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Abstract 

What we believe about how memory works affects the 

decisions we make in many aspects of life. In Patihis, 

Ho, Tingen, Lilienfeld, and Loftus (2014), we 

documented several group’s beliefs on repressed 

memories and other aspects of how memory works. 

Here, we present previously unreported data on the 

beliefs of perhaps the most credible minority in our 

dataset: memory experts. We provide the statistics and 

written responses of the beliefs for 17 memory experts. 

Although memory experts held similarly skeptical beliefs 

about repressed memory as other research-focused 

groups, they were significantly more skeptical about 

repressed memory compared to practitioners, students, 

and the public. Although a minority of memory experts 

wrote that they maintained an open mind about 

repressed memories—citing research such as retrieval 

inhibition—all of the memory experts emphasized the 

dangers of memory distortion. 

Keywords. Memory beliefs; repressed memory; memory 

experts; clinical psychology; law 

 

Introduction  

 For more than a hundred years the concept of 

repressed memory has influenced culture, clinical 

psychology, and the law. It is the idea that a traumatic 

memory can be stored yet inaccessibly blocked away 

from conscious knowledge. These beliefs affect all our 

lives. If, for example, we believe we are carrying 

repressed traumas from early childhood, that may affect 

our relationships with those who we suspect of 

perpetrating that trauma (e.g., parents). Beliefs about 

memory also affect decisions made by clinicians in 

psychotherapy and by judges and juries in cases that 

involve repressed memory or possible memory 

contamination. In Patihis, Ho, Tingen, Lilienfeld, and 

Loftus (2014a) we documented the beliefs of relevant 

groups such as experimental psychologists, members of 

the Society of Applied Memory and Cognition 

(SARMAC), practicing clinicians, and the public. 

Although we used experimental psychologists and 

SARMAC as comparison groups with the most 

expertise, not all participants in those groups were 

necessarily memory experts. For example, some 

members of SARMAC may focus on another area of 

cognition, and some may not have a doctorate. In this 

brief report, we address this omission by documenting 

the beliefs of perhaps the most credible subgroup on the 

topic of memory: those with doctorates who specialize in 

memory and were actively involved in research at an 

accredited university at the time of data collection.  

 Another area that our original article (Patihis et 

al., 2014a) did not address is the degree to which the 

numeric multiple-choice questions adequately captured 

the nuance of the beliefs of memory experts. Some of 

the comments in the original dataset from those with 

expertise in psychology expressed a wish to qualify their 

answers with a few sentences of explanation. Indeed, 

Brewin and Andrews (2014) brought up the possibility 

that numeric multiple-choice questions may not be 

adequately capturing the nuanced beliefs of the 

participants. Though we maintain that the quantitative 

data do reveal important practical disagreements in 

psychology (for our reply, see Patihis, Lilienfeld, Ho, & 
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Loftus, 2014b), we also acknowledge that much can be 

learned from the written responses. 

Method 

Participants 

 We utilized the dataset from Patihis et al. 

(2014a; Study 2) of 1,376 participants and identified 17 

memory experts (7 female) whose self-report met the 

following definition: they must (1) have a doctorate, (2) 

be a professor (any rank), lecturer, or postdoctoral 

researcher (3) must be currently involved in research at 

an accredited university for at least 10% of their time, 

and (4) be at least 33 years old to allow for as many as 

ten years of research experience at the  graduate level 

and above. The age of the memory experts ranged from 

34–71 years, with a mean age of 45.5 (SD = 9.98). These 

experts identified were drawn from the following 

subgroups reported in Patihis et al. (2014a): nine were 

SARMAC members, seven experimental psychologists, 

and one clinical psychology researcher (who reported 

memory as his main area of research). Seventeen self-

identified as White/Caucasian, with one identifying as 

both White/Caucasian and Latino/Hispanic. Of these 

experts, 12 were from the United States of America, 1 

from Australia, 1 from Denmark, 1 from Portugal, 1 

from Spain, and 1 from the United Kingdom. Of these 

17 participants, 11 identified their occupation as 

professor or academic, 2 as assistant professor (USA; or 

the equivalent “lecturer” in Australia/UK), 2 as 

researcher, 1 as a lecturer (USA), and 1 as a postdoctoral 

researcher. When asked about their area of 

specialization, 9 reported “memory,” 2 “cognitive 

psychology (memory),” 1 “memory and statistics,” 1 

“learning and memory,” 1 “autobiographical memory 

and eyewitness memory,” 1 “motivation and 

autobiographical memory,” and 1 “eyewitness memory.” 

