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Executive summary
These guidelines are derived from a review of the scientific study of human memory and a
detailed consideration of the relevant legal issues including the role of expert evidence.
The purpose of the guidelines is to provide those involved in legal work (criminal and
civil) with an accessible an0d scientifically accurate basis from which to consider issues
relating to memory as these arise in legal settings. The key points are summarised on the
page following.
The text that follows the key points overviews the relevant evidence and provides
recommended reading for those who wish to follow up any of the points individually. Also
provided for each section is a list of more technical references to some of the most
relevant scientific studies and findings.
The study of human memory has made considerable advances in recent decades and we
now have a much stronger and empirically informed understanding of memory. Current
theoretical thinking is at a stage that supports probabilistic but not absolute statements.
The guidelines and key points should then be taken as they are intended – as guidelines
and not absolute statements. Because they are based on widely agreed and acknowledged
scientific findings they provide a far more rigorously informed understanding of human
memory than that available from commonly held beliefs. In this respect they give courts a
much firmer basis for accurate decision-making.
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Key points
i.

Memories are records of people’s experiences of events and are not a record of
the events themselves. In this respect, they are unlike other recording media such
as videos or audio recordings, to which they should not be compared.

ii.

Memory is not only of experienced events but it is also of the knowledge of a
person’s life, i.e. schools, occupations, holidays, friends, homes, achievements,
failures, etc. As a general rule memory is more likely to be accurate when it is of
the knowledge of a person’s life than when it is of specific experienced events.

iii.

Remembering is a constructive process. Memories are mental constructions that
bring together different types of knowledge in an act of remembering. As a
consequence, memory is prone to error and is easily influenced by the recall
environment, including police interviews and cross-examination in court.

iv.

Memories for experienced events are always incomplete. Memories are timecompressed fragmentary records of experience. Any account of a memory will
feature forgotten details and gaps, and this must not be taken as any sort of
indicator of accuracy. Accounts of memories that do not feature forgetting and
gaps are highly unusual.

v.

Memories typically contain only a few highly specific details. Detailed recollection
of the specific time and date of experiences is normally poor, as is highly specific
information such as the precise recall of spoken conversations. As a general rule,
a high degree of very specific detail in a long-term memory is unusual.

vi.

Recall of a single or several highly specific details does not guarantee that a
memory is accurate or even that it actually occurred. In general, the only way to
establish the truth of a memory is with independent corroborating evidence.

vii.

The content of memories arises from an individual’s comprehension of an
experience, both conscious and non-conscious. This content can be further
modified and changed by subsequent recall.

viii. People can remember events that they have not in reality experienced. This does
not necessarily entail deliberate deception. For example, an event that was
imagined, was a blend of a number of different events, or that makes personal
sense for some other reason, can come to be genuinely experienced as a memory,
(these are often referred to as ‘confabulations’).
ix.

Memories for traumatic experiences, childhood events, interview and
identification practices, memory in younger children and older adults and other
vulnerable groups all have special features. These are features that are unlikely to
be commonly known by a non-expert, but about which an appropriate memory
expert will be able to advise a court.

x.

A memory expert is a person who is recognised by the memory research
community to be a memory researcher. It is recommended that, in addition to
current requirements, those acting as memory expert witnesses be required to
submit their full curriculum vitae to the court as evidence of their expertise.
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1. Background and overview1
In legal cases memory may feature prominently as the main or as the only source of
evidence. In such cases, evaluating accounts put forward as memories is nearly always
critical to the course and outcome of the case or litigation.
The law generally is unaware of the findings from the scientific study of human memory.
Consequently, courts and hearings typically cannot take advantage of these findings and
use them to inform their decision-making. Most importantly, courts/hearings cannot draw
upon a scientifically informed understanding of human memory during the process of
evaluating an account that claims to derive from a memory of an experienced event.
Currently the main way to deal with this problem, when a court/hearing acknowledges it
as a problem, is to seek the advice of an expert. But this is often especially unsatisfactory,
as many professionals are willing to act as memory expert witnesses, when this is not their
area of expertise.
Another, even more problematic solution is to deny that the court/hearing needs any
expert advice on issues relating to memory. The argument here is that as the jurors all
have memories, they know enough about memory from the experience of their own
memories to make reliable evaluations of accounts put forward as memories. Thus, the
argument goes, evaluating a memory is a ‘jury matter’. If this were the case then there
would be little need for the scientific study of memory and we would all simply know how
our memories work, their limitations, properties, and failings. As it is so palpably clear that
there is no such understanding, then relying on uninformed evaluations of memory can
only lead to unreliable judgements. This report is intended to help by providing those
who have to make such judgements in criminal and civil proceedings with straightforward
accounts of scientific findings and thinking about the nature of memory and memories.
Please note: to assist the reader, all references are numbered by section and listed, with
their number, in alphabetical order in the general reference section.
Suggestions for recommended reading are stated in full at the end of sections and also
listed in the general reference section.

1

For more general advice on expert witnesses the reader is referred to: Psychologists as
Expert Witnesses: Guidelines and Procedures for England and Wales. Final Report August 2007.
The British Psychological Society Expert Witness Working Party.
This can be accessed at: http://www.bps.org.uk/the-society/organisation-andgovernance/professional-practice-board/ppb-activities/wpresources/expwit.cfm
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2. Legal considerations
2.i

THE LEGAL CONTEXT

The general rule as to experts
Expert evidence is only admissible in order to provide the court/hearing with information
that is likely to be outside the experience and knowledge of the judge or jury.
If, on the proven facts, a judge or jury may form their own conclusions without help, then
the opinion of an expert is unnecessary
(see the case of R v Turner (1974) 60 Cr.App.R .80)
Determination as to competence
Whether or not a witness is competent to give evidence as an expert is a matter for the
judge to determine.
(see R v Silverlock (1894) 2QB 766)
Recently, the courts have moved towards admitting what was previously held to be
inadmissible, due to advances in science and techniques—for example, in the field of
facial ‘mapping’
(see R v Clarke (R.L.) (1995) 2 Cr.App.R. 425)
Scope of the evidence
An expert can give an opinion on ‘the ultimate issue’ but the judge will warn the jury that
they are not bound by the opinion of an expert and the issue remains one for them to
decide.
If the outcome of a trial/hearing depended exclusively or almost exclusively on a serious
disagreement between distinguished and reputable experts, it would often be regarded as
unwise, and therefore unsafe, to proceed.
This was especially so in a field of learning in which experts were still ‘at the frontiers of
knowledge’ (e.g. cot deaths).
(see R v Cannings (2004) 2 Cr.App R. 7)
Medical Evidence as to Reliability
A psychiatrist’s evidence is not admissible where its purpose is, in effect, to tell a jury how
an ordinary person, not suffering from mental illness, is likely to react to the strains and
stresses of life, even though that person might have an abnormal personality
(see R v Weightman (1991) 92 Cr.App.R 291)
If a witness is mentally capable of giving reliable evidence, it is for the jury, with all the
warnings from counsel and the court/hearing which the law requires, to decide whether
or not that witness is giving reliable evidence.
(see R v Mackenney (1983) 76 Cr. App. R. 271)
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Where, however, a witness suffers from some disease, defect or abnormality of the mind,
medical evidence is admissible to prove that the witness is unreliable as a result of
suffering from that condition.
(see Toohey v Metropolitan Police Commissioner (1965) A.C. 595)
More recently it has been said that expert evidence would be admissible in those ‘rare
cases’ in which a witness provided a description of early events containing an unrealistic
amount of detail.
Such evidence would, however, be inadmissible where it sought to analyse the accuracy or
otherwise of a statement made by the witness. (Such questions were critically for the jury,
upon careful reflection on a claimed memory of distant childhood events.)
(see R v S.; R v W. (2007) 2 All E.R. 974)
Expert evidence may be given under this head by a psychologist with suitable expertise,
notwithstanding that he/she has no medical qualifications
(see R v Mackenney (1983) 76 Cr. App. R. 271)
2.ii

WHOM WILL THE GUIDELINES HELP?

(a)

The Police

Interviewing vulnerable and intimidated witnesses requires particular care and skill. Police
officers often undergo training in this area.
The problem for many interviewers is to extract a detailed, coherent and succinct account
from the witness for later use in court/hearing but at a point when the police may be at
an early stage in their investigation and need to explore what may later become
peripheral issues.
We believe that guidelines on the questioning of children and vulnerable adults would be
useful, for instance, to help interviewers to recognise what is a leading question and to
take care not to influence a witness by a particular line of questioning.
(b)

The Crown Prosecution Service

Usually, the decision whether or not to prosecute lies with the Crown Prosecution Service.
This may require a lawyer to make an assessment as to the credibility of a witness or a
complainant.
The assessment process might involve reading statements, viewing a recorded interview
and considering other relevant information, such as a social services file or an opinion
from a psychologist or a psychiatrist.
Guidelines will be of assistance in this important decision-making process.
(c)

Defence solicitors

There is a duty, when defending, to explore all reasonable lines of defence. It is often the
position that in cases of historic child sex abuse, the defence can do no more than say that
the matters complained of simply did not occur.
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As prosecutions are regularly, and often successfully, brought on no other evidence than
the complainant’s word, it will be useful for solicitors to have guidance on what they
should look for when examining a complainant’s reliability.
(d)

Barristers

The Bar will derive similar benefit from such guidance.
Even where expert evidence on the matter would be inadmissible, it may nevertheless
provide legitimate material for cross-examination or jury comment.
It is frequently the case that advocates highlight evidential inconsistencies in order to
undermine the evidence of a witness. This is an area in which guidance would be
extremely beneficial, especially on subjects such as the possible effect of a traumatic event
upon witness consistency.
(e)

