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“I remember things, but | can’t picture them.” What can a case of aphantasia
tell us about imagery and memory?

,Pamietam rozne rzeczy z przesztosdi, ale nie moge ich zobaczy¢” Co przypadek afantazji
mowi nam o funkcjonowaniu wyobrazni i pamieci?
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Abstract

Streszczenie

Aphantasia is a relatively new term referring to the experience of lack of visual imagery. Here, we present a literature review
on aphantasia in the context of memory as well as a case report of congenital aphantasia in a 24-year old female, A.B., who
became aware of her particular condition only recently. The aim of this article is to draw attention to the concept of aphantasia
and describe the patient’s experiences as well as her performance in mental imagery, memory, and intelligence tests.
We believe that our paper may be useful for both research in psychology and clinical practice. Analysis of aphantasia may
allow to assess the importance of mental imagery in other cognitive processes, like working memory or autobiographical
memory. Moreover, the phenomenon of aphantasia emphasises the need to consider individual differences in mental imagery
and inspires new research. Last but not least, we present a series of psychotherapeutic implications of aphantasia, such as
deficits in autobiographical memory or difficulties with imagery-based techniques.

Keywords: aphantasia, imagery, memory, individual differences, psychotherapy

Afantazja jest stosunkowo nowym pojeciem opisujacym brak wyobrazni wzrokowej. W niniejszym artykule prezentujemy
przeglad literatury na temat tego zjawiska w kontekscie funkcjonowania pamieci. Przedstawiamy réwniez studium przypadku
wrodzonej afantazji u 24-letniej kobiety, A.B. Artykul ma na celu przyblizenie pojecia afantazji poprzez opisanie jej
fenomenologicznego doswiadczenia oraz wynikéw w testach mierzacych wyobraznie wzrokowa, pamie¢ oraz inteligencje.
Prezentacja zjawiska afantazji moze by¢ uzyteczna zaréwno dla badan prowadzonych w obrebie psychologii poznawczej, jak
i w obszarze praktyki klinicznej. Dla psychologii poznawczej szczegdlne znaczenie moze mie¢ fakt, ze afantazja umozliwia
oceng roli wyobrazni w innych procesach poznawczych, takich jak pamie¢ robocza czy autobiograficzna. Dodatkowo
zjawisko afantazji uwiadamia konieczno$¢ uwzgledniania réznic indywidualnych w zakresie wyobrazni oraz inspiruje nowe
kierunki badan. Ponadto, w zwiazku z tym, ze afantazja wiaze si¢ z ograniczeniami w zakresie funkcjonowania pamieci
autobiograficznej oraz trudnos$ciami w korzystaniu z technik opartych na wizualizacjach, wskazujemy na praktyczne
implikacje dla psychoterapii.

Stowa kluczowe: afantazja, wyobraznia, pamig¢, réznice indywidualne, psychoterapia
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THE CONCEPT OF APHANTASIA