The experts spent an average of 45.9% (range 10–70; SD 

= 21.5%) of their time teaching and an average of 51.2% 

(range 10–90; SD = 22.9%) of their time researching in 

an accredited university. For demographics of 

comparison groups, see Patihis et al. (2014a). 

Materials and Procedure 

 As described in more detail in Patihis et al. 

(2014a; Study 2), individuals were invited by email to 

participate. These emails were sent to the memory 

experts by collecting email addresses from websites 

(e.g., research university websites) and from electronic 

email lists (e.g., SARMAC; Society for Science in 

Clinical Psychology, SSCP). The email included a link 

to the survey which participants could complete online at 

a place and time of their choosing. The survey took 

approximately 20 minutes to complete. 

 Participants first filled out demographic 

questions, including their level of education, occupation, 

and for psychologists, the percentage of time spent on 

teaching and research tasks. Participants then answered a 

series of questions about how they believe memory 

works. Prior to questions on repressed memories, they 

were given short definitions of that concept. For 

example, participants were told that by “repressed 

memory” we meant that “the person cannot remember 

the traumatic event” because of “a defense against 

painful content.” Later, they were informed that a 

“repressed memory” was something “that is so shocking 

that the mind grabs hold of the memory and pushes it 

underground, into some inaccessible corner of the 

unconscious” (from Loftus, 1993, p. 518). As examples, 

two questions asked to what degree participants agreed 

with the statements that “traumatic memories are often 

repressed” and “repressed memories can be recalled in 

therapy accurately.” The full set of questions are given 

in Tables S1–S11 in the Supplemental Materials. Other 

questions addressed various aspects of the reliability of 

memory. Some of these questions were original to 

Patihis et al. (2014a), whilst others were drawn from 

Yapko (1994), Golding, Sanchez, and Sego (1996), and 

Gore-Felton et al. (2000). 

Results 

 Tables 1 and 2 show that the average memory 

belief scores for memory experts on eight key questions 

are in alignment with other research-focused groups 

(e.g., experimental psychologists, SARMAC, SSCP, and 

clinical researchers). Table 1 documents questions 

relating to the plausibility that abuse happened in a case 

which involved someone who cannot remember child 

sexual abuse (CSA; question 1), whether traumatic 

memories are often repressed (2) and retrievable in 

therapy (3), as well as a question on the general 

reliability of memory.  
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Table 1 

Mean Memory Beliefs (SD) of Memory Experts Compared to Various Participant Groups. 

Participant group n 

(1)a Recovered 

CSA 

Plausible 

(2)b Traumatic 

memories are often 

repressed 

(3) Repressed 

memories can be 

retrieved in therapy 

(4) Memory can be 

unreliable 

      

Memory Experts 17 2.25 (.68) 2.31 (1.40) 2.06 (1.06) 5.88 (0.34) 

      

 Other research-related:      

  Experimental Psychologist 96 2.16 (.77) 2.68 (1.28) 2.43 (1.14) 5.78 (0.42) 

  SARMAC 70 2.09 (.70) 2.31 (1.36) 2.11 (1.17) 5.81 (0.49) 

  SSCP 62 2.15 (.72) 2.37 (1.19) 1.92 (0.98) 5.90 (0.30) 

Clinical:      

  Clin. Psy. Researcher 62 2.16 (.78) 2.44 (1.22) 2.26 (1.14) 5.79 (0.45) 

  Clin. Psy. Practitioner 58 2.55 (.68) 3.57 (1.40) 3.10 (1.21) 5.36 (0.64) 

  Psychoanalysts  79 2.58 (.71) 3.99 (1.48) 3.21 (1.35) 5.42 (0.55) 

  Hypnotherapists  50 2.94 (.59) 4.66 (1.15) 3.62 (1.55) 5.00 (1.13) 

Non-professionals:      

