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Abstract 

Confirmation bias is the tendency to remember or seek out information in a way that confirms 

one’s hypothesis rather than seeking out information that disproves the hypothesis. A large 

body of research suggests that confirmation bias is present in forensic contexts (i.e., police 

investigations). However, less is known about confirmation bias in forensic mental health 

evaluations (FMHE). The purpose of the present study is to gain a better understanding of 

confirmation bias in FMHE and test a debiasing strategy that may be useful in counteracting 

confirmation bias effects. Forty-four forensic clinicians were asked to consider hypothetical 

vignettes and select information they would like to see next to uncover if they are using a 

confirmatory search (i.e., engaging in confirmation bias). Next, a debiasing strategy, consider-

the-opposite, was tested. Results indicated forensic clinicians were susceptible to confirmation 

bias (p = .001) and the de-biasing intervention was effective in reducing this phenomenon (p 

= .036). The de-biasing intervention was brief and has the potential to generalize to a variety 

of clinical assessments and settings.   

Keywords: forensic confirmation bias, debiasing, consider-the-opposite, forensic mental 

health evaluations.  
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Forensic Confirmation Bias: Is Consider-the-Opposite an Effective Debiasing Strategy? 

Confirmation bias is the tendency to pursue, interpret, and recall information in a way 

that confirms a person’s preexisting beliefs or hypothesis (Plous, 1993). The term 

confirmation bias applies to a variety of related phenomena wherein the user tends to seek 

out, interpret, and create new evidence in ways that validate one’s preexisting beliefs 

(Nickerson, 1998).  Said another way, people selectively attend to information they expect in 

a given situation and ignore or underutilize information which contradicts expectations 

(Arter, 2012). Processing in such a fashion systematically impedes the possibility of 

hypothesis rejection and typically operates outside the user's conscious awareness (MacLean 

& Dror, 2016). 

Over the last century, confirmation bias has garnered considerable attention from 

social and cognitive psychologists across a variety of domains. For example, confirmation 

bias been found to effect diagnoses in emergency medicine (Pines, 2006), special education 

eligibility decisions, (O'Reilly, Northcraft, & Sabers, 1989), and intelligence analysis (Cooks 

& Smallman, 2008). Confirmation bias has also been found to exist during numerous stages 

of criminal case processing, such as police interview tactics (Hill, Memon & McGeorge, 

2008), police investigations (O'Brien, 2009), and forensic evaluations (Neal & Grisso, 2014).  

Forensic Confirmation Bias 

Forensic confirmation bias (FCB) is a concept that summarizes “the class of effects 

through which an individuals’ preexisting beliefs, expectations, motives, and situational 

context influence the collection, perception, and interpretations of evidence during the course 

of a criminal case” (Kassin, Dror, & Kukucka, 2013, p. 44).  Within the context of a criminal 

investigation, FCB can have a considerably deleterious effect and can impact all stages of an 
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investigation. Guided by the pursuit of hypothesis-consistent information, investigators may 

ignore or discredit exculpatory information and, instead, seek out inculpatory information, 

sometimes referred to as “tunnel vision.” FCB is not restricted solely to the information-

seeking phase of a criminal investigation. It has been found to also impinge upon the 

interpretation phase, wherein the same piece of data is interpreted in a way that supports the 

hypothesis when other viable interpretations are equally possible.  

Researchers have documented confirmation bias across a broad swath of forensic 

science disciplines. Dror, Charlton, and Peron (2006) asked experienced forensic examiners 

to determine if a fingerprint from a crime scene and a fingerprint taken from a suspect 

matched.  Unbeknownst to the examiners, they had already matched the pair years 

previously. Before presenting the prints for analysis, the examiners were told the fingerprints 

were from a famous misidentification case, creating the impression that the prints would not 

match. Results showed four of the five examiners concluded the prints did not match, thereby 

departing from their original conclusion. In a subsequent study, Dror and Charlton (2006) 

presented fingerprint experts with a set of previously matched prints and biasing case 

information (i.e., the suspect had confessed, the suspect had a verifiable alibi). Again, results 

revealed four of the six experts changed at least one of their earlier judgments. 