CC phantasia” is a term proposed by Zeman et al.
A(2015) to describe a condition where one lacks
or has a reduced ability to visualise absent ob-
jects. It refers mainly to voluntary imagery as some people
with aphantasia can still experience involuntary visualisa-
tions (e.g. in dreams).
One of the first ever described cases of aphantasia was the M.X.
patient (Zeman et al,, 2010). He reported a sudden loss of visu-
al imagery after coronary angioplasty. Interestingly, his dreams
also lost their visual content. He described his experiences this
way: “I can remember visual details but I can't see them...
I can't explain that... From time to time I do miss being able
to see” (Zeman et al,, 2010, p. 147). It suggests that M.X. re-
lied on memory rather than imagery when recognising famil-
iar faces or describing familiar routes or pictures. This hypoth-
esis can be supported by neuroimaging, which demonstrated
that M.X. had a different pattern of brain activations from con-
trol participants during imagery tasks (decreased activation in
posterior regions related to visual imagery, but increased acti-
vation in anterior regions responsible for, among other things,
executive functions) (Zeman et al., 2010). One year after the
surgery, M.X. claimed that he would occasionally experience
a fleeting visual image of a place mentioned in a conversation
and his dreams regained their visual qualities, but he could still
not visualise voluntarily.
While M.X. is a case of acquired aphantasia following a sur-
gical procedure, the case of S.E. demonstrates that aphan-
tasia could also develop independently of an organic cause
and may be related to a psychological stressor (dos Santos
et al., 2018). S.E. stated that his experience of aphantasia
began early in his life around the time his father left him.
Similarly to M.X,, he lost the ability to access visual fea-
tures of objects in his imagery. He also reported having in-
tact abilities to experience spatial and emotional properties
of objects or events. He said: “If I close my eyes and think
about my wife or kids, I sense physical space, facial features
that are unique to my wife and kids are not seen but the
feeling of these features is there. I can sense my emotion-
al attachment to them deeply. I can hear their voices, I can
sense their touch, but I cannot see them. (...) When dream-
ing about being chased by a monster I can feel I am moving
through space and I experience intense fear, but the mon-
ster has no form, it is a terrifying felt presence that is com-
ing after me” (dos Santos et al., 2018, p. 75).
Both of the cases above refer to people with acquired aphan-
tasia because their symptoms started at some point of life.
However, there are also reports of cases of congenital aphan-
tasia, where people claim that they were never able to form
images in their minds. One case of congenital aphantasia was
reported by Watkins (2018). He described his own aphan-
tasia as a kind of “invisible imagery” (Watkins, 2018, p. 44)
because when his eyes were closed everything appeared black
to him. At the same time, he gives an account of normal
perceptual experiences when facing external stimuli.
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The way aphantasia is experienced differs between individ-
uals, but some common aspects can be identified. Aphan-
tasics refer to memory or conceptual knowledge rather
than to imagery when retrieving information (Ross, 2016;
dos Santos et al., 2018; Watkins, 2018; Zeman et al., 2010).
The impairment of imagery may involve different modali-
ties (Watkins, 2018; Ross, 2016) or specifically impede visu-
al modality only (dos Santos et al., 2018). Finally, aphanta-
sic individuals report experiencing sensations of imagined
physical space and ability to experience emotions in re-
sponse to people or situations that are dear to them de-
spite being unable to visualise them (dos Santos et al., 2018;
Watkins, 2018).

As can be seen from this brief introduction, aphantasia,
either congenital or acquired, taps into some important is-
sues for cognitive psychology, such as perception, imagery,
and memory. As a consequence, it has already inspired re-
search into various cognitive mechanisms underlying the
“blind imagination.”

APHANTASIA AND MEMORY

The relationship between aphantasia and memory is men-
tioned in Zeman’s account of the M.X. patient. In fact,
it seems that aphantasia may provide an interesting opportu-
nity to study the relationship between memory and imagery.
Usually, in order to separate memory from imagery, re-
searchers have to employ complex experimental procedures
and consider the vividness of mental imagery as a correlate
of performance in memory tasks (e.g. Baddeley and An-
drade, 2000; Gur and Hilgard, 1975; Keogh and Pearson,
2011, 2014). Instead, in aphantasic individuals we can ob-
serve how memory works in the absence of mental imagery.
To the best of our knowledge, among the different types of
memory, aphantasia has been studied in the context of visu-
al working memory and autobiographical memory.

When it comes to visual working memory, mental imagery
seems to be important both from a theoretical (e.g. Bad-
deley, 1992) and experimental perspective (e.g. Baddeley
and Andrade, 2000; Bruyer and Scailquin, 1998; Keogh and
Pearson, 2011, 2014). However, the results of studies inves-
tigating the relationship between mental imagery and vi-
sual working memory are somewhat inconsistent in terms
of both the direction of this relationship and even its ex-
istence (Baddeley and Andrade, 2000; Gur and Hilgard,
1975; Keogh and Pearson, 2011; Reisberg and Leak, 1987;
Heuer et al., 1986).

