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ABSTRACT 
 
Background 
People with Fetal Alcohol Spectrum Disorders (FASD) can be involved in high risk, socially 
unacceptable and harmful behaviours and are at high risk of engaging with the justice system.  
 
Objective 
To obtain baseline data on Western Australian justice professionals’ knowledge, attitudes and practice 
relating to FASD to inform the development of FASD resources. 
 
Methods 
Cross sectional study using on-line survey methods, descriptive analysis of quantitative data and content 
analysis methods for qualitative data.  
 
Results 
1873 people were invited to complete the survey. A total of 427 (23%) judicial officers, lawyers, 
corrective services personnel and police completed the survey. The majority had heard of Fetal Alcohol 
Syndrome (85%) but were less familiar with FASD (60%). Only 16% of respondents identified the key 
features of FASD as permanent and only 48.4% considered psychological difficulties as important. The 
majority of legal and judicial officers and approximately half the police officers considered that 
knowledge about FASD was very relevant to their work.  
 
Conclusion 
There was widespread agreement of the need for more information and training about FASD to optimise 
outcomes for people with, or suspected of having a FASD, engaging with the justice system.  
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he largest island in the world, of similar size 
to the USA but with a population of only 24 

million1, Australia has a history of embracing 
alcohol as a significant part of work, social and 
sporting celebratory activities. Data from the 
Australian Institute of Health and Welfare (2013) 
has 18.2% of people over the age of 14 years in 
the ‘risky’ category for lifetime risk from alcohol 
use and 59.9% in the low risk category.2 Western 
Australia, the largest state in Australia with a 
population of 2.6 million concentrated in the 
capital city of Perth (79%) and south west corner 
(92%)3, has higher rates of alcohol consumption 

than the national average for risky levels of 
drinking (21.6%) and comparable rates for low 
risk drinking (60%).2 The rates of drinking 
alcohol during pregnancy are high in Australia 
with data varying from 40% - 80%.2,4-6 Australian 
research shows a greater proportion of non-
Aboriginal women drink alcohol during 
pregnancy than Aboriginal women. However, 
Aboriginal women who consume alcohol during 
pregnancy do so at riskier levels.2,4,7 

Fetal Alcohol Spectrum Disorders 
(FASD) occurs exclusively from prenatal 
exposure to alcohol. FASD are characterized by 

T 
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central nervous system dysfunction giving rise to 
developmental, sensory, learning and behavioural 
difficulties with a range of cognitive 
impairments.8-11 A diagnosis of Fetal Alcohol 
Syndrome (FAS) requires the presence of 
characteristic facial features, and poor growth; 
partial FAS is diagnosed when only a sub-set of 
the characteristic facial features are present, in 
addition central nervous system abnormalities in 
association with prenatal alcohol exposure.12 A 
diagnosis of Neurodevelopmental Disorder – 
Alcohol Exposed (ND-AE) requires central 
nervous system abnormalities in association with 
prenatal alcohol exposure, but facial features and 
poor growth are not required for the diagnosis.12 
Although only about 30% of children with FASD 
have an intellectual disability (IQ <70)13 all have 
neurocognitive deficits that are permanent and 
negatively impact upon their development, 
resulting in lifelong progressive and complex 
impairment. The central nervous system 
dysfunction arising from prenatal alcohol 
exposure has a negative impact upon the life 
trajectory of children and young people with 
FASD including: impaired early attachment and 
psychosocial development14, impaired attention15, 
and increased impulsivity and memory and 
learning difficulties.16 The deficits arising from 
prenatal alcohol exposure can often lead to 
secondary problems including poor educational 
outcomes, social exclusion, low self-esteem, 
mental health disorders, substance misuse and 
dependence, and early contact with the law. 
FASD can lead to socially unacceptable harmful 
behaviours, antisocial activities, violent crime, 
and being subject to or committing sexual 
predation.17-20 Deficits associated with FASD such 
as memory, understanding abstract concepts, 
reasoning, understanding cause and effect, 
learning from past mistakes, and understanding 
and meeting social norms and expectations21-25 

have specific relevance to youth engaging and 
interacting with police, lawyers and judicial 
officers. Young people with FASD are easily led 
and coerced by their peers and may also be 
victimized both outside and inside the justice 
system.26-28 They may be unable to provide a 
record of events, names of people involved and 
timelines, and they may provide different versions 

of the story for police at different stages of the 
interview or arrest process leading to allegations 
of confabulation and possible false confessions.27-

29 These deficits also inhibit their ability to 
provide instruction to their lawyer, understand the 
court process and proceedings and decision made 
by the magistrate such as meeting bail conditions 
or parole orders.26 

A systematic literature review of FASD 
prevalence in correctional systems estimated there 
was a 19 times greater risk for individuals with a 
FASD to be incarcerated25 and a Canadian study 
of youth on remand in a mental health care facility 
identified 23% with a diagnosis with a FASD.30 
Despite this estimated prevalence, a study 
completed in Eastern Canada among Judges and 
Crown Prosecutors identified gaps in knowledge 
regarding FASD, such as identifying clients when 
they had disabilities and dysmorphism.31 Senior 
judges and prosecutors from both the Canadian 
and American Bar Associations have developed 
resolutions specifically addressing FASD.32,33 The 
resolutions were developed in response to an 
increased understanding of how FASD 
contributed to youth engaging early with systems 
of justice across North America.  These 
resolutions were passed in 2010 and 2012 and 
urged the Canadian and American governments to 
allocate additional resources, commit to 
alternatives to the current criminalization of 
people with FASD, and amend sentencing laws to 
accommodate the disability of those with FASD. 
The resolutions also urge legal professionals and 
state and federal professional associations, to 
support training and education and support access 
to FASD experts for screening and assessment. 