Judges

The judiciary is understandably very supportive of the concept that, in general, juries are
able to make their own judgments upon factual issues based upon their own collective
experience.
However, there are occasions where judges are required to warn juries about the need for
caution, for instance in relation to evidence of identification.
(see R v Turnbull (1976) 63 Cr.App.R. 132)
The former requirement that in sexual cases a jury should be directed to look for
corroboration before convicting has been abolished.
In appropriate cases, however, the judge has discretion to warn a jury that they should
exercise caution before convicting on the unsupported evidence of a complainant.
(see R v Makanjuola (1995) 2 Cr.App.R. 469)
It would only be appropriate to exercise this discretion if there were an evidential basis for
suggesting that the witness might be unreliable.
In some cases it has been possible to adduce expert evidence on the potential unreliability
of evidence on account of childhood amnesia but the Court of Appeal has emphasised
that only rarely would such evidence be admissible
(R v JH(2) TG (Deceased)(2005)EWCA Crim 1828)
(R v S: R v W (2006)EWCA Crim 1404)
2.iii GOVERNMENT PROPOSALS
Following the responses to its Consultation Paper on changes to the law on rape, the
Government has pointed to the desirability that juries should have information
concerning the psychological reactions of rape victims. To this end, it has indicated that it
will look for a fair way to present such information to juries other than through evidence
presented by the prosecution or defence.
Although this is very much in the future, it is difficult to see how, within our adversarial
system, such evidence might be adduced other than by the prosecution or the defence.
Report from the Research Board
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2.iv THE USE OF MEMORY EXPERT EVIDENCE
It may well be some time before memory evidence will be admissible in general terms.
There is, however, a strong argument for providing jurors with expert guidance regarding
the way in which memories are formed and subsequently constructed in acts of
remembering.
It is hoped that the information contained in these guidelines will be of assistance to all
those engaged in criminal trials and civil proceedings by offering an insight into
credibility issues and by directing the mind to relevant areas of research.
2.v

CHILDCARE PROCEEDINGS

In this area of law, the courts/hearings are more ready to admit memory evidence.
In proceedings under the Children Act 1989 there are frequently ‘Finding of Fact’
hearings, in which a judge has to determine whether a child has suffered or is likely to
suffer significant harm.
In such cases, the standard of proving such allegations is the civil standard, that is to say,
on a balance of probabilities.
Memory evidence may be of assistance in cases in which sexual abuse is alleged and where
the court/hearing would want to be able to draw upon all available material in order to
safeguard the welfare of a child.
Memory evidence may help the judge to understand how memories are laid down and
what a child might or might not be expected to recall. It is, however, important that the
expert does not usurp the judge’s role by seeking to offer an opinion on the truthfulness
of a witness.
Such evidence may also assist others involved in the process, including local authorities,
those acting on behalf of parents and the Guardian acting for the child.
2.vi WHO IS A MEMORY EXPERT WITNESS?
It is ultimately the function of the judge to decide who is and is not a memory expert.
However, some general guiding principles that could be used are as follows:
■

A memory expert is someone whose expertise is recognised by their peers, i.e. other
memory researchers.

■

Recognition should usually be in the form of relevant outputs that are publicly
verifiable, e.g. peer-reviewed publications, other publications, and presentations at
professional meetings. Of these, peer-reviewed publications are the most important.

What a court should require of a memory expert-witness.
■

The memory expert witness should be required by the court to provide a statement
of their expertise in human memory and in legal proceedings. This should normally
also involve, as a matter of routine, the submission of their full curriculum vitae to
the court.

■

That evidence must be available to the prosecution, defence, litigant, applicant or
respondent.

8
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The following will NOT normally constitute evidence of expertise in memory:
■

Being a member of a professional society or societies, no matter how exalted, does
not of itself make a person a memory expert.

■

Teaching a course or several courses on memory at university or elsewhere also does
not of itself ensure the required level of expertise.

■

Having acted as a memory expert witness in the past does not make a person a
memory expert.

■

Listening, evaluating, interpreting, or advising on accounts of memories as part of
one’s professional activities does not of itself necessarily make a person a memory
expert.

■

Working in a forensic area does not confer memory expertise.

2.vii RECOMMENDED READING
Ormerod, D. (2006). Expert evidence: Where now? What next? Archbold News, Issue 5.
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3. Psychological considerations
This section provides an outline of some of the characteristics and properties of human
memory relevant to memory in legal contexts. First we list four key properties:

■

Memory is a record of a person’s experience of reality.

It is not a record of reality itself (as, for example, a video might be). An experience is a
product of a mind interacting with reality. Thus, an experience, and a memory of it,
always contain elements that are non-veridical, i.e. that originate from the experiencing
person’s own mind rather than from reality.

■

Memories are samples of experience.

Memories for single, specific, one-moment-in-time experiences are time-compressed
summary representations that contain samples of an experience. They are never a
complete record of an experience. (Note: these types of memories are what memory
researchers call episodic memories.)

■

Remembering is a constructive mental process.

Remembering engages many different brain areas; brings together episodic and
conceptual knowledge; features visual imagery; and can also include information from
other modalities. Memories contain general knowledge of experiences and an
understanding of the meaning of an experience. Thus, memory is not only about
particular experienced events, but also includes more general autobiographical
knowledge (schools, occupations, holidays, friends, homes, achievements, failures, etc.).
Hence, memories may be wrong with regard to precise details and yet accurate with
regard to more general contextual information.

■

Memories are part of the present moment; they are a part of ‘now’.

Memories are part of the cognitive, emotional, physical, social, cultural, historical, and
belief context in which they are recalled, with all that entails.

■

Because of these four fundamental properties human memory has a high potential
for inaccuracy, particularly with respect to details although it is less prone to
inaccuracy at more general levels.

■

The extent to which a memory corresponds to reality is difficult to establish.
Normally this can only be achieved, with any degree of certainty, by independent
corroborating evidence.
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3.i

AUTOBIOGRAPHICAL MEMORY

In general the type of memory we are concerned with here is known as autobiographical
memory (3.25). The current view is that autobiographical memories are mental
constructions that consist of various types of information. Two important types of
information are episodic memories and autobiographical knowledge (3.23).
Episodic memories represent information derived from specific experiences, often
in the form of visual mental images although other modalities may also feature,
e.g. auditory, olfactory, haptic (touch), and even propriorception (body
configuration), etc.
Autobiographical knowledge represents factual and conceptual knowledge about a
person’s life, e.g. ‘I went to St Bede’s School’; ‘I didn’t like school’; ‘I was good at
English’; ‘John Smith was my best friend’; and so on.
When a person recalls an autobiographical memory, then, these two types of long-term
memory representation are brought together and a person consciously experiences
episodic memories of specific aspects of the past and conceptual knowledge that acts as a
personal context for the episodic memories, locating them in a person’s life and providing
a personal, self-relevant, meaning for them (3.15).
It is widely established that adult memories of specific events experienced after about the
age of 10 years can be either, i) highly accurate (3.21); ii) highly inaccurate, and
sometimes wholly false (3.22, 3.31, 3.32, 3.33, 3.35); or iii) include both accurate and
inaccurate reports relating to different aspects of the same episode (3.24, 3.40, 3.41). For
example, it has been found that some memories of traumatic events, such as memory for
being in a concentration camp, memories of traumatic events from the second world, etc.
are highly accurate, even many decades later, when evaluated against accounts taken close
in time to the actual experience. Similarly, vivid memories of one’s personal circumstances
when learning of important and surprising items of public news – the assassination of JFK,
the moon landing, the death of John Lennon, the space shuttle Challenger disaster, the
resignation of Margaret Thatcher, 9/11, to name but a few – have also been found to be
highly accurate and to persist over many years. Set against this are findings, for many of
the same events, of wholly false memories and memories that are partly accurate but
which contain clearly false details. These are false details of which the rememberer is
unaware and when the impossibility is finally pointed out they are usually highly surprised
about.
The references cited above provide many examples as well as formal research findings but
one case which was recently reported, appropriately by a member of the legal professions,
is highly illustrative and it is described here to provide a good example of how highly vivid
memories can turn out to be wrong:
A middle-aged man recalled his father distracting him when he was young boy
(about four years old) by asking him who was the first man on the moon. He had
been intensely interested in the moon landings when he was a young boy and this
incident occurred while his father was on the telephone to his mother, who had just
given birth to his younger brother. My informant had a vivid and fond memory of his
father placating him in this way; he was highly agitated by the birth, and in his
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memory he could ‘see’ his father on the telephone and almost ‘hear’ his voice. It was
only decades later that he realised that his brother had been born in 1968, one year
before the first moon landing.
So these significant public events can be remembered vividly, but not necessarily
completely accurately.
The references listed below provide many examples of these types of memories and, it
should also be noted, many examples of vivid memories that as far as it has been possible
to establish are correct. Distinguishing between the true, wholly false and partly false vivid
memories of healthy adults is impossible currently unless the content of the memories
contains an obvious impossibility or contradiction. Even then such a distinction may not
be possible. In the ‘moon landing’ memory just described it seems likely that the event
recalled probably did occur but at an earlier or later date and on a different occasion and
has been transposed in memory, for what reason we do not know, to a more significant date.
In normal populations, it is easy to induce major memory errors and wholly false
memories (3.16, 3.24, 3.30, 3.32), to mislead witnesses about details of staged events, and
to increase the confidence of others in the accuracy of a falsely reported memory (3.39).
Here are two examples of how malleable and how misleading memory can be (note that
these are merely illustrative examples from many different and convergent lines of
research):
i.

