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Abstract
Background. People with autism spectrum disorder (henceforth, autism) exhibit a number of
atypical behaviours that may be relied upon by jurors when making judgements about their
credibility as witnesses. The current study aimed to: (1) examine whether autistic witnesses
were perceived as less credible than typically developing (TD) witnesses, irrespective of the
number of correct details they reported; and (2) determine whether mock jurors’ credibility
ratings of autistic witnesses improved if they were aware of their autism diagnoses and were
provided with information about autism.
Method. One-hundred-and-twenty-five mock jurors rated the credibility of video testimony
of 17 autistic and 17 TD witness participants recalling an event. Half of the juror participants
were informed that some of the witnesses were autistic and were provided with information
about autism; the other half received no information about witnesses’ diagnoses.
Results. Contrary to predictions, autistic witnesses were seen to be as credible as TD
witnesses when no information about their diagnosis was provided. However, when jurors
were informed that a witness was autistic and were also provided with further information
about autism, they were rated as slightly more credible than TD witnesses. Credibility ratings
were only predicted by jurors’ prior knowledge/experience of autism when they were
explicitly informed of witnesses’ autism diagnoses.
Conclusions. These results indicate that disclosing one’s autism diagnosis (alongside further
information about autism) may result in a positive bias in terms of witnesses’ perceived
credibility. Implications for jury instructions and future research directions are discussed.

Keywords: autism spectrum disorder; witness; credibility; diagnosis disclosure; interviewing;
jurors; perceptions; criminal justice
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Brief report: Perceived credibility of autistic witnesses and the effect of diagnostic
information on credibility ratings

Autism spectrum disorder (henceforth, autism) is characterised by difficulties with
social communication and interaction, as well as the presence of restricted and repetitive
behaviours (American Psychiatric Association, 2013). As such, autistic1 individuals may
display a range of atypical behaviours that could affect how non-autistic people perceive
them (Grossman, 2015; Grossman, Mertens, & Zane, 2018; Harnum, Duffy, & Ferguson,
2007). Previous research has shown that observers often form negative judgements of autistic
individuals within seconds of seeing them in everyday contexts (Faso, Sasson, & Pinkham,
2015; Grossman, 2015; Sasson et al., 2017). This can have adverse consequences for a
number of important real-life contexts, not least the Criminal Justice System (CJS), where
autistic people may be disproportionally over-represented (e.g., Brown-Lavoie, Viecili, &
Weiss, 2014; Heeramun et al., 2017; Rava, Shattuck, Rast, & Roux, 2017; Tint, Palucka,
Bradley, Weiss, & Lunsky, 2017; Weiss & Fardella, 2018).
Jurors often base witness credibility assessments on a witness’ verbal and non-verbal
behaviours such as eye contact (Wright & Wheatcroft, 2017), twitchy and repetitive
movements (e.g., Granhag, Andersson, Strömwall, & Hartwig, 2004), demeanor (Levine et
al., 2011), surface features of speech such as pitch and intonation (Granhag et al., 2004;
Ozuru & Hirst, 2006), and story-telling ability (DePaulo et al., 2003) – all of which can be
atypical in autistic individuals (e.g., de Marchena & Eigsti, 2010; Loveland et al., 1994;
Peppé, McCann, Gibbon, O’Hare, & Rutherford, 2007; Senju & Johnson, 2009). Critically,
however, while first impressions of autistic adults are often less favourable, several studies
have recently reported that informing observers of an individual’s autism diagnosis results in
observers attributing the individual’s behaviours to their autism, instead of using the
behaviours as a basis for making more negative judgements about them as individuals in
everyday contexts. This may, however, depend on the observer’s prior knowledge and
understanding of autism and the degree of the individual’s autism symptomology (Brosnan &
Mills, 2016; Butler & Gilis, 2011; Matthews, Ly, & Goldberg, 2015; Morrison, DeBrabander,
Faso, & Sasson, 2019; Sasson & Morrison, 2017).

