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Autobiographical memory, emotional intelligence, emotion focusing and depression

in primary school children.

Dissertation abstract

The link between overgeneral autobiographical memory (AM) and depression has
been well established in adults and in limited research on adolescents. Major theorics
propose that overgeneral AM is a consequence of childhood trauma. serving to
minimise negative affect associated with aversive memories. The body of research in
the area tends to support the premise that overgeneral AM function as a short-term
protective factor against memories of distressing experiences. However. in the longer
term, it may interact with other mechanisms such as rumination, social problem
solving and working memory capacity. resulting in vulnerability to depression.
Understanding the developmental course of overgeneral AM in people suffering from
depression is important in the design and implementation of interventions for both

children and adults suffering with depressed mood.

This large-scale research project reviewed and critically evaluated studies on

autobiographical memory across the lifespan in the context of the models of AM such

as the Affect Regulation Hypothesis and Working Memory Capacity theories of

Williams (1996).

The aim of the current study was to explore the relationships between measures of

AM. depressed mood, emotional intelligence and a new paradigm known as ¢motion

focusing. in a non-clinical sample of 38 primary school age children.



No statistically signiticant relationships were tound between the constructs and
children categorised as high and low in depression did not difter significantly on any

of the measures suggesting that overgeneral AM may not be associated with

depression in this age group. An analysis of effect sizes indicated that more depressed
children may become increasingly reliant on an overgeneral retrieval stvle with age.

This finding is potentially clinically meaningful and worthy of discussion.

Limitations of the research and directions for future investigation, particularly those

including longitudinal designs, are discussed. In addition, the theoretical and clinical

implications of these findings are discussed.
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APPENDIX B: INFORMATION SHEET AND CONSENT FORM



Dear Parent/Guardian

[ am writing to ask your permission for your child to take part in a research study
conducted in Liverpool Primary Schools by the University of Wales, Bangor. Your
child’s school has kindly agreed to help us with the research. Fifty children will be
selected from all children whose parents have agreed for them to take part.

Participant information sheet

What is the study about?

The study is being conducted by Nikki Westwell (Trainee Clinical Psychologist) and Dr
Elizabeth Burnside (Clinical Psychologist). We are interested in finding out how the way
children remember every day events from their lives relates to their understanding of
emotions. We hope that the research will help psychologists understand children better so

that we can provide better help and support to children with emotional difficulties/ do
more to ensure children’s emotional well-being.

What does the study involve?

If you agree for your child to take part in the study, firstly he/she will take part in a
memory procedure which looks at their memory style. This takes about 20 minutes.
Secondly, your child will be asked to look at 11 photos of typical family scenes and
simply asked to describe what they see. Finally. two questionnaires, taking about 20

minutes, will be completed with your child. The whole thing will take about 45 minutes

and children usually enjoy completing the tests. The research will be completed in your
child’s school.

Confidentiality

In order to keep accurate records, the memory part of the research will be tape-recorded.
These tapes will be destroyed after the study is completed. We will not keep a record of
your child’s name so all the information relating to them will be anonymous. The
information from the tapes and questionnaires will be stored as numbers on a computer.

All the information you and your child gives will be confidential to the researchers unless

your child says something which makes us concerned that there might be a serious risk to
them or another person. If we felt this was the case we would talk to you first.



Participation

We would be very grateful for your support with our study. but participation is entirely

voluntary. If you wish your child to take part. please complete the enclosed consent form
and return it to your child’'s school.

If you do not wish your child to take part you can tell us now or at any time during the
research. You do not have to give any reason if you decide not to take part. The research

will be quite informal and at any point your child will be able to stop and ask questions,
or say if they don’t want to carry on.

When the research is completed, we will send you a letter informing vou of the results of
the entire study.

Further information/comments

We will gladly answer any further questions or concerns you may have. It you have any
further questions about the study. Nikki will be pleased to discuss these with vou. She
can be contacted at the following address:

Flintshire Child and Adolescent Mental Health Service

9 - 13 Victoria Road
Connah’s Quay
Flintshire

Wales

CHS IEY

01244 822 244

In the case of any complaints concerning the conduct of the research, please address these to
Professor R. Hastings, Acting Head of School, School of Psychology, University of Wales.
Bangor, Gwynedd, LLS7 2DG.



