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Abstract 

Background and aims: Autobiographical memory serves to recall past personal experiences and 

share them with others, promoting social bonding and communication. In this study, we 

investigated whether encouraging patients with Alzheimer’s disease (AD) to share 

autobiographical memories during formal neuropsychological testing may boost the patient-

clinician relationship, and more specifically, the neuropsychologist’s level of sympathy as 

perceived by patients. 

Methods: We invited patients with mild AD to perform neuropsychological testing in two 

conditions. In one condition, we invited patients to retrieve and share two autobiographical 

memories after testing, while in a control condition the testing session ended without asking 

patients to retrieve and share any autobiographical memories. After the two conditions, patients 

were invited to rate the neuropsychologist’s level of sympathy towards them.  

Results: Analysis demonstrated that patients perceived a higher level of sympathy when their 

neuropsychologist invited them to retrieve and share past personal experiences.  

Discussion: By inviting patients with AD to retrieve past personal experiences, clinicians can 

promote a sense of sharing, create a social bond and, consequently, enhance the therapeutic 

relationship. In other words, by inviting patients with AD to share autobiographical memories, 

clinicians can promote a “social glue” with their patients, boosting mutual sympathy and patients’ 

well-being. 

Keywords: Alzheimer’s disease; autobiographical memory; sympathy; therapeutic relationship: 

neuropsychological testing 
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One of the great challenges of clinicians in memory clinics is to nurture the patient-

clinician relationship in an environment that may be dominated by routinized practices and, 

sometimes, pressure to save time and costs. In this context, neuropsychologists in memory clinics 

strive to master not only to effectively evaluate the cognitive (dys)function of their patients, but 

also to cultivate a therapeutic relationship that is commonly believed to improve the experience of 

patients and even to yield a beneficial effect on patients’ performances during neuropsychological 

testing. Little, if any, empirical research has attempted to explore interventions that may boost the 

quality of the relationship between clinicians and neuropsychologists and patients with 

Alzheimer’s disease (AD). We thus attempted to shine a light on this basic clinical issue by 

investigating whether inviting patients with AD to share their personal experiences (i.e., their 

autobiographical memories) during neuropsychological testing may boost their perception of a 

sympathetic clinician. Our study was prompted by the paucity of research about mechanisms 

seeking to enhance the therapeutic relationship between clinicians/neuropsychologists and patients 

with AD, especially during neuropsychological testing, which may be perceived as threatening. 

Our study was also prompted by research demonstrating how sharing autobiographical memories 

serves to develop and maintain social relationships.  

The relationship between clinicians/neuropsychologists and patients with AD can be 

considered as forming a dyad that shapes the outcomes of testing and rehabilitation. When this 

relationship is close and patients are involved in the testing and rehabilitation, patients typically 

become more adherent to therapy. To improve the relationship with patients during 

neuropsychological testing, clinicians including neuropsychologists typically strive to build a 

relationship based on mutual trust, sympathy, acceptance and warmth. Alike other patient-clinician 

relationships (1, 2), one key determinant of the quality of the interaction is the ability of clinician 



 Autobiographical memory   6 

to project sympathy. This sympathy can be built on the clinicians’ understanding of the situation 

and consideration of the feelings of their patients and, ideally, on acting on this understanding to 

resolve the difficulties faced by patients during neuropsychological testing. Any lack of 

appropriate sympathy by clinicians and neuropsychologists during testing may result in poor 

interactions, disengagement of patients, increased emotional distress, decreased performance on 

neuropsychological tests and even withdrawal from the testing. Conversely, sympathy during 

testing decreases the patients’ anxiety and increases their confidence and willingness to adhere to 

testing, which, ultimately, may improve their performance. Neuropsychologists who offer 

sympathy increase the quality of their relationships with their patients and can, thus, be perceived 

as trustworthy.  