Similarly, Nakhaeizadeh, Dror, and Morgan (2014) presented anthropological 

examiners with skeletal remains alongside biasing contextual information regarding sex, 

ancestry, and age at death. The remains selected for the study had purposefully ambiguous 

features, (i.e., traits of the skull and pelvis showed no apparent signs of male or female 

characteristics). Two groups of participants were presented with different contextual 

information (i.e., DNA results indicating that the skeleton was male), and a third group was 
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presented with no contextual information (control group). Overall, the majority of 

anthropologists made decisions about the remains consistent with the contextual information, 

and significantly different from the control group who was not presented with biasing 

information. Research has also demonstrated that preexisting beliefs can taint the 

interpretations of polygraph tests. Elaad, Ginton, and Ben-Shakhar (1994) presented 

polygraph examiners with polygraph records, which had previously been ruled inconclusive 

by three independent examiners. Each record was introduced alongside biasing information 

(i.e., the suspect later confessed, someone else confessed). Records were more likely to be 

scored as deceptive in the suspect-confess condition and truthful in the other-confess 

condition.  

While DNA is considered the gold standard of forensic evidence (Lynch, 2003), 

recent research has shown that DNA interpretation is also subject to examiner biases. 

Especially when DNA interpretation is complex (i.e., DNA mixture, partial profiles), human 

interpretation may become subjective (Coble, Bright, Curran, & Butler, 2015; Thompson, 

2009). In some cases, analysts, rather than the science itself, make allowances in determining 

if individuals should be included or excluded as potential contributors. Further complicating 

matters, analysts are rarely blind to suspect information (Thompson, 2009) and, thus, may be 

affected by extraneous investigation information when deciding to include or exclude an 

individual. Concrete evidence of this phenomenon can be seen in post-conviction 

investigations. The Innocence Project—a nonprofit organization devoted to exonerating the 

wrongfully convicted— has exonerated hundreds of innocent people convicted of crimes 

based on erroneous DNA evidence or inappropriate forensic testimony (Garrett & Neufeld, 

2009; Meterko, 2017).  
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Research has begun to document FCB in DNA evaluations. Dror and Hampikian 

(2011) gathered evidence from a previously adjudicated sexual assault case that involved one 

victim and three suspects. One suspect confessed to the crime, cooperated with police for a 

lesser sentence, and implicated the two other suspects. For the prosecution to bring charges 

on the other two suspects, corroborating evidence was required. DNA experts examined the 

DNA mixture found at the crime scene and concluded the two remaining suspects could not 

be excluded. The implications of these DNA results was vital for the prosecution to move 

forward with a case against the other two suspects who claimed innocence. Dror and 

Hampikian (2011) presented the same DNA mixture from the case above to 17 independent 

DNA experts lacking knowledge of the case and who were not presented with biasing 

extraneous case information. The results from the 17 experts varied. Only one of the 

examiners ruled similarly—the suspects cannot be excluded. However, 12 experts excluded 

the suspects entirely, and four found the DNA mixture to be inconclusive. In the same vein, 

Coble et al. (2015) presented 108 American laboratories with a DNA mixture of several 

people left on a ski mask after a set of robberies. The labs were then asked to determine if a 

particular DNA sample—“suspect C”—was a part of the mix. Extraneous information (i.e., 

suspect C is implicated in the robberies) was present when, in fact, suspect C was not a part 

of the DNA mixture. Of the 108 laboratories involved, 73 (68%) erroneously concluded 

suspect C’s DNA was a part of the DNA mixture.  

Thus, the research consistently demonstrates when a forensic decision maker (i.e., 

fingerprint, anthropological, or DNA examiner) is presented with information that allows 

them to form a hypothesis, they engage in confirmation bias when interpreting the evidence. 

However, research into this phenomenon is in its infancy and needs to be investigated in 
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other forensic disciplines, such as forensic mental health evaluations (FMHE). 