  Undergraduates  406 2.80 (.56) 4.22 (1.09) 3.68 (1.01) 4.73 (1.08) 

 General Public:      

  United States 112 2.92 (.54) 4.42 (1.12) 4.08 (1.01) 4.30 (1.14) 

  United Kingdom 112 2.75 (.56) 4.31 (1.04) 3.75 (1.00) 4.94 (1.05) 

  India 110 2.65 (.77) 3.92 (1.08) 4.22 (0.92) 3.24 (1.25) 

Note. Mean ratings given with standard deviations in parenthesis. aQuestion (1) Likert scale: 1 = very implausible; 2 = 

implausible; 3 = plausible; 4 = very plausible. bQuestions (2) through (9) Likert scale: 1 = strongly disagree; 2 = 

disagree; 3 = slightly disagree; 4 = slightly agree; 5 = agree; 6 = strongly agree. SARMAC = Members of the Society for 

Applied Research in Memory and Cognition. SSCP = Society for a Science of Clinical Psychology. Clin. Psy. 

Practitioners = Clinical/counseling psychologist members of American Academy of Clinical Psychology (AACP; board-

certified). Clin. Psy. Researchers = Professors in clinical psychology at research universities. Psychoanalysts = Members 

of psychoanalytic organizations, e.g., The American Academy of Psychoanalysis and Dynamic Psychiatry (AAPDP). 

Hypnotherapists = Members of National Board for Certified Clinical Hypnotherapists (NBCCH). 

 

Table 2 documents the statistics for questions relating to 

the reliability of hypnosis (5), the reconstruction of 

memory (6), the permanent storage of memory (7), 

photographic memory (8), and the ability to remember 

back to birth (9). Using the data in Tables 1 and 2, all t-

test comparisons on all eight questions revealed no 

significant differences between our memory experts and 

these four research groups (all ps > .07; p ranges from 

.07 to 1.00). See Tables S3 and S4 for tables showing the 

corresponding percentage agreement with these 9 

statements. Table S12 gives the characteristics, the two 

central repressed memory belief item scores, and factor 1 

scores for all 17 memory experts individually. 
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Table 2 

Mean Scores on Memory Beliefs (SD) Questions for Memory Experts and Various Participant Groups. 

Participant group n 

(5) Hypnosis 

accurately 

retrieves 

memories 

(6) 

Memory is 

reconstructed 

(7) Memory of 

everything is 

stored 

(8) Photographic 

memories 

(9) Can 

remember back 

to birth 

       

Memory Experts 17 1.94 (0.93) 5.63 (0.50) 2.00 (1.21) 2.75 (1.44) 1.31 (0.79) 

       

 Other research-related:      

  Experimental Psy. 96 2.21 (1.16) 5.48 (0.79) 2.37 (1.41) 3.35 (1.31) 1.30 (0.72) 

  SARMAC 70 1.90 (1.04) 5.53 (0.72) 2.30 (1.40) 2.90 (1.61) 1.29 (0.66) 

  SSCP 62 1.56 (0.84) 5.42 (0.82) 2.06 (1.16) 3.44 (1.35) 1.13 (0.34) 

Clinical:       

  Clin. Psy. Researcher 62 1.92 (0.98) 5.18 (0.98) 2.06 (1.24) 3.63 (1.26) 1.29 (0.66) 

  Clin. Psy. Practitioner 58 2.76 (1.29) 4.83 (0.86) 3.21 (1.60) 3.95 (1.48) 1.72 (1.14) 

  Psychoanalysts  79 2.53 (1.17) 5.02 (0.94) 2.78 (1.50) 4.01 (1.31) 1.48 (0.78) 

  Hypnotherapists  50 3.86 (1.64) 4.44 (1.30) 4.30 (1.34) 4.64 (1.10) 3.20 (1.70) 

Non-professionals:       

  Undergraduates  406 3.19 (1.17) 4.77 (0.97) 3.84 (1.33) 4.50 (1.19) 2.32 (1.16) 

General Public:       

  United States 112 3.77 (1.20) 4.18 (0.95) 4.20 (1.37) 4.92 (1.03) 2.76 (1.32) 

  United Kingdom 112 3.73 (1.10) 4.59 (0.95) 3.64 (1.34) 4.46 (1.25) 2.37 (1.27) 

  India 110 4.05 (0.94) 4.02 (1.21) 4.54 (1.09) 4.81 (1.00) 3.33 (1.36) 

Note. Mean ratings given with standard deviations in parenthesis. Likert scale: 1 = strongly disagree; 2 = disagree; 3 = 

slightly disagree; 4 = slightly agree; 5 = agree; 6 = strongly agree. 

