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Autobiographical Memory in Postpartum Depression
Dogum Sonrasi Depresyonda Otobiyografik Bellek

Cadla Aydin ®

Abstract

Post-partum depression is a serious disorder that has implications both for the mother's mental health and for the newborn’s
basic needs, such as nutrition, safety and emotional attachment. It is considered to have the same diagnostic criteria as the
major depressive disorder except for the fact that postpartum depression is triggered by giving birth. Recent work in cognitive
psychology has put forward that autobiographical memory which is defined as the ability to remember specific personal
experiences may be related to some of the depressive symptomology. In particular, reductions in the levels of episodic specifici-
ty as well as an increase in the level of over-generality of memories were correlated with increased depression levels in both
clinical and subclinical populations. In addition, intervention programs designed to increase episodic specificity -the episodic
details in an autobiographical event account- of the memories resulted in psychological well-being and general decrease in the
depression levels. Given the burden of postpartum depression for both the mother-newborn pair as well as the cost for the
general public, findings from studies that investigate the association between major depression and autobiographical memory
could be adapted to postpartum depression. Designing low-cost preventive and therapeutic intervention programs is benefi-
cial. By reviewing the recent development in the respective fields, the present work aims to contribute both to the theory
behind the mechanisms of postpartum depression as well as to the practical suggestions for the health service providers in
order to determine the risk groups early on.
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Dogum sonrasi depresyon, annelerin ruh saghgini ve dolayisi ile bebegin yasam, beslenme ve duygusal baglanma gibi temel
ihtiyaclanini etkileyen bir ruhsal bozukluktur. Dogum baslangich tetiklenmesi disinda, tani dl¢iitleri bakimindan, major depre-
syona benzer oldugu kabul edilmektedir. Biligsel psikoloji alanindaki giincel calismalar, bireylerin kendi yagam olaylarina iligkin
bilginin yer aldigi sistem olan otobiyografik sistemindeki bazi karakteristik bozukluklar; Grnegin, epizodik ozgiilliikte (anilarin
detay orani) azalma ve asin genelleme gibi dzellikleri depresif belirtiler ile eglestirmistir. Otobiyografik bellek ozelliklerini
iyilestirici calismalar ise, depresif belirtilerde de azalma ve bireysel iyi olusta artig ile sonuclanmistir. Dogum sonrasi depre-
syonun, anne, bebek ve toplum geneli icin maddi ve manevi yiikii g6z oniine alindiginda, major depresyon ve otobiyografik
bellek iliskisinin bulgularini, bu alana uyarlayarak dnleyici ve tedavi edici diisiik-yiikli miidahale programlarinin gelistirilmesi
yararlidir. Bu calisma, ilgili literatiirii degerlendirerek kuramsal alana katkida bulunmanin yani sira, sahada calisan saglik
personelinin dogum sonrasi depresyon risk grubunda bulunan kisileri belirlemesine yardima olacak ve dogum sonrasi depre-
syonun dnlenmesi ve tedavisini kolaylastiracak dnerilerde bulunmayi amaglamaktadir.

Anahtar sozciikler: Dogum sonrasi depresyon, gebelik, otobiyografik bellek, epizodik dzgiilliik
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397 Autobiographical Memory in Postpartum Depression

ONE of the most critical issues in the field of women’s mental health is the issue of
childbirth and the psychological issues surrounding it. Pregnancy and time period fol-
lowing pregnacy is prone for the emergence of psychiatric conditions with the contribu-
tion of both physiological and psychosocial factors (Ozten and Sayar 2015). In the pre-
sent work, current state of the literature on the relationship between major depression
and autobiographical memory will be examined, and the implications of the research
findings for postpartum depression (PPD) will be considered.

Traditionally, autobiographical memory has been studied mostly within the scope of
cognitive psychology and neuroscience. Recent years, however, witnessed a surge of
interest, from within clinical psychopathology —especially regarding it relations to de-
pression- by suggesting practical applications and clinical interventions (Dalgleish et al.
2014, Urbanowitsch et al. 2013). The number of studies focusing on the disruptions of
the autobiographical memory and its associations to the well-being of the individual has
increased (Neshat-Doost et al. 2003).

Since it has implications for the mental health of the mother as well as for the phys-
iological/survival and emotional needs of the baby, PPD to remain undiagnosed or un-
treated is highly critical. Accordingly, the present review focuses on how autobiograph-
ical memory research could contribute to the early detection and prevention of PPD.
Considering the overlap between the diagnostic criteria of PPD and major depression,
firstly, the literature on the relationship between depression and impairments in autobio-
graphical memory will be covered. After briefly summarizing general information and
risk factors of PPD, existing studies on the relationship between PPD and autobiograph-
ical memory will be reviewed, and a low-burden PPD prediction model will be proposed
in light of the existing findings.

Autobiographical memory system

In its simplest definition, autobiographical memory is memory for personal events from
one’s life. It is considered as a separate category than episodic and semantic memory is
that because autobiographical memories are supposed to contain information regarding
one’s self (Brewer 1986), and are accompanied by an ‘autonoetic consciousness’ which is
also known as mental time travel (Tulving 2002). This type of consciousness is defined
as an awareness of remembering an original and specific event tied to a particular time
and place; accompanied by a sense of reliving (Tulving 2002). According to the theorists,
such awareness not only enables us to remember the past but also helps us to flexibly
imagine a future (Tulving 2002, Ozbek 2018).