Liverpool Children’s Memory and Emotional Intelligence
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Please delete as
appropriate

Have you read the information sheet?.......coiiiiivnnniinnniiiiiniiiiiiiicnnnn, Yes/ No

Do you understand that you and your chiid are free to withdraw from the study:

N 1 28 4 1 11 L= Yes/ No

Without having to give areason............cceevvneennen. Yes/ No
Do you agree for your child to take part in this study...............c..ooil. Yes/ No
Signed....cooviiiiiiiiiiiiiiiiiiiiiiiiiiie e Date....coooiiiiiiiiii e
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Running Head: CHILDHOOD TRAUMA, AUTOBIOGRAPHICAL MEMORY AND

DEPRESSION

Childhood trauma, autobiographical memory and

depression.

Nikola B. Westwell* (proposed additional author: Dr Elizabeth Burnside) School of

Psychology, University of Wales, Bangor, UK.

* Address for correspondence and request for reprints: North Wales Clinical Psychology

Programme, School of Psychology, University of Wales, Bangor, 43 College Road,

Bangor, Gwynedd, North Wales, LL57 2DG. Telephone: 01248 382205, Fax: 01248

383718. E-mail: nikkiwuk @vahoo.co.uk



Abstract

[t has been widely established, in adults and more recently in adolescents. that depressed
mood is associated with relative deficits in recalling autobiographical memories in
response to emotional cue words on the Autobiographical Memory Test (AMT).
Furthermore. carly traumatic experiences have been consistently linked with overgeneral
memory (OGM). This paper presents the major theories proposed to account for the
relationship between childhood trauma, autobiographical memory specificity and
depression. In addition. evidence is examined for psychological mechanisms that might
account for the link between OGM. aversive childhood experiences and depression.
Research in the area increasingly suggests that the way in which OGM impacts on
depression is multivariate in nature. Evidence is presented which suggests that avoidance,
social problem solving deficits. ruminative style and executive resource depletion are all
important factors in the mechanism by which trauma, OGM and depression are linked.

Limitations of the research to date and directions for future research in the area are also

discussed.

Key words: Childhood trauma. autobiographical memory and depression.



Childhood trauma, autobiographical memory and depression.

Over the past decade, knowledge about autobiographical memory functioning has
steadily accumulated. The phenomena of overgeneral memory (OGM) was first described
by Williams and Broadbent (1986) in a seminal work on inpatients admitted after
attempting suicide. The paper introduced the Autobiographical Memory Test (AMT),

which required participants to respond with a specific personal memory in response to

emotional cue words. A specific memory was defined as an event that happened in a

particular place and time. lasting no longer than a day. Patients who had attempted
suicide produced around 30% more OGMs, which referred to events that happened

repeatedly (categoric memories) or over a period longer than a day (extended memories).

than hospital and community controls.

Since then OGM has been found in a variety of adult patient groups (relative to normal
controls) including adults with depression (Kuyken & Brewin. 1995; Goddard. Dritschel.
& Burton, 1996: Scott. Stanton, Garland. & Ferrier, 2000; Wessel, Meeren. Peeters.

Arntz, & Merkelbach, 2001; Kuyken and Howell, in press); Post Traumatic Stress

Disorder (PTSD: McNally, Lasko Macklin & Pitman, 1995; McNally, Litz, Prassas, Shin.
& Weathers, 1994), Borderline Personality Disorder (BPD; Jones et al., 1999) and
Obsessive-Compulsive Disorder (Wilhelm. McNally. Baer & Florin. 1997). A strong link
has also been found between OGM and childhood trauma (Kuyken & Brewin. 1995:

Henderson, Hargreaves, Gregory & Williams, 2000; de Decker, Hermans. Raes & Eelen.,

2003; Hermans et al, 2004).

{od



This review will firstly present the evidence for the links between OGM and adult

depression and OGM and childhood trauma. The aim is then to describe leading models
that link aversive childhood experiences and autobiographical memory with depression.
In addition, recent research designed to explore the psychological mechanisms that might
account for this link will be examined. The adult literature will be presented. followed by

the currently sparse literature on adolescents and children.

Evidence for the link between OGM and depression

Adult research

Although reduced memory specificity has been found in a variety of affective disorders.
the most consistent finding in the autobiographical memory literature is for the link

- between OGM and depression. In a recent meta-analysis by van Vreeswijk and de Wilde

(2004), clinical groups were consistently more overgeneral than healthy controls and this
effect was most pronounced for clinically depressed groups. Eftect sizes were greater for
positive (0.96) than for negative (0.70) cues. However, since the majority of research in

this area has utilized cross sectional designs, it is unclear whether OGM had a causal role

in the development of depression.

Adolescent research

Further research has investigated the phenomena of OGM in adolescents with a diagnosis
of depression. Swales, Williams and Woods (2001) found that inpatients who reported
feeling more depressed and hopeless retrieved fewer specific memories on the AMT than

a normative comparison group. Similarly. Park. Goodver and Teasdale (2005) found that



adolescents in remission from depression produced more categoric memories in response
to positive cue words than controls. However, the results of a follow-up study of

adolescents following admission for first episode major depression suggested that OGM
did not predict persistent depression (Park. Goodyer and Teasdale, 2003).