In social interactions, we all share stories with others, mostly about significant personal 

experiences from our life story, and these personal experiences are typically retrieved from 

autobiographical memory. Autobiographical memory serves to recall past personal experiences, 

integrate them into meaningful narratives, and share them with others (3). In other words, besides 

its function in supporting the sense of the self (4), autobiographical memory has a social function, 

since autobiographical retrieval allows individuals to share personal experiences with others to 

develop and maintain social relationships (5-11). Autobiographical memory thus helps fulfil our 

need to belong to a social group and experience intimacy, warmth and closeness to others. Hence, 

sharing autobiographical memories with others allows us to not only share our personal 

experiences, but also develop a sense of intimacy and social belonging. 

The social function of autobiographical memory can also serve patients with AD. In other 

words, sharing autobiographical memories can help patients with AD enhance their social 

engagement. Recollecting personal memories from their lives may help patients with AD to 
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reevaluate and talk about their past experiences, as well as educate and advise others. Theories 

about reminiscence hold that autobiographical retrieval (especially,  in older adults) has a social 

function, since sharing autobiographical memories may 1) promote bonding, and 2) help educate 

others, especially the younger generation, about past experiences (12-14). Autobiographical 

memories may, therefore, be used by patients with AD to connect and transmit personal 

experiences and life lessons to others. This assumption can be supported by research demonstrating 

that autobiographical retrieval allows patients with AD to share memories that define their life 

story (15-19). Autobiographical retrieval can provide patients with AD with a sense of purpose, 

continuity, and meaning, as well as with a better understanding of both their selves and the world 

(20, 21). Autobiographical retrieval can, therefore, help patients make sense of the past and 

present, share experiences with others, thereby strengthening a “social glue”.  

We hypothesized that encouraging patients with AD to share their autobiographical 

memories during neuropsychological testing would promote a perception of clinicians as 

sympathetic, strengthening the therapeutic relationship.  

Method 

Participants 

The study included sixty-two participants that were equally divided into two groups (i.e., 

a group assigned to the autobiographical condition “autobiographical group” vs. a group assigned 

to the control condition). When assigning participants to the two conditions, we were careful to 

match the two groups regarding age, gender, and educational level (see Table 1 for demographic 

data). All participants had a diagnosis of mild amnestic form of AD dementia, made by an 

experienced neurologist or geriatrician based on criteria by the National Institute on Aging-
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Alzheimer's Association (22). All participants were native French speakers. Exclusion criteria 

were the presence of neurological or psychiatric illness (other than AD), and major visual or 

auditory acuity difficulties that could prevent adequate assessment. The study was conducted in 

accordance with the principles of the Declaration of Helsinki. All participants provided formal 

consent and were able to withdraw whenever they wished.  

INSERT TABLE 1 HERE 

Procedures and materials 

 Procedures included neuropsychological testing, followed by autobiographical retrieval 

(only in the autobiographical condition). At the end of autobiographical and control conditions, 

participants were invited to rate the sympathy of the neuropsychologist who carried out the 

assessment. All assessments were carried out by the same neuropsychologist who has a degree in 

clinical neuropsychology and eight years of experience in neuropsychological assessment in 

memory clinics. The neuropsychologist wore the same white medical coat during both 

conditions.All assessments were carried out in the same memory clinic and the same office to 

exclude any potential effects of the environment.  

 

Neuropsychological testing 

Neuropsychological testing included tests of general cognitive functioning, episodic 

memory, working memory, inhibition and depression; the order of testing was randomized. Scores 

are summarized in Table 1. Note that this testing mirrors standardized neuropsychological 

assessments that are widely used for cognitive assessment of AD patients in memory clinics, at 

least in France (although, due to time constraints, we had to exclude other tests, such as verbal 
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fluency). Also note that we assessed inhibition as this cognitive process is considered as a major 

executive function (23). 

General cognitive functioning 

General cognitive functioning was evaluated with the Mini Mental State Exam (24), which 

includes test of spatiotemporal orientation, registration, attention and calculation, as well as 

memory, language and visual construction (maximum score = 30 points).  

