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ABSTRACT 

 

Autobiographical memory (ABM) refers to our personal past experiences. How we 

remember these experiences has been widely studied for decades, whereas why we 

remember those memories (i.e., functions of ABM) has gained attention only recently. 

However, functions of autobiographical remembering in people with dementia has 

been completely unexplored. This study aims to investigate ABM functions in 

patients with episodic memory deficits (i.e., patients with amnestic Mild Cognitive 

Impairment and early-stage Alzheimer’s Dementia) as well as cognitively healthy 

individuals, besides the relationship between affective neuroscience personality traits 

and ABM functions in these groups. Thirty-six patients and 26 cognitively healthy 

older adults were asked to fill in Brief Form of Affective Neuroscience Personality 

Scale (BANPS) and Autobiographical Memory Functions Scale (AMFS). We found 

that age of the participants was negatively correlated with their scores on SEEK (i.e., 

curiosity) and PLAY (i.e., playfulness) subscales of BANPS, as well as with their 

frequency of remembering their memories to understand themselves better; while 

education was positively related to SEEK. Also, SEEK was positively related to 

participants’ frequency of remembering their memories to take lessons from their 

pasts; while CARE (i.e., how affectionate the person is towards the others) was 

positively related to frequency of remembering the past on a hint basis. Even though 

not conclusive, our results suggest that there might be differences in personality 

characteristics and ABM functions between healthy individuals and patients with 

episodic memory decline.  

 

Key words: Functions of autobiographical memory, affective neuroscience, 

personality, dementia, Alzheimer’s Disease, amnestic Mild Cognitive Impairment 
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ÖZET 

 

Otobiyografik bellek geçmiş kişisel deneyimlerimizi nasıl hatırladığımızla ilgilenen 

bellek sistemidir. Bu deneyimleri nasıl hatırladığımız uzun süredir yaygın olarak 

çalışılagelmişken, neden hatırladığımız (otobiyografik bellek işlevleri) nispeten daha 

yakın zamanda incelenmeye başlanmıştır. Bununla birlikte, demanslı kişilerin geçmiş 

deneyimlerini hangi motivasyonlarla hatırladıklarına dair bir çalışma 

bulunmamaktadır. Bu çalışma, episodik bellek bozukluğu (amnestik Hafif Kognitif 

Bozukluk ve erken evre Alzheimer demansı) olan hastalarda ve bilişsel olarak sağlıklı 

bireylerde otobiyografik bellek işlevlerini araştırmayı amaçlamaktadır. Ayrıca afektif 

sinirbilim kişilik özellikleri ve otobiyografik bellek işlevleri arasındaki ilişki de 

incelenmektedir. Otuz altı hasta ve 26 bilişsel olarak sağlıklı yaşlı yetişkinden Afektif 

Sinirbilim Kişilik Ölçeği Kısa Formu’nu (ASKÖ-KF) ve Otobiyografik Bellek 

İşlevleri Ölçeği’ni (OBİÖ) doldurmaları istenmiştir. Katılımcıların yaşlarının, ASKÖ-

KF’nin ARAYIŞ ve OYUN alt ölçeklerindeki puanlarının yanısıra, OBİÖ’nin 

(anılarını kendilerini daha iyi anlama amacıyla hatırlama sıklıklarını ölçen) Benlik alt 

ölçeği ile negatif korele olduğu; eğitim ile ARAYIŞ alt ölçeği arasında ise pozitif 

korelasyon olduğu gözlenmiştir. Ayrıca, ARAYIŞ’ın katılımcıların anılarını 

geçmişlerinden ders almak amacıyla hatırlama sıklığı ile; SEVGİ’nin ise geçmişi 

ipucu temelinde hatırlama sıklığı ile pozitif korele olduğu bulunmuştur. Kesin 

olmamakla birlikte, bu bulgular sağlıklı bireyler ve episodik bellek bozukluğu olan 

hastalar arasında kişilik özellikleri ve otobiyografik bellek işlevleri açısından 

farklılıklar olabileceğini göstermektedir.  

 

Anahtar kelimeler: Otobiyografik bellek işlevleri, afektif sinirbilim, kişilik, demans, 

Alzheimer hastalığı, amnestik Hafif Kognitif Bozukluk 
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1. INTRODUCTION 

 Autobiographical memory (ABM) refers to how we remember our personal 

past experiences. ABMs have two components:  Factual knowledge that are relevant 

to our identity, such as our name, age, number of our family members, where we went 

to school, and so on. This part of ABM is called personal semantics and is thought to 

rely on prefrontal functions (Bizzozero et al., 2012). The other component includes 

mentally traveling back in time and reliving specific incidences that we experienced, 

relying on hippocampal structures, which is called the episodic autobiographical 

memory (Bizzozero et al., 2012). Episodic autobiographical memory is the system 

affected by normal aging, which leads to a tendency to provide more general 

memories (Frankenberg et al., 2021)
1
. The decline in being able to recall specific 

previous experiences worsens if some forms of dementia accompany aging. The 

typical form of Alzheimer’s Disease (AD), which is the most common type of 

dementia, starts with episodic memory failure and affects most of the cognitive and 

daily functioning in later stages (Alzheimer’s Association, 2005). Patients with AD 

tend to provide more generic ABMs rather than memories of specific instances (El 

Haj et al., 2015; Martinelli et al., 2013), while personal semantics seem to remain 

intact in the early stages of the disease (Greene et al., 1995), and starts fading away as 

the disease progresses to the moderate stage (Kim et al., 2011; Seidl et al., 2011). 

Patients’ ability to mentally travel back in time diminishes, besides other 

phenomenological qualities such as visual imagery (El Haj et al., 2016), leaving the 

patients only with a sense of familiarity regarding the experience, rather than being 

able to recall the specific details and relive the event (El Haj et al., 2014). AD first 

leads to an inability to learn new information (i.e., anterograde amnesia), and later 

patients have difficulty remembering old memories as well (i.e., retrograde amnesia, 

El Haj et al., 2015). Therefore, the destruction of autobiographical memories caused 

by the disease starts from the most recent memories, progressing to earlier memories, 

which is called the classical temporal gradient (i.e., Ribot’s law, Bizzozero et al., 

2012). Memory problems arise due to the early atrophy observed in medial temporal 

lobe structures, especially the hippocampus, regions responsible for the formation and 

consolidation of new memories and retrieval of earlier episodic memories. Semantic 

                                                 
1
 However, there are also studies showing that there is no difference in terms of specificity between 

young and older adults’ autobiographical narratives (Berna et al., 2012), especially when those 

memories are highly relevant to self (Martinelli et al., 2013). 
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memory is affected later than episodic memory, due to the storage of semantic 

memory in neocortical regions, which are affected later by the disease (Nadel et al., 

2000; but see also Leyhe et al., 2009).  

Mild Cognitive Impairment (MCI) is an intermediate condition between 

cognitive health and dementia. Individuals diagnosed with MCI suffer from objective 

problems related to different cognitive domains including memory or executive 

functioning, which may evolve into AD with a probability of 10-15% (Petersen et al., 

2009). Patients who have amnestic type MCI perform worse in episodic memory tasks 

than their healthy counterparts, while patients with dysexecutive type MCI have mild 

problems related to executive functions (Petersen, 2004). Previous research shows 

that episodic autobiographical memory is impaired in patients with amnestic MCI, 

compared to age-matched healthy participants (Berna et al., 2012; Seidl et al., 2011), 

especially in terms of reduced specificity in their ABMs compared to the healthy 

controls (Donix et al., 2010); while there is also evidence for impairment in semantic 

components of ABM in this group (Irish et al., 2010; Tramoni et al., 2012). On the 

other hand, Tomadesso et al. (2015) compared the performances of patients with 

aMCI and healthy controls for recent and remote memories and found that patients 

with aMCI perform worse than their healthy counterparts concerning the recent 

memories, but not remote ones. They claim that remembering recent information 

relies predominantly on hippocampal structures which are responsible for the 

formation and retrieval of episodic memory, while remembering remote memories is 

related to other processes including semantic memory, making them less susceptible 

to the initial damage of AD pathology.  

1.1. Autobiographical Memory and Personality in Alzheimer’s Disease 

ABM is closely connected to the sense of self (Conway, 2005). Addis and 

Tippett (2004) showed that impairment of ABM in AD is connected to a weakened 

sense of identity. They showed that patients with early-to-mild stage AD use a higher 

number of abstract and vague terms, while using less definite terms to define 

themselves compared to age-matched healthy individuals. Also, patients with AD 

experience a more negative identity compared to their healthy counterparts, by 

integrating the limitations they experience in different domains of their daily life into 

their identities. Differences in how they perceive their identities were related to the 
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number of ABMs they reported from their late childhood and autobiographical 

fluency regarding their late adulthood, providing support for the identity accounts for 

the phenomenon “reminiscence bump” (Fitzgerald, 1996), which is the tendency to 

remember a higher number of and more positive ABMs from teenage and early 

adulthood years. Martinelli et al. (2013) showed that individuals with early-stage AD 

experience more difficulty recalling specific memories that define themselves as who 

they are, compared to their healthy counterparts. Consistently with Addis and Tippett 

(2004), they also found that patients with AD have a more negative self-view. Jetten 

et al. (2010) found that when patients with dementia become aware of their memory 

loss, it leads them to experience a loss of identity (regarding personal as well as social 

levels of their identities), which has a negative impact on their well-being.  

Considering that self and identity are concepts that are closely related to 

personality and discussed in a similar context (e.g., Staudinger & Fleeson, 1996), it 

seems important to investigate the personality structure of the patients in Alzheimer’s 

continuum and the relationship between personality traits and ABM processes. 