There is debate regarding the way autism is – and should be – described. In this article, we use both identityfirst language (i.e., autistic adults) as well as person-first language (i.e., individuals with autism) to respect this
diversity of views (see Kenny, Hattersley, Molins, Buckley, Povey, & Pellicano, 2016).
1
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Two studies have recently examined the impact of disclosure of an individual’s
autism diagnosis on perceptions of them within the CJS. Maras, Marshall, and Sands (2019)
presented mock jurors with a written vignette about a hypothetical defendant who was
described as displaying autistic-like behaviours. Mock jurors who were informed that the
defendant had autism, and were provided background information about autism, rated him as
significantly more honest and likeable, and less culpable for his actions, relative to mock
jurors who received no diagnostic information about him. This study was, however, limited in
that it only described hypothetical autistic behaviours in a vignette; thus, judgements were
made on the basis of written descriptions rather than observable real-time behaviours. Crane
et al. (2018), in contrast, examined mock juror perceptions of two autistic child witnesses
who were videoed providing testimony in an empirical eyewitness study. They found that
providing a diagnostic label alongside information about autism resulted in more positive
credibility ratings of only one of the autistic child witnesses (not the autistic child witness
who displayed fewer atypical behaviours). However, Crane et al (2018) did not sample
typically developing (TD) witnesses, leaving open the question of whether witnesses with
autism are perceived as less credible than TD witnesses. Moreover, as Crane et al. utilised
videos of child witnesses, it is not possible to generalise the findings to autistic adults, who
may be viewed differently (Newcombe & Bransgrove, 2007).
The current study aimed to examine whether autistic adult witnesses are judged as
less credible than TD witnesses, and to determine whether providing diagnostic information
to mock jurors (i.e., informing them that a witness is autistic and providing background
information about autism) affects their credibility judgements. We also examined the role of
observers’ perceived prior knowledge/experience of autism and conducted a subsidiary
qualitative exploration of mock jurors’ perceptions of witness credibility and accounts.
Pre-recorded videos of 17 autistic adult witnesses and 17 TD adult witnesses (of
similar levels of intellectual ability) were used as stimuli; all of whom had provided
‘testimony’ for a simulated live event as part of a previous study that they had participated in
(see Maras, Memon, Lambrechts & Bowler, 2013). We predicted that when observers were
unaware that a witness was autistic, behavioural characteristics associated with autism would
result in autistic witnesses being perceived as less credible than TD witnesses, but that
providing information about their autism diagnosis and its associated characteristics might
counterpoise this to diminish differences between groups.

Method
4
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Mock juror participants
A power analysis using G*Power 3.1 (Faul, Erdfelder, Lang, & Buchner, 2007)
indicated that, to detect a small-medium effect size (see, e.g., Crane et al., 2018, who also
utilised videos of autistic witnsses), a minimum sample size of 110 was necessary to achieve
Cohen’s (1992) recommended power of .80. Thus, 125 first year undergraduate psychology
students (102 females, 23 males; mean age = 19.19 years, SD = 3.38) were recruited to take
part in the study. All participants took part in return for course credits. Full ethical approval
was obtained from the Research Ethics Committee at Royal Holloway, University of London.

Materials and procedure
Witness Videos. Videos of autistic and TD witnesses were taken from a previous
experiment (Maras et al., 2013). Here, the experimenter and witness participant each
performed several actions on a road traffic accident mannequin and were subsequently
interviewed for their memory of the event. Interviews comprised two aspects: free recall and
subsequent questioning (as per Achieving Best Evidence guidelines, Home Office, 2011). As
is typical in an Achieving Best Evidence interview, the information witnesses provided in
their free recall accounts (before questioning) formed the foundation of the interview. To
ensure some standardisation, juror participants only viewed the free recall segments of the
videos (i.e., without questioning).
The final sample of witness participants comprised 17 autistic witnesses and 17 TD
witnesses.2 The sample did not differ on age (autism M = 41.06 years, SD = 13.52; TD M =
46.12 years, SD = 12.33), t(32) = 1.14, p = .263, d = 0.39, or verbal IQ (autism M = 110.35,
SD = 11.21; TD M = 109.76, SD = 12.06), t(32) = 0.15, p = .884, d = 0.05. There were also
no differences in the number of correct details they freely recalled in their videos, t(32) =
0.81, p = .422, d = 0.28, thus allowing an examination of credibility perceptions based on the
way autistic witnesses provided their testimony, irrespective of the completeness of their
memory for the event per se. Autistic and TD witness videos were further individually paired
in terms of the number of details reported. Three pairs of videos were randomly selected to be
viewed by each juror participant, with the constraint that each video pair was viewed an equal
number of times across the experiment. Thus, each juror participant viewed and rated a total

