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ABSTRACT 

This analogue, jury-simulation study consisted of 

two parts and examined some of the assumptions underlying 

the "battle of the expert witnesses" and expert bias. Part 

I assessed the perceptions and influences of mental health 

and medical non-mental health expert witnesses, as repre

sented by a clinical psychologist (with a specialty in 

neuropsychology) and a neurologist, respectively. Part I 

also explored the effect of conflicting expert testimony on 

jurors' perceptions of the experts. Subjects were randomly 

assigned to read a trial transcript of a murder case, dis

puting whether the defendant was criminally responsible due 

to a brain injury, in which: (a) the psychologist testified 

for the prosecution and the neurologist testified for the 

defense, or vice versa, and (b) experts were in either high 

disagreement, or low disagreement, with each other. 

Part II investigated whether jurors are influenced 

by experts' reputation bias (i.e., always testifying for a 

particular side, or testifying for both sides equally). 

Subjects were randomly assigned to read a modified tran

script, which included two opposing psychology experts, 

containing one of the following conditions: (a) both ex

perts biased, (b) prosecution expert biased/defense expert 

unbiased, (c) prosecution expert unbiased/defense expert 



biased, or (d) both experts unbiased. After reading the 

transcript, subjects in Part I and II decided a verdict, 

evaluated the experts, rated their opinions on a general 

attitude questionnaire, and completed a memory test. 

11 

Two analyses were performed, one which included 

Verdict as a variable, and one that did not. Results from 

Part I indicated the psychologist was considered signifi

cantly less credible than his opposing neurologist. In 

addition, neurologists were more respected and more likely 

to be sought by those concerned about a brain disorder. 

Results from Part II indicated that subjects, who read a 

transcript which included both a biased and an unbiased 

expert, tended to render verdicts consistent with the testi

mony of the unbiased expert. Moreover, both Parts I and II 

indicated that subjects consistently perceived the experts 

as more credible (and less influenced by self-interest) when 

they agreed with them. Limitations and implications of this 

research are discussed. 
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CHAPTER 1 

INTRODUCTION 

Expert witnesses ar.e being invited into the court

room with increasing frequency and regularity to help re

solve factual disputes. Some observers have noted that 

"expert witnessing" has become one of the country's newest 

growth industries (Gest, 1989; Winter, 1983). Attorneys now 

have a virtual smorgasbord of expert witnesses from which to 

choose. The offerings include experts in weather, bicycles, 

tire mounting, handwriting, ballistics, elevators and esca

lators, stunt cars, en.gineering, and hydrology '(Bradley, 

1983; Winter, 1983). No doubt, one of the reasons why 

individuals become expert witnesses is because, like lawyers 

and judges, they believe that they can make an important 

contribution to the trial process. However, perhaps 

another, equally important, motive for giving expert testi

mony is it often brings large fees, prestige, and 

professional recognition. 

While the proliferation of expert witnesses has 

often been noted and commented upon, many of these comments 

lack empirical backing. This thesis focuses on a single set 

of expert witnesses--mental health professionals--and 

examines how they are perceived by those who see them in the 

courtroom. 
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Acceptance of the Mental Health Professional 

Among the experts who routinely testify in court are 

psychiatrists and psychologists. The use of medical and 

mental health experts has been traced back as far as 1311, 

and was common by the mid-nineteenth century. Indeed, no 

fewer than nine medical witnesses appeared in Daniel 

M'Naughten's trial in 1843 (Smith, 1989). 

until the 1960s, psychiatrists and medical practi

tioners enjoyed a virtual monopoly in testifying on ques

tions of mental illness or disease. This was largely be

cause of a 1954 resolution, adopted by the American Medical 

Association, the Council of the American Psychiatric Associ

ation, and the Executive Council of the American Psychoana

lytical Association, which stated that physicians were the 

only legitimate experts in the field of mental illness or 

disease (Miller, Lower, & Beechmore, 1978; Wursten 1986). 

The trend toward the general acceptance of psychologists 

(and later other mental professionals) began in 1962 when 

Judge Brazelton, of the Appellate Court for the District of 

Columbia, ruled in the landmark Jenkins v. united States 

case that the lack of a medical degree would not automati

cally bar a psychologist from testifying on the mental state 

of an individual (Pacht, Kuehn, Bassett, & Nash, 1973; 

Perlin, 1977). 
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The demand for qualified psychiatrists and psycholo

gists has multiplied exponentially since the 1960s, at every 

stage of criminal and civil cases. One estimate is that 

clinicians participate in up to a million legal cases annu

ally (Faust & ziskin, 198£>,). A poll conducted by the 

National Science Foundation in 1975 found wide acceptance, 

by trial lawyers and judges, of the use of mental health 

experts. As many as 80% of the respondents indicated that 

they utilized behavioral science data in a least 20% of 

their cases (Smith, 1989). 

smith (1989) cites several factors which account for 

this dramatic rise in the use of mental health experts. 

They include: (1) expansion of the issues on which profes

sionals have been permitted to testify and the number of 

practicing mental health professionals; (2) general 

loosening of the rules of evidence; (3) improved public 

image of psychiatrists and psychologists following World War 

II; (4) development of a body of forensic mental health 

literature that suggested a scientific basis for the area; 

(5) improvement of training programs that were developed for 

mental health professionals interested in forensic issues; 

and (6) establishment of professional organizations, such as 

the American Academy of Forensic Psychologists, to promote 

high-level expertise. 
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Today, it is not uncommon for mental health profes

sionals to testify in respect to issues of a defendant's 

ability to stand trial; the presence of a mental disorder 

and its nature, both currently and at the time of the al

leged offense; the degree of danger of the individual to 

himself or to others; the relationship of a mental disorder 

to the alleged offense; the possible benefit from available 

psychotherapy; and the predicted effect of incarceration on 

the alleged offender (McQueen, 1979). In addition, mental 

health professionals have testified in litigation concerning 

extent, and nature, of head injuries (Kraft, 1977), rape 

trauma syndrome (Bristow, 1984; Burgess, 1983; Frazier & 

Borgida, 1985; Tetreault, 1989), premenstrual syndrome 

(Abplanalp, 1985), battered women syndrome (Blackman & 

Brickman, 1984; Walker, 1984), pathological gambling 

(Cunnien, 1985; Lorenz, 1988), post-traumatic stress 

disorder (Raifman, 1983), eyewitness testimony (Wells & 

Loftus, 1984), and child custody (Bolocofsky, 1989; 

Goldstein, Freud, & Solnit, 1973; Roman & Haddad, 1978). 

For a more exhaustive list of legal topics which require or 

permit expert testimony by mental health professionals, see 

Blau (1984). 
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Problems in the Courtroom 

While psychiatrists and psychologists have earned a 

foothold in the courtroom, many have experienced less than 

pleasant results. Numerous accounts have described problems 

encountered by expert witnesses, such as lack of communica

tion between experts and attorneys (Brodsky & Robey, 1972), 

scheduling problems (Bradley, 1983), low compensation 

(Roberts, 1965), lack of preparation (Bradley, 1983; Brodsky 

& Robey, 1972), personal attacks by the opposing attorney 

(Goldstein, 1988; McQueen, 1979), coping with the learned 

treatise approach (Poythress, 1980), and threats to dignity 

and status (McQueen, 1979; Roberts, 1965). There has also 

been a great deal of criticism regarding the ability of 

mental health professionals to predict dangerousness 

(Monahan, 1981; Monahan, 1984) and make sound, verifiable 

opinions and conclusions (Faust & Ziskin, 1988; Fersch, 

1980; Morse, 1982; Morse, 1983; but see Bonnie & Slobogin, 

1980) • 

In addition, psychiatrists and psychologists have 

been criticized for their role in advocating the insanity 

defense, especially since the John Hinckley case (Hans & 

Slater, 1983; Slater & Hans, 1984). According to Goldstein 

(1989), the public's mistrust of mental health professionals 

in criminal proceedings appears to be related to preconcep

tions that the insanity defense is a "loophole" that allows 
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many guilty individuals to go free. Furthermore, Goldstein 

(1989) maintains that much of the public's disenchantment 

with mental health professionals has to do with a belief 

that the presence of conflicting expert testimony "must mean 

that forensic psychiatry [and psychology] is inherently 

imprecise with no scientific consensus for the determination 

of insanity" (pp. 274-275). This view was reflected by a 

congressman who testified at the hearings on reform of the 

federal insanity defense before the House Subcommittee on 

criminal Justice: "[T]he insanity defense [is] a true legal 

art form with high-priced psychiatrists used to parade 

confusing conjecture about the mental condition of a 

defendant" (Goldstein, 1989). 

Many difficulties experts experience may result from 

the fact that they are thrust into an adversary situation in 

the courtroom. Trials are special decision-making processes 

designed to resolve conflict through confrontation and 

advocacy (Carter, 1979). In a trial, the lawyers for each 

side "advocate" their client's explanation to the judge and 

jury; that is, lawyers present their client's case in its 

most convincing light while trying to cast doubt upon, or 

discredit, the case of the opposing side (Anderten, 

Staulcup, & Grisso, 1980). within this context, each side 

tries to bolster its case by presenting supporting experts, 
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leading to what has been popularly termed "the battle of the 

expert witnesses" (Dillon & Wildman, 1979). 

Generally, the "battle" involves ea.ch side employing 

experts ("hired guns") who are pitted against each other and 

present contradictory findings and conclusions. Their 

opinions are not always accepted in the spirit offered 

(i.e., as knowledgeable and objective), but are scrutinized 

by lawyers who, through cross-examination, challenge 

experts' academic and professional qualifications, career 

patterns, writings, analytic methods, and conclusions 

(Bradley, 1983; Goldstein, 1988). In many instances, ex

perts either find themselves unprepared or do not understand 

how to cope with the adversary process. McQueen (1979) 

acknowledges that "in agreeing to such a role, psychologists 

leave behind all the comfortable trappings of their natural 

habitat and enter into a setting where both the accepted 

ground rules and the behaviors of the main participants are 

essentially foreign to them" (p. 4). Many do not understand 

why their testimony is presented in partisan fashion, and 

resent having their opinions challenged by the other side. 

After all, the fact that they are labelled as experts 

implies that they have expertise in the field, and, thus, 

ought not to be challenged (Bradley, 1987). Few people have 

described the "clash of traditions" facing psychologists in 

the courtroom better than Loftus and Monahan (1980): 
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Law is an adversary process. The truth is be
lieved to emerge from a brawl in which each par
ticipant pulls no punches and gives no quarter. 
The judge is the referee who watches for rabbit 
punches and keeps things above the belt. The jury 
does the scoring. The best man or woman--the one 
with the most truth--wins, it is hoped. 

Psychology, on the other hand, likes to think it 
is above all this. The truth is like a mountain, 
there for all to see. Research is the guide to 
help us avoid the slippery slopes and the passages 
that lead nowhere. Benefiting from the work of 
previous climbers, we reach the summit and all 
rejoice. Nobody loses when the truth is scaled 
(p. 281). 

Perspectives on the "Battle" 

Views concerning the "battle of the experts" and the 

role of mental health professionals in the legal process 

appear to fall into two intersecting continuums: (1) nega-

tive vs. positive aspects of contradictory expert testimony, 

and (2) expert neutrality vs. advocacy. At the end of first 

spectrum are those authors who have noted the negative 

consequences of the "battle of the experts." McQueen (1979) 

asserts that the public is frequently treated to the 

"undignified spectacle of two expert witnesses from the same 

discipline, following essentially identical investigations, 

and reaching diametrically opposed conclusions" (p. 6). 

According to McQueen, this is probably the single most 

important factor in the public's negative perceptions toward 

psychiatry and psychology. Representatives of this view 

believe that it is the public's perception that clinicians 



--

are "devoid of professional scruples and will offer any 

conceivable testimony--for a fee" (McQueen, 1979, p. 6). 

One reason why the "battle" occurs, many critics 
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argue, is because practitioners are limited by the state of 

their science (Pachella, 1986). In other words, knowledge 

about mental illness is not reliable, proper scientific 

knowledge. Winsdale and Ross (1983) contend that clinicians 

should not be involved in expert testimony because they do 

not meet standards for the reliable scientific expert in the 

same sense that engineers meet these standards. Therefore, 

such testimony is of no value to the courts, specifically in 

cases involving the insanity defense. Faust and Ziskin 

(1988) argue that psychology, in addition to maintaining an 

inadequate diagnostic classification system, lacks a formal-

ized, general theory of human behavior that permits accurate 

prediction: 

Most personality theories are verbal summaries of 
loosely bound conjectures. The subject matter of 
the field itself--human thought and behavior-
resists objective, direct, or reliable observation 
and measurement. • • This diversity in theory and 
practice breeds the divergence in opinion that 
makes the "battle of the experts" a regular court
room occurrence (p. 33). 

It is further argued that while other medical sci

ences deal with facts, psychiatry and psychology consist of 

value and moral judgements. Consequently, such testimony, 

while masquerading as scientific, is only a moral statement 
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with no real claim to expertise (Szasz, 1978). Along these 

lines, Morse (1978, 1982, 1983) argues that testimony of 

psychologists and psychiatrists often sounds like "personal 

value judgments couched in pseudoscientific jargon." He 

contends that the proven expertise of mental health profes·· 

sionals is so limited that their opinions should be entitled 

to no more weight than those of laymen. "The guess of a 

professional, no matter how well intentioned, is unlikely to 

be better than the guess of the average judge or juror and 

thus is not really an expert opinion" (Morse, 1983, p. 412). 

According to Morse, clinicians should not be testi

fying about diagnoses or report conclusions regarding mental 

illness or even abnormality. They should simply provide the 

court with information about an individual's thoughts, 

feelings, and actions that the court is not likely to hear 

from family, friends, and neighbors. The judge and jury can 

then decide the legal issue of normality presented by the 

behavior of the disordered person. In terms of predicting 

dangerousness, Morse believes that mental health profes

sionals should abandon lithe crystal ball ll and simply present 

the data at hand to the courts, rather than drawing any 

legal conclusions. 

Although McCloskey and Egeth (1983) specifically 

address the problems of eyewitness testimony, their concerns 

may be applied to the wider debate over the use of mental 
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health professionals in the courtroom, raising the issue as 

to whether their involvement in the "battle" may do the 

field more harm than good by holding psychology up to ridi

cule. It is their belief that the courtroom confrontation 

between defense and prosecution psychologists "almost cer

tainly work[s] to the detriment of the psychological profes

sion, creating (or sustaining) the impression of psychology 

as a subjective, unscientific discipline, and of the psy

chologist as a 'gun for hire'" (p. 559). 

On the other side of the spectrum are those who 

favor the use of expert testimony, even if it promotes the 

"battle of the experts" (e.g., Blau, 1984; Clements & 

Ciccone, 1984; Goldstein, 1989; Gutheil & Appelbaum, 1982). 

Loftus (1983), though she has mainly dealt with issues 

related to the topic of eyewitness testimony, best articu

lates this position. While she concedes that there has been 

misuse and even abuse of experts in the past, she questions 

whether the "battle" is necessarily such a "bad thing." Is 

it not true that living in a democracy and having the right 

of free speech permits, even encourages, the airing of 

opposing views? Debate may be beneficial, for instance, 

when experts debate national policies, such as the arms 

race, drug policy, and nuclear power. 

Furthermore, Loftus notes that other professions are 

also called into courtroom representing both sides, and 
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leave the "battle" without damaging the credibility of their 

profession. Medical practitioners, for example, seem to 

escape or undo the damaging effects of contradictory court

room testimony. Loftus further argues that comparing psy

chology with other scientific disciplines as to which field 

is more scientific perpetuates negative stereotypes about 

psychology, harming the field. Besides, in contrast to 

Winsdale and Ross (1983), Clements and Ciccone (1984) assert 

that the reliability and scientific credentials of mental 

health experts do not differ significantly from those of 

engineering experts. As one clinician noted, the difference 

between mental states and metal states is only the "n" 

(Clements & Ciccone, 1984). 

In addition to the controversy surrounding the 

"battle of the experts," an intense debate over what the 

proper role of the mental health expert should be has been 

waged. In one corner are those who favor a neutral or 

impartial stance, essentially performing the role of teacher 

(e.g., Pollack, 1977; Tanay, 1980). According to this view, 

the expert should teach the court about his or her area of 

expertise and offer advice, or learned opinions, on matters 

that the jury can not decide by itself because of its 

limited knowledge. As a teacher, the expert should not be a 

partisan for one side or the other and should present the 

information without bias or concern for the consequences of 
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the testimony (Smith, 1989). without firmly maintaining 

this sense of neutrality, the expert is likely to be manipu

lated by the force of partisanship brought to bear by the 

parties in litigation, who want to present only evidence 

favorable to their side and, thus, often place the expert in 

the untenable role of serving as the court's priest, wizard, 

astrologer, psychic, magician, scapegoat, or decision maker 

(Smith, 1989). 

In the other corner are proponents who support the 

position that expert witnesses should become advocates for a 

party, or a political or social point of view. Diamond 

(1973, 1975) asserts that it is a myth that expert witnesses 

are objective, since all individuals are biased to some 

degree. By acknowledging one's biases, instead of pre

tending to be impartial, the expert is free to take sides. 

Thus, Diamond's view is one which encourages the expert to 

be a full-fledged advocate for one's side or cause, rather 

than remaining neutral and advocating for the sake of 

science. The witness stand is seen as a forum in which to 

lecture, educate, reform, and influence public attitudes. 

critics charge that experts who advocate in this way 

can be just as destructive of good court process and deci

sion making as those who become advocates because of finan

cial interests in a case. smith (1989) asserts the "while 

the adversary system tends to force mental health experts 
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into an advocacy role, it is this role that is least useful 

to the system and probably most destructive of the 

credibility of the professions" (p.155). 

A proposed reform would abolish the "battle" en

tirely, disallowing the hiring of experts by either side. 

Such reform supports the use of court-appointed expert 

witnesses, who act as a friend of the court (Kraft, 1977; 

Saks & Van Duizend, 1983; Smith, 1989; Wells, 1986). 

According to reform advocates, court-appointed expert testi

mony would be more impartial because the expert would not be 

bound to any of the litigants. However, this view has been 

criticized on the grounds that such experts still have 

biases which may not be apparent to the court (Diamond, 

1973). Moreover, as the only expert providing testimony, 

the court may inappropriately give more weight to his or her 

opinions than in cases where there are at least two opposing 

experts (Gardner, 1976; Diamond, 1973). 

Research on the "Battle of the Experts" 

While opinions about expert testimony vary widely, 

most are based on anecdotal evidence; little empirical 

research has been done to test these views directly. Re

garding the controversy about negative public opinion toward 

psychology caused by the "battle of the experts," some 

studies have investigated the perceptions of court partici-
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pants (i.e., jurors, lawyers, and judges) toward the various 

disciplines represented by experts. For example, Saks and 

Wissler (1984) compared jurors' ratings of 10 different 

types of witnesses, and found that psychiatrists and psy

chologists received lower credibility assessments than 

physicians, chemists, and firearms experts, but higher 

credibility assessments than handwriting experts and poly

graph examiners. In another study, involving interviews 

with lawyers and judges, Saks and Van Duizend (1983) found 

that of all the professionals who serve as experts, psychia

trists and clinical psychologists were most singled out for 

"special contempt." The authors conclude that these atti

tudes may be due, in part, to a distinction between two 

types of expertise, that which "focuses on relatively more 

objective and that focusing on relatively more subjective or 

interpretive techniques" (p. 74). 

A few studies have investigated the effects of 

opposing mental health expert testimony. Wursten (1986), 

and Greenberg and Wursten (1988), in a classic jury simula

tion study, evaluated the relative perceptions and 

influences of psychiatrist and psychologist expert 

witnesses, and found a bias in favor of psychiatrists, such 

that subjects tended to: follow the psychiatrist's recom

mendations, endorse attitudes consistent with the psychia

trist's testimony, and rate the psychiatrist as more 
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credible. However, this bias was limited to the 

psychologist-defense/psychiatrist-prosecution condition for 

subjects who were against the insanity defense or rated 

themselves as being minimally involved in the insanity 

issue. 

In a study simulating a child-custody hearing to 

evaluate the effects of the sex, experience level, and 

status of expert witnesses, Swenson, Nash, and Roos (1984) 

found that witnesses designated as clinical psychologist and 

social worker were rated significantly more expert than 

witnesses designated as psychiatrist and neighbor. Perhaps 

the discrepancy between the results of this study and the 

Wursten study is due to the differing arenas in which ex

perts testify: psychologists and social workers may be 

perceived as more credible than psychiatrists in situations 

which emphasize a psychosocial orientation (e.g., child

custody hearings), whereas psychiatrists may be perceived as 

more credible in situations which emphasize a medical model 

(e.g., insanity trials). Swenson et al. (1984) conclude 

that the 

decisions made by those hearing. • • [mental 
health) "expert testimony" will probably be based 
both on the content of such testimony and on the 
juror's or judge's "impressions" of the expert, 
and thus they may be contributing to the mainte
nance and perpetuation of what some consider a 
detrimental portrayal of mental health service 
providers. For example, given the conflicting and 
inexact nature of the various theoretical 
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positions within mental health disciplines, an 
"expert" mental health witness, testifying for or 
against an individual involved in a legal matter, 
could ultimately produce a pervasive sense of 
mistrust among the very people for who mental 
health professionals are trained to provide useful 
services (p. 896). 

The lack of research in this area raises a number of 

important issues. First, according to critics (e.g., 

McQueen), the "battle" is an "undignified spectacle;" yet no 

one has empirically tested whether it is, indeed, undigni

fip.d in the eyes of a jury. Second, while some feel that 

the "battle" causes a negative impression of mental health 

professionals, no one has compared jurors' perceptions of 

the "battle" between mental health professionals (e.g., 

psychologists who specialize in neuropsychology) and non-

mental health professionals (e.g., medical doctors, such as 

neurologists). Third, no one has assessed the contention, 

offered by McCloskey and Egeth (1983), that the "battle of 

the experts" harms the credibility of psychologists and 

works to the "detriment of the psychological profession" 

more so than other fields. 

It is the intention of the present study to examine 

empirically these very important issues concerning how the 

"battle of the experts" influences people's perceptions 

about mental health professionals. In addition, given the 

susceptibility of expert bias mentioned earlier (e.g. 

Diamond), and its potential for causing poor public opinion 
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of forensic mental health professionals, this study explores 

the effects of expert bias, as further elaborated in the 

following section. 

Assumptions Concerning Expert Bias 

Part of the jury's task in reaching a just and 

legally proper conflict resolution is the determination of 

an expert's credibility (i.e., whether the witness' testimo

ny is worthy of belief). Ordinarily, witness testimony is 

assumed to be credible unless challenged, in which case 

either party may introduce evidence which legitimately 

reflects upon the person's honesty and accuracy (Whobrey, 

Sales, & Elwork, 1981). In terms of assessing a witness's 

honesty, the jury may consider the fact that a witness is 

biased, or prejudiced, toward or against either party in the 

case. 

According to Whobrey et al. (1981), the law defines 

bias as "a leaning of the mind, a mental prejudice or predi

lection" (p. 198). otto (1989) differentiates between 

intentional bias (i.e., knowingly or purposefully distorting 

or shaping one's testimony to achieve a desired goal) and 

unintentional bias (i.e., not knowingly and deliberately 

altering one's testimony). One form of unintentional bias 

is the skewing of perceptions as a result of one's back

ground, value systems, and personality (Goldstein, 1967). 
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Diamond (1973, 1975) asserts that it is this skewing of 

perceptions that causes all expert witnesses to be biased to 

some degree, prompting a "lack of objectivity" which pre-

vents them from being truly impartial. other forms of 

unintentional bias include: empathy or identification with 

the litigants or retaining side, unwitting involvement in 

the adversarial process, and the need to defend one's cpir.-

ion in the face of a hostile opposing attorney (otto, 1989). 