Literature focusing on personality change in AD predominantly focuses on the five-

factor model of personality (NEO-FFI; Costa & McCrae, 1992). Studies comparing 

personality traits of patients with AD and healthy controls revealed that patients with 

AD score higher on neuroticism, and lower on extraversion, openness, and 

conscientiousness (e.g., Pocnet et al., 2011). In addition, the onset of AD negatively 

influences patients’ personality, resulting in a decrease in extraversion, openness, and 

conscientiousness, compared to their premorbid personality traits (Pocnet et al., 

2012); while this negative change accelerates as the disease progresses (Talassi et al., 

2007). A meta-analysis by Terracciano et al. (2013) shows that scoring high on 

neuroticism and low on conscientiousness are risk factors for developing AD, besides 

scoring low on openness and agreeableness, which were weaker but still significant 

predictors. There is also considerable evidence suggesting a relationship between AD 

and trait anxiety, which is a component of neuroticism (Li et al., 2021). These 

relationships between personality traits and AD are thought to be mediated by 

different psychological risk factors (e.g., depression, dysfunctional coping skills) or 

behavioral habits and health factors (e.g., smoking, obesity; for a review see 

Terracciano & Sutin, 2019). However, there is no previous study providing evidence 

for personality change in the MCI stage (Terracciano & Sutin, 2019).  
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Since personality characteristics of the patients with AD have been examined 

only by relying on the Five Factor strıcture, which is a theoretical model, it is 

important to examine this question by using other measures as well, such as affective 

neuroscience personality traits, which are neuroanatomically supported personality 

characteristics that were proposed by Panksepp (1998).  To our knowledge, there is 

only one study investigating personality structure of patients in the AD continuum 

considering this model. Soncu Büyükişcan (2018) compared the affective 

neuroscience personality traits of three groups of participants that are at different 

stages on the continuum of Alzheimer’s disease (i.e., in healthy controls, patients with 

amnestic type MCI, and patients with early-stage AD). She showed that motivation 

for problem solving and being open to new experiences (i.e., SEEK system) decreases 

in the AD continuum. 

Another important finding regarding the relation between AD and identity 

supports the idea of “ignorance is bliss”: Even though substantial differences in 

personalities of patients with AD occur with the progression of the disease, they seem 

to be unaware of these transformations as some studies point out to the fact that 

impairment in memory functioning that is observed in AD affects patients’ ability to 

update their self-knowledge, resulting in causing them to hold on an “older version” 

of themselves (Klein et al., 2003; Morris & Mograbi, 2013; Pocnet et al., 2011), a 

situation that helps them to preserve their psychological well-being (Naylor & Clare, 

2008). 

1.2. Functions of Autobiographical Memories 

Remembering and sharing of ABMs are thought to serve different functions in 

one’s life. The term function implies motivations or reasons for remembering and the 

uses of autobiographical memories in one’s daily life (Harris et al., 2014). There had 

been two main approaches to explain the functions of ABMs. The first approach to 

the question of why we remember and share what we remember comes from the 

reminiscence literature, with a more specific focus on remembering the past in old age 

(Webster, 1993, 2003). By integrating top-down and bottom-up approaches (i.e., 

including open-ended questions addressing why people remember their personal 

memories) and including life-span samples, Webster (1993) developed Reminiscence 

Functions Scale (RFS). This scale revealed 8 factors: Identity, Problem-Solving, 

Conversation, Boredom Reduction, Intimacy Maintenance, Death Preparation, 
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Teach/Inform, and Bitterness Revival. Later, he argued that these factors could be 

combined in a two-axis model: social-oriented vs. self-oriented and reactive/loss-

oriented vs. proactive/growth-oriented functions of autobiographical reminiscence 

(Webster, 2003). In this “reminiscence circumplex”, he argued that the Self-

Reactive/loss quadrant includes Bitterness Revival and Boredom Reduction functions. 

The Self-Proactive/growth quadrant includes Identity and Problem-Solving functions. 

The Social-Proactive/worth quadrant includes Conversation and Teach/Inform 

functions. Finally, the Social-Reactive/loss quadrant includes Intimacy Maintenance 

and Death Preparation functions. Even though the last quadrant seems 

counterintuitive, Webster (2003) suggests that Intimacy Maintenance corresponds to 

keeping the bonds with the lost loved ones, and Death Preparation requires preparing 

oneself to lose the bond with the loved ones (besides protecting oneself from the 

existential fear of disappearing); hence both functions fall into this quadrant.  

The second approach is the three-function model, which focuses on three 

major areas in which remembering autobiographical memories is useful in one’s life: 

Self, Directive, and Social functions (Bluck et al., 2005). Self function emphasizes the 

critical role of autobiographical memories to build and maintain a coherent sense of 

identity over one’s life (Conway, 2005). Remembering our past and knowing 

ourselves are intertwined with each other. In line with this, Conway and Pleydell-

Pearce (2000) proposed a self-memory system, proposing a reciprocal relationship 

between memory and self. Accordingly, we use our past experiences to build a sense 

of self, and our perception of who we are directs which memories we remember in 

order to maintain this identity. This system allows us to maintain a sense of self-

continuity over time relying on our past experiences, as well as to keep a more 

positive version of ourselves (Wilson & Ross, 2003).   On the other hand, Directive 

function focuses on the role of remembering past experiences to solve problems, to 

navigate through novel situations that we encounter in life, to plan our futures, and to 

make meaning out of our past experiences (Bluck et al., 2005; Pillemer, 2003).  

Lastly, Social function explains the use of autobiographical memories to connect with 

others and strengthen our social and romantic relationships (Alea & Bluck, 2003; 

2007). To measure these functions, Bluck et al. (2005) developed the Thinking About 

Life Experiences (TALE) questionnaire using a top-down approach which led them to 

create items relying on the theoretical framework of the three-function model. TALE 
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was later revised by Bluck and Alea (2011) and the factors were renamed as Self-

Continuity, Social-Bonding, and Directing-Behavior.  

More recently, Harris et al. (2014) attempted to integrate these two 

approaches. By combining the revised version of TALE and RFS, they suggested four 

classes of functions: Reflective, Ruminative, Generative, and Social, which mainly 

correspond to the quadrants of the “reminiscence circumplex model”. Reflective 

function refers to the use of ABMs to understand oneself better, corresponding to 

Self-Continuity and Directing Behavior functions of the TALE and Identity and 

Problem Solving functions of the RFS. Meanwhile, Ruminative function refers to 

more anxious way of thinking about one’s previous experiences, corresponding to 

Boredom Reduction, Bitterness Revival, and Intimacy Maintenance factors of the 

RFS. Generative function refers to leaving a legacy to younger generations, 

corresponding to Teach/Inform and Death Preparation functions of the RFS. Lastly, 

Social function refers to building relationships and making smooth conversations in 

daily life, covering for Social-Bonding factor of the TALE and Conversation factor of 

the RFS. 

Even though some researchers suggest that emotion regulation can be 

considered as a by-product of Directive function when the tripartite structure of ABM 

functions is taken as the reference point (Vranic et al., 2018), some others suggest that 

the context of remembering and retelling the experience play a role in which memory 

function the reminiscence serves to (Pasupathi, 2003), hence proposing the possibility 

of relating emotion-regulation to other mainly articulated functions. From the 

perspective of reminiscence literature, emotion regulation is associated with different 

reminiscence functions such as Boredom Reduction and Bitterness Revival (Webster, 

1993). Webster and McCall (1999) examined the relationship between factors of 

Reminiscence Functions Scale and happiness. They found that participants’ happiness 

was related to higher uses of ABMs for Conversation and Teach/Inform purposes, 

while being negatively related to lower Boredom Reduction, Bitterness Revival, and 

Problem-Solving scores. Pasupathi (2003) reveals direct evidence for the emotion 

regulation function of autobiographical remembering and sharing. Accordingly, 

sharing previous personal experiences in social settings leads to a more positive 

appraisal of negative events. Gender of the person remembering the event, explicit 

goal of retelling the event, and perceived supportiveness of the listener play a role in 

the change in affect that the memory evokes. Men seem to benefit more from sharing 
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the experiences compared to women, in terms of decrease in the negative emotion and 

increase in positive emotion associated with the memory. Also, perceived 

supportiveness of the listener has an influence on the change in emotion. Öner and 

Gülgöz (2018) also tested the emotion regulation function of the autobiographical 

remembering by first asking participants sadness or anger-related memories versus 

neutral memories, then asking them random autobiographical memories. They found 

that participants in the negative emotion groups provided more positive memories 

after the emotion induction compared to the participants in the neutral group, 

providing support for the emotion-regulation function of autobiographical memory 

recall.  

1.3. Individual Differences in the Use of ABM Functions 

1.3.1. Age 

The motivations to remember and share autobiographical memories differ 

based on individual differences. One of these differences is age. Previous studies 

reveal that younger and older adults have different motivations for sharing 

autobiographical memories, consistently with the developmental challenges they face 

in life. Bluck and Alea (2008, 2009) revealed that younger adults are more likely to 

remember and tell ABMs for Self-Continuity and Directing-Behavior functions 

compared to older adults, as they have a higher need for self-concept clarity and 

higher future orientation. Alea et al. (2015) replicated the finding revealing the 

tendency of younger adults to rely more on Self-Continuity function compared to 

older adults. Webster and McCall (1999) reported that younger adults report higher 

use of ABMs for Identity, Problem-Solving, Bitterness Revival
2
, and Boredom 

Reduction
3
 functions than older adults; whereas older adults are more likely to rely on 

Teach/Inform and Death Preparation functions compared to their younger 

counterparts. Rybash & Hrubi (1997) also showed that younger adults scored higher 

on Identity, Boredom Reduction, and Bitterness Revival functions than older adults; 

while older adults are more likely to rely on Death Preparation and Teach/Inform 

functions of autobiographical remembering, compared to young adults. On the other 

                                                 
2
 This finding is consistent with the “positivity bias” frequently reported in the ABM literature, 

proposing that people tend to remember their past from a more positive perspective as they age 

(Kennedy et al., 2004).  
3
 Participants in the 80-year-old was exception to this finding, whose scores were not different from 

younger adults in Boredom Reduction function. 
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hand, Vranic et al. (2018) reported no age difference in the use of Self 
4
function, 

while replicating the result showing that younger adults rely on Directive function 

more compared to the older adults. Harris et al. (2014) found that use of Reflective 

function decreases with age, while the use of Generative function increases in older 

samples. 

Regarding the Social-Bonding function, Bluck and Alea (2009) found no age 

effect, suggesting that this function of autobiographical reminiscence has equal 

importance in all stages of life. Webster and McCall (1999) also showed that younger 

and older adults do not differ in terms of use of Conversation and Intimacy 

Maintenance
5
 functions. Harris et al. (2014) reported highest frequencies of Social 

function (and lowest frequencies of Ruminative function) across all age groups with 

no difference between age groups.  On the other hand, Vranic et al. (2018) and Alea et 

al. (2015) found that younger adults rely on Social-Bonding function of the 

autobiographical remembering more than older adults. Quackenbush and Barnett 

(1995) also suggest that as people age, they are less likely to talk others about their 

personal past. 