Jacobs et al. (2018) has recently described a relationship be-
tween aphantasia and working memory capacity. Their pa-
tient (A.I.) and a control group of 11 good imagers executed
a series of tasks designed to measure visual working mem-
ory. In general, A.I. performed as well as controls in work-
ing memory tests. However, a slight impairment was noted
when the visual working memory task required a high level
of precision. Therefore, it seems that mental imagery is not
necessary for passing working memory tests. Instead, it can
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be viewed as a mnemonic strategy boosting performance in
difficult tasks involving visual working memory, and it may
be unavailable to some individuals. In the patient’s intro-
spective reports, mental imagery was described as a form
of knowledge rather than perception with the mind’s eye.
This “knowledge” might work well for spatial or verbal
tasks, but it may not be sufficient for tasks that require vi-
sual processing. In fact, Keogh and Pearson (2018) found
that aphantasic individuals used spatial imagery even more
often than non-aphantasic subjects despite their impaired
visual imagery. Therefore, it is possible that aphantasia does
not involve a complete lack of imagery, but only an impair-
ment of one particular type of imagery i.e., visual imag-
ery. This is in line with theories emphasising that mental
imagery is not a uniform process, but a compound of dis-
tinct subprocesses (e.g. Kosslyn et al., 2001; Paivio, 1991).
Drawing on these complex theories of imagery, Blazhen-
kova and Kozhevnikov’s (2009) developed a model of cog-
nitive styles that comprise spatial and object imagery as
well as verbal cognitive style. Object imagery would re-
fer to precise appearances of objects, such as a clear repre-
sentation of their form, colour, size, shape, etc. (Blajenko-
va et al., 2006). Spatial imagery, on the other hand, refers to
a more abstract representation of the spatial relations be-
tween objects including their relative position or movement
in space. The difference between these two types of imag-
ery has been seen in multiple studies (e.g. Kozhevnikov
et al., 2002, 2005), suggesting that object imagery relies on
the construction of vivid high-resolution mental images,
whereas spatial imagery entails very schematic representa-
tions of spatial transformations. Finally, the verbal cogni-
tive style was also added to the model and is associated with
high verbal expression and fluency and a preference for se-
quential, verbal processing when learning or solving tasks.
Importantly, people can have high or low scores in all three
dimensions as well as a more specialised profile i.e., low
object but high spatial and verbal skills (Blazhenkova and
Kozhevnikov, 2009). The model of cognitive styles has been
successfully tested and various correlates of cognitive styles
have been identified (Kozhevnikov et al., 2013; Vannucci
and Mazzoni, 2009; Vannucci et al., 2016). From this per-
spective, aphantasia can be seen as either an impairment of
object imagery with intact spatial imagery, or even a cog-
nitive style with a pronounced preference for spatial visu-
alisation and/or verbal processing. This would explain why
aphantasic individuals perform as well as the general popu-
lation in visual working memory tasks with a medium lev-
el of difficulty (Jacobs et al., 2018). In this case, rather than
using object imagery, they may rely on other types of imag-
ery, such as spatial imagery or verbal strategy. Only when
tasks require high precision of visual information, aphan-
tasic individuals would not perform as well because the ob-
ject imagery may offer an advantage in such cases (Jacobs
etal., 2018).

Moreover, it may also be important to consider the phe-
nomenon of aphantasia within the context of yet another

