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Predicting Depression Using Earliest
Childhood Memories

Marvin W. Acklin
The Queen’s Medical Center
Honolulu, Hawaii

Ann Sauer, Gene Alexander,
and Bernard Dugoni
Loyola University of Chicago

In order to investigate the utility of earliest childhood memories (EMs) in clinical
assessment, this study investigated the value of EMs in predicting naturally
occurring depressive mood states. Of interest were those features of EMs that
discriminate depressed from nondepressed individuals. Subjects were 212 under-
graduate volunteers who completed the Beck Depression Inventory, the Profile of
Mood States, and a self-administered EM questionnaire. Ultilizing thematic pre-
dictors derived from cognitive and psychodynamic theories of depression, de-
pressed subjects were differentiated from nondepressed subjects at a rate signifi-
cantly greater than chance, p < .001, with a highly respectable estimate of
cross-validation shrinkage. The findings demonstrate the phenomenon of mood
dependent recall in autobiographical memory, namely, that memory attributes are
strongly influenced by current mood state. Consistent with psychodynamic
theories of depression and in contrast to cognitive theory, depressive mood states
appear to facilitate retrieval of memory schemas involving deprivation and dis-
turbing human interaction. Schemas involving loss of control, failure, or reactions
to noncontingent reinforcement (perceptions of the self as agent) appear less
salient than relationship schemas (perceptions of the self as related) in depressive
experience.

A small, but steadily growing body of research documents the clinical value of
earliest childhood memories (EMs). Although some investigations of EMs have
focused on their theoretical and psychotherapeutic significance (e.g., Adler,
1931; Binder & Smokler, 1980; Bruhn & Last,” 1982; Freud, 1899/1950;
Mayman, 1968; Mosak, 1958), a number of empirical studies have recently
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demonstrated the clinical utility of EMs in predicting locus of control (Bruhn &
Schiffman, 1982), type and severity of psychopathology (Last & Bruhn, 1983,
1985), and the dynamics of juvenile delinquency (Bruhn & Davidow, 1983).
This study investigated the value of EMs in predicting state affective disturbance
(i.e., depression) utilizing hypotheses derived from psychodynamic and cogni-
tive psychology. '

In psychodynamic theory, depression has been associated with need depriva-
tion and frustration, particularly with reference to primary love objects (Blatt,
D’ Afflitti, & Quinlan, 1976; Blatt, Wein, Chevron, & Quinlan, 1979; Jacobson,
Fasman, & DiMascio, 1975; Raskin, Boothe, Reatig, & Schulterbrandt, 1971).
A corollary to this premise is the perception of the self as damaged or depleted
(Blatt, 1974). “Learned helplessness” theory posits a relationship between depres-
sion and a view of the self as passive and ineffectual in efforts at instrumental
mastery (Depue & Monroe, 1978; Seligman, 1975). In this predicament, the self
is experienced as helpless, frequently in relation to an environment perceived as
unpredictable or unsafe.

In contrast to models that view EMs as predisposing factors in mood
disturbance, the well-studied phenomenon of “mood dependent recall” (Bower,
1981) suggests that contemporary mood states function as retrieval cues for
similarly toned memory schemas. This has been demonstrated in laboratory
studies of induced mood states (Teasdale & Fogarty, 1979) and, to a somewhat
less satisfactory extent, in clinical studies of naturally occurring mood states
(Clark & Teasdale, 1982; Williams & Broadbent, 1986). Current mood states
have been found to affect both the accessibility and the retrieval latency of
happy and unhappy experiences. For our purposes here, depressed persons
would be expected to recall affectively congruent, that is, depressed memories.

In this study we proposed that depressed individuals could be successfully
discriminated from nondepressed individuals using EM thematic variables and
a well-validated criterion variable, the Beck Depression Inventory (BDI; Beck,
Ward, Mendelson, Mock, & Erbaugh, 1961). The goal of our study was to
approach the study of EMs with an eye to their value in actual clinical
assessment.

