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ABSTRACT  
Background: Self-defining memories are emotionally intense 
memories that help people define who they are. While such 
memories play a central role in self-concept and emotional well- 
being, little is known about how they are affected in Korsakoff’s 
syndrome (KS).
Methods: We invited patients with KS and healthy control 
participants to retrieve self-defining memories, which were then 
analysed for specificity (specific vs. general events), emotional 
valence (positive vs. negative) and integration of meaning 
(whether the memory was connected to a broader understanding 
of the self or life experience).
Results: The analysis demonstrated no significant differences 
between patients with KS and controls in terms of specificity. 
However, compared with control participants, patients with KS 
produced more negative and non-integrated self-defining 
memories. Within-groups comparisons demonstrated more 
specific than general self-defining memories in patients with KS 
and control participants. These memories were mainly negative in 
patients with KS and positive in control participants, non- 
integrated in patients with KS but integrated in control participants.
Conclusions: These findings demonstrate no difficulties in patients 
with KS to retrieve specific self-defining memories; however, these 
memories seem to be mainly related to negative events and 
enduring concerns or unresolved conflicts.
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Introduction

Self-defining memories refer to events that are highly relevant to identity processes 
(Blagov & Singer, 2004; Singer et al., 2007). These events are vivid, emotionally 
intense, often repetitively recalled, and focused on enduring concerns or unresolved 
conflicts (Singer et al., 2013). However, it is important to note that while self-defining 
memories often involve significant challenges or turning points in one’s life, they can 
encompass a wide range of emotional experiences, including positive, negative, or 
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neutral emotions, depending on the individual’s personal narrative. In addition, self- 
defining memories help maintain self-consistency and self-coherence, particularly 
during times of upheaval or difficult transitions (Conway et al., 2004). In line with 
these assumptions, empirical research has demonstrated the involvement of self- 
defining memories in the pursuit of long-term goals (Moffitt & Singer, 1994), the antici
pation of significant future events (D’Argembeau et al., 2012), meaning making (Blagov 
& Singer, 2004; Lardi et al., 2010; Thorne et al., 2004), emotional regulation (Lardi et al., 
2012; Sutin & Robins, 2005; Wood & Conway, 2006), personality traits (Sutin & Robins, 
2005) and the activation of specific self-representations (Çili & Stopa, 2015). For instance, 
self-defining memories can motivate long-term goals by recalling past successes, help 
individuals anticipate future events by providing continuity, and aid in emotional regu
lation by offering meaning or reappraisal of challenging experiences. Moreover, individ
uals frequently communicate about themselves and their life stories by sharing self- 
defining memories with others, a process that facilitates intimacy and the transmission 
of personal experience (Thorne et al., 2004; Thorne & McLean, 2002). Guided by these 
findings, Singer et al. (2013) proposed an integrated model of narrative identity, accord
ing to which self-defining memories lead to the creation of narrative scripts that serve as 
the ingredients for “chapters” across the lifespan.

Despite the importance of self-defining memories, little is known about these mem
ories in Korsakoff syndrome (KS). KS is an acute neurological syndrome caused by thia
mine deficiency, malnutrition and prolonged heavy ingestion of alcohol (Arts et al., 2017; 
Kessels & Kopelman, 2012). KS is mainly associated with severe impairment in memory 
(Arts et al., 2017; Fama et al., 2012; Kopelman, 1989). Another characteristic of memory 
dysfunction in KS is confabulations, that is, the production of memories that are unin
tentionally incongruous with respect to the subject’s history, background and present 
situation (Borsutzky et al., 2008; Kessels et al., 2008; Rensen et al., 2017). Besides 
memory impairment, KS is characterised by executive dysfunction (Brion et al., 2014; 
Pitel et al., 2008; Van Oort & Kessels, 2009). Another cognitive domain that has been 
found to be impaired in KS is emotion (Brion et al., 2015), as patients with KS may 
demonstrate a tendency to overestimate the affective content of neutral stimuli 
(Labudda et al., 2008), as well as a tendency to underestimate their illness (Walvoort 
et al., 2016). These impairments are particularly relevant to self-defining memories, as 
difficulties in memory retrieval, emotional processing and goal-directed behaviour 
could hinder the ability to form, maintain, and integrate meaningful self-defining mem
ories. For instance, impairments in executive functions and memory specificity could 
lead to more general or fragmented self-defining memories, while emotional dysregula
tion might influence the emotional valence and coherence of these memories.