Despite the age differences in terms of specific reminiscence functions, 

Webster (1995, as cited in Webster & McCall, 1999) found that younger and older 

adults do not differ in terms of overall reminiscence frequency.  

1.3.2. Gender 

Previous research revealed inconsistent findings regarding the overall 

reminiscence frequency of women and men: Some studies suggest that women think 

and talk about their personal past more than men (Liao et al., 2016; Webster, 1994), 

while some report no difference in terms of how frequently men and women recall 

their autobiographical memories (e.g., Webster & McCall, 1999). But there are 

studies showing that women and men differ in terms of which ABM functions they 

rely more on. Webster & McCall (1999) reported that women use more Identity 

function, but report less frequency of Bitterness Revival use, compared to men. Vranic 

et al. (2018) found that women use their ABMs for Directive purposes more than 

men. Pillemer et al.’s (2003) findings propose that women rely more on Identity, 

                                                 
4
 Authors suggest that this inconsistency might be due to the age difference of the “young” samples 

they used: Vranic et al. (2018) recruited young adults for their “younger group” (mean age: 28), while 

Bluck and Alea (2009) recruited adolescents (mean age: 19).  
5
 However, Webster (1995, as cited in Webster & McCall, 1999) found that older adults scored higher 

on Intimacy Maintenance compared to younger adults. 



 9 

Intimacy Maintenance, Death Preparation, Problem Solving, and Teach/Inform 

functions. Maki et al. (2015) investigated gender differences in the use of ABMs 

using a Japanese sample and found that women rely more on Self-Continuity and 

Social functions than men.  On the other hand, some other studies reported no gender 

difference in the reported use of autobiographical remembering to serve Self, Social, 

or Directive functions (Bluck & Alea, 2009; Liao et al., 2016).  

1.3.3. Personality traits 

Previous studies reveal a relationship between personality traits and ABM 

functions. These studies predominantly relied on the Five-Factor Model of 

personality. Among these factors, Extraversion seems to be positively related to 

Social function of reminiscing, which is a relatively consistent finding in the literature 

(Quackenbush & Barnett, 1995; Webster, 1993). Consistently, Alea et al. (2015) and 

Bluck and Alea (2011) reported that Extraversion was positively related to Social-

Bonding function. In another study conducted using Reminiscence Functions Scale 

(RFS), Cappeliez & O’Rourke (2002) found that Extraversion was positively 

correlated to Conversation and Intimacy Maintenance functions.  

Openness to experience is another trait that has been repeatedly associated 

with ABM functions. Webster (1994) proposed that Openness is positively related to 

the overall reminiscence frequency. His findings also reveal a positive relationship 

between Openness and Identity and Directive functions of autobiographical 

remembering. Along the same lines, Rasmussen and Berntsen (2010) found that 

Openness is related to the use of memories for Self and Directive functions. Cappeliez 

& O’Rourke (2002) found that Openness was positively related to Identity and Death 

Preparation function of reminiscence. Cully et al. (2001) found that Openness to 

Experience (along with Extraversion) was positively related to Conversation and 

Teach/Inform functions. 

There are less consistent results regarding Conscientiousness and 

Agreeableness in terms of ABM functions. Alea et al. (2015) found that 

Conscientiousness was negatively related to Social-Bonding. Cully et al. (2001): 

Agreeableness was negatively related to Bitterness Revival and Boredom Reduction 

functions. On the other hand, Rasmussen and Berntsen (2010) found no relation of 

Agreeableness and Conscientiousness to the ABM functions. 
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Previous studies repeatedly showed that Neuroticism is related to different 

uses of autobiographical remembering
6
. Cully et al.’s (2001) findings suggest that 

among the five factors of personality, Neuroticism (along with Extraversion) is the 

best predictor of how frequently participants remember their past. Cappeliez & 

O’Rourke (2002)’s findings also reveal that the higher scores participants have on 

Neuroticism, as well as Extraversion and Openness, the more frequently they 

remember their personal past. They found that Neuroticism was positively related to 

the Identity and Bitterness Revival functions of RFS. Consistent with their results, 

Rasmussen and Berntsen (2010) also found that Neuroticism is related to Self and 

Directive functions, even though this finding was not replicated in another study they 

conducted. Cully et al. (2001) found that Neuroticism was positively related to 

Bitterness Revival, Boredom Reduction, and Death Preparation functions of ABM in 

healthy older adults. 

Previous studies also revealed interesting findings regarding the relationship 

between participants’ self-concept and reliance on different ABM functions. Vranic et 

al. (2018) revealed a pragmatistic use of ABM functions. Accordingly, those with a 

less clear self-concept rely more on the Self function, while more anxiously attached 

individuals rely more on Social function, and past-oriented individuals rely more on 

Directive function, compared to the other functions. Liao et al. (2016) also suggested 

that people with low self-concept clarity rely more on Self-Continuity function of 

ABMs. They also examined the interaction between personality factors and the effect 

of culture (i.e., Taiwan vs. America) and found that Conscientiousness and Self-

Continuity function of ABMs was positively related in Taiwanese (but not for 

American) participants. 

1.3.3.1. Affective neuroscience personality traits: In 1998, Jaap Panksepp 

argued that there are 7 main affective systems, which have the same neural structures 

and circuits in all mammalian brains. These are PLAY, SEEK, CARE, FEAR, 

ANGER, SADNESS, and LUST and accordingly they constitute the emotional 

baseline of human personality. PLAY refers to the tendency to be playful, joyful, and 

humorous. SEEK refers to being stimulation-oriented, curious, and being fueled by 

finding solutions to problems. CARE is the tendency to be affectionate and nurturing 

to others and seeking emotional and physical closeness. FEAR is the system that is 

                                                 
6
 However, Bluck and Alea (2011) found no relationship between Neuroticism and all three functions 

of the revised version of the TALE. 
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related to being anxious about present and future. ANGER refers to being “hot-

blooded”, and tendency to be physically and verbally aggressive towards others. 

SADNESS refers to depressive tendencies and feeling of loneliness. To measure the 

variability among people on these emotional traits, Davis et al. (2003) developed 

Affective Neuroscience Personality Scale (ANPS). This self-report questionnaire had 

a seventh subscale called SPIRITUALITY to be able to measure the variability in this 

higher order emotion, which is unique to humans, even though it is not a primary 

emotion. Davis and Panksepp (2011) stated that LUST was not included in this scale 

for two reasons: The first was because it was not seen as important in defining human 

personality, as it was deemed less relevant. The other reason is the possibility that the 

ratings might be influenced by “social desirability bias”. Later, Barrett et al. (2013) 

developed shorter version of this scale which measures only the 6 primary emotions 

(excluding SPIRITUALITY), has better psychometric properties, and is more time-

efficient to use. This Brief Form of the Affective Neuroscience Personality Scales has 

been translated to Turkish by Uçar and Soncu Büyükişcan (2022) and shown to have 

sufficient psychometric properties.  

Majority of the affective neuroscience personality traits correlate with FFM 

traits. Davis et al. (2003) revealed the following associations between ANPS and 

FFM traits: PLAY-Extraversion, SEEK-Openness to Experience, CARE-

Agreeableness, FEAR and SADNESS-Neuroticism, ANGER-Neuroticism and 

Agreeableness (negative), whereas no subscale of ANPS correlates with 

Conscientiousness.  

To the best of our knowledge, there is only one study that examined the 

relationship between ANPS and autobiographical remembering, even though not 

directly targeting ABM functions. Barrett et al. (2010) made young adults listen to 

music and assessed the feeling of nostalgia (which includes both positive and negative 

feelings) the music evoked. They examined the effects of person-level factors (i.e., 

ANPS factors and nostalgia proneness) and the interaction between these and context-

level factors (e.g., the autobiographical salience of the music for the participant) in 

terms of the evoked feeling of nostalgia. They found that SEEK and SADNESS were 

positively related to nostalgia proneness. They also found that PLAY was positively 

related to the evoked nostalgia, but this effect disappeared when they controlled for 

other person-level factors.  
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1.3.4. Culture 

Alea and Wang (2015) claim that use of autobiographical memories might 

change based on one’s cultural background. The findings they review suggest a 

complicated understanding of memory functions beyond the distinction between 

individualistic and collectivistic cultures, suggesting differences in Self, Social, and 

Generative functions of ABMs in different cultures such as China, Japan, Trinidad, 

and different populations of Australia.  Studies suggest that individuals in Western 

contexts (i.e., European, American) focus more on themselves in the memories they 

provide, compared to their Eastern counterparts, relying more on Self, as well as 

Social functions (Alea & Wang, 2015). Alea et al. (2015) also reported that American 

participants rely on Social-Bonding function of ABMs more than Trinidadian 

participants. They also found that Americans rely on the Directive function of 

remembering their personal past, but not on Self-Continuity function, while 

Trinidadian participants relied on both functions. On the other hand, Wang et al. 

(2015) suggest that Asian American participants report more use of Directive function 

compared to the European American participants, while Wang and Conway (2004) 

provide evidence that Chinese participants also rely on Directive function more than 

Americans. There is a similar difference between indigenous and non-indigenous 

groups of Australia (Oyserman et al., 2002, as cited in Alea & Wang, 2015) in terms 

of indigenous people’s relying more on Directive function. Liao et al. (2016) 

suggested that Taiwanese participants rely on the Self-Continuity function more than 

Americans, while there is no culture difference in terms of Directive and Social-

Bonding functions.  