In contrast is intentional, or deliberate, bias; 

witnesses may be biased by having an interest that implies a 

predilection for one side. The most common form of interest 

stems from direct or indirect monetary compensation for 

testifying (Nhobrey et al., 1981). Many authors (e.g., 

Anderten, Staulcup, & Grisso, 1980; Saks & Van Duizend, 

1983) have noted that, because experts are paid by one or 

the other side, they are seen as prostituting their knowl-

edge by providing untruthful testimony in return for money. 

Saks and Van Duizend (1983) contend that this is why experts 

are often perceived as untrustworthy.1 

Experts may not only be influenced by money from a 

particular side, they may also be drawn away from taking an 

objective approach by attorneys who "seduce or browbeat the 

1Also note bias from ideology. Many psychologists 
today may suffer bias because they advocate a particular 
"cause." Some psychologists identified with "public 
interest" issues have been accused of this. 
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experts into compliance" (Saks & Van Duizend, 1983). Thus, 

experts may become partisan by the time the case is ready 

for trial. Sales and O'Reilly (1986) observe that attorneys 

go "expert shopping" until they find the right expert who 

will support their side. Moreover, attorneys often give 

subtle cues to psychologists in order to persuade their 

testimony. These cues might take the form of providing the 

psychologist with legal briefs and motions to read and 

sharing their views about the case. Consequently, experts 

eventually identify with the side for which they are testi

fying. 

One type of bias, reputation bias, occurs when an 

expert gains a reputation for always testifying for one side 

or the other (Goldstein, 1988). For instance, a psycholo

gist who is always employed by the prosecution may gain a 

reputation that implies a bias toward that particular side. 

Diamond (1973) and Saks and Van Duizend (1983) note that, in 

every community, certain psychologists and psychiatrists 

tend to be appointed over and over again. Thus an expert 

may be perceived to be biased, even though he or she may not 

actually have a "mental predilection" to a particular side 

(i.e., unintentional bias). 

The potential for witness bias is well recognized by 

the court. witnesses are rigorously cross-examined in order 

to demonstrate distortions, bias, and other weaknesses in 
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their testimony. In theory, jurors are expected to consider 

a case without any prejudgments, and postpone judgement 

until they have heard all the evidence. Then the jurors are 

to "weigh the testimony according to such considerations as 

credibility of witness, logic and coherence of testimony, 

and the wisdom that is acquired from everyday life; and 

combine the mass of testimony into a meaningful whole, a 

final judgement about the case" (Saks & Wissler, 1984, p. 

436). Of course, in judging the credibility of an expert 

witness, the jury should consider any bias exhibited by the 

expert, in addition to assessing his or her character and 

demeanor (Goldstein, 1988; Whobrey et al., 1981). There

fore, underlying the role of cross-examination and the jury 

decision-making process is the assumption that jurors will 

not only recognize an expert's bias, but will give the 

appropriate weight to it when deciding a verdict. 

Research on Bias and Trustworthiness 

While the above assumptions are very explicit, 

little research has been done to directly investigate the 

effects of expert bias in the courtroom (Elwork & Sales, 

1980; Whobrey, Sales, & Elwork, 1981). The few studies 

conducted have focused mainly on the aspect of character 

(i.e., reputation). For example, Garcia and Griffitt (1975) 

found that the likableness of the witness increased both the 
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witness' credibility and the ratings of the defendants's 

guilt when the witness's testimony was against the defen

dant. In another study, Garcia and Griffitt (1978) found 

that expert witnesses described as possessing positive 

character traits were perceived as more credible than wit

nesses to whom were attributed undesirable character traits. 

The results of both studies indicate that experts who are 

likable are perceived as more credible. 

A few studies have investigated the impact of wit

ness bias. For example, an archival study, geared toward 

directly examining the effects of experts' bias and status 

on verdicts, revealed that judges and juries returned ver

dicts consistent with the opinions of a court-appointed 

psychologist (low-status, low-bias condition) rather than a 

psychiatrist hired by the defense (high-status, high-bias 

condition) in the majority of cases examined (Petrella & 

Poythress, 1983). The authors concluded that psychologists 

may have been seen as less biased than psychiatrists because 

they were court-appointed. 

In contrast to the paucity of trial-related research 

directly examining the assumptions about expert bias, social 

scientists have generated considerable indirect research, 

that is not trial related, investigating the effects of 

character and trustworthiness (the degree to which a source 

is motivated to communicate his or her knowledge without 
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bias) on source credibility. Several studies on character 

have isolated a number of variables affecting credibility 

assessments, such as unselfishness, openmindedness, friend

liness, honesty, sympathy, and virtue (Berlo, Lemert, & 

Mertz, 1969; Giffin, 1967; McCloskey & Young, 1981; 

Whitehead, 1968). Other research has shown that information 

concerning the character of a speaker mayor may not affect 

credibility, depending upon the level of credibility ini

tially perceived. smith (1973), for example, found that the 

credibility of speakers, initially perceived as high, was 

not adversely affected when undesirable character traits 

were revealed, whereas speakers, initially perceived as low 

in credibility, were less persuasive to an audience when 

there was subsequent revelation of undesirable character 

traits. 

Research on trustworthiness has demonstrated that 

credibility is higher if speakers are seen as impartial 

rather than having a vested interest (Applbaum & Anatol, 

1973; Whitehead, 1968). Similarly, trustworthiness is also 

higher if an audience believes the communicator is not 

trying to persuade them (Walster & Festinger, 1962). It has 

also been found that people who argue against their own 

self-interest or who argue a position that is bound to cost 

them popularity are perceived as more sincere and trustwor

thy than those who offer self-serving statements (Dutton, 
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1973; Eagly, Wood, & Chaiken, 1978; McGarry & Hendrick, 

1974; Walster, Aronson, & Abrahams, 1966). similarly, an 

audience is more likely to be persuaded by a speaker who 

argues an unexpected position than by a speaker who argues 

what is expected (Wachtler & Counselman, 1981; Wood & Eagly, 

1981) • 

Studies have found that highly trustworthy and/or 

expert sources produce a more positive attitude toward the 

position advocated than do less trustworthy and/or expert 

sources (Hovland & Weiss, 1951; Kelman & Hovland, 1953; 

Schulman & Worral, 1970; Warren, 1969; Watts & McGuire, 

1964; Whittaker & Meade, 1968). Although both trustworthi

ness and expertise have been found to be important compo

nents of source credibility, trustworthiness appears more 

influential. Birbaum and Stegner (1979) varied levels of 

expertise and bias in a group of "experts" and found that 

the weight of an expert's opinion is diminished if perceived 

as biased. After examining written messages for expertise 

and trustworthiness, McGinnies and Ward (1980) found that 

trustworthy communicators were more persuasive, whether 

expert or not. 

There is some evidence that people may be unaffected 

by source bias in certain situations. Burgoon and Burgoon 

(1979) interviewed over 4,000 individuals in their study of 

newspaper satisfaction and readership. Interestingly, the 



results indicated that although readers were aware of the 

biases of certain newspapers, dissatisfaction with such 

newspapers did not discourage readers from buying them. 

Thus, individuals may become aware of a source's subjec

tivity, but choose to ignore the bias by not rejecting the 

source. On the other hand, although individuals may 

continue to be recipients of a biased source, they may not 

be persuaded by it. 
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The indirect research on bias and trustworthiness 

su.ggests that an expert's bias may lower his or her per

ceived credibility; however, no one has empirically tested 

this assumption in the context of the courtroom. A form of 

bias which could be readily tested in this manner is what 

has been previously described as reputation bias, whereby an 

expert gains a reputation for always testifying for the 

prosecution or the defense, or for being a "hired gun" for a 

particular litigating party. While it may be argued that 

experts who always testify for one side may not be con

sciously biased, such a pattern may suggest a perceived bias 

and is thus a worthy issue to study. However, despite the 

increasing use of expert testimony, little is known about 

the effects of reputation bias on an expert's credibility; 

no one has examined whether or not jurors are conscious of 

reputation bias and how much they consider it when deciding 

a verdict. 
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Purpose of study 

The lack of research examining the effects of, and 

some of the assumptions underlying, the "battle of the 

experts" and expert bias spurred the initiation of the 

present study, which consists of two parts. In order to 

investigate the effects of opposing expert testimony, Part 1 

will examine two variables: profession (mental health 

professional vs. non-mental health professional) and con

flict (high disagreement between the experts vs. low dis

agreement between the experts). Part II will examine the 

effects of reputation bias for prosecution (biased vs. 

unbiased) and defense (biased vs. unbiased) experts. 

Profession of Expert 

One purpose of this study is to assess whether 

jurors view experts from mental health and non-mental health 

professions differently as a result of the "battle." This 

will be determined by comparing the credibility ratings of 

two opposing experts--a clinical psychologist, with a spe

cialty in neuropsychology (mental health professional), and 

a neurologist (non-mental health professional)--given by 

mock jurors. The following hypotheses are predicted: 

(1) Verdicts: Subjects will more frequently render 

verdicts consistent with the side employing the neurologist 

than the side employing the psychologist (e.g., vote 



"guilty" when the neurologist is testifying for the 

prosecution or "innocent" when he is testifying for the 

defense). In addition, subjects, who render verdicts 

consistent with the testimony of the neurologist will be 

more "committed" to their verdicts. 

(2) credibility: Subjects will perceive the neu

rologist as more credible than the psychologist. 
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(3) Attitudes toward Expert Testimony: Subjects 

will have more favorable attitudes toward neurologists than 

psychologists, as McCloskey and Egeth (1983) and other 

critics contend. More specifically, they will prefer 

seeking help from a neurologist than from a psychologist if 

they thought they had a brain disorder, have more respect 

for neurologists overall (regardless of whether they do or 

do not choose to testify as expert witnesses), and have more 

respect for those professionals who do not choose to testify 

than those who do. 

In addition, the study will explore whether or not 

subjects give different verdicts, witness credibility as

sessments, and responses on general attitude questionnaires 

toward members of both professions when the psychologist and 

neurologist testify for the prosecution or defense. As 

mentioned previously, Wursten (1986) and Greenberg & Wursten 

(1988), in their study comparing psychiatrists to 

psychologists, found that subjeQts had a bias in favor of 
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the M.D. primarily when the psychologist testified for the 

defense, and the psychiatrist testified for the prosecution. 

Conflict (Level of Disagreement) 

Another purpose of this study is to explore the 

extent to which jurors are influenced by how much the ex

pert." disagree. This will be done by examining mock jurors' 

credibility assessments of experts who present differential 

levels of conflicting testimony. The objective is to ex

plore whether subjects' witness credibility ratings and 

their attitudes about expert testimony are affected by 

either being exposed to experts who are high in disagree

ment, or low in disagreement, with each other. 

Reputation Bias 

The final purpose of this study is to investigate 

the effects of reputation bias on jurors' perceptions of the 

experts; more specifically, to determine whether mock jurors 

are influenced by such bias when deciding the ultimate 

decision. It is hypothesized that subjects will be more 

favorable toward unbiased experts than biased experts: 

(1) Verdicts. Subjects will more frequently give, 

and be more "committed" to, verdicts consistent with the 

testimony of an expert who is reputed to be unbiased. 
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(2) Credibility. Subjects will perceive an expert 

with an unbiased reputation as more credible than an expert 

with a biased reputation. 

(3) Attitudes toward Expert Testimony. A similar 

medical bias to that predicted in Part I will occur on items 

allowing subjects to rate the likelihood of seeking help 

from a psychologist and a medical doctor (if they were con

cerned about having a brain disorder), and the amount of 

respect they have toward psychologists and medical doctors 

who do or do not choose to testify. Finally, as hypothe

sized in Part I, subjects will report feeling more respect 

toward experts who do not choose to testify than those who 

do. 
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CHAPTER 2 

METHOD 

Subjects 

Subjects were 141 introductory psychology students 

who were fulfilling a course requirement by participating in 

the study. six subjects were eliminated from the final 

analysis because they did not fully complete their question

naires. Therefore, the study consisted of 135 (38 males and 

91 females) subjects, who were randomly assigned to experi

mental conditions within Part I or Part II of the study. 

Procedure 

All subjects received a packet of material 

containing: (1) an information and consent form, which 

described the nature of the juror study, amount of time it 

would take, etc.; (2) a set of instructions asking subjects 

to imagine themselves being "called to sit on a jury" and 

admonishing them to consider the facts of the case carefully 

"as if your decision would actually affect the life of the 

accused;" (3) a "jury selection" questionnaire (see Appendix 

A) requesting demographic information, including sex, age, 

year in school, major and minor, parents' occupation, past 

jury duty experience, and whether they would agree to give 

"careful attention to the proceedings, abide by the court's 
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proceedings, and render a verdict in accordance with the 

evidence presented;" (4) a 24-page edited transcript of a 

murder trial within which the experimental conditions were 

embedded; and (5) a set of dependent measures consisting of 

the juror's ballot, an evaluation of the trial characters, 

an 8-item attitude questionnaire, and a memory test. 

The packets were pre-arranged randomly and distri

buted to each subject such that the experimenter was blind 

to condition. Administration of the trial simulation took 

approximately 55 minutes. When everyone was finished, 

subjects were debriefed about the procedure of the study and 

the underlying theory. 

Transcript 

The trial transcript (see Appendices B and C) was 

loosely based on an actual trial, as well as on a transcript 

developed by Wursten (1986). Since it was important that 

the subjects carefully read the condensed transcript, a case 

was chosen that would facilitate considerable interest and 

curiosity. The trial involved a defendant who was accused 

of murdering a female real estate agent in her home. As 

part of its legal strategy, the defense raised the doctrine 

of diminished capacity; that is, it tried to prove that the 

defendant, because of mental disorder or defect, was not in 



a sufficient state of mind to prevent himself from killing 

"willfully, deliberately, and premeditatively." 

43 

Similar to most trials, the prosecution presented 

its case first, followed by the defense. Five witnesses 

testified for the prosecution (a neighbor, police officer, 

medical examiner, postman, and expert witness), and three 

for the defense (a librarian, friend, and expert witness). 

Embedded within each transcript were the various experimen

tal manipulations. The presiding judge presented instruc

tions, similar to those that judges normally provide to 

jurors, at the beginning and the end of the trial, 

specifying the guidelines subjects should use in determining 

their verdicts. 

Experimental Manipulations for Part I 

The design of Part I was a 2 (psychologist vs. 

neurologist) X 2 (high conflict vs. low conflict) factorial. 

Two opposing experts were used in each condition in order to 

simulate the battle of the experts (see Appendix B). 

Profession of Expert 

A clinical psychologist, with a specialty in neuro

psychology, and neurologist were used to represent a mental 

health professional and non-mental health professional, 

respectively. Both psychologists and neurologists typically 

testify in similar trials, such as in cases dealing with the 



effects of head injury. A case, which included expert 

testimony disputing the effects of the defendant's head 

injury, was standardized and used in all conditions. How

ever, the names, titles, and qualifications of the various 

experts were counterbalanced, and differences in their 

training and work were highlighted. For example, "Dr. 

Kelly" testified as a psychologist (who received his Ph.D. 

from either Harvard or Yale) in some conditions and as a 

neurologist (who had received his M.D. from either Harvard 

or Yale Medical School) in others. 
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In addition, the psychologist's experience as a 

mental health professional (e.g., conducting psychotherapy 

with mentally ill patients) was emphasized during the 

trial's voir dire (i.e., the qualification process in which 

the attorney who retains the expert reviews, and the op

posing attorney challenges, the qualifications of the expert 

for the judge and jury). Finally, half the subjects re

ceived the transcript in which the psychologist testified 

for the prosecution, and the neurologist testified for the 

defense; the other half received the reverse. 

Conflict: Level of Disagreement 

The competing expert testimony was either highly or 

minimally contradictory on two major points: (1) whether or 

not the defendant had a permanent head injury, and (2) 
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whether or not the defendant displayed profound mental and 

behavioral deficiencies (e.g., excessive impulsivity). 

since it attempted to employ the doctrine of diminished 

capacity, the defense always supported the affirmative on 

both these points; the prosecution agreed with the defense 

on the first point for half of the subjects, but never on 

the second point. 

In the highly contradictory condition, the experts 

disagreed on both points. For example, the prosecution 

expert testified that the defendant had no permanent brain 

injury and, thus, suffered no deficiencies, while the de

fense expert testified that the defendant had a permanent 

brain injury and profound mental and behavioral deficien

cies. In the minimally contradictory condition, the experts 

agreed to the first point (i.e., a permanent brain injury 

existed), but disagreed on the second point (i.e., the 

prosecution expert testified that no deficits were present, 

while the defense expert testified that profound deficits 

did exist). 

Experimental Manipulations for Part II 

Part II was a 2 (prosecution expert biased vs. 

prosecution expert unbiased) X 2 (defense expert biased vs. 

defense expert unbiased) factorial design. A biased witness 

was defined as having a courtroom reputation of testifying 
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for the same side (prosecution or defense) 100% of the time; 

an unbiased reputation, as having a courtroom reputation of 

testifying 50% for the one side and 50% for the other. In 

order to reduce the possibility of confounding variables, 

the high-conflict transcript used in Part I was modified so 

that both experts were clinical psychologists with similar 

educational backgrounds and qualifications, which, in addi-

tion to their names, were counterbalanced in each condition; 

differences between the experts' reputation bias were high

lighted by the opposing attorney during the voir dire (see 

Appendix C) • 

Prosecution Expert Reputation Bias 

Subjects were exposed to the prosecution's expert 

witness who had a history of either always testifying for 

the prosecution or testifying for both sides equally. The 

exchange between the defense attorney and the biased prose

cution expert during the voir dire read as follows: 

Q How many times have you testified as an expert 
witness in a trial? 

A Gee, it's hard to say--probably 40 times. 

Q And of those forty times you testified, how many 
times have you testified for the State? 

A Well, I believe, live testified for the prosecution 
in each one of those cases. 
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Q You mean to say that, with all your experience as an 
expert witness, you have never testified for the 
defense? 

A Yes. 

Q No further questions. 

The exchange between the defense attorney and the 

unbiased prosecution expert read as follows: 

Q How many times have you testified as an expert 
witness in a trial? 

A Gee, it's hard to say--probably 40 times. 

Q And of those forty times you testified, how many 
times have you testified for the state? 

A About half the time. 

Q So you're saying you've testified for the prosecu
tion approximately 20 times and the defense 20 
times? 

A Yes. 

Q No further questions. 

Defense Expert Reputation Bias 

The defense's expert witness was presented with a 

background of either always testifying for the defense or 

testifying for both sides equally. The dialogue between the 

prosecutor and the biased defense expert during the voir 

dire read as follows: 

Q How many times have you presented your findings in a 
court of law? 



A Forty times to be exact. 

Q Of those times, how many times have you testified 
for the defense? 

A Well, I believe, I've testified for the defense in 
each one of those cases. 
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Q You mean to say that, with all you experience as an 
expert witness, you have never testified for the 
state? 

A Yes. 

Q I have nothing further. 

The dialogue between the prosecutor and the unbiased 

defense expert read as follows: 

Q How many times have you presented your findings in a 
court of law? 

A Forty times to be exact. 

Q Of those times, how many times have you testified 
for the defense? 

A About half the time. 

Q So you're saying you've testified for the defense 
approximately 20 times and the prosecution 20 times? 

A Yes. 

Q I have nothing further. 

Dependent Variables 

Verdict 

subjects were given a "Juror's Ballot" (see Appendix 

D). The first question required them to indicate whether 

they believed the defendant was innocent or guilty. This 



was a general measure of the influence of the experts' 

testimony. 

Commitment to the Verdict 
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In addition to deciding a verdict, subjects were 

asked to rate, on a scale from 1 (not at all) to 9 (very 

much), how committed they were to their verdict (see 

Appendix D). The question was designed to assess indirectly 

the strength of the experts' influence by measuring sub

jects' commitment to their verdicts. 

Punishment 

The final item on the "Juror's Ballot" allowed 

subjects to indicate what kind of punishment they would 

recommend, assuming the defendant was guilty: probation, 

prison time, suspended sentence, treatment in a.pr~son 

hospital, or the death penalty (see Appendix D). If they 

chose prison time, subjects were also asked to specify how 

many years the defendant should serve. This measure was 

intended to assess the expert's power of persuasion: the 

more extreme the punishment, the more influential the expert 

testimony. 

Evaluation of Trial Characters 

Five trial characters (the two experts, judge, and 

two other witnesses) were rated, on a 1 (not at all) to 7 
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(very much) scale, across a number of characteristics, based 

on the 12 credibility factors developed by MCCrosky (1966). 

Subjects indicated the extent to which they believed each 

character was: honest, knowledgeable about brain damage and 

its behavioral consequences, influenced by his or her per

sonal feelings and prejudices, competent, influenced by the 

prospect of personal or professional gain, qualified to 

participate in a court of law, intelligent, accurate in 

presenting the facts as he or she understands them, a person 

of integrity and principle, and believable (see Appendix E). 

Attitudes about Expert Testimony 

Attitudes toward experts and expert testimony, in 

general, were solicited on an a-item questionnaire (see 

Appendix F). Subjects rated, on a 1 (not at all) to 7 (very 

much) scale, the extent to which they believed each of the 

following items to be true. 

Amount of Respect. In Part I, half the subjects 

received questions pertaining to the amount of respect they 

have for psychologists and neurologists who testify as ex

perts; the other half, received similar questions regarding 

the amount of respect they have for members of both profes

sions who do not choose to testify as experts. Since the 

transcript in Part II included two psychologists as opposing 

experts, the phrase, "medical doctors," was substituted in 
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place of "neurologists." The placement of these items were 

counterbalanced in order to minimize any effects of order. 

Likelihood of Seeking Help. Two items requested 

subjects to rate the likelihood of seeking help from a 

psychologist and a neurologist ("medical doctor" in Part II) 

if they were concerned they had a brain disorder. 

Educates, Helps, and Confuses. One question allowed 

subjects to rate the extent to which they believe that 

expert testimony educates jurors about the issues involved 

in a trial. Two other questions dealt with the extent to 

which opposing expert testimony helps jurors reach a ver

dict, and confuses jurors. 

Diagnosing and Treating Brain Disorders. The final 

item was counterbalanced: half the subjects were asked to 

indicate the extent to which they believe psychologists are 

better qualified than neurologists ("medical doctors" in 

Part II) to diagnose and treat disorders of the brain; the 

other half was asked the question in reverse. 

Memory Test 

Finally, there was a 10-item memory test, which 

consisted of five true statements and five false statements 

(see Appendix G). The items ranged from general to specific 

statements about the testimony presented by the various 

witnesses, or about key points made by the judge or attor-
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neys. This test was designed to ascertain whether or not 

subjects read carefully, understood, and remembered the 

important facts of the case. If so, it would indicate that 

subjects also paid attention to the sections where the 

experimental manipulations were embedded. 
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CHAPTER 3 

RESULTS 

statistical Analysis 

Although the current study consists of two parts, 

similar statistical methods were used for both. The main 

difference between the two parts concerns the experimental 

manipulations that were applied: Part I was a comparison of 

side of psychologist (prosecution or defense) and level of 

conflict (high or low disagreement), and Part II was a 

comparison of prosecution and defense reputation bias 

(biased or unbiased). Thus, for discussion of Part I, 

"Side" will refer to either the psychologist-prosecution/ 

neurologist-defense condition or psychologist-defense/ 

neurologist-prosecution condition. "Conflict" will refer to 

the low or high conflict condition. 

For Part II, "Prosecution" will refer to the prose

cution expert's reputation (unbiased or biased) condition, 

and "Defense" to the defense expert's reputation (unbiased 

or biased). In addition, whenever a repeated measures 

analysis of variance was performed, "Condition" will repre

sent the repeated-measures effect. 