Child research

Drummond (2005) investigated the relationships betwecn age, autobiographical memory
and dysphoria in children aged between six and eleven. Results suggested that, while all
dysphoric children were overgeneral to negative cues. only older dysphoric children were
overgeneral in response to both positive and negative cue words. These results represent

the first evidence of over-general memory bias in children.

OGM and the course of depression

OGM is thought to be a stable trait which predates depression. Central to whether OGM
plays a theorised causal role in the onset and maintenance of depressed mood is whether
memory deficits remain even when depression is in the remission phase. Various
researchers have supported this hypothesis (Williams & Dritschel. 1988: Brittlebank.
Scott, Williams, Ferrier, 1993; Mackinger, Pachinger, Leibetseder, Fartacek, 2000:
Pecters, Wessel. Merckelbach. Boon-Vermeeren, 2003). indicating that OGM may be a
marker for future vulnerability to depression. However. as autobiographical memory was
not measured before the onset of depression in these studies, it is not possible to conclude
that OGM has a causal role. This limitation was*addressed in a more recent study by

(ibbs and Rude (2004). and they found that OGM predicted levels of depression at 4-6




week follow-up in a non-clinical sample of college students. The following section will

examine the research into links between OGM and traumatic childhood experiences.

The link between OGM and childhood trauma

Adult research

Kuyken and Brewin (1995) investigated autobiographical memory in depressed women
who had been sexually abused in childhood. They found more OGM recall in depressed
women with a history of abuse than in depressed women who had not experienced abuse.
Indeed, overgenerality was correlated with self reports of avoidance and intrusion of
distressing memories measured by the Impact of Events Scale (IES: Horowitz, Wilner &
Alvarez, 1979). Hence. OGM may depend on the experience of childhood trauma and
consequent PTSD symptoms rather than simply the presence of depression. However,
non-clinical controls were not used in this study, so it is not possible to establish whether
those reporting depression but not reporting childhood sexual abuse (CSA) are different

in autobiographical memory style to the general population. Therefore it is possible that

survivors of CSA may posses an OGM bias regardless of depression.

Kuyken and Brewin’s (1995) tindings were supported by Henderson. Hargreaves,
Gregory & Williams (2000), who found higher levels of OGM in non-clinically
depressed female survivors of CSA relative to controls. However. this study was limited

by the fact that no history of depression was taken for these participants. so depression

cannot be ruled out as a possible factor.
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Further research that purported to examine the links between OGM and childhood
trauma. include studies by de Decker, Hermans. Raes & Eelen (2003), and Hermans et al
(2004). Both of these studies found that OGM was significantly associated with severity
of trauma but not with severity of reported depression. Research by Burnside, Startup,
Byatt, Rollinson and Hill (2004) found an association between AMT performance and
reported severity of CSA. In contrast to much of the extant literature however. depression

was related to fewer categoric memories within a sample of women reporting CSA.

A research finding that challenges the link between childhood trauma and OGM was
presented by Wessel, Meeren, Peeters. Amtz and Merckelbach (2001). In their sample ot
ninety-three inpatients, diagnosis of depression rather than childhood trauma predicted

performance on a written version of the AMT. However, reports of childhood trauma

were relatively infrequent in this study and possibly not sufficient to detect an association

with autobiographical memory.

To summarise, although the above studies suggest that overall there is a consistent link
between childhood experiences and autobiographical memory, the picture may be more
complex than early research suggested. Some of the studies have failed to replicate this
assoctation (Wessel, Meeren, Peeters. Arntz & Merckelbach, 2001: Orbach, Lamb.
Sternberg, Williams & Dawud-Noursi, 2001) or even found the opposite pattern. For

example, Kuyken and Howell (in press) have found that participants who have

experienced childhood trauma were less overgeneral than those who had not.
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Adolescent research
Meeters. Merkelbach, Huris and Wessel (2000) provided one of the first studies

examining the link between autobiographical memory and trauma in adolescents. Their

analysis showed that, relative to controls, adolescents with a history of trauma had more
difficulty recalling autobiographical facts. A further study by Drummond. Astell and
Dritschel (2003) investigated autobiographical memory in a group of thirty adolescents.
who were living in a residential educational facility due to a breakdown in family
relations. These residents had experienced significant trauma but had no current affective
diagnoses. Results indicated that, relative to matched controls. the experimental group
were highly overgeneral on the AMT. Interestingly. however. the more severe the
documented traumatic life events were, the more specific autobiographical memory was.
Similarly, Kuyken and Howell (in press) found that depressed adolescents who had
experienced trauma in childhood were less overgeneral on the AMT than those who had
not. In fact, more severe symptoms of PTSD were associated with less QGM.

