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In March of 1985, Clive Wearing, an eminent English musician and musicologist in his
mid-forties, was struck by a brain infection—a herpes encephalitis—affecting especially
the parts of his brain concerned with memory. He was left with a memory span of only
seconds—the most devastating case of amnesia ever recorded. New events and
experiences were effaced almost instantly. As his wife, Deborah, wrote in her 2005
memoir, “Forever Today”:
His ability to perceive what he saw and heard was unimpaired. But he did not seem to be
able to retain any impression of anything for more than a blink. Indeed, if he did blink,
his eyelids parted to reveal a new scene. The view before the blink was utterly forgotten.
Each blink, each glance away and back, brought him an entirely new view. I tried to
imagine how it was for him. . . . Something akin to a film with bad continuity, the glass
half empty, then full, the cigarette suddenly longer, the actor’s hair now tousled, now
smooth. But this was real life, a room changing in ways that were physically impossible.
In addition to this inability to preserve new memories, Clive had a retrograde amnesia, a
deletion of virtually his entire past.
When he was filmed in 1986 for Jonathan Miller’s extraordinary documentary “Prisoner
of Consciousness,” Clive showed a desperate aloneness, fear, and bewilderment. He was
acutely, continually, agonizingly conscious that something bizarre, something awful, was
the matter. His constantly repeated complaint, however, was not of a faulty memory but
of being deprived, in some uncanny and terrible way, of all experience, deprived of
consciousness and life itself. As Deborah wrote:
It was as if every waking moment was the first waking moment. Clive was under the
constant impression that he had just emerged from unconsciousness because he had no
evidence in his own mind of ever being awake before. . . . “I haven’t heard anything, seen
anything, touched anything, smelled anything,” he would say. “It’s like being dead.”
Desperate to hold on to something, to gain some purchase, Clive started to keep a journal,
first on scraps of paper, then in a notebook. But his journal entries consisted, essentially,
of the statements “I am awake” or “I am conscious,” entered again and again every few
minutes. He would write: “2:10 P.M: This time properly awake. . . . 2:14 P.M: this time
finally awake. . . . 2:35 P.M: this time completely awake,” along with negations of these
statements: “At 9:40 P.M. I awoke for the first time, despite my previous claims.” This in
turn was crossed out, followed by “I was fully conscious at 10:35 P.M., and awake for the
first time in many, many weeks.” This in turn was cancelled out by the next entry.

This dreadful journal, almost void of any other content but these passionate assertions
and denials, intending to affirm existence and continuity but forever contradicting them,
was filled anew each day, and soon mounted to hundreds of almost identical pages. It was
a terrifying and poignant testament to Clive’s mental state, his lostness, in the years that
followed his amnesia—a state that Deborah, in Miller’s film, called “a never-ending
agony.”
Another profoundly amnesic patient I knew some years ago dealt with his abysses of
amnesia by fluent confabulations. He was wholly immersed in his quick-fire inventions
and had no insight into what was happening; so far as he was concerned, there was
nothing the matter. He would confidently identify or misidentify me as a friend of his, a
customer in his delicatessen, a kosher butcher, another doctor—as a dozen different
people in the course of a few minutes. This sort of confabulation was not one of
conscious fabrication. It was, rather, a strategy, a desperate attempt—unconscious and
almost automatic—to provide a sort of continuity, a narrative continuity, when memory,
and thus experience, was being snatched away every instant.
Though one cannot have direct knowledge of one’s own amnesia, there may be ways to
infer it: from the expressions on people’s faces when one has repeated something half a
dozen times; when one looks down at one’s coffee cup and finds that it is empty; when
one looks at one’s diary and sees entries in one’s own handwriting. Lacking memory,
lacking direct experiential knowledge, amnesiacs have to make hypotheses and
inferences, and they usually make plausible ones. They can infer that they have been
doing something, been somewhere, even though they cannot recollect what or where. Yet
Clive, rather than making plausible guesses, always came to the conclusion that he had
just been “awakened,” that he had been “dead.” This seemed to me a reflection of the
almost instantaneous effacement of perception for Clive—thought itself was almost
impossible within this tiny window of time. Indeed, Clive once said to Deborah, “I am
completely incapable of thinking.”
At the beginning of his illness, Clive would sometimes be confounded at the bizarre
things he experienced. Deborah wrote of how, coming in one day, she saw him
holding something in the palm of one hand, and repeatedly covering and uncovering it
with the other hand as if he were a magician practising a disappearing trick. He was
holding a chocolate. He could feel the chocolate unmoving in his left palm, and yet every
time he lifted his hand he told me it revealed a brand new chocolate.