In one series of studies (3.30) university students were asked to take part in an
experiment in which they were to recall childhood memories as best they could. In
order to facilitate recall the researchers wrote to each student’s parents and asked
them to provide a short list of events from the student’s childhood that they thought
the student would remember. Students were presented with a brief description of
each event and were asked if they remembered it. Unknown to the students, a false
event that referred to attending a wedding and knocking over a bowl of punch was
also inserted into the list. About one third of the students ‘remembered’ the false
event and in subsequent recalls elaborated and integrated it with their other
childhood memories. Moreover, when instructed to try to bring to mind visual
images of each event as an aid to remembering it, even more students developed the
false memory (an effect now known more generally as ‘imagination inflation’,
3.24, 3.32).

ii.

In an experiment (3.14) that featured a mock trial of a bank robbery, mock jurors
were asked to judge the credibility of the evidence of the witnesses. One set of
witnesses described events simply and without any details. For example, the (mock)
witness might state ‘as the robber ran out of the bank I think he turned right and
ran off down the street’. In another version the same witness (to a new mock jury)
would state ‘as the robber, who I remember was wearing a green jumper, ran out of
the bank I think he turned right and ran off down the street’. This second version of
events was rated as far more likely to be correct than the first. The effect is known as
‘trivial persuasion’ because by inclusion of a trivial or irrelevant but highly specific
detail the perceived credibility of the evidence is markedly raised.

Trivial persuasion is often seen when witnesses provide verbatim recall of spoken
utterances. In controlled experiments in the laboratory and in field studies of actual
12
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witness memories it has been found that such recall is simply not possible. What is recalled
of this nature is invariably wrong. All the evidence indicates that we remember the ‘gist’ or
meaning of what is spoken and not the exact words. It does not follow from this that the
memory that is described is itself wrong, but the recall of implausible details does raise
questions about the nature and purpose of a memory so described. Often such
descriptions appear to be related to beliefs about memory in both the rememberer and
recipient (3.42).
For the above reasons the accuracy of memory is typically studied in the laboratory, where
the conditions of learning and memory can be carefully controlled. The accuracy of
specific memories formed in everyday life is much harder to judge, and can only be
established with any confidence when there is independent evidence relating to the
episode in question. Relevant corroborating evidence may include i) independent reports
that the person was present and did indeed witness relevant aspects of the event, and ii)
consistency of recall of core details over long periods of retention. While ii) represents
weaker corroborating evidence than i), it can be viewed as a prerequisite for a judgment
of reliable testimony. Finally, it should be noted that more general knowledge of a
person’s life is considered to be less prone to the inaccuracies known to be associated with
memories for one-off, unique, episodic events (3.26, 3.27, 3.28).
3.ii

ADULT MEMORY FOR CHILDHOOD

Adult recall of very early childhood experiences is subject to amnesia. Most adults can
remember few memories for events experienced before about five years of age (3.45,
3.46). When memories of events occurring at this early point are recalled, rememberers
typically describe their recollection as having the form of ‘knowing’ in a general way
rather than remembering specific details (3.18). When adults recall their earliest
memories, they frequently do not know whether what they have in mind is really a
memory, something constructed from facts they have been told or based on photographs,
or is a mental representation based on a family ‘story’ (3.13, 3.29, 3.35, 3.37). When
fragmentary details are available, they are typically recalled in the absence of organising
conceptual information for the event.
Most people remember little or nothing below the period of three years of age, a period
which is known as the period of childhood amnesia. A few memories can typically be
recalled from when the individual was aged 3–5 years, and more aged 5–7 years. However,
it is not until the period of eight years or older that many memories can be recalled
(3.45). And it is not until the age of about eight to10 years that memories begin to feature
the more typical structure, content and organisation of adult memories (3.13).
Childhood memories have the following characteristics:
■

They are usually enigmatic in nature and feature only a few details. The information
that is recalled is isolated, not associated with other memories, and is often
perplexing to the individual. Unlike memories from later in life, early childhood
memories lack detailed conceptual frameworks linking them into the personal
history of the individual in complex and meaningful ways.

■

Early childhood memories have been found to be much more open to suggestibility
than later childhood memories (3.19, 3.20).
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■

Children below the age of five years have many memories that cannot be recalled in
adulthood.

■

The period from birth to five years is characterised by rapid neurological
development, especially to those areas of the brain that in adulthood will control
learning and memory. At the same time there is equally rapid acquisition of language,
concepts and understanding of the world, including social interaction. It is important
to note that infants and young children have yet to acquire many of the concepts
familiar to adults, including complex emotions such as guilt, embarrassment, and
shame. It would therefore not be possible for a child younger than five years who
lacked, for example, the concept of ‘embarrassment’ to have an original memory that
contained features labeled by the term, although this might of course be added later
in adulthood, perhaps for purposes of ‘presenting’ a memory (3.13).

Thus, when gauging the accuracy of childhood memories recalled by adults, and by
children older than about 10 years, the following rules of thumb are recommended:
■

Detailed and well-organised memories dating to events that occurred between seven
to five years of age should be viewed with caution.

■

Detailed and well-organised memories dating to events that occurred between five to
three years of age should be viewed with considerable caution.

■

All memories dating to the age of three years and below should be viewed with great
caution and should not be accepted as memories without independent
corroborating evidence.

In general the accuracy of memories dating to below the age of about seven years cannot
be established in the absence of independent corroborating evidence.
3.iii CHILDREN RECALLING AUTOBIOGRAPHICAL MEMORIES
(see also Section 4.1)
Although there is less research into children recalling their (childhood) memories, what
research there is broadly supports the conclusions stated earlier. In addition the research
also indicates that children when remembering are more influenced by suggestion than
adults and the younger the child the more prone they are to this.
However, it is important to note that children aged four to five years have been found to
have specific autobiographical memories for events dating back to when they were aged
about three years (3.13). These memories typically consist of some visual images and some
conceptual knowledge, as with adult memories, although they appear to be less detailed
and less well organised than the memories of older children and adults. The evidence
indicates that very few of these memories can be retrieved in adulthood (this is the
phenomenon of ‘childhood amnesia’). Research has also found that children do not
have explicit recall of events dating to the preverbal period (about 24 months and
younger). On the other hand there is some evidence that such (unretrievable and
nonverbal) memories can (implicitly) influence behaviour in the verbal period.
Thus, it is certainly possible for a child below the age of about seven years to explicitly
recall at least some specific events from earlier years but not to the period below about
three to two years of age.
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Related to this two recent studies (3.13, 3.44) of children remembering childhood
memories found the following:
■

Older children, aged eight and nine years recalled about one third of a set of events
known to have been experienced, and committed to memory, aged three. Seven-year
olds, however, recalled about 60 per cent of these distinctive childhood events.
Demonstrating considerable forgetting in the older group of children.

■

Older children recalled far more details of recent events than the younger children.
Indicating a more adult form of remembering from about nine years onwards.

■

Six- to nine-year-olds recalled earlier memories than 10- to 19-year-olds, again showing
forgetting in the older children.

■

Importantly, 10- to 19-year-olds recalled more negative events than the younger
children. The implication being that younger children have difficulty in recalling negative
experiences.

These findings lead to the conclusion that by approximately nine to 10 years of age
children have autobiographical memories that are adult in nature.
Finally, it should also be noted that the memories of children, like those of adults, retain
aspects of experience that were self-relevant to the child when the experience was first
encoded into memory. Relevant to this is the distinction between central and peripheral
information/details. Children will not always focus on the same aspects of an event as an
adult, i.e. what adults view as an important detail may not be important to a child and thus
the child may not remember it. This can sometimes lead to frustration/confusion in police
interviews with children. Set against this, however, is the fact that a child’s knowledge and
comprehension of the world are undergoing rapid expansion, as is the way knowledge is
represented and organised in long-term memory. Thus, the sort of knowledge present in
adult memories and the way that knowledge is organised within a memory and related to
other memories and other knowledge in long-term memory will not be the same for a child
as it is for the adult. We should not then expect childhood memories recalled by children
who are about seven to eight years old or younger to parallel in organisation and content
the memories of adults. Indeed, the organisation and content of childhood memories
recalled by children will be determined by their knowledge and understanding at the time
of an experience. This conclusion leads to an important consideration when attempting to
judge whether an account of the past by a child is based on the recall of memories or not:
■

Childhood memories recalled by children should NOT contain knowledge that the
child would not have had at the time. If they do then this is knowledge that has been
added in at a later date. (Although, of course, a child who has been sexually abused
and is able to remember the abuse may show knowledge of certain acts that few
other children of their age would show.)

For example, a memory of feeling guilty at, say, age three is almost certainly false as
children at this age have yet to develop this feeling (although they may have precursors of
it) and, moreover, have yet to learn the word ‘guilty’. Similarly recalling the duration of
events, complex reasoning, thoughts and details such as handedness, are most unlikely for
events dating to below five to seven years of age. Of course, such details may all be added
in later, on the basis of inference.
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3.iv MEMORY FOR REPEATED EVENTS
When people repeatedly experience the same or a similar event it is generally accepted
that they form a general mental representation of the event in long-term memory. These
general representations may take different forms but together they are termed: schema.
People have schema for a very wide range of events from having breakfast to going on
holiday. The classic example schema used in the memory literature is that of going to a
restaurant. The schema of going to a restaurant has certain features that are common to very
many schema:
■

There is a predetermined set series of actions that frequently occur, usually with only
minor variations. For instance, enter the restaurant, wait to be seated, order drinks, study the
menu, and so on.

■

There are fixed locations and objects such as menus, tables, chairs, the cashier’s till,
etc.

■

There are people (termed ‘actors’) common to the script. In our restaurant example
these would be waiters, customers, and possibly a proprietor and chef.

■

The actors have predefined roles and predetermined actions.