2

The original sample reported in Maras et al. (2013) comprised 18 autistic and 18 TD participants, however one
autistic participant subsequently withdrew consent for their video data to be used in this manner and so their
matched TD pair was also excluded.
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of six videos (three autistic and three TD witness pairs). The order in which autism and TD
videos were shown was counterbalanced within each pair, and the order of presentation of
videos was also rotated so that each video was shown a roughly equal number of times in
each position between presentations. Videos lasted an average of 6 mins and 2 seconds (SD =
2 mins 28 seconds) and did not differ in duration between autistic and TD witnesses, t(32) =
0.60, p = .554, d = 0.21.
Instructions and information about autism. Juror participants were tested in groups
of up to eight but seated at individual computers with dividing screens between them. They
were randomly allocated to one of two conditions: ‘AUT+info’ (in which juror participants
were told that three of the six witnesses in the videos they were to view had an autism
diagnoses and were given information about autism) and ‘No info’ (in which juror
participants were not given any diagnostic or additional information about any of the six
witness participants’ videos they viewed); with the constraint that all participants were in the
same information condition in any one testing session. All juror participants were instructed
that they were about to view six video clips of witness interviews taken in a previous
experiment whereby witnesses had participated in a first aid event and the videos showed
them recalling what had happened. They received written instructions explaining that their
task was to view the witness’ testimony as if they were a jury member before completing a
questionnaire concerning their impressions of credibility and the quality of the witness’
account. In the AUT+info condition (at the start of the experiment), participants were also
provided with a written summary about autism including descriptions of some of the
behavioural features often associated with the condition (see Appendix A). Juror participants
were informed at the start that some of the videos would be of autistic witnesses and they
were instructed whether or not the witness was autistic prior to viewing each video.
Credibility questionnaires. After viewing the video, participants completed a pen
and paper credibility questionnaire asking them to rate (on 7-point Likert scales) the
following indicators of a witness’ credibility: accuracy; convincingness of account; witness
confidence in account; confidence in demeanour; competence of account; honesty;
credibility; believability; completeness of account; level of cognitive functioning; and
capability to testify (adapted from Crane et al., 2018; Henry, Ridley, Perry, & Crane, 2011;
Maras et al., 2019; Mueller-Johnson, Toglia, Sweeney, & Ceci, 2007). Two open-ended
questions at the end of each questionnaire asked if/how the witness’ testimony and credibility
might be improved (Appendix B). At the end of the experiment (before debriefing)
participants in the No info condition were also asked whether they had guessed if any of the
6
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witnesses were autistic3. Finally, all participants were asked to rate on a 7-point Likert scale
how much knowledge/experience of autism they had prior to taking part in the study (1=
none, 7 = extensive). There was no significant difference in perceived prior
knowledge/experience of autism diagnosis between participants in either the AUT+info (M =
3.95, SD = 1.49) or the No info (M = 3.84, SD = 1.52) experimental conditions, t(123) = 0.41,
p = .682, d = 0.07.

