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In directed forgetting research, participants are instructed to forget 
information recently learned, and asked instead to remember new 
information given later. When asked to recall both the to-be-
remembered and the to-be-forgotten information, participants 
successfully exhibit directed forgetting by recalling more to-be-
remembered material, than to-be-forgotten material. In the present 
study, two directed forgetting list method experiments were conducted 
on undergraduate students of psychology (n = 25; n = 78). The aim of 
the study was to see if retrieval inhibition between participants with or 
without traumatic childhood experiences differed, when presented with 
negative or positive words. All participants were screened for 
childhood trauma with the CTQ-SF. The participants in the second 
experiment were additionally screened for dissociation with the DES-
II. While Experiment 1, possibly due to small sample size failed to 
attain a directed forgetting effect, Experiment 2 succeeded. The issue 
of childhood trauma did not influence the directed forgetting effect.  
 
 
 

I n t r o d u c t i o n 
 
In daily conversation, the word forgetting is commonly used in a predominantly negative 
context. People often speak of failing to remember something, such as having no 
recollection of past events due to the effects of old age, from intoxication, or being 
unable to recall studied material for an exam. The beneficial aspects of forgetting are 
seriously underestimated (Sheard & MacLeod, 2005). Having to remember everything 
ever experienced or learned would be highly maladaptive and cause cognitive overload. 
Remembering where a car has been parked on all previous occasions would for example 
be a burden when trying to find the same car in question on a later occasion (Sheard & 
MacLeod, 2005). Fortunately, for most people, some things are forgotten spontaneously. 
However, instead of depending on the processes of spontaneous forgetting, it can 
sometimes be more effective to intentionally try to forget material one no longer wishes 
to remember (Johnson, 1994). 
 
Intentional and directed forgetting 
 
Intentional forgetting can be defined as an active and “…motivated attempt to limit the 
future expression of a specific memory content” (Johnson, 1994, p. 274). A method used  
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extensively for studying intentional forgetting in the laboratory, is the directed forgetting 
paradigm (Araya, Akrami & Ekehammar, 2003; Sheard & MacLeod, 2005). Although 
directed forgetting experiments are conducted in a number of ways, the main idea is 
nevertheless always to get participants to comply with explicit instructions to disregard 
some recently learned information, to-be-forgotten information (Johnson, 1994; Sheard & 
MacLeod, 2005). These forget-instructions have also shown to be beneficial for the 
recollection of other information the participants have been instructed to remember, to-
be-remembered information (Johnson, 1994; Sheard & MacLeod, 2005).  
 
The two main methods used in directed forgetting research are the item method and the 
list method (Basden, Basden & Gargano, 1993; Johnson, 1994; Myers, Brewin & Power, 
1998; McNally, Clancy & Barrett, 2003; Myers & Derakshan, 2004; McNally, Ristuccia 
& Perlman, 2005). In the item method, also called the word method, the participants are 
presented with a series of words. Immediately after exposure to a word, the participants 
are instructed either to remember or to forget that particular word. Regardless of what the 
initial instructions were, the participants are later asked to recall all the words presented 
to them. In the list method, also known as the global method, participants are at first 
instructed to remember a whole list of words. Immediately after the presentation of the 
word list, the participants are instructed to forget the words and instead remember a new 
list of words. Following the presentation of the second word list, the participants are 
asked to recall all the words they can remember from both lists, disregarding the initial 
instructions (McNally et al., 2005). Directed forgetting is a well-documented phenomena 
(Myers et al., 1998; Sheard & MacLeod, 2005). Participants have exhibited successful 
directed forgetting by recalling more to-be-remembered words than to-be-forgotten 
words (Johnson, 1994). In the present study, to-be-forgotten words will be referred to as 
forget-words and to-be-remembered words will be referred to as remember-words. 
 