A schema then is not a memory of a single experience or event. Rather it is a general
mental representation derived from many similar experiences. It is essentially a prediction
about how a particular event should unfold overtime.
Schema are especially useful as they reduce the processing load on us and allow us to
conduct other activities, such as talking, thinking, socialising, etc. without having to
constantly monitor and attend to the environment.
Despite the consensus on the existence and nature of schema there are in fact relatively
few direct studies of their properties (3.17). Indeed, they are most often studied in the
area of text comprehension and story understanding rather than in the abstraction of
general mental representations from actual experience.
For present purposes the following should be noted:
■

Schematic representations have some specific memories associated with them but
there are usually relatively few of these. Memory for early experiences related to the
schema, e.g. the first restaurant one went to, and most recent experiences too are
often highly available for recall.

■

Events in which something unusual occurred, something outside the predictions of
the schema, are often highly memorable. For example, paying for one’s meal before
it is served (as occurs in some European motorway service stations).

■

In general, however, schema function to prevent the detailed encoding of
experience. In schematic events information is highly redundant and if an event
proceeds fairly in line with the schema then there is no informational value in
retaining a specific memory of that event. It seems that our memories have evolved
to avoid storing what would be redundant information.

An important question is: How many repeated experiences must one have before a schema is
formed? Unfortunately research currently offers no definitive answer to this question (but
16
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see 3.17), although some studies have found evidence of schema formation after only a
few repeated very similar experiences. In contrast, other research suggests that schema
formation is one of the main memory tasks of childhood and takes place over a period
of years.
Finally, if a person was recalling a repeated schematic event, what features would this
have? There should be at least a few specific early and recent memories (with the same
features as described earlier) and also any experiences in which the schema predictions
failed should be well recalled. In the main, however, there would be a great deal of recall
of what usually occurred, what objects were usually present, who was usually there, and
what they usually did. This knowledge would not be linked to information about specific
times and occurrences.
3.v

THE EFFECTS OF DELAY/RETENTION INTERVAL

The retention interval is the period of time elapsed between an experience and its recall.
Retention interval is one of the most powerful determinants of the durability of human
memory (3.34). The issue of retention interval featured centrally in an important case,
R v Powell (Michael John) (2006) EWCA Crim 3, where it was concluded that achieving
best evidence (ABE) in a child witness was compromised by a nine-week delay between the
alleged incident of abuse and the police video interview. It is important, therefore, that
courts are aware of what the effects of retention interval on memory are in general and
what factors can weaken or even overcome these effects.
The main effect of retention interval is forgetting. As the retention interval increases then
progressively more information is lost until a memory is forgotten. Thus, to give an
example, a person’s recall of their breakfast this morning will be surprisingly good.
Tomorrow they will remember little and next week almost certainly nothing at all. Unless,
however, other factors intervene. Two important factors that act against the effects of
retention interval are memory vividness and amount of rehearsal.
Memory vividness is determined by many factors, including comprehension and emotion
at the time of the experience, the personal significance of the experience, the extent to
which it integrates with existing memories, and other factors also. Note that the effects of
emotion generally upon memory are not covered in this report because there are many
countervailing findings showing high emotion to lead to both accurate and inaccurate
memories (see Section 3, above, on flashbulb memories). Thus, intense emotions within
the normal range, although giving rise to vivid memories, do not appear to be selectively
associated with raised levels of either memory accuracy or inaccuracy. Perhaps, the most
extreme form of memory vividness is to be found in the psychological illness of
posttraumatic stress disorder where the experience of trauma gives rise to the vivid ‘reliving’
of details of the trauma (see Section 5 below). Highly vivid memories are retained for long
periods (over a full lifetime in some studies) and may be resistant to forgetting, or at least
to the normal process of forgetting. It seems that the main property of vivid memories is
their durability rather than their verisimilitude.
Rehearsal is one of the key mechanisms for retaining memories and knowledge. Talking
and thinking about remembered experiences powerfully improves retention and confers
resistance to forgetting. Nevertheless, it should be noted, and this is an especially
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important point, that each instance of recall also offers an opportunity for distortion and
error to be assimilated to a memory and, possibly, incorporated into it on a longer term
basis.
Recommended reading
3.12

Baddeley, A.D. (1997). Human memory: Theory and practice (2nd rev. edn). Hove,
Sussex: Psychology Press Ltd.

3.16

Brainerd, C.J. & Reyna, V.F. (2005). The science of false memory. NY: Oxford
University Press.

3.25

Conway, M.A. & Pleydell-Pearce, C.W. (2000). The construction of
autobiographical memories in the self memory system. Psychological Review, 107,
261–288.

3.3.32 Loftus, E.F. (2005). Planting misinformation in the human mind: A 30-year
investigation of the malleability of memory. Learning & Memory, 12, 361–366.
3.38

Roediger, H.L. Dudai, Y. & Fitzpatrick, S.M. (Eds.) (2007). Science of memory:
Concepts. New York: Oxford University Press.

3.41

Schacter, D.L. (2001). The seven sins of memory: How the mind forgets and remembers.
New York: Houghton Mifflin Co.

3.43

Strange, D. Clifasefi, S. & Garry, M. (2007). False memories (pp. 137–170). In M.
Garry & H. Hayne (Eds.) Do justice and let the sky fall: Elizabeth Loftus and her
contributions to science, law and academic freedom. Hillsdale NJ: Lawrence Erlbaum
Associates.

The following websites also give important guidance on achieving best evidence:
Achieving the best evidence in criminal proceedings: Guidance for vulnerable and
intimidated witnesses, including children (Home Office 2000)
http://www.cps.gov.uk/publications/docs/Achieving_Best_Evidence_FINAL.pdf
http://www.homeoffice.gov.uk/documents/achieving-best-evidence/
The Youth Justice & Criminal Evidence Act 1999 – applies to use of special measures in
court; came into force in 2001
http://www.opsi.gov.uk/acts/acts1999/ukpga_19990023_en_1
3.vi SOURCE/REALITY MONITORING
A pervasive and widespread memory error is that of the misattribution of the source of a
memory. Source memory refers to knowledge of the origin of a memory; that is, whether a
person acted or watched someone else act, witnessed an event or imagined an event,
heard someone say something or read about it, and so on.
Reality monitoring is a specific type of source memory that describes our ability to
discriminate between internal (e.g. imagined) and external (e.g. seen or heard) events.
Confusion or errors in reality monitoring lead to false memories by, for example,
incorporating one’s thoughts with the perceptual details of an actual event thereby
confusing imagination with actual perception (3.vi.4).
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■

We make records of our internal events (such as dreams, thoughts, imaginings) and
of our perceptions of external events and are not able to make perfect
discriminations between these two events. This means that accurate recall of an
actual event may be contaminated by details that originate solely from our thoughts,
wishes, or imaginings.

■

Our decisions about the origin or source of an event that we ‘remember’ are made
on the basis of various qualities of that memory, e.g. perceptual, conceptual,
emotional, contextual details. When a high amount of detail can be recalled this
usually leads to a decision that the event must have happened as remembered. This
can influence our judgments not only of the veridicality of our own memories but
also that of the memories of others (3.vi.3).

■

However, we also evaluate the details that we remember in terms of their plausibility
(e.g. if they are consistent with other available information then we tend to accept
their veridicality; if they are not then we would reject them) and their realism (e.g. if
they are bizarre then we are likely to reject them). We also take account of
(i) the importance of our decisions, adopting stricter criteria for more important
decisions, and
(ii) our involvement in the decision, adopting more lax criteria if we have a vested
interest in the consequences of our decision. Again, this applies to judgments of
both our own and others’ memories (3.vi.2, 3.vi.10).

■

Confusions (errors) can be caused by many other factors, including overlapping
elements. For example, if you imagine one element (thinking about a friend when
they are not present because a person you can see reminds you of your friend) and
subsequently actually experience something related to this element (such as hearing
your friend’s voice) then you may conflate the two elements and incorrectly assume
that your friend was present at the earlier occasion (3.vi.2, 3.vi.8).

■

Confusions can be reduced by asking people to assess the details of what they
recalled by considering, for example, the vividness of the detail or how strongly they
felt or reacted at the time (3.vi.1).

■

There is some indication that focusing on emotional aspects of one’s memory can
increase errors, possibly because it reduces our ability to access perceptual
information about an event. Older adults, in particular, tend to focus on emotional
more than perceptual features of an event and this may underlie their tendency to
make more errors, even though they express greater confidence than younger adults
in memories they associate with stronger thoughts and feelings. However, errors can
be reduced when affective information is a good indicator of the source of one’s
memory and when the content is negatively arousing (3.vi.4, 3.vi.7, 3.vi.9).

Recommended reading
3.vi.4

Johnson, M.K. (2006). Memory and reality. American Psychologist, 61, 760–771.
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3.vii VISUAL AND SPATIAL MEMORY
■

The act of remembering often features mental images. Mental images are
experienced with a ‘quasi-perceptual’ quality that resembles the conscious
experience of actually perceiving something in the external world. There are
considerable individual differences in how people report experiencing imagery.
These can range from those who report no conscious quasi-perceptual experience at
all, through to those who claim that their images are as vivid to them as genuine
perceptual experience (3.vii.1, 3.vii.20).

■

Although imagery may be experienced in a quasi-perceptual manner, it is in no sense
like ‘replaying’ a previously recorded event. Repeatedly imagining the same event or
scene is very different from repeatedly looking at the same picture or section of film.
Images are not stable representations. An image is a temporary construct formed
from information stored in long-term memory (3.vii. 16-18). Each time an image is
created in consciousness it may differ subtly or substantially in terms of its depicted
content.