Bias in Forensic Mental Health Evaluations  

Researchers have documented evidence of bias in FMHE. Guarnera and Murrie 

(2017) used meta-analytic procedures to assess field reliability (i.e., how often two evaluators 

come to the same conclusion) in FMHE.  In short, reliability estimates ranged from 57% to 

100% with kappas ranging from .28 to 1.0. Scholars have suggested through the 

unintentional bias may be driving the inconsistency. 

There has been only one study to date to investigate confirmation bias among forensic 

psychologists. Neal, MacLean, Morgan, and Murrie (2017) asked forensic psychologists their 

diagnostic impressions of one of four randomly assigned case vignettes. Psychologists were 

asked to rank initial diagnostic hypotheses in order of likelihood and then were asked what 

piece of information they would like to receive next to test their primary diagnostic 

hypothesis. Options included both confirmatory information and disconfirmatory 

information. The results revealed 93% of clinicians initially selected confirmatory evidence. 

The fact the vast majority of clinicians opted for evidence supporting their hypothesis implies 

the presence of confirmatory bias in FMHE. 

Debiasing  Strategies  

To respond to confirmation bias in FMHE and the repercussions of confirmation bias 

in FMHE, debiasing strategies are needed. The decision-making literature has proposed 

many general debiasing strategies, such as using structured measures (Ely, Graber, & 

Croskerry, 2011), considering base rates (Fong, Krantz, Nisbett, 1986), and decreasing 

reliance on memory (Croskery, 2003). One strategy—consider-the-opposite—seems 

especially promising for mitigating confirmation bias among forensic clinicians but is 
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relatively understudied to date. In this approach, the decision maker considers and lists the 

reasons their initial decision may be wrong. Lord, Lepper, and Preston (1984) found that 

explicitly telling participants to consider-the-opposite about a person they were evaluating 

had a significant effect on personality impressions. This approach has been utilized to 

mitigate anchoring bias (Adame, 2016; Mussweiler, Strack, & Pfeiffer, 2000). For example, 

Adame (2016) asked participants to look at items in a jar, after which the participants were 

introduced to an irrelevant number (the anchor), and asked to guess the number of items. In 

the consider-the-opposite treatment condition, participants were educated on anchoring bias 

and then asked to consider reasons why the anchor is not associated with the number of items 

in the jar. Results showed the consider-the-opposite significantly reduced anchoring bias. 

Similarly, Schafer & Schafer (2018) asked auditors to consider-the-opposite when 

making fraud determinations. Results revealed that consider-the-opposite mitigated bias for 

inexperienced auditors. Although the literature on this debiasing strategy is sparse, consider-

the-opposite may be particularly useful to forensic clinicians given the adversarial context of 

the courtroom. One trial preparation strategy already suggested to forensic clinicians is to 

consider how the other side will interpret the same information (Brodsky, 2012). 

Clinician Confidence 

Confidence, and particularly, over-confidence has been shown to be an essential 

factor in decision making and has the potential to increases the chance of bias (Kahneman, 

2011; Neal & Grisso, 2014). Specific to FMHE, Zapf, Kukucka, Kassin, & Dror, (2018) 

surveyed 1,099 forensic evaluators about their accuracy in evaluations as well as their 

susceptibility to bias. Clinicians estimated other evaluators as accurate 78.5% of the time and 

rated themselves as significantly more accurate, 81.85% of the time. Similarly, participants 
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rated other forensic clinicians as more susceptible to bias (78.1%) than themselves (52.2%). 

Unawareness of one's susceptibility to biases can cause over-confidence and lead to potential 

biases in decision making(Neal & Brodsky, 2016).  

Cognitive Reflection 

Cognitive reflection is the ability to override an incorrect first answer and instead 

engage in further cognitive reflection to find the correct response (Fredrick, 2005). In the 

Neal et al. (2017) study discussed previously, forensic psychologists also completed a 

measure of cognitive reflection which proved statistically and theoretically relevant to 

confirmation bias—the higher clinicians were in cognitive reflection, the less likely they 

were to engage in confirmation bias.  