Considering these findings on cultural variance regarding the use of ABMs, it 

seems important to investigate the ABM functions in a Turkish sample. To the best of 

our knowledge, there is only one study exploring the ABM functions using a Turkish 

sample, conducted by Er and Yaşın (2016).  The aim of this study was to develop a 

valid and reliable questionnaire that measures ABM functions using a Turkish 

sample. They combined top-down and bottom-up approaches, creating theory-driven 

new items and using items of the Functions of Autobiographical Memory Scale 

(FAM, Leist et al., 2010), which was a combination of TALE, RFS, and additional 

items. By using a Turkish sample, 80% of which was consisted of undergraduate 

students, they created Autobiographical Memory Functions Scale (AMFS). This scale 

has 5 factors: Self, Taking Lessons from the Past, Remembering the Past on a Hint 
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Basis, Mood Regulation, and Facing with the Past. Self seems to be consistent with 

the existent literature on Self function of the ABMs, while Taking Lessons from the 

Past correspond to the Directive function. Remembering the Past on a Hint Basis 

refers to participants’ reported tendency to travel back in time and voluntarily 

remember their memories when they encounter a trigger, such as a photo. Mood 

Regulation function refers to the use of positive ABMs to get out of a bad mood or 

maintain a good mood. Lastly, Facing with the Past factor seems to be a mixture of 

Reflective, Ruminative, and Directive functions. Considering the fact that Turkish 

culture is a relatively collectivistic and relational content (Hofstede, 1980), it is 

surprising that this questionnaire did not have a factor referring to Social function of 

ABMs. The scale itself includes items related to the Social function, however they 

load onto different factors and do not construct a separate factor.  

1.4. Present Study 

Even though ABM in dementia is widely studied, functions of 

autobiographical remembering in clinical samples, more specifically in patients with 

cognitive impairment and dementia, remain completely unexplored. This might be 

due to the difficulty experienced by clinical samples (i.e., patients with MCI and AD) 

in remembering ABMs and their tendency to provide overgeneral memories (Donix et 

al., 2010). However, previous studies show that ABM performance can be improved 

with therapeutic interventions (El Haj et al.; 2015). Various interventions have been 

proposed to promote ABM specificity and decrease depressive symptoms of patients 

with AD (Bahk & Choi, 2018).  Even though these reminiscence therapies seem to be 

effective, some lack a structured methodology (Moos & Björn, 2006). Later studies 

addressed this problem by building more structured interventions (e.g., Lalanne et al., 

2015), however personal motivations for remembering the past and personality 

characteristics still seem to be lacking components in the application of these 

interventions to patients with episodic deficits. Therefore, it seems important to detect 

individual variations during the reminiscence of personal past in these clinical 

populations, so that more personalized interventions to improve autobiographical 

remembering and psychological well-being can be developed.  

Another important aspect of the present study is its focus on the relationship 

between ABM functions and neuroanatomically supported personality traits. This 

focus could provide tools to tailor these interventions to clinical populations, 
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considering personal motivations to remember one’s past experiences. One other 

clinical application of the present study would be tailoring reminiscence therapies, 

which are effective interventions to treat depression in older adults, based on re-

evaluation of negative past experiences and focusing on positive memories (Watt & 

Cappeliez, 2000). 

This study is the first to examine the ABM functions in patients with episodic 

memory deficits. It is also the first study that aims to investigate the relationship 

between ABM functions and affective personality traits in these clinical populations, 

besides healthy older adults.  Due to the different conceptualizations of 

autobiographical memory functions in the literature, existence of only one study 

focusing on this topic in a Turkish sample (which was conducted only with young 

adults), and no previous study examining ABM functions in people with AD, the 

hypotheses of the present study remain exploratory. However, based on the reviewed 

literature on autobiographical remembering and personality in patients with AD, as 

well as ABM functions; it is possible to draw a few tentative hypotheses.  

Based on findings regarding AD patients’ having a more negative identity 

perception compared to the healthy controls, one might expect that participants in the 

clinical group would give higher scores to the negative affective traits on ANPS (i.e., 

SADNESS, FEAR, and ANGER), even though that was not the case in Soncu 

Büyükişcan’s (2018) study in which the only group effect regarding affective 

personality traits was observed in SEEK subsystem. Therefore, we wanted to test 

whether this finding would replicate in this sample as well.  

Regarding ABM functions, previous studies showed that as people age, they 

rely less on the Self function. Considering this finding, we expect a negative 

correlation between age and the Self subscale of AMFS. One can also expect a group 

difference between cognitively healthy participants and patients with episodic 

memory deficits in terms of Directive function. Pillemer (2003) found that more 

specific memories are rated higher in terms of being used for Directive function. 

Based on the findings showing that patients in the AD continuum have trouble 

remembering specific episodes, one can expect that patients will score lower on the 

Taking Lessons subscale on AMFS, compared to the health controls.  

Since patients with episodic memory deficits are shown to have a weaker and 

less clear identity, and they rely on the Self function more than healthy individuals to 

compensate for that, we can expect patients to score higher on Self subscale of AMFS. 
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One of the consistent findings regarding the relationship between ABM 

functions and personality traits was the relation between Openness to Experience and 

reminiscence frequency. Based on this, we expected a positive correlation between 

participants’ scores on SEEK subscale of BANPS and total frequency score 

(measured by total score on AMFS) in the healthy group.  Another consistent finding 

in the literature was about the positive relation of Openness to Experience to Self and 

Directive functions. Therefore, we expect SEEK subscale of BANPS to be positively 

correlated with Self and Taking Lessons subscales of AMFS.  

 

  



 16 

2. METHOD 

2.1. Participants 

 Thirty-six participants diagnosed with episodic memory deficits (17 patients 

with mild cognitive impairment of the amnestic type and 19 patients with early-stage 

Alzheimer’s Dementia) and 26 cognitively healthy participants were recruited for this 

study. The clinical sample was recruited from the Behavioral Neurology and 

Movement Disorders Unit of the Department of Neurology of Istanbul University 

Istanbul Faculty of Medicine. All participants were pre-screened for the existence of 

any other neurological diagnoses than aMCI or AD. It is known that depression 

influences ABM processes, leading to remembering more generic memories than 

specific episodes (e.g., Kuyken & Dalgleish, 1995), more rumination (Zetche et al., 

2011), and differential use of autobiographical memoires considering the motivation 

of self-continuity (Grace et al., 2016). Since it is quite common for individuals with 

dementia to have depression (e.g., Lyketsos & Olin, 2002), it is important to 

discriminate the effects of dementia from depression on ABM processes. Therefore, 

all the participants were pre-screened for depression and only individuals scoring 13 

or lower on Geriatric Depression Scale were included in the study. The healthy group 

were asked if they had any neurological or psychological diagnoses and only those 

who scored 26 or higher on Mini-Mental State Examination (MMSE) were recruited 

for the study.  

Fifty-three percent of the total sample was female and 47% was male. The age 

range of the sample was 50-85 years, and all participants were at least elementary 

school graduates. The average age of the sample was 67.9 (SD = 8.84) and average 

years of education was 12 (SD = 4.92). The demographics of the groups are shown in 

Table 1.  

2.2. Materials 

2.2.1. Demographic Form: This form includes questions about participants’ 

age, gender, education, marital status, occupation, previous or current neurological or 

psychological diagnoses, medication use, and handedness (see the Appendix A).   

2.2.2. Mini-Mental State Examination (MMSE): MMSE is a 30-item 

assessment tool focusing on cognitive skills such as orientation, attention, memory, 

language, and visuospatial abilities, developed by Folstein et al. (1975). MMSE was 
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adapted to Turkish by Güngen et al. (2002) and is widely used for neurological 

assessment in clinics (see the Appendix B).  

2.2.3. Geriatric Depression Scale (GDS): GDS is a 30-item scale developed 

to assess depression in older adults (Yesavage et al., 1982). The items are answered 

on a Yes/No basis considering the previous week (see the Appendix C). GDS was 

adapted to Turkish by Ertan et al. (1997). The cutoff score for depression was 

established as 14. 

2.2.4. Brief Form of Affective Neuroscience Personality Scale (BANPS): In 

this study, short version of ANPS was used, developed by Barrett et al. (2013). This 

scale includes 33 items, rated on a 5-point Likert scale ranging from “1- strongly 

disagree” to “5- strongly agree”. This short version of ANPS was adapted to Turkish 

by Uçar and Soncu Büyükişcan (2022). BANPS includes 6 subscales: PLAY, SEEK, 

CARE, FEAR, ANGER, and SADNESS (see the Appendix D). In the whole sample, 

the Cronbach alpha scores of these subscales were .82, .78, .58, .77, .53, and .61 

respectively. In the clinical group, the scores were .77, .75, .50, .76, .54, and .57 for 

each subscale; while in the healthy group the scores were .87, .76, .68, .81, .52, and 

.73.  

2.2.5. Autobiographical Memory Functions Scale (AMFS): AMFS is a 41-

item scale including questions on the motivation to remember personal past 

experiences. Each item is rated on a 5-point Likert scale ranging from “1- strongly 

disagree” to “5- strongly agree”. The questionnaire was developed by Er and Yaşın 

(2016). AMFS has 5 subscales: Facing the Past, Remembering the Past on a Hint 

Basis, Mood Regulation, Self, and Taking Lessons from the Past (see the Appendix 

E). In the whole sample, the Cronbach alpha scores of these subscales were .86, .85, 

.84, .75, and .85 respectively. In the clinical group, the scores were .87, .85, .80, .77, 

and .85 for each subscale; while in the healthy group, the scores were .84, .86, .87, 

.73, and .85. 

2.3. Procedure 

 Participants taking part in this project were recruited as a part of a larger, 

ongoing study (“Videokonferans Aracılığı ile Nöropsikolojik Test Uygulanmasının 

Güvenilirliğinin İncelenmesi”, project #121K261), funded by TÜBİTAK. Their 

participation in the present study was on voluntary basis. The diagnoses of the 

participants with MCI and AD were given by the neurologists of the department based 
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on neurological, neuropsychological, and radiological assessments at the Behavioral 

Neurology and Movement Disorders Unit of the Department of Neurology of Istanbul 

University Istanbul Faculty of Medicine. All participants went through a screening in 

which they were given the Demographic Form, MMSE, and GDS by an interviewer. 

If the participant met the including criteria, they were given ANPS and AMFS by the 

same interviewer. The interviews took place in a silent and well-lit room in one of the 

following institutions: Yeditepe University, Işık University, or Istanbul University 

Faculty of Medicine. This study was approved by the Ethical Committees of Yeditepe 

University and Istanbul University (See the Appendices F and G). 
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3. RESULTS 

3.1. Sociodemographic and Clinical Characteristics of the Sample 

Table 1 shows the sociodemographic and clinical characteristics of the sample. 

There was no difference between groups regarding gender distribution, χ2(1) = .36, p 

> .05. Participants in the clinical group (M = 70.8, SD = 7.4) were significantly older 

than the participants in the heathy group (M = 64, SD = 9.29), t(60) = -3.20, p = .002. 

