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amnesia, retrograde amnesia seems not to affect 
skill learning such as mirror tracing. Even when 
patients cannot remember ever having prac-
ticed the skill, their performance still seems to 
show normal rates of improvement.

Many neuropsychologists believe the study 
of amnesia supports some specific ideas about 
the organization of memory in general. That 
amnesia can disrupt LTM without any impair-
ment in working memory provides some sup-
port for considering these as two distinct types 
of memory. That retrograde amnesia covers a 
defined time span and shows a temporal gra-
dient implies that even after being formed, 
new memories continue to undergo neurolog-
ical change for some period of time, perhaps 
years. That some kinds of information (such 
as personal memories and memories for events 
or random tidbits of information) are lost in 
amnesia and others are not (such as overlearned 
and well-practiced information and skills) has 
suggested the existence of many different kinds 
of memory systems to some (although not all) 
psychologists. Finally, there is a strong sugges-
tion that the structure in the brain known as 
the hippocampus plays a very important role 
in the retrieval of memories for information, 
although clearly not all long-term memories 
require involvement of the hippocampus (oth-
erwise, amnesic patients would never recall any 
previously learned information).

McGaugh (2000) noted that studies of amnesic patients also tell us something about 
memory consolidation, a process originally proposed a century ago. The idea is that 
new information “initially persist[s] in a fragile state and consolidate[s] over time”  
(p. 248). Blows to the head disrupt this process, causing newly learned information to 
be lost. Some of McGaugh’s work suggests an important role for the amygdala, a struc-
ture we discussed earlier, in the memory consolidation process. We will look more at 
McGaugh’s work in Chapter 7.

Throughout this chapter, we have focused on memory for specific events (such as 
hearing a particular word list and witnessing a crime). Often, however, our memories 
of a particular event call on our memories of general knowledge. For example, if I 
were to recall the last lecture I gave, I might use my general knowledge about lectures 
(where students sit or the kinds of equipment, such as whiteboard markers and docu-
ment cameras, that I typically use) to reconstruct my memory of that particular class. 
In the next chapter, we will examine more closely the ways this general knowledge is 
stored and organized.

As stated before, memory touches just about every cognitive activity we can think of. 
Thus, it should come as no surprise that memory appears in many other chapters in 
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 Figure 6.4: Evidence of temporally limited retrograde amnesia in 
patients who have undergone electroconvulsive therapy (ECT). Before 
and after a series of ECT treatments, 20 individuals were asked to recall 
information about former television programs that aired for just one 
season. Shown here is a graph of the median numbers of facts recalled. 
Before ECT, patients showed a normal forgetting curve; their best recall 
was for shows from the most recent time period, and their poorest recall 
was for shows from the most remote time period. After ECT, a selective 
impairment occurred in the recall of shows from the most recent time 
period.
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