Current Study 

The primary purpose of the present study is to determine the degree to which a 

consider-the-opposite debiasing strategy affects the evaluation decisions of forensic 

clinicians. In short, participants in the present study will initially be asked to read a vignette 

and provide an initial hypothesis and a confidence rating of that hypothesis. Then, 

participants will view six information items and will rate the importance of each item in 

forming their hypothesis. Following that, participants will be presented with a consider-the-

opposite debiasing intervention and then asked to review and rate the same pieces of 

information that are either confirmatory or disconfirmatory. Finally, participants will be 

asked to render a second hypothesis, a confidence rating of that hypothesis, and complete a 

brief survey related to their cognitive reflection tendencies. 

The study proposes the following hypotheses: 

Hypothesis 1: Forensic clinicians will engage in confirmation bias. Confirmation bias will 
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be evident by the extent to which participants provide significantly higher ratings of 

confirmatory information over disconfirmatory information. 

Hypothesis 2: The consider-the-opposite debiasing intervention will reduce confirmation 

bias. The effectiveness of the debiasing intervention will be evident by determining the 

extent to which participants decrease their ratings of confirmatory information or prefer 

disconfirmatory information over confirmatory information compared to those in the control 

condition. 

Hypothesis 3: The effectiveness of the consider-the-opposite debiasing intervention will be 

related to participants’ confidence rating of their hypothesis. Assuming the intervention is 

effective, the change in confidence ratings will be significantly greater for those in the 

intervention versus control.  

Hypothesis 4: The effectiveness of the debiasing strategy will be related to clinicians’ 

cognitive reflection tendencies. It is hypothesized that participants lower in cognitive 

reflection will have a lower change in confirmatory information scores post-intervention (i.e., 

the intervention will be less effective.  

Methods 

Participants 

A total of 216 participants were recruited from American Psychology and Law 

Society, Division 41’s, email listserv. Of those 216, only 44 were retained for final analyses. 

Twenty-two were removed due to a survey malfunction that only presented two of the three 

vignettes. One hundred and forty-four were removed for failing to complete the entire 

survey, 87 of which only consented before exiting the survey link. Finally, six participants 

were determined to be outliers and were removed prior to subsequent analysis.  The end 
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result was 44 participants; 26 in the control condition and 18 in the intervention condition. 

Participants mean age was 42.98 years (SD = 13.96). A total of 30 (68%) women and 14 

(32%) men participated. Thirty-two participants identified themselves as licensed forensic 

clinicians, 10 identified themselves as forensic psychology graduate students and two 

identified themselves as post-doctoral interns. Participants had on average, 11.57 (SD = 

12.55) years of experience and had conducted at least one forensic evaluation; the number of 

evaluations ranged from 2 to 2,000 (M = 288.50, SD = 403.75).  

Materials  

 Vignettes. Participants were presented three randomly ordered case vignettes. The 

vignettes were created by the author using adaptations from real FMHE (de Ruiter & Kasser-

Boyd, 2015). Each vignette provided information about a forensic client and posed a 

psycholegal question requiring a two-alternative forced-choice decision on behalf of the 

reader. Psycholegal contexts and symptoms differed across vignettes. Word length and 

gender across vignettes was held constant (see Appendix A). After each vignette participants 

were presented with six information items created by the author: two confirmatory, two 

disconfirmatory, and two filler items. Vignettes were piloted among twelve graduate students 

to ensure the items were perceived as confirmatory/disconfirmatory according to each 

hypothesis selected.  

Cognitive Reflection Test. Participants completed the cognitive reflection test 

(CRT), to assess the degree to which participants can override an incorrect first answer and 

instead engage in further cognitive reflection (see Appendix B). The CRT (Fredrick 2005) is 

a three item, open-ended questionnaire. Each item is scored (0 or 1) and summed for a final 

score ranging from 0-3, with higher scores reflecting higher cognitive reflection. The CRT 
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has been found to have modest reliability (Baron, Scott, Fincher, & Metz, 2015).   

Demographics. Participants completed a brief 6-item demographic survey asking for 

gender, age, title or status, years of experience with forensic evaluations, and the number of 

evaluations conducted (see Appendix C).  

Procedure  

Participants completed the survey via web link using Qualtrics software. After 

consenting, participants were presented a vignette and instructed to select one of two 

hypotheses, and provide a rating of their confidence (0 – 100) for the selected hypothesis. 