“Look!” he said. “It’s new!” He couldn’t take his eyes off it.
“It’s the same chocolate,” I said gently.
“No . . . look! It’s changed. It wasn’t like that before . . .” He covered and uncovered the
chocolate every couple of seconds, lifting and looking.
“Look! It’s different again! How do they do it?”

Within months, Clive’s confusion gave way to the agony, the desperation, that is so clear
in Miller’s film. This, in turn, was succeeded by a deep depression, as it came to him—if
only in sudden, intense, and immediately forgotten moments—that his former life was
over, that he was incorrigibly disabled.
As the months passed without any real improvement, the hope of significant recovery
became fainter and fainter, and toward the end of 1985 Clive was moved to a room in a
chronic psychiatric unit—a room he was to occupy for the next six and a half years but
which he was never able to recognize as his own. A young psychologist saw Clive for a
period of time in 1990 and kept a verbatim record of everything he said, and this caught
the grim mood that had taken hold. Clive said at one point, “Can you imagine one night
five years long? No dreaming, no waking, no touch, no taste, no smell, no sight, no
sound, no hearing, nothing at all. It’s like being dead. I came to the conclusion that I was
dead.”
The only times of feeling alive were when Deborah visited him. But the moment she left,
he was desperate once again, and by the time she got home, ten or fifteen minutes later,
she would find repeated messages from him on her answering machine: “Please come
and see me, darling—it’s been ages since I’ve seen you. Please fly here at the speed of
light.”
To imagine the future was no more possible for Clive than to remember the past—both
were engulfed by the onslaught of amnesia. Yet, at some level, Clive could not be
unaware of the sort of place he was in, and the likelihood that he would spend the rest of
his life, his endless night, in such a place.
But then, seven years after his illness, after huge efforts by Deborah, Clive was moved to
a small country residence for the brain-injured, much more congenial than a hospital.
Here he was one of only a handful of patients, and in constant contact with a dedicated
staff who treated him as an individual and respected his intelligence and talents. He was
taken off most of his heavy tranquillizers, and seemed to enjoy his walks around the
village and gardens near the home, the spaciousness, the fresh food.
For the first eight or nine years in this new home, Deborah told me, “Clive was calmer
and sometimes jolly, a bit more content, but often with angry outbursts still,
unpredictable, withdrawn, spending most of his time in his room alone.” But gradually, in
the past six or seven years, Clive has become more sociable, more talkative. Conversation
(though of a “scripted” sort) has come to fill what had been empty, solitary, and desperate
days.
Though I had corresponded with Deborah since Clive first became ill, twenty years went
by before I met Clive in person. He was so changed from the haunted, agonized man I
had seen in Miller’s 1986 film that I was scarcely prepared for the dapper, bubbling
figure who opened the door when Deborah and I went to visit him in the summer of 2005.
He had been reminded of our visit just before we arrived, and he flung his arms around
Deborah the moment she entered.

Deborah introduced me: “This is Dr. Sacks.” And Clive immediately said, “You doctors
work twenty-four hours a day, don’t you? You’re always in demand.” We went up to his
room, which contained an electric organ console and a piano piled high with music. Some
of the scores, I noted, were transcriptions of Orlandus Lassus, the Renaissance composer
whose works Clive had edited. I saw Clive’s journal by the washstand—he has now filled
up scores of volumes, and the current one is always kept in this exact location. Next to it
was an etymological dictionary with dozens of reference slips of different colors stuck
between the pages and a large, handsome volume, “The 100 Most Beautiful Cathedrals in
the World.” A Canaletto print hung on the wall, and I asked Clive if he had ever been to
Venice. No, he said. (Deborah told me they had visited several times before his illness.)
Looking at the print, Clive pointed out the dome of a church: “Look at it,” he said. “See
how it soars—like an angel!”
When I asked Deborah whether Clive knew about her memoir, she told me that she had
shown it to him twice before, but that he had instantly forgotten. I had my own heavily
annotated copy with me, and asked Deborah to show it to him again.
“You’ve written a book!” he cried, astonished. “Well done! Congratulations!” He peered
at the cover. “All by you? Good heavens!” Excited, he jumped for joy. Deborah showed
him the dedication page: “For my Clive.” “Dedicated to me?” He hugged her. This scene
was repeated several times within a few minutes, with almost exactly the same
astonishment, the same expressions of delight and joy each time.