Results
Effect of witness group and information condition
Since every participant rated several video stimuli on several questions, there were
potential correlations within each of these grouping variables that needed to be accounted for.
Accordingly, data were analysed with linear mixed-effects models using the lmer function
from the lme4 library in R (R Core Team, 2018). This approach does not assume scores are
independent, and measures the extent to which factors that introduce non-independence into
scores (such as taking multiple measurements from each rater or video) play a role in
affecting the outcome variable.
Initially, the outcome variable of credibility rating score was predicted from Witness
Group (autistic vs. TD), Information Condition (AUT+info vs. No info), Perceived
Knowledge/Experience of Autism (7-point scale), and the Witness Group × Information
Condition interaction. Random intercepts were fitted for the three grouping variables:
Credibility Question ID, Juror Participant ID and Witness Video ID. Models were fit using
the Restricted Maximum Likelihood (REML) procedure.
This initial analysis found a clear interaction between Witness Group and Information
Condition, but follow-up analyses revealed that this was confounded by an order effect: the
order in which each participant produced their ratings introduced systematic patterns into
these data. Specifically, ratings were correlated r = .07, p < .001 with viewing order for the
videos of the TD witnesses and r = –.05, p = .003 for the videos of the autistic witnesses. In
other words, credibility ratings tended to show some systematic changes as each juror
participant worked through their set of witness videos, possibly suggesting some sort of
comparative effect. Because the primary aim of this study was to compare initial perceptions
of autistic versus TD witnesses (together with the effect of diagnosis disclosure), rather than

3

Twenty-four participants in the No info condition guessed that some of the witnesses they viewed were
autistic. Analyses were re-run excluding these participants and findings remained the same.
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how ratings changed over time (which would probably not be realistic in a genuine criminal
setting where a juror is not likely to experience testimony from six consequtive witnesses in
this way), the data set was simplified by removing all ratings except for those provided for
the first autistic and first TD video observed by each participant, and the above analysis was
repeated. Because the specific pair of videos each participant saw first was chosen randomly,
each of the stimulus witness videos was still viewed repeatedly across participants within this
reduced dataset and so inter-video variance could still be estimated.
Mixed-effect model pseudo-R2 scores (Nakagawa & Shielzeth, 2013) suggested that
3.00% of variance in ratings could be explained by the model’s fixed effects and 52.77% of
variance could be explained by its random effects. As shown in Table 1, Witnesses Group
and Information Condition were not significant predictors; however, perceived
Knowledge/Experience of Autism and the Witness Group × Information Condition
interaction were significant predictors of participants’ rating scores. Ratings also varied
considerably across the witness videos, juror participants, and questions (Table 1).

Table 1. Linear mixed effect model predicting ratings from fixed factors Witness Group,
Information Condition and Perceived Knowledge/Experience of Autism plus random
intercepts for juror participants, witness videos and questions
Fixed effects
Coefficient

Std. Error

t

p

Intercept

4.52

0.30

15.27

Witness Group

–0.42

0.26

–1.65

.61

Information Condition

–0.48

0.14

–3.54

.11

Perceived

0.12

0.05

2.60

.009

0.56

0.08

6.83

< .0001

Variance

SD

Intraclass

Knowledge/Experience of
Autism
Witness Group ×
Information Condition
Random effects

Correlation
8
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Juror Participant ID

0.46

0.67

.21

Witness Video ID

0.53

0.73

.24

Question ID

0.13

0.36

.06

Residual

1.07

1.03

As can be seen in Figure 1, autistic witnesses were not rated as significantly less
credible (mean = 4.52, SD = 1.53, range = 1-7) than TD witnesses (mean = 4.61, SD = 1.49,
range = 1-7) when juror participants were not informed of their diagnosis. Yet, when they
were told that witnesses were autistic and were given background information about the
condition, their credibility ratings increased to the extent that they were viewed as slightly
more credible (mean = 4.90, SD = 1.37, range = 1-7) than TD witnesses (mean = 4.63, SD =
1.42, range = 1-7). Breaking down the data by Information Condition and repeating the above
analysis separately for the AUT+info and the No info conditions confirmed that Witness
Group (t = 2.07, p = .04) as well as Perceived Knowledge/Experience of Autism (t = 3.08, p
= .002) were predictors of ratings in the AUT+info condition, but that in the No info
condition, both predictors were non-significant: Witness Group (t = 0.50, p = .62), and
Perceived Knowledge/Experience of Autism (t = 0.77, p = .44).