Episodic memory 

Episodic memory was evaluated with a French version (25) of the episodic task of Grober 

and Buschke (26), in which participants had to retain 16 words, each describing an item belonging 

to a different semantic category. Immediate cued recall was succeeded by a distraction phase, 

during which participants had to count backwards from 374 in 20s. This distraction phase was 

succeeded by two minutes of free recall and the score from this phase provided a measure of 

episodic recall (16 points maximum).  

Working memory 

Working memory was evaluated with the digit span tasks. Participants were asked to repeat 

a string of single digits in the same order (i.e., forward spans) or in reverse order (i.e., backward 

spans). Scores referred to the number of correctly repeated digits.  

Inhibition 

Inhibition was evaluated with the Stroop Color Word Test, including three tasks: word-

reading, color-naming and color-word interference. In the first task, patients were asked to read 

100 color names printed in black ink. In the second task, patients had to name the color of 100 
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colored ink squares. In the third (i.e., interference) task, we invited patients to name the color of 

100 color-words printed in incongruously colored ink (for instance, the word “yellow” was written 

in red). The interference score referred to the average completion time for the interference task 

minus the average completion time for the first and second tasks, with higher scores indicating 

lower inhibition.  

Depression 

We used the Hospital Anxiety and Depression Scale (27) which consists of seven items 

that were scored by participants on a four-point scale ranging from 0 (not present) to 3 

(considerable). The maximum score was 21 points. 

Autobiographical memory 

After the neuropsychological testing, the neuropsychologist told patients “Before we end 

the assessment, I would like to learn about you, about your experiences and your life story. I would 

like you to tell me about an event in your life. You may wish to tell me about any personal event, 

regardless of its topic or where and when it happened, as long as it is a specific event. Note that a 

specific event is an event that lasted no more than a day, took place at a specific time and place 

and evoked some feelings”. Participants had no time limit to retrieve their memories. If the 

participants had difficulties in choosing an event to talk about, the neuropsychologist clarified that 

they could talk about an event related to their family, their work or a holiday. These cues, and the 

autobiographical instruction in general, were used as they easily elicit autobiographical memories 

in patients with AD (28-32). During spontaneous retrieval, the neuropsychologist was careful not 

to interfere; however, once participants stopped talking, the neuropsychologist encouraged them 

to add any other information they could remember. If the participants had nothing to add, the 
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neuropsychologist invited them to retrieve a second memory, using the same wording as before. 

After retrieval of the two memories, the neuropsychologist thanked participants for sharing their 

memory and informed them that the session had ended and that they can leave the office and wait 

at a room situated at the same floor. Unlike the autobiographical condition, no autobiographical 

retrieval was elicited in the control condition. Thus, in the control condition, after the 

neuropsychological testing, the neuropsychologist informed participants that the session had ended 

and that they can leave the office and wait at a room situated at the same floor. 

Sympathy rating 

When leaving the neuropsychologist’s office, participants were accompanied by a nurse to 

the waiting room and were invited to fill a paper-and-pencil questionnaire. The questionnaire 

indicated that the memory clinic is interested in learning about the patient’s experience during the 

cognitive assessment and about the quality of the interaction between the patient and the clinician 

(i.e., the neuropsychologist). The questionnaire indicated that the answers were anonymous and 

that, when finished, participants can return the completed questionnaire into a box in the waiting 

room. More specifically, the questionnaire asked participants to rate three items on a five-point 

scale (1 = not at all, 2 = slightly, 3 = moderately, 4 = quite a bit, 5 = extremely). The three items 

were: Item1 = “the clinician was sympathetic”, Item2 = “the clinician made me feel at ease” and 

Item3 = “the clinician was interested in me as a person”. The participants stayed for nearly fifteen 

minutes in the waiting room and then were accompanied by the nurse to meet other clinicians or 

return to their homes.   