Subjects rated the experts and their attitudes 

toward expert testimony on a number of items. Unless other

wise noted, ratings were based on a 1 (not at all) to 7 



(very much) scale. Means will be presented in parentheses 

within text. The following describes the methods used to 

analyze the dependent measures. 

Verdict 

54 

For Part I, Side X Conflict chi-square analyses were 

performed on verdicts. For Part II, to test the hypothesis 

that subjects would more frequently give verdicts consistent 

with the testimony of an expert who had a reputation for 

being unbiased (i.e., testifying for the defense and 

prosecution equally) compared to a biased expert (i.e., 

reputation for testifying for one side or the other 

exclusively), a Verdict X Bias (prosecution or defense) chi

square analysis was performed only for subjects who received 

transcripts in which one of the experts was biased and one 

was unbiased. 

Subjects also rated, on a 1 (not at all) to 9 (very 

much) scale, their commitment to their verdicts. Since 

their commitment ratings could be influenced by their ver

dicts, they were analyzed in Verdict X Side X Conflict (Part 

I) and Verdict X Prosecution X Defense (Part II: only for 

subjects who received transcripts in which there was one 

biased and one unbiased expert) analyses of variance. 
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Evaluation of the Experts 

Subjects rated the experts on a number of character

istics. These were, specifically, the extent to which they 

believed each expert was: honest, knowledgeable about brain 

damage and its behavioral conse~uences, influenced by per

sonal feelings and prejudices, competent, influenced by the 

prospect of personal or professional gain, qualified to 

participate in a court of law, intelligent, accurate in 

presenting the facts as he or she understood them, a person 

of integrity and principle, and believable. 

A principal-components factor analysis with varimax 

rotation (eigenvalue ~ 1) was performed on these items to 

determine underlying factors (see Appendix E). Two factors 

emerged from both Part I and Part II data: the first in

cluded eight items associated with competence, honesty, and 

accuracy (credibility) and the second included two items 

related to being swayed by personal feelings and prejudices, 

and the prospect of personal or professional gain (self

interest). A Credibility factor score was obtained for each 

subject by averaging their ratings on the eight items which 

loaded on the factor; a Self-Interest factor score was 

obtained in a similar manner by averaging subjects' ratings 

on the two items which loaded on that factor. Each factor 

score was then evaluated in Side X Conflict X Condition 



(Part I) and Prosecution X Defense X Condition (Part II) 

repeated-measures analyses of variance. 

Attitudes toward Expert Testimony 
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Likelihood of Seeking Help. Subjects rated the 

likelihood that they would seek help from a psychologist and 

a neurologist (Part I), or a psychologist and a medical 

doctor (Part II), if concerned that they had a brain dis

order. Their ratings were analyzed in Side X Conflict (Part 

I) and Prosecution X Defense (Part II) analyses of variance. 

Amount of Respect. Similarly, subjects were asked 

to rate either their respect for neurologists and psycholo

gists who: (1) choose to testify as expert witnessas, or 

(2) do not choose to testify as expert witnesses. Side X 

Conflict X Question (Do vs. Don't Testify) X Condition (Part 

I) and Prosecution X Defense X Question (Do vs. Don't 

Testify) X Condition (Part II) repeated-measures ANOVAs were 

computed. 

Diagnosing and Treating Brain Disorders. For coun

terbalancing purposes, half of the subjects rated the extent 

to which they believe neurologists (Part I), and medical 

doctors (Part II), are better qualified than psychologists 

(Part I) to diagnose and treat disorders of the brain. The 

other half was asked the question in reverse (the extent to 

which psychologists are better qualified). It was initially 
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intended for both questions to be collapsed into one (after 

reverse coding the latter); however, it was decided, after 

careful consideration, that they were really two different 

questions and had to be analyzed, as such, in Side X 

Conflict (Part I) and Prosecution X Defense (Part II) 

analyses of variance. 

Educates. Helps. and Confuses. Subjects' attitudes 

were also assessed by asking them to rate the extent to 

which they believe that expert testimony educates jurors 

about the issues involved in a trial. In addition, they 

were asked to rate the extent to which they believe that 

opposing expert testimony helps jurors reach a verdict, and 

confuses jurors. Results were obtained by performing Side X 

Conflict (Part I) and Prosecution X Defense (Part II) 

analyses of variance on each item. 

Recommended Punishment 

Subjects were asked to recommend a punishment for 

the defendant, assuming, hypothetically, that he was guilty. 

Their recommendations for punishment were grouped conceptu

ally into two categories, based on level of severity: 

"lenient" and "severe." The lenient category included 

treatment in a prison hospital, probation, and suspended 

sentence. The severe category included prison time and the 

death penalty. Since subjects' verdicts could have influ-



enced their recommended punishments, Verdict X Side X 

Conflict X Punishment Category (Part I) and Verdict X 

Prosecution X Defense X Punishment Category (Part II) chi

square analyses were performed. 

Memory Test Results 
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All subjects were given a memory test to assure they 

had attended to facts of the case. The mean score on the 

lo-item memory test was 8.72 (Part I: 8.89, Part II: 

8.55), indicating that the average subject answered over 80% 

of the items correct. Of the four subjects who received the 

lowest score (six out of 10), all happened to be assigned to 

Part II. 

Part I Results 

Verdict 

The hypothesis that subjects I verdicts would be more 

frequently consistent with the testimony of the neurologist 

compared to the psychologist was not supported. A Side X 

Conflict chi-square analysis yielded no significant differ

ences, all X2S <2, n.s. 

The hypothesis that subjects would be more committed 

to verdicts advocated by the neurologist was not supported. 

A Side X Conflict X Verdict analysis of variance on commit

ment scores yielded only a main effect of Verdict, 

r(1,57)=5.94, Q,=.018. Subjects who gave "guilty" verdicts 



reported feeling more committed to their verdicts than did 

those who gave .• innocent" verdicts. Table 1 displays the 

main effect means for Verdict, Side of Psychologist, and 

Conflict. 

Evaluation of the Experts 
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credibility. On the Credibility factor, there was, 

as hypothesized, a significant difference between subjects' 

ratings of the neurologist and psychologist, E(l,59)=6.69, 

~=.012. Overall, subjects perceived the neurologist (6.17) 

as more credible than the psychologist (5.83), regardless of 

other experimental factors. 

Self-Interest. On the Self-Interest factor, there 

was a marginally significant difference between neurologist 

and psychologist ratings, E(1,61)=2.91, ~=.093. Subjects 

tended to perceive psychologists (3.37) as being more influ

enced by self-interest than neurologists (3.03). 

In addition, there was a highly significant Side X 

Conflict interaction on Self-Interest, £(1,61)=9.51, ~=.003 

(see Table 2). Among subjects exposed to the low conflict 

condition, both experts were perceived to be more influenced 

by self-interest when the psychologist was testifying for 

the prosecution (and the neurologist for the defense). 

Among subjects exposed to the high conflict condition, both 

experts were perceived to be more influenced by self-
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Table 1. Main Effect Means for Verdict, Side, and Conflict. 

N Mean 

Verdict 
Innocent 29 7.03* 
Guilty 36 7.69* 

Side of Psychologist 
Prosecution 32 7.41 
Defense 33 7.28 

Degree of Conflict 
Low 33 7.52 
High 32 7.28 

* significant at <.05 
Note: Scores could range from 1 (not at all) to 9 (very 
much). N=65. 

Table 2. Experts' Self-Interest Factor Means: Side X 
Conflict Interaction 

Low Conflict High Conflict 

Psychologist-Prosecution/ 3.66 2.56 
Neurologist-Defense 

Psychologist-Defense/ 2.88 3.72 
Neurologist-Prosecution 



interest when the psychologist was testifying for the 

defense (and the neuroloqist for the prosecution). 

Attitudes toward Expert Testimony 
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Likelihood of Seeking Help. As hypothesized, a side 

X Conflict X Condition repeated-measures ANOVA on likelihood 

of seeking help scores found a main effect of condition, 

E(1,61)=5.92, p=.018. Subjects reported they would be more 

likely to seek help from a neurologist (5.66) than a psy

chologist (5.03) if they were concerned they had a brain 

disorder. 

Amount of Respect. As expected, a Side X Conflict X 

Question X Condition repeated-measures ANOVA on respect for 

neurologists and psychologists revealed a main effect of 

Condition, E(1,57)=4.72, p=.034, such that subjects reported 

having greater respect for neurologists (5.19), than they 

did for psychologists (4.99). In addition, there was a main 

effect of Side, E(1,57)=5.52, p=.022. Subjects gave higher 

respect ratings to both psychologists and neuroloqists when 

e~posed to the psychologist-defense/neurologist-prosecution 

condition (5.45), than the reverse (4.70). Finally, there 

was an unexpected and highly significant main effect of 

Question, £(1,57)=8.09, p=.006. Subjects asked about ex

perts who choose to testify rated both psychologists and 

neurologists higher (5.51) than did subjects asked similar 



questions about psychologists and neurologists who do not 

choose to testify (4.51). 
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Analysis of respect scores also revealed a Side X 

Conflict interaction, E(1,57)=5.14, g=.027 (see Table 3). 

Subjects presented with the low conflict, psychologist

prosecution/neurologist-defense condition gave significantly 

lower respect ratings to both experts than did subjects in 

the other conditions. 

Finally, there was an inexplicable Conflict X 

Question X Condition interaction on respect scores, 

E(1,57)=4.B5, g=.032 (see Table 4). Among subjects who 

rated their respect for experts who choose to testify as 

expert witnesses, neurologists received higher respect 

. ratings than did psychologists when there was low conflict, 

but were rated equally when there was high conflict. 

However, among subjects asked the same question about ex

perts who do not choose to testify, the reverse occurred: 

both experts were given equal respect ratings in the low 

conflict condition, but neurologists were given slightly 

higher ratings than psychologists in the high conflict 

condition. 

Treating and Diagnosing Brain Disorders. Subjects' 

beliefs about neurologists being better qualified than 

psychologists, or psychologists being better qualified than 

neurologists, at diagnosing and treating brain disorders 



Table 3. Amount of Respect Means: Side X Conflict 
Interaction 
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Low Conflict High Conflict 

Psychologist-Prosecution/ 4.07 5.35 
Neurologist-defense 

Psychologist-Defense/ 5.53 5.38 
Neurologist-Prosecution 

Table 4. Amount of Respect Means: Conflict X Question X 
Condition Interaction 

Low Conflict High Conflict 

Do Do Not Do Do Not 
Testify Testify Testify Testify 

Respect for 4.94 4.44 5.75 4.50 
Psychologists 

Respect for 5.47 4.38 5.80 4.83 
Neurologists 



were not influenced by side of psychologist or level of 

conflict. A Side X Conflict analysis of variance revealed 

no significant differences, all Es <2, n.s. 
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Educates, Helps, and Confuses. Analysis of 

subjects' ratings concerning the extent to which they be

lieve expert testimony educates them and the extent to which 

opposing expert testimony helps them reach a verdict yielded 

no significant differences, all Es <2, n.s. However, re

garding the extent to which opposing expert testimony con

fuses jurors, there was an unexpected main effect of 

Conflict, E(1,61)=5.46, p=.023. Low-conflict subjects 

indicated that opposing expert testimony was more confusing 

(5.36), than did high-conflict subjects (4.50). 

Recommended Punishment 

Verdict X Side X Conflict X Punishment Category 

(lenient or severe) chi-square analysis revealed a highly 

significant effect for Verdict, X2 (1, N=65)=6.94, p<.008. 

Subjects who voted "innocent" were more likely to recommend 

lenient sentences (69%) than severe (31%); those who voted 

"guilty" recommended severe sentences more frequently (64%) 

than lenient (36%). 
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Part II Results 

Verdict 

The hypothesis that subjects' verdicts would be more 

consistent with the testimony of unbiased expert compared to 

a biased expert was tested by analyzing only the verdicts of 

subjects who received transcripts in which one expert was 

biased and one was unbiased. A Verdict X Bias (Prosecution 

or Defense) chi-square analysis yielded a marginally signif

icant difference, X2(1, N=32)=3.14, R<.077 (see Table 5). 

Subjects exposed to the unbiased-prosecution expert/biased

defense expert condition gave more "guilty" verdicts (Le., 

agreed with the unbiased prosecution expert) than those 

exposed to the biased-prosecution expert/unbiased-defense 

expert condition. Conversely, those exposed to the 

unbiased-defense expert/biased-prosecution expert condition 

more often gave "innocent" verdicts (L e., agreed with the 

unbiased defense expert) than did those exposed to the 

biased-defense expert/unbiased-prosecution expert condition. 

However, the hypothesis that subj8c~s would be more 

committed to verdicts advocated by an expert with an 

unbiased reputation was not supported. An analysis of 

variance on commitment ratings as a function of subjects 

having received the unbiased-prosecution expert/biased

defense expert condition or the biased-prosecution 
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Table 5. Frequency of Verdicts as a Function of Receiving a 
Biased and an Unbiased Expert 

Innocent Guilty 

Unbiased-Prosecution Expert/ 5 11 
Biased-Defense Expert 

Biased-Prosecution Expert/ 10 6 
Unbiased-Defense Expert 

Note: N=32. 
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expert/unbiased-defense expert condition yielded no signifi

cant results, all rs <1, n.s. 

Evaluation of the Experts 

Credibility. It was hypothesized that subjects 

would perceive an unbiased expert as more credible than a 

biased one. An analysis of variance of Credibility factor 

scores yielded a Defense X Condition interaction, 

r(1,59)=6.~2, £=.016 (see Table 6), that lends strong sup

port for the hypothesis. The defense expert's credibility 

was influenced by his reputation: a biased defense expert 

was viewed as less credible than an unbiased one. However, 

the credibility of the prosecution psychologist was unaf

fected by either his reputation or that of the defense 

psychologist. 

Self-Interest. Analysis of the Self-Interest factor 

yielded a Prosecution X Condition interaction, r(1,57)=4.21, 

2=.045, such that subjects exposed to a prosecution expert 

with an unbiased reputation perceived the defense expert to 

be more influenced by self-interest than did subjects ex

posed to the other conditions (see Table 7). 

In addition, there was a marginal Defense X 

Condition interaction, r(1,57)=3.01, £=.088. Subjects pre

sented with a biased defense expert perceived the 

prosecution expert to be more influenced by self-interest 



Table 6. Experts' Credibility Factor Means: Defense X 
Condition Interaction 
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Defense Expert Defense Expert 
Unbiased Biased 

Prosecution Expert's 5.83 5.89 
Credibility 

Defense Expert's 6.18 5.60 
Credibility 

Table 7. Experts' Self-Interest Factor Means: Prosecution 
X Condition Interaction 

Pros. Expert Pros. Expert 
Unbiased Biased 

Prosecution Expert's 3.33 3.58 
Self-Interest 

Defense Expert's 3.95 3.36 
Self-Interest 



69 

than did subjects exposed to the other conditions (see Table 

8) • 

Attitudes toward Expert Testimony 

Likelihood of Seeking Help. As hypothesized a 

Prosecution X Defense X Condition repeated-measures ANOVA on 

likelihood of seeking help scores yielded a highly signifi

cant main effect of Condition, E(1,60)=8.16, p=.006. 

Although Part II subjects read a transcript in which two 

psychologists provided opposing expert testimony (compared 

to Part I subjects who received a transcript in which a 

psychologist and a neurologist testified), they reported 

being more likely to seek help from a medical doctor (6.17), 

than from a psychologist (5.66). 

There was also an interesting Prosecution X Defense 

interaction on likelihood of seeking help, E(1,60)=6.46, 

p=.014 (see Table 9). subjects reported being more likely 

to seek help from a psychologist and medical doctor when 

their transcript included both a biased and an unbiased 

expert, compared to when both experts were either biased or 

unbiased. 

Amount of Respect. The hypothesis that subjects 

would give higher respect ratings to medical doctors, 

whether they do or do not choose to give expert testimony, 

compared to their psychologist counterparts, was not con 



Table 8. Experts' Self-Interest Factor Means: Defense X 
Condition Interaction 

Defense Expert Defense Expert 
Unbiased Biased 

Prosecution Expert's 3.72 3.22 
Self-Interest 

Defense Expert's 3.53 3.73 
Self-Interest 

Table 9. Likelihood of Seeking Help Means: Prosecution X 
Defense Interaction 
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Prosecution Expert Prosecution Expert 
Unbiased Biased 

Defense Expert 5.62 5.93 
Unbiased 

Defense Expert 6.47 5.62 
Biased 



firmed, all Es <1, n.s. However, there were a number of 

other effects which indicate differences on subjects' 

ratings of respect for psychologists and medical doctors. 
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First, there was a very strong between-subjects main 

effect of Question, E(1,56)=29.57, g=.OOO, such that sub

jects asked about psychologists and medical doctors who 

choose to testify as expert witnesses gave them both higher 

ratings (5.77), than did subjects asked about psychologists 

and medical doctors who do not choose to give expert testi

mony (4.33). 

In addition, there was a significant within-subjects 

Question X Condition interaction, E(1,56)=4.86, g=.032 (see 

Table 10). Subjects asked the "Do" question rated medical 

doctors higher than psychologists. Subjects asked the "Do 

Not" question rated both professionals essentially the same. 

Also related to the effect of Question on respect, 

there was a marginal Prosecution X Defense X Question inter

action on respect scores, E(1,56)=3.07, g=.085 (see Table 

11). Subjects asked the question about experts who choose 

to testify rated the biased prosecution expert higher than 

the unbiased prosecution expert when the defense expert was 

unbiased; however, there was no difference between the 

biased and unbiased prosecution experts when the defense was 

biased. 



Table 10. Amount of Respect Means: Question X Condition 
Interaction 

Do Do Not 
Testify Testify 

Respect for Psychologists 5.61 4.52 

Respect for Medical Doctors 5.94 4.33 
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Table 11. Amount of Respect Means: Prosecution X Defense X 
Question Interaction 

Defense Expert Defense Expert 
Unbiased Biased 

Do Do Not Do Do Not 
Testify Testify Testify Testify 

Prosecution Expert 5.36 4.56 5.86 4.28 
Unbiased 

Prosecution Expert 6.22 4.29 5.56 4.56 
Biased 
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Treating and Diagnosing Brain Disorders. Regarding 

the extent to which subjects believe that medical doctors 

are better qualified than psychologists, or psychologists 

are better qualified than medical doctors, to diagnose and 

treat brain disorders, a Prosecution X Defense analysis of 

variance on subjects' ratings on either question yielded no 

significant effects, all Es <2, n.s. 

Educates, Helps, and Confuses. Analysis of 

subjects' ratings regarding the extent to which expert 

testimony is educational yielded no significant effects, all 

Es <2, n.s. Similarly, analysis of the two questions re

garding the extent to which opposing expert is helpful and 

confusing to jurors also revealed no significant results, 

all Es <2, n.s. 

Recommended Punishment 

As in Part I, chi-square analysis (Verdict X 

Prosecution X Defense X Punishment category) yielded a 

highly significant effect for Verdict, x2(1, N=64)=7.92, 

Q<.005. Subjects who voted "innocent" recommended lenient 

sentences more frequently (73%) than severe (27%); those who 

found the defendant "guilty" were more likely to recommend 

severe sentences (62%) than lenient (38%). Moreover, there 

was a marginally significant effect of Prosecution, X2(1, 

N=64)=3.09, Q<.079, such that subjects who had an unbiased 
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prosecution expert recommended severe sentences (56%) more 

often than lenient (44%); those who had a biased prosecution 

expert recommended lenient sentences (66%) more often than 

severe (34%). 

Conclusions 

Verdicts and Persuasiveness 

Results of Parts I and II provide mixed support for 

the hypothesis that expert testimony would influence ver

dicts of mock jurors. In Part I, there was no evidence that 

jurors more frequently agreed with the neurologist, as had 

been expected; nor was there any indication that those who 

did agree with him were any more committed to their 

verdicts. Although neurologists were not more effective in 

swaying subjects' verdict opinions, they were viewed as more 

credible (discussed in greater detail below). The fact that 

the neurologist garnered higher credibility ratings than did 

the psychologist, and yet did not disproportionally influ

ence verdicts, indicates that subjects attended to the 

issues of the "case" and the complexities of the transcript. 

However, Part II results provide some support for 

the hypothesis that jurors agree more frequently with an 

unbiased expert. Among subjects whose transcripts matched 

an unbiased psychologist with a biased psychologist (as 

opposed to both being biased or unbiased), subjects voted 



75 

"innocent" more frequently when the unbiased expert testi

fied for the defense, and "guilty" more frequently when the 

unbiased expert testified for the prosecution. That is, 

they appeared to be influenced by the unbiased expert. 

Regarding subjects' commitment to their verdicts, 

there was only one effect found, which was strongly 

supported in Part I but not Part II: those who voted 

"guilty" were more committed to their verdicts. This may be 

due to subjects feeling less committed to a "guilty" verdict 

and deciding to vote "innocent" instead. Such a situation 

would be understandable, since the trial transcript involved 

serious charges, and expert opinion that the defendant 

should not be held criminally responsible for the murder was 

presented. It is possible that subjects who voted 

"innocent" were not completely convinced that the defendant 

should have been found criminally responsible, nor did they 

need to be so firm in their position, since no irreversible 

damage to the defendant would result from acquittal. 

However, since some form of severe punishment would most 

likely result from conviction, those who recommended he be 

found "guiltyll may have been more committed to that posi

tion, or else perceived themselves to be (e.g., Festinger, 

1957). However, this pattern did not generalize to Part II, 

which weakens the argument. 



Credibility 

As hypothesized, there was strong evidence that 

experts' professional background (Part I) and reputation 

bias (Part II) had impact on subjects' ratings of their 

credibility. In Part I, as expected, the neurologist was 

considered more credible than the psychologist, across the 

board. This was, most likely, a function of his being a 

medical doctor, since all other experts' characteristics 

were counterbalanced. Part II lent some support to the 

hypothesis that unbiased experts would be rated as more 

credible than biased ones; however, this applied 

specifically to defense experts, not prosecution experts. 

Self-Interest 
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Part I results marginally indicate that the psy

chologist was perceived, overall, as more influenced by 

subjectivity and self-serving aspirations (i.e., self

interest). It is interesting, if not somewhat puzzling, 

that no matter what side the psychologist is testifying for, 

or the level of conflict between the experts, psychologists 

are viewed as more likely to act out of self-interest than 

neurologists. 

In addition, low-conflict subjects (Part I) gave 

both experts higher self-interest scores when the psycholo

gist was testifying for the prosecution; high-conflict 
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subjects gave both experts higher self-interest scores when 

the psychologist was testifying for the defense. There is 

no easy explanation for this effect; however, this finding 

is intriguing and will be discussed further in Chapter 5. 

Similarly, there is no explanation why Part II 

subjects rated the experts on self-interest differently as a 

function of their exposure to an unbiased prosecution expert 

or a biased defense expert. That is, those who received 

transcripts with an unbiased prosecution expert perceived 

the defense expert, regardless of reputation, as more influ

enced by self-interest. Conversely, those who received 

transcripts with a biased defense expert perceived the 

prosecution expert as more influenced by self-interest, 

regardless of reputation. 

Amount of Respect 

Subjects rated how much respect they had for psy

chologists and neurologists (Part I), and psychologists and 

medical doctors (Part II), who either do, or do not, choose 

to testify as expert witnesses. Although Part I subjects 

rated neurologists higher than psychologists overall, 

another factor which influenced respect for these profes

sionals was whether or not they choose to testify. Subjects 

rated both psychologists and neurologists who choose to 

testify higher than those who do not choose to do so. 
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Therefore, concerns that providing expert testimony would be 

denigrating for members of the professions involved, or 

likely to decrease their respectability, may be unfounded. 

Perhaps subjects viewed choosing to testify as a willingness 

to assist, inform, etc., in a trial. Choosing to testify, 

most likely, made both professions more worthy of respect, 

compared to those that do not choose to testify, which may 

have been perceived as refusing to shed light on a situa

tion. 

