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AUTOBIOGRAPHICAL MEMORY INTERVIEW (AMI)

Primary Disciplinary Field(s): Neuropsychology, Cognitive Psychology, Clinical Psychology

1. Core Definition

The Autobiographical Memory Interview (AMI) is a widely utilized, standardized, semistructured

clinical instrument developed to comprehensively assess an individual's capacity to recall

autobiographical information. This specialized tool is fundamentally important in the field of clinical

neuropsychology, serving as a critical diagnostic measure for identifying and characterizing

specific memory impairments, particularly those associated with conditions such as retrograde

amnesia and various other neurological and psychiatric disorders.

The AMI is specifically designed to evaluate the retrieval of memories related to the self,

distinguishing rigorously between highly specific, temporally localized events (episodic memory)

and generic, factual knowledge pertaining to one's personal history (semantic memory). Unlike

generalized tests of memory function that may focus on immediate recall or working memory, the

AMI probes deep into the individual's long-term past, systematically covering three distinct

temporal periods: childhood, early adult life, and the recent past. This structured temporal gradient

allows clinicians to plot the specific pattern of memory loss, determining if the impairment follows

patterns such as Ribot's Law (where older memories are better preserved) or if it exhibits a flatter,

temporally invariant loss profile.

2. Historical Development and Proponents

The Autobiographical Memory Interview was first developed and published in 1989 by a

distinguished team of British specialists: neuropsychiatrist Michael D. Kopelman, clinical

psychologist Barbara A. Wilson, and preeminent cognitive psychologist Alan D. Baddeley. The

inception of the AMI arose from the recognized need for a robust and standardized measure

capable of assessing the severe memory deficits observed in patients suffering from organic brain

injury, particularly focusing on the crucial distinction between general semantic knowledge and

specific episodic events related to the self.

Prior to the AMI, assessing the full scope of autobiographical memory loss, especially retrograde

amnesia, often relied on less formalized or less quantifiable qualitative interviews. The significant

contribution of Kopelman, Wilson, and Baddeley was the creation of a reliable psychometric

instrument that provides objective scoring criteria, thus substantially improving the consistency and

validity of memory assessment across diverse clinical settings. Its structured nature allows for a

systematic comparison of memory performance across different life stages, providing crucial

information about the etiology and progression of memory disorders.
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3. Structure and Methodology

The AMI is implemented as a semistructured interview, a methodology that provides a

standardized set of core questions and objective scoring guidelines while retaining essential

flexibility for the interviewer to probe details, clarify ambiguous responses, and follow up on

prompts. This balance is critical because the richness, specificity, and authenticity of

autobiographical memories cannot be adequately captured by simple questionnaires or fixed-

response formats.

The interview is systematically divided into two primary, distinct schedules, each designed to tap

into fundamentally different aspects of long-term personal memory: the Autobiographical

Incidents Schedule and the Personal Semantic Memory Schedule. Crucially, both schedules

require the patient to recall information across three specific, predefined temporal periods:

childhood (typically up to age 11), early adult life (ages 18-30), and the recent past (the previous

year). The exhaustive assessment of these temporal epochs ensures that the clinician obtains a

high-resolution profile of memory retrieval across the lifespan, which is essential for the differential

diagnosis of various amnesic syndromes.

4. Key Components: Autobiographical Incidents Schedule

The Autobiographical Incidents Schedule is specifically designed to assess the patient's

capacity for retrieving highly specific, unique, and personally experienced episodic memories.

These memories are defined as recollections of single events localized distinctly in time and place,

such as specific details of a family holiday, a high school graduation ceremony, or a significant

personal accident. For each of the three temporal periods, the patient is formally prompted to recall

and describe three distinct incidents.

Successful performance on this schedule necessitates not only the recollection of the event's

central theme but also the ability to furnish sufficient specific detail. This includes providing

perceptual information (sights, sounds), emotional context, and precise temporal or spatial

markers, confirming that the memory is a genuine, contextually bound recollection rather than a

generalized script, an repeated narrative, or a semantic abstraction. Scoring is based on the

quantity and quality of the specific, verifiable details provided, with higher scores reflecting richer,

contextually robust retrieval, a process that is highly dependent on intact hippocampal function and

is often severely impaired in patients suffering from dense retrograde amnesia.

5. Key Components: Personal Semantic Memory Schedule

In direct contrast to the episodic focus of the incidents schedule, the Personal Semantic Memory

Schedule is dedicated to assessing the patient's knowledge of general, factual information about
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their own life. This aspect of the self-memory system comprises generalized, non-contextual

personal facts, making it generally more resilient to certain types of neurological damage than

episodic memory.

The schedule queries semantic facts regarding one's personal history, which may include the

names of primary schools attended, previous addresses, major job titles or employers, and the

names of close family members or spouses. This schedule is also rigorously structured across the

three predefined time epochs: childhood, early adult life, and the recent past. The assessment

ensures that the clinician can accurately differentiate between a loss of specific event memory

(episodic failure) and a more pervasive loss of general personal knowledge (semantic failure).

Discrepancies between performance on the two schedules can offer highly valuable diagnostic

clues regarding the underlying neurological pathology, as some forms of brain injury preferentially

affect one memory system over the other.

6. Clinical Significance and Applications

The primary clinical utility of the AMI resides in the rigorous assessment and characterization of

retrograde amnesia, which is defined by the inability to recall information acquired before the

onset of the causal illness or brain injury. Impairment revealed by the AMI, particularly a steep

temporal gradient where memories formed recently are disproportionately affected compared to

older, remote memories, is considered highly indicative of typical amnesic syndromes associated

with conditions such as Korsakoff's syndrome, specific types of traumatic brain injury, and temporal

lobe pathology.

Beyond organic amnesia, the AMI serves as an invaluable instrument in the differential diagnosis

of a variety of complex neurological and psychiatric disorders. For instance, the specific pattern of

autobiographical memory loss can differ significantly between patients presenting with organic

brain injury and those experiencing psychogenic amnesia (dissociative memory loss).

Furthermore, the standardized structure of the AMI makes it a critical tool in research settings,

where it is utilized to study the precise effects of normal aging, major depressive disorder, and

post-traumatic stress disorder on the integrity and accessibility of personal memory stores,

providing a quantifiable baseline for measuring such deficits.
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