Statistical analysis 
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To test our hypothesis, we compared ratings for the three sympathy items between the 

autobiographical group and control group (as shown in Table 2). Comparisons were conducted 

using Wilcoxon signed rank tests because Shapiro-Wilk tests showed non-normal distributions for 

the variables (not surprisingly because data was scalar). We calculated effect sizes by using 

Cohen’s d (33) for non-parametric tests according to the recommendations of Rosenthal and 

DiMatteo (34), and Ellis (35) (0.20 = small, 0.50 = medium, 0.80 = large). For all tests, the level 

of significance was set as p < 0.05. 

Results 

Autobiographical retrieval increases sympathy 

Analysis demonstrated higher rating in the autobiographical group than in the control group 

for Item1 (“the clinician was sympathetic”) (Z = -2.93, p = .003, Cohen’s d = .80), Item2 (“the 

clinician made me feel at ease”) (Z = -2.55, p = .011, Cohen’s d = .68), and Item3 (“the clinician 

was interested in me as a person”) (Z = -2.82, p = .005, Cohen’s d = .77). No differences were seen 

between ratings of the three sympathy items within each condition using Wisconsin tests.  

INSERT TABLE 2 HERE 

Discussion 

 The patient-clinical relationship is a fundamental aspect of any clinical situation. To our 

knowledge, this is the first study on the effects of asking patients to relate an autobiographical 

memory on the quality of the relationship. More specifically, we found that inviting patients with 

AD to share their autobiographical memories following neuropsychological testing enhances their 

perception of the clinician as sympathetic. Results demonstrate that enhanced sympathy may be 

experienced by patients when clinicians invite them to share their past personal experiences. 
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Our study demonstrates how inviting patients with AD to retrieve and relate 

autobiographical memories may enhance the clinicians’ image as sympathetic, and potentially the 

patients’ overall experience, at least regarding neuropsychological testing. Inviting patients with 

AD to share their personal experiences can allow patients to “feel at ease” and make them feel that 

their clinicians are interested in them. Indirectly, by asking their patients with AD to retrieve and 

talk about autobiographical memories, clinicians can help them make sense of their past and 

present and enhance their self-expression and self-esteem. Furthermore, this shared experience can 

enhance social bonding and improve the therapeutic relationship.  

Our findings can be viewed from the larger perspective of person-centered medical care. It 

is well known that personalization is increasingly being recognized as central to achieving good 

medical outcomes. A large body of research demonstrates that “sympathetic” healthcare 

professionals can improve patients’ conditions and adherence to therapy (36-40). In a person-

centered care model, a core quality of healthcare professionals is their ability to adopt the patients’ 

point of view and experience the patients’ feelings and concerns (36-40). In our view, this person-

centered care model can be enriched by taking into account the patients’ autobiographical 

experiences. By building on the autobiographical experience of patients, clinicians may gain a 

better appreciation of the patients’ experiences and be able to better meet their needs. This 

enhanced understanding of the patients’ experiences can lead to fewer communication problems, 

and consequently, to a better therapeutic relationship. In the case of AD, when clinicians invite 

patients to share their past personal experiences, patients may feel as being important, in the sense 

that their personal history, current situation, perspective and feelings are being acknowledged and 

appreciated by their clinicians. The resulting enhanced patient-clinician relationship may also have 

therapeutic value, according to the person-centered medical care model.  
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By focusing on the patient-clinician relationship, our study differs from previous research 

on autobiographical memory in AD. This research has demonstrated that, compared with healthy 

older adults, patients with AD demonstrate difficulties in retrieving unique memories situated in 

time and space (17, 32, 41-45). This diminished ability to retrieve specific autobiographical 

memories in AD may lead to a shift from reliving past events to a general sense of familiarity (20, 

21). However, despite this sense of familiarity, patients with AD can enjoy, to some extent, the 

subjective experiences (especially, the emotional experiences) triggered by autobiographical 

retrieval (46, 47). Also, patients with mild AD can build upon significant personal events and 

experiences to reflect on how these events have changed the way they see themselves (17, 48). In 

other words, patients with mild AD can be able to retrieve autobiographical memories and share 

them with others. As demonstrated by the present study, this sharing experience may provide a 

“social glue” that may boost the patient-clinician relationship. 