Average years of education was higher in the healthy group (M = 14, SD = 4.14), 

compared to the clinical group (M = 10.6, SD = 4.98), t(60) = 2.86, p = .006.  

 Participants in the clinical group scored lower (M = 25.3, SD = 2.86) on the 

Mini Mental State Examination Test, compared to their healthy counterparts (M = 29, 

SD = 0.89), t(44) = 7.32, p < .001.
7
 There was no difference between groups in terms 

of their scores on the Geriatric Depression Scale, U = 409, p > .05.
8
  

 

Table 1  

 

Sociodemographic and Clinical Characteristics of the Sample  
 

  

Total  

(N=62)  

Clinical 

(N=36) 

Healthy 

(N=26) p 

Gender (%) 

Female 

Male 

53.23 

46.77 

50 

50 

57.69 

42.31 .55
 χ2

 

Average Age (SD) 67.9 (8.84) 70.8 (7.4) 64 (9.29) .002
 t
 

Average Years of Education (SD) 12 (4.92) 10.6 (4.98) 14 (4.14) .006 
t
 

Average MMSE Score (SD) 26.8 (2.91) 25.3 (2.86) 29 (0.89) <.001 
t
 

Average GDS Score (SD) 5.08 (3.48) 5.36 (3.47) 4.69 (3.54) .40 
U 

 

 

3.2. Group Comparisons in terms of BANPS and AMFS 

 

Table 2 shows the subscale scores of the groups. The subscale scores of 

BANPS and AMFS were compared between clinical and healthy groups using two-

tailed independent samples t-tests. We found that groups differ on the SEEK subscale 

                                                 
7
 Since the homogeneity of variances assumption of the independent samples t-test was violated, a 

Welch’s t-test was conducted to compare the MMSE scores of the two groups.  
8
 Since the normality assumption of the independent samples t-test was violated, a Mann-Whitney U 

test was conducted to compare the GDS scores of the two groups. 
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of BANPS and Mood Regulation subscale of AMFS. Specifically, healthy 

participants scored higher on the SEEK subscale (M = 23.6, SD = 4.63), compared to 

the clinical group (M = 20.1, SD = 5.13), t(60) = 2.78, p = .007. On the other hand, 

participants in the clinical group scored higher on the Mood Regulation subscale of 

AMFS (M = 29, SD = 7.22), compared to the healthy participants (M = 24.6, SD = 

7.83), t(60) = -2.28, p = .026.   

 

Table 2  

 

Group Comparisons in terms of the BANPS and AMFS  

 
BANPS: Brief Form of Affective Neuroscience Personality Scales, AMFS: Autobiographical 

Memory Functions Scale 

 

 

Since the two groups differ in terms of age and years of education, we also 

conducted Analysis of Covariance Tests to compare participants’ BANPS and AMFS 

scores, this time controlling for age and education. The ANCOVA analyses revealed 

that participants in the clinical and healthy groups did not differ in terms of their 

SEEK (F(1,58) = 1.74), PLAY (F(1,58) = .97), CARE (F(1,58) = .08), ANGER 

(F(1,58) = .30), FEAR (F(1,58) = .07), and SADNESS (F(1,58) = .39) scores. 

Likewise, there were no group differences in terms of Facing the Past (F(1,58) = 

1.15), Remembering on Hint Basis (F(1,58) = .21), Mood Regulation (F(1,58) = 

3.83), Self (F(1,58) = 1.73), Taking Lessons (F(1,58) = .55) subscales of AMFS, as 

well as the total scores of AMFS (F(1,58) = 1.73), p > .05.   

  Total (N=62)  Clinical (N=36) Healthy (N=26) p 

BANPS_SEEK 21.5 (5.19) 20.1 (5.13) 23.6 (4.63) .007 

BANPS_PLAY 22.5 (5.04) 21.6 (4.81) 23.8 (5.14) .082 

BANPS_CARE 16.8 (2.58) 16.7 (2.5) 16.9 (2.73) .745 

BANPS_ANGER 13.7 (3.39) 13.7 (3.56) 13.7 (3.22) .973 

BANPS_FEAR 11.9 (4.23) 11.9 (4.44) 11.8 (3.99) .874 

BANPS_SADNESS 12.3 (3.4) 12.2 (3.5) 12.4 (3.34) .821 

AMFS_Facing the Past 33.1 (10.9) 34.8 (11.4) 30.8 (9.98) .160 

AMFS_Remembering on Hint 32.6 (6.24) 32.8 (6.46) 32.5 (6.03) .878 

AMFS_Mood Regulation 27.1 (7.73) 29 (7.22) 24.6 (7.83) .026 

AMFS_Self 16.8 (4.66) 16.9 (4.74) 16.7 (4.64) .871 

AMFS_Taking Lessons 27.2 (7.72) 27.6 (7.99) 26.7 (7.45) .654 

AMFS_Total 137 (31.2) 141 (31.6) 131 (30.03) .229 



 21 

To see whether there is an effect of gender on the participants’ scores on the 

subscales of the BANPS and AMFS, we conducted two-tailed independent samples 

tests. In the whole sample, female and male participants did not differ in terms of their 

scores on SEEK (t(60) = 1.11), PLAY (t(60) = -.68), CARE (t(60) = .99), ANGER 

(t(60) = 1.55), FEAR (t(60) = -1.54), and SADNESS (t(60) = -.96) subscales of the 

BANPS. Likewise, there were no gender differences in terms of Facing the Past (t(60) 

= -.82), Remembering on Hint Basis (t(60) = -.60), Mood Regulation (t(60) = .01), 

Self (t(60) = -.13), Taking Lessons (t(60) = .39) scores, as well as total scores of 

AMFS (t(60) = -.33), p > .05.   

In the clinical group, female and male participants did not differ in terms of 

SEEK (t(34) = .26), PLAY (t(34) = -1.11), CARE (t(34) = .40), ANGER (t(34) = 

1.53), FEAR (t(34) = -1.61), and SADNESS (t(34) = - .57) subscales of the BANPS. 

Likewise, there were no gender differences in terms of Facing the Past (t(34) = -.81), 

Remembering on Hint Basis (t(34) = -1.67), Mood Regulation (t(34) = -.95), Self 

(t(34) = -.35), Taking Lessons (t(34) = -.12) subscales of AMFS, as well as the total 

scores of AMFS (t(34) = -.93) in the clinical group, p > .05.   

In the healthy group, male participants scored higher on the SEEK subscale of 

BANPS (M = 25.6, SD = 3.56), compared to their female counterparts (M = 22.1, SD 

= 4.85), t(24) = 2.06, p = .05. There were no other gender differences in the healthy 

group in of terms of PLAY (t(24) = .39), CARE (t(24) = 1.06), ANGER (t(24) = .53), 

FEAR (t(24) = -.44), and SADNESS (t(24) = -.79) subscales of the BANPS. There 

were no gender differences in terms of Facing the Past (t(24) = -.47), Remembering 

on Hint Basis (t(24) = 1.09), Mood Regulation (t(24) = .79), Self (t(24) = .20), Taking 

Lessons (t(24) = .73) subscales of AMFS, as well as the total scores of AMFS (t(24) = 

.47) in the healthy group, p > .05.   

3.3. Correlations among the subscales of BANPS and AMFS 

 To examine the relationship among BANPS and AMFS subscales, we 

conducted Pearson correlation analyses for the whole sample, clinical group, and 

healthy group (See Table 3, Table 4, and Table 5, respectively), also including the 

sociodemographic characteristics which are different between groups (i.e., age and 

years of education).  

 In the whole sample, age was negatively correlated with SEEK (r(62) = -.27, p 

= .03) and PLAY subscales of BANPS, (r(62) = -.39, p = .002), and with the Self 
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subscale of AMFS (r(62) = -.25, p = .05). Education was positively correlated with 

the SEEK subscale of BANPS, r(62) = .33, p = .01. SEEK subscale of BANPS was 

positively correlated with Taking Lessons from the Past subscale of AMFS, r(62) = 

.27, p = .03. CARE subscale of BANPS was positively correlated with Remembering 

the Past on a Hint Basis subscale of AMFS, r(62) = .27, p = .03.  

 In the clinical group, the only significant (positive) correlation was between 

SEEK subscale of BANPS and Taking Lessons from the Past subscale of AMFS, 

r(36) = .38, p = .02.  

In the healthy group, age was negatively correlated with SEEK subscale (r(26) 

= -.48, p = .01), PLAY subscale (r(26) = -.41, p = .04), and CARE subscale of 

BANPS (r(26) = -.53, p = .005). CARE subscale of BANPS was positively correlated 

with Remembering the Past on a Hint Basis subscale of AMFS, r(26) = .49, p = .01; 

whereas ANGER subscale was negatively correlated with Remembering the Past on a 

Hint Basis, r(26) = -.47, p = .02. 
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Table 3 

Correlations for the Whole Sample 

  
Age  Education SEEK PLAY CARE ANGER FEAR SADNESS 

Facing the 

Past 

Remembering 

on Hint  

Mood 

Regulation 
Self 

Taking 

Lessons 

Education -.07 
            

SEEK -.27* .33** 
           

PLAY -.39** -.06 .54*** 
          

CARE -.24 -.04 .37** .43*** 
         

ANGER .04 .22 .11 -.14 .001 
        

FEAR .03 -.13 -.08 -.25* -.26* .38** 
       

SADNESS .02 -.11 -.03 -.28* -.21 .24 .69*** 
      

Facing the Past .11 -.07 .05 -.07 .03 -.004 -.03 .18 
     

Remembering on Hint -.21 -.14 .20 .18 .27* -.15 -.08 .20 .57*** 
    

Mood Regulation .11 -.10 -.06 .001 .15 -.08 -.04 .17 .57*** .58*** 
   

Self -.25* .09 .17 .10 .16 .02 -.01 .21 .64*** .41** .50*** 
  

Taking Lessons -.01 .07 .27* .07 .16 -.08 -.02 .20 .73*** .64*** .71*** .66*** 
 

AMFS_Total -.02 -.04 .13 .05 .17 -.07 -.04 .23 .88*** .76*** .81*** .74*** .91*** 

Note. * p < .05, ** p < .01, *** p < .001  
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Table 4 

 

Correlations for the Clinical Group 

 

 