Next, participants viewed a follow-up question that asked, “Based on your initial hypothesis, 

rate on a scale 0-100 the importance of the following pieces of information in order to 

effectively test your hypothesis.” The participants then viewed three types of information 

choices: information that was consistent with their hypothesis (confirmatory), information 

that was inconsistent with their hypothesis (disconfirmatory), and filler information 

(unrelated to the facts of the case). Participants were asked to rate a total of 6 pieces of 

information: two confirmatory, two disconfirmatory, and two filler according to the 

importance they placed on each item in testing their hypothesis.  

Participants were randomly assigned to either the control condition or the debiasing 

intervention condition (between-subjects variable). Participants assigned to the intervention 

condition viewed piped text of the hypothesis they did not select and asked to list three 

reasons why this alternative hypothesis may be correct. Participants assigned to the control 

condition were given a filler task (count certain words in the vignette) to equate with the time 

participants took in the intervention condition.  Following the intervention or control task, 

participants were asked to again rate the information items in order of importance, give a 
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second hypothesis and rate their confidence (0-100) in this latter hypothesis. Participants 

repeated the same procedure for two additional vignettes. All materials and procedures were 

approved by the researcher’s IRB.  

Results 

Participants ranked confirmatory and disconfirmatory items before and after receiving 

the intervention or control stimuli across three vignettes. To determine if participants were 

engaging in confirmation bias, the first ratings of “pre-confirmatory” and “pre-

disconfirmatory” information searches were calculated for each participant across all 

vignettes and collapsed into one composite average ranking. A paired samples t-test revealed 

participants preferred confirmatory information (M = 75.35, SD = 21.16) significantly more 

than disconfirmatory information (M = 69.32, SD = 21.54); t(42) = 3.61, p = .001, d = .28.  

A change score pre minus post intervention for confirmatory ratings was calculated 

across each vignette and a “grand change” score was created.  Using that score, an 

independent-samples t-test was conducted to determine if the consider-the-opposite 

intervention was successful at reducing confirmation bias. Results revealed a significant 

decrease in confirmatory information ratings by participants in the intervention (M = -5.42 

SD = 10.58) in comparison to those in the control condition (M = 2.11, SD = 11.77); t(42) = -

2.17, p = .036, d = .67.  However, there was not a significant increase in the preference for 

disconfirmatory information by those in the intervention condition (M = -2.81 SD = 19.14) 

compared to those in control condition (M = -4.06, SD = 13.23); t(42) = -.26, p = .80.  

To examine the impact of the intervention on clinician confidence, three confidence 

change scores (pre minus post intervention) were calculated, one for each vignette.  The 

absolute value of change in confidence was taken. These scores were collapsed into one 



FORENSIC CONFIRMATION BIAS  15

   

composite change score which was used for analysis. An independent-samples t-test was 

conducted to examine the relationship between participants CHANGE IN confidence ratings 

and the intervention condition. Results revealed no significant difference in THE DEGREE 

OF CHANGE IN confidence ratings between those in the intervention condition (M = 3.94 

SD = 4.04) and those in the control condition (M = 2.74, SD = 3.75); t(42) = 1.03, p = .30. 

The relationship between CRT scores, change in confirmatory ratings (intervention 

success), and condition, was explored using moderation analysis. Moderation analysis is 

useful when the relationship between two variables may depend on a third variable. In the 

current analysis, it was hypothesized that participants cognitive reflection tendencies may be 

moderating the relationship between condition and intervention success, such that higher 

CRT scores account for the intervention success, or low CRT scores account for the lack of 

success. The current analysis was conducted using the PROCESS macro (Hayes, 2012). The 

interaction between intervention success and CRT score was not significant, F(3, 40) = .38, p 

= .77, R
2
 = .03.   

