22015069

What linguistic strategies are employed by police officers during police interrogations of individuals with mental health conditions, and how do these strategies support the individual and affect their ability to take part in interrogations?


Introduction

Police interrogations are vital in criminal investigations, but the process can pose significant challenges for those with mental health conditions. Individuals who are vulnerable in accordance with mental health conditions may experience heightened cognitive, emotional, or behavioural difficulties that make it harder for them to understand or participate in the interrogation process. Language plays a vital role in these challenges, as communication can be dramatically impacted. A crucial point to note is the importance of how police officers frame questions, communicate instructions, and build rapport with a vulnerable person, as it can determine whether the difficulties they face will be exacerbated or alleviated. As a result of this, the linguistic strategies used during interrogations are at the crux of ensuring those with mental health conditions can engage in the process in a manner that’s supportive and fair. 

Literature review 

When individuals with mental health conditions are involved, the dynamics of a police interrogation can become extremely complex. Vulnerable individuals may experience dysregulated emotions, increased anxiety and vulnerability (Udupa et al., 2023), making it extremely difficult to process questions, respond accurately and participate in an interrogation. In these circumstances, police officers employ various linguistic strategies to limit confusion, promote cooperation, and uphold ethical standards. This review explores three vital strategies commonly used by police officers during interrogations of individuals with mental health illnesses: paravocalics, open-ended questions and receipt tokens. These do not only support one’s well-being, but also ensure there is the uttermost accuracy and reliability of elicited information.  

Intonation and variations in pitch and tone, are critical elements which can influence communication in high-stress environments like police interrogations. The tone of an officer’s voice can significantly impact the mental state of a suspect, which affects their ability to provide accurate information. Research indicates police officers consciously manipulate interactions to enhance the perceived power dynamic between the interrogator and suspect, encouraging feelings of vulnerability (Ainsworth, 1993). For individuals with conditions such as anxiety, schizophrenia, or generalized anxiety disorder (GAD), who may be sensitive to emotional cues, the tone of an interrogator’s speech can either facilitate or hinder communication (Rutter et al., 2019). An empathetic tone is vital to help build trust and eliminate stress, whereas presence of confrontation of aggression exacerbates confusion and fear. 

Moreover, research shows people with mental health conditions often experience heightened impairments when processing prosodic features of speech and are highly sensitive to emotional tone. For example, research highlights the difficulties individuals with Major Depressive Disorder face when interpreting emotional tone and intent of speech (Peron et al., 2011). The study specifically found that the disorder influenced the recognition of emotional prosody towards negative emotional stimuli, suggesting a high stress environment, such as a police interrogation, lead to an increased chance of dissuasion. Further research also indicates the effect psychological stress, a common symptom among those with bipolar (Corry et al., 2013) and anxiety (Corcoran et al., 2003), has on cognition and hence, the repercussions it has on the perception of tone. In both these instances, interrogations where officers’ use a raised pitch with the intention of showing comfort, may signal urgency and cause heightened anxiety. The lack of effort to modify tone and pace can be the main contributor to further uneasiness, causing individuals to feel overwhelmed or less inclined to cooperate. An example to support this is research surrounding Schizophrenic patients, which reveals individuals with the illness often have lower processing speeds and reduced cognitive flexibility, meaning features such as rapid speech or long discourse can overwhelm their ability to efficiently process information and lead to poorer general task performance in turn, causing stress and disorganized thoughts (Merrill et al., 2017).  

Conversely, a calm and empathetic intonation can overcome these challenges. By using a soft, higher intonation towards the end of an utterance, it puts less pressure on the interaction. For individuals with schizophrenia, The Affective Prosody Theory signifies this approach benefits the processing of emotional cues to limit misunderstandings and anxiety (Mitchell and Crow, 2005).  As it is a struggle to determine others’ intentions of speech, these individuals benefit greatly from clearer speech to improve the content needed for interactions. 