The following EM variables were hypothesized as predictors of depression:

Perception of others as need frustrators.

. Perception of self as passive and ineffectual.

Perception of self as damaged, harmed, or frightened.

Perception of the environment as unsupportive or unsafe (e.g., as limiting,
attacking, or depriving).

5. Dependency relationships (interactions between adults and children) char-
acterized by experiences of deprivation (including being deserted, sepa-
rated, threatened by danger, attacked, insulted, and hurt with various
degrees of helplessness).

Pl S
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6. Peer or sibling-related interactions involving a perception of the self as
defeated and/or involved in competitive or rivalous relationships.
. Attempts at mastery seen as thwarted or as ending in failure.
8. Unpleasant overall affective tone (e.g., fear, anxiety, worry, anger, hate,
resentment, envy, sadness).

~J

It was hypothesized that the presence of these variables in the earliest
childhood memories of adults would facilitate the detection of affective distur-
bance in groups of individuals classified as depressed using the BDL In addition,
we were interested in the types of memory schemas, interpersonal or instrumen-
tal, that would be retrieved under conditions of depressive mood states.

METHOD

Subjects were 212 undergraduate psychology student volunteers. Each subject
completed a brief demographic questionnaire, the Beck Depression Inventory
(BD), the Profile of Mood States (POMS; McNair, Lorr, & Droppelman, 1981),
and a self-administered questionnaire asking for a single written narrative of the
subject’s earliest childhood memory.

The POMS, a 68-item survey yields standardized scores for tension, depres-
sion, anxiety, vigor, fatigue, confusion, and total mood disturbance. Focusing
on state, rather than trait, affective experience, instructions for both the BDI
and POMS asked for feelings experienced “within the last week, including
today.” Table 1 presents demographic, BDI, and POMS data. No significant
differences were found between the nondepressed and depressed groups with
respect to sex or age.

In addition to a written EM narrative, the EM questionnaire inquired about
the clearest part of the memory, the feelings associated with the memory
incident, the age at which the memory incident occurred, and what, if anything,
the subject might wish to change in the memory. This inquiry data was used to
enhance coding of the EMs.

The EMs were scored by raters who were blind to group membership, using a
modification of the Comprehensive Early Memory Scoring System (CEMSS;
Last, 1983, used by permission of the author). Scoring was performed by two
graduate students in clinical psychology trained from the scoring manual. Mean
index of interrater agreement was .81 with a range of .65-.96. Disagreements in
scoring were readily conferenced to consensus.

Subjects were initially classified into three groups following Beck’s suggested
cutoff criteria: 0-9 as nondepressed (Group 1), 10-15 as mildly depressed (Group
2), 16-23 as moderately depressed (Group 3), and 24-63 as severely depressed.
Because of the low frequency of severely depressed subjects in our sample (3.3%),
moderately depressed (BDI > 15) and severely depressed (BDI > 23) subjects
were combined into one group (Group 3).
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TABLE 1
Descriptive Statistics for Demographic, BDI, and POMS Data
Group
Nondepressed Mildly Depressed Depressed

Variable (n = 160} n = 31) n=21)
Sex:

Male 53 10 5

Female 107 21 16

M SD M SD M SD

Age 19.21 2.52 18.74 1.06 19.05 1.77
BDI 5.29 3.64 15.84 1.55 26.57 8.08%*
POMS +

Tension 46.61 8.94 54.83 9.90 61.41 11.12%

Depression 49.32 7.07 56.69 9.46 65.24 11.64%*

Anxiety 49.37 9.96 57.41 11.12 63.35 12.53**

Vigor 53.19 9.59 49.17 9.91 47.76 8.97*

Fatigue 48.51 9.31 53.93 9.16 60.29 8.74*

Confusion 44.49 8.03 54.72 9.23 61.65 7.08%

Total Mood Disturbance # 29.13 28.78 66.03 33.41 99.82 39.49%%

Age of Memory 4.78 2.74 5.03 2.58 6.15 3.23

*p < .05, for Vigor Group 1 greater than Group 3 (planned comparisons). **p < .01, (planned
comparisons). + T scores. # Raw scores.