When testing participants memory for presented words, precautions should be taken to 
minimize the chances for error. This is to prevent another effect from being mistaken for 
a directed forgetting effect. Given that the positioning of a word within a list can affect 
later recall of a word (Ward, 2002), participants in directed forgetting research are 
sometimes asked to complete a distracting task before engaging in a free recall task 
(Araya et al., 2003). The distracting task is intended to minimize recall advantages for 
words presented at the end of the word series (Ward, 2002), more precisely, to reduce the 
possibility of potential recency effects. Another way of controlling whether forgetting is 
due to the sole use of instructions is through the use of a control group, which does not 
receive any forget-instructions (McNally, Clancy & Schacter, 2001). Although the use of 
control groups is optimal, Golding (2005) states that very few directed forgetting 
experiments include forget, remember and control groups in the same experiment, 
because of the greater number of participants needed to accomplish such a study 
(Golding, 2005). 
   
There are different processes responsible for item method and list method directed 
forgetting, although they may appear to be testing the same phenomenon. Successful 
directed forgetting in the item method is thought to be caused by selective rehearsal of 
remember-words (DePrince & Freyd, 2004), avoidant encoding (McNally et al., 2001), or 
attentional disengagement from forget-words (McNally et al., 2005). In the list method 
on the other hand, directed forgetting is regarded as being a consequence of retrieval 
inhibition of forget-words (Bjork & Bjork, 1996; DePrince & Freyd, 2004; McNally et 
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al., 2005). Although a recent study suggests that both item and list method directed 
forgetting are caused by selective rehearsal (Sheard & MacLeod, 2005), there is strong 
empirical evidence to support the idea that retrieval inhibition is responsible for list 
method directed forgetting (Golding, 2005). 
 
With forgetting on demand being possible, there has been great interest among directed 
forgetting researchers to investigate whether participants compliance with forget-
instructions differed depending on the word type they were presented. There is obvious 
motivation for people to avoid thinking about unpleasant things (McNally, 2005), or to 
forget unpleasant experiences (McNally et al., 2003). Participants have been expected to 
forget negative and trauma-related words with particular ease, given that there is a real-
world equivalent to explicit laboratory instructions to forget lists of negative or trauma-
related words. There is great interest in testing trauma survivors in particular (Kimball & 
Bjork, 2002). It has been hypothesized that survivors, to a larger extent than non-
traumatized individuals, are able to forget material of a negative nature when instructed 
to do so (McNally et al., 2001), for example an abuser’s instructions to the victim to 
forget the abuse has taken place, or through the victim’s own motivated attempts to forget 
(Kimball & Bjork, 2002).  
 
Nevertheless, it has been greatly debated to what extent people remember and forget 
actual traumatic events (DePrince & Freyd, 2004). While most experts in the field agree 
that trauma-survivors often remember the traumatic events most vividly, others insist it is 
possible to repress memories of childhood sexual abuse (McNally et al., 2003; McNally, 
2005). It has also been suggested that children, often unable to physically escape from a 
perpetrator, would attempt to escape mentally by dissociating (McNally et al., 2003). 
Repression, in this context, often used interchangeably with dissociation (McNally et al., 
2003), is a psychodynamic concept (McNally, 2005), considered responsible for 
inhibiting access to material of the negative, damaging or traumatic kind. The 
psychodynamically trained are not alone in their interest of dissociation, which is also 
shared by cognitive scientist and trauma researchers (DePrince & Freyd, 2004). However, 
before looking closely at results generated by directed forgetting research, it is of 
relevance to establish what is being referred to when discussing childhood trauma and 
dissociation, the former commonly considered to be causing the latter (Gershuny & 
Thayer, 1999; Körlin, Edman & Nybäck, 2004; Merckelbach & Jelicic, 2004).  
 