Considering the body of evidence that links childhood trauma and OGM in adults this

finding is surprising, and may indicate that traumatized children become more
overgeneral with age.

Child research

Orbach, Lamb, Sternberg, Williams and Dawud-Noursi (2001) studied a sample of Israels
children who had experienced family violence, and found that their levels of depression

was associated with the number of categoric memories retrieved, but no such relationship

was found with family violence.
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Limitations of the literature

Despite these somewhat mixed findings, most of the available literature appears to
support the premise that traumatic childhood experiences play a signiﬁ‘cant etiological
role in the development of OGM. However, further research is needed to tease apart the
relative association between traumatic childhood experiences, autobiographical memory
and depression. Future studies that utilize two by two designs. in which participants have

or have not got depression, with or without a history of abuse. could help to clarify this.

In addition, the literature presented here relies entirely on cross-sectional designs which

suggest nothing about causal mechanisms in the course of depression. As no pre-trauma

measures of autobiographical memory are available it cannot be reliably concluded that

OGM represents a determining factor in the relationship between childhood trauma and
depression. More prospective. longitudinal studies that track OGM, traumatic experiences
and depressed mood across the lifespan are needed to investigate these relationships

further. Finally, the comparability of research that relies on the AMT has been called into

question due to variations in administration and scoring of the test. For example, in a
meta-analysis of fourteen studies that employed the AMT. van Vreeswijk and de Wilde
(2004) found substantial variations in a variety of factors including: number and content
of cue words used, whether cues were presented orally or on card, time given to respond
and handling of omissions (some excluded them from the analysis while others classed

them as overgeneral memories). The authors proposed that differences in methodology

might account for some of the variation in findings in the literature.



ity s el = il O S R R IR RU Tl o e e T | o
- - R . - T ey R #Mrrmiu.ﬁmmﬁm‘-ﬂni .‘wt. : N }f*. ‘,H*f:“'*.y o

gk WP [T w T w-~ - @y i

To conclude this section. recent models of autobiographical memory have suggested that
OGM may not only be a consequence of childhood abuse but also an indicator of
vulnerability to depression. Thus the exact role (if any) that OGM plays in the
development of depression is far from clear cut. It may be that the degree of trauma or the
way in which the individual copes with the resulting distress is the key factor in
determining whether OGM results. The following discussion will present the

predominant models that have investigated the link between these constructs.

Models linking childhood experience, autobiographical memory and depression
One of the dominant models. the Affect Regulation Hypothesis. was theorised by
Williams (1996) following the early work of Kuyken and Brewin (1995). The theory
states that, following adversity (such as abuse). children may persist in an OGM style
typical of younger children as a way of regulating negative affect. As specific memories
are likely to be associated with significant and unpleasant emotional arousal, more
generic (categoric) retrieval may act to protect the child from distress caused by detailed
intrusive memories of past trauma, at least in the short term. Williams (1996) proposed
that this process may in the long-term result in vulnerability to depression because, in
order to effectively generate solutions to novel problems. the individual must have access
to a store of specific memories of past experience. as without this ability the failure to
find solutions to these problems may lead to difticulties in socializing and might

subsequently lead to depression,

10
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Williams (1996) elaborated his Affect Regulation Hypothesis further by proposing the
concept of mnemonic interlock which specifies that, once a memory search has been
aborted. further iterations of the same search are performed which produce additional
intermediate descriptions. This may result in those more generic descriptions becoming

more highly elaborated and therefore more likely to be activated by future searches.
leading to the tendency towards OGM (Barnhofer, Jong-Meyer, Kleinpass. & Nikesch.

2002).

Another theory proposed by Williams (1996), the Working Memory Capacity theory,
places less emphasis on problem solving deficits. Williams theorized that working
memory capacity is filled up by the individual dealing with intrusive memories ot
traumatic childhood experiences, and proposed that this leads to a reduction in central
executive resources, which are necessary to retrieve specific memories. More

specifically. during searches of this highly elaborated network of categoric memories,

irrelevant information is suggested to be more difficult to inhibit under conditions of

reduced memory capacity. The evidence base for these theories 1s discussed in more

detail below.