One potential limitation of our study is that findings may be applied narrowly, only to 

neuropsychological testing conducted in memory clinics, limiting generalization of results. Our 

study focused on a stereotypical clinical interaction (neuropsychological testing) in a specific 

setting (memory clinic), although we believe that results may be generalizable to, at least, similar 

settings (e.g., cognitive testing and/or rehabilitation sessions in retirement homes). Wider 

applications of the paradigm tested here can be considered by future research. Another possibility 

for future research would be an investigation of effects of autobiographical retrieval on subsequent 

neuropsychological testing performance. One may expect that, thanks to its positive effects on the 

patient-clinician relationship, autobiographical retrieval may enhance a patient’s self-esteem, and 

consequently, their neuropsychological performance. 
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The relationship developed between neuropsychologists and patients undergoing 

neuropsychological testing can be negatively impacted by the length of testing, patients’ 

fatigability, the routinization potentially experienced by the clinician, and institutional factors 

(including pressure to save time and reduce costs). Nevertheless, clinicians and neuropsychologists 

striving to cultivate a high-quality therapeutic relationship with patients, within a person-centered 

care model, may invite patients with AD to share autobiographical memories with them. 

Characteristically, a participant in the autobiographic group in this study, added her own words to 

the sympathy scale rating: “the clinician took time out and listened to me”.  
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Table 1.  

Demographic and cognitive characteristics of patients with Alzheimer’s Disease as assigned to 

each of the two study-conditions. 

 Autobiographical 

condition 

  n = 31 

Control 

condition 

n = 31 

 

Women/Men 18/13 16/15 X2 (1, N = 62) = .26, p = .61 

Age in years 73.68 (6.80) 73.00 (6.44) t(60) = .40, p = .69 

Education in years 8.87 (2.79) 8.65 (2.48) t(60) = .34, p = .74 

General cognitive 

functioning 

23.29 (1.37) 22.84 (1.77) t(60) = 1.12, p = .27 

Episodic memory 5.87 (2.57) 5.32 (1.92) t(60) = .95, p = .34 

Working memory (forward 

spans) 

Working memory 

(backward spans) 

4.52 (1.15) 

 

4.55 (1.34) t(60) = .10, p = .92 

3.68 (1.08) 3.52 (1.06) t(60) = .59, p = .55 

Inhibition 54.00 (10.32) 52.61 (9.08) t(60) = .56, p = .58 

Depression 6.58 (1.69) 7.06 (2.11) t(60) = .99, p = .32 

Note. In the autobiographical condition, participants were invited to retrieve autobiographical 

memories, while no autobiographical retrieval occurred in the control condition; standard 

deviations are given between brackets; general cognitive functioning was evaluated with the Mini-

Mental State Examination, with a maximum score of 30; episodic memory was evaluated with the 

Grober and Buschke task with the score referring to correct responses out of 16; performance on 
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the working memory forward and backward spans was measured by number of correctly repeated 

digits; inhibition was evaluated with the Stroop task and performance was measured by reaction 

time; depression was assessed with the Hospital Anxiety and Depression Scale and the maximum 

score was 21 points. 
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Table 2.  

Rating of the three sympathy items by patients with Alzheimer’s Disease as assigned to each of the 

two study-conditions. 

 Autobiographical 

condition 

   

Control  

condition 

 

 

“The clinician was sympathetic” Median = 4.00, Mean 

= 4.26, SD = .77 

Median = 3.00, Mean 

= 3.48, SD = 1.06 

p = .003 

“The clinician made me feel at ease”  Median = 4.00, Mean 

= 3.97, SD = .95 

Median = 3.00, Mean 

= 3.26, SD = 1.04 

p = .011 

“The clinician was interested in me 

as a person”  

Median = 4.00, Mean 

= 4.13, SD = .81 

Median = 3.00, Mean 

= 3.39, SD = 1.05 

p = .005 

 

 Note. The three items were rated from one (not at all) to five (extremely) points. 

 

 

 

 