While little is known about self-defining memories in KS, there is a large body of 
research on autobiographical memory in the syndrome; autobiographical memory 
refers to memory for personal events and facts (Conway, 2005; Rubin, 2005). Research 
on autobiographical memory has demonstrated that KS leads to a profound disruption 
of this memory system (El Haj et al., 2018b). More specifically, this research has demon
strated considerable difficulty of patients with KS to retrieve specific autobiographical 
memories, that is, to retrieve events that had happened at a particular place and time. 
The difficulty to retrieve specific memories in patients with KS has been observed by 
Kopelman (1989) who asked patients with KS to retrieve specific autobiographical 
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events. However, patients tended to produce general rather than specific memories. The 
same difficulties were reported by El Haj and Nandrino (2017) who analysed whether 
memories retrieved by patients with KS referred to (1) a general theme, (2) a repeated 
or an extended event, (3) an event situated in time and/or space, (4) a specific event 
lasting less than 24 h and situated in time and space or (5) a specific event situated in 
time and space enriched with phenomenological details such as feelings, perceptions 
or emotions. Using this analysis, El Haj and Nandrino (2017) observed low autobiogra
phical specificity in patients with KS.

Besides the difficulty to retrieve specific autobiographical memories, patients with KS 
tend to demonstrate anterograde amnesia, that is, difficulties to retrieve recent memories 
(Arts et al., 2017; Fama et al., 2012; Kopelman, 1989). However, little is known about the 
ability of patients with KS to retrieve memories from the “reminiscence bump”. The 
“reminiscence bump” refers to a substantial increase in memories of events dating 
from adolescence and early adulthood. These memories typically cover the most signifi
cant events in our life (e.g., first day at work, first meeting with a partner …) and are con
sidered as the result of many first-time experiences that are used later in life as milestones 
when we encounter similar event or reconstruct our life story (Pillemer, 2001; Thomsen 
et al., 2011). The reminiscence bump essentially covers self-defining memories as these 
memories provide the milestones that contribute to the construction and maintenance 
of identity.

Considering their role in identity maintenance, the study of self-defining memories in 
KS may contribute to the understanding of identity construction in KS. At the clinical 
level, maintaining self-defining memories in patients with KS significantly contributes 
to the maintenance of their sense of personal identity and continuity in their own life 
story. This assumption can be supported by models proposing an intimate relationship 
between self-defining memories and identity (Blagov & Singer, 2004; Singer et al., 2013). 
In these models, self-defining memories have been distinguished from other autobiogra
phical memories as the former memories are relatively resistant to time and are linked to 
enduring concerns or unresolved conflicts. Other characteristics of self-defining mem
ories are specificity (i.e., whether these memories describe very specific events), 
emotional valence (i.e., whether these memories describe positive, negative, neutral, or 
mixed events, including both negative and positive events), and integration of 
meaning (i.e., whether these memories are integrated in the life story, reflecting a success
ful ability to update self-concept and personal goals) (Blagov & Singer, 2004). Because 
these three characteristics have been typically investigated in research on self-defining 
memories in healthy normal populations and pathological populations (Berna et al., 
2011; Nandrino & Gandolphe, 2017; Sutherland & Bryant, 2005), we evaluated self- 
defining memories in KS regarding these characteristics.