To recap, current research suggests that OGM may play a crucial role in the onset and
course of depression. Although the theories outlined above are not mutually exclusive.
they differ in their emphasis on problem solving and executive processing deficits. In

contrast to the Affect Regulation Hypothesis, in which OGM has an indirect intluence on

the development of depression through impaired problem solving. the latter Working

]
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Memory Capacity theory suggests that depression impacts on memory disturbance more

directly.

The literature presented so far gives no insight into the mechanism linking these three

components. What follows is a review of literature pertaining to the theories presented to

explain how trauma may result in OGM and the onsct of depression.

The Affect Regulation Hypothesis— relationship to intrusions and avoidance

Adult research

Williams® (1996) Affect Regulation Hypothesis proposes that memories of intensely
aversive childhood experiences are avoided via the use of defense mechanisms. As noted
above, research by Kuyken and Brewin (1993) found an association between OGM and
avoidance of intrusive memories of childhood abuse. This finding was supported by the
work of Brewin, Reynolds and Tata (1999), Wessel. Merckelbach and Dekkers (2001).
Stokes, Dritschel and Bekertan (2004) and Raes, Hermans. Williams and Eelen (2003).
who reported positive correlations between OGM and scores on the avoidance subscale
of the IES. In addition. Heard. Startup, Swales. Williams and Jones (1999) found, in their
sample of patients with BPD. that the number of overgeneral memories correlated
significantly with scores on the Dissociative Experiences Scale (DES; Carison & Putnam.

1993).

Adolescent research

Further evidence ot a link between OGM and a difterent tvpe of avoidance defence

mechanism (dissociation) was provided by Johnson, Follmer, Greenhoot, Gilsky and

a -
- P ‘_m-‘mm.m.r-ﬁ—pﬂﬁ
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McClosky (2005). They found that recent exposure to family violence in adolescents was
associated with lower rates of negative memories. possibly in an attempt to regulate
affect. The possible protective nature of this type of avoidance strategy was demonstrated
by Startup, Heard. Swales, Jones, Williams and Jones (2001) who found, in their BPD
group, that the frequency of parasuicidal acts was lowest in those patients who showed
the greatest overgeneral recall. Therefore, OGM may be protective in the short term as it

allows the individual to escape painful memories. It is possible that depression results

from a breakdown of this defensive avoidance strategy.

Exceptions to these findings are provided by Sampson, Kinderman, Watts and Sembi
(2003), Henderson, Hargreaves, Gregory and Williams (2002). Kuvken and Howell (in
press) and Gibbs and Rude (2004), all of who failed to find any association between
OGM and self-report measures of intrusions and avoidance. However, although these
findings appear to contradict the Affect Regulation Hypothesis, it may be that trauma
reactions may still play a part in the development of OGM but that this relationship might

be moderated by additional factors such as rumination. However, there is a strong

evidence base supporting the theory that coping with painful memories after a traumatic

experience could impact on memory specificity.

Problem solving deficits

Previous research suggests that the ability to retrieve specific memories is related to
soctal problem solving (SPS) skills (Evans. Williams, O'Loughlin & Howells, 1992;

Goddard, Dritschel & Burton. 1996, 1997 & 2001). D" Zurilla and Goldfreid (1971)

Wt v M e T b $ T L et e e el e
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proposed a five stage model of problem solving. the stages were as follows: 1. problem
orientation, 2. problem definition. 3. generating of alternative solutions. 4. decision

making, and 5. solution implementation and evaluation of success.

Adult rescarch

Evans, Williams. O’ Loughlin & Howells (1992) used the Means End Problem Solving
Task (MEPS: Platt & Spivack, 1975) to explore interpersonal problem solving in their
sample of parasuicical patients. Participants are presented with short vignettes including a
description of the problem and its resolution. They are required to describe the most
effective solution to the problem. Evans et al (1992) found autobiographical memory
specificity to be highly correlated with problem-solving ability. and concluded that
specific memories may function at the problem-definition stage. where referring to
previous specific experience could allow greater understanding of the context of the
problem, or aid the generation of alternative solutions to the given problem. Williams
(1992) extended this idea in his Memory Analog Theory. which proposes that specific.
analogical memories are more useful, because they provide more detailed information

from which to draw a wider variety of potential solutions.

Further evidence for the association between memory specificity and problem solving in
parasuicidal patients is provided by Sidley, Witaker. Calam and Wells (1977) and
Kavani, Rahimi-Darabad and Naghavi (2005). In addition. correlations were found

between the effectiveness of solutions on the MEPS and autobiographical memory

specificity in clinically depressed participants (Goddard, Dritschel & Burton, 1996) and

| 4
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in college students classified as depressed on the basis of scores on the Beck Depression

Inventory (Goddard, Dritschel & Burton. 1997).