Australia has a Federal system of 
government with court decisions and legislation 
made by Federal and State Courts and 
Parliaments. There is a separation of powers – the 
Legislature, Executive and Judiciary. Western 
Australian courts are administered by the 
Department of the Attorney General and the 
judiciary presides over the courts and delivers 
justice to the community through sentencing in 
criminal cases and decisions in civil cases. There 
are different levels of courts in Western Australia 
(WA) with the Supreme Court being the highest. 
The Children’s Court of WA deals with offences 
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alleged to have been committed by young people 
age 10 to 17 years. 

The Australian Institute of Health and 
Welfare report Juvenile justice in Australia: 2010-
11 showed presentation at an increasingly early 
age into juvenile justice systems and an 
overrepresentation of Indigenous youth.34 It was 
estimated that a disproportionately large number 
of the 7,265 young people under juvenile justice 
supervision at that time were likely to have a 
FASD, although there have been no studies to 
provide a reliable estimate of prevalence of 
FASD. Two Australian inquiries into FASD  
received numerous submissions in relation to 
individuals with a FASD or suspected FASD who 
come into contact with the justice system.35,36 In 
their submissions to the House of Representatives 
Standing Committee on Social Policy and Legal 
Affairs Inquiry into FASD; Legal Aid New South 
Wales (NSW), Aboriginal Legal Service NSW 
and the Aboriginal Disability Justice Campaign 
asserted that children and youth with disabilities 
entering the criminal justice system were 
becoming criminalized in care because their 
cognitive impairments were not understood.36 
These submissions identified the need for 
alternatives to incarceration for youth with a 
FASD. The NSW Law Reform Commission 
report ‘People with cognitive and mental health 
impairments in the criminal justice system’ 
estimated the rates of youth with a cognitive 
impairment and noted that this group may 
potentially include youth with as yet undiagnosed 
FASD.37  

There have been several Australian 
reports which make reference to FASD and 
justice, alternative sentencing and the economic 
cost of incarceration. A national report ‘Doing 
Time - Time for Doing’ and a consultation paper 
by the NSW Law Reform Commission 
highlighted the connection between FASD and the 
involvement of young people with the criminal 
justice system in Australia.37,38 The Deloitte 
Access Economic report for the Australian 
National Council on Drugs highlights the 
significant savings with diversion to community 
rehabilitation of offenders from prison39, and the 
‘Kimberley Juvenile Justice: Improving the 
current juvenile justice system’ report also made 

19 recommendations with respect to working with 
young offenders and alternative sentencing 
options.40 

This paper summarizes the development 
of, and findings from, cross-sectional surveys of 
WA justice professionals in the judicial, legal, 
corrections and police sectors to assess their 
knowledge, attitudes and practice in relation to 
FASD.41 The paper also describes how the 
findings informed the development of relevant 
and appropriate FASD educational interventions 
for justice professionals and how they have led to 
new opportunities for further collaborations and 
research.  
 

METHODS 
 
This was a cross-sectional study conducted in 
2012 using on-line survey methods to assess 
justice professionals’ FASD knowledge, attitudes 
and practice across four sectors of the WA justice 
system: 1) judicial, 2) legal, 3) corrections and 4) 
police. Participants were asked to provide: 
personal and professional demographic 
information; answer questions regarding their 
awareness and knowledge of FASD; rate their 
agreement with a series of questions using a 
Likert scale; and respond to a series of open ended 
questions. 
 
Reference Group 
A Reference Group was established to advise and 
assist with the study design, survey development 
and participant recruitment; building relationships 
with staff in each sector; and reviewing and 
approving project documents and reports. 
Organisations involved in the WA justice system: 
Law Society, Bar Association, Legal Aid, 
Aboriginal Legal Service, Family Law 
Practitioners, Department of the Attorney General 
(DotAG), Department of Corrective Services 
(DCS), and Police; and consumer and community 
organisations Foster Care Association of WA and 
the National Organisation for Fetal Alcohol 
Spectrum Disorders Australia (NOFASD – 
previously NOFASARD) were invited to 
nominate a representative to participate on the 
Reference Group. The final composition of the 
Reference Group included a magistrate 
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representing the WA Law Society, a lawyer 
representing Legal Aid WA, Deputy 
Commissioner WA Police, CEO WA Foster Care 
Association, WA representative from NOFASD 
Australia (foster carer of young boy with FASD) 
and a senior staff member from DotAG and DCS 
each with expertise in research.  
 
Questionnaire Development 
An existing Canadian questionnaire developed by 
Cox et al31 was reviewed by the Reference Group 
and used as a starting point, although it was 
deemed not directly relevant across all the 
intended justice sectors of the WA justice system 
to be surveyed. In consultation with the Reference 
Group and other staff from DCS, DotAG, Legal 
Aid WA and WA Police a draft survey 
comprising: 1) a generic set of questions 
applicable to all sectors, and 2) questions specific 
to each sector was developed. The survey was 
reviewed by the sector members of the Reference 
Group with two to three colleagues in their 
workplace for relevance to their sector. Their 
feedback and suggested amendments were 
included in the final questionnaire for each sector 
which was approved by all members of the 
Reference Group. The development, review and 
finalisation of the questionnaires was conducted 
over a period of six months in 2011 and 2012, 
with significant input from DotAG and DCS staff 
uploading the questionnaire to their internal 
website. Copies of the questionnaires are available 
in the report (Appendices 2a-d).41 
 
Questionnaire Administration 
To accommodate sector specific information 
technology and security requirements, different 
portals were used to disseminate the on-line 
survey: 1) Survey Monkey©, 2) secure internal 
DCS system, and 3) secure internal DotAG 
system. Potential participants received an email 
containing a letter of support from their 
organisation, a letter from the research team 
outlining the study objectives and protocols and a 
link to access the survey. Reminders were sent to 
all initial contacts utilising mandated sector-
specific secure pathways. Additional reminders 
were delivered through word of mouth and phone 
follow-up to colleagues by sector representatives 

on the Reference Group. The online surveys 
closed after a period of two months and DotAG 
and DCS staff subsequently provided their data to 
the researchers on CDs due to security issues with 
forwarding via email. 
 