■

Images are not ‘mental photographs’. No mental image is a completely accurate
recreation of an original perceptual event. Mental images experienced while
recalling an event from memory will include general schematic information as well
as details specific to that event alone. Mental images are no more reliable than any
other form of recollection, irrespective of how vivid or detailed they may appear to
the individual experiencing them.

■

The vividness of mental imagery is poorly related to memory accuracy (3.vii.23).
Some studies have reported a negative vividness–accuracy relationship, with vivid
imagers more likely to confuse false with genuine recollection because they are more
able to imagine the misleading information as if it had actually occurred (3.vii. 11,
29 & 30). Imagining something happening can lead to distortions in memory, with
an individual confusing an imagined event for something that actually happened
(3.vii.13 & 14).

■

Visual images may be experienced from a perspective that does not correspond to
how an event was originally experienced (3.vii. 24). An autobiographical event can
be viewed from a ‘field’ perspective in which the visual image is viewed as if through
the individual’s own eyes. Alternatively they may adopt an ‘observer’ perspective in
which the image is created from the vantage point of a bystander. An image
experienced from a field perspective should not be assumed to be a more accurate
recollection than an image experienced from an observer perspective. Individuals
who suffer a severe traumatic response to an event may display a heightened
observer perspective for images associated with the event (3.vii.3 & 8).

■

Circumstances involving spatial memory include the recollection of the details of a
route travelled in a familiar or unfamiliar environment, recalling the position of
objects or people in a scene, or estimating the distance or direction travelled either
by the individual, or someone they were observing. Spatial memory is often linked to
mental imagery, and spatial information can be represented during recall in the
form of visual mental images.
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■

Individuals find recalling the absolute position of objects difficult, and instead recall
the position categorically in relation to other items present in their memory of the
scene. Memory for environments is subject to error and systematic distortion based
on schematisation of different elements. Large environmental features such as roads
tend not be remembered at their correct angles, but instead tend to be aligned
against frame axes (e.g. vertical, north-east, east-west, etc.) to a greater extent than is
actually the case. Large environmental features can also be recalled as being more
aligned with each other than in reality (3.vii.36-38).

■

An individual’s memory for an environment will tend to be organised around salient
landmarks such as a church, monument, supermarket, etc. The presence of
landmarks can lead to errors in making metric judgments based on spatial memory.
For example, people estimate the distance from a landmark to an ordinary building
to be less than from an ordinary building to a landmark (3.vii.32). The number of
objects in an environment can influence how large someone estimates it to be. For
example, people will judge a field in a photograph to be larger if it contains an
occasional pylon or tree than if it is entirely empty (3.vii.5). Children may judge
interior environments to be larger and more complex than would an adult viewing
the same scene (3.vii.9).

■

The more objects or situations that are encountered while travelling a route, the
longer people will judge it to have taken. People judged travelling a route with two
intersections to be shorter than an equal route with six intersections (3.vii.34). The
number of corners and turns will increase the perceived length of a journey
(3.vii.53) while uphill or downhill sections are judged to be longer than equivalent
distances on the flat (3.vii.25).

■

When people are asked to estimate the distance between locations from memory, the
vantage point they are asked to adopt may systematically distort their judgments. The
distance between nearby locations will be judged to be relatively larger than the
same distance between locations that are further away. This effect will be reversed if
they are asked to imagine the scene from the opposite vantage point (3.vii.12).

Recommended reading
3.vii.3

Bernsten, D. Willert, M. & Rubin, D.C. (2003). Splintered memories or vivid
landmarks? Qualities and organisation of traumatic memories with and without
PTSD. Applied Cognitive Psychology, 17, 675–693.

3.vii 18 Kosslyn, S.M. Thompson, W.L. & Ganis, G. (2006). The case for mental imagery.
New York: Oxford University Press Inc. USA.
3.vii 22 McIsaac, H.K. & Eich, E. (2002). Vantage point in episodic memory. Psychonomic
Bulletin and Review, 9, 146–150.
3.vii 38 Tversky, B. (2003). Structures of mental spaces: How people think about space.
Environment and Behavior, 35(1), 66–80.
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4. Vulnerable groups: Children, older adults and other groups
4.i

ERRORS IN THE MEMORIES OF CHILDREN

■

Memory illusions. These are false memories that arise spontaneously within the
individual. They decrease in frequency with age from early childhood to late
adolescence (4.i.2). But note that even adults have been found to have false
memories (see Section 3). Thus, although they decrease with age they do not
disappear altogether.

■

Implanted (suggestions) memories. A misleading suggestion is implanted (4.i.10).
Misinformation occurs when people who experience the same event talk to one
another, overhear each other talk, or gain access to new information from the media,
interviewers, parents, friends or other sources (4.i.5, 4.i 7 & 4.i 11). Children aged
six and under are generally more susceptible to the negative effects of implanted
suggestions than older children, adolescents and adults. Up to 75 per cent are
negatively affected by such misinformation (4.i.7).

■

Memory and social factors underlie suggestibility. Social compliance, source
monitoring errors, all contribute to mediating patterns of suggestibility in early
childhood (4.i.2, 4.i 5, 4.i 6, 4.i.9).

■

Deception. Children can lie. Three- and four-year-olds will lie to avoid punishment
and to get a reward or to keep a secret in a game. Some laypersons, social workers
and legal professionals believe that children never lie, particularly about sexual
abuse. Studies have shown that children can in fact lie about being touched (4.i.4).

■

Repeated interviews and questions. Children are typically interviewed several times
by numerous professionals and family members before a case gets to court. Repeated
requests for information within an interview may signal to a child that their earlier
answer was incorrect. Young children are especially prone to change their answers
when questioned repeatedly and are often reluctant to say ‘I don’t know’. This is
particularly the case when yes/no questions are asked (4.i.5)

■

Detecting accuracy. Experts are unable to detect, without additional evidence,
whether children’s reporting of events is accurate or inaccurate, and whether they
are describing true or false events (see Key points and Section 3).

Recommended reading
4.i.2

Brainerd, C.J. & Reyna, V.F. (2005). The science of false memory. NY: Oxford
University Press.

4.i.5

Ceci, S.J. & Bruck, M. (1995). Jeopardy in the courtroom: A scientific analysis of
children’s testimony. Washington, DC: American Psychological Association.
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4.ii

Older adults

■

Some level of memory dysfunction is an inevitable part of the aging process.
Memory deficits may be subtle, such as errors concerning the source of information
or a low level of richness or detail. It is incorrect to think of memory aging merely as
increased forgetfulness. Older adults are more prone to false memories, due to an
over-reliance on the gist of an event, in the absence of more specific and accurate
forms of remembering (4.ii.6).

■

The aging process leads to exaggerated inter- and intra-individual variability. Age is
not a reliable index of cognitive function per se. A group of healthy older adults will
show great variability in performance on tests of memory (4.ii.3), with some being
much poorer than others. Neuropsychological examination would be necessary for
an evaluation of an individual’s memory function, but note that memory tests use
age-based norms. These tests are designed to detect pathological memory difficulties,
such that ‘normal’ memory performance for a 60-year-old is not equivalent to
‘normal’ performance of a 20-year-old.

■

It is not necessary to have a diagnosed memory complaint to have age-related
memory decline. Dementia has a clear impact on memory function, but healthy
aging also leads to definite memory impairment (4.ii.1).

■

Known memory effects are accentuated in aging. Older adults are disproportionately
more prone to memory dysfunction according to retention interval, encoding
duration, post-event suggestibility and interference from other sources (4.ii.2, 4.ii.5).
That is, the memory phenomena outlined in this document will interact with age
(4.ii.4).

■

In particular, older adults are likely to be more susceptible to suggestibility than
middle-aged and younger adults (4.ii.2). This is because as well as forgetfulness,
older adults have difficulties in inhibiting or suppressing unwanted or irrelevant
information. For instance: ‘…it is possible that older adults’ difficulty in inhibiting
the continued processing of information designated as irrelevant or wrong could
have an impact on their ability as jurors to comply with a judge’s instructions to
ignore testimony that has been stricken from the record’ (4.ii.7, p. 155.).

Recommended reading
4.ii.1

Balota, D.A. Dolan, P.O. & Duchek, J.M. (2000). Memory changes in healthy older
adults. In E. Tulving & F.I.M. Craik (Eds.), The Oxford handbook of memory (pp.
395–409). New York: Oxford University Press

4.ii.2

LaVoie, D.J; Mertz, H.K; Richmond, T.L. (2007). False memory susceptibility in
older adults: Implications for the elderly eyewitness. In M.P. Toglia, J.D. Read,
D.F. Ross, R.C.L. Lindsay (Eds). The handbook of eyewitness psychology, Vol I: Memory
for events. (pp. 605–625). Mahwah, NJ: Lawrence Erlbaum Associates Publishers.

4.ii.3

McDaniel, M.A. Einstein, G.O. Jacoby, L.L. (2008). New considerations in aging
and memory: The glass may be half full. In F.I.M. Craik, T.A. Salthouse. The
handbook of aging and cognition (3rd ed. pp. 251–310). New York, NY: Psychology
Press.
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4.ii.4

Moulin, C.J.A. Thompson, R.G., Wright, D.B. Conway, M.A. (2007). Eyewitness
memory in older adults. In M.P. Toglia, J.D. Read, D.F. Ross, R.C.L. Lindsay
(Eds.) The handbook of eyewitness psychology, Vol I: Memory for events. (pp. 627–646).
Mahwah, NJ: Lawrence Erlbaum Associates Publishers.

4.ii.5

Mueller-Johnson, K. Ceci, S.J. (2007). The elderly eyewitness: A review and
prospectus. In M.P. Toglia, J.D. Read, D.F. Ross, R.C.L. Lindsay (Eds.) The
handbook of eyewitness psychology, Vol I: Memory for events. (pp. 577–603). Mahwah, NJ:
Lawrence Erlbaum Associates Publishers.