Although it appears that memory spectficity is important for SPS. due to the correlational
nature of these studies. causality cannot be reliably inferred. It is possible that the link
may be explained by additional mediating variables. Indeed, Watkins and Baracaia
(2002) found evidence that rumination impairs problem solving in depression, and
Williams, Barnhofer, Beck and Crane (2005) found that OGM was associated with
reduced SPS on the MEPS task in patients in remission for depression. who had a histor
of suicidal behaviour. They concluded that impairment in SPS could stem from their
clinical sample tending towards either avoidant affect-regulating strategies or having a
more internally focused. ruminative style. Further to this work. Raes et al (in press) found
that OGM accounted tor the relationship between rumination and problem solving in a
regression analysis involving depressed participants. Importantly. this relationship could
not be accounted for by working memory capacity. Again, due to the correlational nature

of this study, there are limitations to inferring causality from these data. Further evidence

of the link between autobiographical memory speciticity and rumination is presented

later in this review.

A later study by Goddard. Dritschel and Burton (2001) examined the possibility that SPS
in depression could be enhanced by explicitly instructing participants to recall a specific
memory prior to generating MEPS solutions. In depressed and control participants

priming increased memory specificity, however, this had no positive effect on the quality
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of solutions generated. This suggests that specific memory retrieval was not sufficient for
successful SPS. Detailed analysis of the data revealed that information within the
memory was not used to generate effective solutions. The authors proposed that. possibly
due to reduced working memory capacity, the effect of the priming was short lived.
Consequently. depressed participants were unable to draw effective problem solving
strategies from the memories produced. In fact. in the priming condition. MEPS

performance was poorer than in the non-priming condition. Thus, working memory

capacity may act as a mediating factor between OGM and SPS.

Valence eftfects

Within the literature. mixed results have been found for memory specificity in response
to positive and negative cue words on the AMT. If William’s Affect Regulation
Hypothesis is supported and OGM results from depressed and/or traumatized participants

avoiding exposure to distressing memories, one would expect that these groups would be

overgeneral to negative cues only. Evidence for this has been found in patients with

depression (Mansell & Lam. 2004). patients with a history of overdose (Williams &
Dritschel, 1988) and patients in remission for depression (Mackinger, Pachinger,

Leibetseder & Fartacek. 2000). suggesting that the tendency to truncate memory searches

to negative cue words is not dependent on current mood but is an enduring trait.

OGM to negative cues has also been found in patients who report childhood trauma

(Dalgleish et al, 2003 Peeters, 2003: Peeters, Wessel, Merckelbach. Boon-Vermeeren.

2003). Conversely, the opposite effect was found in a sample of depressed women with a

history of CSA (Burnside, Startup, Byatt. Rollinson & Hill. 2004). Participants in this
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study generated fewer categoric memories to negative cue words relative to never
depressed controls with a history of CSA. and no differences were found in response to
positive cues. The authors concluded that OGM may have served as a protective factor

against distressing memories related to the CSA.

However, there appears to be an overwhelming body of evidence which has shown that
either responses to both positive and negative cue words are overgeneral in depression
(Brittlebank. Scott. Wilhams & Ferrier. 1993; Kuyken & Brewin, 1995). or that
memories in response to positive cues are relatively more impaired than to negative cues.
The latter has been found in parasuicidal patients (Williams & Broadbent. 1988:
Williams & Dritschel, 1983. Kavani, Rahimi-Darabad & Nagavi, 2005). currently
depressed adults (Williams &Scott, 1988; Moffitt, Singer. Nellingan, Carlson & Vyse.

1994; Nandrino, Pezard, Poste, Reveillere & Beaune. 2003). and adolescents in remission

from depression (Park, Goodyer & Teasdale, 2005).

These mixed findings challenge the theory that OGM reflects avoidance of distressing
memories of trauma. the tunction of which is to reduce negative affect. A recent meta-
analysis van Vreeswijk and de Wilde (2004) found that memory responses were
overgeneral to both positive and negative cue words. Furthermore. a significant
correlation was found between memory specificity scores for positive and negative cues.
Therefore, the authors advocate caution in interpreting these findings as mixed results

found across studies into autobiographical memory may, in part. be attributable to

methodological variations.
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It is difficult to reconcile these findings with avoidance and problem solving elements of

the William’s Affect Regulation Theory. If the problem is of a more general nature and
Memory Analog Theory is correct then it could be expected that OGM would only affect

memories to negative cues as these would provide analogous material for generation of
alternative solutions. As this is not the case it calls into question the hypothesis that affect
regulation strategies that result in deficits in SPS represents the sole mechanism by which
trauma affects the development of depression. This does not necessarily imply that poor
SPS plays no part in the etiology of psychopathology. but it would appear that the picture
is more complex. In depressed individuals, positive and negative cues could produce
distressing memories which also need to be avoided. In which case, all memory searches
might be truncated. Dalgleish et al (in press) propose that, although the Affect Regulation
Hypothesis appears to account for the link between trauma, depression and
autobiographical memory, it seems unlikely to be a complete account. A further account
was proposed by Kuyken and Brewin (1993). who suggested that avoidance of intrusive
memories might interfere with the participant’s ability to perform the task, because it is

occupying working memory capacity.