Discussion 

 Consistent with expectations, forensic clinicians preferred confirmatory information 

over disconfirmatory information when evaluating hypotheses (i.e., engaged in confirmation 

bias). This finding was consistent with the only other study to investigate confirmation bias 

specifically in FMHE (Neal et al., 2017) as well as the many other studies demonstrating the 

ubiquity of confirmation bias in a variety of forensic domains (Coble et al., 2015; Dror et al., 

2006; Kassin et al., 2013; Nakhaeizadeh et al., 2014). The current study also examined the 

impact of a de-biasing strategy by asking participants to consider an opposing hypothesis to 

the one they had initially formed and formulate evidence to support it. The debiasing strategy 



FORENSIC CONFIRMATION BIAS  16

   

significantly reduced the value or "weight" clinicians placed on information that confirmed 

their hypothesis. Interestingly though, clinicians did not in turn value disconfirmatory 

information more. By increasing disconfirmatory searches, it allows the decision maker to 

consider more alternatives and reduce confirmation bias (Mendel et al., 2011). It could be 

argued that disconfirmatory ratings should increase if participants are no longer using a 

confirmatory search. It is not clear why clinicians in the present study did not value 

disconfirmatory items more after the consider-the-opposite tasks. Future researcher may wish 

to consider asking participants about their decision making process in the debriefing portion 

of the study.  

Contrary to hypothesis, clinician’s confidence did not play a role in the effectiveness 

of the debiasing strategy. The existing literature on confidence in decision making posits that 

confidence is detrimental to decision making when the user is overconfident (Klayman, 

1995) and thus more prone to bias. Clinician’s in the current study only reported moderate 

confidence (66%) in their hypothesis across vignettes. Perhaps then, clinician’s moderate 

confidence did not meet the threshold necessary to interfere with decision making. It is 

possible that confidence would change in a real-world assessment setting and may still be an 

important factor to continue examining. It is also possible that other factors are more salient 

to decision makers, such as “need for cognitive closure,” which has been defined as the 

tendency to desire a firm answer to a question and avoid ambiguity (Webster & Kruglanski, 

1994).    

Cognitive reflection was examined as a potential moderator between confirmation 

bias and the debiasing strategy, and no relationship was found. Previous literature (Neal et 

al., 2017) reported the lower a participant was in cognitive reflection, the more likely they 
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engaged in confirmation bias.  This was the first study to pair CRT scores with a de-biasing 

strategy, and the current findings suggest cognitive reflection may be unrelated to the ability 

to consider-the-opposite. Perhaps, clinicians can be relatively strong or weak in cognitive 

reflection tendencies and still perform well with a simple and structured debiasing task. That 

is, being limited in one’s ability to inhibit an initial response and reflect longer may not 

affect, or be related to, one’s ability to consider an opposing hypothesis and support it.  

Limitations 

Although the current study makes significant contributions to the FMHE and 

confirmation bias literature, a few limitations should be acknowledged. First, external 

validity may be limited due to the nature of the case vignettes which do not reflect the 

complexity and interpersonal factors of real-world forensic assessments. Future studies 

should explore more robust measures of cognitive reflection or other potential moderators 

important to bias research, such as need for cognitive closure. Finally, there are concerns 

about the size of the sample. Forensic clinicians are notoriously hard to recruit for research, 

making the online implementation of this study necessary. However, a substantial number of 

individuals were excluded from participation, with 87 initially viewing the study but not 

continuing past informed consent and others being removed because of a survey malfunction. 

Due to the online nature of the survey, it was not possible to examine the impact of 

participant attrition and the potential of selection bias. Given the small sample size, and the 

inability to examine the impact of participant attrition, results should be interpreted as 

preliminary.   
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Future Directions 

The present study offers a promising new approach to improve clinician judgment 

with a relatively simple yet effective strategy to reduce confirmation bias. The debiasing 

intervention produced significant reductions in the weight clinicians put on items that 

confirmed their hypothesis. In fact, consider-the-opposite may be particularly useful for 

forensic clinicians as it is already aligned with adversarial process and trial preparation 

(Brodsky, 2012). Present findings are necessarily preliminary, as they are based on a small 

sample, a short case vignette paradigm, and pre-determined evidence items to consider. 

Future studies should consider ways to recruit larger samples and include longer case 

materials, such as redacted assessment files provided at a continuing education workshop. 