Theoretically speaking, autobiographical memory system has two over-arching char-
acteristics: (1) Researchers define it primarily as a dynamic system (Tulving 2002; Con-
way and Pleydell-Pearce 2000). That is, the subjective characteristics, and even the con-
tent of the to-be-remembered event may vary depending on the needs and goals of the
present self. For instance, when we need to feel competent, we may want to remember
and relive moments and events where we easily overcame difficulties. Researchers argue
that, based on this feaure of the system, we could remember the same autobiographical
event for different purposes at different time points, and even the content that was re-
membered could change. (2) The system is thought to be organized hierarchically. Ac-
cording to the most commonly used theoretical explanation, the Self-Memory System
Model (Conway and Pleydell-Pearce, 2000), event-specific details, such as eating por-
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ridge for breakfast, are at the bottom of the hierarchy; providing the sensory-perceptual
details of the event (such as, the smell or texture) to ensure the vividness of the memory.
These details, then, combine to form data for conceptual structures that recapitulate or
consist of a combination of several events called general events (e.g., the summer I spent
in Japan.) Similarly, general events form more thematic, general time periods called life
periods (e.g., my years away from home). This autobiographical data set is an important
building block of a person’s past or current self. In Conway and Pleydell-Pearce’s (2000)
terms, the self is called the working self because the emotional states, needs and goals of
the self are constantly changing. To summarize, the model puts forward that, within the
hierarchical and dynamic organization, the working self guides what is to be remem-
bered and how it is to be remembered, and at the same time remembering specific details
of the events feeds back into the continuity and coherence of the present self. It has also
been stated by many other researchers that the self has a strong connection to the auto-
biographical memory (Fivush and Haden 2003). Given the fact that in all mood disor-
ders the coherence of the self is at stake (Berna et al. 2013), the role of autobiographical
memory becomes even more ciritical.

Based on studies that underline that we may remember for different purposes each
time we remember an event, one of the most frequent questions in the field is why we
need autobiographical memory. Why do individuals think about their personal experi-
ences? The functions of autobiographical memories have been grouped under three
broad categories. The first one of these is the self-related functions; that is the functions
related to the maintanence and the continuity of the sense of self, increasing the positive
self-regard (Bluck and Alea 2011). For example, when we are about to make a negative
judgement about ourselves, we can recall or relive personal experiences which will sup-
port that judgement or prove opposite depending on the situation.

The other category involves social functions where remembering autobiographical
experiences contribute to initiating and maintaining social bonds, creating empathy in
others as well as teaching/informing others (Webster 1993). For instance, we can use
specific instances from our professional life to remind ourselves and others that we are
good team players. Finally, the third category involves the directive functions, that is,
remembering past experiences helps us to navigate in the future, guiding new experiences
and learning from them (Pillemer et al 2013). Especially in problem-solving situations,
the directive function of autobiographical memories is used widely (Biondolillo and
Pillemer 2015).

It has been shown that when autobiographical memories are sufficiently detailed and
vivid, in other words, have high episodic specificity (compared to the general type mem-
ories such as ‘I was the most hardworking student in my class.’), they better serve the
intended purposes (Waters et al. 2013). For example, having specific and detailed mem-
ories would allow individuals to be engaged in emotion regulation activities when re-
sponding to stressful new events (Erten and Brown, 2018). Accordingly, recent studies
have linked the aforementioned functions of autobiographical memories with individu-
als’ well-being and mental health (Waters 2014). Individuals who reported high levels of
sharing and positive relationships in their lives used all three functions of autobiograph-
ical events extensively (Waters 2014).

To summarize, in light of these findings, one oculd conclude that a well-functioning
autobiographical memory system which fulfills all these functions plays a major role in
having a continous and integrated self perception. In the next section, studies on how
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disruptions in autobiographical memory are associated with depressive symptoms will be
reviewed.

Autobiographical memory and major depression

It is often discussed in the literature that changes in the autobiographical memory quality
may lead to the development of psychopathology (such as post-traumatic stres disorder
or borderline personality disorder) (for a general review, see Kaya-Kizil6z and Altan-
Atalay, 2018). In the case of clinical major depression, main findings from the studies
investigating the changes in autobiographical memory can be summarized as follows:

In both classical and recent studies, memory accounts of individuals who were diag-
nosed with major depression have been reported to contain less episodic detail; i.e. lower
levels of episodic specificity comapred to that of healthy controls (Kaya-Kiziloz and
Altan-Atalay, 2018). They also have difficulties recalling detailed memories (Williams
and Broadbent 1986, Holand and Kensinger 2010, Sumner et al. 2010). For example,
Williams and Broadbent (1986) who conducted one of the first studies in that area,
asked participants who were diagnosed with clinical depression to describe in detail per-
sonal events prompted by cue words provided to them. Researchers, then, classified these
narratives as specific (a particular event lasted less than 24 hours) or general (lasting
more than 24 hours, recurring or routine events). When compared to the healthy control
group, it was observed that depressed patients recalled a high number of general events,
and they had difficulty in remembering event-specific details. This phenomenone has
come to be known as over-generalized memory (Sumner et al. 2010, Liu et al. 2013).