Side X Conflict analysis on respect scores in Part I 

yielded some results that are not logically explainable. 

For example, low-conflict subjects who rated experts who 

choose to testify gave neurologists higher ratings than did 

high-conflict subjects; conversely, high-conflict subjects 

who rated experts who do not choose to testify gave neurolo

gists higher ratings than did low-conflict subjects. In 

addition, Part I subjects rated both psychologists and 

neurologists higher when the psychologist was retained by 

the defense (and the neurologist by the prosecution). 

However, when there was low conflict, they reported lower 

respect for both professions when the psychologist testified 

for the prosecution (and the neurologist for the defense). 

This effect, although it does not lend itself to easy expla

nation, is interesting, considering that low-conflict 

subjects (Part I) consistently rate opposing expert 



testimony as being more confusing than did high-conflict 

subjects. (This will be discussed further in Chapter 5.) 
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Contrary to expectations, subjects in Part II did 

not rate medical doctors higher overall, only doctors who 

choose to testify. However, like Part I subjects, they 

rated both types of professionals who do choose to testify 

higher than those who do not. In addition, subjects who 

evaluated experts who choose to testify, and received tran

scripts with an unbiased defense expert, rated the biased 

prosecution expert higher than the unbiased prosecution 

expert. Explanation for this effect is not available, and 

it did not occur for subjects for whom the defense expert 

was biased. 

Likelihood of Seeking Help 

Part I subjects strongly indicated they would more 

likely to seek treatment from a neurologist, compared to a 

psychologist, if they thought they had a brain disorder. 

Part II subjects similarly indicated being more likely to 

seek such help from a medical doctor. surprisingly, sub

jects whose transcripts included only one biased expert 

reported being more likely to seek either a psychologist or 

medical doctor than were those who had two unbiased, or two 

biased experts. A similar pattern occurred in Part II among 

those who rated their respect for psychologists and medical 
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doctors who choose to testify. Having a biased prosecution 

expert and an unbiased defense expert prompted subjects to 

rate both psychologists and medical doctors higher than did 

having both experts biased or unbiased. Although these 

findings are difficult to interpret, they may have to do 

with intuitive notions people have about the defense posi

tion which, to many, may be seen as more "liberal," and more 

likely to "go all out to get the defendant off" (e.g., find 

legal loopholes). Having an unbiased defense expert is the 

opposite of this stereotype, and thus may persuade subjects 

that such professionals are more deserving of respect. 

Educates, Helps, and Confuses 

Analyses of Part I revealed no significant results 

indicating that side of psychologist and level of conflict 

affected subjects' ratings of the extent to which: expert 

testimony was educational; or opposing expert testimony was 

helpful in reaching a verdict. However, contrary to 

expectations, subjects who received the low conflict 

condition perceived opposing expert testimony as more con

fusing than those who received the high conflict condition. 

This finding suggests that experts in low disagreement may 

appear so similar that their opinions become ambiguous and 

perplexing to subjects. However, this explanation does not 

shed light on why this pattern was not replicated in Part 
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II. In fact, no significant differences on any of these 

items, as a function of reputation bias, were found for Part 

II subjects. 

Recommended Punishment 

Finally, the severity of sentences recommended by 

subjects in both Part I and Part II corresponded with their 

verdicts. Those who found the defendant "guilty" recom

mended harsher sentences; those who found the defendant "not 

guilty" recommended more benevolent punishments. This is 

not surprising since it would be expected that "innocent" 

subjects would perceive the defendant as more ill and/or 

less responsible than "guilty" sUbjects. Interestingly, the 

marginally significant finding that subjects (Part II) 

recommended severe sentences more often when the prosecution 

expert was unbiased than when he was biased indicates that 

reputation bias did indeed influence subjects' opinions (at 

least in terms of recommended punishments). 

Rationalization for Re-Analysis 

without doubt, results indicate some very strong 

implications for how psychologists compare to neurologists 

in terms of the professional credibility and respect 

attributed to them. specifically, in Part I, the psycholo

gist portrayed in the transcript was considered signifi

cantly less credible than his opposing neurologist. In 
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addition, neurologists, in general, were more respected and 

more likely to be sought by those concerned about a brain 

disorder. However, although Part II s·ubjects also indicated 

being more likely to go to a medical doctor if concerned 

about a brain disorder, they did not rate medical doctors as 

more deserving of respect overall. The fact that Part II 

subjects did not rate medical doctors higher than psycholo

gists in terms of respect weakens the interpretation that 

neurologists were more respected because they are M.D.'s. 

If being a medical doctor constitutes the distinction, the 

effect should have resulted in Part II. Therefore, it must 

be concluded that factors other than professional credential 

are influencing respect. 

Many results from these analyses were complicated 

and uninterpretable. For example, evidence from Part I, 

that psychologists were perceived as more influenced overall 

by self-interest (which should be of great concern to mem

bers of the psychological profession), is somewhat suspect, 

for reasons beyond its marginal significance. Even if 

neurologists are viewed as more credible overall, it does 

not logically follow that psychologists, regardless of other 

factors, should be perceived as acting more out of self

interest. Intuitively, it seems that other factors should 

play a role in mediating such an effect. 
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The additional fact that subjects, despite per

ceiving the neurologist as more credible, did not more 

frequently reach verdicts in accord with him, suggests that 

factors (which were not experimentally controlled), other 

than experts' characteristics, may have been influencing 

sUbjects. Most likely, subjects approached this "trial" 

with their own preconceived notions and experiences, and in 

retrospect, their perceptions of both experts would be 

expected to be tempered by other attitudes related to the 

facts of the case, which, in fact, trial lawyers regularly 

seek in the course of jury selection. 

Along these lines, it is reasonable that perceptions 

of, and attitudes toward, opposing experts would be mediated 

by jurors' agreement or disagreement with their stance. The 

only indicator of such agreement or disagreement was 

subjects' verdicts. Because verdict was actually a depen

dent variable, its use as a between-subjects factor for 

analysis is very questionable. However, only verdict pro

vided access to the type of information discussed above, and 

thus could be considered un important covariate. Therefore, 

it was considered justifiable, for the sake of better 

understanding the effects of expert testimony on mock 

jurors, to re-analyze the data using Verdict as an addi

tional variable. 
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CHAPTER 4 

RE-ANALYSIS 

As discussed in the previous chapter, thG findings 

presented in this chapter are a result of including Verdict 

as one of the variables in the statistical analysis. Only 

those results generated by the re-analysis are presented in 

this chapter. Please refer to Chapter 3 for those results 

which were not re-analyzed. 

Part I Results 

Evaluation of the Experts 

Credibility. Adding Verdict to the analysis of 

Credibility ratings did not substantially affect the differ

ence between subjects' ratings of the neurologist and psy

chologist, which was found in the first analysis, 

E(1,55)=5.98, ~=.018. That is, regardless of verdict, 

subjects perceived the neurologist as more credible than the 

psychologist. However, there was a marginal Conflict X 

Verdict X Condition interaction on ratings of both experts, 

E(1,55)=3.14, ~=.082 (see Table 12). Although the neurolo

gist's credibility ratings were higher overall, the differ

ence between the neurologist and psychologist was greater 

for subjects in the high conflict condition who voted 

"guilty" than for those in the other conditions. 



Table 12. Experts' credibility Factor Means: Conflict X 
Verdict X Condition Interaction 

Low Conflict High Conflict 

Innocent Guilty Innocent Guilty 

Psychologist's 5.86 5.79 6.25 5.52 
Credibility 

Neurologist's 6.32 6.02 
, 

6.17 6.16 
Credibility 
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Self-Interest. Including Verdict in the analysis of 

Self-Interest ratings did not replicate the marginally 

significant difference between the neurologist and psycholo

gist found in the first analysis. However, the highly 

significant Side X Conflict interaction on Self-Interest, 

which occurred in the first analysis (see Table 2), was 

repeated when Verdict was incorporated in the analysis, 

E(1,57)=7.78, R=.007. That is, in the low conflict condi

tion, both experts were perceived as more influenced by 

self-interest when the psychologist was testifying for the 

prosecution. In the high conflict condition, both were 

perceived as more influenced by self-interest when the 

psychologist was testifying for the defense. 

There was an interesting marginally significant Side 

X Verdict X Condition interaction on self-interest ratings 

of the experts, E(1,57)=3.47, R=.065 (see Table 13). 

Subjects who agreed with the neurologist when he was testi

fying for the prosecution (e.g. both subject and neurologist 

believed the defendant was guilty) perceived the psycholo

gist as more influenced by self-interest (4.09) than the 

neurologist (2.98). On a whole, ratings of the two experts 

by subjects in this condition were the most discrepant 

(1.11) compared to the other conditions. 



Table 13. Experts' Self-Interest Factor Means: Side X 
Verdict X Condition Interaction 

Psychologist on Psychologist on 
Prosecution Defense 

Innocent Guilty Innocent Guilty 

Psychologist's 3.12 3.37 2.81 4.09 
Self-Interest 

Neurologist's 2.73 3.06 3.16 2.98 
Self-Interest 
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Attitudes toward Expert Testimony 

Likelihood of Seeking Help. The main effect of 

Condition on subjects' likelihood of seeking help, discussed 

in the previous chapter, held when Verdict was included in 

the analysis, E(1,57)=6.99, p=.Oll. Subjects reported being 

more likely to seek help from a neurologist than a psycholo

gist, regardless of verdict, if concerned they had a brain 

disorder. 

In addition, there was a marginal Side X Verdict X 

Condition interaction, E(1,57)=3.02, p=.088 (see Table 14). 

Although they were more inclined to seek help from a neu

rologist than a psychologist, the difference between the two 

professions was greater when subjects agreed with the neu

rologist in the trial (Le., voted "innocent" when the 

neurologist was on the defense, or "guilty" when the neu

rologist was on the prosecution), than when they agreed with 

the psychologist (Le., voted "guilty" when the psychologist 

was on the prosecution, or "innocent" when the psychologist 

was on the defense). 

Amount of Respect. Contrary to findings reported in 

Chapter 3, when Verdict was included in the analysis of 

respect ratings, along with Side, Conflict, Question, and 

Condition variables, both the main effect of Condition, and 

the main effect of Side disappeared: neurologists did not 

garner higher respect than psychologists overall, nor were 
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Table 14. Likelihood of Seeking Help Means: Side X Verdict 
X Condition Interaction -

Psychologist on Psychologist on 
Prosecution Defense 

Innocent Guilty Innocent Guilty 

From a 4.92 4.68 5.44 5.12 
Psychologist 

From a 6.15 4.89 6.06 6.11 
Neurologist 
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both rated higher when the psychologist was testifying for 

the defense and neurologist for the prosecution, all Es <2, 

n.s. However, the highly significant main effect of 

Question remained, even stronger than it was in the first 

analysis, E(1,49)=9.61, ~=.003. To reiterate, subjects 

asked the "Do" question rated both psychologists and neurol

ogists who choose to testify higher than did those asked the 

"Do Not" question. 

The significant Side X Conflict interaction on 

respect ratings discussed in the previous chapter (see Table 

3) became only marginal when Verdict was included, 

E(1,49)=3.77, ~=.058. However, the complex, and unexplain

able, 3-way Conflict X Question X Condition interaction 

found previously did not remain. 

Treating and Diagnosing Brain Disorders. Subjects' 

beliefs about neurologists being better qualified than 

psychologists, or psychologists being better qualified than 

neurologists, at diagnosing and treating brain disorders, 

which were unaffected by side of psychologist and level of 

conflict in the first analysis, were also not influenced by 

the inclusion of Verdict. 

Educates, Helps, and Confuses. Re-analysis of these 

dependent measures, with Verdict included, yielded 

interesting results. subjects' ratings concerning the 

extent to which they believe expert testimony educates 



jurors yielded a main effect of Verdict, ~(1,57}=5.73, 

12=.02, such that subjects who voted "innocent" gave higher 

ratings (5.55) than did those who voted "guilty" (4.81). 
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Regarding the extent to which opposing expert testi

mony helps jurors reach a verdict, there was a marginal 

Conflict X Verdict interaction, ~(1,57}=3.23, 12=.078 (see 

Table 15). Specifically, low-conflict subjects who voted 

"innocent" reported that opposing expert testimony was least 

helpful, and high-conflict subjects who voted "guilty" 

reported that expert testimony was most helpful. 

Analysis of subjects' ratings regarding the extent 

to which opposing expert testimony confuses jurors confirmed 

the main effect of Conflict previously reported, 

~(1,57}=5.14, 12=.027. Low-conflict subjects indicated that 

opposing expert testimony was more confusing than did high

conflict subjects. 

Part II Results 

Evaluation of the Experts 

Credibility. The significant Defense X Condition 

interaction on Credibility reported in the previous chapter 

(see Table 6) was reduced to only marginal once Verdict was 

included, ~(1,55}=3.73, 12=.059, lending only modest support 

for the hypothesis that unbiased experts would be perceived 



Table 15. Mean Ratings of the Extent to which Subjects 
Believe Experts Help Jurors Reach a Verdict: 
Verdict X Conflict Interaction 

-- -
Low High 

Conflict Conflict 

Innocent 4.38 4.00 

Guilty 3.65 4.84 
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as more credible. To reiterate, the defense expert's credi

bility was adversely influenced by a biased reputation; 

credibility of the prosecution psychologist remained unaf

fected by either his reputation or that of his opposition. 

However, there was also a highly significant Verdict 

X Condition interaction, K(1,55)=11.98, e=.OOl (see Table 

16). Specifically, subjects who voted "innocent" rated the 

defense expert (with whom they agreed) as more credible than 

the prosecution expert. Conversely, those who voted 

"guilty" rated the prosecution expert (with whom they 

agreed) as more credible than the defense expert. In 

addition, there was a marginal Prosecution X Verdict X 

Condition interaction, K(1,55)=2.89, e=.095 (see Table 17). 

Subjects who voted "innocent" (i.e., agreed with the defense 

expert) rated the defense expert as more credible than the 

prosecution expert, regardless of whether the latter had a 

biased or unbiased reputation. However, among subjects who 

voted "guilty" (i.e., agreed with the prosecution expert), 

only those whose transcripts included an unbiased 

prosecution expert perceived him as more credible than the 

defense expert. When the prosecution expert had a biased 

reputation, there was no difference between subjects' 

credibility ratings of either expert. 

Self-Interest. The results reported from the first 

analysis were not replicated here. Rather, analysis of the 



Table 16. Experts' Credibility Factor Means: Verdict X 
Condition Interaction 

Innocent Guilty 

Prosecution Expert's 5.73 5.98 
Credibility 

Defense Expert's 6.26 5.54 
Credibility 
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Table 17. Experts' credibility Factor Means: Prosecution X 
Verdict X Condition Interaction 

Prosecution Expert Prosecution Expert 
Unbiased Biased 

Innocent Guilty Innocent Guilty 

Pros. Expert's 5.46 6.14 5.93 5.77 
Credibility 

Defense Expert's 6.17 5.49 6.33 6.62 
Credibility 
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Self-Interest factor, with inclusion of Verdict, yielded a 

significant Verdict X Condition interaction, ~(1,53)=5.85, 

R=.019, such that subjects who voted "innocent" (agreed with 

the defense) rated the prosecution expert as acting more out 

of self-interest; subjects who voted "guilty" (agreed with 

the prosecution) rated the defense expert as acting more out 

of self-interest (see Table 18). 

In addition, this analysis yielded its own unex

plainable result, a marginal Defense X Verdict interaction 

on Self-Interest, ~(1,53)=3.63, R=.062 (see Table 19). 

Subjects who had an unbiased defense expert and voted 

"innocent II (L e., agreed with unbiased defense expert), or 

had a biased defense expert and voted "guilty" (L e., dis

agreed with biased defense expert), rated both experts, 

regardless of the prosecution expert's reputation, as acting 

relatively more out of self-interest (3.92 and 3.60, 

respectively). Subjects who had an unbiased defense expert 

and voted "guilty" (Le., disagreed with unbiased defense 

expert), or had a biased defense and voted "innocent" (i.e., 

agreed with a biased defense expert) rated both experts 

lower on self interest (3.23 and 3.21, respectively). This 

finding appears to be an artifact of subjects in the first 

two groups rating the expert with whom they disagreed as 

acting much more out of self-interest (but not high enough 

to yield a significant within-subjects effect). Apparently, 



Table 18. Experts' Self-Interest Factor Means: verdict X 
Condition Interaction 

Innocent Guil'ty 

Prosecution Expert's 3.79 3.16 
Self-Interest 

Defense Expert's 3.38 3.87 
Self-Interest 

Table 19. Experts' Self-Interest Factor Means: Defense X 
Verdict Interaction 

Defense Expert Defense Expert 
Unbiased Biased 

Innocent 3.92 3.21 

Guilty 3.23 3.60 
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the averaging of the self-interest ratings of both experts 

produced this misleading between-subjects effect. 

Attitudes toward Expert Testimony 
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Likelihood of Seeking Help. The greater likelihood 

of seeking help from a medical doctor, compared to a psy

chologist, that was revealed in the first analysis was not 

weakened with the inclusion of Verdict. Analysis of 

variance yielded a similar main effect of Condition, 

E(1,56)=8.70, p=.005. Although subjects read a transcript 

in which only psychologists provided opposing expert testi

mony, they indicated being more likely to seek help from a 

medical doctor compared to a psychologist. 

The Prosecution X Defense interaction on likelihood 

of seeking help, which was previously reported (see Table 

9), was replicated despite the inclusion of Verdict, 

E(1,56)=7.05, p=.Ol. Subjects were more amenable to seeking 

help from both a psychologist and medical doctor when their 

transcript included at least one biased expert, compared to 

when both experts were either biased or unbiased. 

Amount of Respect. The hypothesis that subjects 

would give higher respect ratings to medical doctors than 

psychologists (whether they do and do not choose to give 

expert testimony), which was not supported in the first 

analysis, was again unsupported when Verdict was included in 



the analysis. However, several effects were replicated 

which underscored differences on subjects' ratings of re

spect for psychologists and medical doctors. 
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The main effect of Question discussed in Chapter 3, 

whereby subjects asked the "00" question rated members of 

both professions higher than did subjects asked the "00 Not" 

question, was confirmed despite the inclusion of Verdict, 

~(1,48)=29.95, £=.000. In addition, the within-subjects 

Question X Condition interaction, also previously reported 

(see Table 10), was even stronger, ~(1,48)=6.44, £=.014. To 

reiterate, subjects asked the "00" question rated medical 

doctors higher than psychologists. Subjects asked the liDo 

Not" question rated both professionals essentially the same. 

The marginal Prosecution X Defense X Question inter

action on respect ratings previously reported (see Table 11) 

was slightly stronger with Verdict included, ~(1,48)=3.62, 

£=.063. Briefly, subjects asked the II Do II question rated the 

biased prosecution expert higher than the unbiased 

prosecution expert when the defense expert was unbiased; 

however, there was no difference between the biased and 

unbiased prosecution experts when the defense was biased. 

Interestingly, inclusion of the Verdict variable 

yielded a highly significant Verdict X Question interaction, 

~(1,48)=7.31, £=.009, on respect ratings. Among subjects 

asked the "Do" question, those who gave "innocent" verdicts 
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rated both psychologists and medical doctors higher than did 

those who voted "guilty." Conversely, among subjects asked 

the "Do Not" question (who, as discussed above, gave lower 

respect ratings), those who voted "innocent" gave both 

professionals even lower ratings than did those subjects who 

voted "guilty" (see Table 20). 

Treating and Diagnosing Brain Disorders. Adding 

Verdict to the analysis of subjects' ratings regarding the 

extent to which medical doctors are better qualified than 

psychologists to diagnose and treat brain disorders yielded 

no significant effects, all ls <2, n.s. However, when 

Verdict was included in the analysis of the reverse question 

(psychologists are better qualified than medical doctors), 

a marginal main effect of Verdict resulted, l(1,23)=4.10, 

12=.055. Subjects who voted "innocent" reported feeling more 

strongly that psychologists were better qualified than 

medical doctors compared to those who voted "guilty." 

In addition, there was a Prosecution X Verdict 

interaction, l(1,23)=5.67, 12=.026 (see Table 21). Among 

subj ects who voted "innocent" (i. e., disagreed with the 

prosecution), those presented with a biased prosecution 

expert felt more strongly that psychologists were better 

qualified than medical doctors compared to those presented 

with an unbiased prosecution expert. However, among 

subjects who voted "guilty" (i.e., agreed with the 



Table 20. Amount of Respect Means: Verdict X Question 
Interaction 

Do Do Not 
Testify Testify 

Innocent 6.03 3.93 

Guilty 5.47 4.75 

Table 21. Treating and Diagnosing Brain Disorders Means: 
Prosecution X Verdict Interaction 

Prosecution Prosecution 
Unbiased Biased 

Innocent 3.67 5.09 

Guilty 3.88 2.83 
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prosecution) the reverse occurred: those presented with an 

unbiased prosecution expert felt more strongly that 

psychologists were better qualified compared to those 

presented with a biased prosecution expert. 

Educates, Helps, and Confuses. Similar to results 

of the first analysis, subjects' responses regarding the 

extent to which expert testimony is educational, and the 

extent to which opposing expert testimony is helpful and 

confusing to jurors, also revealed no significance differ

ences. 

Conclusions 

Credibility 

Re-analysis, with Verdict as a variable, reaffirmed 

that experts' professional backgrounds (Part I) and reputa

tion bias (Part II) influenced their credibility ratings. 

In Part I, the neurologist maintained his higher overall 

credibility rating. Similarly, re-analysis of Part II 

confirmed earlier findings (although only marginally) that 

unbiased experts, especially on the defense, were considered 

more credible than biased. However, in Part II, inclusion 

of Verdict yielded compelling evidence that subjects found 

the expert with whom they agreed (i.e., voted that way) to 

be more credible than the opposing expert. 
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Self-Interest 

Contrary to the marginal results presented in 

Chapter 3, re-analysis of self-interest scores gave no 

indication that Part I subjects perceived the psychologist 

as more influenced by subjectivity and self-serving aspi

rations overall. However, the Side X Conflict interaction 

on Self-Interest was confirmed: low-conflict subjects rated 

both experts higher on self-interest when the psychologist 

testified for the prosecution; high-conflict subjects rated 

both experts higher on self-interest when the psychologist 

testified for the defense (see Chapter 5 for further discus

sion). 

However, adding Verdict to the re-analysis indicated 

that Part I subjects who voted "guilty" when the neurologist 

was for the prosecution perceived the defense psychologist 

as relatively more influenced by self-interest. This is 

explainable since those who reached "guilty" verdicts agreed 

with the neurologist, and may have disparaged the psycholo

gist because they did not agree with him. However, the fact 

that this effect did not occur for those who voted 

"innocent" weakens the argument. 

One of the strongest justifications for including 

Verdict in the re-analysis was that Part II subjects made 

self-interest judgements in accord with their verdicts, much 

as they did when they made their credibility assessments 
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(discussed above). Specifically, they rated the expert with 

whom they agreed as acting less out of self-interest, com

pared to the opposition expert. This pattern prevailed 

regardless of the experts' reputations. 

Amount of Respect 

Re-analysis of Part I respect ratings confirmed that 

subjects had greater respect for both psychologists and 

neurologists who choose to testify in trials. However, it 

should be reiterated that, with inclusion of Verdict, neu

rologists were not respected more than psychologists over

all. 

The only other effect of re-analysis on respect 

scores in Part I was a similar marginal Side X Conflict 

interaction to that which had occurred in the first 

analysis. specifically, low-conflict subjects with the 

psychologist on the prosecution rated both neurologists and 

psychologists (regardless of whether they choose to give 

testimony or not) significantly lower than did other sub

jects (see Chapter 5 for further discussion). 