The current findings illustrate the potential value of practicing “consider-the-opposite” in a 

clinician’s practice, case consultation, and graduate assessment courses or other venues that 

discuss cognitive bias and allow opportunities to reflect and practice in new ways.  
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Appendix A 

#1 – Mr. Smith, Intent  

 

Mr. Smith is a 25-year-old man charged with his third offense of indecent exposure and is 

currently incarcerated. You are conducting a forensic mental health evaluation to determine 

if Mr. Smith is criminally responsible. Mr. Smith was arrested after an academic advisor 

reported he walked into her office, sat down, and exposed himself. When she called out for 

help, he calmly walked out of her office. Mr. Smith told the reporting officers that he did not 

think his behavior upset her and that he has never “done it to a woman who did not like it.” 

Mr. Smith attributed his first psychiatric hospitalization at age 13 to a breakup with a 

girlfriend;  however, his symptoms surpassed the threshold of a normal stress response. Mr. 

Smith has previously been prescribed Depakote (mood stabilizer) and Risperdal 

(antipsychotic).  

 

A person can be charged with indecent exposure if they have intentionally exposed their 

private parts with the intent to draw attention, either for arousing themselves or another 

person or for sexually insulting or offending another person. However, if this behavior was 

found to be the product of a mental disorder(s), the intent element required by law may not 

be met.  

 

 

Based on the information provided, which of the following best describes your initial 

hypothesis of this case?  

 

1. Mr. Smith does not meet the legal criteria for intent. 

 

2. Mr. Smith meets the legal criteria of intent. 

 

How confident are you with this hypothesis? 

0-100% 

 

Based on your initial hypothesis, rate on a scale 0-100 the importance of the following 

pieces of information in order to effectively test your hypothesis. 

 

1. Does Mr. Smith have a history of mental illness(es) believed to influence his 

incidents of exposing himself? (H1:C, H2:D) 

2. Has Mr. Smith’s behavior while incarcerated been indicative of mental illness(es)? 

(H1:C, H2:D) 

3. Has Mr. Smith met the legal criteria for intent in the previous two indecent exposure 

offenses? (H1:D, H2: C) 

4. Are Mr. Smith’s motivations to expose himself based on arousal? (H1:D, H2: C) 

5. Was Mr. Smith a victim of sexual abuse? (F) 

6. What is the nature of Mr. Smith’s relationship with his parents? (F) 
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Please consider and list three reasons why [pipe in hypothesis participant did not chose] 

hypothesis may be correct. 

 

Control Condition 

 

1. Please count and list the number of words in the above vignette.  

2. Please count and list the number of times “the” appeared in the above vignette. 

3. Please count and list the number of sentences in the above vignette. 

 

#2 Mr. Hines, Competent to Stand Trial  

 

Mr. Hines is a 28-year-old male charged with assault and battery of a police officer. You 

are conducting a psychological evaluation to determine if Mr. Hines is competent to stand 

trial. Before the current offense, Mr. Hines was committed to Green Oaks State Hospital. 

While on a day pass from Green Oaks, Mr. Hines allegedly became disruptive at a bar. 

The police were called, and upon their arrival, Mr. Hines became combative and lunged 

at an officer’s weapon. During your evaluations, Mr. Hines was able to understand and 

paraphrase the limits of privilege and confidentiality. Mr. Hines understands the charges 

against him, appreciates their seriousness, and can articulate his plea options and their 

possible consequences. However, when pressed about his mental illness, he became 

agitated and refused to cooperate with questioning because he believed the room to be 

bugged. 

 

To be competent to stand trial, a person must possess sufficient present ability to consult 

with his/her attorney with a reasonable degree of rational understanding as well as factual 

understanding of the proceedings against him/her.  

 

Based on the information provided, which of the following best describes your initial 

hypothesis of this case?  

 

1. Mr. Hines is not competent to stand trial.  

 

2. Mr. Hines is competent to stand trial.  

 

How confident are you with this hypothesis? 

0-100% 

 

Based on your initial hypothesis, rate on a scale 0-100 the importance of the following 

pieces of information in order to effectively test your hypothesis. 