Even though reduction in episodic specificity has been widely accepted as a promi-
nent characteristic of autobiographical memory in depression (e.g., Hitchcock et a.
2017), it is not without its opponents. For example, Raes et al. (2006) did not find an
association between the specificity levels of word-cued autobiographical memories and
depression levels. It is important to note here that special attention needs to be paid to
how different research teams define the episodic spcificity variable. Studies reporting a
reduction of specificity levels along with an increase in the depressive symptomalogy
often used the scoring system in the Autobiographical Interview technique, originally
developed by Levine et al. (2002). This technique is based on distinguishing the episodic
and non-episodic (semantic) elements in the narratives. In other words, the degree of
specificity in the autobiographical event accounts was determined by examining the
presence of actual event-specific details. Instead of categorically classifying the whole
narrative as specific or not (as was the practice in Raes et al. 2006), the narrative was
coded into episodic details; resulting in a continous ‘episodicity” score. This is particularly
important in the context of the early diagnosis of PPD. Unlike major depression, PPD
occurs naturally but in a special context (child birth) that affects the psychological state
both physiologically and situationally. Pregnant women, even if they are prone to depres-
sion, could still generate memories that meet the minimum criterion of categorical speci-
ficity — a particular event tied to a particular time and place- due to past habits. Examin-
ing only the number of autobiographical incidents classified as specific may not be the
optimal measure. In order to monitor change, a relatively more sensitive measure would
be the reduction in the number of details. Since the post partum context would allow for
multiple testing times (pre-depression during pregnancy and after-pregnancy depres-
sion), it is relatively easier to track any changes.
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Another finding frequently reported in the literature is that individuals with clinical
depression or mild depression (sub-clinical) chronically focus on events that include
negative emotion; that is, they recall more negative events than positive ones (Holland
and Kensinger 2010).

Although there are not many studies directly focusing on the relationship between
the phenomenology of remembering autobiographical events and depression, the availa-
ble findings suggest that systematic research is needed. First of all, the phenomenology
of remembering, that is the subjective characteristics of events, has been generally meas-
ured by self-report measures. The participants rate the phenomenological characteristics
of the events with Likert-type scales, such as vividness, reliving, memory perspective
(first-hand or observer perspectives) and emotional intensity. Since this kind of rating or
assessment is more about how the event is perceived rather than how it actually is, and
therefore, has direct implications for mood disorders. For example, studies demonstrate a
relationship between perceived emotional intensity of past experiences and depression
(Rottenberg et al. 2005), and in a similar vein, between the perceived unity of the event
details and depression were also shown (Dalgleish et al. 2011). In a study in which the
vividness of memories was considered as the main unit of analysis, individuals with a
history of depression reported low levels of vivid autobiographical memories when re-
calling positive events compared to individuals who had never been diagnosed with de-
pression (Werner-Seidler and Moulds 2011). Mitchell (2016) reported a relationship
between the personal significance of events and previous history of depression. These last
two studies show that phenomenonology of remembering is affected by not only the
immediate depressive symptoms but also when susceptibility to depression is observed.

In summary, the limited number of studies in the literature have focused on different
parts of the phenomenology of remembering (such as vividness, personal significance,
perceived unity of the event) in the context of relationship with depression, and there
sems to be a need for more integrated research in the area. For instance, in the studies
conducted with non-depressed individuals, when subjective feelings accompany remem-
bering, people tend to believe in the accuracy of those memories (Talarico and Rubin
2007), and this way autobiographical memories feed into the integrity of the self as well
as psychological well-being (Sutin and Gillath 2009). Considering that the phenome-
nology of memory and the specificity of memories are influenced differently by other
types of variables, such as visual imagery (Aydin 2018), it is important to consider
memory specificity and phenomenology together in the context of depression to fill a gap
in the literature.

Finally, it should be noted that the findings reviewed in this section have been ob-
tained mostly through correlational studies. This provides only limited evidence regard-
ing the directionality of the relationship between memory variables, such as episodic
specificity and phenomenology, and depression. In other words, it is difficult to make
causal inferences with such cross-sectional correlational designs. There are a few longi-
tudinal studies in the literature (Brewin et al. 1999), but due to the nature of depressive
disorders (e.g., major depression), it is not possible to predict when individuals will ex-
hibit depressive symptoms so even the longitudinal studies rely on monitoring memory
outcomes only during and after the diagnosis of depression (Williams et al. 2007). In
this respect, PPD which is defined as a type of depression triggered by child birth, could
be of great importance because it is possible to track the changes in the memory varibles
even before any depression diagnosis. In the next section, after a brief review of the defi-
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nition and risk factors of PPD, existing studies on the relationship between PPD and
autobiographical memory is discussed.