4.iii Other vulnerable groups
Although we have focused on children and older adults in the sections above, it should be
noted that there are many other individuals who either have, or have a raised potential
for, memory dysfunctions. For example, individuals with head injury, brain damage,
epilepsy, depression, AIDS, hydrocephalus, etc. Similarly, individuals on various types of
medication or suffering from the chronic or acute effects of alcohol/drugs may show
altered levels of memory performance. More generally, anyone who lost consciousness or
entered an altered state of consciousness during an experience that later has to be
remembered will have a raised potential for forgetting and error in their memory of that
experience. Note that concussion also is a very common cause of memory dysfunction and
is very often frustratingly unobservable, but nonetheless also very powerful. Individuals
who suffer damage to the front part of the brain (the frontal lobes) are often especially
prone to memory dysfunction in the form of confabulations. These are accounts of
memories that often feature true information about a person’s life but configured in ways
which are false. Frequently the sufferer is unaware that their memories are false and
hence these confabulations have been (memorably) described as honest lies.
The advice of a memory expert should be sought when individuals with any of these
profiles are asked to recount memories in legal settings. Additionally, neuropsychological
assessments should be routinely used with these individuals and the results of any
assessment made available to a court/hearing.

24

Guidelines on Memory and the Law

5. Memory, trauma and stress
■

According to formal diagnostic criteria (5.1), a traumatic event is a situation in which
the individual experienced, witnessed or was confronted with actual or threatened
death, serious injury, or threat to the physical integrity of self or others. Examples of
typical traumatic events include sexual assault, road traffic accidents, physical assault,
witnessing terrorist attacks or their aftermath, torture and natural disasters. The
common psychological disorder following trauma is Post-traumatic Stress Disorder
(PTSD) (5.37 & 5.40). However, trauma may also lead to a range of other
psychological disorders, e.g. depression, phobias, psychosis (5.5, 5.41 & 5.45). People
who have experienced a traumatic event may have some memory characteristics that
appear different from our everyday memories (whether or not they receive a clinical
diagnosis). These features of memory will be discussed below, using PTSD to
illustrate their extreme form.

■

To meet criteria for PTSD, the person must have experienced a severe emotional
reaction at the time of the trauma, and subsequently must experience symptoms
within three categories of symptoms (see definitions below): ‘re-experiencing
symptoms’ such as intrusive traumatic memories, and/or distress at reminders of the
traumatic event; ‘avoidance symptoms’ such as avoidance of reminders and/or
emotional numbing; ‘hyperarousal symptoms’ including difficulties sleeping and/or
concentrating (5.1). Critically, these symptoms have to cause clinically significant
distress or impairment in social or occupational functioning.
1. Intrusive traumatic memories (a type of ‘reexperiencing symptom’): People
with PTSD commonly experience vivid and intrusive parts of the trauma memory
in their mind, which spring to mind unbidden (5.15, 5.20, 5.21, 5.22, 5.28 &
5.35). These memories might be in the form of images of the event (in any of
the senses), recurrent and distressing dreams about it, or ‘flashbacks’. For
example, a visual image of the face of an attacker or the sound of a car crashing.
Flashbacks occur when the person suddenly acts or feels as if the event is
happening now (5.1). For example, an assault victim may feel as if he/she is
being attacked again, become very afraid and start to scream and ‘fight off’
his/her ‘assailant’, when this is not in fact actually occurring. Intrusive traumatic
memories are typically visual images but can also include sounds, smells, tastes
and physical sensations that were present during the trauma, that is they have
sensory qualities rather than just taking the form of verbal thoughts (5.28).
These intrusive memories tend to occur when the trauma victim is reminded of
the event in some way, such as being asked to talk about it. However, he or she
may not be aware of what is ‘triggering’ the memory. He or she may also
experience intense psychological distress and/or physical stress reactions (e.g.
heart racing) at such reminders. Some PTSD patients may meet diagnostic
criteria by having physical and psychological stress reactions, in the absence of
intrusive memories. Intrusive traumatic memories can be highly emotional (fear,
helplessness, horror, anger, sadness and shame are common (5.4, 5.35 & 5.39)
but see also emotional numbing, below). The term ‘intrusive’ memory recall
refers to memories that come to mind directly and unbidden, rather than just
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being deliberately recalled (5.8, 5.14, 5.15 & 5.16). While some memories that
are intrusive can occur in everyday life, intrusive trauma memories are those
which have traumatic content.
2. Avoiding reminders of the trauma (5.1): People with PTSD will commonly try not
to think or talk about the trauma. If they feel intensely afraid when the trauma
memory is in their mind, they will naturally try to avoid such thoughts. Similarly,
after sexual assault or inter-personal violence, people may experience intense shame
when they think or talk about the event. Hence they can try and avoid such activities.
Trauma survivors may also tend to stay away from people, places or things that
remind them of the event, in order to avoid triggering the associated memories and
emotions. On the other hand, some people with PTSD have extensive emotional
numbing, which may be seen as a form of ‘blanket avoidance’. Such people may not
appear at all upset when asked about the trauma, but they will also have difficulty in
experiencing other emotions, such as love and happiness.
‘

3. ‘Hyperarousal’ symptoms (5.1): These type of symptoms can include poor sleep
and concentration, increased irritability, being alert and ‘on guard’, and being
‘jumpy’ as well as physical hyperarousal symptoms such as changes in heart rate,
sweating, breathing etc.

■

Following a traumatic event, most people experience some traumatic stress
symptoms for a few days or weeks. These typically reduce over time. A diagnosis of
PTSD can only be made four weeks after trauma, reflecting the ‘normality’ of having
some traumatic stress symptoms in the initial period (5.1, 5.19 & 5.49). Also, note a
diagnosis of ‘Acute Stress Disorder’ may be made for those who have reexperiencing,
avoidance and hyperarousal symptoms that last less than four weeks, plus marked
dissociative symptoms (5.30). Rates of PTSD vary according to type of trauma. Lowest
rates are found following natural disasters and road traffic accidents (under 10 per
cent). Higher rates follow inter-personal violence, peaking at about 50 per cent
following rape and torture (5.6 & 5.40). Thus, involvement in a trauma does not
necessarily result in a diagnosable clinical disorder, i.e. absence of PTSD-type
memories is not necessarily indicative of absence of trauma. However, as stated
above, people who have experienced a traumatic event can have memory
characteristics (e.g. highly emotional, intrusive memories of a traumatic event) that
appear different from our usual everyday memories (whether or not they receive a
clinical diagnosis).

■

Impact of traumatic events on memory:
1. Research suggests that in clinical cases the victim’s memory for the trauma is likely
to be fragmented into several key ‘hotspot’ moments (5.21, 5.24, 5.26, 5.27 & 5.35).
Hotspots are typically the ‘worst moments’ for the person during the trauma, and
are also those points that tend to come back, as intrusive memories. While the
hotspots are generally remembered as very vivid and clear, they may be recalled in a
jumbled order. At the same time, other parts of the trauma can be more difficult to
recall (e.g. details that were less important to the person at the time). Thus, while
some parts of the trauma memory may be recalled consistently and in detail, it is
common that other parts will be more vague, have some gaps, in jumbled order and,
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possibly, contain inaccuracies (5.7, 5.9, 5.17, 5.19, 5.23, 5.28, 5.31, 5.42, 5.44, 5.47,
5.50 & 5.52). Some people incur head injuries during trauma which may also affect
their memory. but which may improve over time (5.10, 5.11 & 5.29). Thus, some
inconsistencies in memory across time (both for trauma and non-traumatic
information) are common and this does not necessarily imply that the memory or
the event is fabricated. Likewise, all memories can change with repeated re-telling.
2. Some people dissociate during trauma (5.34, 5.43 & 5.46). This means that they
may spontaneously ‘go blank’, ‘switch off’ or ‘leave’ their bodies (often known as an
out-of-body experience) in an attempt to distance themselves from the distress they
are feeling. Generally, dissociating disrupts the trauma victim’s ability to remember
the entire event. Thus, people with PTSD may have ‘gaps’ in their memory for the
traumatic event (5.1).
3. In addition to work on PTSD, it is worth noting that a large body of research has
examined the effects of experiencing heightened levels of psychological stress on
eyewitness memory (for reviews, see 5.13, 5.18 5.38). This work has included
numerous carefully controlled laboratory studies as well as ‘real world’ field
investigations (5.12, 5.13, 5.33, 5.36 & 5.48). However, to date, there is no clear
consensus concerning whether heightened stress during the encoding or retrieval of
a witnessed event leads to detriment or a benefit in memory. The contradictory
findings from both laboratory and field studies suggest that the relationship between
stress and memory is a complex one and is likely to be moderated by several
psychological and biological factors.
■

Treatments for PTSD: The National Institute for Health and Clinical Excellence
(NICE) recommends specific types of psychological therapy for treating PTSD,
rather than medication (5.44). Known as ‘trauma-focused psychological treatments’,
they are Cognitive Behavioural Therapy (CBT) and Eye-Movement Desensitisation
and Reprocessing (EMDR). Cognitive Behavioural Therapy (CBT) is a structured
psychological treatment usually provided weekly for about three months (5.19, 5.24,
5.25 & 5.44). A key component involves talking through the traumatic memory in
detail. With successful treatment, the memory becomes less emotional or intrusive,
and there may be some changes in the ease with which the correct chronological
order of events is remembered (5.23 & 5.51). It is standard clinical practice to offer
victims of trauma psychological treatment, whether or not a legal case is pending.
The NICE treatment guidelines about when and what therapy should be delivered
recommend that ‘Trauma-focused cognitive behavioural therapy should be offered
to those with severe post-traumatic symptoms or with severe PTSD in the first month
after the traumatic event’ (5.44; p.92), and that ‘Trauma-focused cognitive-behavioural
therapy should be offered to people who present with PTSD within three months of
a traumatic event’ (5.44; p.92). Note, the guidelines also caution that the provision
of brief, single-session interventions (often referred to as ‘debriefing’) that focus on
the traumatic incident should not be routine practice (5.44).