  
Age  Education SEEK PLAY CARE ANGER FEAR SADNESS 

Facing 

the Past 

Remembering 

on Hint 

Mood 

Regulation 
Self 

Taking 

Lessons 

Education .07 
            

SEEK .08 .29 
           

PLAY -.27 -.02 .50** 
          

CARE .05 .02 .30 .34* 
         

ANGER .01 .21 .07 -.08 .10 
        

FEAR .005 -.29 -.01 -.10 -.29 .35* 
       

SADNESS .11 -.08 .03 -.22 -.20 .26 .64*** 
      

Facing the Past .01 .08 .23 .01 -.01 .003 -.12 .24 
     

Remembering on Hint -.16 -.03 .24 .18 .12 .04 -.08 .23 .65*** 
    

Mood Regulation .07 .19 .12 .26 .08 -.03 -.19 .17 .48** .58*** 
   

Self -.19 .22 .15 .14 .06 .01 -.13 .28 .64*** .47** .49** 
  

Taking Lessons .05 .27 .38* .11 .03 -.05 -.07 .26 .70*** .63*** .73*** .66*** 
 

AMFS_Total -.03 .17 .28 .16 .06 -.01 -.14 .28 .88*** .80*** .78*** .76*** .90*** 

Note. * p < .05, ** p < .01, *** p < .001  
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Table 5 

 

Correlations for the Healthy Group 

 

 

  
Age  Education SEEK PLAY CARE ANGER FEAR SADNESS 

Facing 

the Past 

Remembering 

on Hint 

Mood 

Regulation 
Self 

Taking 

Lessons 

Education .09 
            

SEEK -.48* .13 
           

PLAY -.41* -.37 .51** 
          

CARE -.53** -.18 .49* .55** 
         

ANGER .07 .27 .20 -.23 -.13 
        

FEAR .04 .18 -.19 -.48* -.22 .43* 
       

SADNESS -.07 -.22 -.16 -.39 -.24 .21 .78*** 
      

Facing the Past .08 -.19 -.09 -.11 .12 -.02 .13 .11 
     

Remembering on Hint -.32 -.33 .17 .20 .49* -.47* -.07 .15 .44* 
    

Mood Regulation -.08 -.29 -.07 -.16 .27 -.16 .15 .21 .66*** .64*** 
   

Self -.39 -.08 .25 .07 .30 .03 .17 .09 .65*** .31 .54** 
  

Taking Lessons -.13 -.20 .18 .05 .35 -.13 .06 .12 .80*** .67*** .72*** .66*** 
 

AMFS_Total -.15 -.27 .07 -.02 .34 -.17 .11 .16 .89*** .72*** .86*** .73*** .93*** 

Note. * p < .05, ** p < .01, *** p < .001  
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3.4. Regressions for the AMFS subscales 

 To follow up the correlation analyses examining the relationship between 

autobiographical memory functions and affective neuroscience personality 

characteristics, we conducted multiple regression analyses using the enter method in 

SPSS. Two regression models were built to further examine the significant 

correlations regarding “Remembering the Past on a Hint Basis” and “Taking Lessons” 

subscales of AMFS.  

 To examine the effect of diagnosis and personality traits on Remembering the 

Past on a Hint Basis, we built a model including diagnosis, CARE, and ANGER as 

predictors. Table 6 shows the results of the multiple regression analysis. The 

predictors accounted for 10% of the variance, F(3,58) = 2.12, p = .11. CARE was the 

only significant predictor in this model, β = .28, t = 2.21, p < .05.  

 

Table 6 

Regression for Predicting “Remembering the Past on a Hint Basis” 

Variable t p β 95% Confidence Interval 

Intercept 4.11 < .001 

  
Diagnosis 

(0= Healthy, 1=Clinical) 
.26 .80 .06 [-0.44, 0.57] 

CARE 2.21 .03 .28 [0.03, 0.53] 

ANGER -1.22 .23 -.15 [-0.40, 0.10] 

 

 To examine the effect of diagnosis and SEEK on Taking Lessons from the 

Past, we built another model including diagnosis and SEEK as predictors. Table 7 

shows the results of the multiple regression analysis. The predictors accounted for 

10% of the variance, F(2,59) = 3.20, p < .05. Only SEEK was a significant predictor 

in this model, β = .33, t = 2.49, p < .05. 
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Table 7 

 

Regression for Predicting “Taking Lessons from the Past” 

Variable t p β 95% Confidence Interval 

Intercept 3.15 .003 

  
Diagnosis 

(0= Healthy, 1=Clinical) 
1.28 .21 .34 [-0.19, 0.87] 

SEEK 2.49 .02 .33 [0.06, 0.59] 
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4. DISCUSSION 

 

 In this study, we examined why cognitively healthy older adults and patients 

with episodic memory deficits remember their autobiographical memories and 

whether there is a relationship between functions of autobiographical remembering 

and affective neuroscience personality traits. For this purpose, we recruited patients 

with amnestic type MCI and early-stage AD besides healthy controls who have no 

known neurological or psychological disorder. They were given BANPS to determine 

their affective neuroscience personality traits and AMFS to measure how much they 

rely on each autobiographical memory function when remembering their personal 

past.  

Our analyses revealed that participants in the clinical group scored lower on 

the SEEK subscale of BANPS and higher on the Mood Regulation subscale of AMFS, 

but these differences were no longer significant when controlling for age and 

education, which were significantly different across groups. The group difference in 

terms of the SEEK subscale would be consistent with Soncu Büyükişcan’s (2018) 

results, as well as previous literature proposing that patients with AD have lower 

Openness to Experience scores. Since the SEEK subsystem constitutes the basis for 

any motivation-driven activity and curiosity for what is going on in the world, this 

group difference would not be surprising considering the apathy of patients in the AD 

continuum.  On the other hand, the group difference regarding Mood Regulation 

subscale of AMFS could be interpreted as a pragmatistic reliance on this ABM 

function to compensate for the deficit in mood regulation that patients in the AD 

continuum experience (Todd, 2020), in line with previous studies revealing the 

tendency to rely on the Self function more when one has a less clear self-concept 

(Vranic et al., 2018). However, to be able to draw more clear conclusions regarding 

these group differences, it is crucial to replicate these findings with age- and 

education-matched groups.  

In the healthy group, we found that male participants scored higher on the 

SEEK subscale of BANPS. Barrett et al. (2013) reported gender differences regarding 

ANGER, CARE, FEAR, and SADNESS subscales of BANPS, but not for SEEK; 

whereas Davis et al. (2003) reported a “marginal” difference for the SEEK subscale 

of the long form of ANPS showing that men have higher SEEK scores. Our finding is 

consistent with previous studies showing that men score higher on Openness to 
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Experience subscale of the Five Factor Model (Costa et al., 2001) since the SEEK 

subscale and Openness to Experience are similar in content. However, another study 

conducted with Turkish and American participants found no gender effect in terms of 

SEEK in Turkish culture (Özkarar-Gradwohl et al., 2014). The latter finding seems 

counterintuitive regarding the gender inequality evident in traditional Turkish culture, 

which reinforces men to get more involved in the economic system and to have wider 

social connections, compared to women (Karaca & Kocabaş, 2011). However, it 

should be noted that the majority of the sample of Özkarar-Gradwohl et al.’s (2014) 

study consisted of university students (who might not endorse traditional values 

strongly), and only a small portion included older adults. 

Correlations for the whole sample revealed that age was negatively correlated 

with the SEEK and PLAY subscales of BANPS and the Self subscale of AMFS. 

Negative relation of age to SEEK and PLAY was consistent with the previous studies 

(Özkarar-Gradwohl et al., 2014), suggesting that as people age, they have lower 

energy levels and playfulness levels, and lower curiosity towards external stimuli. On 

the other hand, education was positively correlated with the SEEK subscale of 

BANPS. The SEEK subscale has items regarding problem solving and curiosity 

towards different domains in life, so it is very likely that people with a more active 

SEEK system would be more motivated to attain further progress in education. Also, 

previous research shows that as domain-specific knowledge increases, people are 

more likely to show interest to information on the given domain and to remember that 

information (Alexander et al., 1994). Considering the correlational nature of the 

relationship between SEEK and education, it is also possible to think that higher 

education might be increasing individuals’ curiosity levels, leading them to give 

higher ratings to SEEK subscale. 

In terms of AMFS, age was also negatively correlated with the Self subscale 

in the whole sample. This is consistent with the previous finding suggesting that 

issues relating to identity become less self-relevant in later stages of life, leading to 

less reliance on the Self function when remembering personal past (Bluck & Alea, 

2008; 2009). This negative correlation between the Self subscale and age did not 

emerge when we conducted separate analyses for clinical and healthy groups, 

probably due to the decrease in power since the r values were similar. 

SEEK was positively correlated with Taking Lessons from the Past subscale 

of AMFS in the whole sample. This correlation was also significant when the analysis 
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was conducted only for the clinical group, but not for the healthy group. To 

understand the relation among this function, SEEK subscale, and diagnosis, we 

conducted a multiple regression analysis. The regression showed that SEEK was a 

significant predictor of Taking Lessons from the Past, but diagnosis was not. This 

function is similar to the Directive function of the tripartite model of ABM functions 

(Er & Yaşın, 2016). Previous studies consistently showed that there is a relationship 

between Openness to Experience and relying on ABMs for their Directive function 

(Cappeliez & O’Rourke, 2002; Rasmussen & Berntsen, 2010; Webster, 1994). People 

who have a more active SEEK system have curiosity and motivation to find new 

solutions for problems and to encounter new challenges. It makes sense that these 

people rely more on their past experiences to direct their future behavior and to solve 

new problems they encounter in life.  

CARE subscale was positively correlated with Remembering the Past on a 

Hint Basis subscale of AMFS in the whole sample, as well as in the healthy group, 

but not in the clinical group. On the other hand, ANGER was negatively correlated 

with this function only in the healthy group. Again, to understand the nature of this 

relation better, we conducted a multiple regression analysis with Remembering Past 

on a Hint Basis as the outcome and CARE, ANGER, and diagnosis as predictors. 

Even though the overall model was not significant, CARE was the only variable 

significantly predicting this function. This result can be better understood by looking 

closely at the subscales. CARE subscale measures the level of emotional closeness 

and affection that the person feels towards others. Remembering on Hint Basis 

involves items that correspond to Intimacy Maintenance (with the lost loved ones) or 

Conversation subscales of RFS, and items that might be triggering a feeling of 

nostalgia (“When I listen to music, I remember the meaning of that song for me”, 

“When I find an object which is personally important to me, I remember special 

moments involving that object”, “When I look at the photographs, I remember that 

moment”).  Considering that people who care about others would remember their 

personal past to re-connect with others and their memories involving them, this 

positive correlation is sensible.  