To summarise, in the current study, we investigated self-defining memories in patients 
with KS. As previously mentioned, these memories contribute to the creation of narrative 
scripts that serve as the ingredients for the formation and maintenance of identity 
(Blagov & Singer, 2004; Singer et al., 2013). In the context of KS, self-defining memories 
may play a crucial role in memory reconstruction, as individuals with memory impair
ments often rely on reconstructed memories to make sense of their past and maintain a 
sense of personal continuity. Therefore, the study of these memories in KS may contrib
ute to the understanding of how patients with KS reconstruct memories to create and 
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maintain their life story, and consequently, to define who they are. To this aim, we invited 
patients with KS and healthy control participants to produce self-defining memories. Fol
lowing the classification of Blagov and Singer (2004), we compared self-defining mem
ories regarding their specificity (specific vs. general), emotional valence (neutral, 
positive, negative, or mixed), and integration of meaning (integrative vs. non-integrative) 
between patients with KS and control participants. We expected that, compared with 
control participants, patients with KS would produce more general, negative and non- 
integrated self-defining memories.

Method

Participants

We recruited twenty-four patients diagnosed with KS (15 women and nine men; M age =  
56.83 years, SD = 5.51; M years of formal education = 9.96, SD = 3.44) from several 
alcohol-dependence medical units and day-care facilities at Lille and Nantes. As a 
control group, we recruited 26 participants without previous or current substance addic
tion and without psychiatric or neurological history (15 women and 11 men; M age =  
55.27, years, SD = 4.66; M years of formal education = 9.32, SD = 4.26). The control 
group was matched with the KS group according to sex ratio [χ2(1, N = 50) = .12, p  
= .78], age [t(48) = 1.08, p = .28] and educational level [t(48) = .68, p = .50]. The diagnosis 
of KS was made by experienced psychiatrists, using the DSM-IV-TR (2000) criteria for 
alcohol-induced persisting amnestic disorder. The diagnosis was also based on an exten
sive history of alcoholism and nutritional depletion, notably thiamine deficiency. All 
patients with KS were in a chronic (more than one-year post-onset) and stable condition, 
but had no confusional Wernicke psychosis at the time of testing or signs of alcohol- 
related dementia (Oslin et al., 1998). Patients were sober at the time of assessment. All 
patients underwent a cognitive examination, which is described below. This cognitive 
examination served to confirm amnestic syndrome in the patients as well as normal cog
nitive performance in the control participants.

Procedures

Cognitive evaluation
As shown in Table 1, in the current study, we evaluated episodic memory, working 
memory, and verbal fluency. We evaluated episodic memory with the task of Grober 
and Buschke (1987) in which participants were invited to retain 16 words, each of 

Table 1. Cognitive performances of Korsakoff patients and control participants.

Task
Korsakoff 

n = 24
Controls 

n = 26 Between-group comparisons

Episodic memory Grober and Buschke 6.96 (2.07) 10.47 (1.67) t(48) = 6.58, p < .001
Working memory Forward Span 5.58 (1.10) 6.31 (1.35) t(48) = 2.07, p < .05

Backward Span 4.08 (.67) 4.88 (1.03) t(48) = 3.56, p < .01
Verbal fluency Verbal Fluency 10.21 (3.92) 16.73 (4.41) t(48) = 5.48, p < .001

Note: Standard deviations are shown in parentheses; episodic memory score refers to free recall and maximum score was 
16 points; performances in the forward and backward spans refer to the number of correctly repeated digits; perform
ances on verbal fluency refer to number of words beginning with letter P.

174 M. EL HAJ ET AL.



which describes an item (e.g., chair) that belongs to a different semantic category (e.g., 
furniture). Afterward, participants were invited, in a distraction condition, to count 
backwards from 374 in 20s. Counting was followed by two minutes of free recall; partici
pants were invited to recall, as far as possible, the 16 words and the score from this phase 
provided a measure of episodic memory.

As for working memory, we used the digit span task (Baddeley, 1992) in which par
ticipants were invited to repeat a string of single digits in the same order (i.e., forward 
spans) or in reverse order (i.e., backward spans). As for verbal fluency, participants 
were allocated one minute to generate as many words as they could beginning with 
the letter P. Proper nouns and variations on words (e.g., “psychologist” and “psychol
ogy”) were not allowed. Score was the number of correctly generated words.