Recruitment 
(a) Judicial 
All judicial officers (judges, magistrates and 
registrars) from all WA courts and the State 
Administrative Tribunal (n=133) were invited to 
participate in the on-line survey. All judicial 
officers received their letters and a link to the 
survey through the secure DotAG internal 
electronic communication system. 
(b) Legal 
An invitation to participate in the study survey 
was emailed by Legal Aid WA to all lawyers in 
their criminal law section and other lawyers 
working with Legal Aid in criminal, family and 
civil law across WA (n=90). The email included a 
link to the survey which was accessed using 
Survey Monkey©. 
(c) Corrections 
DCS circulated an email to all staff within youth 
justice (n=400) and youth custodial service 
(n=250).  The survey was also advertised on the 
DCS intranet (number reading the information on 
the intranet unknown). The email and website 
provided a link to the survey which was available 
on the DCS secure internal communication 
system. 
(d) Police 
A random sample of 1000 sworn police officers 
from the rank of constable to inspector received 
an email inviting them to participate in the study 
survey. The email included a link to the survey 
which was accessed using Survey Monkey.© 
 
Data Analysis 
Descriptive analysis of the quantitative data was 
undertaken using IBM SPSS Statistics Version 19. 
Likert scale responses of ‘strongly agree’ and 
‘agree’ were combined into one category ‘agree’, 
and ‘strongly disagree’ and ‘disagree’ were 
combined as ‘disagree’. Qualitative data were 
independently coded and analysed using 
qualitative content analysis methods42,43 by three 
of the four authors (RM, RW and HJ). Cross 
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analyses of the categorical independent coding 
were reviewed and demonstrated significant 
agreement. 
 
Ethics  
Ethics approval for this project was granted by 
The University of Western Australia Human 
Research Ethics Committee. Approval to conduct 
the survey was granted by the DCS Research and 
Evaluation Committee, the DotAG Research 
Application Advisory Committee via the DCS 
Research and Evaluation Committee and the WA 
Police Research Application Review Committee. 
 

RESULTS 
 
Demographic Information 
From the total of 1873 people invited to participate, 
427 (23%) completed the survey: 30 judicial 
(23%), 25 legal (28%), 157 corrections (25%), and 
215 police (22%). Legal and corrections 
respondents were predominantly female (80% and 
76%) and judicial and police respondents were 
predominantly male (57% and 81%). The majority 
of respondents worked in the capital city of Perth 
or the outer metropolitan area (78%) and the most 
common age group was 40-49 years (28%). A high 
proportion of responding judicial officers (97%) 
and police officers (69%) had worked in the justice 
sector for 11 or more years compared to legal 
(28%) and corrections (25%) officers.  

The demographic questions were 
consistent across all sectors, however sector 
specific questions varied according to what was 
relevant to that sector. Detailed analysis of all 
questions is available in the final report.41 
 
Awareness of FASD  
A higher percentage of all respondents (85%) had 
heard of FAS compared to FASD (60%) with 
approximately 50% describing their knowledge as 
“having a basic understanding of the condition 
and how it affects children and adults”. The most 
common source of information about FASD was 
from the media, with colleagues and pre-
sentencing reports the next most common sources 
of information. More correctional staff had 
participated in formal education sessions on 

FASD (35%) than professionals in other sectors 
(8%). 
 
Knowledge and Beliefs about FASD 
Alcohol exposure in pregnancy was understood by 
the majority of judicial (85.9%), legal (95.8%), 
corrections (86.0%) and police (75.4%) 
respondents to be a key feature for FASD. Almost 
half of the judicial, legal and corrections 
respondents (47%, 50% and 42%) considered 
physical development as a key feature of FASD in 
contrast to 16% of police respondents. A greater 
percentage of judicial, legal and corrections 
participants considered psychological development 
was a key feature of FASD (54%, 80% and 67%), 
while police participants were the least likely 
(33%). Less than a quarter of respondents across all 
sectors identified the key features of FASD as 
permanent (17.9%, 25.0%, 23.3% and 11.4%). 
More judicial, legal and corrections (64.3%, 96.0% 
and 88.6%) respondents disagreed with the 
statement ‘People grow out of FASD’ while only 
38% of police respondents disagreed. There was no 
consensus with respect to the statement ‘FASD 
occurs primarily in Indigenous families’. 
Approximately half of legal (58%) and corrections 
(51%) respondents disagreed while 57% of police 
respondents and 30% of judicial respondents 
neither agreed nor disagreed. 
 
Information Needs 
A high percentage of judicial, legal and corrections 
respondents (97%, 92% and 97%) wanted more 
information about FASD, while approximately half 
the responding police officers (57%) were seeking 
more information. In response to the question 
‘What type of information would you prefer’?  
1)  80% wanted guidelines to deal with FASD,  
2) 72% were seeking information on behaviours 
specific to FASD,  
3) 59% required contacts for FASD support 
organisations,  
4) 52% needed information on referrals for 
diagnosis, and  
5) 36% sought a list of qualified specialists for 
FASD.  
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More than two thirds of respondents 
(71%) indicated their preference for information 
to be made available on a website or via email and 
37% indicated that continuing professional 
development events would be useful. The 
majority of judicial officers said a detailed 
knowledge of FASD would assist their work 
(85%) and agreed they would modify their 
language (72%) and their approach to 
communication methods (62%) if a client had a 
known FASD. Legal and corrections participants 
(52% and 63%) responded that a more detailed 
knowledge of FASD would frequently assist them 
in their work, while 54% of police responded that 
this information would be of occasional benefit. 

Experiences and Practices 
Judicial, legal and corrections respondents 
(60.7%, 60.0% and 67.0%) were more likely to 
have suspected that a person had a FASD, 
compared with police respondents (42.8%).  
Judicial officers were more likely to recommend, 
require or send a person for a diagnostic 
assessment where FASD was suspected (26.9%) 
than respondents in the legal or corrections 
sectors. Police respondents were also less 
frequently informed that a person had a FASD or 
they knew that a person had a FASD (Table 1).  
 