Clive and Deborah are still very much in love with each other, despite his amnesia.
(Indeed, Deborah’s book is subtitled “A Memoir of Love and Amnesia.”) He greeted her
several times as if she had just arrived. It must be an extraordinary situation, I thought,
both maddening and flattering, to be seen always as new, as a gift, a blessing.
Clive had, in the meantime, addressed me as “Your Highness” and inquired at intervals,
“Been at Buckingham Palace? . . . Are you the Prime Minister? . . . Are you from the
U.N.?” He laughed when I answered, “Just the U.S.” This joking or jesting was of a
somewhat waggish, stereotyped nature and highly repetitive. Clive had no idea who I
was, little idea who anyone was, but this bonhomie allowed him to make contact, to keep
a conversation going. I suspected he had some damage to his frontal lobes, too—such
jokiness (neurologists speak of Witzelsucht, joking disease), like his impulsiveness and
chattiness, could go with a weakening of the usual social frontal-lobe inhibitions.
He was excited at the notion of going out for lunch—lunch with Deborah. “Isn’t she a
wonderful woman?” he kept asking me. “Doesn’t she have marvellous kisses?” I said
yes, I was sure she had.
As we drove to the restaurant, Clive, with great speed and fluency, invented words for the
letters on the license plates of passing cars: “JCK” was Japanese Clever Kid; “NKR” was
New King of Russia; and “BDH” (Deborah’s car) was British Daft Hospital, then Blessed
Dutch Hospital. “Forever Today,” Deborah’s book, immediately became “Three-Ever
Today,” “Two-Ever Today,” “One-Ever Today.” This incontinent punning and rhyming

and clanging was virtually instantaneous, occurring with a speed no normal person could
match. It resembled Tourettic or savantlike speed, the speed of the preconscious,
undelayed by reflection.
When we arrived at the restaurant, Clive did all the license plates in the parking lot and
then, elaborately, with a bow and a flourish, let Deborah enter: “Ladies first!” He looked
at me with some uncertainty as I followed them to the table: “Are you joining us, too?”
When I offered him the wine list, he looked it over and exclaimed, “Good God!
Australian wine! New Zealand wine! The colonies are producing something original—
how exciting!” This partly indicated his retrograde amnesia—he is still in the nineteensixties (if he is anywhere), when Australian and New Zealand wines were almost unheard
of in England. “The colonies,” however, was part of his compulsive waggery and parody.
At lunch he talked about Cambridge—he had been at Clare College, but had often gone
next door to King’s, for its famous choir. He spoke of how after Cambridge, in 1968, he
joined the London Sinfonietta, where they played modern music, though he was already
attracted to the Renaissance and Lassus. He was the chorus master there, and he
reminisced about how the singers could not talk during coffee breaks; they had to save
their voices (“It was often misunderstood by the instrumentalists, seemed standoffish to
them”). These all sounded like genuine memories. But they could equally have reflected
his knowing about these events, rather than actual memories of them—expressions of
“semantic” memory rather than “event” or “episodic” memory. Then he spoke of the
Second World War (he was born in 1938) and how his family would go to bomb shelters
and play chess or cards there. He said that he remembered the doodlebugs: “There were
more bombs in Birmingham than in London.” Was it possible that these were genuine
memories? He would have been only six or seven, at most. Or was he confabulating or
simply, as we all do, repeating stories he had been told as a child?
At one point, he talked about pollution and how dirty petrol engines were. When I told
him I had a hybrid with an electric motor as well as a combustion engine, he was
astounded, as if something he had read about as a theoretical possibility had, far sooner
than he had imagined, become a reality.
In her remarkable book, so tender yet so tough-minded and realistic, Deborah wrote
about the change that had so struck me: that Clive was now “garrulous and outgoing . . .
could talk the hind legs off a donkey.” There were certain themes he tended to stick to,
she said, favorite subjects (electricity, the Tube, stars and planets, Queen Victoria, words
and etymologies), which would all be brought up again and again:
“Have they found life on Mars yet?”
“No, darling, but they think there might have been water . . .”
“Really? Isn’t it amazing that the sun goes on burning? Where does it get all that fuel? It
doesn’t get any smaller. And it doesn’t move. We move round the sun. How can it keep

on burning for millions of years? And the Earth stays the same temperature. It’s so finely
balanced.”
“They say it’s getting warmer now, love. They call it global warming.”
“No! Why’s that?”
“Because of the pollution. We’ve been emitting gases into the atmosphere. And
puncturing the ozone layer.”