■

Practice guidance for therapists delivering treatment in the context of legal cases can
be obtained from the Home Office, see http://www.cps.gov.uk/publications/docs/
pretrialadult.pdf.
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■

It is noted that the impact of therapy on trauma memory has been a concern in the
arena of the ‘false memory debate’ for recovered memories of childhood sexual
abuse. This is separate area and is covered in detail elsewhere by the British
Psychological Society (5.2, 5.3 & 5.53).

Recommended reading
5.7

Brewin, C.R. (2007). Autobiographical memory for trauma: Update on four
controversies. Memory, 15(3), 227–248.

5.8

Brewin, C.R. & Holmes, E.A.(2003) Psychological theories of posttraumatic stress
disorder. Clinical Psychology Review, 23(3), 339–376

5.32

Herhily, J. & Turner, S. (2007). Asylum claims and memory of trauma: Sharing our
knowledge. British Journal of Psychiatry, 191, 3–4.

5.44

NICE (2005). Post-traumatic stress disorder (PTSD): The management of PTSD in adults
and children in primary and secondary care. National Institute for Clinical Excellence:
London

In addition the following practice guidance from the Home Office may be of use:
Provision of therapy for vulnerable or intimidated adult witnesses prior to a criminal trial Practice guidance.
Description: Practice guidance issued as part of the Home Office co-ordinated
Action for Justice programme.
The guidance was published on 24 January 2002 and complements similar
guidance for child witnesses, which was published on 8 February 2001.
http://www.cps.gov.uk/publications/docs/pretrialadult.pdf
Provision of therapy for child witnesses prior to a criminal trial – Practice guidance.
Description: The Crown Prosecution Service, the Department of Health and the
Home Office have worked together to produce this guidance which is issued as
part of the Action for Justice programme. The guidance is primarily for the
assistance of child care professionals and lawyers involved in making decisions
about the provision of therapeutic help for child witnesses prior to a criminal
trial.
http://www.cps.gov.uk/publications/docs/therapychild.pdf
BPS guidelines for psychologists working with clients in contexts in which issues
related to recovered memories may arise.
http://www.bfms.org.uk/Text_Assets/BPS%20Guidelines.pdf
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6. Witness interviews and statements
■

Witness memory reports: Memory reports are prone to errors whereby details are
omitted, altered or falsely added into memory (see Section 3). Such errors arise as a
natural consequence of the way in which people organise and interpret information
in everyday settings. Memory reports are shaped in response to the social contexts
within which the memory is recounted as well as by exposure to external sources of
information.

■

Interviewing witnesses: A witness’s memory report will be influenced by the
interviewer’s questioning style, the content of questions, and the verbal and
nonverbal feedback received. Section 6.i presents ways in which interviewers can
influence a witness’s recollection.

■

Repeated interviewing: Although additional information may be obtained through
repeated interviewing, there is likely to be some inconsistency in detail recounted
from one interview to another and some additional error. Moreover, the simple act of
repeating a statement can strengthen one’s belief that the statement is true (‘illusory
truth effect’) and repeated questioning may lead to increases in witness confidence.

■

External sources of information or influence: An event can be described in many
different ways without witnesses being, or attempting to be, disingenuous. This has
implications for the way that memory reports can be influenced by external sources
of information such as discussion with other witnesses, family, or friends, or exposure
to information provided by the media. See Section 6.ii

■

Judgments about witness memory: Judgment of the plausibility of a memory will be
highly influenced by the way in which the memory is communicated, particularly
when little other evidence is available. Non-experts will draw on common-sense
understandings of how memory operates which are not always valid and which tend
to underestimate the incomplete and disjointed nature of many memories of real
events. See Section 6.iii

6.i

INTERVIEWING WITNESSES

This section focuses on police interviewing, however, it is important to note that the
guidelines stated here are applicable generally and in the majority of situations in which
information is sought by formal questioning.
Section 6.v outlines the interviewing techniques in which police officers currently receive
training. Memory reports can be influenced by the police interviewing context in the
following ways:
■

Inappropriate questioning styles: These include frequently interrupting the witness, overtalking on the part of the police officer, excessive use of closed or yes/no questions,
and the inappropriate timing and sequencing of questions (6.5, 6.7 & 6.20). These
interview styles are undesirable as they interrupt witness concentration, give little
opportunity for the witness to provide information which is not specifically
requested, and encourage the witness to engage in ineffective and superficial
searches of their memory.
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■

Leading questions/responses: Interviewers may already have knowledge or a
preconceived ‘hypothesis’ about the witnessed event that they seek to confirm. This
bias can be conveyed through the nature and direction of the interviewer’s
questioning, responses, and non-verbal behaviour (6.3, 6.20). In particular, leading
questions are where the interviewer accidentally or otherwise suggests certain details
to the witness that are later incorporated into their recollections. Witnesses with no
particular stake in the outcome of the inquiry, compliant witnesses, and nonconfrontational interviewing contexts may be particularly susceptible to these effects
(6.1, 6.6, 6.15, 6.16, 6.18). It is not always intuitively obvious as to when interviewer
responses or questions can be considered as leading (6.17). Section 6.iv below
provides further examples. For further discussion see (6.12).

■

Interrogative pressure: The interviewer may ‘shift’ the witness’s reporting of unwanted,
but perhaps accurate answers, to untrue or distorted ones by the use of challenge
(e.g. ‘that’s not right, is it?’) and negative feedback which can be explicit (e.g. ‘we
believe some of the information you’ve provided is incorrect’) or implicit (e.g. via
the interviewer’s demeanour or use of repeated questions which may imply to the
witness that their first answer was wrong). For further discussion see (6.10).
For examples of the above questioning styles/responses arising in real-world police
interview contexts see (6.5, 6.20).

6.ii

External sources of information and influence

■

Contamination through discussion: When two people discuss their memory for an event,
what one says can contaminate the other’s memory report. The version of events
developed during episodes of joint recall is influenced by many factors including the
relationship the speakers have to each other. A thoroughly familiar activity, a witness
may be unaware of the extent to which their recall has been influenced (6.6, 6.13).
For further discussion see (6.8).

■

Remembering as a social activity: Witness testimony is unusual as it emphasises literal
recall (6.6). People are more used to offering interpretations of past events with the
aim of communicating and illustrating a set of values or linked to such activities as
blaming, persuading, or amusing (6.2, 6.13). More generally, a memory report is
influenced by the witness’s understanding of their current situation. For example, a
witness may fear that his or her credibility is threatened and produce a defensive
report which pre-empts challenge or cynicism (6.13).

■

Susceptibility to external information: Witnesses are likely to be more susceptible to
incorporating external information into their memory report the greater their
uncertainty about the details in question, the longer the delay between witnessing
the event and being interviewed, the more they trust the interviewers’ motives and
intentions, and the more they believe that they are expected to be able to recall what
is asked of them. For further discussion see (6.12).
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6.iii Judgments about witness memory: Plausibility
Whilst the following indicators are often used by non-experts in judging the plausibility of
a memory report, they are not necessarily good indicators of memory accuracy.
■

Completeness and coherence: Incomplete accounts are the norm in human memory and
therefore do not indicate inaccurate memory. In fact, a coherent narrative may indicate
the inclusion of detail that is not actually remembered but required in order to pull
the description together into an integrated whole. Extremely coherent narratives
may also be indicative of prior preparation and rehearsal. This, in itself, does not
mean that the description is intended to deceive or is, in essence, inaccurate but does
suggest that the memory may have been worked over and honed in retrospect (6.13).

■

Confidence: Witness confidence is not by itself a good indicator of memory accuracy.
Moreover, witness confidence is malleable and can be affected by factors separate
from the quality of the witness’s actual memory for the event. In particular, providing
witnesses with feedback confirming their statement leads to inflated witness
confidence (6.21).

■

The way in which memories are described: The perceived accuracy of a memory report,
particularly when little other evidence is available, will be influenced by the way in
which the memory is described. Plausibility is increased by including incidental or
mundane detail (see Section 3), descriptions of people’s emotional reactions, and
reports of what people said at the time, although these details may not, in fact, be
correct (6.13). In general, the plausibility of a memory report is often judged on the
extent to which it fits with expectations about how the world works and how specific
kinds of people behave (expectations which may, in fact, be unreliable) (6.13, 6.14).

6.iv Leading questions/responses: Further examples
Obvious forms of leading questions (see section 6.i too) suggest or imply a response. For
instance ‘was he wearing a baseball cap?’ suggests that the man wore a cap. It also suggests
that the interviewer may have a particular person ‘in mind’.
Also direct requests for information may be leading. An implicit assumption or maxim
(6.9) underlying question asking is: A questioner will only ask a question that they
reasonably believe can be answered by the person asked. Thus, a question to a complete
stranger such as ‘What is my mother’s name?’ is clearly absurd. But it is only absurd
because it violates the maxim that I will only ask you what I reasonably believe you might
be able to answer.
Because of this, apparently innocent questions such as ‘What were you wearing?’, ‘What
was the time of day?’, ‘What did you/he/she say?’, are all leading in the sense that they
imply that a person might reasonably be able to answer them. When in fact, for memories
with long retention intervals, perhaps stretching back over decades to childhood, recalling
such details is rare.
Thus, the implicit assumption behind such questions may lead a witness to attempt to
answer questions to which they do not have a specific or sometimes any answer. This
potential source of error will be enhanced when the person asking the question is
perceived, explicitly or implicitly, to be an authority figure.
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Less obvious forms of leading questions/responses include the following:
■

Assessing the interviewee’s response. Positive interviewer remarks increase the likelihood
of the interviewee providing that kind of answer (e.g. ‘that’s brilliant’).