Comparing memory experts to practitioners and 

the public, there were some differences in memory belief 

scores (using the statistics in Table 1). For example, on 

item (1), memory experts found the idea that someone 

would be a victim of CSA, despite not remembering it, 

significantly less plausible than did hypnotherapists 

(t(65) = 4.01, p < .001) and the general public (in the 

USA, UK, and India; all ps < .002). On item (2) memory 

experts agreed less often with the statement “traumatic 

memories are often repressed” compared to clinical 

psychology practitioners, hypnotherapists, 

undergraduates, and the general public (ps < .002). 

Similarly, on item (3) memory experts agreed with the 

statement “repressed memories can be retrieved in 

therapy accurately” significantly less that those same 

comparison groups (ps ≤ .002). 

 Table 3 shows the mean scores on Factor 1, 

which is a composite factor demonstrating a general 

belief that memory is repressed, reliable, and accurately 

retrieved. The lower the factor 1 score, the more 

skeptical participants are of repressed memory and 

accuracy. Memory experts scored similarly to SARMAC 

members (p = .13). Memory experts’ scores were 

significantly lower on this factor than experimental 

psychologists, SSCP members, clinical psychology 

researchers, clinical practitioners, hypnotherapists, 

undergraduates, and the general public (ps < .04; with 

the general public of the USA and India being the least 

skeptical about memory on this factor). 

 

  



MEMORY EXPERTS BELIEFS    5 
 

Table 3 

Means and SDs of Factor 1 (Belief in the General Accuracy, Reliability, and Recoverability of Memory—Including 

Repressed Memory) for Memory Experts and Other Participant Groups  

Participant Group n M SD 

    

Memory Experts 15 33.4 15.5 

    

Experimental Psychologists 70 44.5 15.3 

SARMAC 48 40.5 15.8 

SSCP 33 44.2 12.8 

Clinical Psychology Researchers 35 43.9 15.5 

Clinical Psychology Practitioners 42 57.5 19.3 

Psychoanalysts 62 55.9 17.8 

Hypnotherapists 42 78.7 26.3 

Undergraduates 388 76.7 15.7 

US public 99 86.3 18.4 

UK public 100 76.4 18.5 

India public 103 87.8 14.4 

Note. Factor 1 is a composite measure approximating an overall set of beliefs indicating the reliability of memory in 

general and of repressed memories. Note that participants who did not complete all the questions in the composite were 

excluded (hence smaller n’s than elsewhere). 

 

Beyond the Numbers: Written Statements by the 

Memory Experts 

 A number of the memory experts in the sample 

added comments to clarify what they meant by their 

responses to the multiple-choice questions.  

 Least Skeptical. Let’s first examine the written 

statements of memory expert #13 who was the least 

skeptical about memory repression and memory 

reliability, to understand the subtleties of her beliefs. 

Memory expert #13 scored 78 on factor 1, above the 

mean for most groups (see Table 3), and indicated she 

slightly agreed to items 2 (traumas are often repressed) 

and 3 (repressed memories can be recalled in therapy 

accurately). She was the only memory expert to show 

some agreement with both statements. She reported 

teaching 70% of her work time and researching 20%. 

Despite being the least skeptical, she still wrote 

“suggestibility of a client can increase through 

hypnotherapy.” She clarified her primary academic 

influence on her beliefs was a “lecturer, who I won’t 

name” and clarified her uncertainty on the issue at the 

end of the survey by writing: “the jury is still out on 

whether or not repressed memories that 'resurface' 

during therapy are legitimate, and many are still 

skeptical. I guess I take the middle ground, but would 

love to be convinced either way!” 

Memory expert #12, in response to the two 

questions shown in Table S6 regarding the accuracy of 

repressed memories, wrote:  

“Repression is not well supported, although we 

do not know enough to rule it out completely. 