RESULTS

In order to examine the hypothesis that EMs are of utility in predicting
depression, a linear discriminant function analysis was performed. A stepwise
method was used to identify the best subset of the eight hypothesized depression
predictors. The resultant discriminant functions were then utilized to predict
actual group membership for each subject, and the percentage of “hits” and
“misses.” An estimate of cross-validation shrinkage was obtained in order to
evaluate the adequacy of the function.

Results of the stepwise discriminant function analysis using Beck cutoff
criteria revealed that the groups, as hypothesized, could be differentiated using
EM variables. Although significantly greater than chance, p < .001 (binomial
probability), the overall hit rate was a modest 49.53%, in relation to a chance
rate of 33%. Examination of classification results suggested that the high
percentage of misclassification of Group 1 subjects in Group 2, and conversely,
Group 2 subjects in Group 1, might be corrected by changing the BDI cutoff
scores. In his instructions to BDI users, Beck confirms that his suggested cutoff
scores might need to be adjusted depending on the characteristics of the sample
(Center for Cognitive Therapy, 1978). A direct entry discriminant function
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TABLE 2
Classification Results of Discriminant Analysis Using Revised BDI Cutoff Scores
Predicted Group
Actual Group N 1 2 3
1. Nondepressed 160 102 35 23
(BDI: 0-13) 60.80%#** 21.90% 14.40%
2. Mildly Depressed 31 7 18 6
(BDI: 14-19) 22.60% 58.10%** 19.40%
3. Depressed 21 5 5 11
(BDI: 20-44) 23.80% 23.80% 52.40%*

% Correctly Classified: 61.79%%%*

*p < .05, binomial probability. **p < .001, binomial probability. ***p < .001,binomial
probability.

analysis, using all seven POMS scores as predictors, confirmed the notion that
a miore realistic range for nondepressed subjects in this sample was 0~13 rather
than 0-9 as recommended by Beck. Table 2 presents classification results
utilizing revised BDI cutoffs of 0-13, 14-19, and 20-44. The overall hit rate of
61.79%, a significant increase over the 49.53% of the initial analysis, (Z = 2.58),
p < .01, indicates a respectable fit (eigenvalue = 0.1469, Wilks’s lambda =
0.8478), especially compared with the chance classification rate of 33%, p < .001
(binomial probability).

Table 3 presents the variables that were selected for entry into the
discriminant function equation and the statistical characteristics of the
discriminant functions.

TABLE 3
Characteristics of Discriminant Functions (Stepwise)

Standardized Discriminant
Function Coefficients

Variables Entered 1

Peer-sibling interactions 0.52963
Affect rating: Rater 0.52595
Perception of self 0.40888
Dependency interactions —0.27498
Damage to self —0.24642
Perception of environment —0.24507

Canonical Discriminant Functions

1 Functions 1
Canonical correlation coefficient 0.35792
Chi-square 34.076

Significance 0.0007
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To obtain an estimate of the misclassification rate and cross-validation
shrinkage that might have been obtained for a replication sample, a “jackknife”
procedure was utilized (Dixon, 1983; Lachenbruch & Mickey, 1968). This
procedure, which tends to “squeeze the data almost dry” providing an optimized
cross-validation (Mosteller & Tukey, 1977), indicated a highly respectable and
statistically nonsignificant estimate of cross-validation shrinkage of 8.9% (Z =
1.89, ns). Compared with a chance hit rate of 33%, the cross-validation
procedure identified 93 of 160 nondepressed individuals (58.1%), p < .001, 10 of
21 depressed individuals (48%), p < .10, and an overall correct classification of
112 out of 221 subjects (53%), p < .001. Nevertheless, a high misclassification
rate remains in the BDI 14-19 range.

