Reduced specificity of autobiographical memory and of personal projections in the future in alcoholics. 
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Autobiographical memory (AM) is the knowledge a person has about oneself and his past. Alcoholism is accompanied by deficits in AM (e.g., Mackinger et al., 2004). The deficits in AM take the form of an over-general retrieval style: alcoholics instructed to recall a specific event located in time and place actually recall an extended event (a description containing extended time lines, e.g., ‘my undergraduate days’), or a category of repeated events (a generic summary of events, e.g., ‘drinking in pub’) (Williams & Dritschel, 1988).  Based on evidences that retrieval AM and thinking of the future share common processes (e.g., D’Argembeau & Van der Linden, 2004; Williams et al., 1996), we hypothesized that (1) alcoholics would also present difficulties in imagining specific events that might happen to them in the future, and (2) specificity levels for past and future events would be correlated.
We have recruited 19 detoxified alcoholics and 20 healthy controls matched for sex, age and education levels. To investigate AM, a validated French version (Neumann & Philippot, 2006) of the AMT (Williams & Broadbent, 1986) was used. Participants were asked to retrieve a specific memory in response to 15 cue words. Time latencies were recorded. To investigate personal projection in the future, a French version of the Future Cuing task developed by Williams and colleagues (1996) was used. This task replicates the AMT, excepted that, instead of retrieving past personal events, participants are instructed to imagine events that could occur to them in the future. Time latencies were recorded. The severity of depressive and anxious symptoms was also assessed using the BDI and STAI (BDI-II, Beck, 1996; STAI, Y-A and Y-B forms, Spielberger, 1983).  
As expected, alcoholics report less specific autobiographical material on both measures than the control group (t(37) = 2.39, p <.022 and t(35) = 5.45, p <.001, for past and future events respectively). In both groups, no significant correlation was found between the specificity levels for past and future events. For time latencies, no significant difference emerged between groups for past and future events. For controls, the correlation between time latencies for past and future events is significant r(18) = .65, p =.003 while the correlation is not significant for alcoholics.  The alcoholics have reported more severe depressive and anxious (trait) symptoms than controls (t(37) = 3.72, p <.001; t(37) = 3.06, p <.001. However, in both groups, no significant correlation emerged with the specificity levels for past and future events. 
The present results support the notion of impairments in imagining specific past and future events in alcoholics. The observation of reduced specificity in the generation of autobiographical material is particularly clinically relevant. Indeed, difficulty in imagining the future may contribute to relapse.  In conclusion, more systematic measure of this ability should be taken in both research and clinical fields. 