Childhood trauma  
 
Defining trauma is a complex task, since the interpretation of an event as traumatic or 
not, is something highly individual and subjective (Gershuny & Thayer, 1999). The 
American Psychiatric Association (2000) has included in the definition of Posttraumatic 
Stress Disorder, PTSD, criteria to define an individual’s reactions to the event in 
question, to which the individual must respond with “…intense fear, helplessness or 
horror…” (American Psychiatric Association, 2000, p. 463). Some events might, 
however, not be experienced as traumatic at the time of their occurrence (McNally, 2004; 
McNally et al., 2003; McNally, Clancy, Barrett & Parker, 2004). This can be the case 
with childhood sexual abuse, sometimes perceived as confusing or embarrassing, but not 
necessarily a trauma at the time (McNally et al., 2003; McNally et al., 2004). Although 
difficult to define and measure, numerous instruments have been designed for measuring 
serious interpersonal childhood trauma (Roy & Perry, 2004), one of them being the 
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Childhood Trauma Questionnaire, CTQ (Bernstein et al., 1994). The CTQ is a validated 
and highly reliable (Bernstein, 2005) retrospective self-report instrument measuring 
childhood trauma and neglect (Bernstein et al., 2003).  
 
Dissociation  
 
Dissociation is defined as “…a disruption in the usually integrated functions of 
consciousness, memory, identity, or perception of the environment” (American 
Psychiatric Association, 2000, p. 532). Although a causal link is considered to exist 
between childhood abuse and dissociation (Körlin et al., 2004), some researchers are of 
the opinion that this connection is considerably more complex than often assumed 
(Merckelbach & Jelicic, 2004). While Zelikovsky and Lynn (2002) suggest that 
childhood abuse needs to be sufficiently prolonged or severe to cause dissociation, Rassin 
and Van Rootselaar (2006) accuse researchers using causal explanations of basing them 
on common sense reasoning and cross-sectional correlations. It is instead suggested that 
the link might be reversed; that dissociative tendencies might lead to over-reporting of 
childhood trauma (Merckelbach, Horselenberg & Schmidt, 2002; Merckelbach & Jelicic, 
2004; Rassin & van Rootselaar, 2006). A widely used self-report instrument for 
measuring dissociation is the Dissociative Experiences Scale, DES (Bernstein & Putnam, 
1986), a trait measure of dissociation (Carlson & Putnam, 1993). Some researchers also 
use the DES as a combined screening instrument for dissociative experiences and 
psychological trauma (Körlin et al., 2004). 
 
Directed forgetting research results 
 
Aside from the extensive general directed forgetting effects found, the results in directed 
forgetting research have varied. Since directed forgetting has meant different things to 
various researchers, the results are difficult to compare from one study to another 
(Golding, 2005), a problem which remains even after dividing directed forgetting 
research into studies using the item and the list methods. 
 
Undergraduate students and psychiatric patients have participated in directed forgetting 
experiments alongside individuals reporting childhood trauma, dissociative experiences, 
repressed or recovered memories of childhood sexual abuse, or a combination of the 
above. These participants have been presented with different combinations of neutral, 
positive, negative or trauma-related words (Basden et al., 1993; Myers et al., 1998; 
McNally, Metzger, Lasko, Clancy & Pitman, 1998; McNally et al., 2001; McNally et al., 
2003; DePrince & Freyd, 2004; Myers & Derakshan, 2004; McNally et al., 2004; 
McNally et al., 2005).  
 
Directed forgetting research using the item method, has failed to show that individuals 
reporting repressed or recovered memories of childhood sexual abuse did not exhibit 
superior forgetting of trauma-related words, over positive or neutral words (McNally et 
al., 2001). Also, survivors of childhood sexual abuse, with or without PTSD, did not 
remember less trauma-related words than any other type of words (McNally et al., 1998). 
Instead, survivors of childhood sexual abuse with PTSD, along with non-abused 
participants, remembered more trauma-related words than other types of words (McNally 
et al., 1998). Although, in list method directed forgetting research, participants have 
sometimes been found to successfully forget negative information when instructed to do 
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so. It has for example been hypothesized that repressors, individuals with low trait 
anxiety, but high defensiveness (Myers et al., 1998), have a greater capacity than non-
repressors for inhibiting retrieval of negative information. In line with this hypothesis, 
undergraduate students using a repressive coping style have successfully forgotten more 
negative words than non-repressors have (Myers et al., 1998). Studies have also been 
conducted in regard to whether individuals with a dissociative coping style would show 
enhanced forgetting of negative or trauma-related material compared to individuals 
without such a coping style. Undergraduate students reporting high compared to low 
levels of dissociation have been shown to have impaired memory for trauma-related 
words, although not for neutral words under divided-attention demands (DePrince & 
Freyd, 2004). However, McNally et al. (2005) have failed to replicate the results of 
DePrince and Freyd (2004), since individuals with continuous or recovered memories of 
childhood sexual abuse, just like the comparison group, showed better recall for trauma 
words than neutral words. Furthermore, in a study by McNally et al. (2004), the 
participants in the comparison group as well as the participants in the continuous-, 
recovered- and repressed memories groups, all remembered trauma-words better than 
positive words.  
 