5
4.9

Mean credibility score

4.8

4.7
4.6
4.5

Autistic witnesses

4.4

TD witnesses

4.3
4.2
4.1
4

No info

AUT+info
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Figure 1. Mean credibility ratings by witness group and whether information about autism
was provided prior to viewing testimony (AUT+info or No info). Error bars reflect the
standard error of the means.

Qualitative responses
A subsidiary content analysis was conducted (across the whole sample) of
participants’ answers to the two open-ended questions asking how each witness’ testimony
and credibility might be improved. This involved classifying participants’ responses into
content categories (Mayring, 2015) and was carried out by an independent rater (who was
blind to the experimental conditions) and reviewed by the first author. Both coders agreed on
the final 16 classification categories, which broadly fell into one of three groupings: account,
speech and language, and behaviour. As can be seen in Table 2, there were some subtle
differences in the frequency of jurors’ comments about each witness group. For example,
autistic witnesses were perceived as going off topic, having unclear speech and lacking
composure in interviews more frequently than TD witnesses.
Table 2. Summary of mock juror participants’ qualitative responses to questions on autistic
and TD witness credibility (note: some numbers are greater than the total sample size because
each juror participant rated multiple videos).

Account
Witness goes off-topic
Admitting mistakes
Making assumptions/ adding personal
interpretations
Inconsistent account/ changing views
Lack of detail
Repetition/ difficulty keeping track of what was
said
Disorganized
Speech and language
Speech too fast and rushed / needs to speak slower
Unclear speech
Monotonous/ stilted speech
Inappropriate vocabulary/ informal/ joking and
laughing
Events recalled too slowly/ pauses and hesitations

n times reported for
autistic witnesses

n times
reported for
TD witnesses

72
2

10
10

24
14
163

7
39
181

13
155

12
147

6
47
14

15
19
8

25
91

22
94
10
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Behaviour
Not enough eye contact/ blinking too much
Twitchy/ lack of composure
Lack of body language/ facial expression/ emotion
Lack of confidence/ uncertainty