Postpartum depression definition and characteritics

Pregnancy and child birth is a period in which physiological, psychological and social
stress factors could be very intense for the mother. Possibly owing to these, a rise in the
frequency of anxiety and PPD is observed in mothers and mothers (Kessler 2003). Ac-
cording to DSM (Diagnostic and Statistical Manual of Mental Disorders, APA 2013),
PPD is categorized under major depression. Even though there are objections to this
categorization (Bloch et al. 2005), there is consensus on the fact that PPD is not a sepa-
rate diagnostic category, and that DSM-5 (APA 2013) considers it to have the same
criteria as major depression (Jones et al. 2010). The only diagnostic criterion that distin-
guishes PPD from major depression is that it is triggered by childbirth (Jones et al.
2010). Although the exact onset of PPD is not yet agreed upon, the empirical studies
have accepted it to start from first weeks to one year on after child birth (O’Hara and
McCabe 2013). Based on DSM-5 (2013), half of the cases start even before child birth.

Other diagnostic criteria include loss of pleasure and interest in activities for two
weeks or longer, weight-sleep changes, difficulty in concentration, feelings of worthless-
ness and guilt, anergy (low energy level), and recurrent thoughts of death (DSM-5,
American Psychiatric Association 2013).

Across the world, the prevalence of PPD has been reported in a considerably wide
range. It is important to note that many studies reporting the prevalence of PPD as 10-
15% are based solely on data from developed Western countries (Kessler 2003). Hal-
breich and Karkun (2006) criticized this, and reported the prevalence values between 0%
(Austria, Malaysia Singapore, Denmark) and about 60% (Brazil, Korea, South Africa,
Chile, Italy) in their research involving forty different countries. In the Turkish context,
PPD rates are reported to be within the range of 14-40.4% (Ege et al. 2008, Yagmur and
Ulukoca 2010, Ozbagaran et al. 2011).

In addition to the negative consequences that the birth and postpartum process may
have directly on the mother and the baby's health, the financial burden on society is also
considered to be quite high. For example, it was stated that the total cost of mental
health problems occurring annually in the UK was £ 8.1 billion (Bauer et al. 2016). It
was reported that 28% of these costs belong to the mother and 72% belong to the child.

In the relevant literature, a wide range of risk factors related to PPD is reported, and
it is emphasized that these risk factors of PPD should be treated as multidimensional
(Halbreich 2005). These factors can be broadly grouped as family and personal history of
mental disorders, socio-economic factors, issues in previous pregnancies, hormonal and
biological factors.

Cultural differences have also been reported regarding some risk factors, particularly
those related to the family. For example, in Turkey the sex of the baby (being female)
was observed to be among the major risk factors (Ekikli et al. 2004). According to Ay
et al.'s (2018) comprehensive literature review conducted on a national scale, the top
three reported risk factors in the last decade are: mother’s or family history of depression,
mother's educational status and unwanted / unplanned pregnancy. In addition, negative
emotional relations with the spouse, working status of the mother (in the Eastern re-
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gions is she is working; if not in the Western regions) and the number of previous preg-
nancies and children were identified as important risk-increasing factors.

A final point to consider is the relationship between hormone levels and depression.
In particular, there is evidence that trioid dysfunction and a decrease in estrogen levels
may play a triggering role in a proportion of patients with PPD (Yonkers et al. 2011). It
has been reported that social role perceptions are psycho-social variables that may be
among the risk factors of depression (Halbreich and Karkun 2006, Gulseren 2013).
Characteristics such as partner support and marriage satisfaction are considered in this
category (Yalginkaya Alkar and Gencoz 2005). In addition, mothers or prospective
mothers having a history of depression -unrelated to childbirth- have the risk of recur-
rence with increased anxiety and stress in the postpartum period (Tagdemir et al 2006).
Additional risk factors include pregnancy being an unwanted or unplanned pregnancy
(Ay et al 2018).

In addition to these risk factors, one other variable evaluated in the etiology of PPD
is the attachment patterns of the mothers (Monk et al. 2008). Several studies have
shown that the correlation between PPD and attachment patterns is high. In particular,
insecure attachment style contributed to to the risk (Monk et al. 2008).

In summary, it was noted above that PPD has negative consequences both for the
mother and the baby. With regards to the mother, these manifest themselves as increases
in introversion and suicidal tendencies, and with regards to the in infant, the conse-
quences could be emotional attachment problems, increases in sucking behavior prob-
lems, motor function issues and general development problems, growth retardation,
behavior and sleep disorders and newborn diseases (Calik and Aktas 2011). In order to
prevent these serious problems, easy-to-implement programs are needed to capture risk
groups even before PPD occurs.

Postpartum depression and autobiographical memory

By nature (since it is triggered by birth), PPD would allow to examine autobiographical
memory before depression is diagnosed. Thus, changes in pre-partum and postpartum
memory characteristics and depressive symptoms can easily be attributed to their depres-
sion. A research study conceptualized this way would inevitably possess a longitudinal
design, and currently there are very few studies of this kind in the field.

Mackinger et al. (2000) conducted a longitudinal study with 53 participants. They
completed the Edinburgh Postnatal Depression Scale (EPDS, Cox et al. 1987) and an
autobiographical event description scale once before delivery and completed the EPDS
three months after delivery. Autobiographical event narratives, prompted by positive and
negative cue words, were categorized by external coders as specific or categorical (general
events), and autobiographical memory characteristics were found to predict the im-
provement in PPD symptoms. It should be noted here that the variable predicting the
postpartum depressive symptoms of pregnant participants is not the increase in the epi-
sodic specificity of the personal events, but a general decrease in the categorical event
proportion. If impairments in autobiographical memory contribute to mothers' tendency
to depression, as suggested in this study, it would be useful to monitor this relationship
not only in the number of autobiographical events that are classified as specific or cate-
gorical but also in the degree of specificity of a single event.
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In another study examining the relationship between PPD and autobiographical
memory, memory performance of depressed mothers and healthy controls were com-
pared (Croll and Bryant 2000). Depending on the severity of depression, being able to
access specific events was negatively affected in terms of both the number of events and
the response latency when compared to the control group. Similarly, when asked to
remember events with a particular theme (parenting), mothers in the experimental group
remembered fewer positive and more negative events than those in the control group.
These results are in parallel with the findings in the literature and supported the hypoth-
esis that disruptions in being able to recall specific events could be depression-related.