■

Offering advice. Interviewer advice, even when only implicit, suggests that the
interviewee is doing something wrong, can be taken as criticism, and hence may
encourage the interviewee to avoid such topics (e.g. ‘I bet your money doesn’t last
long if you keep buying take-away food’).

■

Summarizing the interviewee’s answer: When the interviewer offers a summary of the
interviewee’s answer, the answer may be changed subtly without the interviewee
making an overt, or acknowledged, correction. For example, an interviewer might
recap some witness statement by saying, ‘So let me get this straight, it was on Sundays
that you and your sister had a bath and your bath was always first. While your mother
bathed your sister your father would take you up to the bedroom to read you a book.
Is that correct? Yes?’ In reality these facts were recalled hesitantly and not in any
temporal order or narrative frame. This type of summarising is frequent in certain
types of witness interviews.

■

Offering alternative answers within a question: Offering a set of alternative answers when
asking a question may limit the answer provided to this predetermined set (e.g. ‘Give
one of your helpers a ring? Or would you give your doctor or dentist a ring?’).

■

Limiting the scope of the question: When an interviewee has been unable to provide an
(acceptable) answer to a question, a new, more limited, version of the question may be
asked in order to help clarify the task but which is more directive regarding the type of
answer expected (e.g. ‘But what if you didn’t want to do something we suggested?
What would you say? (Interviewee: I wouldn’t say no. I’d say yeah) But if you didn’t
want to go. Say I said ‘Oh let’s go to Paris…?’). For further examples see (6.1).

6.v

Police interviewing techniques

A national training package in England and Wales for interviewing witnesses, victims and
suspects of crime was introduced in 1993 (6.4). This advocates a five-stage model for
investigative interviewing called PEACE. PEACE provides two methods of obtaining an
account from an interviewee: Conversation Management and Cognitive Interview. Both
methods advocate that a witness first provides a free recall account which the interviewer
then uses as a basis for subsequent questioning and probing. Free recall is where the
witness is encouraged to give an account in their own words and at their own speed
without interruption.
The basic national training package is delivered during initial police training. Additional inhouse training is carried out by many police forces, although the nature and quality of this
training varies widely. In all, police officers can be trained on up to five levels, with level five
achieving an interviewer advisor role. However, a prominent issue is whether the principles and
methods taught in PEACE training are successfully implemented by police officers in the field.
We focus here on the Cognitive Interview which has been developed with reference to
psychological research concerning memory and social communication and is used with cooperative witnesses.
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The Cognitive Interview
The Cognitive Interview includes the following components that focus upon using basic
principles in memory and cognition:
Developing rapport: The PEACE model outlines that interviewers should establish ground
rules at the beginning of the interview to protect against vulnerability to suggestion,
including telling the witness that they should feel free to ask questions when they do not
understand, that they should not guess, and that they should tell the interviewer if the
interviewer has misunderstood their answer.
Witness participation: Encouraging the witness to actively volunteer information by asking
open-ended questions, refraining from interrupting the witness and encouraging the
witness to take a dominant role in the interview conversation.
Context reinstatement: Interviewers instruct the witness to mentally reinstate their thoughts,
feelings and physical experiences at time of the witnessed event.
Report everything: Asking the witness to report everything they can think of, even if it seems
trivial.
Varied recall: Asking the witness to recall the event from a variety of different temporal
orders, for example, starting at the end and recalling backwards from there. This aims to
minimise the degree to which the witness reconstructs their memory for the event by
using their knowledge and assumptions to ‘fill in gaps’ in their memory.
Imagery: Imagery techniques may be used to probe a witness’s mental image of a specific
part of an event.
Social dynamics: The Cognitive Interview also includes social techniques aimed at
improving interviewer-witness communication.
The effectiveness of the Cognitive Interview: Laboratory studies have generally found the
Cognitive Interview used with adults to elicit more correct information relative to a
control interview without a corresponding decline in accuracy. However, occasionally small
increases in errors have been reported. Special considerations may arise when using the
Cognitive Interview with children and the elderly. For a further discussion of the Cognitive
Interview and its effectiveness see 6.7, 6.11, 6.19.
Recommended reading
6.7

Fisher, R.P. & Geiselman, R.E. (1992). Memory-enhancing techniques for investigative
interviewing: The cognitive interview. Springfield, IL: Charles C. Thomas.

6.11

Holliday, R.E. Brainerd, C.J. & Reyna, V.F. (2008). The Cognitive Interview:
Research and practice across the lifespan. In R.H.Bull & T. Williamson (Eds.)
Handbook of the psychology of investigative interviewing. Chichester: Wiley & Sons.

6.13

Middleton, D. & Brown, S.D. (2005). The social psychology of experience: Studies in
remembering and forgetting. London: Sage.

6.19

Wells, G.L. Memon, A. & Penrod, S.D. (2006). Eyewitness evidence: Improving its
probative value. Psychological Science in the Public Interest, 7, 45–75.
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7. Identification parades
■

Identification parades are often the primary evidence against a defendant and have
been shown to be very influential in juror decision making (7.8). Several surveys of
identification parades have been done which have found that about 40 per cent of
the time the witness chooses the suspect, about 40 per cent of the time no
identification is made, and about 20 per cent of the time a filler is chosen.(7.1, 7.15
& 7.19). Twenty per cent of known errant identifications is a substantial percentage
and if an innocent suspect is taking part in a parade, this person is arguably in a
similar situation to filler. This has led some commentators to estimate that about
10–15 per cent when the suspect is identified they are not the culprit(7.11).
Multiplying this estimate by the number of suspect identifications everyday in the UK
produces a large number of errant suspect identifications. In the USA DNA has led
to more than 200 exonerations. In the vast majority of these (75 per cent) errant
eyewitness testimony was the primary evidence (7.4 & 7.12). While these cases were
from a different country and the crimes are not representative of all crimes, these
data suggest that the majority of false convictions in the UK are due to errant
eyewitness testimony.

■

There are no magical techniques that are guaranteed to produce accurate
identifications, but there is much discussion about how identifications can be
improved to produce more reliable evidence. We described the three most discussed
issues. They are: whether to have simultaneous parades (show the suspect and fillers
simultaneously) or sequential parades (show the suspect and fillers one at a time and
asked for each whether this is the culprit); how important it is that the person
conducting the parade does not know which person the culprit is; and whether to
measure something like confidence prior to telling the witness if they have chosen
the suspect.

■

The main debate in the US is about simultaneous versus sequential parades, but as
discussed below it is relevant in the UK (7.7). The US Department of Justice’s guide
on eyewitness testimony allows either simultaneous or sequential parades to be used,
but the language of the guide suggests that sequential administration is
preferred(7.14 & 7.16). While analysis of studies from the 1980s and 1990s indicated
an advantage for sequential parades (7.13), more recent data has not been as
conclusive (7.9 & 7.10). Thus, while the majority of experts believe sequential
parades are better than simultaneous ones (7.6), there is still enough disagreement
to make us believe that more research is necessary before making any
recommendations. In the UK, a mixture of the two methods is used. Witnesses see
the suspect and all the fillers, in sequence, and then make a decision at the end.
Further discussion is needed to assess whether this hybrid sequential-simultaneous
procedure produces better evidence or is just easier to administer.

■

The second issue is whether the person administering the parade should know who
the suspect is. Psychological research for decades, with animals and humans, has
shown that people can inadvertently influence the responses of others if they know
the correct answer. Thus, there is strong support to conduct the parades blind,
where the person administering the parade does not know which person is the
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suspect. Surveys of US police say that this could be difficult to administer, but given
that almost all UK parades are conducted in specialised suites it seems reasonable
that parades should be conducted blind. This is not required by PACE at the
moment, but was a suggestion made by the British Psychological Society in response
to the Home Office consultation about changes to the Police and Criminal Evidence
Act (7.2).
■

The third issue is the confidence a witness gives and when to measure confidence.
Several studies show that if you tell a witness that s/he has identified the suspect, it
changes many meta-memory aspects (7.3 & 7.20). Telling somebody that they choose
the suspect increases confidence both when the identification is accurate and when
it is inaccurate. This means that any confidence measure taken after the witness has
found out if they have identified the suspect is confounded and should not be used
to assess the accuracy of the identification. Most eyewitness experts believe that
confidence judgments should be gathered after the witness makes an identification
but before they discover the outcome of the parade (7.17).

■

In summary, identification parades are one of the main sources of evidence in many
criminal investigations. Data from many sources suggest that errant identifications
are a leading cause of false convictions. This has led some commentators question
whether ID evidence is sufficiently reliable to be admitted in court (7.11). If
fingerprinting or DNA had the same levels of errors as identification there would be
many questions about admitting them as evidence. There are arguments for
admitting witness identifications, but one of the strongest is that historically it has
been admitted. By international comparisons UK identification parades are well
done. If the current PACE guidelines coupled with these recommendations are
followed, this is a ‘good’ identification parade procedure, but this does not mean
that the identification will be accurate.

Recommended reading
7.4

Doyle, J. (2005). True witness: Cops, courts, science, and the battle against
misidentification. New York: Palgrave MacMillan

7.18.

Wells, G.L. & Quinlivan, D.S. (in press). Suggestive eyewitness identification
procedures and the Supreme Court’s reliability test in light of eyewitness science:
30 years later. Law and Human Behavior.
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