 
TABLE 1  Responses to questions about whether participants had ever suspected; recommended, 
required or sent a person for a diagnostic assessment where FASD suspected; been informed or knew that 
a person had FASD. 
 
 

Justice professional Suspected 
FASD (%) 

Recommended, 
referred, required, 
sent for diagnostic 
assessment (%) 

Been informed of 
FASD (%) 

Known case of FASD 
(%) 

Judicial  60.7 26.9 n/a 42.8 
Legal 60.0 17.3 45.8 40.0 
Corrections 67.0 16.3 39.2 52.5 
Police 42.8 n/a 15.8 22.8 

n/a:  question not asked of judicial or police participants 
 
 

Lawyers and judicial officers agreed that 
a client having a FASD was relevant to the 
assessment of fitness to plea and culpability: “it 
would make me think even more carefully about 
how I explain complex legal matters. I would ask 
the court to source more resources for sentencing 
options.” Judicial officers agreed the diagnosis 
had implications for capacity to comply with 
orders:  “I might try to be more creative in 
sentencing … I might decide against a formal 
order if I felt to do so would be setting the 
offender up for failure.” The majority of judicial, 
corrections and legal professionals had never 
recommended, required or sent a person for 
diagnosis, if a FASD was suspected. 

Almost all legal (92%) and police 
respondents (100%) agreed that alternative and 

diversionary sentencing would be helpful for 
those with a FASD. Nearly two-thirds of legal 
participants (64%) and 50% of police participants 
agreed that a supervised community based order 
was appropriate for a person with a FASD. The 
majority of legal participants (80%) disagreed that 
longer custodial sentencing was appropriate for a 
person with a FASD; however 60% of police 
participants were uncertain about longer custodial 
sentencing. Counselling and use of behaviour 
change programmes (62%) were the most 
frequently recorded alternative or diversionary 
options; other suggestions included using the 
juvenile justice team (48%), alcohol programs 
(48%), and drug programs (43%). These questions 
were not included in the judicial and corrections 
questionnaire. 
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Over a third of police identified that 
effects of a FASD would impact upon cautioning, 
interviewing and dealing with an offender; 
knowledge of the diagnosis would enable 
understanding when offenders repeat behaviours: 
“you usually have a greater difficulty dealing with 
them as they tend to have no concept of how their 
offending affects others and do not show any 
regard for possible punishments.” However, more 
than one quarter of police (34%) said knowledge 
that a client had a FASD would have no impact 
upon their work or would rarely have an impact 
on their work: “I can feel sorry for the offender 
but I cannot avoid the consequence, it is up to 
another area of justice to deal with the offender 
after he is charged.” 

The participants informed us that they 
have no clear pathway through which to refer 
youth to have them diagnosed with a FASD or 
have their neurocognitive impairment understood 
and measured. “If you are considering what you 
might reinvest your money in, I strongly petition 
you that you consider reinvesting money for youth 
who first engage with juvenile justice to have their 
neurocognitive abilities measured so that the 
strengths and weaknesses can be understood. 
Based upon their strengths their probation orders 
can be better made, their diversionary sentencing 
can be better understood and the capacity for 
them not to then enter a revolving door program 
and go on to graduate to adult incarceration can 
be better understood and potentially prohibited.” 

A corrections officer stated: “This is an 
issue for prison facilities - how do we manage 
offenders with this disorder - they are vulnerable 
to others and their behaviour and poor impulse 
control cause them to come to the attention of 
staff and not in a positive way. We are supposed 
to prepare prisoners for the community and we 
can't with these ones. In addition their behaviour 
impacts on other prisoners who they are sharing 
cells/living accommodation with.” 

Another participant wrote: “One of the 
messages that I hope that you will take home … 
this is not diagnosed within juvenile justice. It is 
part of a broad spectrum of neurocognitive 
impairment amongst young people who are 
connected to juvenile justice. If part of the 
reinvestment that might be considered could look 

at specifically measuring neurocognitive 
impairment in juveniles, they would be treated 
equitably before the law, and the way that they 
are managed through the system from the first 
point of contact with police right through until 
consideration of sentencing would be far better 
informed. FASD needs to be seen as a mitigating 
factor, not an aggravating factor.” 
 

DISCUSSION 
 
This study provides the first description of 
knowledge, attitudes and practice related to FASD 
across judicial, legal, corrections and police 
sectors in the WA justice system. In a similar 
Canadian study, 70% of judges and 95% of 
prosecutors had heard of FASD.31 A Queensland 
study found that 80% of judiciary and 81% of 
legal professionals had heard of FASD44 while in 
WA 77% of  judicial officers and 64% of legal 
professionals had heard of FASD, although almost 
all had heard of FAS (90% and 100%). 
Mainstream media was the most common source 
of information about FASD in both WA (67%) 
and Queensland (45%). Judicial officers and legal 
professionals participating in the WA (90%) and 
Queensland (75%) studies identified a need for 
education and resources on FASD for justice 
professionals. Neither the Canadian nor 
Queensland study surveyed corrections staff or 
police.  

The majority of participants in the WA 
study did not understand that FASD were 
permanent and knowledge about the physical and 
psychological key aspects of FASD was 
incomplete. Only children with FAS or partial 
FAS have characteristic facial features and 
physical signs and these two conditions comprise 
the smaller fraction of the pre-natal alcohol-
related conditions included under the spectrum of 
FASD and all have neurocognitive deficits which 
are permanent and negatively impact upon their 
development, resulting in lifelong progressive and 
complex impairment. The incomplete knowledge 
about FASD may align with the additional finding 
that media sources were the most common source 
of information about FASD for all participants. 
Only correctional services had FASD embedded 
in their professional training, and so raises 
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opportunity for other sectors to develop 
continuing education modules about FASD 
accredited through their professional associations. 