26
52
11
120

62
23
6
155

Discussion
In contrast to predictions, autistic adult witnesses seen to be as credible as TD
witnesses when mock jurors were unaware of their autism diagnosis, indicating that the
credibility of autistic individuals may not always be negatively affected by behavioural
characteristics of the condition. This is contrary to recent empirical observations that autistic
individuals are perceived more negatively than TD individuals in everyday contexts (e.g.,
Faso et al., 2015; Grossman, 2015; Sasson et al., 2017). However, previous witness
credibility research with other groups such as those with intellectual disability suggests that
volume of recall is a key predictor of juror credibility (e.g., Henry et al., 2011). Thus, in the
present study, in which witnesses with and without autism were matched on the number of
correct details they recalled, similarities in the completeness of their accounts may have
superceded any behavioural differences when jurors were rating their credibility. Since
autistic people do often provide more impoverished recall (see Maras, in press), their
credibility might be compromised in other such instances. It may also be pertinent that the
testimony in the present study comprised only free recall, containing no social interaction and
thus mock jurors may have had limited dynamic social-behavioural cues on which to base
their credibility judgements.
Perceptions of autistic witnesses’ credibility were, nevertheless, improved when mock
jurors were given information about autism and informed that a witness was autistic, to the
extent that they were then rated as slightly more credible than TD witnesses. Whether the
small but significant difference observed in ratings is a) a desirable outcome and b) enough to
influence the emphasis that is placed on their testimony in one direction or another is beyond
the scope of this paper, but it is an important avenue for further inquiry.
Autistic and TD witnesses did not differ in the number of correct details they
reported; thus, juror participants in the AUT+info condition may have over-compensated for
the presence of autism when making their judgements (see, e.g., Street, 2015). That is, their
expectations may have been lowered after hearing information about the myriad of
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difficulties associated with autism and they subsequently perceived witnesses labelled as
autistic as highly credible and competent despite their diagnosis. Future research should seek
to obtain qualitative feedback from participants regarding how they arrived at their credibility
judgements. Credibility ratings in the presence of diagnostic information were driven in part
by jurors’ knowledge/experience of autism, such that those with more perceived knowledge
and experience of autism rated autistic witnesses more positively, indicating that education
may be key in driving and reinforcing perceptions (see Gillespie-Lynch et al., 2015; Morrison
et al., 2019). This supports Crane et al.’s (2018) findings regarding autistic child witnesses.
Our research has clear positive implications for the autistic community regarding
disclosure of their diagnosis. Previous research suggests that autistic people often choose not
to disclose their diagnosis to police due to concerns about whether they would be viewed
negatively as a result (Crane, Maras, Hawkyn, Mulcahy, & Memon, 2016). Indeed, Crane et
al. (2016) found that 36% of autistic individuals who encountered the CJS did not disclose
their diagnosis for fear of victimisation and discrimination, and Maras et al. (2017) reported
that 92% of solicitors and barristers questioned had experienced cases where the defendant’s
diagnosis was not disclosed until trial. The present findings add to a small, but recently
accumulating, body of literature indicating that, on the contrary, a diagnostic label improves
perceptions (e.g., Brosnan & Mills, 2016; Butler & Gilis, 2011; Maras et al., 2019; Matthews
et al., 2015; Sasson & Morrison, 2017). It may be pertinent, however, that in the present
study the diagnostic label was also accompanied by background information about autism
(see also Brewer, Zoanetti, & Young, 2017; Crane et al., 2018;).
It is important to draw attention to the limitations of this research. First, as noted
earlier, jurors only viewed the free recall segment of witnesses’ interviews. In court, jurors
would watch the witness’ video-recorded evidence (containing both free recall and
questioning), and may see the witness be cross-examined on their evidence. Thus, mock
jurors in the present study may have had fewer and less dynamic cues on which to base their
credibility judgements than they would in court. Second, the mock jurors largely comprised
young female university undergraduates, not representative of a broader jury population and
whose gender and knowledge of psychology may have resulted in them placing less emphasis
on behavioural differences in the No info condition. Indeed, previous research suggests that
female mock jurors may view eyewitnesses as more credible than male mock jurors and may
also be more sensitive to instructions (e.g., McCauley & Parker, 2001; Goodman et al., 2006;
Rogers & Davies, 2007). Nevertheless, it is worth noting that auxiliary analyses indicated no
differences between male and female mock juror ratings in the present study (adding sex as a
12

AUTISTIC WITNESS CREDIBILITY

predictor in the model gave a coefficient of 0.04, SE = 0.18, t = 0.21, p = .84), and a review
of research comparing different mock juror samples indicates that there is little or no
difference between student and more diverse mock juror samples (Bornstein, 1999). Third,
our sample of witnesses comprised intellectually and verbally-able autistic individuals.
Although it is debatable whether autistic witnesses with co-occurring intellectual disabilities
would be called to testify (Gudjonsson, Murphy, & Clare, 2000), especially without any
external support (such as a Registered Intermediary), several factors may result in particularly
diminished perceived credibility (e.g., behavioural manifestations of autism are more marked
in individuals more severely affected by their autism; Gabriels, Cuccaro, Hill, Ivers, &
Goldson, 2005). Finally, the type of event might also influence jurors’ willingness to believe
the details being reported. For example, Lainpelto, Isaksson, and Lindblad (2016) reported
that law students rated a transcript of a mock police interview with a child witness of sexual
abuse as less credible if they were told that she had received a diagnosis of attention
deficit/hyperactivity disorder and Asperger syndrome (but see Bottoms, Nysse-Carris, Harris,
& Tyda, 2003). It is important, therefore, to extend the present research to different types of
events and witness/victim scenarios. Indeed, the finding that credibility ratings varied
considerably between the current witness videos is reflective of the considerable
heterogeneity along the autism spectrum.
To conclude, the present study indicates that autistic witnesses are not perceived as
less credible than TD witnesses, but that the provision of diagnostic information improves
perceptions to the extent that they are rated as more credible than TD witnesses. These results
support the need for education and information to be given to judges, juries and magistrates
regarding an individual’s diagnosis and the emphasis they place on this when arriving at
judgements of credibility (Allely & Cooper, 2017; Freckelton, 2013). The results also have
implications for diagnosis disclosure in other areas in which people make high-stakes
judgements about autistic people, such as in wider criminal justice settings (e.g., parole board
decisions, sentencing), as well other areas such as healthcare and risk assessments. Extending
these findings to capture how the credibility of autistic individuals is impacted by their
responses to more dynamic questioning and gaining a better understanding of the
mechanisms that impact credibility perceptions are critical next steps in order to determine
the type of guidance that should be given to judges, juries and magistrates.
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Appendix A. Participant instructions