Consistent with the original analysis, Part II 

subjects did not rate medical doctors as more respected 

overall, only those who choose to testify. However, whereas 

in the first analysis members of both professions who choose 

to testify were rated higher than those who do not, inclu-
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sion of Verdict revealed this pattern only for subjects who 

voted "innocent" (but not for those who voted "guilty"). 

Perhaps those who rend~red "innocent" verdicts, because they 

obviously had doubts about convicting the defendant, were 

more amiable, and appreciative of experts' willingness to 

assist and inform in a trial. 

Likelihood of Seeking Help 

Re-analysis, with Verdict included, confirmed that 

subjects would be more likely to seek treatment from a 

neurologist (Part I), or a medical doctor (part II), than a 

psychologist, if they thought they had a brain disorder. 

However, in Part I, those who agreed with the neurologist 

(either voted "innocent" when neurologist was for defense, 

or "guilty" when neurologist was for prosecution) were 

relatively more likely to seek a neurologist than a psychol

ogist. Their preference for seeking help from a neurologist 

is consistent with the finding that the neurologist was 

perceived, in general, as more credible than his psychology 

counterpart. 

Similar to the first analysis, Part II subjects who 

read transcripts with only one biased expert were more 

likely to seek both a psychologist and medical doctor than 

were those who read transcripts with two biased, or two 

unbiased experts. As before, this was consistent with the 
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finding that for subjects who made respect judgements of 

experts who choose to testify, having a biased prosecution 

expert and an unbiased defense expert prompted them to rate 

both psychologists and medical doctors higher than did 

having both experts biased or unbiased (see Chapter 3). 

Educates, Helps, and Confuses 

Expert testimony was evaluated as significantly more 

educational for Part I subjects who voted "innocent." This 

occurred, most likely, because there was no doubt that the 

defendant had committed the crime, so it was up to the 

experts to educate the court about how his brain injury may, 

or may not, have caused him to be responsible for his 

actions. Those who voted "innocent" were probably more open 

and receptive to these arguments, since they must have had 

enough doubt about the defendant's culpability to have found 

him "innocent." 

However, inclusion of Verdict in Part I yielded 

interesting effects on the benefits of opposing expert 

testimony. specifically, low-conflict subjects who voted 

"innocent" found opposing experts least helpful; high

conflict subjects who voted "guilty" found such opposing 

testimony most helpful. This finding is especially inter

esting given that low-conflict subjects perceived opposing 

testimony as more confusing than did high-conflict sUbjects. 
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Most likely, experts in low disagreement appear so similar 

that they are viewed as unhelpful, confusing, and 

unnecessary (see Chapter 5 for further discussion). Similar 

to the first analysis, Part II generated no significant 

effects for any of these items. 
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CHAPTER 5 

DISCUSSION 

Although Verdict is a dependent variable, and its 

use as a between-subjects factor is debatable, re-analysis, 

with the inclusion of Verdict, did not significantly alter 

findings derived from the first analysis. Indeed, the 

modifications that occurred appear to help clarify the 

initial results, and contribute to a better understanding of 

the data. Therefore, discussion of the findings below will, 

unless stipulated, be based on the latter analysis. 

The results of this study do not support the conten

tion, asserted by critics such as McQueen (1979), that the 

"battle of the experts" is an "undignified spectacle," and 

that clinical experts who testify are "devoid of profes

sional scruples." Subjects indicated that they respect 

professionals who choose to testify more than those who do 

not. Furthermore, many (especially those who gave 

"innocent" verdicts) felt that expert testimony was indeed 

educational. However, subjects also felt that having two 

opposing expert witnesses could be confusing and not very 

helpful. 

This lends support to the proposed legal reform of 

scrapping the present system of hiring separate experts, and 

employing one court-appointed expert to serve as a friend of 
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the court (Kraft, 1977; Saks & Van Duizend, 1983; Smith, 

1989; Wells, 1986). This scheme would eliminate disagree-

ment between the experts entirely, and may be less 

confusing, and more helpful, to jurors. 2 It would seem 

that this would be a fruitful area for future research. 

In addition, the results confirm the hypothesis that 

medical doctors are perceived as more credible than 

psychologists. While it is possible that the "battle" harms 

the credibility of psychologists, and works to the detriment 

of the psychology, compared to other non-mental health 

professions, as some critics contend (e.g., McCloskey & 

Egeth, 1983), there are other explanations for subjects' 

preference for medical doctors over psychologists. First, 

the perception of medical doctors as more credible may be 

due to the high status traditionally attributed to them in 

our society. Indeed, the majority of subjects were students 

in their late teens, who have probably had minimal contact 

with psychologists. Thus, it is likely that most relied on 

what they have learned from the mass media or from their 

introductory psychology course (and this experiment was 

conducted at beginning of the semester). One may argue that 

they may have known less about neurologists; however, since 

2But would this approach be fairer? See Thibaut and 
Walker (1975). Their research suggests that it is not. 



neurologists are members of the medical profession, it is 

likely that they are viewed with similar credibility. 
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Another reason why medical doctors are perceived as 

more credible is perhaps that people have intuitive notions 

about the diagnostic and treatment methods used by physi

cians and psychologists. Doctors are stereotypically per

ceived (due, in large part, to the influence of the mass 

media) as using technologically advanced, scientific proce

dures (e.g., x-rays, EEGs, lab tests) as part of their 

practice. Psychologists, on the other hand, are often 

portrayed as using more subjective, unreliable methods, 

including projective, memory, and IQ tests. Consequently, 

both may take on the perceived attributes of their methods, 

such that physicians are portrayed as more objective, and 

psychologists as more arbitrary. 

Third, the fact that the medical doctor was more 

highly favored may be due to the trial context itself. Both 

experts were asked to give testimony on the extent of the 

defendant's brain damage; in other words, they were asked to 

answer a medically-related question. Given these circum

stances, in all likelihood, the medical doctor was seen as 

more credible because of his medical orientation. Had the 

question concerned a psychosocial orientation, subjects may 

have evaluated the psychologist more favorably, as Swenson 



et al. (1984) found in their study of a simulated child

custody case. 
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The findings in Part I are also consistent with 

those of Wursten (1986) and Greenberg and Wursten (1988), 

whose subjects demonstrated a bias in favor of medical 

doctors (i.e., psychiatrists). However, this bias occurred 

primarily when the doctor was testifying for the prosecu

tion. Unlike Wursten's findings, the present study found an 

overall bias in favor of the medical doctor; side of reten

tion, by itself, did not playa role in influencing sub

jects' assessments. The discrepancy between these findings 

may be explained by the fact that each study employed dif

ferent trial scenarios (i.e., the present study involved a 

murder case, compared to Wursten's burglary and assault 

case), types of professionals (psychologist and neurologist 

vs. psychologist and psychiatrist), defense strategies 

(diminished capacity vs. insanity), order of side presenta

tion (prosecution presented first vs. defense presented 

first), etc. 

As mentioned in the preceding chapters, side of 

retention and level of conflict did have some intriguing 

effects: (1) low-conflict subjects rated both experts 

higher on self-interest when the psychologist testified for 

the prosecution compared to when he testified for the 

defense, (2) low-conflict subjects presented with the 
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psychologist testifying for the prosecution rated both 

neurologists and psychologists significantly lower than did 

other subjects, and (3) low-conflict subjects believe that 

opposing expert testimony is more confusing than high

conflict sUbjects. These findings suggest that when there 

is minimal disagreement between the experts, their opinions 

are difficult to differentiate, and subjects end up making 

assessments based on other factors, such as the status of 

the experts' professions. One implication is that experts 

ought to maximize their disagreement with each other to 

avoid jurors' becoming confused. 

It is not clear why subjects would rate both experts 

higher when the neurologist is testifying for the prosecu

tion and the psychologist for the defense. However, perhaps 

this configuration best corresponds with subjects beliefs 

about medicine (as an "objective, hard science") and the 

"conservative" orientation of the prosecution, and psy

chology (as a "subjective, craft") and the "liberal" stance 

of the defense. However, this interpretation does not 

explain why high-conflict subjects rated both experts higher 

on self-interest when the psychologist testified for the 

defense, compared to when he testified for the prosecution. 

The outcome of Part II indicates that subjects were, 

to some extent, aware of the experts' reputation bias, and 

when faced with a biased and an unbiased expert, rendered 
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verdicts consistent with the testimony of the unbiased 

expert. In evaluating experts, however, what seems to be 

most important for subjects in both Parts I and II is 

whether they agree or disagree with the expert. Subjects 

consistently perceived the experts to be of higher credibil

ity (and less influenced by self-interest) when they agreed 

with them, and denigrated them when they did not. Thus, 

despite reputation bias, an expert's stature may increase or 

decrease depending on whether one agrees with his or her 

testimony. Of course, the reverse may also be true: 

subjects give verdicts consistent with the experts whom they 

perceive as most credible. 

Critique 

While this study's experimental design and procedure 

are thought to be adequate, there are a number of short

comings which should be discussed. First, since it was an 

analogue study and exploratory in nature, college students 

were used as sUbjects. As mentioned earlier, being young 

and inexperienced, they may have been naive regarding the 

differences between neurologists and psychologists. Second, 

subjects had approximately one hour to read the transcript 

and answer the questionnaire, which may not have been enough 

time to fully comprehend the facts of the case. Since 

research participation was a course requirement, some 
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students may have not have fully attended to the study. A 

murder trial was chosen to foster interest, but it also may 

have "turned off" some subjects. Although results of the 

memory test indicate that subjects did pay attention to the 

transcripts, the test did not include questions related to 

the experimental manipulations (e.g., no questions were 

asked about the experts' voir dire), so it is difficult to 

know whether subjects paid attention to the nuances of the 

trial. 

One walks a fine line when writing a jury simulation 

transcript such as this: experimental manipulations must be 

highlighted enough that subjects are conscious of them, but 

kept sufficiently subtle so as not to give away the study's 

hypotheses. It is possible that some of the experimental 

manipulations were too subtle, and did not have the same 

impact they would have had subjects witnessed them in an 

actual trial. For example, in Part II, the opposing attor

ney might have more strongly emphasized the fact that an 

expert had a reputation of always testifying for one side 

exclusively. 

criticism may be leveled for not including a psychi

atrist as a third expert witness in Part I. Inclusion of a 

psychiatrist would have allowed further comparison, since 

psychiatry is a combination of both the mental health and 

medical professions. However, it was decided, after careful 
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consideration, that introducing a third expert would have 

complicated the study, since the purpose was to compare a 

mental health professional with a non-mental health profes

sional. Including a psychiatrist would have made the tran-

script less realistic since psychiatrists do not typically 

testify on issues related to neurology and neuropsychology. 

Generalizability of the results is limited by the 

analogue nature of the study. College students do not 

necessarily represent the views of the general population, 

from which most juries are drawn. The use of a written, 

edited transcript was artificial, and focused inordinate 

attention on content rather than other equally, if not more, 

important non-verbal factors such as demeanor, attractive-

ness, dynamism, etc. Playing a videotape of a trial may 

have made the experience less superficial. In addition, the 

fact that subjects did not deliberate, as real jurors do, 

limits the generalizability of the results; group dynamics 

have been known to play an influential role during jury 

deliberations. 

Finally, unlike many trials in which the facts of 

the case dispute whether or not the defendant actually 

committed an alleged crime, the circumstances of this simu-

lated court case were substantially different. The fact 

that the defendant had committed a murder was not disputed; 

the question before the court was whether he, because of 
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mental disorder or deficit, was not responsible for his 

actions. In other words, subjects were deciding a question 

of responsibility (much like an insanity trial). Therefore, 

the results of this study can only be generalized to cases 

in which there are similar issues. 

Final Conclusions 

The fact that this study yielded results in support 

of the hypothesis that neurologists (i.e., medical doctors) 

would be perceived as more credible than psychologists 

provides some evidence that non-mental health professionals 

are viewed more positively than mental health professionals. 

However, because of the limitations discussed above, no 

definitive conclusions can be made. Future researchers 

interested in this area should explore ways to study how 

mental health experts compare to other non-mental health 

experts (e.g., engineers, handwriting experts, etc.). In 

this way, the controversy over whether mental health profes

sionals damage their credibility by testifying as expert 

witnesses can be further tested. 

Including verdict in the analysis indicated that, 

although expert characteristics (e.g., reputation bias) are 

important, other factors play a pivotal role in influencing 

jurors' verdicts. For instance, the extent to which one 

agrees with an expert appears to be a major covariant, and 
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future research should be directed toward further examining 

what elements are involved in fostering verdicts consistent 

with experts' opinions. 



117 

APPENDIX A 

Jury Selection Ouestionnaire 

[This form was used to obtain demographic information, introduce the 
trial characters, and affirm subjects' commitment to give careful 
attention to the case. In the list of trial characters, Gerald Kelly 
and Benjamin Simpson's names and titles were counterbalanced. That is, 
half of the subjects received a list with Kelly listed first; the other 
half received a list with Simpson listed first. Similarly, in Part I, 
half the subjects read a list with Kelly as a neurologist and Simpson as 
a psychologist; the other half read a list with the reverse (Kelly as a 
psychologist and Simpson as a neurologist). In Part II, Kelly and 
Simpson were both psychologists.] 

STATE OF ARIZONA vs. EARL GREY 

Jury Selection 

Jury selection provides an opportunity for the judge ("Court") to 
determine if there is anything which might interfere with the juror's 
(your) ability to make a fair and unbiased decision. 

Please respond to the following questions as you would if you were 
actually being evaluated as a prospective member. 

BAILIFF: (to the prospective juror) You will solemnly swear that 
you will well and truly answer all questions touching your 
qualifications to serve as a trial juror in the case now on trial, so 
help you God. 

JUROR: (please answer below) 

1. Sex: female ___ male 

2. Age: 

3. Year in school (circle one): a) freshman b) sophomore 

c) junior d) senior e) other 

4. Major: Minor: ____________________ _ 

5. Parents' occupation: Mother' ______________________________ _ 

Father 

6. Have you ever served on jury duty? 



The case you are about to read is based on a real trial heard in 
the State of Arizona. Names, places, and other identifying 
information have been changed. 

EARL GREY:· 
STUART FITZGERALD: 
ANDREW SIMON: 
KARL REESE: 
JOHN PETERSON: 
TIMOTHY JARVIS: 
JAMES MAXWELL: 
GERALD KELLY: 
LAURA FIELDS: 
BENJAMIN SIMPSON: 
ROBERT FARLEY: 

Defendant 
Prosecuting Attorney 
Defense Attorney 
Neighbor 
Police Officer 
Medical Examiner 
Postman 
Psychologist 
Librarian 
Neurologist 
Friend of the Defendant 
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BAILIFF: (to the prospective juror) Do you affirm that you will 
give careful attention to the proceedings, abide by the court's 
instructions and render a verdict in accordance with the evidence 
presented? 

JUROR: (check one) Yes No 

BAILIFF: If yes, you have been accepted as a juror. Please 
proceed to the next page. 
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APPENDIX B 

Part I Trial Transcript 

[The following is a transcript of the high conflict condition, with the 
psychologist testifying for the prosecution and the neurologist testi
fying for the defense. There was also an additional veIDion in which 
the neurologist testified for the prosecution and the psychologist 
testified for the defense (To develop this version, switcih the section, 
set off by solid right triangles (~), on pages 127-129 with the section 
on pages 133-135). Bold-face text within brackets indicates modifica
tions made for low conflict condition. In addition, there were two 
counterbalanced versions for each expert, Gerald Kelly and Benjamin 
simpson; underlined text within brackets indicates the counterbalanced 
version.] 

Charges and Initial Instruction 

THE COURT: This is the state of Arizona against Earl Grey. The 
charge we are concerned with is first-degree murder, that on the 
eleventh of July 1989, Earl Grey entered the home of one Kathy Long, 
engaged in a struggle with her, and stabbed her several times with a 
knife. 

To this charge, Mr. Grey has entered a plea of not guilty. The 
defendant will use the "doctrine of diminished capacity" to attempt to 
prove his innocence. The defense will try to prove that the defendant-
because of mental disorder or defect--was not capable of entertaining a 
mental state to sufficiently prevent him from killing "willfully, 
deliberately, and premeditatedly." 

You will not be deciding the insanity of the defendant. However, 
you are to decide whether, at the time of the commission of the crime 
charged, the defendant's state of mind was so impaired that he was 
unable to evaluate or control his conduct. If so, you must find the 
defendant not guilty; otherwise, you must find him guilty of first 
degree murder. 

Do you wish to make a statement, Mr. Fitzgerald? 

opening statement: Prosecution 

MR. FITZGERALD: Yes, your Honor. 

May it please the Court and members of the jury. The case you 
will hear today concerns what the Judge just read. Mr. Grey is on trial 
for committing first-degree murder of Kathy Long. The defendant has 
entered a plea of not guilty, based on the doctrine of diminished 
capacity. That means that the defense will not attempt to prove that 
this event did not occur. You can assume it did. Furthermore, the 
defense does not dispute the facts of the case that Earl Grey killed 
Kathy Long. Again, you can assume he did. Rather, they will attempt to 
prove beyond a reasonable doubt that the defendant was impaired by some 
mental abnormality. They will try to either (1) cast doubt on whether 
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he had a mental state required by law for the commission of the crime or 
(2) cast doubt on whether the defendant's ability to evaluate and to 
control his actions was substantially impaired. 

Now what I'm allowed to do, and what Mr. Simon is allowed to do, 
is to explain what we expect the evidence to show. And what we expect 
to prove, after all the witnesses have testified and all the evidence is 
in, is that Mr. Grey broke into Kathy Long's home, hid in her closet, 
and waited for Miss Long to return home so he could kill her. The 
evidence will also show that she put up a remarkable struggle for her 
life until he was finally able to subdue her, fatally stabbing her 5 
times in the throat, chest, back, stomach, and thigh. 

We hope to poke a few holes in the defense's contention that the 
defendant suffers from some kind of mental deficit which renders him 
unable to manage his own actions. We expect to create enough doubt in 
your mind that you'll agree with the State and find the defendant guilty 
of first degree murder. Thank you very much. 

THE COURT: Do you wish to make a statement Mr. Simon? 

opening Statement: Defense 

Mr. Simon: Yes, your Honor. 

May it please the Court, members of the jury. Jury duty is often 
done by many, many members of our community. But, in my opinion, the 
single most important task of our community and our country is that of 
jury duty. You are to decide the fate of Earl Grey. I don't know if I 
was in your position that I could sit there and do it. 

I'm not sure about Mr. Fitzgerald, but as jurors, you will base 
your decisions on legal principles and the facts of this case. That 
means, that the judge, once you've heard all the evidence, will explain 
those principles to you, and give you a Bet of instructions to follow. 
This will enable you to use correct state law which you must follow in 
making your decision. 

Arguments are not evidence. Everything Mr. Fitzgerald has 
explained to you and everything that I'm going to say is not evidence. 
The evidence on which you will decide this case will be what you hear 
from the mouths of the witnesses. 

The accusation that Earl Grey committed this offense is not 
evidence. The accusation serves merely to bring Earl Grey here with me 
in this courtroom to face you. Earl Grey is now in the presumption of 
innocence because Mr. Grey has a mental deficit which causes him to not 
act "purposely." We will show that he did not have the mental element 
required of committing a 
crime--premeditation--and in so doing, you must find the defendant not 
guilty of first degree murder. 

What you're going to hear today is some people telling you simple 
stories. What I wish you to do is to listen carefully. The story is 
not as crystal clear as Stuart Fitzgerald makes it out to be. 
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Recall the oaths you made to examine the evidence presented and to 
keep an open mind until all the evidence has been concluded. And when 
Stuart Fitzgerald fails to make good on the promise that he made, I 
re~~sst that you find Mr. Grey not guilty. Thank you. 

THE COURT: The State will present its side first. Mr. 
Fitzgerald, please call your first witness. 

KARL REESE, having been first duly sworn to state the truth, the 
whole truth and nothing but the truth, testifies on his oath as follows: 

DIRECT EXAMINATION 

BY MR. FITZGERALD 

Q Will you state your name, please? 

A Karl Reese. 

Q Would you tell the court what happened on the morning of July 
11, 1989? 

A I'm a neighbor of Miss Long's--I live 3 houses down from hers. 
I was heading back to my house around ten o'clock in the morning 
finishing my daily walk--that's my routine every morning--I walk two 
miles every day--and I was passing by Miss Long's when I heard these 
terrifying screams coming from her house. 

Q Go on. 

A I ran up to the front door--it was partially open, so I 
carefully went inside. I didn't hear any more screams--it was really 
quiet inside. I made my way through the living room and dining room 
where I found Miss Long's keys on the dining room table and her purse 
hanging from a chair. 

I walked into the kitchen and found Miss Long on the floor--she 
was lying on her stomach in a pool of blood--blood was everywhere. 
There was a man sitting on kitchen chair next to her. 

Q What was he doing? 

A He was just sitting there, motionless, just staring at her. 

Q Was he holding anything? 

A Yes, he had a knife in his hand, his right hand. 

Q What kind of knife was he holding? 

A A steak knife. 

Q Can you identify the man who was holding the knife? 

A Yes, he's right over there--Earl Grey. He's the one. 



Q Could you see him clearly? 

A Yes, sir. It was daylight, you know, in the morning. The 
window shades were open so there was plenty of light. I'm certain 
that's him. 

Q And what did you do then? 
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A I ran outside to my house and called the police. They came very 
quickly, around 5 minutes. 

Q I have nothing further. 

CROSS-EXAMINATION 

BY MR. SIMON 

Q Mr. Reese, you stated that you heard screams coming from Miss 
Long's house. 

A Yes, sir. 

Q And that you saw Mr. Grey in the kitchen. 

A Yes, sir. 

Q How far away was he from you? 

A I don't know--I was on one side of the kitchen and he was on the 
other. 

Q How many feet away--one, two, five, fifty? 

A No, about ten feet, probably. 

Q Close enough for you to clearly identify him? 

A Yes, sir. 

Q What was he doing at the time? 

A I don't know--he was just sitting there--looking at the body. 
His arms were just hanging; his right hand was holding the knife. He had 
blood splattered on him and he was sweating. He looked pretty scared. 

Q Mr. Reese, would you say it was normal for a man to wait at the 
murder scene rather than running away and escaping? 

MR. FITZGERALD: Objection, your Honor. Mr. Simon is asking for 
the witness's opinion. 

THE COURT: Sustained. 

Q (MR. SIMON) Mr. Reese, don't you wonder why a man who had just 
murdered somebody would sit in a chair next to the deceased's body, 
allowing you to identify him, instead of fleeing the scene in order to 
avoid getting caught? 
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MR. FITZGERALD: Objection, your Honor. Mr. Simon is asking for 
another opinion. 

THE COURT: Sustained. 

Q (MR. SIMON) I have nothing further. 

THE COURT: Mr. Fitzgerald? 

MR. FITZGERALD: Nothing further. 

THE COURT: Call your next witness. 

JOHN PETERSON, having been first duly sworn to state the truth, 
the whole truth and nothing but the truth, testified on his oath as 
follows: 

DIRECT EXAMINATION 

BY MR. FITZGERALD 

Q State your name and occupation please. 

A My name is John Peterson. I am a patrolman for the City of 
Tucson Police Department. 

Q You responded to a possible murder on July 11, 1989? 

A Yes. 

Q Was that at the house of Miss Kathy Long? 

A Yes. 

Q Would you tell the court what happened? 

A My partner and I were dispatched to the Long home sometime after 
10 a.m. The paramedics arrived soon after we arrived. When we got 
there, Mr. Reese met us across the street. He was terrified and 
trembling, but was able to report what had happened. He described the 
man who had assaulted Miss Long. 

We called for backup, pulled out our service revolvers, and 
proceeded to enter the house. When we went into the kitchen, we found 
the defendant, Mr. Grey, sitting in a chair next to the victim's body 
with a bloody steak knife in his right hand. There was blood all 
around--on the floor, on the cabinets, on the defendant's clothes, face, 
and hair. We ordered the defendant to drop the weapon, and he did. 

