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Explain and delve on implicit and explicit memory. How does implicit and explicit 
memory affects / contributes to mental illness? What are therapeutic approaches 
which utilizes implicit and explicit memory interventions and processing. 

Here’s a thorough, structured deep dive into implicit vs. explicit memory, their 
relationship to mental illness, and therapeutic approaches that target them. I’ll 
break this into four parts: definitions, impact on mental illness, therapeutic 
implications, and examples/interventions.

1. Implicit vs. Explicit Memory: Definitions 
and Mechanisms

Feature Explicit (Declarative) Memory Implicit (Nondeclarative) Memory

Definition
Conscious, intentional
recollection of facts or
experiences

Unconscious memory; influences
behavior without conscious awareness

Types Episodic (events) & Semantic
(facts/concepts)

Procedural (skills, habits), Priming,
Classical conditioning, Emotional
associations

Brain structures
Hippocampus, medial temporal
lobe, prefrontal cortex

Basal ganglia (striatum), cerebellum,
amygdala (emotional memory)

Awareness Requires conscious recall
Operates automatically, outside
awareness
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Example Remembering your first day at
work

Automatically feeling anxious when
hearing a siren without remembering
why

Key distinction: Explicit memory is “I know that…” whereas implicit memory is “I 
know how…” or “I feel…”

2. How Implicit and Explicit Memory Affect 
/ Contribute to Mental Illness
Explicit Memory and Mental Illness

Depression: Often linked to negative bias in episodic/semantic memory, e.g., 
patients recall failures more than successes.

PTSD: Intact explicit memory allows recollection of traumatic events, which 
can trigger intrusive memories.

Dementia / Alzheimer’s: Loss of explicit memory leads to impaired daily 
functioning.

Anxiety disorders: Overgeneralization of negative explicit memories fuels 
worry and rumination.

Implicit Memory and Mental Illness

PTSD: Implicit memory can store trauma-related emotional responses, leading 
to hyperarousal or flashbacks without conscious recall.

Phobias / Anxiety: Implicit conditioning creates automatic fear responses (e.g., 
fear of dogs after a bite, even if patient forgets the exact incident).

Addiction: Procedural implicit memory strengthens habits or cravings.

Depression: Implicit biases may reinforce negative self-concepts 
unconsciously.

Insight: Mental illness often involves discordance between implicit and explicit 
memory—the explicit mind may “know” safety exists, but implicit responses (fear, 
anxiety, habits) override reasoning.
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3. Therapeutic Approaches Using 
Memory-Based Interventions
Therapies often target either explicit or implicit memory systems, or both:

A. Explicit Memory-Focused Interventions

1. Cognitive Behavioral Therapy (CBT)

Uses conscious reflection to identify and restructure maladaptive beliefs 
stored in semantic/episodic memory.

2. 

3. Trauma-focused CBT / Narrative Exposure

Encourages reprocessing traumatic memories explicitly to reduce distress 
and reorganize narrative.

4. 

5. Memory Reconsolidation Techniques

Explicit recall of negative memories followed by positive or corrective 
experiences can update maladaptive explicit memories.

6. 

B. Implicit Memory-Focused Interventions

1. Exposure Therapy

Targets conditioned fear responses (implicit) by repeated exposure in safe 
contexts, reducing automatic fear.

2. 

3. EMDR (Eye Movement Desensitization and Reprocessing)

Works at the interface of explicit recall and implicit emotional processing; 
may reconsolidate traumatic memories without full conscious distress.

4. 

5. Behavioral Habit Interventions
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For addiction or compulsions, use implicit procedural memory retraining 
through habit reversal, reward replacement, or cue modification.

6. 

7. Implicit Bias Training / Affect Labeling

Helps reduce automatic negative emotional responses by making them 
partially explicit, allowing conscious regulation.

8. 

C. Hybrid Approaches

Mindfulness-Based Therapy

Increases awareness of implicit automatic reactions, linking implicit 
emotional memory with explicit conscious attention.

Imagery Rescripting

Modifies emotional responses (implicit) through conscious imagery 
(explicit).

Pharmacological Modulation

Drugs like beta-blockers or propranolol can dampen emotional 
consolidation of implicit traumatic memories when paired with reactivation.

4. Practical Summary / Clinical Insight
Implicit memory = “emotional habits, automatic responses.”

Explicit memory = “conscious recollection, personal narratives.”

Mental illness often arises from maladaptive implicit memories or biased 
explicit recollections, or both.

Effective therapy works by either updating explicit memory narratives (CBT, 
trauma-focused therapy) or retraining implicit memory responses (exposure, 
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EMDR, habit modification).