“OH NO! That could be disastrous!”
“People are already getting more cancers.”
“Oh, aren’t people stupid! Do you know the average IQ is only 100? That’s terribly low,
isn’t it? One hundred. It’s no wonder the world’s in such a mess.”
Clive’s scripts were repeated with great frequency, sometimes three or four times in one
phone call. He stuck to subjects he felt he knew something about, where he would be on
safe ground, even if here and there something apocryphal crept in. . . . These small areas
of repartee acted as stepping stones on which he could move through the present. They
enabled him to engage with others.
I would put it even more strongly and use a phrase that Deborah used in another
connection, when she wrote of Clive being poised upon “a tiny platform . . . above the
abyss.” Clive’s loquacity, his almost compulsive need to talk and keep conversations
going, served to maintain a precarious platform, and when he came to a stop the abyss
was there, waiting to engulf him. This, indeed, is what happened when we went to a
supermarket and he and I got separated briefly from Deborah. He suddenly exclaimed,
“I’m conscious now . . . . Never saw a human being before . . . for thirty years . . . . It’s
like death!” He looked very angry and distressed. Deborah said the staff calls these grim
monologues his “deads”—they make a note of how many he has in a day or a week and
gauge his state of mind by their number.
Deborah thinks that repetition has slightly dulled the very real pain that goes with this
agonized but stereotyped complaint, but when he says such things she will distract him
immediately. Once she has done this, there seems to be no lingering mood—an advantage
of his amnesia. And, indeed, once we returned to the car Clive was off on his license
plates again.
Back in his room, I spotted the two volumes of Bach’s “Forty-eight Preludes and Fugues”
on top of the piano and asked Clive if he would play one of them. He said that he had
never played any of them before, but then he began to play Prelude 9 in E Major and said,
“I remember this one.” He remembers almost nothing unless he is actually doing it; then
it may come to him. He inserted a tiny, charming improvisation at one point, and did a

sort of Chico Marx ending, with a huge downward scale. With his great musicality and
his playfulness, he can easily improvise, joke, play with any piece of music.
His eye fell on the book about cathedrals, and he talked about cathedral bells—did I
know how many combinations there could be with eight bells? “Eight by seven by six by
five by four by three by two by one,” he rattled off. “Factorial eight.” And then, without
pause: “That’s forty thousand.” (I worked it out, laboriously: it is 40,320.)
I asked him about Prime Ministers. Tony Blair? Never heard of him. John Major? No.
Margaret Thatcher? Vaguely familiar. Harold Macmillan, Harold Wilson: ditto. (But
earlier in the day he had seen a car with “JMV” plates and instantly said, “John Major
Vehicle”—showing that he had an implicit memory of Major’s name.) Deborah wrote of
how he could not remember her name, “but one day someone asked him to say his full
name, and he said, ‘Clive David Deborah Wearing—funny name that. I don’t know why
my parents called me that.’ “ He has gained other implicit memories, too, slowly picking
up new knowledge, like the layout of his residence. He can go alone now to the
bathroom, the dining room, the kitchen—but if he stops and thinks en route he is lost.
Though he could not describe his residence, Deborah tells me that he unclasps his seat
belt as they draw near and offers to get out and open the gate. Later, when he makes her
coffee, he knows where the cups, the milk, and the sugar are kept. He cannot say where
they are, but he can go to them; he has actions, but few facts, at his disposal.
I decided to widen the testing and asked Clive to tell me the names of all the composers
he knew. He said, “Handel, Bach, Beethoven, Berg, Mozart, Lassus.” That was it.
Deborah told me that at first, when asked this question, he would omit Lassus, his
favorite composer. This seemed appalling for someone who had been not only a musician
but an encyclopedic musicologist. Perhaps it reflected the shortness of his attention span
and recent immediate memory—perhaps he thought that he had in fact given us dozens of
names. So I asked him other questions on a variety of topics that he would have been
knowledgeable about in his earlier days. Again, there was a paucity of information in his
replies and sometimes something close to a blank. I started to feel that I had been
beguiled, in a sense, by Clive’s easy, nonchalant, fluent conversation into thinking that he
still had a great deal of general information at his disposal, despite the loss of memory for
events. Given his intelligence, ingenuity, and humor, it was easy to think this on meeting
him for the first time. But repeated conversations rapidly exposed the limits of his
knowledge. It was indeed as Deborah wrote in her book, Clive “stuck to subjects he knew
something about” and used these islands of knowledge as “stepping stones” in his
conversation. Clearly, Clive’s general knowledge, or semantic memory, was greatly
affected, too—though not as catastrophically as his episodic memory.