In light of these studies, it could be concluded that tracking the changes in the auto-
biographical memory patterns may also play a helping role in the diagnosis of PPD. The
important point is whether or not a decrease in the depressive symptoms can be achieved
by improving the autobiographical memory specificity. Although not numerous, such
intervention designs are in use in the literature. In the following sections, these designs
are reviewed, and the applicability of these in the PPD context is discussed.

Autobiographical memory impairments: intervention studies

The increasing number of studies demonstrating the relationship between impaired
autobiographical memory and major depression makes autobiographical memory re-
search area a target to design interventions that may alter the prognosis of depression
(Dalgleish and Werner-Seidler 2014).

There are a couple of existing intervention protocols. One of the prominent ones is
the memory specificity training also referred to as MEST (Watkins et al. 2009). It is
basically designed to train patients with major depressive disorder (or in some cases,
patients with post-traumatic stress disorder) to generate memories with more episodic
detail. The steps in the protocol are as follows: Patients first receive general information
about depression and over-generalized memories. Following this general information
session, they practice to produce specific memories in response to the cue words given to
them for several sessions. In the last session, a meeting is held in which they review the
main concepts. In addition, patients are given occasional exercises to remember memo-
ries / events evoked by positive, negative and neutral words with as much episodic detail
as possible. Neshat-Doost et al. (2013) conducted a 5-session MEST technique study
with young participants who had lost their fathers in the war in Afghanistan. Partici-
pants were evaluated for depressive symptomatology right after the training and two
months later, there were no differences in the symptom severity levels when compared to
a control group right after the training. However, after two months there was a drastic
decrease of depressive symptoms in the experimental group. Similar findings were ob-
tained with Iranian was veterans (Moradi et al. 2014). Thus, there is considerable sup-
port for the interventions such as MEST to be effective in decreasing the depression
levels by way of alerting individuals to episodic specificity.

Another intervention program developed for similar purposes is Episodic Specificity
Induction (ESI) by Madore et al. (2014). As a first step in this technique, participants
watch an emotionally neutral short film. The participants are, then, randomly assigned
to the memory specificity training group or control group. In the memory specificity
condition, an adapted version of Cognitive Interview (Fisher and Geiselman 1992) is
used which is a standard method in the forensic field (eyewitness testimony). The parti-
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ciants were asked details in the film (“What color was the hair of the woman in the film?
7). The participants in the control group were asked general questions instead (Did you
like the video? ”). Several studies conducted to measure the effectiveness of this method
showed an increase in the post-training event detail rates of young and old participants
compared to control groups (Williams et al 2017, Madore et al 2014). In addition, in a
more recent study, detailed recall increased by using the episodic specificity technique, it
was observed that future events that were expected to cause concern were perceived as
less negative and narratives contained less negative emotions (Jing et al. 2017). Although
this technique has been studied mainly with non-clinical samples, it has recently been
adapted to clinical depression groups (Erten and Brown 2018).

In summary, it can be said that cognitive-based interventions that increase episodic
specificity and reduce generalized memories are especially promising for the clinical
depression cases. These methods, which work with very simple and low burden cognitive
principles, will shed light on both the mechanisms underlying depression and therapeu-
tic applications. It is clear that there is a need for preventive or low-burden intervention
programs that assist in early diagnosis of PPD given the negative consequences for the
individuals and the society as a whole. The characteristic deterioration of the autobio-
graphical memory in the context of major depression and the effect of their improvement
on prognosis also have potential for PPD.

Implications of autobiographical memory intervention
programs for postpartum depression

As summarized above, the diagnostic criteria of PPD is similar to that of major depres-
sion. The only difference is the timing of diagnosis; PPD’s onset is four weeks after birth
(American Psychiatric Association 2013). In the emprical practice, individuals who show
depressive symptoms up to six months after birth are considered to have PPD (Beck
2008). Given the short- and the long-term burden of PPD on maternal, infant and gen-
eral public health, research efforts have focused on making the diagnosis as early as pos-
sible (Yim et al. 2015). Therefore, applications of autobiographical memory intervention
studies to PPD cases is critical. In PPD, since it is possible to monitor the changes in
autobiographical memory, especially the episodic specificity level of memories, starting
from the prenatal period, risk groups can be identified at a much earlier stage than they
would be by the standard depression scales or questionnaires used in the clinical practice.