There is emerging, and convincing evidence, for 

retrieval inhibition, a lack of rehearsal can also 

lead to a sense of forgetting; there is the FIA 

[forgot-it-all-along] effect, and hence 

spontaneous recovery or rediscovery has 

happened, clearly outside therapy and possibly 

within therapy. But such recoveries are rare 

compared to CSA victims with continuous 

memories.” [words in square brackets added by 

authors] 

Later in the survey, he wrote that he was influenced by 

the work of “Michael Anderson and others exploring 

retrieval inhibition.” In response to question 21 (see 

Table S9), he explains why he changed his mind about 

the possibility of repressed memories in 2010, writing:  

“‘repressive-like’ phenomena do exist--retrieval 

inhibition is one example--and some recent 

experimental evidence does indicate that 

participants will demonstrate stronger retrieval 

inhibition to negative emotional stimuli in 

comparison to positive stimuli. And so I 

answered b [“Now I think repressed memories 

could be true memories”] because I used to 

believe that something such as retrieval 

inhibition—even in the case of CSA (which is 

often uncomfortably but not traumatically 

experienced), would not be possible.”  

Later, he typed: “I also believe that there are elements of 

BTT [betrayal trauma theory] that have merit, especially 

to the extent to which such models can be tied to 

experimental data, such as retrieval inhibition.” 
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Moderate Skeptics. Most memory experts had a 

different view to memory expert #12. For example, 

memory expert #5 wrote: 

“The evidence doesn't preclude the remembering 

of previously-inaccessible memories, even 

traumatic ones, but it does place some 

responsibility for providing supporting evidence 

(beyond the memory) that a traumatic 

experience has taken place in the past. … False 

memories are very easy to implant and existing 

memories are very easy to modify. Even our 

most significant-feeling memories are not 

necessarily any more accurate than those that 

feel less significant. Encoding does not occur in 

a vacuum. It must be reconciled with a person's 

existing knowledge and beliefs. Retrieval does 

not occur in a vacuum. The act of retrieval 

makes memories vulnerable to modification.” 

A few experts expressed a similar view: that memory is 

malleable, while still maintaining an open-mind about 

whether repressed memories can be accurate. 

Memory expert #8, a professor specializing in 

memory spending 60% of his time researching, and who 

scored 43 on factor 1, noted that he changed his mind 

about repressed memories in 1995, stating: “I went from 

being agnostic on the issue to realizing that false 

memory were very common.” He noted that he changed 

his mind not because of media, which he wrote “has had 

little influence on me in this regard,” but as a result of 

being introduced “to the academic literature on false 

memories.” The lack of influence of the media, and a 

reliance on peer reviewed research was a common theme 

expressed by most of our memory experts. 

There were a number of clarifying written 

answers to Golding et al.’s (1996) question asking 

whether methods used by therapists to recall repressed 

memories are legitimate, that they implant false 

memories, or both (see Table S6 for numeric results). 

For example, memory expert #5 wrote that:  

“The role of the therapist in this situation is to 

balance the psychological reality of the 

recovered memories the client is experiencing 

(even if the memory isn't real, it is still affecting 

the mental health of the client) with the 

considerable evidence that false memories are 

very easy to generate. I'm also suspicious about 

any episodic memory that predates the typical 

boundary of infantile amnesia.” 

Memory expert #6 wrote; “I suspect that therapists assist 

clients in ‘recalling’ false memories.” A skeptical yet 

open-minded stance was shared by several memory 

experts. For example, memory expert #16—a professor 

of cognitive psychology and memory specialist—wrote: 

“memories can be very inaccurate. Therapists can 

inadvertently plant false memories of abuse. 

Nonetheless, there are cases where individuals have 

spontaneously on their own recovered (discovered) 

memories of long forgotten abuse (Schooler’s work).” 

 Most Skeptical. Memory expert #4, a professor 

specializing in memory—who spent 70% of her time on 

research—scored 29 on factor 1 which indicates a high 

level of general skepticism towards repressed memory 

and the reliability of memory. She wrote that her beliefs 

about memory had been influenced by “peer reviewed 

journals, books by academics, and talks by researchers.” 