DOI: 10.15557/PiPK.2020.0018

type of memory, i.e. autobiographical memory, and its rel-
evance for clinical practice. Given that psychotherapy re-
lies heavily on autobiographical memory, aphantasia might
present a challenge. It seems that aphantasia might be relat-
ed to severely deficient autobiographical memory (SDAM),
which refers to a lifelong inability to vividly recollect or re-
experience personal past events from a first-person perspec-
tive. The link between SDAM and aphantasia was described
by Watkins (2018), who claims that even though visual im-
agery is not absolutely necessary for self-awareness, its im-
pairment can lead to difficulties with autobiographical
memory and the sense of self. This conclusion is also sup-
ported by research showing that the lack of ability to create
mental images is connected with limited access to episodic
and emotional information about past personal experienc-
es (Palombo et al., 2015) and even with problems with iden-
tity (Simeon et al., 2000; de Vito and Bartolomeo, 2016).
Research on the relationships between visual imagery and
autobiographical memory indicates that “blind imagina-
tion” causes difficulties in: (1) richness of visual and audi-
tory attributes of a memory and (2) the possibility to re-live
personal events from the past (Greenberg and Knowlton,
2014; Watkins, 2018). People with aphantasia have knowl-
edge of various episodes of their biography, but they find it
difficult to mentally travel in time to imagine themselves in
any of them. Also, the emotional aspects of past events may
be less available to them. Some studies suggest that the lim-
ited access to the emotional information about one’s past
may be associated with depression, anxiety disorders, and
experiences of depersonalisation or derealisation (Simeon
et al., 2000; de Vito and Bartolomeo, 2016). Summing up,
the so-called blind imagination might be related to diffi-
culties in retrieval of the emotional and sensory attributes
of one’s autobiographical memories with intact knowledge
about the facts. Moreover, it might affect the sense of re-liv-
ing when recalling autobiographical memories and may be
associated with personal or even clinical problems, such as
depression or anxiety.

In order to further illustrate the phenomenon of aphantasia
and its connections with memory, we complement this re-
view with a case study. We believe that this will allow a clos-
er look at how aphantasia is experienced and how it man-
ifests itself in interviews and imagery and memory tests.

CASE STUDY

The case study we present is an idiographic analysis of the
phenomenon of aphantasia aimed to enrich the literature re-
view with descriptive, exploratory, and critical information.
In particular, we analysed aphantasia with respect to sub-
ject’s experience of the disorder and how it affects her func-
tioning in terms of imagery and memory. A.B. is a 24-year-
old woman, a senior year psychology student who suffers
from congenital aphantasia. She has a younger brother and
an older sister. Her father is an electrician and her moth-
er is a saleswoman by profession. No one from the family
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reported similar problems with imagery. At 3 years of age,
A B. was diagnosed with bilateral hearing loss (over 50%).
She has been using hearing aids since childhood. She has
no history of head injuries, serious diseases or surgeries.
Her first contact with the definition of aphantasia was while
reading popular science articles on the Internet; however,
she was unsure if it was relevant to her. It was only later,
during classes, did she realise that, unlike other students,
she was not able to form mental images. Eager to learn more
about what was going on in her mind, she looked for infor-
mation about aphantasia on the Internet, and then, eventu-
ally, contacted one of the authors.

METHODS

Qualitative and quantitative research methods were used
to study the phenomenon of aphantasia. The authors ob-
tained a written statement of informed consent from the
participant.

Qualitative methods

Due to the atypical phenomenon of aphantasia, it was con-
sidered valuable to obtain information on the personal ex-
perience of aphantasia and the qualitative characteristics of
autobiographical memories. For this purpose, a semi-struc-
tured general interview about aphantasia and a structured
specific interview on autobiographical memory (inspired by
Kopelman et al., 1989) were used.

Semi-structured general interview

about aphantasia

The purpose of the semi-structured general interview was
to gather information on how aphantasia is experienced at
a phenomenological level. The interview covered three as-
pects: (1) personal significance of aphantasia, (2) manifes-
tations of aphantasia, (3) and the impact of aphantasia on
daily functioning. We adopted an inductive approach and
a phenomenological analysis.