Although there are many treatment methods for PPD, ranging from psychopharma-
cology to behavioral techniques (Hollon et al. 1992), it is known that the majority of
women experiencing postpartum depressive symptoms do not seek actually psychiatric
help (Bilgic et al. 2015). This will only lead to the deterioration of depressive symptoms.
The barriers listed in the literature about accessing treatment include not believing to
have serious problems to seek treatment, thinking that they will not meet the financial
costs, and fear of social judgments (Blumenthal and Endicott 1997). Similarly, difficulty
in asking for help, thinking that no help can be obtained from health workers, and the
fear of being labeled, and stigma of mental illness in one’s medical records is among the
listed reasons (Bauer et al. 2016). Considering that many of these reasons are cognitive
barriers, it is conceivable that autobiographical memory programs will yield more effi-
cient results than traditional treatment or therapy methods. In the autobiographical
memory programs, the health worker is not expected to talk to the patient about the
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emotional content of these narratives, but to give feedback only on the form (detail
amount) of the narratives. Concerns about being labeled or socially stigmatized can easi-
ly be addressed by this method. The patient’s psychological issues will be assessed non-
directly, i.e., by talking about the specificity / detail level in the personal event narratives.
From this point of view, autobiographical memory programs can be considered as com-
plementary to therapies used in clinical settings.

From a financial point of view, autobiographical memory programs have advantages
both in terms of personnel training and in terms of access and following-up of patients
compared to traditional psychopharmacology or psychotherapy methods. In these re-
spects, they can be considered among the complementary techniques that help diagnose
and determine the risk groups.

Conclusion

PPD has been regarded as a public health problem by some researchers considering its
importance on maternal and infant health as well as the material and psychological bur-
den on the society (Martinez et al 2016). In the last decade, studies in the field of auto-
biographical memory have made progress in predicting and improving conditions such as
major depression and post-traumatic stress disorder (Williams et al. 2007). For example,
a decrease in the episodic detail levels of autobiographical event narratives was associated
with depressive symptoms (Williams et al. 2007). Moreover, when individuals were
trained to increase the degree of episodic specificity (event detail) in their autobiograph-
ical memories (through intervention programs), a decrease in the rate of depression was
also observed (Neshat-Doost et al. 2013). This was not only a short-term effect but
continued to be observed until one year after individuals received training.

The question that arises as a result of these new research venues is whether these
methods developed for major depression cases could be applied to PPD as well. Given
that the risk factors of PPD are multifold, and the costs diagnosis and treatment are
high, it would be advantageous to use the specificity increasing techniques used in these
programs in PPD. Since PPD is categorized similarly with major depression except for a
timing difference (PPD starts with childbirth), extending the applications to PPD seems
like a promising venture. However, it should be noted that PPD occurs in a special con-
text, both physiologically and situationally. The contextual difference between major
depression and PPD is important for the content and extent of the preventive interven-
tions described above. For example, an individual in the PPD risk group may be ex-
pected to have a different level of motivation compared to a typical individual diagnosed
with major depression to cope with the severity of the emotional state in which he or she
is due to a particular condition (such as guilt from being responsible for a newborn ba-
by). It may create a different pattern of specificity than is expected from a typical case of
major depression. Therefore, there is a need for an increase in the number of clinical and
non-clinical comparative studies that will apply these autobiographical memory interven-
tions to the PPD context.

References

APA (2013) Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). Arlington, VA, American Psychiatric
Association.

Psikiyatride Giincel Yaklagimlar - Current Approaches in Psychiatry



Aydin 406

Ay F, Tektas E, Mak A, Aktay N (2018) Postpartum depresyon ve etkileyen faktdrler: 2000-2017 arastirma sonuglari. J Psychiatric
Nurs, 9:147-152.

Aydin € (2018). Differential contributions of visual imagery constructs on autobiographical thinking. Memory, 26:189-200.
Bauer A, Knapp M, Parsonage M (2016). Lifetime costs of perinatal anxiety and depression. J Affect Disord, 192:83-90.
Beck CT (2001) Predictors of postpartum depression: an update. Nurs Res, 50:275-285.

Beck, AT (2008) The evolution of the cognitive model of depression and its neurobiological correlates. Am J Psychiatry, 165:969—
977.

Berna F, Schonknecht P, Seidl U, Toro P, Schrdder J (2012) Episodic autobiographical memory in normal aging and mild cognitive
impairment: a population-based study. Psychiatry Res, 200:807-812.

Bloch M, Schmidt PJ, Danaceau M, Murphy J, Nieman L, Rubinow DR (2000) Effects of gonadal steroids in women with a history of
postpartum depression. Am J Psychiatry, 157:924-930.

Brewin CR, Reynolds, M, Tata P (1999) Autobiographical memory processes and the course of depression. J Abnorm Psychol,
108:511-517.

Biondollilo, MJ, Pillemer, MD (2015). Using memories to motivate future behaviour: an experimental exercise intervention.
Memory, 23:390-402.

Bilgi D, Daglar G, Aydin Ozkan S, Kadioglu M (2015) Postpartum depresyonda tamamlayici ve alternatif tedaviler. Kadin Sagligi
Hemsireligi Dergisi, 2:13-35.

Bluck S, Alea N (2011) Crafting the TALE: Construction of a measure to assess the functions of autobiographical remembering.
Memory, 19:470-486.

Blumenthal R ve Endicott J (1997). Barriers to seeking treatment for major depression. Depress Anxiety, 4:273-278.