Yet semantic memory of this sort, even if completely intact, is not of much use in the
absence of explicit, episodic memory. Clive is safe enough in the confines of his
residence, for instance, but he would be hopelessly lost if he were to go out alone.
Lawrence Weiskrantz comments on the need for both sorts of memory in his 1997 book
“Consciousness Lost and Found”:

The amnesic patient can think about material in the immediate present. . . . He can also
think about items in his semantic memory, his general knowledge. . . . But thinking for
successful everyday adaptation requires not only factual knowledge, but the ability to
recall it on the right occasion, to relate it to other occasions, indeed the ability to
reminisce.
This uselessness of semantic memory unaccompanied by episodic memory is also
brought out by Umberto Eco in his novel “The Mysterious Flame of Queen Loana,” in
which the narrator, an antiquarian bookseller and polymath, is a man of Eco-like
intelligence and erudition. Though amnesic from a stroke, he retains the poetry he has
read, the many languages he knows, his encyclopedic memory of facts; but he is
nonetheless helpless and disoriented (and recovers from this only because the effects of
his stroke are transient).
It is similar, in a way, with Clive. His semantic memory, while of little help in organizing
his life, does have a crucial social role: it allows him to engage in conversation (though it
is occasionally more monologue than conversation). Thus, Deborah wrote, “he would
string all his subjects together in a row, and the other person simply needed to nod or
mumble.” By moving rapidly from one thought to another, Clive managed to secure a
sort of continuity, to hold the thread of consciousness and attention intact—albeit
precariously, for the thoughts were held together, on the whole, by superficial
associations. Clive’s verbosity made him a little odd, a little too much at times, but it was
highly adaptive—it enabled him to reënter the world of human discourse.
In the 1986 film, Deborah quoted Proust’s description of Swann waking from a deep
sleep, not knowing at first where he was, who he was, what he was. He had only “the
most rudimentary sense of existence, such as may lurk and flicker in the depths of an
animal’s consciousness,” until memory came back to him, “like a rope let down from
heaven to draw me up out of the abyss of not-being, from which I could never have
escaped by myself.” This gave him back his personal consciousness and identity. No rope
from Heaven, no autobiographical memory will ever come down in this way to Clive.
F rom the start there have been, for Clive, two realities of immense importance. The first
of these is Deborah, whose presence and love for him have made life tolerable, at least
intermittently, in the twenty or more years since his illness. Clive’s amnesia not only
destroyed his ability to retain new memories; it deleted almost all of his earlier memories,
including those of the years when he met and fell in love with Deborah. He told Deborah,
when she questioned him, that he had never heard of John Lennon or John F. Kennedy.
Though he always recognized his own children, Deborah told me, “he would be surprised
at their height and amazed to hear he is a grandfather. He asked his younger son what Olevel exams he was doing in 2005, more than twenty years after Edmund left school.” Yet
somehow he always recognized Deborah as his wife, when she visited, and felt moored
by her presence, lost without her. He would rush to the door when he heard her voice, and
embrace her with passionate, desperate fervor. Having no idea how long she had been
away—since anything not in his immediate field of perception and attention would be
lost, forgotten, within seconds—he seemed to feel that she, too, had been lost in the abyss

of time, and so her “return” from the abyss seemed nothing short of miraculous. As
Deborah put it:
Clive was constantly surrounded by strangers in a strange place, with no knowledge of
where he was or what had happened to him. To catch sight of me was always a massive
relief—to know that he was not alone, that I still cared, that I loved him, that I was there.
Clive was terrified all the time. But I was his life, I was his lifeline. Every time he saw
me, he would run to me, fall on me, sobbing, clinging.
How, why, when he recognized no one else with any consistency, did Clive recognize
Deborah? There are clearly many sorts of memory, and emotional memory is one of the
deepest and least understood.
The neuroscientist Neal J. Cohen recounts the famous story of Édouard Claparède, a
Swiss physician who, upon shaking hands with a severely amnesic woman,
pricked her finger with a pin hidden in his hand. Subsequently, whenever he again
attempted to shake the patient’s hand, she promptly withdrew it. When he questioned her
about this behavior, she replied, “Isn’t it allowed to withdraw one’s hand?” and “Perhaps
there is a pin hidden in your hand,” and finally, “Sometimes pins are hidden in hands.”
Thus the patient learned the appropriate response based on previous experience, but she
never seemed to attribute her behavior to the personal memory of some previously
experienced event.
