification at the next meeting of the HREC.  However, you are 

authorised to immediately commence the revised project on this basis.  I will only contact 

you again about this matter if the HREC raises any additional questions or comments about 

this variation. 

 

Regards 

 

Dr Kristie Westerlaken 

Policy Officer 

Office for Research 

Bray Centre, Nathan Campus 

Griffith University 

ph: +61 (0)7 373 58043 

fax: +61 (07) 373 57994 

email: k.westerlaken@griffith.edu.au 

web:  

 

Cc:  
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Researchers are reminded that the Griffith University Code for the Responsible Conduct of 

Research provides guidance to researchers in areas such as conflict of interest, authorship, 

storage of data, & the training of research students. 

 

You can find further information, resources and a link to the University's Code by visiting 

http://policies.griffith.edu.au/pdf/Code%20for%20the%20Responsible%20Conduct%20of%2

0Research.pdf 

 

PRIVILEGED, PRIVATE AND CONFIDENTIAL 

This email and any files transmitted with it are intended solely for the use of the addressee(s) 

and may contain information which is confidential or privileged. If you receive this email and 

you are not the addressee(s) [or responsible for delivery of the email to the addressee(s)], 

please disregard the contents of the email, delete the email and notify the author immediately. 
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  Appendix K 

Queensland Police Service (QPS) Ethical Clearance 
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QUEENSLAND POLICE SERVICE 
OPERATIONAL CAPABILITY COMMAND 
200 Roma Street GPOBox1440 BRISBANE QLD 4001 

 
TELEPHON E (07) 3364 8114 FACSIMILE (07) 3364 8113 
 

13 June 2016 
 
Ms Kimberley Cunial  
GRIFFITH UNIVERSITY 
Email: kimberley.cunial@griffithuni.edu.au 
 
Dear Ms Cunial 
 

Re: EXTERNAL RESEARCH REQUEST - Enhancing the Interviewing and Outcomes of Children and 
Adolescents with Attention Deficit Hyperactivity Disorder (ADHD) within Forensic Settings. 
 
I refer to your application dated the 3rd of March 2016 for permission to conduct research within the 
Queensland Police Service (QPS). The application has been carefully considered by the QPS 
Research Committee and is approved subject to the following conditions: 
 

(a)   you comply with the Conditions of Approval (attached); 
 

(b)   you carefully read, sign and return the Deed of Agreement (attached) to the QPS Research 
Committee; and 
 

(c)   any data or police resources required for this project must be negotiated subject to QPS operational 
requirements. 
 
Your liaison officer at the Queensland Police Service is Detective Sergeant Cameron Gardner who 
can be contacted on 3259 6200 or (Gardner.CameronS@police.qld.gov.au). 
 
Yours sincerely 

/4 
 
 
Pl  
Chair 
QPS RESEARCH COMMITTEE ACTING DEPUTY COMMISSIONER 
(STRATEGY, POLICY & PERFORMANCE) 
 

QUEENSLAND	   POLICE	   SERVICE	  
IN CONFIDENCE 
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Queensland Police Service Research Committee  

CONDITIONS OF APPROVAL TO CONDUCT EXTERNAL RESEARCH 

The	  following	  conditions	  apply	  to	  significant	  external	  research	  studies	  conducted	  within	  
the	  Queensland	  Police	  Service	  (QPS}	  with	  the	  approval	  of	  the	  QPS	  Research	  Committee.	  

1.   Approval for the research study will only apply to time frames nominated by the QPS 
Research Committee. 

2.   Approval for longitudinal study will apply only for the group of participants initially 
involved. In the case of other groups of persons in subsequent implementations of the 
same program, approval from the QPS Research Committee must be sought before 
research studies are continued. If access to successive groups of persons over time is 
sought, approval will not be given at the time of initial approval but will be considered as 
circumstances and demands on program participants change from time to time. 