Integration of both systems tends to produce stronger, lasting therapeutic 
change.

If you want, I can create a visual diagram showing how implicit and explicit 
memory interact in mental illness and therapy, which makes this framework very 
intuitive for teaching or clinical use.

Do you want me to do that?

Tell more: Drugs like beta-blockers or propranolol can dampen emotional 
consolidation of implicit traumatic memories when paired with reactivation.

Absolutely — this is a fascinating area where neuroscience, pharmacology, and 
psychotherapy intersect. Let’s break it down carefully.

1. The Concept: Targeting Emotional 
Memory Consolidation
When a traumatic event occurs, the brain encodes it in both explicit and implicit 
memory systems:

Explicit memory: The narrative or facts (“I was in a car crash at 3 PM”).

Implicit memory: Emotional and physiological responses (heart racing, fear, 
anxiety) stored largely in the amygdala.

Traumatic memories, especially implicit emotional components, can drive PTSD 
symptoms, phobias, and other anxiety disorders.

2. Role of Beta-Blockers (e.g., 
Propranolol)

Propranolol is a non-selective beta-adrenergic blocker.

Mechanism:

1. Traumatic memories are strengthened during consolidation via adrenergic 
signaling, particularly norepinephrine in the amygdala.
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2. Propranolol blocks beta-adrenergic receptors, reducing the emotional 
intensity of the memory during reconsolidation.

Key point: It doesn’t erase the memory itself, but dampens the emotional 
charge, reducing automatic fear or stress responses.

3. Memory Reactivation: Why It Matters
Reconsolidation window: When a memory is reactivated (e.g., recalling the 
traumatic event), it becomes labile — it can be updated or modified for several 
hours.

If propranolol is administered during this reconsolidation window, the 
emotional intensity encoded in the implicit memory can be weakened.

Clinical result: The patient can recall the event without the extreme 
physiological fear or anxiety.

4. Clinical Evidence & Use Cases
PTSD: Several studies show propranolol + memory reactivation reduces 
physiological responses (e.g., heart rate, sweating) to trauma cues.

Phobias: Can reduce fear intensity for specific triggers after guided exposure.

Limitations:

Works best in recent or moderately old memories; very remote memories 
may be less modifiable.

Not a standalone therapy — usually combined with therapy sessions for 
reactivation.

Emotional memory dampening may not affect explicit recollection; the 
patient still remembers the facts.
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5. Mechanistic Summary (Implicit 
Memory Focus)
1. Trauma → Emotional consolidation (implicit memory) via norepinephrine.

2. Memory reactivation → labile state (open to modification).

3. Propranolol blocks adrenergic signaling → emotional intensity reduced during 
reconsolidation.

4. Outcome → Patient retains explicit narrative but has less automatic fear 
response, easing symptoms of PTSD, anxiety, or phobia.

Key Insight: This approach directly targets implicit emotional memory, 
complementing explicit-memory-based therapies like CBT or trauma narrative 
work. It’s an example of pharmacologically-assisted memory reconsolidation 
therapy.

If you want, I can map out a full workflow showing how propranolol therapy 
interacts with memory reactivation, implicit memory, and exposure-based therapy
—it’s very useful for understanding or teaching this process.

Do you want me to do that?

Tell more:

Memory Reconsolidation Techniques
Explicit recall of negative memories followed by positive or corrective experiences 
can update maladaptive explicit memories.

Absolutely — memory reconsolidation is one of the most exciting mechanisms in 
modern psychotherapy because it allows us to “update” or “rewrite” maladaptive 
memories” rather than just coping with them. Let’s break this down thoroughly.

1. What is Memory Reconsolidation?
Memory reconsolidation is the process by which a retrieved (reactivated) 
memory becomes temporarily labile, allowing it to be modified or updated 
before it is stored again.
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Occurs in both explicit (declarative) and implicit (emotional) memory systems, 
but we’ll focus on explicit memory here.

Key principle: A memory is not fixed. When you recall it, you can change its 
content or emotional weight before it “re-stabilizes.”

2. How Explicit Recall + Corrective 
Experiences Work
1. Explicit recall (memory reactivation):

The patient consciously recalls a negative or maladaptive memory (e.g., “I 
failed at giving a presentation”).

This activates episodic/semantic networks in the hippocampus and 
prefrontal cortex.

2. Introduce positive or corrective experience:

Provide new, contradictory, or adaptive information about the memory.

Examples:

Cognitive restructuring: “I failed that presentation, but I learned key 
lessons, and colleagues were supportive.”