Working memory deficits hypothesis

William’s reduced Working Memory Capacity hypothesis is one of the leading theories
of the mechanism by which childhood trauma, OGM and depression are associated.

Considering this. surprisingly few studies have taken working memoryv capacity into




account. In addition, what literature there is has provided inconclusive or negative results,
and is discussed in greater detail below.

Adult research

Baddley, Emslie & Nimmo-Smith (1992) did not find an association between OGM and
performance on measures of verbal fluency (e.g. generation of boys' names), and
research by Williams and Dritschel (1992) found a negative association between scores
on a word fluency task and AM. Furthermore. de Decker. Hermans, Raes and Eelen

(2003), in a study of inpatients suffering from a variety of psychological disorders. found

no correlation between OGM and working memory capacity.

However, indirect support for the impact of working memory capacity on
autobiographical memory in depressed participants was provided by Roberts. Carlos and
Kashdan (2005). They found that specificity was shown to decrease over repeated AMT
trials, and suggested that increased overgenerality may be due to performance fatigue.

accounting for and leading to central executive capacity deficits.

A paper by Dalgleish et al (in press) represents the first attempt to systematically
Investigate the role of executive processes in autobiographical memory. The paper
presents data from eleven studies exploring the extent to which working memory capacity
can account for the link found between psychiatric disorders and autobiographical
memory specificity. The first five studies confirmed that the AMT is a task demanding

working memory resources. and a further six studics attempted to establish whether

diminished working memory capacity in depression is an important factor in determining
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AMT performance. On the basis of their findings and data from previous literature,

Dalgleish et al (in press) speculate on the link between depression. trauma.

autobiographical memory and working memory capacity. Reduced working memory

capacity did appear to confer increased risk for depression. In turn. intrusive cognitions

and affect were considered likely to reduce working memory capacity, creating a vicious

circle. They conclude that, while working memory capacity appears to be a significant
factor in autobiographical memory effects, individual differences in working memory
capacity are unlikely to offer a complete explanation. SPS is one possible intermediate
step between autobiographical memory. working memory capacity and depression,
because working memory capacity has been shown to be a significant factor in SPS
(Kollonen & Christal, 1990) and specificity about future events (Dalgleish et al. in press).
In concluding this paper, the authors also theorised that reduced capacity to inhibit
affective and ruminative reactions to trauma (Klein & Boals. 2001) may further increase

the risk for the development and maintenance of depression.

Rumination

Adult studies

The field of autobiographical memory research has seen an increase in interest in
rumination as a contributing factor in depression. Williams (1996) hypothesised that
OGM might in itself be stimulated by rumination (Williams, 1996), and Ramponi,
Barnard, and Nimmo-Smith (2004) suggested that rumination in dysphoric participants

was related to poor performance on the AMT. Goddard, Dritschel and Burton (1996)

proposed that categoric retrieval may encourage ruminative processes and that this might
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result in an increased focus on past failures rather than participants making an ¢ffort to
solve problems. The authors proposed that rumination reduces the individuals’
motivation to develop new insights and places excessive load on cognitive resources for
effective SPS. Support for this idea was provided by Watkins and Baracaia (2002) who

found that rumination impaired SPS in depression.

Raes, Hermans, Williams and Eelen (2005) presented evidence supporting this theory in a
seven month follow-up study. A regression analysis showed that rumination mediated the
association between OGM and SPS in depressed participants. A finding that was
replicated in a further study bv Raes et al (in press). however. this association was lost

when rumination was entered into the equation. This indicated that rumination was the

critical factor in predicting low mood.