She summarized her viewpoint by writing, “in brief, 

memory is easily distorted, subject to error, and often a 

combination of fact, bias, post event information, and 

prior knowledge.” 

 Memory expert #14, a lecturer (equivalent to an 

assistant professor in the USA), whose area of 

specialization is memory, and who spent 30% of her 

professional time on research wrote that she was 

influenced by “[Richard] McNally's book: Remembering 

Trauma.” She wrote that she believed “traumatic 

memories are just like normal memories: they're 

malleable. They're more likely to be intrusive and 

recurring, than buried away.”  

In a response to a question asking about which 

researchers have influenced their beliefs, several 

scholars and writers were listed by the memory experts, 

including: Anderson, Berntsen, Ceci, Garry, Jacoby, 

Lindsay, Loftus, Lyon, McNally, Pendergrast, Read, 

Roediger, Schacter, Schooler, Seamon, and Tulving. 

Appendix S1 documents the typed comments of the 

experts more comprehensively. 

Discussion 

 Our findings illustrate that the memory experts 

of this study were largely skeptical of repressed 

memories and of memory reliability in general—about 

equally so to SARMAC and experimental psychologists. 

However, in the qualitative portion of the survey, we 

found that a minority of memory experts were open to 

the possibility of repressed memory due to some 

empirical findings (e.g., on retrieval inhibition). Despite 

this nuance and open-mindedness, memory experts on 

average were significantly more skeptical about 

repressed memories and memory reliability—on most of 

the items we examined—compared to practicing 

clinicians, the general public in the USA, UK, and India, 

and undergraduate students. In our original paper 

(Patihis et al., 2014a) we were justified to use SARMAC 

and/or other research groups (e.g., clinical researchers) 

as a proxy for experts in our numerical analysis. The 

written statements of the memory experts exposed here, 

however, reveal that there are still a number of issues to 

reach consensus on. 

 In our sample of memory experts, most 

disagreed with the statement that traumatic memories are 

often repressed and that repressed memories can be 

recalled in therapy accurately. The single memory expert 

who expressed some agreement with both these 
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statements reported that her views were in part 

influenced by an unnamed lecturer. Two other memory 

experts agreed with the former statement (trauma is 

often repressed), although neither gave an explanation. 

Interestingly, the memory expert who referred to 

research on memory inhibition (e.g., Michael 

Anderson’s and colleagues’ research) did not agree with 

the two repressed memory statements. The lack of 

unanimity in the beliefs of various memory experts 

indicated there is still some work to be done in 

understanding memory and the concept of repressed 

memory (cf. Brewin & Andrews, 2014; Patihis et al., 

2014b). 

 This study has some limitations that could be 

addressed with further research. The sample of 17 

memory experts is low, and a larger sample might be 

identified for follow-up work. For example, future 

research could examine beliefs of tenured professors 

who conduct memory-related research (or the equivalent 

in countries without a tenure system). It might also be of 

interest to survey other groups who may include 

researchers or clinicians considered by many to be 

experts on this topic (e.g., International Society for 

Traumatic Stress Studies; ISTSS). In addition, because 

there are several reasons why someone might not 

remember abuse other than repression, future research 

could utilize follow-up quantitative questions to tease 

apart respondents’ responses. Subsequent research could 

clarify what participants believe in terms of repressed 

memories versus other mechanisms, such as forgotten 

abuse that was not encoded strongly, abuse during 

infantile amnesia, or cases where the individual did not 

understand that the experience was abusive until 

adulthood.  

 A stronger consensus on whether repressed 

memory is empirically supported may take time, even 

among memory researchers. Currently, the points of 

disagreement seem to spring from research findings on 

trauma and dissociation (e.g., Dalenberg et al., 2012; but 

see Lynn et al., 2014; Patihis & Lynn, 2017), retrieval 

inhibition (e.g., Anderson & Green, 2001), and 

motivated forgetting (e.g., Deprince et al., 2012; but see 

Patihis & Place, 2017). Academics in these areas should 

discuss whether these phenomena really should be used 

to maintain beliefs in repressed memory (or selective 

dissociative amnesia). In the meantime, we hope that this 

brief report and supplemental materials are a useful 

reference for the public, psychologists, and legal 

professionals. 
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