Even though correlations regarding personality structures and the ABM 

functions that participants rely on were different in the clinical versus healthy groups, 

regression analyses did not reveal an effect of diagnosis regarding Taking Lessons 

from the Past and Remembering the Past on a Hint Basis functions. Also, the 
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diagnosis effect we found regarding SEEK system and Mood Regulation function 

disappeared after age and education were controlled. There might be a few reasons for 

the lack of reliable group differences in our results. First of all, previous studies 

showed that due to the difficulty they experience remembering recent information, 

patients with AD seem to have difficulty incorporating the latest experiences into 

their identity, resulting in a weakened ability to update their self-knowledge (Klein et 

al., 2003; Morris & Mograbi, 2013). Since we used only self-reports in this study, 

when we compare personality traits of the healthy and clinical groups, what we 

actually compare might be personalities of cognitively healthy participants and 

“healthy older versions” of the patients, at least considering the patients with AD. 

This might be also true regarding their AMFS ratings. To overcome this possible 

problem, future studies could support self-reports of patients with informant ratings 

that could be collected from the patients’ significant others.  

Also, previous studies suggest no difference between personality structures of 

patients with MCI and cognitively healthy individuals (Terracciano & Sutin, 2019). 

The fact that our clinical group involved both patients with MCI and early-stage AD 

due to the sample size issues, it is important to further examine personality traits of 

these groups with more patients.  

One possible limitation of the study might be the difficulty that patients in the 

clinical group might have experienced in understanding the questionnaire items, due 

to the cognitive decline they experience, as well as their lower education level, which 

might result in a relative unfamiliarity with a Likert type scale. To overcome this 

possible limitation, the rater has explained each item to participants in both groups 

and made sure that they understood the statement and the rating scale. However, the 

Cronbach alpha values for both questionnaires were compatible for the healthy and 

the clinical groups. This suggests that such a problem in the clinical group was 

unlikely.  

 Relying only on self-report measures in the functions of ABM research has its 

own drawbacks, even when the research is conducted only with healthy participants. 

Considering the impaired metacognitive abilities of people with dementia (Bertrand et 

al., 2016), this might be even a bigger problem for the studies involving these groups. 

As Pillemer (2003) suggested, due to the nature of the research question itself, 

looking back to the past and trying to remember why one recalls the past at the time 

of the recall might lead to biased results. We use many ABM functions automatically 
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when remembering our memories, not necessarily being aware of why we remember 

them. Future studies might overcome this issue by adding other measures as well, 

such as diaries to record the ABM at the time it is remembered besides the functions 

of remembering it. Another option might be coding the ABM narratives in terms of 

which function that the narrative seems to include (e.g., Hyman & Faries, 1992).  

 Another interesting direction for future studies might be to replicate our 

findings involving other clinical groups, as well. Limbic parts play a crucial role in 

the formation and consolidation of episodic memory, whereas prefrontal cortex is 

more important for retrieval of memories (Bizzozero et al., 2012). Therefore, with a 

holistic approach, it might be interesting to examine the relation of episodic memory 

and executive functioning processes to the functions of autobiographical 

remembering, also including patients with frontal type of dysfunction.  

 Our findings have important practical value considering the lack of attention 

to personal factors such as personality characteristics and personal motivations for 

remembering the past in reminiscence therapies conducted with patients with 

dementia. Some of existing interventions to improve ABM performance of patients 

with dementia use cues regarding important life chapters and memories to improve 

specificity of episodes recalled by patients (Lalanne et al., 2015). In some versions of 

reminiscence therapies, therapist-patient dyads create diagrams with supporting 

materials to visualize the life story of the patient (Lopes et al., 2016). In many 

versions of these interventions, audiovisual materials such as photos or personally 

relevant music accompany the methodology (e.g., Gibb et al., 1997). These 

interventions not only increase the likelihood of remembering more specific episodes 

than overgeneral memories, but also decrease depression and anxiety that patients 

experience (Lopes et al., 2016). Considering the personal characteristics and 

motivations to remember the personal past, the cues used in these interventions can be 

more individualized, and the positive effects that patient experiences on their memory 

performance and psychological well-being can be further alleviated and extended to a 

longer period. In addition, since patients with AD have a less clear self-concept 

(Addis & Tippett, 2004) and experience problems remembering self-relevant 

memories (Martinelli et al., 2013), considering the personality structures of patients 

during the intervention of reminiscence therapies seem even more important.  

 Another practical implication of the present study is relevant to the role of 

psychotherapy in cognitive and psychological well-being. Our results show that 
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SEEK and PLAY are the two subsystems that become less activated with age. Soncu 

Büyükişcan’s (2018) findings also show that patients in AD continuum are extra 

sensitive to the decreased SEEK levels which is experienced during normal aging. 

Since psychotherapy is an insight-oriented process that encourages curiosity about the 

self and resembles a playground as it reinforces spontaneity and creativity (Winnicott, 

1971/2005), our findings emphasize the importance of the endeavor to increase 

curiosity and playfulness in the context of psychotherapy, both in healthy and clinical 

populations.  

 In conclusion, the present study is important in terms of being the first one to 

examine ABM functions in patients with episodic memory impairment, in addition to 

investigating the relationship between neurologically supported personality traits and 

ABM functions. Even though not conclusive, our results suggest the possibility that 

there are differences between cognitively healthy and clinical group in terms of their 

personality structures and why they remember their personal experiences. We also 

found that SEEK and CARE systems of affective personality are positively related to 

Taking Lessons from the Past and Remembering the Past on a Hint Basis functions, 

respectively. Our findings point out to the importance of considering personal 

characteristics in interventions that aim to improve ABM performance and 

psychological well-being.  
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APPENDIX A 

 

KATILIMCI KİŞİSEL BİLGİ FORMU 

 

 

1. Adı Soyadı / Katılımcı Numarası:  

 

2. Cinsiyet:                  Kadın                  Erkek                    Diğer:____________ 

 

3. Doğum Tarihi (Gün/Ay/Yıl) / Yaş: ____________________  

 

4. Medeni Durumu: 

   Bekar                     Evli                   Boşanmış                 Dul                Diğer:  

 

 

5. Eğitim Durumu: 

 

        İlkokul Mezunu                                              Üniversite Mezunu                        

        Ortaokul Mezunu                                           Yüksek Lisans Mezunu 

        Lise Mezunu                                                    Doktora mezunu 

        Önlisans Mezunu 

Eğer eğitiminizi tamamlamadıysanız, kaçıncı sınıfa kadar okudunuz?  ____________ 

6. Meslek: ________________ 

7. Geçmişte ya da şu an herhangi bir psikolojik / psikiyatrik tanı aldınız mı? Varsa 

belirtiniz. 

____________________________________________________________________ 

8. Geçmişte ya da şu an herhangi bir nörolojik bozukluk tanısı aldınız mı? Varsa 

belirtiniz. 

____________________________________________________________________ 
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9. Düzenli olarak kullandığınız bir ilaç var mı? Varsa miktarları ve kullanım 

süreleriyle birlikte belirtiniz. 

 

 

10. Covid-19 geçirdiniz mi? Geçirdiyseniz ne zaman? 

 

 

11. Herhangi bir işitme bozukluğuna sahip misiniz? Varsa belirtiniz. (Cevabınız evet 

ise işitme cihazı kullanıyor musunuz?) 

____________________________________________________________________ 

12. Herhangi bir görme bozukluğuna sahip misiniz? Varsa belirtiniz. (Cevabınız 

evet ise gözlük kullanıyor musunuz?) 

____________________________________________________________________ 

13. Renkleri ayırt edebilmekle alakalı herhangi bir probleminiz var mı? Varsa 

belirtiniz.  

____________________________________________________________________ 

 

14. Yazı yazarken hangi elinizi daha çok tercih ediyorsunuz? 

         Sağ                         Sol                      Her ikisi de 
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APPENDIX B 

 

MINI MENTAL DURUM MUAYENESİ (MMSE) 

 

PUAN: 

 

 

ORYANTASYON 

 

ZAMAN: (zoom’da gözler kapalı)   MEKAN: 

 

Yıl: _______      Ülke:  _______   

Ay:  _________     Kent: _______ 

Tarih: _________     Hastane/İlçe: ______ 

Gün: _______     Bölüm/Apartman adı: ____ 

Mevsim: _______     Kat: ______ 

 

 

KAYIT: 

 

Mavi         Şahin   Lale                      Deneme Sayısı:______ 

 

 

DİKKAT: 

 

93     86                         79                      72                       65 

 

 

A     Y           N  Ü                D 

 

 

HATIRLAMA: 

 

Mavi          Şahin    Lale 

 

 

DİL: 

 

ADLANDIRMA 

 

Kalem   Saat 

 

 

TEKRARLAMA 

 

“O gelmiş olsaydı ben de giderdim”  
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ANLAMA (Zoom’da ellerini kameraya görünecek şekilde tutmalı) 

 

Kağıdı sol (solaksa sağ)        Ortadan ikiye katlayın            Ayağınızın  

elinize alın               dibine bırakın 

   

 

 

YAZI 

 

 

OKUMA  

 

 

GÖZLERİNİZİ KAPAYIN 
 

 

KOPYA 
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APPENDIX C 

 

GERİATRİK DEPRESYON ÖLÇEĞİ 

 

Son bir hafta içinde kendinizi nasıl hissettiniz? Aşağıdaki soruları buna göre 

cevaplayın. 

 

PUAN: 
 

 EVET HAYIR 

1. Genel olarak hayatınızdan memnun musunuz?   

2. Günlük uğraşı ve ilgilerinizin büyük bölümünü terk ettiniz 

mi? 

  

3. Yaşantınızın boş olduğunu düşünüyor musunuz?   

4. Sıkılıyor musunuz?   

5. Gelecekten umutlu musunuz?   

6. Kafanızdan uzaklaştıramadığınız düşünceler nedeniyle 

endişeli misiniz? 