For Claparède’s patient, some sort of memory of the pain, an implicit and emotional
memory, persisted. It seems certain, likewise, that in the first two years of life, even
though one retains no explicit memories (Freud called this infantile amnesia), deep
emotional memories or associations are nevertheless being made in the limbic system and
other regions of the brain where emotions are represented—and these emotional
memories may determine one’s behavior for a lifetime. A recent paper by Oliver
Turnbull, Evangelos Zois, et al., in the journal Neuro-Psychoanalysis, has shown that
patients with amnesia can form emotional transferences to an analyst, even though they
retain no explicit memory of the analyst or their previous meetings. Nonetheless, a strong
emotional bond begins to develop. Clive and Deborah were newly married at the time of
his encephalitis, and deeply in love for a few years before that. His passionate
relationship with her, a relationship that began before his encephalitis, and one that
centers in part on their shared love for music, has engraved itself in him—in areas of his
brain unaffected by the encephalitis—so deeply that his amnesia, the most severe
amnesia ever recorded, cannot eradicate it.
Nonetheless, for many years he failed to recognize Deborah if she chanced to walk past,
and even now he cannot say what she looks like unless he is actually looking at her. Her
appearance, her voice, her scent, the way they behave with each other, and the intensity
of their emotions and interactions—all this confirms her identity, and his own.

The other miracle was the discovery Deborah made early on, while Clive was still in the
hospital, desperately confused and disoriented: that his musical powers were totally
intact. “I picked up some music,” Deborah wrote,
and held it open for Clive to see. I started to sing one of the lines. He picked up the tenor
lines and sang with me. A bar or so in, I suddenly realized what was happening. He could
still read music. He was singing. His talk might be a jumble no one could understand but
his brain was still capable of music. . . . When he got to the end of the line I hugged him
and kissed him all over his face. . . . Clive could sit down at the organ and play with both
hands on the keyboard, changing stops, and with his feet on the pedals, as if this were
easier than riding a bicycle. Suddenly we had a place to be together, where we could
create our own world away from the ward. Our friends came in to sing. I left a pile of
music by the bed and visitors brought other pieces.
Miller’s film showed dramatically the virtually perfect preservation of Clive’s musical
powers and memory. In these scenes from only a year or so after his illness, his face often
appeared tight with torment and bewilderment. But when he was conducting his old
choir, he performed with great sensitivity and grace, mouthing the melodies, turning to
different singers and sections of the choir, cuing them, encouraging them, to bring out
their special parts. It is obvious that Clive not only knew the piece intimately—how all
the parts contributed to the unfolding of the musical thought—but also retained all the
skills of conducting, his professional persona, and his own unique style.
Clive cannot retain any memory of passing events or experience and, in addition, has lost
most of the memories of events and experiences preceding his encephalitis—how, then,
does he retain his remarkable knowledge of music, his ability to sight-read, play the piano
and organ, sing, and conduct a choir in the masterly way he did before he became ill?
H.M., a famous and unfortunate patient described by Scoville and Milner in 1957, was
rendered amnesic by the surgical removal of both hippocampi, along with adjacent
structures of the medial temporal lobes. (This was a desperate attempt at treating his
intractable seizures; it was not yet realized that autobiographical memory and the ability
to form new memories of events depended on these structures.) Yet H.M., though he lost
many memories of his former life, did not lose any of the skills he had acquired, and
indeed he could learn and perfect new skills with training and practice, even though he
would retain no memory of the practice sessions.
Larry Squire, a neuroscientist who has spent a lifetime exploring mechanisms of memory
and amnesia, emphasizes that no two cases of amnesia are the same. He wrote to me:
If the damage is limited to the medial temporal lobe, then one expects an impairment
such as H.M. had. With somewhat more extensive medial temporal lobe damage, one can
expect something more severe, as in E.P. [a patient whom Squire and his colleagues have
investigated intensively]. With the addition of frontal damage, perhaps one begins to
understand Clive’s impairment. Or perhaps one needs lateral temporal damage as well, or
basal forebrain damage. Clive’s case is unique, because a particular pattern of anatomical

damage occurred. His case is not like H.M. or like Claparède’s patient. We cannot write
about amnesia as if it were a single entity like mumps or measles.
Yet H.M.’s case and subsequent work made it clear that two very different sorts of
memory could exist: a conscious memory of events (episodic memory) and an
unconscious memory for procedures—and that such procedural memory is unimpaired in
amnesia.