Q And what did you do? 

A We placed him under arrest. 

Q (Holding a plastic bag containing a knife) Is this the steak 
knife you found on the defendant, which you allege to be the murder 
weapon? 



A Yes it is. 

Q Your Honor, I would like to enter this knife as Prosecution 
Evidence Exhibit A. No further questions. 

CROSS-EXAMINATION 

BY MR. SIMON 

Q Did you, at the time of the arrest, read the defendant his 
Miranda rights? 

A Yes. 

Q And did you ask him if he underatood his rights? 

A Yes, and he said he did. 

Q Did you ask if he was willing to answer your questions? 

A Yes. 

Q And what was his response? 

A He seemed very confused. He was quiet, and talked in a soft 
tone, almost muttering. He kept asking me why he was being arrested. 
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Q Officer, did the defendant, while you were arresting him, try to 
escape or resist? 

A No. In fact, he was quite docile. 

Q How would you describe his demeanor? Was it like a man who had 
just had a seizure and was semi-conscious? 

A I can't say. He just seemed very confused and passive. 

Q Thank you Officer Peterson. I have no further questions. 

THE COURT: Have you anything else, Mr. Fitzgerald? 

MR. FITZGERALD: No, your Honor. 

THE COURT: Mr. Fitzgerald, you may call your next witness. 

TIMOTHY JARVIS, M.D., having been first duly sworn to state the 
truth, the whole truth and nothing but the truth, testified on his oath 
as follows: 

DIRECT EXAMINATION 

BY MR. FITZGERALD 

Q Please state your name and occupation please. 

A My name is Timothy Jarvis. I am the County Medical Examiner. 



Q Did you perform an autopsy on the body of Kathy Long? 

A Yes I did. 

Q What are your findings about how she was murdered? 

A The victim's body had 5 stab wounds, three were potentially 
fatal. 

Q Where were the three fatal stab wounds located? 
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A One penetrated the lung and the interior vena cava, a large vein 
leading into the heart. This was instantly fatal. Another went through 
the spleen and stomach and the third was thrust down through the kidney. 
Anyone, or a combination of the three, could have been fatal. 

Q And the rest of the wounds? 

A These were superficial wounds. By that I mean that the stab 
wounds terminated in fat or ended on bone, without penetrating a body 
organ. One punctured the throat; the other pierced the right thigh, two 
inches above the knee, and terminated on bone. That's what stopped it. 

Q What kind of weapon could have caused these stab wounds? 

A All the wounds were of a jagged nature--the kind a steak knife 
would make. 

Q I have no further questions. 

THE COURT: Mr. Simon? 

MR. SIMON: I have no questions, Your Honor. 

THE COURT: The witness may step down. Mr. Fitzgerald call your 
next witness. 

JAMES C. MAXWELL, having been first duly sworn to state the truth, 
the whole truth and nothing but the truth, testified on his oath as 
follows: 

DIRECT EXAMINATION 

BY MR. FITZGERALD 

Q State your name and occupation, please. 

A Jim Maxwell. I am a postman for the U.S. Post Office. 

Q Can you tell the Court what were you doing at approximately 2 
o'clock in the afternoon on July 9, 1989, two days before Kathy Long's 
murder. 

A I was delivering mail on my usual route. 

Q And did you deliver mail to the Bentley residence at 102 E. 
B~adshaw Street at that time? 
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A Yes. 

Q Isn't the Bentley house only a block away from where Miss Long 
lived? 

A Yes, I deliver mail to her house as well. 
two to three times a week since she liked to come 
her mail. She seemed to receive a lot of mai1--I 
in the real estate business, you know. 

I would often see her 
out and meet me t.O get 
guess because she was 

Q Can you tell the Court what you observed at the Bentley house? 

A Well, I came up to the front door where the mail box was 
located. The front door was open, and I could hear two people arguing 
with each other. They were arguing pretty loud--at least I could hear 
them--I'm not sure if the neighbors could. I peeked through the door 
and saw it was Miss Long and a man. 

Q Can you identify the man arguing with Miss Long? 

A Yes, he's sitting over there--Earl Grey. 

Q What happened then? 

A They must have seen me looking because their voices quieted 
down. I really didn't think much about the incident. I figured she was 
showing the house to somebody--there were a bunch of "open house" signs 
posted on the lawn, and I know she was helping the Bentleys sell their 
house. So I continued on my route. 

Q No further questions. 

CROSS-EXAMINATION 

BY MR. SIMON 

Q Mr. Maxwell, do you know what they were arguing about? 

A No, I'm not sure. 

Q So they were arguing pretty loud, but not loud enough for you to 
hear exactly what they were saying. 

A That's right. 

Q Now, you said that you peered through the front door and saw 
them arguing--could you see them clearly? 

A I believe so. 

Q Where were they? 

A In the living room. The front door enters the living room. 

Q So you had a direct line of sight? 
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A I believe so. 

Q Mr. Maxwell, did you know there is a screen door attached to the 
front door? 

A Yes. 

Q Was it closed? Did you have to look through the screen door to 
see t.hem? 

A I guess so. 

Q Did you also know that it was a very sunny day that afternoon? 

A What does that have to do with it? 

Q Have you ever tried to look through a screen door when it's 
sunny outside and dark inside? It's very difficult for anyone to see 
clearly, isn't that so? 

A I guess so, but ••• 

Q No further questions. 

THE COURT: Mr. Fitzgerald, do you want to re-direct? 

MR. FITZGERALD: No, Your Honor. 

THE COURT: The witness is dismissed. Call your next witness. 

MR. FITZGERALD: The State of Arizolla calls Gerald Kelly, Ph.D. 

GERALD KELLY [BENJAMIN SIMPSON], Ph.D., having been first duly 
sworn to state the truth, the whole truth and nothing but the truth, 
testified on his oath as follows: 

DIRECT EXAMINATION 

BY MR. FITZGERALD 

Q State your name and occupation please. 

A My name is Gerald Kelly. I am a clinical psychologist at the 
Tucson General Hospital. [My name is Benjamin Simpson. I am a clinical 
psychologist at Good Samaritan Hospital in Tucson.) 

Q And how long have you worked in that position? 

A Fifteen years. [Fourteen years.] 

Q Have you made a particular effort to study how brain disorders 
disrupt human behavior? 

A Yes, definitely. Most of my life's work has been concentrated 
in this area--what is called neuropsychology. 
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Q And that is why you are here today, Dr. Kelly [SimpsonJ, because 
of your expertise in neuropsychology? 

A Yes. 

Q Have you written any articles, documents, or books in connection 
with the subject of neuropsychology? 

A Yes. I have published approximately thirty articles and one book 
on the cognitive sequela of head injury. [Yes. I have published 2 
books and approximately twenty articles. book chapters. and book 
reviews.J 

Q And what experiences qualify you as an expert on how brain
related disorders affect behavior? 

A Since my clinical internship at UCLA, I have performed 
neuropsychological evaluations and assessments with a range of patients 
who have suffered brain-related deficits. I have also worked on a 
Behavioral Neurology team--which typically includes a neurologist, 
psychiatrist, speech pathologist, and a social worker--with the aim of 
providing treatment for these patients. [Since my clinical internship at 
USC. I have performed neuropsychological evaluations and assessments 
with a range of patients who have suffered brain-related deficits. I 
have also worked on a Behavioral Neurology team--which typically 
includes a neurologist. psychiatrist. speech pathologist. and a social 
worker--with the aim of providing treatment for these patients.J 

Q And how many neuropsychological evaluations have you done in the 
last 15 years? [And how many neuropsychological evaluations have you 
done in the last 14 years?J 

A Somewhere around 3000. [Somewhere around 3500.J 

MR. SIMON: May I voir dire? 

THE COURT: Go ahead. 

Q (MR. SIMON) Mr. Kelly [SimpsonJ--You're not a doctor, are you? 

A I have earned a Ph.D. in clinical psychology from Harvard. In 
so doing, I attended four years of graduate school, completed a doctoral 
dissertation, and interned at UCLA. Yes, I have completed all of these 
steps and was awarded my degree, which entitles me to call myself 
Doctor. But I am not a medical doctor--I have not gone to medical 
school. [I have earned a Ph.D. in clinical psychology from Yale. In so 
doing. I attended four years of graduate school. completed a doctoral 
dissertation. and interned at USC. Yes. I have completed all of these 
steps and was awarded my degree. which entitles me to call myself 
Doctor. But I am not a medical doctor--I have not gone to medical 
school.J 

Q So your training has been exclusively as a clinical psychologist 
with a specialty in neuropsychology? 

A Yes. 
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Q And as a clinical psychologist, you've routinely treated 
patients with mental illness, in addition to the patients you see with 
brain damage, is that right? 

A Yes. I have been trained to conduct a variety of non
pharmacological forms of psychotherapy with mental patients. 

Q No further questions. 

DIRECT EXAMINATION (Resumed) 

MR. FITZGERALD 

Q When did you examine the defendant? 

A I saw him on August 1, 1989. [I saw him on August 3, 1989.] 

Q And how long did you spend examining him? 

A Two hours. 

Q How do you view the validity of your findings? 

A I believe I was able to make an adequate assessment of this 
man's brain-behavior functioning. 

Q And what were your findings, Dr. Kelly [Simpson]? 

A According to his past medical records, Mr. Grey suffered a head 
injury in 1979 as a result of an automobile accident. Although he 
sustained a contusion on his left frontal lobe and was in a comatose 
state for 6 weeks, he was able to make a full recovery after coming out 
of his coma with no signs of long-term brain damage. He was able to 
walk and talk, and his memory eventually returned to normal. [According 
to his past medical recorde, Mr. Grey suffered a head injury in 1979 as 
a result of an automobile accident. An MRI revealed that he sustained a 
severe contusion, causing considerable bleeding, on his left frontal 
lobe, and remained in a comatose state for 3 weeks. After coming out of 
his coma, his condition steadily improved; he was soon able to walk and 
talk, and his memory eventually returned. With the assistance of a 
rehab therapist, he was able to go back to driving and his delivery job. 
However, he was eventually fired because he took off too many sick 
days.] 

Q What did your examination find? 

A His performance fell within the average range. He did exhibit 
some difficulty with spelling, but his records indicate that he has 
always had problems reading and spelling since elementary school. From 
what I can tell, his difficulty in spelling appears to be lifelong. [He 
exhibited deficits on some tasks of attention. For example, he showed 
mild difficulties in response inhibition and distractibility on a test 
that is a very sensitive indicator of frontal lobe dysfunction.] 

Q [Did you find anything else?] 
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A [He also displayed some difficulty with memory, mostly involving 
the retrieval of previous stored memories. His ability to store 
information was intact--he could recognize things he saw, but couldn't 
say what he saw. In other words, he wasn't able to access these 
memories unless he was given a cue. This is very common with clients 
who have frontal lobe dysfunction.] 

Q [Any other findings, Doctor?] 

A [Yes. He also exhibited difficulty with spelling, but his 
records indicate that he has always had problems reading and spelling 
since elementary school. From what I can tell, his difficulty in 
spelling appears to be lifelong.] 

Q What about your clinical interview? What were your 
observations? 

A He was very concrete and didn't interact much. He was also 
quite apathetic, but not depressed. I was struck by the discrepancy 
between the content of what he said and his emotions, or what we call, 
affect. 

Q What do you mean? 

A Well, he said he was remorseful, but his affect didn't match 
what he was saying. 

Q What else did he tell you? 

A He said he has experienced "pressures" in his head and "tunnel 
vision." 

Q That's what he told police after he was arrested, isn't that 
so? 

A Yes. 

Q Are your findings consistent with that? 

A If you're asking me if he was experiencing some psychosis or 
seizure disorder, I'd have to say no. I didn't observe any of the 
symptoms he mentioned. His records are quite sketchy about him having 
seizures and the client was extremely vague when trying to describe 
them. 

Q Do you believe that the defendant had a seizure at the time of 
the murder? 

A No. 

Q And what is your opinion about the state of Mr. Grey's brain? 

A It is my belief that Mr. Grey sustained a major head injury-
that is well-documented. However, his brain fully recovered from the 
trauma. I found no evidence showing that he has any residual physical 
or behavioral problems. [It is my belief that Mr. Grey sustained a 
major head injury--that is well-documented. However, his brain 
recovered from the trauma almost fully, except that it left him with a 



mild amount of residual impulse control problems and an inability to 
sustain attention.] 
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Q Could the injury to his head have possibly caused him to be so 
impulsive that he could murder? 

A I doubt it. I found no evidence to sUbstantiate that 
hypothesis. [I doubt it. ~his injury could make someone impulsive, but 
there's a problem following your impulses to the tenth degree. I don't~-
believe the client is that impulsive. A little distractible, yes, but 
not as impulsive as what you are saying.] 

Q No further questions. 

CROSS-EXAMINATION 

BY MR. SIMON 

Q Dr. Kelly [Simpson], isn't it possible your observations may be 
wrong? 

A I can only describe my own findings. I do not have any evidence 
that Mr. Grey has any substantial long-term brain damage or suffers from 
any major dysfunction controlling his behavior. [I can only describe my 
own findings and, while I agree there is some degree of brain damage, I 
do not have any evidence that Mr. Grey suffers from any major 
dysfunction controlling his behavior.] 

Q You mentioned earlier that you didn't observe any signs of 
seizure activity, is that right? 

A Yes. 

Q And the only time you had a chance to observe him was in your 
office during the one examination session, am I right? 

A Yes. 

Q Well, isn't entirely possible that he could have had a seizure 
after leaving your office and you wouldn't have observed it? 

Honor. 

A I suppose, but. • 

Q Isn't it possible? 

A Yes. 

Q No further questions. 

THE COURT: Mr. Fitzgerald? 

MR. FITZGERALD: I have nothing further. The State rests, your 

THE COURT: The Defense will call its first witness. 
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LAURA FIELDS, having been first duly sworn to the state the truth, 
the whole truth and nothing but the truth, testified on his oath as 
follows: 

DIRECT EXAMINATION 

BY MR. SIMON 

Q Please state your name and occupation. 

A Mrs. Laura Fields. I am a librarian for the public library. 

Q Were you working at the reference desk on July 9, 1989? 

A Yes, my shift runs from nine to five o'clock. 

Q Did you happen to see the defendant on that day? 

A Yes, I believe I did. He came up to me and asked me to help him 
locate a book for him. 

Q What time was that? 

A Around 2:30 pm. 

Q How long did it take you to help him? 

A Only a few minutes. I pointed out that he should start looking 
up the book in the author/title catalogue files. 

Q Did you see or talk to him again? 

A About 10 minutes later he asked me directions to where the book 
was located on the shelves. I didn't see him again until about an hour 
later when he came by and told me he had found the book. 

Q So you saw Mr. Grey in the library during the time when he was 
allegedly seen by the postman arguing with Miss Long. 

A Yes. 

Q No further questions. 

THE COURT: Mr. Fitzgerald? 

CROSS-EXAMINATION 

BY MR. FITZGERALD 

Q Mrs. Fields, had you ever seen the defendant before you saw him 
in the library? 

A No. 

Q Are you sure it was him you saw? 

A Yes, I believe so. 
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Q Let me get this straight. Does it take a person usually an hour 
to find a book? 

A Well, sometimes. People who are new to the library usually take 
longer. Maybe he got distracted by another book. That frequently 
happens. 

Q You said you saw him first at 2:30. Then 70U saw him ten 
minutes later, so that would have made it 2:40. Then you didn't see him 
for an hour--that would have been around 3:40. Could Mr. Grey have left 
the library at 2:40 without you seeing him and met Miss Long at the 
Bentley house at 3 pm? 

A I don't know. 

Q That's right--you don't know, do you? I mean, there are 
probably plenty of people who you see in the reference section that you 
don't see walk out of the library. Is that right? 

A I suppose. 

Q Well, then isn't it possible that he left after talking with you 
the second time, met Miss Long at the Bentley house, and then returned 
to the library to get the book? 

A I suppose. 

Q Thank you, Mrs. Fields. I have no further questions. 

THE COURT: Mr. Simon, do you want to re-direct? 

RE-DIRECT 

BY MR. SIMON 

Q Mrs. Fields, do you realize that its over ten miles to the 
Bentley house from the library? The defendant would have had to break 
the speed limit and make almost every light to get there by 3:00 when 
the postman allegedly saw him? 

A Yes, it is quite a distance. 

Q No further questions. 

THE COURT: Mr. Fitzgerald? 

MR. FITZGERALD: I have nothing further. 

THE COURT: The Defense may call its next witness. 

BENJAMIN SIMPSON [GERALD KELLY], M.D., having been first duly 
sworn to the state the truth, the whole truth and nothing but the truth, 
testified on his oath as follows: 



DIRECT EXAMINATION 

BY MR. SIMON 

Q Please state your name for the record. 

A Benjamin Simpson [Gerald Kelly]. 

Q What is your employment, sir? 
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A I am a staff physician at Good Samaritan Hospital in Tucson. [1 
am a staff physician at Tucson General Hospital.] 

Q And how long have you been employed in that position? 

A I will be completing my 14th year this spring. [I will be 
completing my 15th year this spring.] 

Q Have you made a particular effort to study how brain disorders 
affect human behavior? 

A I should say so--neurology is my chosen specialty. 

Q And it's because of your expertise in neurology that is the 
reason you have been called to testify here today, Dr. Simpson [Kelly]? 

A Yes. 

Q Have you written any articles, documents, or books contributing 
to the field of neurology? 

A I've published 2 books and approximately twenty articles, book 
chapters, and book reviews. [I've published approximately thirty 
articles and one book on the cognitive sequela of head injury.] 

Q What experiences qualify you as an expert on how disorders of 
the brain impact on behavior? 

A Most of my work has focused on how brain compromise affects 
behavior. I have made it my life's work--almost ever since I went into 
medicine more than 20 years ago. I have also worked on a Behavioral 
Neurology team, consisting of a clinical psychologist, psychiatrist, 
speech pathologist, and a social worker as a way of providing treatment 
for patients with such disorders. 

Q And how many neurological evaluations have you done in the past 
14 years? [And how many neurological evaluations have you done in the 
past 15 years?] 

A Somewhere around 3500. [Somewhere around 3000.] 

MR. FITZGERALD: May I voir dire? 

THE COURT: You may voir dire. 

Q (MR. FITZGERALD) And what training do you have in neurology? 



A I studied medicine at Yale Medical School. I interned and 
served my residency at the teaching hospital affiliated with USC. [1 
studied medicine at Harvard Medical School. I interned and served my 
residency at the teaching hospital affiliated with UCLA.] 

Q So your training has been exclusively in medicine with a 
specialty in neurology? 

A Yes. 
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Q And as a neurologist, you said you typically treat patients with 
brain deficits. Are you also trained to treat patients with mental 
illness? 

A No, I am not trained to work with mental patients or conduct 
psychotherapy. I only treat patients who suffer from brain damage. 

Q I have nothing further. 

DIRECT EXAMINATION (Resumed) 

BY MR. SIHON 

Q Are you the same Dr. Benjamin Simpson who examined Earl Grey, 
pursuant to the district court of Pima county, on August 3, 1989? [Are 
you the same Dr. Gerald Kelly who examined Earl Grey, pursuant to the 
district court of Pima County, on August 1, 1989?] 

A Yes I am. 

Q And how long did you spend examining him? 

A Two hours. 

Q How do you view the validity of your findings, Doctor? 

A I believe I was able to make an adequate assessment of this 
man's brain-behavior functioning. 

Q And what were your findings? 

A I reviewed the patient's past medical records and found that the 
patient had been severely injured in an automobile accident 10 years 
ago, which was confirmed by the patient. At that time, he suffered a 
severe closed injury and was comatose for 6 weeks. An MRI scan revealed 
bleeding in his left frontal lobe. 

Q How extensive was the bleeding? 

A Apparently extensive; however, subsequent scans showed that the 
bleeding eventually resolved, but left signs of contusion. 

Q What happened then? 

A He came out of his coma and was able to walk and talk. His 
memory was impaired at first, but it gradually improved. However, he 
never returned to his previous level of functioning and was fired from 
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his position as a delivery clerk. He was subsequently bounced around by 
the Arizona Rehab Commission. 

Q You mentioned that the tests indicated that he had a contusion 
on his frontal lobe. Could you explain to the court, Doctor, how the 
frontal lobe functions? 

A Yes, the frontal lobe is located in the back of the forehead and 
is responsible for a number of higher order functions such as reasoning, 
decision making, planning, organizing, and judgement. 

Q Could you detect any long-term damage to the defendant's frontal 
lobe as a result of this accident? 

A Yes, probably a lesion. 

Q And how could this affect the defendant's behavior? 

A He has difficulty inhibiting his response to anything that pulls 
his attention. He is impulsive. 

Q What do you mean he is impulsive? 

A Well, he is incapable of coming up with alternative ways of 
behaving. He does the first thing that comes to his mind. He's not 
able to put the brakes on, so to speak. Therefore, he doesn't think 
about the consequences of his actions, he just acts. 

Q Doctor, what other findings do you have from his medical records 
or from your examination? 

A About five years ago, the patient started having seizures in the 
right temporal lobe region. They were usually able to be controlled by 
medication, but he was not very good at taking his meds. 

Q Could you tell us what you mean when you say he had seizures? 

A He experiences what we call grand mal seizures. By that, I 
mean, he initially experiences what he describes as "pressures" in his 
head and "tunnel vision" which can lead to him fainting or passing out. 

Q So every time he has these "pressures" in his head and "tunnel 
vision" he passes out? 

A Not really. He seldom experiences the full-blown seizure--just 
the warning symptoms you just mentioned--so he doesn't always become 
unconscious. 

Q Based upon your examination of Mr. Grey, Doctor, do you have an 
opinion, based on reasonable medical certainty, as to whether Earl Grey 
has brain damage? 

A I do. 

Q And what is your opinion? 

A I believe that Mr. Grey is suffering from fixed damage in the 
frontal lobe of the brain, caused by traumatic injury, which can impair 
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his reasoning abilities. 
some time, probably since 
addition, he suffers from 
the tunnel vision and the 

In my opinion, this damage has existed for 
the automobile accident ten years ago. In 
periodic seizure-like episodes, most notably, 
pressures in his head which he cannot control. 

Q Given what you have stated about the state of the defendant's 
brain, is it possible that he can, say, lose control of his temper and 
become violent? 

A Yes. In fact, he does have a history of aggressive episodes, 
including throwing things and hitting others. In one case, he broke a 
neighbor's living room window. 

Q Would you consider this psychotic behavior, caused by a 
misperception of reality? 

A No, he doesn't misinterpret reality like someone who is 
psychotic, but he has no way of inhibiting behavior that would create 
negative consequences for him. If he thinks of throwing a rock through 
a neighbor's window, he may know it's wrong, but has no way of stopping 
himself. In other words, it's stimulus-bound behavior with very 
concrete and immediate consequences. 

Q Given what you have stated about the defendant's diagnosis, do 
you believe that he could be capable of murder? 

A Yes and no. Certainly, you can have the aggression that could 
kill somebody, but in cases involving this type of brain damage and 
seizure, the aggression is not directed toward anybody. The focus of 
their aggression is more broad, more general, like throwing things. You 
don't get hurt unless you try to stop them or get in their way. 

Q Then how would you explain the murder of Miss Long? 

A In my opinion, Miss Long happened to be at the wrong place at 
the wrong time. When she came home and opened the kitchen closet where 
the patient was hiding, she surprised him and he tried to run away. 
When she apparently grabbed him, he tried to get away and impulsively 
grabbed the steak knife to fend her off. Unfortunately, she got in his 
way--it probably would have been better to have allowed him to run away. 

Q How would you explain why he sat in a chair next to the body and 
remained at the scene until the police arrived? 

A I.believe he probably had a seizure during this time--he 
reported to me that he had experienced the pressure sensations in his 
head and the tunnel vision before he entered Miss Long's house--and was 
in a state of semi-consciousness by the time the police arrived. 