  

7. Ruh haliniz genelde iyi mi?   

8. Başınıza kötü bir şey geleceğinden endişe ediyor musunuz?   

9. Kendinizi genelde mutlu hissediyor musunuz?   

10. Kendinizi sık sık çaresiz hissediyor musunuz?   

11. Kendinizi sık sık huzursuz ve yerinde duramaz hissediyor 

musunuz? 

  

12. Dışarıya çıkıp yeni bir şeyler yapmak yerine, evde 

oturmayı mı tercih ediyorsunuz? 

  

13. Sık sık gelecekten kaygı duyuyor musunuz?   

14. Hafıza ile ilgili sorunlarınızın çoğu kişiden daha fazla 

olduğunu düşünüyor musunuz? 

  

15. Şu anda hayatta olmanın harika bir şey olduğunu 

düşünüyor musunuz? 

  

16. Kendinizi sık sık kederli ve hüzünlü hissediyor musunuz?   

17. Kendinizi değersiz hissediyor musunuz?   

18. Geçmiş üzerine çok mu kaygılanıyorsunuz?   

19. Hayatı heyecan verici buluyor musunuz?   

20. Yeni tasarılara başlamak sizin için güç müdür?   

21. Kendinizi enerji dolu hissediyor musunuz?   

22. Durumunuzu ümitsiz görüyor musunuz?   

23. Çoğu kişinin sizden daha iyi durumda olduklarını 

düşünüyor musunuz? 

  

24. Küçük şeyler sizi kolaylıkla küstürüyor mu?   

25. Sık sık ağlama hissi duyuyor musunuz?   

26. Konsantre olmakta güçlük çekiyor musunuz?   

27. Sabahları uyanmaktan zevk alıyor musunuz?   

28. İnsanlarla birlikte olmaktan kaçıyor musunuz?   

29. Karar vermekte güçlük çekiyor musunuz?   

30. Zihniniz eski berraklığında mı?   
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APPENDIX D 

 

AFEKTİF SİNİRBİLİM KİŞİLİK ÖLÇEĞİ 

 

 

Her bir ifadeye ne kadar katıldığınızı veya katılmadığınızı belirtmek için gösterilen 

ölçeği kullanın. Lütfen her ifadeyi dikkatlice okuyun ve mümkün olduğunca dürüst 

cevap verin. 

 

1. Beni tanıyanlar benim eğlenceyi seven biri olduğumu söylerler.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

 katılmıyorum                                                                                 katılıyorum 

2. Engellendiğimde çoğunlukla kızgın olurum. 

 

1                          2                       3                       4                      5 

Hiç                                                                                           Kesinlikle 

katılmıyorum                                                                             katılıyorum 

3. Genellikle çok meraklı değilimdir.  

 

1                          2                       3                       4                      5 

Hiç                                                                                           Kesinlikle 

katılmıyorum                                                                             katılıyorum 

4. İnsanlara dokunmayı ve sarılmayı seven bir insanım.  

 

1                          2                       3                       4                      5 

Hiç                                                                                           Kesinlikle 

katılmıyorum                                                                             katılıyorum 

5. Nadiren birine vurmak isteyecek kadar sinirlenirim.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

6. Geleceğim hakkında nadiren endişelenirim.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

7. Nadiren üzülürüm.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

8. Nadiren üzüntü veya umutsuzluk yaşarım.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

9. Çok oyuncuyumdur.  

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 
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10. Sık sık ağlayacak gibi olurum. 

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

11. Arkadaşlarım beni muhtemelen fevri (çabuk sinirlenen) biri olarak 

tanımlarlar.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

12. Çok sık yalnız hissetmem.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

13. Diğer insanlarla şakalaşıp eğlenmeyi severim.   

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

14. Sık sık yakınlarıma ilgi ve bakım verme dürtüsü hissederim.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

15. Çoğu zaman gelecek hakkında kaygılanırım.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

16. Pek şefkatli değilim. 

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

17. Beni kaygılandıran çok az şey vardır.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

 

18. Çoğunlukla yalnız hissederim.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

19. Kolayca eğlenebilen ve bolca gülen biriyim. 

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 
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20. Beni iyi tanıyanlar neredeyse hiç sinirlenmediğimi söylerler.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

21. Genellikle sadece çözmüş olmak için problem veya bilinmeyenleri çözmekle 

ilgilenmem.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

22. Şakalaşmaktan ve esprili konuşmaktan özellikle bir keyif duymam.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

23. Bazen sorunlarım hakkında kaygılanmaktan kendimi alamam.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

24. Nadiren birine bağırmak isteyecek kadar sinirlenirim.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

25. Aşırı derecede irdeleyici (araştırıcı) biri değilim. 

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

26. Biri beni kızdırdığında genelde kızgınlığım uzun süre devam eder.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

 

27. İnsanların bana duygusal olarak yakın olmasını özellikle istemem.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

28. Merakım beni bir şeyler yapmaya iter.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

29. Arkadaşlarım beni muhtemelen çok ciddi biri olarak tarif ederler. 

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 
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30. Hayatta çok az korkum vardır.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

31. Sorunlara yeni çözümler bulmaktan hoşlanırım.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

32. Çoğu zaman üzgün hissederim.  

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 

33. Kalıpların dışında düşünmeyi severim.   

 

1                          2                       3                       4                      5 

     Hiç                                                                                           Kesinlikle 

           katılmıyorum                                                                                 katılıyorum 
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APPENDIX E 

 

OTOBİYOGRAFİK BELLEK İŞLEVLERİ ÖLÇEĞİ 

 

Lütfen formda yer alan maddeleri, aşağıda size verilen cümleyi tamamlayacak şekilde 

okuyunuz. Ve daha sonra, her bir cümleye katılma düzeyinizi 1 ile 5 arasında 

derecelendirerek size en uygun olan seçeneği işaretleyiniz. 

 

…….…….,  geriye dönüp hayatımı düşünürüm. 

 

 

 

1 

Benim için hiç 

uygun değil 

2 3 4 5 

Benim için 

tamamen uygun 

1. Kendimi daha iyi anlamaya 

çalışmak için,   

     

2. Geçmişteki olayları 

anlamak için, 

     

3. Bana bazı şeyler olduğunda 

ve bunun nedenini görmek 

için geçmişe bakmak 

istediğimde, 

 

     

4. Yaşadığım kötü şeylerden 

bir şeyler öğrenebileceğimi 

hissettiğim zaman,  

     

5. Geçmişi hatırlamanın şu an 

kim olduğumu 

tanımlamama yardımcı 

olması için, 

     

6. Uzun zaman önce olan 

yaşam olaylarını 

düzenlemek için,   

     

7. Kendimi şu anki 

kaygılarımdan 

uzaklaştırmak için, 

     

8. Başkalarına ne tür bir insan 

olduğumu anlatmak için,  

     

9. Güzel anılarla zaman 

geçirmek istediğimde,  

     

10. İyi arkadaşlarla sohbet 

etmek için, 

     

11. Duygu durumumu 

dengelemek için,  

     

12. Özellikle hayatımdan 

memnun olduğumda, 

     

13. Çok acemice davranmayı 

önlemek için,  

     

14. Bazen hiçbir sebep yokken, 

durup dururken, neden 

düşündüğümü bile 

anlamıyorken,  
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1 

Benim için hiç 

uygun değil 

2 3 4 5 

Benim için 

tamamen uygun 

15. Gelecek planları yaparken, 
     

16. Sinirlendiğim zaman, 
     

17. Bir problemle 

karşılaştığımda, daha önce 

bununla nasıl baş ettiğimi 

anlamak için, 

     

18. Yanlış kararlar aldığımda 

pişmanlık hissettiğim için,  

     

19. Beni huzursuz eden rüyalar 

gördüğümde, rüyaların ne 

anlama geldiğini düşünmek 

için, 

     

20. Başarı/başarısızlıklarımla 

yüzleşmek için, 

     

21. İçinden çıkamadığım her 

büyük sorunumda, 

     

22. Çok bunaldığım anlarda 

güzel şeyler hatırlayıp 

mutlu olmak için, 

     

23. Çocukluk yaşantımda bir 

şeylerin eksik olduğunu 

hissettiğimde, 

     

24. Anılarımı taze tutmak için, 
     

25. Yakınlarımı kaybettiğimde 

birlikte geçirdiğimiz iyi ve 

kötü anları düşünmek için, 

     

26. Çok sevdiğim biri 

hastalandığında 

yaşadıklarımın değerini 

bilmek için, 

     

27. Geçmişte yapmadığım 

şeyler için bir neden 

ararken, 

     

28. Yalan söylediğimde, 

geçmişimdeki benzer anlara 

dair duyduğum vicdan azabı 

için, 

     

29. Müzik dinlediğimde, 

geçmişte bu şarkının benim 

için anlamını 

hatırladığımda, 

     

30. Fotoğraflara baktığımda, o 

anı tekrar zihnimde 

canlandırmak için, 
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 1 

Benim için hiç 

uygun değil 

2 3 4 5 

Benim için 

tamamen uygun 

31. Arkadaşlar veya akrabalarla 

görüştüğümde, birlikte 

geçirdiğimiz zamanları 

hatırlamak için, 

     

32. Özel günlerde, bugünler ile 

o günler arasında çok fark 

olduğunu düşündüğüm için, 

     

33. Yaşlı bir kadın 

gördüğümde, geçmişte aile 

büyüklerimle geçirdiğim 

zamanları özlediğim için, 

     

34. Üzüldüğüm anlarda, bu 

üzüntülere neden olan 

geçmiş olayları düşünmek 

için, 

     

35. Uykuya dalmadan önce 

yaşadıklarımı 

değerlendirmek için, 

     

36. Her bir hayal kırıklığımda, 

geçmişimde yaşadığım 

benzer hayal kırıklıklarını 

hatırladığım için, 

     

37. Eski arkadaşlarımla 

karşılaştığımda, onlarla eski 

zamanlarımızı 

konuşabilmek için, 

     

38. Eskiden benim için 

özel/anlamlı olan bir eşya 

bulduğumda, o eşyaya dair 

özel zamanları hatırlamak 

için, 

     

39. Fiziksel bir değişiklik 

gördüğümde, eski 

günlerime duyduğum özlem 

nedeniyle,  

     

40. Geçmişi düşünmek beni 

mutlu ettiği için,  

     

41. Daha önce yaptığım hataları 

tekrarlamak istemediğim 

için, 
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