This is dramatically clear with Clive, too, for he can shave, shower, look after his
grooming, and dress elegantly, with taste and style; he moves confidently and is fond of
dancing. He talks abundantly, using a large vocabulary; he can read and write in several
languages. He is good at calculation. He can make phone calls, and he can find the coffee
things and find his way about the home. If he is asked how to do these things, he cannot
say, but he does them. Whatever involves a sequence or pattern of action, he does
fluently, unhesitatingly.
But can Clive’s beautiful playing and singing, his masterly conducting, his powers of
improvisation be adequately characterized as “skills” or “procedures”? For his playing is
infused with intelligence and feeling, with a sensitive attunement to the musical structure,
the composer’s style and mind. Can any artistic or creative performance of this calibre be
adequately explained by “procedural memory”? Episodic or explicit memory, we know,
develops relatively late in childhood and is dependent on a complex brain system
involving the hippocampi and medial temporal-lobe structures, the system that is
compromised in severe amnesiacs and all but obliterated in Clive. The basis of procedural
or implicit memory is less easy to define, but it certainly involves larger and more
primitive parts of the brain—subcortical structures like the basal ganglia and cerebellum
and their many connections to each other and to the cerebral cortex. The size and variety
of these systems guarantee the robustness of procedural memory and the fact that, unlike
episodic memory, procedural memory can remain largely intact even in the face of
extensive damage to the hippocampi and medial temporal-lobe structures.
Episodic memory depends on the perception of particular and often unique events, and
one’s memories of such events, like one’s original perception of them, are not only highly
individual (colored by one’s interests, concerns, and values) but prone to be revised or
recategorized every time they are recalled. This is in fundamental contrast to procedural
memory, where it is all-important that the remembering be literal, exact, and
reproducible. Repetition and rehearsal, timing and sequence are of the essence here.
Rodolfo Llinás, the neuroscientist, uses the term “fixed action pattern” (FAP) for such
procedural memories. Some of these may be present even before birth (fetal horses, for
example, may gallop in the womb). Much of the early motor development of the child
depends on learning and refining such procedures, through play, imitation, trial and error,
and incessant rehearsal. All of these start to develop long before the child can call on any
explicit or episodic memories.

Is the concept of fixed action patterns any more illuminating than that of procedural
memories in relation to the enormously complex, creative performances of a professional
musician? In his book “I of the Vortex,” Llinás writes:
When a soloist such as Heifetz plays with a symphony orchestra accompanying him, by
convention the concerto is played purely from memory. Such playing implies that this
highly specific motor pattern is stored somewhere and subsequently released at the time
the curtain goes up.
But for a performer, Llinás writes, it is not sufficient to have implicit memory only; one
must have explicit memory as well:
Without intact explicit memory, Jascha Heifetz would not remember from day to day
which piece he had chosen to work on previously, or that he had ever worked on that
piece before. Nor would he recall what he had accomplished the day before or by analysis
of past experience what particular problems in execution should be a focus of today’s
practice session. In fact, it would not occur to him to have a practice session at all;
without close direction from someone else he would be effectively incapable of
undertaking the process of learning any new piece, irrespective of his considerable
technical skills.
This, too, is very much the case with Clive, who, for all his musical powers, needs “close
direction” from others. He needs someone to put the music before him, to get him into
action, and to make sure that he learns and practices new pieces.
What is the relationship of action patterns and procedural memories, which are associated
with relatively primitive portions of the nervous system, to consciousness and sensibility,
which depend on the cerebral cortex? Practice involves conscious application, monitoring
what one is doing, bringing all one’s intelligence and sensibility and values to bear—even
though what is so painfully and consciously acquired may then become automatic, coded
in motor patterns at a subcortical level. Each time Clive sings or plays the piano or
conducts a choir, automatism comes to his aid. But what happens in an artistic or creative
performance, though it depends on automatisms, is anything but automatic. The actual
performance reanimates him, engages him as a creative person; it becomes fresh and
perhaps contains new improvisations or innovations. Once Clive starts playing, his
“momentum,” as Deborah writes, will keep him, and the piece, going. Deborah, herself a
musician, expresses this very precisely:
The momentum of the music carried Clive from bar to bar. Within the structure of the
piece, he was held, as if the staves were tramlines and there was only one way to go. He
knew exactly where he was because in every phrase there is context implied, by rhythm,
key, melody. It was marvellous to be free. When the music stopped Clive fell through to
the lost place. But for those moments he was playing he seemed normal.