The majority of participating WA judicial 
officers (79%), lawyers (92%) and DCS staff 
(86%) and almost 50% of participating police 
officers perceived FASD as relevant to their work, 
as did 75% of judicial and legal respondents in the 
Queensland study45; and respondents in both 
studies indicated a need for improved knowledge.  
Thus, we are in a strong position to advocate for 
professional bodies such as the WA Bar 
Association to consider FASD in ‘advancing the 
public interest in the fair and proper 
administration of justice’.46 There is impetus in 
WA from within the justice system and 
organisations such as Legal Aid WA, Aboriginal 
Legal Service WA, Commissioner for Children 
and Young People and Developmental Disability 
Council of WA for education at the undergraduate 
level and continuing professional development; 
and access to screening and assessment for young 
offenders to understand their level of impairment 
and consider alternative sentencing options in 
order to prevent recidivism. In his submission to 
the WA Inquiry into FASD The Honourable Chief 
Justice of WA, Wayne Martin stated:  “symptoms 
of FASD … will place a person at a significant 
disadvantage when they enter the criminal justice 
system and we cannot keep individuals with FASD 
out of trouble if they have never been afforded a 
diagnosis or early intervention. They have 
different needs during their time of care through 
criminal justice, when they are cautioned, when 
they are sentenced and when they are managed 
for rehabilitation. They need to be instructed 
differently; they need to have their sensory needs 
and their cognitive impairments understood; and 
they need to be treated differently to be treated 
equally before the law.”35 

There was strong support across all 
sectors of the WA justice system for the 
development of appropriate alternative or 
diversionary sentencing options for people with 
FASD. One option for diversion in WA is 
consideration through the Mental Health Court. 
Eligibility for consideration through the Mental 
Health Court is possible when an IQ is classified 
as a disability (IQ<70). However, the greater 

proportions of individuals with a FASD have an 
IQ greater than 70 and so are ineligible to be 
diverted. Yet the cognitive impairment common 
among all individuals with a FASD, even without 
intellectual disability, has life-long and negative 
life-limiting implications.  

Another means of alternative or 
diversionary sentencing is through non-custodial 
placements enabled through justice re-investment. 
Justice re-investment has traction at a 
Commonwealth level and offers an intelligent and 
economically efficient solution to develop 
equitable care of clients with a FASD who are 
engaged with legal and corrective services.47 A 
study commissioned by the National Indigenous 
Drug & Alcohol Committee estimated that the 
financial cost benefit through provision of 
alternative residential sentencing could save 
$111,000 per person per year as well as a decrease 
in recidivism, mental health morbidities and 
infectious disease complications.39 Finding local 
solutions and considering diversionary options for 
police, the courts and families to reduce the 
number of young offenders and repeat offenders 
such as those recommended in the Kimberley 
Juvenile Justice Report40 may also offer long term 
social and economic benefits for the community, 
although significant upfront investment will be 
required. 

Having undertaken this study and 
identified the perceptions, practices and needs in 
relation to FASD and justice in WA, we 
developed strong relationships with key 
stakeholders to translate the findings into tangible 
information and resources. Table 2 provides a list 
of education and training sessions conducted by 
project researchers for over 500 justice 
professionals in WA in the period 2013-2015.  We 
ascertained what information was required and 
how this information should be delivered and we 
worked with judicial officers and lawyers to 
translate this research into a FASD educational 
intervention for justice professionals so that they 
can: 1) recognise cognitive impairments and 
possible FASD in young people engaging with the 
criminal justice system whether as a victim, 
witness or offender; or otherwise engaged in, or 
the subject of legal proceedings; 2) identify legal 
implications; 3) consider referral for assessment if 
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the disability is suspected; and 4) consider 
decision making with respect to orders, sentencing 
and management. The educational intervention 
includes a series of short videos, an online 
continuing professional development module for 
lawyers, and updated information for the WA 

Bench Book used by all WA judicial officers. 
These resources are available from the Alcohol, 
Pregnancy & FASD website ‘FASD and Justice 
Professional Development’ page: 
http://alcoholpregnancy.telethonkids.org.au/fasd-
justice/professional-development/

 
 
TABLE 2   Provision of education and training for justice professionals 
 

Origin of invitation Event Audience 

Aboriginal Family Law Services Aboriginal Family Law Services - 
lawyers induction training 

Lawyers 

Aboriginal Legal Service (ALS) ALS Annual Conference Lawyers 
ALS ALS Lawyers’ meeting Lawyers – metropolitan and 

rural (via teleconference) 
ALS ALS Court Officers’ Meeting Metropolitan, regional and rural 

ALS Court Officers  
Representative from the Australian 
Forensic Psychologists Association 

Australian Forensic Psychologists’ 
Association Conference 

Forensic psychologists 

Children’s Court magistrate Children’s Court Magistrates’ 
meeting 

Children’s Court Magistrates 

Department of Corrective Services 
(DCS) 

DCS State wide meeting Staff from DCS offices around 
WA, including youth justice 
officers and psychologists 

DCS DCS Services psychologists meeting Psychologists from the mental 
health and risk assessment 
teams 

Magistrate District Court Magistrates Conference Magistrates from across WA 
Chief Justice  Heads of Jurisdiction meeting The Chief Justice of WA, 

President State Administrative 
Tribunal, Chief Judge District 
Court, Chief Magistrate, 
President Children’s Court, 
Director Magistrates Court 
Director Higher Courts, 
Director Court Security  
Director General Department of 
the Attorney General (DotAG), 
Director Court and Tribunal 
Services DotAG, Director 
Strategic Business 
Development DotAG 

Magistrate and Legal Aid WA lawyer Legal Aid WA Summer Series (x 2) Family law lawyers 
President of the Probation and 
Community Corrections Officers 
Association 

Probation and Community 
Corrections Officers Association 
Annual Conference 

Probation and Community 
Corrections Officers 

Professor in UWA Law faculty UWA Law School Birth, Life, Death 
and the Law     (x 3) 

University students 

DCS Youth Justice Board meeting Board members and 
representative from DCS 
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In response to the statements from survey 
participants in this study, calls from all levels of 
the WA justice system and the community, and 
collaborations formed during this project, research 
has commenced on a feasibility study of 
screening, diagnosis and workforce development 
in the only juvenile detention centre in WA. This 
study will 1) develop a FASD screening test 
appropriate for use among youth entering juvenile 
detention; 2) evaluate the feasibility and 
effectiveness of screening and diagnosis for 
FASD among youth entering detention in WA; 3) 
estimate the prevalence of FASD among youth 
entering detention in WA; and 4) develop and 
evaluate a workforce development intervention 
for management of youth with FASD in detention.  
 