Despite this, this subject field would benefit greatly from an analysis on how specific conditions play in an interrogation setting, investigating the interlink between cognition and specific contextual prosodics. It’s important to note that, Peron’s study for example (Peron et al., 2011), conducted the assessments in controlled research settings that lack the complex dynamics of real-word interactions. These environments lack factors such as stress and authority dynamics which characterize, not only police settings, but also day-to day living circumstances, limiting the reliability of the study’s findings. 


To further show reassurance and empathy, receipt tokens can be used, such as “mm-hmm”, “okay”, “I see” and other verbal acknowledgements. These tokens not only signal active listening to encourage continuing conversation, but also reduce chances of the individual feeling misunderstood and ignored, both of which could be detrimental to an already vulnerable individual’s mental state (Gaillard et al, 2009). Interactional Sociolinguistics Theory, developed by Gumperz, emphasises the important of this feature in establishing communication and cooperation, and states their use is vital for an interaction to take place (Gumperz, 1982, cited in Barraja-Rohan). Furthermore, the research puts great stress on the concept of prosodics interlinking with semantics, highlighting this feature can be altered, using pitch, elongated sound and tone of voice (Gumperz, 1982, cited in Barraja-Rohan, 2000). Therefore, this demonstrates a receipt token can build a connection when the two are put in play together, providing vital reassurance when communicating with a mentally ill suspect. Despite this insightful theory, little research has been done to explore the important role this linguistic strategy holds in an interrogation setting, let alone when it involves individuals with mental health conditions. While this source covers the most scope with relevancy to the proposed question, only a simple hypothesis can be made about their purpose and influence in these circumstances. To effectively determine why they may be effective, an in-depth analysis must be carried out and hence, shows a gap in literature that this study aims to fill. 

Another vital feature that poses as an important aspect of facilitating communication, is the use of open-ended questions. To foster a friendly and easy-going rapport during interrogations, this feature allows interlocuters to express themselves freely and encourages the construction of a less intimidating atmosphere. Research has shown this style of questioning has the advantage of allowing the interviewer to gage the interviewee’s verbal fluency and retrieve more information than if they were to pose a close ended question (Powell, Fisher, and Wright, 2005), such as “Were you at the store on Tuesday evening?”, instead of “Can you tell me where you were on Tuesday evening?”.  Open-ended questions are also incredibly important for limiting false agreeance with statements in interrogations, as research suggests leading close-ended questions can lead to this and in fact undermine the reliability of an individual’s response (Palton et al., 2018). Therefore, to address these challenges, police officers should tailor their questioning strategies to suit an individual’s cognitive and emotional needs. To do this, research has suggested that both types of questions must be used interchangeably depending on the context of the interaction and the sensitivity of the content needing to be asked about. It highlights the importance of the execution of open-ended questions, which therefore influences how well closed questions are constructed and hence, how reliable the response is (Schuman and Presser, 1979). This has shown to be particularly important with regards to those with mental health conditions as an insightful piece of research highlights the issue of coerced false confessions that occur due to the anxiety and pressure that comes with the intimidating setting of an interrogation, with prolonged questioning and deception being at the forefront of the issue (Kassin, 2014). However, minimal research has been carried out to understand police officer’s use of open-ended questions within direct interrogation settings and how this can relieve stress and so, means yet another gap is present in the literature that this study plans to tend to. 

Data and Methods 

This study investigates the linguistic strategies employed by police officers during interrogations with vulnerable individuals, focusing on how these strategies support and affect their ability to participate effectively in the process. 
However, there are a small amount of police interrogation videos involving individuals with mental health conditions due to the sensitive nature of these cases and so, the sample selection was limited. Below, the analysis is centred around an interrogation video, found on YouTube, consisting of a young woman present in an interrogation, suffering with both schizophrenia and bipolar. 

To explore the interactional dynamics within this video, a qualitative discourse analysis is used, with the primary data being a transcript of the interrogation. The literature review identifies three elements key for the support or hinderance of an individual’s ability to engage- intonation, receipt tokens and open-ended questions, all of which will be analysed. It will focus on how these strategies are used by the officer as well as their effect on the suspect’s willingness to respond. To contextualize the findings, the analysis will be supported by literature surrounding police interrogation practices and their implications for individuals with mental health conditions. This approach provides key insights into the way in which these strategies can be optimized to encourage ethical and effective communication practices. 