Q No further questions. 



CROSS-EXAMINATION 

BY y~. FITZGERALD 

Q Dr. Simpson [Kelly], how long did you say you spent examining 
the defendant? 

A Approximately 2 hours. 
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Q And do you feel two hours is enough time to thoroughly evaluate 
for brain injury? 

A Yes, I do. 

Q Dr. Simpson [Kelly], you testified that Mr. Grey's past episodes 
of explosive temper were preceded by pressures in his head or tunnel 
vision which he couldn't control? 

A Yes. I've stated that. 

Q And you've testified that he experienced these same pressures in 
his head or tunnel vision while he was breaking into Kathy Long's house? 

A Yes. 

Q And he hid in a kitchen closet when he heard her car drive up? 

A Yes. 

Q But when she noticed someone in the closet, he darted out and 
engaged in a struggle with her? 

A Yes, that's what he told me. 

Q Wouldn't you agree that to hide in the closet required some 
degree of planning? I mean, he could have impulsively hid in another 
part of the house--the bedroom or some other room--or he could have run 
out of the house when he first saw Miss Long. 

A Well, maybe. 

Q Hypothetically, isn't it also possible that he hid in the 
kitchen closet because he knew it was the perfect hiding place from 
which to stage a murder? 

A I don't believe that's what happened. 

Q But isn't it possible? 

A I suppose. Anything is possible. 

Q I have nothing further. 

THE COURT: Mr. Simon? 



REDIRECT 

BY MR. SIMON 

Q Dr. Simpson [Kelly), you testified it was hypothetically 
possible that Mr. Grey's decision to hide in the closet was a planned 
act. Do you believe that? 
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A No. He was likely in a state of panic and he needed a place to 
conceal himself. The closet was probably the first place he thought of 
to hide. 

Q Doctor, do you believe that the defendant knew that it was wrong 
to break into somebody's home and murder them? 

A Yes. However, because of his brain damage, he's lost the 
ability that most of us have, to put on the brakes and to say to 
ourselves, "Stop, I won't do that." He's as impulsive as a kid in a 
candy shop, who, before you know it, has a mouthful of jelly beans in 
his mouth. 

Q So breaking into a house may reflect a problem of impulsivity? 

A Yes. 

Q And stabbing someone who you're trying to escape from? 

A Yes, a problem of impulsivity. That's what I believe happened. 

Q No further questions. 

THE COURT: Mr. Fitzgerald? 

MR. FITZGERALD: I have nothing further. 

THE COURT: Call your next witness, Mr. Simon. 

ROBERT FARLEY, having been first duly sworn to the state the 
truth, the whole truth and nothing but the truth, testified on his oath 
as follows: 

DIRECT EXAMINATION 

BY MR. SIMON 

Q Please state your name for the record. 

A Robert Farley. 

Q How do you know the defendant? 

A I'm a friend. 

Q How long have you known Mr. Grey? 

A I met him six years ago. 
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Q How often would you spend time together? 

A I'd see him at least 2-3 times a week. We'd often go play pool 
at the local bar, but I'd always kid him because he never liked to 
drink. 

Q How would you describe him? 

A He's a really nice guy--warm, caring, and fun to be around-
everybody liked Earl. 

Q Did you ever notice him exhibiting any strange or unusual 
behavior? 

A Well, to tell you the truth, there were sometimes when Earl 
would act kind of quickly without really thinking too much about it. 

Q You mean he was impulsive? 

A Yeah, he could be pretty impulsive. I remember one time we had 
planned to go fishing together, but when I came over he was half-way 
into painting his house. There was another time when he bought a car he 
didn't even want. He later asked me, "Why'd I do that? I already have 
a car." 

Q Do you recall if he was ever violent? 

A Not really. 

Q Did you ever see him lose his temper, fly off the handle, or 
lose control? 

A Well, there was this time when we were in at a restaurant and 
some guy made a remark to him. He ended up knocking the guy's meal off 
the table. He'd get angry and do stuff like that, but you just learned 
to stay out of his way. 

Q Did you ever notice him having any seizures? 

A There'd be times where he'd all of a sudden get this glazed look 
on his face and his muscles would twitch a little. sometimes it'd seem 
like he'd lose consciousness or go to sleep. He also complained about 
feeling weird in his head. I know he was taking some medication for a 
while, but then he stopped. 

Q You said that he told you he felt "weird in his head?" 

A Well, he said he felt pressures building up in his head, and 
tunnel vision sometimes. 

Q No further questions. 

THE COURT: Go ahead, Mr. Fitzgerald. 
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CROSS-EXAMINATION 

BY MR. FITZGERALD 

Q Mr. Farley, you testified that the defendant stopped taking his 
medication, is that correct? 

A Yes. 

Q Do you know why? 

MR. SIMON: Objection, your Honor. Mr. Fitzgerald is asking the 
witness for an opinion. 

THE COURT: Sustained. 

Q (Mr. Fitzgerald) Isn't it possible that the defendant decided to 
discontinue his medication because he didn't feel it necessary? I mean 
why take medication if your not having seizures, right? 

MR. SIMON: Objection. 

THE COURT: Sustained. 

Q (Mr. Fitzgerald) No further questions, your Honor. 

THE COURT: Mr. Simon? 

MR. SIMON: The Defense rests, your Honor. 

THE COURT: Would you care to make closing statements? 

Closing Statement: Prosecution 

MR. FITZGERALD: May it please the Court, members of the jury. I 
would like to thank you for the attention you have shown throughout the 
trial and I know you will spend the same attention on these closing 
arguments and the Court's instructions. 

You have heard from Mr. Reese and Officer Peterson that Earl Grey 
broke into Kathy Long's house, and while they actually didn't witness 
the murder, they were able to testify that they found him sitting near 
the body with splattered blood stains allover his body and holding the 
murder weapon in his hand. Other witnesses have also provided evidence 
linking the defendant to the crime. There can be no doubt that Mr. Grey 
broke into the Long home and murdered Miss Long. 

You have also heard testimony from two experts. You heard from 
Dr. Simpson [Kelly], who testified that the defendant has fixed brain 
damage, as well as a seizure disorder. According to Dr. Simpson 
[Kelly], this caused the defendant to be very impulsive. Well, I ask 
you, how much planning would it take you to break into the front door of 
a house, in broad daylight, making sure that no one sees you? How much 
planning does it take to decide you'd rather hide in a closet than run 
out the back door? If he broke into the house to steal, why didn't the 



142 

police find any valuables on him? Now I ask you, do you really think 
killing Kathy Long was an act of impulsivity, or a well-calculated, 
planned act? I submit to you that Mr. Grey went into that house because 
he had planned all along to murder Kathy Long. 

You have also heard Dr. Simpson [Kelly] testify that Mr. Grey had 
a seizure during the crime, that he experienced so-called "pressures" 
and "tunnel vision" in his head, and that he supposedly fainted after 
murdering the victim. Are we really supposed to believe this? Let me 
ask you, did he have any convulsions, as do many people who suffer from 
seizure disorders? Why didn't the seizure render him unconscious before 
the murder, not after? Furthermore, why wasn't he taking medications 
for his seizures if he knew he was prone to have them? Let me suggest 
to you that he didn't flee after the crime, not because he became 
unconscious, but because he was cynical enough to know that he'd be 
caught, especially after he carelessly allowed Mr. Reese to identify 
him. 

Dr. Kelly [Simpson] was the other expert your heard from. He 
testified Mr. Grey made a full recovery from his head injury, and no 
evidence was found to confirm the existence of long-term brain damage. 
Not only that, he did not see one shred of evidence to prove 
unequivocally the contention that Mr. Grey has a seizure disorder. [Dr. 
Kelly was the other expert your heard from. Be testified that although 
there is evidence of brain damage, it appears to be only minimal. Not 
only that, he did not see one shred of evidence to prove unequivocally 
the contention that Mr. Grey has a seizure disorder. Finally, Dr. Kelly 
told us that while the defendant has impulsive traits, he also has the 
capacity to control his behavior.] 

Let's move away for the moment from world of medical mumbo-j umbo , 
and discuss the things that you and I know about. Let's talk about 
anger and hatred. Let's add a knife and five fatal stab wounds, and you 
have death. The simple fact that Earl Grey bludgeoned Kathy Long to 
death does not mean there is something mentally abnormal about him. 
There is something wrong with all murderers, but that doesn't mean that 
they have some kind of mental abnormality or deficit. And not all 
people who suffer from brain damage end up killing someone. 

The defendant decided that it was time 
who turned this young, promising real estate 
body? Earl Grey. This was not impulsivity. 
murder. 

for Kathy Long to die. 
agent into this bloody 
This is first degree 

The state has proven the defendant guilty beyond a reasonable 
doubt and it is your duty to find him guilty. 

THE COURT: Mr. Simon? 

Closing Statement: Defense 

And 

MR. SHION: Your Honor, ladies and gentlemen, as you kno\Ol, this is 
my last opportunity to speak with you. As Mr. Fitzgerald has done, I 
would like to thank you for your attention to the facts of this case. 



The most difficult part is yet to come--you will have to make your 
decision. 
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The state is very anxious to point out to you time and time again 
that the defendant, Mr. Grey, broke into the home of Kathy Long to kill 
her. That it was all planned and premeditative. But Mr. Fitzgerald has 
left out something very important, co important that I want you to keep 
on asking about it over and over in your mind: Why did he do it? What 
was his motive? 

We have not attempted to refute the acts of the defendant. There 
is no doubt that Mr. Grey entered the house or that Miss Long was killed 
in a struggle which ensued between she and the defendant. For a crime 
to have been committed, however, not only must acts have been committed, 
but there must have been intent. That is what is being disputed--not 
that Mr. Grey broke into K~thy Long's home and killed her, but that his 
mind was so disabled as to prevent him from controlling his impulses to 
kill her. 

We have presented evidence that Mr. Grey suffers from a brain
related compromise which has caused this once thoughtful man to be 
extremely distractible and impulsive. You heard Dr. Simpson [Kelly] 
testify to this. [~he prosecution's expert witness, Dr. Kelly 
[Simpson], concurred with similar findings that he has brain damage.] 
The State, however, wants you to believe that the defendant planned the 
break-in of Kathy Long's house because he wanted to murder her. Let me 
ask you, ladies and gentlemen, if you were planning a murder, would you 
break-in a house in broad daylight, through the front door where anyone 
can see you, use a steak knife as the murder weapon, and stay there 
until the police arrived? I think not. I submit, ladies and gentlemen, 
that my client was passing by the house and began having a seizure, 
disinhibiting him, and causing him to act on his irrational impulses. 
He couldn't control himself from acting any other way. 

And, what, may I ask you, would you do if, as you tried to escape, 
someone started screaming at you and then grabbing you, so that you 
couldn't get away. I submit that you, like Mr. Grey, would try to flee, 
and that if attacked, you would fight for your life--just as Mr.Grey 
did. But Mr. Grey also did some things indicative of a man suffering 
from an organic brain dysfunction, or, what we in the legal profession 
call, diminished capacity. His behavior reveals this--how else can you 
explain why he didn't run away after the murder and why he was so docile 
and confused? 

After the Court's instructions, you will be asked to make your 
decision. If, at any time, you have any reasonable doubt that, at the 
time of the offense, Mr. Grey was in full control of his actions, you 
will find him not guilty. If there is a man who fits the legal criteria 
for diminished capacity, it is him. I am confident, that on the basis 
of the facts, you will find the defendant is not guilty. Thank you. 

Final Instructions 

THE COURT: Now I will tell you some of the rules you must follow 
as you consider this case. I will instruct you on the law, and it is 
your duty to follow the law. 
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It is also your duty to determine the facts. You must determine 
the facts only from the evidence produced in Court. You should not 
guess about any fact, and you must not be influenced by sympathy or 
prejudice. You must not be concerned with any opinion you may feel that 
I have about the facts. 

You are the sole judges of the facts of the case. It is important 
that you take into account all of my instructions on the law, and you 
are not to pick up one instruction or part of one and disregard the 
others. 

At times, I have decided whether t9stimony should be admitted. 
When an objection to a lawyer's ~~eetion was sustained you are to 
disregard the question and you a.re not to guess what the answer might 
have been. 

In the opening and closing arguments, the lawyers have talked to 
you about the law and the evidence. What the lawyers say is not 
evidence, but it may help you to understand the law and the evidence. 
At the beginning of this trial, I read the document stating the charges. 
They are not evidence. You must not think a defendant is guilty just 
because he has been charged with a crime. 

Evidence has been introduced to prove the diminished capacity of 
the defendant. The doctrine of diminished capacity does not mean one is 
legally insane, but that because of mental abnormality or defect, the 
defendant did not form, or was incapable of forming, a specific mental 
state required for the commission of the crime. You are to decide 
whether, at the time of the commission of th9 crime charged, the 
defendant's mental condition was in a sufficient state of mind to 
prevent him from killing "willfully, deliberately, and premeditatedly." 
If you decide that his state of mind was capable, then it would be you 
duty to find the defendant guilty of first degree murder. If not, you 
must find him not guilty. 

You must decide the accuracy of each witness's testimony, take 
into account such things as his ability and opportunity to observe, his 
memory, any motive or prejudices he might have and inconsistent 
statements he may have made. 

Consider his testimony in light of all the evidence in the case. 
Then, base you decision on the facts of the case. 
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APPENDIX C 

Part II Trial Transcript 

[To avoid repetition, only the parts of the Appendix B transcript which 
were changed for Part II.are included here in this section. To develop 
the full transcript with the various conditions embedded, replace the 
sections in the Appendix B transcript, set off by solid right triangles 
(~) on pages 127-129 and 133-135, with the following sections. In 
addition, there were two counterbalanced versions for each expert; 
underlined text within brackets indicates the counterbalanced version.] 

Biased-Prosecution Expert/Biased-Defense Expert Condition 

I. Biased Prosecution Expert: 

GERALD KELLY [BENJAMIN SIMPSON], Ph.D., having been first duly 
sworn to state the truth, the whole truth and nothing but the truth, 
testified on his oath as follows: 

DIRECT EXAMINATION 

BY MR. FITZGERALD 

Q State your name and occupation please. 

A My name is Gerald Kelly. I am a clinical psychologist at the 
Tucson General Hospital. [My name is Benjamin Simpson. I am a clinical 
psychologist at Good Samaritan Hospital in Tucson.] 

Q And how long have you worked in that position? 

A Fifteen years. [Fourteen years.] 

Q Have you made a particular effort to study how brain disorders 
disrupt human behavior? 

A Yes, definitely. Most of my life's work has been concentrated 
in this area--what is called neuropsychology. 

Q And that is why you are here today, Dr. Kelly [Simpson], because 
of your expertise in neuropsychology? 

A Yes. 
~ 

Q Have you written any articles, documents, or books in connection 
with the subject bf neuropsychology? 

A Yes. I have published approximately thirty articles and one book 
on the cognitive sequela of head injury. [Yes. I have published 2 
books and approximately twenty articles, book chapters, and book 
reviews.] 

Q And what experiences qualify you as an expert on how brain
related disorders affect behavior? 
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A Since my clinical internship at UCLA, I have performed 
neuropsychological evaluatiolls and assessments with a range of patients 
who have suffered brain-related deficits. I have also worked on a 
Behavioral Neurology team--which typically includes a neurologist, 
psychiatrist, speech pathologist, and a social worker--with the aim of 
providing treatment for these patients. [Since my clinical internship 
at USC, I have performed neuropsychological evaluations and assessments 
with a range of patients who have suffered brain-related deficits. I 
have also worked on a Behavioral Neurology team--which typical~ 
includes a neurologist, psychiatrist, speech pathologist, and a social 
worker--with the aim of providing treatment for these patients.] 

Q And how many neuropsychological evaluations have you done in the 
last 15 years? [And how many neuropsychological evaluations have you 
done in the last 14 years?] 

A Somewhere around 3000. [Somewhere around 3500.] 

MR. SIMON: May I voir dire? 

THE COURT: Go ahead. 

Q (MR. SIMON) How many times have you testified as an expert 
witness in trial? 

A Gee, it's hard to say--probably 40 times. [Gee, it's hard to 
say--probably 50 times.] 

Q And of those forty times you testified, how many times have you 
testified for the State. [And of those fifty times you testified, how 
many times have you testified for the State.] 

A Well, I believe, I've testified for the prosecution in each one 
of those cases. 

Q You mean to say that, with all your experience as an expert 
witness, you have never testified for the defense? 

A Yes. 

Q No further questions. 

DIRECT EXAMINATION (Resumed) 

MR. FITZGERALD 

Q When did you examine the defendant? 

A I saw him on August 1, 1989. [I saw him on August 3, 1989.] 

II. Biased Defense Expert: 

BENJAMIN SIMPSON [GERALD KELLY], Ph.D., having been first duly 
sworn to the state the truth, the whole truth and nothing but the truth, 
testified on his oath as follows: 



DIRECT EXAMINATION 

BY MR. SIMON 

Q Please state your name for the record. 

A Benjamin Simpson. [Gerald Kellv.] 

Q What is your employment, sir? 
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A I am a staff clinical psychologist at Good Samaritan Hospital in 
Tucson. [I am a staff clinical psychologist at Tucson General 
Hospital.] 

Q And how long have you been employed in that position? 

A I will be completing my 14th year this spring. [I will be 
completing my 15th year this spring.] 

Q Have you made a particular effort to study how brain disorders 
affect human behavior? 

A I should say so--neuropsychology is my chosen specialty. 

Q And it's because of your expertise in neuropsychology that is 
the reason you have been called to testify here today, Dr. Simpson 
[Kelly]? 

A Yes. 

Q Have you written any articles, documents, or books contributing 
to the field of neuropsychology? 

A I've published 2 books and approximately twenty articles, book 
chapters, and book reviews. [I've published approximately thirty 
articles and one book on the cognitive sequela of head injury.] 

Q What experiences qualify you as an expert on how disorders of 
the brain impact on behavior? 

A Most of my work has focused on how brain compromise affects 
behavior. I have made it my life's work--ever since I interned at USC 
more than 20 years ago. I have also worked on a Behavioral Neurology 
team, consisting of a neurologist, psychiatrist, speech pathologist, and 
a social worker as a way of providing treatment for patients with such 
disorders. [Most of my work has focused on how brain compromise affects 
behavior. I have made it my life's work--ever since I interned at UCLA 
more than 20 years ago. I have also worked on a Behavioral Neurology 
team. consisting of a neurologist. psychiatrist. speech pathologist. and 
a social worker as a way of providing treatment for patients with such 
disorders.] 

Q And how many neuropsychological evaluations have you done in the 
past 14 years? [And how many neuropsychological evaluations have you 
done in the past 15 years?] 

A Somewhere around 3500. [Somewhere around 3000.] 



MR. FITZGERALD: May I voir dire? 

THE COURT: You may voir dire. 

Q (MR. FITZGERALD) How many times have you presented your 
findings in a court of law? 

A Fifty times to be exact. [Forty times to be exact.] 

Q Of those times, how many times have you testified for the 
defense? 

A Well, as I look back on it, I've testified for the defense in 
each one of those cases. 
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Q Are you saying that you've never testified for the prosecution 
in all your experience as an expert witness? 

A Yes. 

Q I have nothing further. 

DIRECT EXAMINATION (Resumed) 

BY MR. SIMON 

Q Are you the same Dr. Benjamin Simpson who examined Earl Grey, 
pursuant to the district court of Pima County, on August 3, 1989? [Are 
you the same Dr. Gerald Kelly who examined Earl Grey, pursuant to the 
district court of Pima County, on August 1, 1989?] 

A Yes I am. 



Unbiased-Prosecution Expert/Biased-Defense Expert Condition 

I. Unbiased Prosecution Expert: 

GERALD KELLY [BENJAMIN SIMPSON], Ph.D., having been first duly 
sworn to state the truth, the whole truth and nothing but the truth, 
testified on his oath as follows: 

DIRECT EXAMINATION 

BY MR. FITZGERALD 

Q State your name and occupation please. 
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A My name is Gerald Kelly. I am a clinical psychologist at the 
Tucson General Hospital. [Mv name is Benjamin Simpson. I am a clinical 
psychologist at Good Samaritan Hospital in Tucson.] 

Q And how long have you worked in that position? 

A Fifteen years. [Fourteen years.] 

Q Have you made a particular effort to study how brain disorders 
disrupt human behavior? 

A Yes, definitely. Most of my life's work has been concentrated 
in this area--what is called neuropsychology. 

Q And that is why you are here today, Dr. Kelly [Simpson], because 
of your expertise in neuropsychology? 

A Yes. 

Q Have you written any articles, documents, or books in connection 
with the subject of neuropsychology? 

A Yes. I have published approximately thirty articles and one book 
on the cognitive sequela of head injury. [Yes. I have published 2 
books and approximately twenty articles, book chapters, and book 
reviews.] 

Q And what experiences qualify you as an expert on how brain
related disorders affect behavior? 

A Since my clinical internship at UCLA, I have performed 
neuropsychological evaluations and assessments with a range of patients 
who have suffered brain-related deficits. I have also worked on a 
Behavioral Neurology team--which typically includes a neurologist, 
psychiatrist, speech pathologist, and a social worker--with the aim of 
providing treatment for these patients. [Since my clinical internship 
at USC, I have performed neuropsychological evaluations and assessments 
with a range of patients who have suffered brain-related deficits. I 
have also worked on a Behavioral Neurology team--which typically 
includes a neurologist, psychiatrist, speech pathologist, and a social 
worker--with the aim of providing treatment for these patients.] 
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Q And how many neuropsychological evaluations have you done in the 
last 15 years? [And how many neuropsychological evaluations have you 
done in the last 14 years?] 

A Somewhere around 3000. [Somewhere around 3500.] 

MR. SIMON: May I voir dire? 

THE COURT: Go ahead. 

Q (MR. SIMON) How many times have you testified as an expert 
witness in trial? 

A Gee, it's hard to say--probably 40 times. [Gee, it's hard to 
say--probably 50 times.] 

Q And of those forty times you testified, how many times have you 
testified for the State? [And of those fifty times you testified, how 
many times have you testified for the State?] 

A About half the time. 

Q So you're saying you've testified for the prosecution 
approximately 20 times and the defense 20 times? [So you're saying 
you've testified for the prosecution approximately 25 times and the 
defense 25 times?] 

A Yes. 

Q No further questions. 

DIRECT EXAMINATION (Resumed) 

MR. FITZGERALD 

Q When did you examine the defendant? 

A I saw him on August 1, 1989. [I saw him on August 3, 1989.] 

II. Biased Defense Expert: 

BENJAMIN SIMPSON [GERALD KELLY], Ph.D., having been first duly 
sworn to the state the truth, the whole truth and nothing but the truth, 
testified on his oath as follows: 

DIRECT EXAMINATION 

BY MR. SIMON 

Q Please state your name for the record. 

A Benjamin Simpson. [Gerald Kelly.] 

Q What is your employment, sir? 
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A I am a staff clinical psychologist at Good Samaritan Hospital in 
Tucson. [I am a staff clinical psychologist at Tucson General 
Hospital.) 

Q And how long have you been employed in that position? 

A I will be completing my 14th year this spring. [I will be 
completing my 15th year this spring.) 

Q Have you made a particular effort to study how brain disorders 
affect human behavior? 

A I should say so--neuropsychology is my chosen specialty. 

Q And it's because of your expertise in neuropsychology that is 
the reason you have been called to testify here today, Dr. Simpson 
[Kelly)? 

A Yes. 

Q Have you written any articles, documents, or books contributing 
to the field of neuropsychology? 

A I've published 2 books and approximately twenty articles, book 
chapters, and book reviews. [I've published approximately thirty 
articles and one book on the cognitive sequela of head injury.) 

Q What experiences qualify you as an expert on how disorders of 
the brain impact on behavior? 