Behavioral experiment: Practicing a similar task successfully afterward.

Emotional reframing: Pairing the memory with safe, positive emotions.

3. Reconsolidation:

The memory re-stabilizes, now incorporating the corrective information.

Outcome: The memory is less distressing, less self-defeating, and more 
adaptive.

3. Neural Mechanisms
Hippocampus: Critical for explicit memory retrieval.

Prefrontal cortex: Helps integrate new interpretations, rational evaluations, or 
corrective experiences.
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Amygdala: Though implicit, its emotional weighting can also be indirectly 
updated when explicit reappraisal occurs.

Important: Timing matters. The corrective or positive experience needs to occur 
within the reconsolidation window (roughly 1–6 hours after memory reactivation).

4. Therapeutic Approaches Using Explicit 
Memory Reconsolidation

Approach How it Uses Memory Reconsolidation

Trauma-Focused CBT /
Narrative Therapy

Patient recalls traumatic events and incorporates reframing,
safety, or mastery experiences.

Imagery Rescripting
Patient visualizes past trauma but imagines alternative
outcomes or protective interventions.

Cognitive Reappraisal
Negative beliefs (“I am worthless”) are challenged with
evidence-based positive experiences, updating semantic
memory.

Behavioral Experiments
Past failures are recalled and paired with new success
experiences to modify explicit memory of competence.

Pharmacologically-assisted
reconsolidation

Drugs (like propranolol) can reduce emotional intensity while
explicit recall + corrective experience strengthens the
rational, adaptive narrative.

5. Clinical Significance
Reduces distress linked to explicit memories: Less rumination, fewer intrusive 
thoughts.

Facilitates emotional regulation: Explicit reappraisal can indirectly reduce 
implicit fear responses.

Can work for multiple disorders: PTSD, depression, anxiety disorders, phobias, 
and maladaptive self-beliefs.

Long-term effect: Because the memory itself is updated, not just avoided or 
suppressed, benefits can be durable.

AI-03153 PTSD vs Implicit Explicit Memory 9



6. Practical Example

1. Patient: “I failed my job interview. I am incompetent.”

2. Explicit Recall: Patient recounts the memory in detail.

3. Corrective Experience: Therapist asks patient to list successes in past 
interviews or role-plays a successful mock interview.

4. Reconsolidation Outcome: Memory now includes adaptive elements: “I 
struggled, but I learned strategies and succeeded in other interviews. This one 
failure does not define me.”

Key Insight: Memory reconsolidation leverages the malleability of explicit memory 
to rewire maladaptive beliefs, emotions, and behaviors. When combined with 
implicit memory interventions (like exposure or emotional regulation), it can 
produce comprehensive therapeutic change.

If you want, I can create a full workflow showing how memory reconsolidation can 
be combined with implicit memory interventions like exposure therapy and 
propranolol for maximal trauma treatment — it’s a very practical clinical 
framework.

Do you want me to do that?

Perfect — let’s build a comprehensive workflow integrating explicit memory 
reconsolidation, implicit memory interventions, and pharmacological modulation 
for trauma-focused therapy. I’ll structure it step by step with rationale, timing, and 
practical application.

1. Overview of the Integrated Workflow
Goal: Reduce trauma-related distress by updating explicit memories while 
dampening implicit emotional/physiological responses.

Core Components:

1. Memory Reactivation (Explicit Recall) → Opens reconsolidation window.

2. Corrective Experience / Reappraisal → Updates explicit memory with adaptive 
information.
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3. Implicit Memory Intervention (Exposure / EMDR) → Modifies automatic fear or 
physiological responses.

4. Pharmacological Support (Optional: Propranolol) → Reduces emotional 
intensity during reconsolidation.

2. Step-by-Step Workflow
Step 1: Assessment & Preparation

Evaluate trauma history, triggers, and symptom severity.

Establish safety and stabilization skills: grounding, breathing, mindfulness.

Explain procedure to patient — goal is memory updating, not erasure.

Step 2: Explicit Memory Reactivation

Patient consciously recalls traumatic memory in detail (episodic and semantic 
aspects).

Techniques:

Narrative retelling (verbal or written)

Guided imagery

Timing: This opens the reconsolidation window (roughly 1–6 hours).

Therapist monitors distress and ensures patient does not become 
overwhelmed.

Step 3: Corrective / Positive Experience

Introduce adaptive information while memory is labile:

Cognitive restructuring: “This memory does not define my worth.”

Behavioral rehearsal: Successfully facing similar situations in therapy.

Imagery rescripting: Patient visualizes a positive or protective outcome for 
the memory.
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Goal: Update explicit memory content with new, adaptive associations.