Limitations of this Study 
The response proportion of 23% to this survey 
limits the generalisability of the findings. 
Respondents may have been more interested, 
concerned and/or knowledgeable about FASD 
than non-participants, suggesting that the levels of 
knowledge estimated in this study may be higher 
than for all justice professionals. 
 

CONCLUSIONS 
 
This study has identified and described the 
existing FASD knowledge and practices within 
the WA justice system which are aligned with 
similar studies of judges, lawyers and prosecutors 
in Canada and Queensland. Generally we found 
the WA justice system to be inadequately 
prepared and resourced to consider FASD. The 
findings enabled researchers and justice 
professionals to recognise the critical gaps that 
exist such as: 1) the recognition of the 
neurocognitive impairments associated with 
FASD; 2) need for training and education to 
improve justice professionals understanding of 
FASD and how it impacts on people’s journey 
through the justice system; 3) need for referral and 
assessment services; and 4) effective sentencing 
options. Importantly this study built constructive 
relationships between researchers and justice 
professionals across all sectors of the WA justice 
system which have fuelled the impetus for 
increased educational opportunities, system 

change and further research to develop resources 
for justice professionals and to conduct a study to 
improve the identification and management of 
youth with FASD in the WA justice system. 
 
Competing Interests 
The authors declare they have no competing 
interests. 
 
Author Contributions 
All authors were part of the ‘FASD: Knowledge, 
attitudes and practice within the WA justice 
system’ project. RM and HJ together with 
representatives from each justice sector developed 
the on-line questionnaires; and RW, RM and HJ 
analysed the data. RM and HJ drafted the 
manuscript and all authors edited the manuscript. 
All authors read and approved the final version of 
the manuscript. 
 
Acknowledgements 
This study received support from The Honourable 
Chief Justice of Western Australia Wayne Martin 
AC and from all four sectors of the WA justice 
system. We acknowledge the expertise and 
contributions of the members of the Reference 
Group. Funding was provided through a 
competitive grant provided by the Foundation for 
Alcohol Research and Education.   

Individual contributions were also 
supported by a National Health and Medical 
Research Council (NHMRC) Research Fellowship 
(CB 634341), and NHMRC Program Grant (CB 
572742). 
 
 
Corresponding Author: Heather Jones  
heather.jones@telethonkids.org.au 
 
REFERNCES 

1. Population Clock. Accessed on: March 26, 2016  
http://www.abs.gov.au/ausstats/abs@.nsf/0/1647
509ef7e25faaca2568a900154b63?OpenDocume
nt 

2. Australian Institute of Health and Welfare: 
National Drug Strategy Household Survey 
detailed report 2013. Drug statistics series no. 
28. Cat. no. PHE 183. In: Drug statistics series 

 
J Popul Ther Clin Pharmacol Vol 23(1):e77-e89; April 22, 2016  

© 2016 Journal of Population Therapeutics and Clinical Pharmacology. All rights reserved.  
e86 

 

mailto:heather.jones@telethonkids.org.au
http://www.abs.gov.au/ausstats/abs@.nsf/0/1647509ef7e25faaca2568a900154b63?OpenDocument
http://www.abs.gov.au/ausstats/abs@.nsf/0/1647509ef7e25faaca2568a900154b63?OpenDocument
http://www.abs.gov.au/ausstats/abs@.nsf/0/1647509ef7e25faaca2568a900154b63?OpenDocument


Fetal alcohol spectrum disorders: using knowledge, attitudes and practice of justice professionals to support their 
educational needs 
 

no 28 Cat no PHE 183. Edited by Welfare 
AIoHa. Canberra: AIHW; 2014. 3235.0 

3. Population by age and sex, regions of Australia. 
Accessed on: March 26, 2016. 
http://www.abs.gov.au/ausstats/abs@.nsf/Latest
products/3235.0Main%20Features352014?open
document&tabname=Summary&prodno=3235.0
&issue=2014&num=&view= 

4. Colvin L, Payne J, Parsons D, Kurinczuk J, 
Bower C. Alcohol consumption during 
pregnancy in Nonidigenous West Australian 
women. Alcoholism: Clinical and Experimental 
Research 2007;31(2):276-284. 

5. Linda M O'Keeffe, Patricia M Kearney, Fergus P 
McCarthy, Ali S Khanshan, Richard A Greene, 
Robyn A North, Lucille Poston, KLesley M E 
McGowan, Philip N Baker, Gus A Dekker et al. 
Prevalence and predictors of alcohol use durign 
pregnancy: findings from international multicentre 
cohort studies. BMJ Open 2015;5(7):e006323. doi: 
10.1136/bmjopen-2014-006323 

6. Wallace C, Burns L, Gilmore S, Hutchison D. 
Substance use, psychological distress and 
violence among pregnant and breastfeeding 
Australian women. ANZJPH  2007;31(1):51-56. 

7. Zubrick SR, Lawrence DM, Silburn SR, Blair E, 
Milroy H, Wilkes T, Eades S, D'Antoine H, 
Read AR, Ishiguchi P et al. The Western 
Australian Aboriginal Child Health Survey: The 
health of Aboriginal children and young people. 
In. Perth: Telethon Institue for Child Health 
Research; 2004. 