A Most of my work has focused on how brain compromise affects 
behavior. I have made it my life's work--ever since I interned at USC 
more than 20 years ago. I have also worked on a Behavioral Neurology 
team, consisting of a neurologist, psychiatrist, speech pathologist, and 
a social worker as a way of providing treatment for patients with such 
disorders. [Most of my work has focused on how brain compromise affects 
behavior. I have made it my life's work--ever since I interned at UCLA 
more than 20 years ago. I have also worked on a Behavioral Neurology 
team, consisting of a neurologist, psychiatrist, speech pathologist, and 
a social worker as a way of providing treatment for patients with such 
disorders.) 

Q And how many neuropsychological evaluations have you done in the 
past 14 years? [And how many neuropsychological evaluations have you 
done in the past 15 years?) 

A Somewhere around 3500. [Somewhere around 3000.) 

MR. FITZGERALD: May I voir dire? 

THE COURT: You may voir dire. 

Q (MR. FITZGERALD) How many times have you presented your 
findings in a court of law? 

A Fifty times to be exact. [Forty times to be exact.) 



Q Of those times, how many times have you testified for the 
defense? 

A Well, as I look back on it, I've testified for the defense in 
each one of those cases. 
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Q Are you saying that you've never testified for the prosecution 
in all your experience as an expert witness? 

A Yes. 

Q I have nothing further. 

DIRECT EXAMINATION (Resumed) 

BY MR. SIMON 

Q Are you the same Dr. Benjamin Simpson who examined Earl Grey, 
pursuant to the district court of Pima County, on August 3, 1989? [Are 
you the same Dr. Gerald Kelly examined Earl Grey. pursuant to the 
district court of Pima County. on August 1. 1989?] 

A Yes I am. 



Biased-Prosecution Expert/Unbiased-Defense Expert Condition 

I. Biased Prosecution Expert: 

GERALD KELLY [BENJAMIN SIMPSON], Ph.D., having been first duly 
sworn to state the truth, the whole truth and nothing but the truth, 
testified on his oath as follows: 

DIRECT EXAMINATION 

BY MR. FITZGERALD 

Q State your name and occupation please. 
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A My name is Gerald Kally. I am a clinical psychologist at the 
Tucson General Hospital. [My name is Benjamin Simpson. I am a clinical 
psychologist at Good Samaritan Hospital in Tucson.] 

Q And how long have you worked in that position? 

A Fifteen years. [Fourteen years.] 

Q Have you made a particular effort to study how brain disorders 
disrupt human behavior? 

A Yes, definitely. Most of my life's work has been concentrated 
in this area--what is called neuropsychology. 

Q And that is why you are here today, Dr. Kelly [Simpson], because 
of your expertise in neuropsychology? 

A Yes. 

Q Have you written any articles, documents, or books in connection 
with the subject of neuropsychology? 

A Yes. I have published approximately thirty articles and one book 
on the cognitive sequela of head injury. [Yes. I have published 2 
books and approximately twenty articles. book chapters. and book 
reviews.] 

Q And what experiences qualify you as an expert on how brain
related disorders affect behavior? 

A Since my clinical internship at UCLA, I have performed 
neuropsychological evaluations and assessments with a range of patients 
who have suffered brain-related deficits. I have also worked on a 
Behavioral Neurology team--which typically includes a neurologist, 
psychiatrist, speech pathologist, and a social worker--with the aim of 
providing treatment for these patients. [Since my clinical internship 
at USC. I have performed neuropsychological evaluations and assessments 
with a range of patients who have suffered brain-related deficits. I 
have also worked on a Behavioral Neurology team--which typically 
includes a neurologist. psychiatrist. speech pathologist. and a social 
worker--with the aim of providing treatment for these patients.] 
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Q And how many neuropsychological evaluations have you done in the 
last 15 years? [And how many neuropsychological evaluations have you 
done in the last 14 years?] 

A Somewhere around 3000. [Somewhere around 3500.] 

MR. SIMON: May I voir dire? 

THE COURT: Go ahead. 

Q (MR. SIMON) How ruQny times have you testified as an expert 
witness in trial? 

A Gee, it's hard to say--probably 40 times. [Gee, it's hard to 
say--probably 50 times.] 

Q And of those forty times you testified, how many times have you 
testified for the State? [And of those fifty times you testified, how 
many times have you testified for the State?] 

A Well, I believe, I've testified for the prosecution in each one 
of those cases. 

Q You mean to say that, with all your experience as an expert 
witness, you have never testified for the defense? 

A Yes. 

Q No further questions. 

DIRECT EXAMINATION (Resumed) 

MR. FITZGERALD 

Q When did you examine the defendant? 

A I saw him on August 1, 1989. [I saw him on August 3, 1989.] 

II. Unbiased Defense Expert: 

BENJAMIN SIMPSON [GERALD KELLY], Ph.D., having been first duly 
sworn to the state the truth, the whole truth and nothing but the truth, 
testified on his oath as follows: 

DIRECT EXAMINATION 

BY MR. SIMON 

Q Please state your name for the record. 

A Benjamin Simpson. [Gerald Kelly.] 

Q What is your employment, sir? 
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A I am a staff clinical psychologist at Good Samaritan Hospital in 
Tucson. [I am a staff clinical psychologist at Tucson General 
Hospital.] 

Q And how long have you been employed in that position? 

A I will be completing my 14th year this spring. 
completing my 15th year this spring.] 

[I will be 

Q Have you made a particular effort to study how brain disorders 
affect human behavior? 

A I should say so--neuropsychology is my chosen specialty. 

Q And it's because of your expertise in neuropsychology that is 
the reason you have been called to testify here today, Dr. Simpson 
[Kelly]? 

A Yes. 

Q Have you written any articles, documents, or books contributing 
to the field of neuropsychology? 

A I've published 2 books and approximately twenty articles, book 
chapters, and book reviews. [I've published approximately thirty 
articles and one book on the cognitive sequela of head injury.] 

Q What experiences qualify you as an expert on how disorders of 
the brain impact on behavior? 

A Most of my work has focused on how brain compromise affects 
behavior. I have made it my life's work--ever since I interned at USC 
more than 20 years ago. I have also worked on a Behavioral Neurology 
team, consisting of a neurologist, psychiatrist, speech pathologist, and 
a social worker as a way of providing treatment for patients with such 
disorders. [Most of my work has focused on how brain compromise affects 
behavior. I have made it my life's work--ever since I interned at UCLA 
more than 20 years ago. I have also worked on a Behavioral Neurology 
team, consisting of a neurologist, psychiatrist, speech pathologist, and 
a social worker as a way of providing treatment for patients with such 
disorders.] 

Q And how many neuropsychological evaluations have you done in the 
past 14 years? [And how many neuropsychological evaluations have you 
done in the past 15 years?] 

A Somewhere around 3500. [Somewhere around 3000.] 

MR. FITZGERALD: May I voir dire? 

THE COURT: You may voir dire. 

Q (MR. FITZGERALD) How many times have you presented your 
findings in a court of law? 

A Fifty times to be exact. [Forty times to be exact.] 



Q Of those times, how many times have you testified for the 
defense? 

A About half the time. 
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Q So you're saying you've testified for the defense approximately 
25 times and the prosecution 25 times? [So you're saying you've 
testified for the defense approximately 20 times and the prosecuti.on 20 
times?] 

A Yes. 

Q I have nothing further. 

DIRECT EXAMINATION (ReSumed) 

BY MR. SIMON 

Q Are you the same Dr. Benjamin Simpson who examined Earl Grey, 
pursuant to the district court of Pima County, on August 3, 1989? [Are 
you the same Dr. Gerald Kelly who examined Earl Grey, pursuant to the 
district court of Pima County, on August 1, 1989?] 

A Yes I am. 



Unbiased-Prosecution Expert/Unbiased-Defense Expert Condition 

I. Unbiased Prosecution Expert: 

GERALD KELLY [BENJAMIN SIMPSON], Ph.D., having been first duly 
sworn to state the truth, the whole truth and nothing but the truth, 
testified on his oath as follows: 

DIRECT EXAMINATION 

BY MR. FITZGERALD 

Q State your name and occupation please. 
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A My name is Gerald Kelly. I am a clinical psychologist at the 
Tucson General Hospital. [My name is Benjamin Simpson. I am a clinical 
psychologist at Good Samaritan Hospital in Tucson.] 

Q And how long have you worked in that position? 

A Fifteen years. [Fourteen years.] 

Q Have you made a particular effort to study how brain disorders 
disrupt human behavior? 

A Yes, definitely. Most of my life's work has been concentrated 
in this area--what is called neuropsychology. 

Q And that is why you are here today, Dr. Kelly [Simpson], because 
of your expertise in neuropsychology? 

A Yes. 

Q Have you written any articles, documents, or books in connection 
with the subject of neuropsychology? 

A Yes. I have published approximately thirty articles and one book 
on the cognitive sequela of head injury. [Yes. I have published 2 
books and approximately twenty articles, book chapters, and book 
reviews.] 

Q And what experiences qualify you as an expert on how brain
related disorders affect behavior? 

A Since my clinical internship at UCLA, I have performed 
neuropsychological evaluations and assessments with a range of patients 
who have suffered brain-related deficits. I have also worked on a 
Behavioral Neurology team--which typically includes a neurologist, 
psychiatrist, speech pathologist, and a social worker--with the aim of 
providing treatment for these patients. [Since my clinical internship 
at USC, I have performed neuropsychological evaluations and assessments 
with a range of patients who have suffered brain-related deficits. I 
have also worked on a Behavioral Neurology team--which typically 
includes a neurologist, psychiatrist, speech pathologist, and a social 
worker--with the aim of providing treatment for these patients.] 
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Q And how many neuropsychological evaluations have you done in the 
last 15 years? [And how many neuropsychological evaluations have you 
done in the last 14 years?) 

A Somewhere a.round 3000. [Somewhere around 3500.) 

MR. SIMON: May I voir dire? 

THE COURT: Go ahead. 

Q (MR. SIMON) How many times have you testified as an expert 
witness in trial? 

A Gee, it's hard to say--probably 40 times. [Gee, it's hard to 
say--probably 50 times.) 

Q And of those forty times you testified, how many times have you 
testified for the State? [And of those fifty times you testified, how 
many times have you testified for the State?) 

A About half the time. 

Q So you're saying you've testified for the prosecution 
approximately 20 times and the defense 20 times? [So you're saying 
you've testified for the prosecution approximately 25 times and the 
defense 25 times?) 

A Yes. 

Q No further questions. 

DIRECT EXAMINATION (Resumed) 

MR. FITZGERALD 

Q When did you examine the defendant? 

A I saw him on August 1, 1989. [I saw him on August 3, 1989.) 

II. Unbiased Defense Expert: 

BENJAMIN SIMPSON [GERALD KELLY), Ph.D., having been first duly 
sworn to the state the truth, the whole truth and nothing but the truth, 
testified on his oath as follows: 

DIRECT EXAMINATION 

BY MR. SIMON 

Q Please state your name for the record. 

A Benjamin Simpson. [Gerald Kelly.) 

Q What is your employment, sir? 
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A I am a staff clinical psychologist at Good Samaritan Hospital in 
Tucson. [I am a staff clinical psychologist at Tucson General 
Hospital. J 

Q And how long have you been employed in that position? 

A I will be completing my 14th year this spring. [I will be 
completing my 15th year this spring.] 

Q Have you made a particular effort to study how brain disorders 
affect human behavior? 

A I should say so--neuropsychology is my chosen specialty. 

Q And it's because of your expertise in neuropsychology that is 
the reason you have been called to testify here today, Dr. Simpson 
[Kelly]? 

A Yes. 

Q Have you written any articles, documents, or books contributing 
to the field of neuropsychology? 

A I've published 2 books and approximately twenty articles, book 
chapters, and book reviews. [I've published approximately thirty 
articles and one book on the cognitive sequela of head injury.J 

Q What experiences qualify you as an expert on how disorders of 
the brain impact on behavior? 

A Most of my work has focused on how brain compromise affects 
behavior. I have made it my life's work--ever since I interned at USC 
more than 20 years ago. I have also worked on a Behavioral Neurology 
team, consisting of a neurologist, psychiatrist, speech pathologist, and 
a social worker as a way of providing treatment for patients with such 
disorders. [Most of my work has focused on how brain compromise affects 
behavior. I have made it my life's work--ever since I interned at UCLA 
more than 20 years ago. I have also worked on a Behavioral Neurology 
team, consisting of a neurologist, psychiatrist, speech pathologist, and 
a social worker as a way of providing treatment for patients with such 
disorders.] 

Q And how many neuropsychological evaluations have you done in the 
past 14 years? [And how many neuropsychological evaluations have you 
done in the past 15 years?] 

A Somewhere around 3500. [Somewhere around 3000.J 

MR. FITZGERALD: May I voir dire? 

THE COURT: You may voir dire. 

Q (MR. FITZGERALD) How many times have you presented your 
findings in a court of law? 

A Fifty times to be exact. [Forty times to be exact.] 
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Q Of those times, how many times have you testified for the 
defense? . 

A About half the time. 

Q So you're saying you've testified for the defense approximately 
25 times and the prosecution 25 times? [So you're saying you've 
testified for the defense approximately 20 times and the prosecution 20 
times?] 

A Yes. 

Q I have nothing further. 

DIRECT EXAMINATION (Resumed) 

BY MR. SIMON 

Q Are you the same Dr. Benjamin Simpson who examined Earl Grey, 
pursuant to the district court of Pima County, on August 3, 1909? [Are 
you the same Dr. Gerald Kelly who examined Earl Grey, pursuant to the 
district court of Pima County, on August 1, 1989?] 

A Yes I am. 



APPENDIX D 

Juror's Ballot 

THE COURT: How do you find the defendant, Earl Grey, on the 
charge of first-degree murder? 

. JUROR: Based on my understanding of the law of the state of 
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Arizona and on the facts of the case, I find the defendant, Earl Grey: 

Innocent 

Guilty 

How committed are you to the verdict you gave? (circle number 
below) 

Not at all Somewhat Very Much 

1 2 3 4 5 6 7 8 9 

Hypothetically, let's assume the defendant was guilty, what 
punishment would you recommend? (please do not change your 
verdict above) 

a) probation 
b)prison time (how many years? 
c)suspended sentence 
d)treatment in a prison hospital 
e)death penalty 
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APPENDIX E 

Evaluation of Trial Characters 

[The experts were the first two characters listed on this questionnaire. 
In Part I, their names (half the time Kelly was listed first, and half 
the time Simpson was listed first) and titles (half the time Kelly was a 
Ph.D, and half the time he was an M.D.; same for simpson) were 
counterbalanced. In Part II, "psychologist for the prosecution" and 
"psychologist for the defense" were substituted for names, and placement 
was counterbalanced (half the time the prosecution psychologist was 
listed first, and half the time the defense psychologist was listed 
first). The last three trial characters were left unchanged.] 

Please circle the number from 1 to 7 (1 = not at all, 4 = somewhat, 7 
very much) that best expresses your opinion on the following items. 

1. Regarding psychologist GERALD 
Kelly, to what extent do you: 

not at 
all 

Honest................................. 1 

Knowledgeable about brain damage and 
its behavioral consequences ••.••••••••• 1 

Influenced by his personal feelings 
& prej udices. • • • • • • • • . • • • • • • • • • • • • • • • • • 1 

Competent in his profession •••••••••••• 1 

Influenced by the prospect of personal 
or professional gain •••.••••••••••••••• 1 

Qualified to participate in a court 
of law................................. 1 

Intelligent. • . • • • • • • • • • • • • • • • • • • • • • • • • • 1 

Accurate in presenting the facts as he 
understands them •••••••••••••.•••..•••• 1 

A person of integrity and principle •••• 1 

Believable •.....••••.••••••••• ,. • • • • • . • . 1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

some
what 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

very 
much 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 



2. Regarding neurologist BENJAMIN SIMPSON, 
to what extent do you believe that he is: 

Honest..... .. ....... ................... 1 

Knowledgeable about brain damage and 
its behavioral consequences •••••••••••• 1 

Influenced by his personal feelings 
& prejudices........................... 1 

Competent in his profession •••.•••••••• 1 

Influenced by the prospect of personal 
or professional gain ••••••••••••••••••• 1 

Qualified to participate in a court 
of law................................. 1 

Intelligent. • • . • • • • • • • • • • • • • • • • • • . • • • • . 1 

Accurate in presenting the facts as he 
understands them ••••••••••••••••••••.•• 1 

A person of integrity and principle •••• 1 

Believable. • . . • . . • • • • • • • • • • • • • • • • • • • • • • 1 

3. Regarding the Judge, to what extent do 
you believe that he is: 

Honest •••.••••••••••••••••••••.•••••••. 1 

Knowledgeable about brain damage and 
its behavioral consequences •••••••••••• 1 

Influenced by his personal feelings 
& prejudices .•••••••••••••.•••••••••••• 1 

Competent in his profession •••.•••••••• 1 

Influenced by the prospect of personal 
or professional gain ••••.•••••••••••••. 1 

Qualified to participate in a court 
of law •••.••.•••••••••••••••••••.•••••• 1 

Intelligent •••••••••••••••.•••••••••••• 1 

Accurate in presenting the facts as he 
understands them ••••••••••••••••••••••• 1 

A person of integrity and principle •••• 1 

Believable ••••••••••..•..•.•••••••••••. 1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 
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7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 



4. Regarding postman JIM MAXWELL, to what extent 
do you believe that he is: 

Honest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Knowledgeable about brain'dainaqe and 
its behavioral consequences •••••••••••• 1 

Influenced by his personal feelings 
& prejudices........................... 1 

Competent in his profession ••••••.•.••• 1 

Influenced by the prospect of personal 
or professional gain ••.•••••••.•••••••• 1 

Qualified to participate in a court 
of law................................. 1 

Intelligent. • • . • . • . . • • • • • • • • • • . • . . . . • . . 1 

Accurate in presenting the facts as he 
understands them....................... 1 

A person of integrity and principle.... 1 

Believable. • • • • . • . • • . . . • • . • • • • • . • . • • • • • 1 

s. Regarding librarian Laura Fields, to 
what extent do you believe that she is: 

Honest •••.•••.•••••••••.•..••••.••••••• 1 

Knowledgeable about brain damage and 
its behavioral consequences •••••••••••• 1 

Influenced by her personal feelings 
& prejudices ••••••••••••••••••••••••••• 1 

Competent in her profession ••••••••••.• 1 

Influenced by the prospect of personal 
or professional gain ••••••••••.••••.••• 1 

Qualified to participate in a court 
of law ................................. 1 

Intelligent •••••.••••••••••••••••••••.• 1 

Accurate in presenting the facts as he 
understands them ••••••••••.••••.••••••• 1 

A person of integrity and principle •••• 1 

Believable •••••.••••••••.•.•..••.•••••• 1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

164 

7 

7 

7 

7 
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7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 
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Factor Loadings for Part I 

Psychologist Neurologist 

Factor 1 Factor 2 Factor 1 Factor 2 

Honest .6267 .4643 .6987 -.3129 

Knowledgeable about .8074 -.1409 .6586 .2129 
brain damage and its 
behavioral 
consequences 

Competent in his .7526 .2742 .6333 -.2140 
profession 

Qualified to .7760 .3845 .6443 -.4365 
participate in a 
court of law 

Intelligent .8648 .0959 .6516 -.1550 

Accurate in .5908 .4841 .7598 -.3257 
presenting the facts 
as he understands 
them 

A person of integrity .7627 .4653 .7340 -.3228 
and principle 

Believable .7382 .4051 .8507 -.1700 

Influenced by -.1158 -.8453 -.1991 .8459 
personal feelings and 
prejudices 

Influenced by the -.1518 -.8319 -.1471 .8831 
prospect of personal 
or professional gain 

NOTE: The first 8 items loaded on Factor 1 (credibility). The last 
2 items loaded Factor 2 (self-interest) 
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Factor Loadings for Part II 

Defense Prosecution 
Psychologist Psychologist 

Factor 1 Factor 2 Factor 1 Factor 2 

Honest .8258 -.1738 .8136 .1175 

Knowledgeable about .7394 .1527 .7142 .1964 
brain damage and its 
behavioral 
consequences 

Competent in his .6993 .0090 .7983 -.0085 
profession 

Qualified to .7158 -.3052 .7048 .2803 
participate in a 
court of law 

Intelligent .8141 -.1043 .8213 .1175 

Accurate in .7487 -.3267 .7852 .2437 
presenting the facts 
as he understands 
them 

A person of integrity .7058 -.3456 .6432 .4434 
and principle 

Believable .8027 -.1604 .7083 .4704 

Influenced by .0818 .9088 -.1370 -.8204 
personal feelings and 
prejudices 

Influenced by the -.3303 .7285 -.1856 -.8025 
prospect of personal 
or professional gain 

NOTE: The first 8 items loaded on Factor 1 (credibility). The last 
2 items loaded Factor 2 (self-interest) 
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APPENDIX F 

Attitude Questionnaire 

[The first 2 questions were counterbalanced in terms of placement. Half 
the subjects received this version, and the other half received an 
alternative version. (To develop the alternative version, substitute 
the text within the brackets where appropriate.)] 

As before, please circle the number from 1 to 7 (1 = not at all, 4 
somewhat, 7 = very much) that best expresses your opinion on the 
following items. 

1. How much respect do you have for 
psychologists who choose [do not 
choose] to testify as expert 

not at 
all 

witnesses. • • . • • • . • • • • • • • • • • • • • • • • • • • • • • . 1 

2. How much respect do you have for 
neurologists who choose [do not 
choose] to testify as expert 
witnesses. • • • • • • • • . • • • • • . • • • • • • • • • • • • • • • 1 

3. If you were concerned that you had 
a brain disorder, how likely would 
you be to seek help from a 
psychologist •.•••••.•••• , • • . • • • . • • • • • • • • 1 

4. If you were concerned that you had 
a brain disorder, how likely would 
you be to seek help from a 
neurologist............................. 1 

5. To what extent do you believe expert 
testimony educates jurors about the 

2 

2 

2 

2 

3 

3 

3 

3 

some
what 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

issues involved in a trial ••••••.••••••• 1 2 3 4 5 6 

6. To what extent do you believe that 
having two opposing expert witnesses 
testify in a trial helps jurors reach 
a verdict............................... 1 2 3 4 5 6 

very 
much 

7 

7 

7 

7 

7 

7 
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7. To what extent do you believe that 
having two opposing expert witnesses 
testify in a trial confuses the 
jurors .................................. 1 2 3 4 5 6 7 

8. To what extent do you believe that 
psychologists [neurologists) are 
better qualified than neurologists 
[psychologists) to diagnose and 
treat disorders of the brain •••••••••••• 1 2 3 4 5 6 7 
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APPENDIX G 

Memory Test 

Please answer the following questions true or false. Please rely on 
your memory and do not go back to the transcript when responding to the 
questions. 

T F 

T F 

T F 

T F 

T F 

T F 

T F 

T F 

T F 

T F 

1. Earl Grey was charged with first~degree murder. 

2. According to neighbor Karl Reese, he found Kathy Long's 
body on the livingroom floor. 

3. Karl Reese also testified that he saw the defendant 
holding a steak knife in his right hand. 

4. Policeman John Peterson testified that Earl Grey tried 
to escape after they arrested him. 

5. The medical examiner, Timothy Jarvis, testified that he 
found 5 stab wounds on Kathy Long's body. 

6. According to postman Jim Maxwell, he overheard Earl Grey 
and Kathy Long arguing at the Bentley House two days 
before she was murdered. 

7. The librarian, Laura Fields, testified that she helped 
Earl Grey find a book on the day of the murder. 

8. The distance between the library and the Bentley house 
is over ten miles. 

9. In basing the case on the doctrine of diminished 
capacity, the defense was trying to prove that the 
defendant was insane. 

10. Earl Grey's friend, Robert Farley, testified that the 
defendant always took his medications. 
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