Analysis 

In the sections below, three linguistic strategies used by the police officer during the interrogation, derived from the corpus of transcripts within the source, are detailed and analysed.  The transcripts have been labelled A, B, C, and will be discussed accordingly with the analysis of intonation, receipt tokens and open-ended questions. 

Intonation 

Intonation is a key prosodic device within speech, involving variations in pitch to convey meaning, emotions, emphasis and intent. As mentioned earlier, more difficulties arise when the suspect appears to have mental health difficulties and so, the alteration of an officer’s tone is vital. 

Towards the beginning of the interview, the officer aims to create a calm and non- confrontational atmosphere. The opening line, seen in Transcript A (figure 1), features a low and neutral pitch to set a tone of concern without intimidating and being overly direct. A slight question intonation is used at the end of the open-ended question, to signal a non-pressuring invitation for the female subject to share her perspective. By shifting intonation as such, it demonstrates the officer’s willingness to maintain a supportive interaction, vital to gain trust and keep those with mental health conditions grounded.
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Figure 1

In Transcript B (figure 2), in Lines 1 and 2, the officer uses a rising intonation to encourage the suspect to reflect on their experiences with medication. His use of an upward pitch on “think” and “well enough”, emphasizes the key parts of the close-ended question. Despite this being a more direct interrogative, the rising intonation signals interest and prompts the suspect to provide more detail about her thoughts, limiting any misconceived sense of judgement or confrontation by the vulnerable individual. 
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Figure 2

Similarly, the question presented in Line 5 (figure 3) uses rising intonation on the word “to”, with the rise in pitch indicating the severity of the question, whilst maintaining a non-confrontational tone. Through employing these intonational shifts, the officer encourages further elaboration in a subtle way, to gather information without making the suspect feel defensive. 

[image: ]
Figure 3

However, it is observed the officer uses a mix of both rising and falling intonation, balancing the action of problem solving with promoting empathy. In Transcript C (figure 4), Line 2, there is a slight upwards intonation on “meds” which signals curiosity and directs the suspect to answer in a non-accusatory way. The rising pitch creates a collaborative atmosphere, which allows the suspect to feel included whilst addressing the issue. As mentioned before, falling intonation is used during the interrogation, particularly with the goal of fostering reassurance, as seen in Line 13 (figure 5).  The officer uses a downward pitch on “problem”, emphasizing his supportive stance, distinguishing the suspect’s challenges from his character. This strategy reinforces sincerity and trust, both of which are valuable for suspects with mental health conditions, who are often more sensitive to perceived judgement of blame. 
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Figure 4
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Figure 5
Receipt tokens 

Receipt tokens are an interactional strategy employed during interrogations to encourage dialogue and signal activity listening, key for reassurance. They serve to acknowledge an interlocutor’s contribution without interrupting the flow of conversation. 

Transcript A displayed many examples of receipt tokens, with “Okay” in Lines 7,9 and 14s (figure 6), being used most frequently. The repetition helps to establish a rhythm of acknowledgement to create an easy conversational environment to ensure the vulnerable suspect feels heard without the pressure of immediate follow-up interrogatives. Particularly in this example where the suspect is disclosing information about their struggles with self-harm and mental health, the use of “okay” reinforces a sense of safety in sharing information and demonstrates attentiveness. Between Lines 5 and 6 (figure 6), there is a 15 second pause before the suspect answers the officers open-ended question, which could display tentativeness or anxiety. From this point onwards in the interaction, the officer uses 8 receipt tokens, 6 of them being” okay”, which demonstrates he adapts his language to suit the displayed needs of the female suspect.
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Figure 6


Providing these subtle verbal affirmations, the officer seeks to mitigate potential feelings of rejection or dismissal, which could ordinarily hinder the individual’s willingness to engage and continue speaking as openly. 