 

 

1. Does Mr. Hines have current mental health diagnosis on the thought disorder 

spectrum? (H1:C, H2:D) 

2. Does Mr. Hines hold delusional beliefs that interfere with his legal decision making? 

(H1:C, H2:D) 
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3. Does an interview with Mr. Hines indicate he understands the trial participants and 

their roles? (H1:D, H2: C) 

4. Does an interview with Mr. Hines attorney indicate he is able to assist in his own 

defense? (H1:D, H2: C) 

5. Does Mr. Hines have a history of substance abuse? (F) 

6. Has Mr. Hines had any behavioral infractions while at Green Oaks? (F) 

 

 

Please consider and list three reasons why [pipe in hypothesis participant did not chose] 

hypothesis may be correct. 

 

 

#3 – Mr. Jones, psychological disability  

 

Mr. Jones is a 39-year-old male who was employed as President and Owner of XYZ Inc. 

Two years ago, Mr. Jones’ physician placed him on medical disability and he has since been 

unable to work. You are conducting an independent examination at the request of Mr. Jones’ 

insurance carrier. Mr. Jones reported he has been disabled due to stress and anxiety and has 

been diagnosed with Generalized Anxiety Disorder and Depression by his therapist. Mr. 

Jones reported a significant number of symptoms such as insomnia, trouble making decisions 

or concentrating, and is unable to perform day-to-day activities related to his position. 

Results from the MMPI-2 indicate Mr. Jones is very openly acknowledging a high level of 

distress or is deliberately exaggerating his account of such difficulties. Results from the 

WAIS-IV indicate Mr. Jones’ intellectual functioning falls within the Borderline range. 

However, these results do not seem consistent with his vocational achievement.  

 

This independent examination was requested by Mr. Jones’ insurance carrier to determine if 

there is a psychological condition that prevents the policyholder from engaging in “the 

substantial and material duties of their regular job.” 

 

Based on the information provided, which of the following best describes your initial 

hypothesis of this case?  

 

1. Mr. Jones is not disabled at present.  

 

2. Mr. Jones is disabled at present.  

 

How confident are you with this hypothesis? 

0-100% 

 

Based on your initial hypothesis, rate on a scale 0-100 the importance of the following 

pieces of information in order to effectively test your hypothesis. 

 

 

1. Did Mr. Jones’ appear to have magnified his symptoms for the purposes of secondary 

gain? (H1:C, H2:D) 
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2. Does a measure of cognitive malingering better explain Mr. Jones’ poor performance 

on the WAIS-IV? (H1:C, H2:D) 

3. Have Mr. Jones symptoms been unamendable to psychological treatment? (H1:D, H2: 

C) 

4. Do interviews with Mr. Jones’ collateral contacts corroborate the severity of his 

presenting symptoms? (H1:D, H2: C) 

5. What is the nature of Mr. Jones’ relationship with his wife? (F) 

6. Has Mr. Jones ever been arrested or charged with a criminal offense?  (F) 

 

Please consider and list three reasons why [pipe in hypothesis participant did not chose] 

hypothesis may be correct. 
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Appendix B 

Cognitive Reflection Test, Frederick (2005)  

1. A bat and a ball cost $1.10 in total. The bat costs a dollar more than the ball. How 

much does the ball cost? ____ cents 

 

2. If it takes 5 machines 5 min to make 5 widgets, how long would it take 100 machines 

to make 100 widgets? ____ min 

 

3. In a lake, there is a patch of lily pads. Every day, the patch doubles in size. If it takes 

48 days for the patch to cover the entire lake, how long would it take for the patch to 

cover half of the lake? ____ days 

5 cents, 5 minutes, and 47 days. 
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Appendix C 

Demographic Questionnaire 

1. What gender do you identify with? 

a. Male 

b. Female 

c. Other 

 

2. How old are you? 

 

3. Which of the following best describes your professional status? 

a. Licensed Psychologist 

b. Graduate student in training 

c. Other, please list_________  

 

4. Have you completed forensic evaluations? 

a. Yes 

b. No 

 

4a. If yes, how many forensic evaluations have you conducted? 

 

 

5.  How many years have you been conducting forensic evaluations? 
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