Brewer WF (1986) What is autobiographical memory? In Autobiographical memory (Ed D Rubin):25-49. Cambridge, Cambridge
University Press.

Conway MA, Pleydell-Pearce CW (2000). The construction of autobiographical memories in the self-memory system. Psychol Rev,
107:261-288.

Cox JL, Holden JM (1987) Detection of postnatal depression: Development of the 10 item Edinburgh Post Natal Depression Scale
(EPDS). Br J Psychiatry, 150:782-786.

Croll S, Bryant RA (2000) Autobiographical memory in postnatal depression. Cognit Ther Res, 4:419-426.
Calik KY, Aktas S (2011) Gebelikte depresyon: Siklik, risk faktdrleri ve tedavisi. Psikiyatride Giincel Yaklagimlar, 3:142-162.

Dalgleish T, Hill E, Golden AM, Morant N, Dunn BD (2011) The structure of past and future lives in depression. J Abnorm Psychol,
120:1-15.

Ege E, Timur S, Zincir H ve ark (2008) Social support and symptoms of postpartum depression among new mothers in eastern
Turkey. J Obstet Gynaecol, 34:585-593.

Erten MN, Brown AD (2018) Memory specificity training for depression and posttraumatic stress disorder: a promising therapeutic
intervention. Front Psychol, 9:419.

Fisher RP, Geiselman RE (1992) Memory-Enhancing Techniques for Investigative Interviewing: The Cognitive Interview.
Springfield, IL, Charles C Thomas.

Fivush, R, Haden CA (2003) Autobiographical Memory and the Construction of A Narrative Self: Developmental and Cultural
Perspectives. Mahwah, NJ, Lawrence Erlbaum Associates.

Giilseren, L (2013) Lohusalik ve ruh sagligr. In Kadinlanin Yasami ve Kadin Ruh Saghgr (Eds SYiiksel, L Giilseren, AD Basterzi).
Ankara, Tiirkiye Psikiyatri Dernegi Yayinlan.

Halbreich, U (2005) Postpartum disorders: Multiple interacting underlying mechanisms and risk factors. J Affect Disord, 88:1-7.

Halbreich U, Karkun S (2006) Cross-cultural and social diversity of prevalence of postpartum depression and depressive symptoms.
J Affect Disord, 91:97-111.

Hitchcock C, Werner-Seidler A, Blackwell SE, Dalgleish T (2017). Autobiographical episodic memory-based training for the
treatment of mood, anxiety and stress-related disorders: A systematic review and meta-analysis. Clin Psychol Rev, 52:92-107.

Holland AC, Kensinger EA (2010) Emotion and autobiographical memory. Phys Life Rev, 7:88-131.

Jing HG, Madore KP, Schacter DL (2017) Preparing for what might happen: An episodic specificity induction impacts the
generation of alternative future events. Cognition, 169: 118-128.

Psikiyatride Giincel Yaklagimlar - Current Approaches in Psychiatry



407 Autobiographical Memory in Postpartum Depression

Jones L, Scott J, Cooper C, Forty L, Smith KG, Sham P et al. (2010) Cognitive style, personality and vulnerability to postnatal
depression. Br J Psychiatry, 196: 200205

Kaya-Kizildz B, Altan-Atalay A (2018) Otobiyografik bellek ve psikopatoloji. In Hayati Hatirlamak: Otobiyografik Bellege Bilimsel
Yaklasimlar (Eds S Giilgdz, B Ece, S Oner):165-184. Istanbul, Kog University Press.

Kessler RC (2003) Epidemiology of women and depression. J Affect Disord, 74:5-13.

Levine B, Svoboda E, Hay JF, Winocur G, Moscovitch M (2002) Aging and autobiographical memory: dissociating episodic from
semantic retrieval. Psychol Aging, 17:677-689.

Liu Y, Yu X, Yang B, Zhang F, Zou, W, Na A et al. (2017). Rumination mediates the relationship between overgeneral
autobiographical memory and depression in patients with major depressive disorder. BMC Psychiatry, 17:103.

Madore KP, Jing HG, Schacter DL (2019) Episodic specificity induction and scene construction: Evidence for an event construction
account. Conscious Cogn, 68:1-11.

Martinez P, Vohringer PA, Rojas G (2016) Barriers to access to treatment for mothers with postpartum depression in primary
health care centers: a predictive model. Rev. Latino Am Enfermagem, 24:¢2675.

McKinger HF, Pachinger MM, Leibetseder MM, Fartacek RR (2000) Autobiographical memories in women remitting from major
depression. J Abnorm Psychol, 109: 331-334.

Mitchell AEP (2016) Phenomenological characteristics of autobiographical memories: reponsiveness to an induced negative mood
state in those with and and without history of depression. Adv Cogn Psychol, 12:105-114.

Monk C, Leight KL, Fang, Y (2008) The relationship between women’s attachment style and perinatal mood disturbance:
implications for screening and attachment. Arch Womens Ment Health, 11:117-129.

Moradi AR, Moshirpanahi S, Parhon H, Mirzae J, Dalgleish T, Jobson L (2014) A pilot randomized controlled trial investigating the
efficacy of Memory Specificity Training in improving symptoms of posttraumatic stress disorder. Behav Res Ther, 56:68-74.