Similar to this is the receipt token “uh-huh”, which is strategically used in conjunction with “okay” throughout the interrogation. In Line 11 (figure 6), the officer uses “uh-huh” to display active engagement during the suspect’s recount of their history of attempted self-harm. Whilst “okay” can perhaps signal closure to a statement, “uh-huh” keeps the conversational momentum flowing which encourages the suspect to continue their utterances. The difference in function of both these tokens highlights the officer’s ability to adapt based on the context of the conversation, maintaining both acknowledgment and encouragement. Although minimal, these responses validate the suspect’s contributions and provide compassion to show an understanding environment, crucial for ensuring the suspect’s continued engagement in the interrogation process. 

Open-ended questions 

Both open-ended questions and close-ended questions are essential strategies during interrogations, but it’s the way in which they are used that determines their purpose.

In Transcript C, open-ended questions are used in both Lines 1 and 2 (figure 7), framed in a way that allows the suspect to provide a response without feeling the pressure as if a close-ended question was proposed. In Line 1, there is also a slight rise in pitch on “do”, allowing this combination of tone and tentative phrasing to avoid escalation of anxiety and limits the suspect to become defensive or triggered. By using this type of questionings, the officer is not demanding answers but instead inviting the suspect to share their responses at their own pace- allowing them to feel more in control of the conversation and more willing to comply. As such, the suspect responds in Line 3 (figure 7), albeit briefly, showing her continued engagement throughout the interaction, highlighting the importance for relaxed open-ended questions. 
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Figure 7
Similarly, in Transcript A, the officer employs a different type of open-ended questioning with, “What can you tell me about that?” in Line 2 and 3 (figure 8). The officer’s empathetic tone, coupled with the openness of the question, enables the suspect to readily elaborate their thoughts about the events that took place without being pressured to simply one answer. Although the officer does follow up with some close-ended questions further on into the interaction, in Transcript B (figure 9), such as “Have you been taking your medication as you’re supposed to?”, the primary use of open-ended questions initially establishes a rapport and gives the suspect the opportunity to express themselves in a pressure-free environment. Even when asking more direct factual questions, the officer carefully modifies his tone and phrasing, ensuring the suspect does not feel overwhelmed or judged.
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Figure 8
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Figure 9

Discussion 

The findings of this study demonstrate the critical roles of linguistic strategies in communicating effectively communication during police interrogations involving individuals with mental health conditions. By analysing a public YouTube video, rather than conducting an analysis on a controlled setting, it allows for the study to have greater reliability. Through examining intonation, receipt tokens and open-ended questions, the study contributes to displaying how these specific strategies contribute to creating an environment conducive to trust, emotional regulation and engagement, which deems vital for vulnerable suspects. 

Intonation 

The study shows intonation plays a key role in establishing in establishing the tone and controlling the interaction’s emotional dynamics. The deliberate use of both rising and falling intonation to either reassure of promote elaboration is consistent with the ideas of encouraging a non-confrontational atmosphere. For instance, the rising tone of phrases like “think” and “to” conveys interest and encourages the vulnerable suspect to express their viewpoint without feeling compelled or criticised. A similar sense of comfort and comprehension is displayed by the decreasing pitch of “problem” which shows empathy and separates the suspect’s difficulties from their personality. 

This strategy is especially important for those with mental health issues, who could be more vulnerable to stress or perceived criticism. By using these intonation changes, the officer shows awareness of the suspect’s psychological requirements, which limits the possibility of defensiveness or lack of engagement. According to research, people’s impressions of sincerity and emotional support are greatly influenced by prosodic cues in emotional communication (Scherer, Johnstone and Klasmeyer, 2003). This underscores the significance of prosody in speech—not only in managing the emotional tone of interrogation but also in building trust with those involved in the interaction.