Structured specific interview

on autobiographical memory

The structured specific interview aimed at activating per-
sonalised semantic and episodic memory and recalling au-
tobiographical memories of three life periods: childhood,
early adulthood, and recent life events. We were interest-
ed in the specificity of autobiographical memory in aphan-
tasia. The qualitative analysis and interpretation of the ac-
quired material was analysed by 2 competent judges using
categories designed for the purposes of the study to assess
autobiographical memories. The categories were developed
based on the concept of cognitive styles (e.g. Blazhenko-
va and Kozhevnikov, 2009; Kozhevnikov et al., 2013) and
research on the relationships of aphantasia with autobio-
graphical memory (e.g. Greenberg and Knowlton, 2014;
Watkins, 2018). They included the following dimensions:
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(1) presence of clear visual imagery regarding e.g. objects,
faces; (2) involuntary nature of images; (3) recalling visu-
al details in descriptions (shape, colour, size); (4) presence
of other sensory modalities (hearing, smell, touch); (5) pre-
ferred narrative style (description focusing on visual details,
using adjectives versus building narratives based on cause
and effect relationships, using verbs); (6) emotional com-
mitment and meaning of memories (references to sensa-
tions, feelings).

Quantitative measures

The participant’s imagery was assessed using two standard
questionnaires aimed at evaluating the vividness of visu-
al imagery (Vividness of Visual Imagery Questionnaire,
VVIQ) (Marks, 1973) and the spontaneous use of visual
imagery (Spontaneous Use of Imagery Scale, SUIS) (Reis-
berg et al., 2003). They are self-report questionnaires where
participants assign vividness to their own mental imagery.
It is well documented that people with aphantasia score low
in VVIQ (Zeman et al., 2010) and SUIS (Keogh and Pear-
son, 2018; Walker, 2010; Zeman et al., 2010) which indicates
poor visual imagery. In general, VVIQ score of 16 is con-
sidered a cut-off point for aphantasia (Jacobs et al., 2018;
Keogh and Pearson, 2018; Zeman et al., 2010). More-
over, the participant filled one questionnaire designed to
assess differences in imagery, the Object-Spatial Imag-
ery and Verbal Questionnaire (OSIVQ) (Blazhenkova and
Kozhevnikov, 2009). The OSIVQ questionnaire contains
three subscales measuring preferences for three cognitive
styles. Furthermore, mental rotation tests (MRT) (Vanden-
berg and Kuse, 1978) and Corsi Block-Tapping Task (Kes-
sels et al., 2000) were used to study the spatial imagery and
visuospatial working memory, respectively. The MRT score
was calculated as the number of correctly solved items,
whereas the Corsi Block-Tapping Task scores equalled the
last number of blocks that were repeated correctly. Finally,
the Wechsler Adult Intelligence Scale - Revised (WAIS-R)
in the Polish adaptation (Brzezinski et al., 2007) was applied
to measure cognitive abilities and intelligence. The results of
the subtests were grouped to provide a verbal IQ score, per-
formance IQ score, and full-scale IQ score.

RESULTS
Qualitative analyses

Qualitative analysis of the interviews allowed a description
of A.B’s personal experience of aphantasia and isolation of
specific categories that build it.

For a long time A.B. did not realise that her cognitive func-
tioning was different from that in most people. The aware-
ness of aphantasia was growing gradually and eventually be-
came evident: “In cognitive psychology classes (...), when
asked to imagine a horse (...) I realised that I actually did
not have this picture at all,” motivating A.B. to seek further
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information. A.B. treats aphantasia and the associated lack
of ability to create mental images as a natural state for her,
but she is also aware of the resulting limitations compared
to other people. A.B. indicates that she cannot use the ben-
efits of imagination when reading books, studying or relax-
ing with a “nice image” in her mind. None of this, howev-
er, prevented her from achieving good high school grades.
She reckons that her memory is less efficient and she reports
feeling that some life experiences are unavailable to her:
“I feel like I'm losing a little (...) as if I had a slightly poorer
life compared to other people” At the same time, however,
she believes that the lack of imagination was naturally com-
pensated for by other mental abilities.