Further evidence for the link between rumination, OGM and depression comes from
studies in which ruminative style is experimentally manipulated. Watkins, Williams and
Teasdale (2000) demonstrated the modifiability of OGM in depressed and dysphoric
participants using standard distraction and rumination inductions (Lyubomirsky & Nolen-
Hoeksema, 1995). They tound that distraction decreased OGM and rumination
maintained OGM at baseline levels. The above studies suggest that ruminative style may

impact on the course of depression and therapy.
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Adolescent studies

Similar results were found in depressed adolescents and adolescents in partial remission
in a study by Park. Goodyer & Teasdale (2004). These findings are consistent with
Williams’ (1996) concept of mnemonic interlock, because repeatedly replaying truncated
memory searches can lead to generic negative descriptions becoming more highly

elaborate. These findings also suggest that strategies which reduce ruminative processing

may help to reduce the likelihood of recurrent episodes of depression.

An extension of this work was presented in a study by Watkins and Teasdale (2004) in
which analytical thinking was broken down into two components; analytical, and
experiential self-focus. The conditions differed only in the way participants were
instructed to process physical sensations. Participants were asked either to focus their
attention on their experience of the sensations or. in the analvtical condition, to think
about causes, meanings and consequences of their symptoms. Relative to analytical self-
focus, experiential self-focus reduced OGM but had no effect on mood. The authors
concluded that these findings provide further evidence for the modifiability of OGM and
for the usefulness of. for example. Mindfulness Based Cognitive Therapy (MBCT).

which teaches experiential self-awareness, and is discussed in more detail below.

Mindfulness and OGM

Williams, Teasdale, Segal & Soulsby (2000) explored the effectiveness of a MBCT

designed to address avoidant modes of processing, in reducing OGM in recovered
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depressed patients. Relative to treatment as usual, MBCT resulted in a reduction in OGM.
However, as no independent measure of coping style was taken, no conclusions can be
made about whether this resulted from a change in avoidant coping. These findings
demonstrated that, rather than being a long-term cognitive style that persists regardless of
changes in mood, OGM can be modified with training that encourages patients to focus
on experiences in the here and now. This has encouraging clinical implications for the

successful amelioration of a person’s symptoms.

Summary and conclusions

To summarise, advances have been made in our understanding of the link between
childhood trauma, OGM and depresstion, but the literature remains conflicting and
confusing. However. although some inconsistencies remain, there does appear to be
robust evidence of an association between memory specificity and depression. Relatively

robust support is also provided for the association between OGM and childhood trauma.

Research investigating theories of the way in which these three factors are related

however, remains particularly confusing. It appears unlikely that one theory alone offers
a complete account of autobiographical memory specificity effects. The evidence
presented here is consistent with the theory that OGM is a vulnerability factor in the
development and maintenance of depression. However, still further literature appears to

support the hypothesis that, at least in the short term, OGM may ward off the distressing

eftects of traumatic childhood memories. It may be that OGM fills both these roles,

acting as a short term protective tactor which, possibly at the onset of or relapse to a
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depressive state. begins to fail. flooding the individual with distressing memories. Thus,

OGM might be both the causc and the effect of depression.

In considering the current extant literature. it appears increasingly likely that the way in
which OGM impacts on depression is multivariate in nature. Evidence has been presented
that suggests that affect regulation strategies such as avoidance. problem solving deficits.
ruminative style and executive resource depletion are all important factors in the
mechanism by which OGM, trauma and depression are linked. However, the relative

contributions of and the way in which these variables interact is far from clear. What is
clear is that further research that teases out these interactions is needed. particularly to

inform the development of clinical interventions.

Future research
Williams (1996) proposed that OGM style is typical of children younger than four years
of age but, as a result of traumatic experiences, this style continues. However, to date no

studies have looked at OGM in early childhood. It is possible that OGM represents a
regression to generic recall rather than a continuation of memory style typical of the

younger child. If this were the case then we might be better able to predict that abuse
occurring at a younger age would be more strongly associated with overgeneral adult

autobiographical memory. Focusing autobiographical memory research on younger
children may also help to elucidate the course of the development of OGM and

depression. It is also possible that OGM may not be associated with depression in
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younger children who experience depressed feelings, as they have not yet learned to rely

so heavily on an overgeneral retrieval style.

Longitudinal prospective research exploring the development of OGM throughout
childhood and across the transition into adulthood could clarify this issue. Studies
involving repeated measures of mood. intrusions, coping, rumination, working memory
capacity and autobiographical memory specificity before. during and after episodes of
depression, could help further our understanding. However, one limitation of the research
conducted in the area to date is the over-reliance on self report measures. Further studies
utilising observer report measures may add weight to the growing autobiographical

memory literature base.

Finally, further research is needed to tease apart the association between traumatic
childhood experiences. autobiographical memory and depression. Studies that utilize two
by two designs in which participants have or have not got depression. with or without
experience of trauma in childhood, are needed to address the relative associations of

trauma and depression to OGM. In addition, further investigation of how the severity of

abuse is related to levels of OGM would be of interest.
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