Self-defining memories
We replicated procedures designed by Singer and colleagues (Blagov & Singer, 2004; 
Singer & Blagov, 2002; Singer & Moffitt, 1992) who proposed a comprehensive classifi
cation of self-defining memories. We invited participants to produce one self-defining 
memory. We explained that self-defining memories refer to their important concerns 
and that these memories help them to understand who they are. We also explained 
that these memories would be those they would recount to allow another person to 
get to know them better. We added that self-defining memories can be those that they 
think about often and can remember very clearly. We also clarified to the participants 
that they had to choose memories that went back at least one year and that created 
strong emotions. Participants were invited to describe verbally the memories and their 
narratives were recorded. Note that, despite these instructions, four patients failed to 
provide self-defining memories, and these patients were excluded from the original 
sample of 28 patients.

After memory retrieval, we analysed memories according to specificity (specific vs. 
general), emotional valence (neutral, positive, negative, or mixed), and integration of 
meaning (integrative vs. non-integrative). “Integrative” memories were those that were 
meaningfully connected to the individual’s broader self-narrative, offering insights into 
their life course or present self-understanding. Conversely, “non-integrative” memories 
lacked such connections and often reflected unresolved or unprocessed past events. All 
memories were transcribed and then analysed by following the coding instructions of 
Singer and Blagov (2002). Consider the following memory as evoked by a patient with KS 

when I was young, I used to spend all my pocket money on alcohol, I used to spend my time 
in a bar located far from home. One day, a friend of my father saw me at the bar, this friend 
told my father who was extremely violent when I returned home. I argued with my father 
until he ordered me to leave the home. I literally hate myself every time I think about this 
event for not talking again with my father who died without seeing me again … I am won
dering whether he forgives me.

This event was classified as specific as it described a unique event situated in time and 
space. This event was also classified as negative and non-integrative as it described an 
unresolved conflict. All memories were rated by two independent judges (clinical psy
chologists) who were blinded to the group membership of the participants to prevent 
bias. The judges followed the coding instructions of Singer and Blagov (2002). Inter- 
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judge agreement was calculated with Cohen’s kappa (K) (Brennan & Prediger, 1981) 
which demonstrated a substantial agreement score (K specificity = 0.83; K emotional 
valence = 0.82, K integration = 0.79).

Statistical analysis
The number of memories for each characteristic of self-defining memories (specificity, 
emotional valence, and integration of meaning) is summarised in Table 2. We compared 
the number of (1) specific and general (2) neutral, positive, negative, and mixed, as well as 
(3) integrated and non-integrated self-defining memories between patients with KS and 
control participants. We used chi-square tests because data was categorical.

Results

Specific self-defining memories in patients with KS
Considering specificity, no significant differences were observed between patients with 
KS and control participants regarding the production of specific [χ2(1, N = 38) = .42, p  
= .41] and general memories [χ2(1, N = 12) = .33, p = .48]. Considering within-groups 
comparisons, more specific than general memories were observed in patients with KS 
[χ2(1, N = 24) = 4.17, p < .05] and control participants [χ2(1, N = 26) = 9.85, p < .01].

Negative self-defining memories in patients with KS
Considering emotion, and compared with control participants, patients with KS pro
duced less positive memories [χ2(1, N = 17) = 4.76, p < .05] and more negative memories 
[χ2(1, N = 16) = 4.00, p < .05]. However, there were no significant differences between 
patients with KS and control participants regarding the production of neutral memories 
[χ2(1, N = 8) = 0.00, p > .10] and mixed memories [χ2(1, N = 9) = .11, p = 51]. Considering 
within-groups comparisons, patients with KS produced more negative than neutral [χ2(1, 
N = 16) = 7.11, p < .05], positive [χ2(1, N = 16) = 7.11, p < .05] and mixed memories [χ2(1, 
N = 16) = 7.11, p < .05], all remaining comparisons were non-significant (e.g., neutral vs. 
positive, neutral vs. mixed …). Control participants produced more positive than neutral 
[χ2(1, N = 17) = 8.01, p < .05], negative [χ2(1, N = 17) = 8.01, p < .05] and mixed memories 
[χ2(1, N = 18) = 7.56, p < .05], all remaining comparisons were non-significant (e.g., 
neutral vs. positive, neutral vs. mixed …).