Step 4: Implicit Memory Intervention

Target physiological/emotional responses encoded in implicit memory:

1. Exposure Therapy: Gradual or imaginal exposure to triggers in a safe 
context.

2. EMDR: Bilateral stimulation while recalling the memory to reprocess 
implicit fear.

Outcome: Reduce automatic fear, hyperarousal, or avoidance responses.

Step 5: Pharmacological Modulation (Optional)

Administer propranolol shortly before or during memory reactivation:

Blocks adrenergic signaling in amygdala → reduces emotional 
consolidation.

Allows the patient to recall the memory with less physiological distress.

Works synergistically with explicit corrective experience and implicit 
interventions.

Step 6: Reinforcement & Consolidation

Post-session: Encourage reflective journaling, rehearsal of adaptive 
responses.

Optional booster sessions to strengthen memory updating and reinforce 
implicit learning.

Track reductions in:

PTSD symptoms (flashbacks, avoidance, hyperarousal)

Anxiety or phobia responses

Negative self-beliefs
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3. Diagram of Integration
+---------------------------+

|  Memory Reactivation      |

| (Explicit Recall)         |

+-----------+---------------+

|

v

+---------------------------+

| Corrective / Positive     |

| Experiences (Explicit)    |

+-----------+---------------+

|

v

+---------------------------+

| Implicit Memory Modulation|

| (Exposure / EMDR)         |

+-----------+---------------+

|

v

+---------------------------+

| Pharmacological Support   |

| (Propranolol optional)    |

+---------------------------+

|

v

+---------------------------+
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| Reinforcement & Consolidation |

+---------------------------+

4. Key Clinical Principles
Safety first: Always stabilize patient before memory reactivation.

Timing is critical: Corrective interventions must occur within reconsolidation 
window.

Target both memory systems: Explicit + implicit interventions produce more 
durable symptom relief.

Patient agency: Encourage reflection and active participation to strengthen 
memory updating.

Optional pharmacology: Enhances emotional modulation but is not sufficient 
alone.

Summary: This integrated approach leverages the malleability of explicit memory 
and the modifiability of implicit emotional responses, optionally using propranolol 
to reduce emotional intensity, producing a comprehensive therapeutic effect in 
trauma and anxiety-related disorders.

If you want, I can make a practical, session-by-session example plan showing how 
a therapist might apply this workflow over, say, 6–8 sessions for a PTSD patient — 
including timing, exercises, and when to integrate propranolol.

Do you want me to do that?

Perfect. Here’s a practical, session-by-session plan for a trauma-focused therapy 
program integrating explicit memory reconsolidation, implicit memory 
interventions, and optional propranolol. I’ll outline an 8-session structure with 
objectives, techniques, and integration points.

Integrated Trauma Therapy Plan (8 
Sessions)

AI-03153 PTSD vs Implicit Explicit Memory 14



Session Objectives Techniques / Activities Notes on Memory
Targeting

1: Assessment &
Stabilization

Establish safety,
build rapport,
assess trauma
history, triggers,
symptoms

- Clinical assessment
(PTSD checklist, anxiety
scales)  -
Psychoeducation on
memory systems  -
Teach grounding,
breathing, mindfulness

Prepares explicit and
implicit memory
systems for
intervention;
stabilizes automatic
fear responses

2:
Psychoeducation &
Skill Building

Explain explicit vs
implicit memory,
reconsolidation,
and therapy plan

- Psychoeducation about
memory reconsolidation 
- Coping skills for arousal
(deep breathing,
grounding, safe-place
imagery)

Reinforces explicit
understanding,
prepares patient to
consciously engage
with memories
safely

3: Initial Memory
Reactivation

Reactivate
mild/moderate
traumatic memory
in safe context

- Guided narrative recall
of less intense traumatic
memory  - Journaling or
verbal recounting  -
Therapist monitors
distress

Opens
reconsolidation
window; explicit
memory targeted
with controlled
exposure

4: Corrective /
Positive
Experience
Integration

Update explicit
memory with
adaptive
information

- Cognitive restructuring
(“This does not define
me”)  - Imagery
rescripting (visualize
safe or positive
outcomes)  - Behavioral
rehearsal of mastery /
success experiences

Explicit memory
updated; links
adaptive cognitions
to previously
distressing events

5: Implicit Memory
Modulation
(Exposure / EMDR)

Reduce automatic
fear response

- Gradual exposure to
trauma triggers or safe
simulation  - EMDR for
emotional processing  -
Pair with grounding skills