Instructions in both conditions:


You are about to view six short video clips of interviews with six different participant
witnesses, taken from a previous experiment.



In the experiment, participants took part in a live first aid scenario, where they
assisted in the experimenter carry out some first aid on a manikin-victim (dummy)
who had been involved in a car crash. The videos that you are about to see are of them
recalling what had happened during the first aid event, and who did what to
administer first aid.



Your task is to view each witness’ testimony and then complete a questionnaire
concerning your impressions of the witness’ credibility (i.e. how believable they are)
in turn.

Additional instructions in AUT+info condition:
What is autism?


Autism is a developmental disorder that affects how a person communicates with, and
relates to, other people.



For example, a person with autism may not understand the unwritten social rules that
people without the disorder inherently pick up on.

Some of the behavioural features of autism often include:


Idiosyncratic speech and odd intonations. For example, a person with autism’s
speech might be particularly flat or ‘monotone’. It may also be high-pitched, or have
unusual rhythm and loudness.



Literality. People with autism can be very literal in what they say and can have
difficulty understanding jokes, metaphor and sarcasm. For example “that's cool”
might be taken to mean that it is cold.



Facial expressions and gestures. People with autism may use unusual or a limited
range of facial expressions. They can find it difficult to use expressive gestures
appropriately and to convey the meaning of what they are saying.
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Topics of conversation. People with autism sometimes go off-topic in their story
telling, and find it difficult to tell their story according to the listener’s needs.



Repetitive, nervous and ‘stimmming’ behaviours. People with autism often show
unusual movements, which might include rocking, hand flapping, finger flicking,
twitchy and repetitive movements.



Inappropriate eye contact. People with autism sometimes make unusual eye contact,
or avoid making eye contact altogether.

However, autism is a spectrum condition. This means that, while people with autism
share certain difficulties, they are affected by it in different ways and not all people with
autism will display the behaviours just described, or to the same degree. It is often
referred to as a ‘hidden’ disability, because it is not always obvious that a person has
autism.
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Appendix B. Credibility questions
1) Please circle the number that you feel best represents how accurate the witness’
account of the first aid scenario was
2) Please circle the number that you feel best represents how convincing the witness was
in their account
3) Please circle the number that you feel best represents how confident the witness
appeared in what they said in their account
4) Please circle the number that you feel best represents how confident the witness
appeared in general in their demeanour
5) Please circle the number that you feel best represents how competent the witness
appeared in their account
6) Please circle the number that you feel best represents how honest the witness
appeared
7) Please circle the number that you feel best represents how credible the witness
appeared
8) Please circle the number that you feel best represents how believable the witness
appeared
9) Please circle the number that you feel best represents how complete the witness’
account appeared
10) Please circle the number that you feel best represents the witness’ overall level of
cognitive functioning (i.e., their ability to think, reason and remember)
11) Please circle the number that you feel best represents the witness’ capability to
testify
12) How do you think the witness’ testimony (account) might be improved?
13) How do you think the witness’ credibility (believability) might be improved?
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