Table 2. The distribution of self-defining memories according to their specificity, emotional valence, 
and integration of meaning.

Korsakoff 
n = 24

Controls 
n = 26

Specificity Specific 17 21
General 7 5

Emotion Neutral 4 4
Positive 4 13
Negative 12 4
Mixed 4 5

Integration Integrated 7 20
Non-integrated 17 6

Note: Patients with Korsakoff syndrome and healthy control participants produced, respectively, 24 and 26 self-defining 
memories (one memory by participant). The sum of memories in each category (specificity, emotion, and integration) 
was, therefore, 24 for patients with Korsakoff syndrome and 26 for control participants.
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Non-integrated general self-defining memories in patients with KS
Considering integration, and compared with control participants, patients with KS pro
duced less integrated memories [χ2(1, N = 27) = 6.26, p < .05] and more non-integrated 
memories [χ2(1, N = 23) = 5.26, p < .05]. Considering within-groups comparisons, less 
integrated than non-integrated memories was observed in patients with KS [χ2(1, N =  
24) = 4.17, p < .05] and the reverse was observed in control participants [χ2(1, N = 26)  
= 7.54, p < .01].

Discussion

In the current study, we investigated the characteristics of self-defining memories (i.e., 
specificity, emotional valence, and integration of meaning) in KS. Results demonstrated 
no significant differences between patients with KS and control participants in terms of 
specificity. However, compared with control participants, patients with KS produced 
more negative and non-integrated self-defining memories. Within-groups comparisons 
demonstrated more specific than general self-defining memories in patients with KS 
and control participants. These memories were mainly negative in patients with KS 
and positive in control participants, non-integrated in patients with KS but integrated 
in control participants.