The analysis of the interview in terms of the cognitive di-
mensions of aphantasia indicated that A.B’s aphantasia is
complete. The lack of visualisation of images applies to vol-
untary and involuntary imagination (images also do not ap-
pear in her dreams, she does not fantasise or experience the
flow of involuntary images). A.B. can only recall blurred
contours of objects or passing colours. When asked to re-
call the face of a loved one or a friend, she refers more to the
knowledge she has rather than to memories accompanied
by visualisations — “(...) if I try to remember my mother’s
face, every time I have a problem to even tell the colour of
her hair. I remember that she used to have black hair, then
it quickly turned grey (...) I can’t see, but I also don’t remem-
ber if it’s completely grey (...) there is a kind of problem here
(...) every time I see her, I just try to remember it by force
but it doesn’t work for me either” The lack of visualisation
means that A.B. has trouble remembering the visual details
of the way people look. This also applies to autobiographical
memories and their differentiation due to personal signif-
icance: “(...) it seems to me that I often forget many things
and... or remember some insignificant things.”

A qualitative analysis of A.B’s autobiographical memories
indicates that the descriptions of the events from her bi-
ography contain little visual characteristics (colour, shape,
size) or descriptions of other sensual modalities, such as
hearing, smell or touch. Her storytelling is an example of
a narrative focused on reporting the actions of the char-
acters, a description of cause-effect relationships and their
time sequence: “And we were coming back and went from
school and left ahead but we went to the side of the school,
because there was another way out, smaller. And this gate
was unexpectedly closed, because it was later. This gate
was closed and instead of returning to the main exit, we
decided to go through this gate (...) And he knew that it
was better and safer in another place. And he was right, be-
cause he went through unscathed, and I ripped my pants
at the height of the calf, fortunately the leg was intact (...)”
Sentences are built using mainly verbs and nouns, where-
as words related to image characteristics, e.g. adjectives,
appear sporadically. Descriptions contain few references
to personal experiences, emotions, or sensations, making it
difficult to determine the narrative tone (pessimistic vs. op-
timistic) of the statement. The emotional tone of memories
can be characterised as neutral. In the descriptions of auto-
biographical events, although they take the form of a first-
person narrative, the narrator is emotionally distant from
the memories and their content. Therefore, it is more dif-
ficult to assess their personal significance for the narrator.

Quantitative analyses

Tab. 1 presents all scores obtained in questionnaires and
tests by A.B. As can be noted, A.B’s scores were low in two
imagery questionnaires, VVIQ and SUIS, thus confirm-
ing aphantasia. Moreover, she scored very low in object

51— spatial imagery
51— verbal imagery

Test A.B. Aphantasics Controls
WIQ 16 16" 59
199
169 61.09%
SUIS 18 210 370
144 41
17.20%
0sIVQ 22 - object imagery 21.53@ — object imagery, 36.53@ — spatial imagery

41.80% — spatial imagery

MRT 15

6.50

Corsi Block-Tapping Task 7 —forward span
6 — backward span

5—6 items in both forward
and backward span®

WAIS-R
vIQ 138 1340 1320
113 108.25%
PIQ 114 1300 1390
1149 109.35%
FsiQ 128 136" 1390
1159 109.90%

VIQ - verbal 1Q; PIQ — performance |Q; FSIQ — full scale 1Q.

!Zeman et al., 2010; 2 Keogh and Pearson, 2018; ® Jacobs et al., 2018; *Walker, 2010; ° Vandenberg and Kuse, 1978; ¢ Kessels et al., 2000.

Tab. 1. Test results for A.B. compared to results of aphantasic and/or control individuals in other studies
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imagery, but had a higher score in spatial and verbal sub-
scales of OSIVQ. This suggests that A.B. experiences no viv-
id images and has a preference for spatial and verbal rea-
soning. Her good performance in spatial tasks is further
supported by a higher than usual score in the mental ro-
tation test. Also, despite a clear lack of visual imagery, she
performed normally in both the forward and backward
span of the Corsi Block-Tapping Task, suggesting good ca-
pacity and performance of her working memory, includ-
ing visuospatial working memory. Moreover, the WAIS-R
results indicate that A.B’s general intellectual ability (full
scale I1Q, FSIQ) is high. The differences between VIQ and
PIQ (verbal IQ and performance IQ) are statistically signif-
icant, suggesting that A.B. performed better in verbal rath-
er than performance scales that are based on spatial and
visual processing.