The use of rising intonation also aligns with Interactive Alignment Model by Pickering and Garrod (2004), which suggests communication involves a process of alignment between speakers. Simply, this means both participants in an interaction adjust their language to maintain mutual understanding and coherence. While intonation isn’t the focus here, it is consistent with the idea other prosodic features like stress and rhythm play a crucial role in communication and that speakers usually alter their features to signal meaning and emotion. In this interrogation it allows for elaboration, to increase efficiency and greater the chance of gaining trust from the female suspect.  Likewise, falling intonation can signal closure and reassurance. For instance, the lowered pitch on “problem”, present in Transcript C, encourages the interaction to come to a halt, in a non-evasive way to fulfil the reassurance needs of the suspect and refrain from leaving tensions unresolved. 

It’s clear the strategic use of intonation shapes the emotional atmosphere of the interrogation and encourages trust, making it a vital device for effective communication, especially in these sensitive environments with vulnerable people. 


Receipt Tokens

Receipt tokens such as “okay” and “uh-huh”, further illustrate the officer’s adaptive communication approach. These minimal responses serve as conversational devices that validate the suspect’s contributions and encourage engagement. For instance, the repeated use of “okay” after pauses demonstrates attentiveness and reduces the pressure for immediate responses, which can be particularly beneficial for suspects experiencing anxiety or hesitation. The officer’s strategic use of “uh-huh” complements this by maintaining conversational flow and encourages the suspect to elaborate without interruption.

Minimal responses such as these, align with Grice’s Cooperative Principle (Grice, 1975), more specifically the maxim of relation. This maxim emphasizes relevance and active engagement in conversation and so; by using receipt tokens, it allows the officer to ensure the dialogue continues to be relevant and continual. This emotionally sensitive interrogation is a prime example as to why it is vital to apply this strategy, as the female suspect often pauses for a prolonged amount of time before her next utterance. Therefore, by using this form of reassurance, it reduces the likelihood of her feeling dismissed of coerced. 

Additionally, research on face could be attributed to the understanding of the use and significance of receipt tokens. Goffman’s Face Theory (1955) depicts the idea that lack of verbal acknowledgement, such as receipt tokens, could potentially threaten an individual’s positive face- one’s desire to be respected and valued. By omitting these responses, it could lead the suspect to feel dismissed and decrease their chance of being willing to continue engaging in the conversation. Politeness theory (Levinson & Brown, 1987) further stresses the importance of this. It highlights the strong need for maintaining face and therefore, using responses such as “okay” or “uh-huh” in this situation for example, shows the officer’s respect for the suspect’s contributions, helping maintain their feelings of self-worth and contribution to the interaction.


Open-ended questions 

Open-ended questions are shown to be crucial tools in communication, particularly within this interrogation, as they encourage more detail to be given in responses and once again, create an easy-going atmosphere to create a cooperative interaction and trust. 

At the beginning of the interrogation, as seen in Transcript A, the police officer uses an open-ended question to initiate the conversation in a positive manner, encouraging a collaborative start to interaction. By using the interrogative pronoun “what” it encourages the suspect to feel as though she can discuss her concerns and experiences freely, allowing for the police officer to gage a more comprehensive understanding of her mental state from the early onset. A study has shown using open-ended questions with vulnerable people leads to a higher chance of anxiety and depressive disclosure (Goto and Takemura, 2016), a vital element that is key when first communicating with a suspect to determine any issues present (Levin, 2012). 

Further to this, an example of their significance is seen when the officer asks a series of non-directive open-ended questions in Transcript C, Line 1, using collaborative lexis such as “we”, to build rapport and encourage the suspect to openly talk about her experiences in an elaborate way where trust is key. As analysed in Line 3 a response is given, suggesting the vulnerable suspect feels respected and comfortable to reply, feeling a limited amount of judgement- something which research emphasizes is crucial when interacting with those with mental illnesses (Watson and Angell, 2013).