Characteristics of self-defining memories in patients with KS

To begin with specificity, and contrary to our hypothesis, self-defining memories in 
patients with KS were mainly specific. These findings are at odds with a body of research 
demonstrating difficulties in patients with KS to produce specific autobiographical mem
ories (El Haj et al., 2018a, 2018b; El Haj & Nandrino, 2017; Kopelman, 1989; Kopelman 
et al., 1999). The difficulty of patients with KS to produce specific memories was also 
observed for self-unrelated memories. Research has demonstrated difficulties in patients 
with KS to remember the specific context in which a self-unrelated event was previously 
encountered, such as remembering a location of drawings (Kovner et al., 1988), the pos
ition of a spot of light presented on a board (Holdstock et al., 1999), a location of pictures 
on cards (Kopelman et al., 1997), a location of pictures of objects in grids (Shoqeirat & 
Mayes, 1991), a location of words presented in the corners of a screen (Mayes et al., 
1991), a location in which objects had been placed (El Haj et al., 2017a), to whom infor
mation has been told (El Haj et al., 2016), and the duration of events (Brand et al., 2003; 
Brion et al., 2017; El Haj et al., 2017b; Kinsbourne & Hicks, 1990; Mimura et al., 2000). 
These studies mirror the general compromise of episodic memory in KS (Fama et al., 
2004; Fama et al., 2012; Pitel et al., 2008), as well as the contextual account according 
to which episodic memory decline in KS is caused by an inability to encode, store or 
retrieve contextual information (Kessels & Kopelman, 2012). Although memory per
formance in patients with KS is mainly characterised by difficulties to remember 
specific events, these difficulties seem to be alleviated with patients retrieving self- 
defining memories. Owing to their relevance to the self and identity, these memories 
seem to be relatively preserved in patients with KS. These memories may be also rela
tively preserved owing to their vividness and emotional intensity (Blagov & Singer, 
2004; Singer et al., 2007).
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Regarding emotion, self-defining memories in patients with KS were mainly negative. 
These findings demonstrate that access to positive self-defining memories or, alterna
tively, the encoding of these memories, is impaired and that the possibility of experien
cing a positive emotion is limited in the syndrome. In contrast, negative emotions seem 
to be predominant when patients retrieve memories intimately related to their life-story. 
As illustrated in the example about coding of memories (see the method section), mem
ories retrieved by patients with KS described negative events such as conflicts, death of 
family members and friends, as well as events related with disease and alcohol consump
tion. The patients’ life-story may cover negative events, a bias that may reflect a dysfunc
tion in self-images and beliefs. In the context of the syndrome and vulnerability, the 
reconstruction of self-defining memories seems to be negatively-oriented in the sense 
that self-images and life-story are likely to be tainted negatively in KS. By “reconstruc
tion,” we refer to the process through which individuals reappraise or reinterpret past 
experiences in light of their current cognitive and emotional state. In patients with KS, 
this process of reconstructing memories might be influenced by their current negative 
self-image, cognitive limitations, and the challenges they face in accessing and integrating 
autobiographical content. This assumption is supported by previous research demon
strating that self-defining memories are mainly negative and containing references to 
alcohol in non-amnesic individuals with Alcohol Use Disorders, even those detoxified 
(Cuervo-Lombard et al., 2016; Nandrino & Gandolphe, 2017). However, more recent 
studies (De Groote et al., 2023; Pabst et al., 2024) suggest that the predominance of nega
tive memories may not solely reflect difficulties with encoding or access to positive mem
ories but may also be linked to enhanced retrieval of negative memories in populations 
with alcohol use disorders. These studies emphasise that the emotional valence of auto
biographical memories in such populations may be influenced by both encoding impair
ments and biases toward recalling negative experiences. We suggest that similar 
processes may be at play in KS, where the retrieval of negative memories could be facili
tated by their emotional intensity, irrespective of encoding difficulties. Our assumption is 
further be supported by a study demonstrating a disturbances in processing of negative 
emotions (i.e., decoding voices depicting angers and fear) in patients with KS (Brion 
et al., 2018).

The finding that patients with KS produced predominantly negative and non-inte
grated self-defining memories aligns with prior evidence suggesting that KS may be 
accompanied by a profile reminiscent of depressive symptomatology. Specifically, 
Oudman et al. (2018) reported that patients with KS were able to self-report experiences 
of social and emotional loneliness, a negative self-evaluation that is commonly observed 
in depression. This raises the possibility that while KS is not formally characterised as a 
depressive disorder, it may share significant affective and motivational features with it, 
including negative self-focus, lack of initiative, social withdrawal, and persistent feelings 
of loneliness. An additional consideration is that patients with KS may also exhibit 
reduced insight into their own cognitive and memory impairments, which could contrib
ute to the production of fragmented or poorly integrated self-representations. Rather 
than lacking ideas about themselves per se, they may lack awareness of their memory 
limitations, affecting how they retrieve and evaluate autobiographical material. This 
profile may not only influence the content of autobiographical recall, as seen in the 
present study, but also contribute to broader psychosocial challenges in the patients’ 
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daily life. Further research should investigate the extent to which depressive-like symp
toms overlap with the cognitive and emotional alterations in KS, and whether interven
tions targeting emotional well-being might help buffer some of these negative self- 
representations. Besides being specific and negative, self-defining memories in patients 
with KS were mainly non-integrated. In other words, patients mainly produced mem
ories related to enduring concerns or unresolved conflicts (see, for instance, the 
memory depicted in the method section). Patients with KS seem to experience difficulties 
to stand back from significant personal events to integrate them in their life-story. 
Patients with KS seem to also experience difficulties with evaluating how these events 
may help them modify the way they see themselves, others, or even the world. The 
difficulty of patients with KS to integrate self-defining memories may also mirror difficul
ties to extract meaning or any particular lesson from these salient events. These difficul
ties are associated with a general difficulty to resolve conflicts related to identity and life- 
story. According to Conway (2005), autobiographical memory is intimately tied to the 
identity and the self, and more specifically, the retrieval of autobiographical memories 
mirrors current goals and objectives. Therefore, the tendency of patients with KS to 
produce non-integrated self-defining memories may mirror general difficulties to 
process unresolved conflicts. At the clinical level, this issue is important because inte
gration of memories, especially those negative, and meaning-making processes are 
important for recovery. Therapeutic interventions typically require an active work on 
unresolved experiences to offset the tendency to deny or even repress conflicts from 
the past.