THEORETICAL CONCLUSIONS
AND PRACTICAL IMPLICATIONS

Our brief review of research on aphantasia and memory
suggests that mental imagery might be a form of a mne-
monic strategy to boost one’s performance in working
memory tasks. Good imagers would use this pictorial strat-
egy to help them solve tasks, whereas poor imagers would
rely on a non-image based, possibly verbal or proposition-
al strategy (Keogh and Pearson, 2011). Therefore, aphanta-
sia seems to be a condition where working memory is op-
erating well, but visual imagery is unavailable. Furthermore,
if we consider mental imagery as a compound of different
processes (e.g. visual, spatial), then aphantasia would not
mean a loss of imagery, but only its partial impairment or
even a cognitive style that operates on spatial and verbal
rather than object-related information. As a consequence,
the phenomenon of aphantasia brings to attention complex
theories on mental imagery with a particular focus on in-
dividual differences.

These conclusions are supported by the case study. As our
qualitative and quantitative analyses showed, A.B’s over-
all performance in different tests was very good; therefore,
aphantasia does not seem to affect general cognitive process-
ing. Yet A.B. presents with some particularities that might be
of interest for theoretical and practical reasons. First of all,
she reported a complete lack of visual imagery, both volun-
tary and involuntary, which is confirmed by imagery ques-
tionnaires. Despite this inability to visualise, she had detailed
knowledge of facts from her past. Secondly, her narrative
style is focused on causal relationships between events with
very little references to their emotional and sensorial aspects.
Thirdly, A.B. scored high in overall intelligence with the high-
est score in the verbal subscale, and performed well in tests
requiring spatial abilities. Finally, she reported a marked pref-
erence for using spatial and verbal rather than object-related
information when solving problems.

Taken together, these results suggest that aphantasia may
allow one to draw a line between knowledge about facts
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from one’s past (autobiographical conceptual knowledge)
and sensory-based episodic memory. It seems that aphan-
tasia does not impair conceptual knowledge, but may limit
access to sensory appearances and the emotional aspects of
episodic memories. As a consequence, aphantasic individu-
als may have difficulties when retrieving particular sensory
or emotional characteristics of past events. We can specu-
late that, however, this impaired access may be beneficial for
distancing oneself from memories of traumatic experiences.
On the other hand, it may present a disadvantage when as-
sessing personal significance of memories or be associated
with difficulties in the sense of self.

Moreover, A.B. displayed good performance in spatial tests
that rely on visuo-spatial working memory, but reported no
vivid visual imagery. This result, together with her scores in
the OSIVQ questionnaire, suggest that she may use spatial
imagery that is based on schematic spatial representations
allowing spatial transformations, but lacking the vividness
of object imagery. Therefore, as mentioned earlier, aphanta-
sia might reflect a condition where the link between visual
object imagery and working memory is missing and a per-
son uses other strategies, namely spatial imagery, to process
elements in working memory. This missing link between vi-
sual object imagery and working memory is of great inter-
est for cognitive psychology as it permits the separation of
working memory from visual imagery. Moreover, the phe-
nomenon of aphantasia touches on some important issues
in cognitive science, psychology, and philosophy, namely
the importance of conscious experience of one’s own men-
tal images in everyday functioning. Based on the literature
review and the case study, we can speculate that the lack of
mental images may be experienced as something that one
can be curious about (Watkins, 2018) and as a severe im-
pairment (de Vito and Bartolomeo, 2016). Possibly, the im-
pact of aphantasia may depend on whether this condition is
acquired or congenital and whether individuals suffer from
particular psychopathologies, such as anxiety and depres-
sive disorders. Furthermore, even though visual imagery
does not seem to be necessary for self-awareness (Watkins,
2018), aphantasia may affect the quality of experiences in
terms of the amount of visual details or access to emotion-
al aspects of past memories (e.g. Greenberg and Knowlton,
2014; Vannucci et al., 2016).