Implicit memory
retraining; decreases
physiological arousal
associated with
trauma

6: Memory
Reconsolidation +
Pharmacological
Option

Strengthen
updated memory;
reduce emotional
intensity

- Full trauma memory
reactivation  - Administer
propranolol prior to or
during session (if

Explicit memory
updated, implicit
emotional responses
dampened via
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clinically appropriate)  -
Pair with corrective
reappraisal / imagery
rescripting

pharmacology;
reconsolidation
reinforced

7: Integration &
Generalization

Apply learned
coping to real-
world situations

- Role-playing
challenging triggers  -
Practicing adaptive
responses  - Journaling
successes and coping
experiences

Consolidates explicit
memory updates;
implicit responses
generalized to real
life

8: Review &
Relapse Prevention

Evaluate progress,
reinforce gains,
plan maintenance

- Review narrative of
trauma with updated
emotional tone  - Discuss
relapse prevention
strategies  - Assign self-
practice exercises

Ensures lasting
memory
reconsolidation;
supports
autonomous
emotional regulation

Additional Practical Notes
1. Session Duration: 60–90 minutes; allow extra time during high-intensity 

sessions (3–6).

2. Propranolol Use: Administer under medical supervision; dosage typically 40–
80 mg orally, ~90 min before memory reactivation. Adjust for patient health 
(heart rate, BP).

3. Homework: Journaling, mindfulness, and graded exposure exercises between 
sessions reinforce memory updating.

4. Monitoring: Track symptom reduction with validated scales (PCL-5 for PTSD, 
GAD-7, PHQ-9).

5. Flexibility: Session intensity and order can be adjusted based on patient 
tolerance. Some patients may require more stabilization sessions before 
intense memory reactivation.

Key Integration Principles

Explicit memory reconsolidation: Sessions 3, 4, 6 focus on narrative recall + 
corrective experiences.
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Implicit memory interventions: Sessions 5–6 target physiological/emotional 
reactions via exposure/EMDR.

Pharmacological adjunct: Session 6 can combine propranolol with 
reconsolidation for maximal emotional dampening.

Generalization & maintenance: Sessions 7–8 consolidate learning, prevent 
relapse, and ensure adaptive coping persists.

This session-by-session roadmap provides a practical framework for trauma 
therapy that explicitly addresses both explicit and implicit memory, combining 
behavioral, cognitive, and pharmacological interventions.

If you want, I can also create a concise visual flowchart showing all 8 sessions, 
linking explicit memory, implicit memory, and propranolol interventions, making it 
easier to teach or follow clinically.

Do you want me to do that?

Here’s a text-only flowchart showing the 8-session integrated trauma therapy 
plan, linking explicit memory, implicit memory, and optional propranolol 
intervention:

SESSION 1: Assessment & Stabilization
  |
  v
- Evaluate trauma history, triggers, symptoms
- Teach grounding, mindfulness, coping skills
- Prepare explicit & implicit memory systems

SESSION 2: Psychoeducation & Skill Building
  |
  v
- Explain explicit vs implicit memory
- Teach reconsolidation principles
- Practice arousal regulation techniques

SESSION 3: Initial Memory Reactivation
  |
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  v
- Guided recall of mild/moderate traumatic memory
- Journaling or verbal narrative
- Open reconsolidation window (explicit memory)

SESSION 4: Corrective / Positive Experience Integration
  |
  v
- Cognitive restructuring
- Imagery rescripting
- Behavioral rehearsal / mastery experiences
- Update explicit memory with adaptive information

SESSION 5: Implicit Memory Modulation
  |
  v
- Exposure therapy (gradual/safe triggers)
- EMDR for emotional processing
- Reduce physiological/emotional automatic responses

SESSION 6: Memory Reconsolidation + Pharmacological Support (Optional)
  |
  v
- Full trauma memory reactivation
- Administer propranolol prior to/during session
- Pair with corrective reappraisal or imagery
- Dampens implicit emotional intensity while reinforcing explicit memory updat
e

SESSION 7: Integration & Generalization
  |
  v
- Role-playing challenging triggers
- Practice adaptive responses
- Journaling successes
- Consolidate explicit memory updates
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- Generalize implicit response modulation

SESSION 8: Review & Relapse Prevention
  |
  v
- Review trauma narrative with updated emotional tone
- Discuss relapse prevention strategies
- Assign self-practice exercises
- Ensure lasting memory reconsolidation and emotional regulation

If you want, I can also provide a condensed “one-line per session” version that 
shows explicit + implicit + pharmacology highlights in a single glance, which is 
very handy for quick reference.

Do you want me to do that?
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