Clive’s performance self seems, to those who know him, just as vivid and complete as it
was before his illness. This mode of being, this self, is seemingly untouched by his

amnesia, even though his autobiographical self, the self that depends on explicit, episodic
memories, is virtually lost. The rope that is let down from Heaven for Clive comes not
with recalling the past, as for Proust, but with performance—and it holds only as long as
the performance lasts. Without performance, the thread is broken, and he is thrown back
once again into the abyss.
Deborah speaks of the “momentum” of the music in its very structure. A piece of music
is not a mere sequence of notes but a tightly organized organic whole. Every bar, every
phrase arises organically from what preceded it and points to what will follow.
Dynamism is built into the nature of melody. And over and above this there is the
intentionality of the composer, the style, the order, and the logic that he has created to
express his musical ideas and feelings. These, too, are present in every bar and phrase.
Schopenhauer wrote of melody as having “significant intentional connection from
beginning to end” and as “one thought from beginning to end.” Marvin Minsky compares
a sonata to a teacher or a lesson:
No one remembers, word for word, all that was said in any lecture, or played in any
piece. But if you understood it once, you now own new networks of knowledge, about
each theme and how it changes and relates to others. Thus, no one could remember
Beethoven’s Fifth Symphony entire, from a single hearing. But neither could one ever
hear again those first four notes as just four notes! Once but a tiny scrap of sound; it is
now a Known Thing—a locus in the web of all the other things we know, whose
meanings and significances depend on one another.
A piece of music will draw one in, teach one about its structure and secrets, whether one
is listening consciously or not. This is so even if one has never heard a piece of music
before. Listening to music is not a passive process but intensely active, involving a
stream of inferences, hypotheses, expectations, and anticipations. We can grasp a new
piece—how it is constructed, where it is going, what will come next—with such accuracy
that even after a few bars we may be able to hum or sing along with it. Such anticipation,
such singing along, is possible because one has knowledge, largely implicit, of musical
“rules” (how a cadence must resolve, for instance) and a familiarity with particular
musical conventions (the form of a sonata, or the repetition of a theme). When we
“remember” a melody, it plays in our mind; it becomes newly alive.
Thus we can listen again and again to a recording of a piece of music, a piece we know
well, and yet it can seem as fresh, as new, as the first time we heard it. There is not a
process of recalling, assembling, recategorizing, as when one attempts to reconstruct or
remember an event or a scene from the past. We recall one tone at a time, and each tone
entirely fills our consciousness yet simultaneously relates to the whole. It is similar when
we walk or run or swim—we do so one step, one stroke at a time, yet each step or stroke
is an integral part of the whole. Indeed, if we think of each note or step too consciously,
we may lose the thread, the motor melody.
It may be that Clive, incapable of remembering or anticipating events because of his
amnesia, is able to sing and play and conduct music because remembering music is not,

in the usual sense, remembering at all. Remembering music, listening to it, or playing it,
is wholly in the present. Victor Zuckerkandl, a philosopher of music, explored this
paradox beautifully in 1956 in “Sound and Symbol”:
The hearing of a melody is a hearing with the melody. . . . It is even a condition of
hearing melody that the tone present at the moment should fill consciousness entirely,
that nothing should be remembered, nothing except it or beside it be present in
consciousness. . . . Hearing a melody is hearing, having heard, and being about to hear,
all at once. . . . Every melody declares to us that the past can be there without being
remembered, the future without being foreknown.
It has been twenty years since Clive’s illness, and, for him, nothing has moved on. One
might say he is still in 1985 or, given his retrograde amnesia, in 1965. In some ways, he
is not anywhere at all; he has dropped out of space and time altogether. He no longer has
any inner narrative; he is not leading a life in the sense that the rest of us do. And yet one
has only to see him at the keyboard or with Deborah to feel that, at such times, he is
himself again and wholly alive. It is not the remembrance of things past, the “once” that
Clive yearns for, or can ever achieve. It is the claiming, the filling, of the present, the
now, and this is only possible when he is totally immersed in the successive moments of
an act. It is the “now” that bridges the abyss.
As Deborah recently wrote to me, “Clive’s at-homeness in music and in his love for me
are where he transcends amnesia and finds continuum—not the linear fusion of moment
after moment, nor based on any framework of autobiographical information, but where
Clive, and any of us, are finally, where we are who we are.” ♦
Oliver Sacks, a professor of neurology at the N.Y.U. School of Medicine, is the author of
“Awakenings,” “Musicophilia,” and many other books. His memoir, “On the Move,” was
published in April.