While our findings demonstrate that patients with KS are capable of retrieving self- 
defining memories with a level of specificity comparable to that of controls, the richness 
of these memories may differ in important ways. As suggested by Herrmann et al. (2023), 
while emotionally salient macro-events (e.g., the COVID-19 lockdown) can be vividly 
relived by individuals with KS, the number of internal (episodic) details recalled is typi
cally lower than in healthy controls. This distinction implies that memory strength— 
reflected not only in specificity but also in the richness and vividness of episodic 
content—may be compromised in KS. Our findings therefore support the view that 
emotional relevance enhances access to self-defining memories in KS, yet the episodic 
elaboration of these memories may remain reduced (El Haj, 2021). Future research 
using detailed coding procedures such as the internal/external detail scoring (Levine 
et al., 2002) may help to further characterise this phenomenon.

Potential functional consequences of self-defining memory differences in KS

The differences observed in self-defining memories in KS—particularly their emotional 
valence and integration—could have significant functional consequences. The predomi
nance of negative and non-integrated memories may hinder emotional regulation, 
leading to persistent negative emotions and emotional dysregulation. These memory pat
terns can also impair identity formation, as individuals with KS may struggle to construct 
a coherent self-concept, potentially affecting their self-esteem and social interactions. 
Additionally, the difficulty in integrating memories and learning from past experiences 
may limit cognitive flexibility, impacting decision-making and behavioural adaptation 
in daily life. Therefore, the challenges in self-defining memory retrieval in KS may 
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extend beyond cognitive functioning, influencing emotional well-being, interpersonal 
relationships, and personal growth.

Characteristics of self-defining memories in control participants

Like patients with KS, self-defining memories in control participants were mainly 
specific. However, and unlike patients with KS, self-defining memories in control par
ticipants were mainly positive and integrated. These findings can be attributed to the 
normal cognitive and clinical functioning in the control participants as healthy indi
vidual typically encounter no difficulties to retrieve one specific memory. Further, 
normal healthy aging is typically characterised by a positive bias, that is, a tendency 
to retrieve positive and integrated memories (Carstensen et al., 2011; Reed & Carsten
sen, 2012). However, our findings should be considered with some caution because 
participants were required to retrieve only one self-defining memory. Control partici
pants may demonstrate other tendencies when required to retrieve several memories 
(e.g., experiencing difficulties to retrieve several specific memories). The same caution 
should be applied to the interpretation of performances of patients with KS; if asked 
to retrieve several self-defining memories, these patients may demonstrate a dimin
ished specificity. Note however that we assessed only one self-defining memory to alle
viate the cognitive load of our assessment. Further, in an exploratory phase, some 
patients experienced difficulties to retrieve more than one self-defining memory, 
and other patients tended to repeat the same memory.

Conclusion

Generally speaking, little is known about the sense of self in KS and, more specifically, 
how patients produce memories to construct and maintain their identity and life- 
story. Our study addresses this gap by evaluating how self-defining memories in patients 
with KS can be specific, but negative and focused on enduring concerns and unresolved 
conflicts. The study of self-defining memories in KS merits further attention as it allows 
for understanding how patients rely on memory to describe what they know about their 
self and their past and what they tend to promote and believe about our their self-images 
and identity. The study of self-defining memories in KS is also important because it high
lights how memories can be reconstructed to support the current self-related goals as well 
as the motivation to process unresolved conflicts to allow meaning-making through inte
grating negative events into a coherent and uplifting life story.
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