Chi-squared and t-tests analyses of the hypothesized EM depression predic-
tors (using a revised BDI cutoff of 13) revealed that depressed individuals more
frequently perceived others as need frustrators (Hypothesis 1) and perceived the
self as more passive, ineffectual, and damaged or frightened (Hypotheses 2 and
3). Depressed EMs portrayed the environment as more threatening, unpredict-
able, or unsafe (Hypothesis 4). No differences between the groups were found for
deprivation of care (Hypothesis 5). A post hoc analysis did reveal, however, that
depressed EMs portrayed fewer instances of care receiving, xX1, N = 212) =
4.00, p < .05). Peer or sibling interactions in depressed EMs involved a higher
frequency of defeat (Hypothesis 6). Post hoc analysis revealed that peer/sibling
interactions in depressed EMs were rated as more disturbing, xz(l, N = 212) =
4.07, p < .05). No differences between the groups were found in mastery
outcome (Hypothesis 7). Finally, depressed EMs were rated by judges as signif-
icantly more unpleasant in affective tone (Hypothesis 8). Table 4 summarizes
these findings.

DISCUSSION

The results of our study indicate that with the joint information provided by
theoretically derived predictors, EMs may be reliably used to distinguish de-

TABLE 4
Results of Frequency and Univariate Analyses: Hypothesized EM Depression
Predictors (Planned Comparisons)

Variable df Value
Perception of others: need frustrators 3 x* = 10.45%
Perception of self; passive, ineffectual 94 t= -.16
Perception of self: damaged, threatened 1 X = 5.82%
Perception of environment: unsafe, unpredictable 98 t = 2.98%*
Dependency interactions: deprivation 1 ¥t =.95
Peer/sibling interactions: defeat 1 x* = 5.47*
Mastery outcome: failure 2 X = 3.65
Affect rating: rater 2 X2 = 16.69%**

*p < .05, **p < .01, *¥kp < 001
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pressed from nondepressed subjects at a rate significantly greater than chance.
Further, the findings strengthen the impression that EMs have significant utility
in the actual clinical assessment situation.

This study provides confirmation of mood dependent recall, in this case,
within the context of naturally occurring mood states and autobiographical
memory. In this framework, current mood states are postulated to function as
retrieval cues for the selection and recall of previously encoded, affectively
congruent schemas of experience. What appears most notable about these
findings is the central roles of the self-representation and the affective disposi-
tion toward the interpersonal environment in depressive phenomenology.
Depressive mood states appear to facilitate an attributional process involving
schemas of deprivation and disturbing interaction with a focus on troubled or
conflictual human relationships (a view of the self as related). Instrumental
mastery, that is, encoded experiences of loss of control, failure, or reactions to
noncontingent reinforcement (a view of the self as agent), appear less salient
than relationship schemas in depressive experience.

Several questions and limitations about these findings are pertinent. First, in
regard to etiology, it is impossible to ascertain whether the sort of events
depressed subjects recall, particularly in reference to significant early life rela-
tionships, are due to mood-determined selection factors, or whether they reflect
an actual developmentally derived vulnerability to depressive moods. This
etiological ambiguity applies equally to previous studies that have attempted to
assess historical vulnerability factors in depressed persons {e.g., Blatt et al., 1979;
Jacobson et al., 1975; Raskin et al., 1971). Second, it cannot be safely assumed
that depressive mood states occurring in relatively normal, nonclinical subjects
are qualitatively related to the sort of depressive moods experienced by clinical
depressives (Depue & Monroe; 1978). A replication of this study utilizing a
sample of clinically depressed subjects is therefore a necessity. It should be noted
that the focus of this study was on state-affective disturbance. A continuing
investigation of the relationship between EMs and trait-affective disturbances,
including an examination of the temporal stability of EMs and their covariation
with naturally occurring changes in mood is underway (Acklin' & Wingo, 1988;
Plutchik, Platman, & Fieve, 1970).
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