8. Bailey B, Sokol R. Prenatal alcohol exposure 
and miscarriage, stillbirth, preterm delivery, and 
sudden infant death syndrome. Alcohol Res 
Health 2011;34(1):86-91. 

9. Jones K. The effects of alcohol on fetal 
development. Birth Defects Res C Embryo 
Today 2011;93(1):3-11. 

10. O'Connor MJ, Paley B. Psychiatric conditions 
associate with prenatal alcohol exposure. Dev 
Disabil Res Rev 2009;(15):225-234. 

11. Sokol R, Delaney-Black V, Nordstrom B. Fetal 
Alcohol Spectrum Disorder. Journal of the 
American Medical Association 2003; 
290(22):2996-2999. 

12. Watkins RE, Elliott EJ, Wilkins A, Mutch RC, 
Fitzpatrick JP, Payne JM, O'Leary CM, Jones 
HM, Latimer J, Hayes L et al. 
Recommendations from a consensus 
development workshop on the diagnosis of fetal 
alcohol spectrum disorders in Australia. BMC 
Pediatr 2013;13:156. 

13. O’Leary C, Leonard H, Bourke J, D’Antoine H, 
Bartu A, Bower C. Intellectual disability: 
population-based estimates of the proportion 
attributable to maternal alcohol use disorder 
during pregnancy. Dev Med Child Neurol 2013; 
55(3):271-277. 

14. Kodituwakku PW. Defining the behavioral 
phenotype in children with fetal alcohol 
spectrum disorders: a review. Neuroscience and 
Biobehavioral Reviews 2007;31:192-201. 

15. Kodituwakku P, Coriale G, Fiorentino D, 
Aragon AS, Kalberg WO, Buckley D, Gossage 
JP, Ceccanti M, May PA. Neurobehavioral 
characteristics of children with Fetal Alcohol 
Spectrum Disorders in communities from Italy: 
preliminary results. Alcoholism: Clinical and 
Experimental Research 2006;30:1551-1561. 

16. Riley EP, McGee CL. Fetal Alcohol Spectrum 
Disorders: an overview with emphasis on 
changes in brain and behavior. Experimental 
Biology and Medicine 2005;230:357-365. 

17. Streissguth AP, Barr HM, Kogan J, Bookstein 
FL. Understanding the occurrence of secondary 
disabilities in clients with Fetal Alcohol 
Syndrome (FAS) and Fetal Alcohol Effects 
(FAE). Final report to the Centers for Disease 
Control and Prevention (CDC). In. Seattle: 
University of Washington, Fetal Alcohol & 
Drug Unit;1996. 

18. Streissguth AP, Bookstein FL, Barr HM, 
Sampson PD, O'Malley K, Young JK. Risk 
factors for adverse life outcomes in fetal alcohol 
syndrome and fetal alcohol effects. Journal of 
Developmental and Behavioral Pediatrics 2004; 
25(4):228-238. 

19. Mark Totten and The Native Women's 
Association of Canada. Investigating the 
linkages between FASD, gangs, sexual 
exploitation and woman abuse in the Canadian 
Aboriginal Population: a preliminary trial. First 
Peoples Child and Family Review 2010; 5(2):9-
22. 

20. Fast DK, Conry J. Fetal alcohol spectrum 
disorders and the criminal justice system. 
Developmental Disabilities Research Reviews 
2009;15(3):250-257. 

21. Streissguth  A, Kanter  J (eds.): The Challenge 
of Fetal Alcohol Syndrome: Overcoming 
secondary disabilities. Seattle: University of 
Washington Press; 1997. 

22. Streissguth AP, Bookstein FL, Barr HM, 
Sampson PD, O'Malley K, Young JK. Risk 
factors for adverse life outcomes in fetal alcohol 

 
J Popul Ther Clin Pharmacol Vol 23(1):e77-e89; April 22, 2016  

© 2016 Journal of Population Therapeutics and Clinical Pharmacology. All rights reserved.  
e87 

 



Fetal alcohol spectrum disorders: using knowledge, attitudes and practice of justice professionals to support their 
educational needs 
 

effects. Developmental and Behavioral 
Pediatrics 2004;25(4):228-238. 

23. Stratton K, Howe C, Battaglia F. Fetal alcohol 
syndrome: diagnosis, epidemiology, prevention, 
and treatment. Washington: Institute of 
Medicine and National Academy Press; 1996. 

24. Koren G, Roifman I, Nulman I. Hypothetical 
framework: FASD and criminality - causation or 
association? The limits of evidence-based 
knowledge. Journal of FAS International 2004; 
2:e6. 

25. Popova S, Lange S, Bekmuradov D, Mihic A, 
Rehm J. Fetal alcohol spectrum disorder 
prevalence estimates in correctional systems: a 
systematic literature review.  Can J Public 
Health 2011;102(5):336-340. 

26. Fast DK, Conry J, Loock CA. Identifying fetal 
alcohol syndrome among youth in the criminal 
justice system. Journal of Developmental and 
Behavioral Pediatrics 1999;20(5):370-372. 

27. Fast DK, Conry J. The challenge of fetal alcohol 
syndrome in the criminal legal system. 
Addiction Biology 2004;9(2):161-166; 
discussion 167-168. 

28. Fast DK, Conry J. Fetal alcohol spectrum 
disorders and the criminal justice system. 
Developmental Disabilities Research Reviews 
2009;15(3):250-257. 

29. Fetal Alcohol Spectrum Disorder (FASD and 
Confabulation: A Basic Understanding. 
Accessed on: March 26, 2016 
http://www.mofas.org/2013/08/fetal-alcohol-
spectrum-disorder-fasd-and-confabulation-a-
basic-understanding/ 

30. Fast DK, Conry J, Loock CA. Identifying fetal 
alcohol syndrome among youth in the criminal 
justice system. J Dev Behav Pediatr 1999; 
20(5):370-372. 