3.   Researchers must contact the nominated QPS research liaison officer(s} to make all 
arrangements for the conduct of their studies. However, correspondence relating to the 
progress of the study (e.g., progress reports; requests for extension of approval; requests 
for approval of proposed publications} should be sent directly to the Chair, QPS 
Research Committee. 

4.   If	  the	  research	  study	  is	  not	  finalised	  within	  six	  months	  of	  approval,	  a	  progress	  report	  must	  
be	  provided	  to	  the	  Chair,	  QPS	  Research	  Committee.	  Further	  progress	  reports	  will	  be	  
required	  at	  six-‐month	  intervals	  until	  the	  study	  is	  finalised.	  Such	  reports	  need	  not	  be	  
onerous,	  but	  should	  keep	  the	  QPS	  informed	  of	  the	  progress	  of	  the	  research.	  Thus	  they	  
should	  Include	  the	  name	  of	  the	  study's	  QPS	  Research	  Liaison	  Officer,	  the	  current	  stage	  of	  
the	  research,	  and	  the	  expected	  completion	  date.	  

5.   Copies of reports, documents and/or papers for publication arising from the approved research 
must be provided to the Research Committee before publication. Publication has the meaning 
of being made public, and conference papers and presentations fall within this category. 

6.   The assistance of the QPS should be acknowledged in publications and theses. However, 
this must be done without purporting to be expressing views of the Service and in 
acknowledgement that any errors of omission or commission are the responsibility of the 
author/s. 

7.   If one or more of the researchers is a member of the Service, any report or other 
publication arising from the approved research must carry a disclaimer to the effect that it 
does not represent the views of the QPS, and that any errors of omission or commission 
are the responsibility of the author/s. 

8.   Two	  bound	  copies	  of	  the	  final	  research	  report	  must	  be	  provided,	  through	  the	  Chair,	  QPS	  
Research	  Committee	  to	  the	  Queensland	  Police	  Academy	  library	  and	  the	  Police	  Headquarters	  
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library.	  

9.   The Research Committee reserves the right to call on researchers to show cause why 
their research approval should not be rescinded due to a failure to comply with any of 
these guidelines. 

10.  The Research Committee will not engage in debate as to their decisions. 
 

 

Postal	  Address:	  Chair,	  QPS	  Research	  Committee,	  Operational	  Capability	  Command,	  GPO	  Box	  1440,	  
Brisbane,	  QLD,	  4001.	  
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Approval to conduct research involving Queensland Police Service staff, information or data is 
not in effect until the agreement below is signed by the principal researcher and returned to 
the Chair, Queensland Police Service Research Committee. 
 

 
If the research study is not finalised within six months of approval being granted, I will arrange for the 
Queensland Police Service Research Committee to receive a progress report on the project. I will arrange 
for further progress reports to be received by the Research Committee at six-month intervals until the study 
is finalised. 
 
Copies of reports, documents, conference papers and/or presentations for publication which arise from the 
approved research will be provided to the Research Committee for approval before publication. 
 
The assistance of the Queensland Police Service will be acknowledged in publications and theses, 
however, it will be stated that views expressed are not necessarily those of the Service and that any errors 
of omission or commission are the responsibility of the author/s. 
 
On completion of the research project, I will provide the Chair, Queensland Police Service Research 
Committee with copies of the final research report for inclusion in the Queensland Police Academy library 
and the Police Headquarters library. 
 
I acknowledge that any data provided by the Queensland Police Service, including survey and interview 
responses, will only be used for the above nominated project. Furthermore, if I wish to utilise the data 
provided by the Queensland Police Service in future research I will seek approval by the Research 
Committee prior to commencing the project. 
 

///p7   ....  ··  
Signature:  _/--.-_.,,./1  --=-----,:------  
/Jate: o/ /C}'1'  <.Of{  

Once signed, this form is to be  returned to: 
Chair, Queensland Police Service Research 
Committee Operational Capability Command 

Level 7, Police Headquarters, 
Brisbane GPO Box 1440 
BRISBANE QLD 4001 

 

DEPARTMENTAL USE  ONLY  
Placed on file: on: I  I   (date)  

 