Finally, A.B. showed good performance in verbal tasks and
a preference for verbal cognitive style. It suggests that the al-
ternative strategies that aphantasic individuals employ rely
not only, as suggested above, on spatial processing, but also
on verbal coding. It may be a strategy where spatial imag-
ery is mixed with verbal rather than visual coding of spatial
locations. Here, aphantasia provides a reminder that indi-
vidual differences should be always taken into consideration
when examining mental imagery.

Clearly, all these conclusions and hypotheses call for fur-
ther empirical scrutiny and this brief summary has already
proven how inspiring aphantasia can be. Future research
would greatly benefit from experimental protocols and
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neuroimaging techniques for in-depth studies on dissoci-
ation between memory and imagery, and possibly, on the
different strategies that people with aphantasia use. These
compensatory strategies may be difficult to assess through
introspection, therefore, neuroimaging may be very useful
in gaining insight into the nature of these strategies. More-
over, aphantasia can provide an insight into the role of im-
agery in perception, memory, attention and other cognitive
processes. Also, it could shed light on the relationship be-
tween imagery and social functioning as well as emotional
processing of past, present and future experiences. Finally,
work with aphantasic individuals can help build therapeu-
tic and educational programs adequate for people with less
vivid imagery. The results could not only expand our un-
derstanding of memory and imagery, but also help people
with aphantasia to understand its influence on their every-
day lives.

Last but not least, aphantasia has a series of implications for
clinical practice. As can be noted from the theoretical intro-
duction and the case study, aphantasia seems to be linked
to less vivid, and more emotionally neutral, autobiograph-
ical memories. This phenomenon may stem from different
sources that call for experimental investigation. It is possi-
ble, for example, that aphantasia limits access to emotion-
al information, making it difficult to establish the personal
significance of various events. On the other hand, however,
it may be that the individuals with aphantasia have access
to emotional information, but their emotional reaction to
them is attenuated. Finally, it is possible that the informa-
tion is already stored without emotional connotations or
that aphantasia can block access to some memories com-
pletely if these memories are coded as images. For example,
the earliest autobiographical memories are coded as sin-
gle scene-images (Cowan and Davidson, 1984). As a con-
sequence, an aphantasic individual can have difficulties in
retrieving these events and referring to them as a matrix of
cognitive and emotional patterns used in adulthood during
social relationships, including therapeutic relation. In turn,
in the course of psychotherapy, modifications of these pat-
terns may be more difficult. Finally, many various psycho-
therapeutic approaches involve the use of imagery. In the
case of aphantasia, a therapist needs to consider this partic-
ular phenomenon and adjust the strategy of intervention.
To conclude, the aim of this paper was to introduce the con-
cept of aphantasia and show its significance for research in
psychology and clinical practice. We reviewed literature on
aphantasia and memory, and analysed a case study of an
aphantasic individual with special regard to how the lack of
imagery affects memory and general cognitive functioning.
It seems that mental imagery may be not necessary to per-
form memory tasks and to score high in intelligence tests.
Instead, it may be viewed as an additional memory-boost
strategy. Moreover, we propose that treating aphantasia as
a lack of imagery may be too limited and inaccurate as
aphantasia may affect only one particular type of imag-
ery i.e., object-imagery. Therefore, the phenomenon of
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aphantasia is an important argument for complex theo-
ries of mental imagery and the need to consider individ-
ual differences. Finally, we believe that aphantasia presents
a challenge for imagery-based psychotherapy techniques and
may impact the course and effectiveness of psychotherapy.
Taken together, we hope it can inspire much-needed empir-
ical research before we can understand how exactly mental
imagery affects cognitive and emotional processing as well
as psychotherapy.
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