As well as this, it’s vital to note open-ended question could mitigate bias. 
Research has shed light on two ‘systems’ of thinking, System 1 that is fast, intuitive and prone to biases, and System 2 that is slow and analytical (Kannengiesser & Gero, 2019). Close-ended questions often lead to confirmation bias, as these interrogatives prompt restricted responses from System 1, as suspects may rely on automatic answers that align with preconceived notions, instead of attempting to veer away from them. Open-ended questions, however, engage System 2, as they allow the speaker to process information and encourage more reflective and nuanced responses, broadening the richness of the interaction. 

To facilitate collaboration, fostering trust and limiting the pressure of the interrogation for the suspect, open-ended questions play a pivotal role. This linguistic device is deemed vital to promote a deeper understanding of the suspect’s mental state, encourage honesty and eliminate the potential of confirmation bias. 

Conclusion

The results of the study highlight how vital linguistic strategies are when carrying out a police interrogation with mental health issues. Analysing the use of intonation, receipt tokens, and open-ended questions shows how key these tools are in creating a non-confrontational, encouraging atmosphere that exaggerates trust and emotional regulation. Intonation demonstrates empathy, receipt tokens allow the suspect to feel heard, and open-ended questions allow for elaboration to help officer’s gage the suspect’s mental state and foster a cooperative environment. By employing these methods, it enhances the interrogation process and supports ethical practices to ensure the individual’s psychological needs are tended to. 
















































Appendices 

S: SUSPECT 
P.O: POLICE OFFICER 

Transcript A	7:18- 9:00

Line 1: P.O: well, we’ve had a big day today.. um.. one of the things that that worried me Line 2: was someone said that you heard voices, wha- what can you tell me about 
Line 3: that(?)
Line 4: S: Yea I’ve been hearing voices telling me to kill myself and to kill other people.
Line 5: P.O: When did that start? 
(15.0) 
Line 6: S: I have a gun at my parent’s house right now 
Line 7: P.O: Okay
Line 8: S:         and my brother took it away he put it in a safe 
Line 9: P.O: Okay
Line 10: S: I’ve been trying to kill myself for quite some time I moved to Texas 
Line 11: P.O: Uhhuh 
Line 12: S: and I tried to kill myself in Texas and it didn’t work. I tried to shoot myself and Line 13: the gun didn’t go off
Line 14: P.O: Okay 
Line 15: S: and then I tried to do it again
Line 16: P.O: how long ago was that? 
(3.0)
Line 17: S: Last year 
Line 18: P.O: Okay 
Line 19: S: 	around April 2021 
Line 20: P.O: Okay so last year in April you were in Texas i-is that the first time you tried to Line 21: kill yourself? 
(19.0)
Line 22: S: I got diagnosed with bipolar and schizophrenia 
Line 23: P.O: Okay, when was that diagnosis?
Line 24: S: 2019 
Line 25: P.O: Okay 
Line 26: S: 	       and it ruined my life 
Line 27: P.O: Okay 
Line 28: S: I’ve been in and out of mental institutions
Line 29: P.O: Uhhuh 


Transcript B	11:46 

Line 1: P.O: have you told the doctor you didn’t →think the medication was working
Line 2 well enough?
(16.0)
Line 3: S: Can’t remember 
Line 4: P.O: Okay (.) umm have you been taking your medication as you’re supposed 
Line 5 to(?)
Line 6: S: No. 


Transcript C	1:01:38

Line 1: P:O: what do you think we can do ↑ to keep it so that you’re not going off your
Line 2: meds? (..) is there a reason you go off your meds?
Line 3: S: (.) Health Insurance and (.) d- the doctors 
Line 4: P.O: the health insurance? 
Line 5: S: mhm 
Line 6: that’s sad (6.0) well, maybe as a result of all this happening we can have some Line 7: good come of it and get some (.) meds that don’t necessarily go through your Line 8: insurance. I don’t know I- I- this isn’t my speciality so (.) um but maybe the State Line 9: of Florida can pitch in and help you get the right meds. 
Line 10: S: Okay 
Line 11: alright(?) Um (.) sometimes it takes something bad for people to move through Line 12: to get to some place good. Like I told you before, I don’t think you’re a bad 
Line 13: person, I think you’re dealing with a bad problem↓
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