31. Cox LV, Clairmont D, Cox S. Knowledge and 
attitudes of criminal justice professionals in 
relation to Fetal Alcohol Spectrum Disorder. 
Can J Clin Pharmacol 2008;15(2):e306-313. 

32. Resolution 10-02-A: Fetal Alcohol Spectrum 
Disorder in the Criminal Justice System. 
Accessed on: March 26, 2016 
http://www.cba.org/CMSPages/GetFile.aspx?gui
d=aa613338-1149-44b7-b67f-c4a9b08b8e0c 

33. Commission on Youth Risk: Resolution to 
recognize FASD 112B. 201. Accessed on: 
March 26, 2016  
http://www.americanbar.org/content/dam/aba/ad
ministrative/mental_physical_disability/Resoluti
on_112B.authcheckdam.pdf 

34. Australian Institute of Health and Welfare.: 
Juvenile justice in Australia 2010-2011: an 
overview. In. Canberra; 2012. 

35. Education and Health Standing Committee.: 
Foetal Alcohol Spectrum Disorder: the invisible 
disability. In. Perth; 2012. 

36. House of Representatives Standing Committee 
on Social Policy and Legal Affairs: FASD: The 
Hidden Harm Inquiry into the prevention, 
diagnosis and management of Fetal Alcohol 
Spectrum Disorders. In. Canberra: The 
Department of the House of Representatives 
2012. 

37. New South Wales Law Reform Commission: 
Young people with cognitive and mental health 
impairments in the criminal justice system. In. 
Sydney; 2010. 

38. House of Representatives Standing Committee 
on Aboriginal and Torres Strait Islander 
Affairs.: Doing Time - Time for Doing: 
Indigenous youth in the criminal justice system.  
In. Canberra; 2011. 

39. Deloitte Access Economics.: A report for the 
Australian National Council on Drugs - An 
economic analysis for Aboriginal and Torres 
Strait Islander offenders; prison vs. residential 
treatment. In. Canberra; 2012. 

40. Josie Farrer MLA Member for Kimberley.: 
Kimberley juvenile justice: improving the 
Current Juvenile Justice System. In., vol. 2014. 
Broome: Josie Farrer MLA Member for 
Kimberley.2014. 

41. Mutch RW, Watkins R, Jones H, Bower C. Fetal 
Alcohol Spectrum Disorder: knowledge, 
attitudes and practice within the Western 
Australian justice system. In. Perth, Australia: 
Telethon Institute for Child Health Research; 
2013. 

42. Elo S, Kyngas H. The qualitative content 
analysis process. Journal of Advanced Nursing 
2008;62(1):107-115. 

43. Streubert-Speziale HJ, Carpenter DR. 
Qualitative research in nursing: advancing the 
humanistic imperative, 3rd edn. Philadelphia: 
Lippincott Williams and Wilkins; 2003. 

44. Douglas H, Hammill J, Russell EA, Wayne H. 
Judicial views of foetal alcohol spectrum 
disorder in Queensland's criminal justice system. 
Journal of Judicial Administration 
2012;21(3):178-188. 

45. Douglas H, Hammill J, Hall W, Russell EA. 
Fetal Alcohol Spectrum Disorders (FASD) 
Within the Criminal Justice Sector in 
Queensland. In. Canberra; 2013. 

 
J Popul Ther Clin Pharmacol Vol 23(1):e77-e89; April 22, 2016  

© 2016 Journal of Population Therapeutics and Clinical Pharmacology. All rights reserved.  
e88 

 

http://www.mofas.org/2013/08/fetal-alcohol-spectrum-disorder-fasd-and-confabulation-a-basic-understanding/
http://www.mofas.org/2013/08/fetal-alcohol-spectrum-disorder-fasd-and-confabulation-a-basic-understanding/
http://www.mofas.org/2013/08/fetal-alcohol-spectrum-disorder-fasd-and-confabulation-a-basic-understanding/
http://www.cba.org/CMSPages/GetFile.aspx?guid=aa613338-1149-44b7-b67f-c4a9b08b8e0c
http://www.cba.org/CMSPages/GetFile.aspx?guid=aa613338-1149-44b7-b67f-c4a9b08b8e0c
http://www.americanbar.org/content/dam/aba/administrative/mental_physical_disability/Resolution_112B.authcheckdam.pdf
http://www.americanbar.org/content/dam/aba/administrative/mental_physical_disability/Resolution_112B.authcheckdam.pdf
http://www.americanbar.org/content/dam/aba/administrative/mental_physical_disability/Resolution_112B.authcheckdam.pdf


Fetal alcohol spectrum disorders: using knowledge, attitudes and practice of justice professionals to support their 
educational needs 
 
46. Western Australian Bar Association. Accessed 

on: March 26, 2016 http://www.wabar.asn.au/ 
47. Legal and Constitutional Affairs Reference 

Committee.: Value of a justice reinvestment 
approach to criminal justice in Australia. In. 
Canberra; 2013. 

 

 
J Popul Ther Clin Pharmacol Vol 23(1):e77-e89; April 22, 2016  

© 2016 Journal of Population Therapeutics and Clinical Pharmacology. All rights reserved.  
e89 

 


	FETAL ALCOHOL SPECTRUM DISORDERS: USING KNOWLEDGE, ATTITUDES AND PRACTICE OF JUSTICE PROFESSIONALS TO SUPPORT
	THEIR EDUCATIONAL NEEDS
	ABSTRACT
	METHODS
	Reference Group
	Questionnaire Development
	Questionnaire Administration
	Recruitment
	(a) Judicial
	(b) Legal
	(c) Corrections
	(d) Police

	Data Analysis
	Ethics
	RESULTS
	DISCUSSION
	Limitations of this Study

	CONCLUSIONS



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Impact
    /LucidaConsole
    /Tahoma
    /Tahoma-Bold
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50083
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<


    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>



    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 6.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200036002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 6.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>


    /SKY <>

    /SUO <>
    /SVE <>
    /TUR <>

    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 6.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