Neshat-Doost HT, Dalgleish T, Yule W, Kalantari M, Ahmadi SJ, Dyrevo A et al. (2013) Enhancing autobiographical memory
specificity through cogpnitive training. Clin Psychol Sci, 1:84-92.

0'Hara MW, Mc Cabe JE (2013) Postpartum depression: Current status and future directions. Annu Rev Clin Psychol, 9:379-407.

Ozbasaran F, Coban A, Kiiciik M (2011) Prevalence risk factors concerning postpartum depression among women with postnatal
periods in Turkey, Arch Gynecol Obstet, 283:483-490.

0zbek M (2018) Otobiyografik bellekle zamanda zihinsel yolculuk In Hayati Hatirlamak: Otobiyografik Bellege Bilimsel Yaklagimlar
(Eds S Giilgdz, B Ece, S Oner):165-184. istanbul, Kog Universitesi Yayinlan

Eyten O, Hizh Sayar G (2015) Gebelikte depresyonun somatik tedavisi. Psikiyatride Giincel Yaklagimlar, 7:244-254,

Pillemer DB, Thomsen D, Kuwabara KJ, Ivcenic Z (2013) Feeling good and bad about the past and future self. Memory, 21:210-
218.

Raes F, Hermans D, Williams JMG, Beyers W, Eelen P, Brunfaut E (2006) Reduced autobiographical memory specificity and
rumination in predicting the course of depression. J Abnorm Psychol, 115:699-704.

Rottenberg J (2005) Mood and emotion in major depression. Curr Dir Psychol Sci, 14:167—170.

Sumner JA, Griffith JW, Mineka S (2010) Overgeneral autobiographical memory as a predictor of the course of depression: A meta-
analysis. Behav Res Ther, 48:614-625.

Sutin AR, Gillath 0 (2009) Autobiographical memory phenomenology and content mediate attachment style and psychological
distress. J Couns Psychol, 56:351-364.

Talarico JM, Rubin DC (2003) Confidence, not consistency, characterizes flashbulb memories. Psychol Sci, 14:455-461.

Tasdemir S, Kaplan S, Bahar A (2006) Dogum sonrasi depresyonu etkileyen faktdrlerin belirlenmesi. Firat Saglik Hizmetleri Dergisi,
1:105-111.

Tulving E (2002) Episodic memory: From mind to brain. Annu Rev Psychol, 53:1-25.

Urbanowitsch N, Gorenc L, Herold, CJ, Schéreder J (2013) Autobiographical memory: a clinical perspective. Front Behav Neurosci,
7:194.

Waters TEA, Bauer PJ, ve Fivush R (2013) Autobiographical memory functions served by multiple event types. Appl Cogn Psychol,
28:185-195.

Waters TEA (2014) Relations between functions of autobiographical memory and psychological wellbeing. Memory, 22:265-275.

Psikiyatride Giincel Yaklagimlar - Current Approaches in Psychiatry



Aydin 408

Watkins ER, Baeyens (B, Read R (2009) Concreteness training reduces dysphoria: proof-of-principle for repeated cognitive bias
modification in depression. J Abnorm Psychol, 118: 55—64.

Webster, JD (1993) Construction and validation of the Reminiscence Functions Scale. J Gerontol, 48:256-262.

Williams, JM, Broadbent, K (1986) Autobiographical memory in suicide attempters. J Abnorm Psychol, 95:144-149.

Williams JMG, Barnhofer T, Crane C, Hermans D, Raes F, Watkins E, Dagleish T (2007) Autobiographical memory specificity and
emotional disorder. Psychol Bull, 133:122-148.

Werner-Seidler A, Moulds ML (2011) Autobiographical memory characteristics in depression vulnerability: formerly depressed
individuals recall less vivid positive memories. Cogn Emot, 25:1087-1103.

Yagmur Y, Ulukoca N (2010) Social support and postpartum depression in low socioeconomic level postpartum women in eastern
Turkey. IntJ Public Health, 55:543-549.

Yalinkaya Alkar 0, Gengdz T (2005) Critical factors associated with early postpartum depression among Turkish women. Contemp
Fam Ther, 27:263-275.

Yim 1S, Tanner Stapleton LR, Guardino CM, Hahn-Holbrook J, Dunkel Shetter C (2015) Biological and social predictors of
postpartum depression: systematic review and call for integration. Annu Rev Clin Psychol, 11:99-137.

Yonkers KA, Vigod S, Ross LE (2011) Diagnosis, pathophysiology, and management of mood disorders in pregnant and
postpartum women. Obstet Gynecol, 117:961-977.

Authors Contributions: The author attest that she has made an important scientific contribution to the study and has
assisted with the drafting or revising of the manuscript.

Peer-review: Externally peer-reviewed.

Conflict of Interest: No conflict of interest was declared by the author.

Financial Disclosure: This work is supported by Tiibitak under the 3501 Career Development Program (Project No: 155K308).

Psikiyatride Giincel Yaklagimlar - Current Approaches in Psychiatry



	Autobiographical memory system
	Autobiographical memory and major depression
	Postpartum depression definition and characteritics
	Postpartum depression and autobiographical memory
	Autobiographical memory impairments: intervention studies
	Implications of autobiographical memory intervention     programs for postpartum depression
	Conclusion
	References