Aim of the study 
 
Two experiments were conducted for the present study to test the directed forgetting 
phenomena; whether people can forget on demand. Since retrieval inhibition was the 
mechanism of interest, the list method was used in both experiments. While previous 
directed forgetting research to a large extent has been conducted on individuals reporting 
a specific type of childhood trauma; childhood sexual abuse (McNally et al., 2001), the 
present study included participants with experiences of unspecified childhood trauma. 
Given that people are believed to be particularly motivated to forget unpleasant 
experiences (McNally et al., 2003), it was also studied if word type; negative or positive, 
could affect the directed forgetting effect.  
 
The aim of Experiment 1 was to ascertain if there were any differences in memory 
performance between traumatized and non-traumatized individuals who were instructed 
to forget or to remember lists of exclusively negative words. Hypothesis 1 implied there 
would be an overall directed forgetting effect, with all participants remembering more 
remember-words than forget-words. Since trauma survivors have been hypothesized to be 
superior to non-traumatized individuals in forgetting material of the negative kind when 
instructed to do so (McNally et al., 2001), Hypothesis 2 implied that participants who had 
experienced childhood trauma would comply with forget-instructions to a larger extent 
than non-traumatized individuals and would forget more forget-words than would non-
traumatized individuals. 
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E x p e r i m e n t  1 
 
Method 
 
       Participants. 
 
The participants were 26 undergraduate students of psychology at the University of 
Stockholm, volunteering for participation in the present study by signing up on a list 
placed on a bulletin board at the department. One of the participants was excluded from 
all analysis due to incomplete data and out of the remaining participants (N = 25), seven 
were men and 18 were women. Since the study was conducted on two different 
occasions, the participants came to be included in one of two conditions (n = 13; n = 12), 
depending on which occasion they had signed up for. All participants attained course 
credit for their efforts and each individual participated only once. The participants were 
19 to 42 years old, with a mean age of 23.4 years (SD = 5.6). Out of the 25 participants, 
15 reported having experienced childhood trauma (6 men and 9 women). 
 
       Material. 
 
Two lists of exclusively negative words (see appendix A), none of them trauma-related, 
were used. Each list consisted of 20 words, matched for frequency according to 
Språkbanken (2005), SVD00 being the measure used for concordances. Trauma-related 
words were purposely excluded from the word lists, since distinctive words would attract 
more attention, lead to increased processing and subsequently enhanced recall for the 
words in question (Dunlosky, Hunt & Clark, 2000; Kelley & Nairne, 2001). The intention 
of not including trauma-related words was more precisely to avoid von Restorff effects, 
also known as isolation effects (Kelley & Nairne, 2001; Dunlosky et al., 2000).  
 
The material handed out to the participants included a mathematical distracting task, a 
blank sheet of paper to be used in a free recall task, the Swedish version of the 53-item 
Childhood Trauma Questionnaire (Lundgren, Gerdner & Lundqvist, 2002) and a few 
final questions regarding whether the participant had experienced any traumatic 
childhood experiences not addressed by the CTQ. 
 
The Childhood Trauma Questionnaire (Bernstein et al., 1994), originally a 70-item 
questionnaire, has been revised over the years into both an intermediate 53-item and 34-
item form (Bernstein, 2005), its newest revision being a 28-item screening version of the 
questionnaire (Bernstein et al., 2003). The 53-item version has been translated into 
Swedish (Lundgren et al., 2002), as has the 28-item short form, CTQ-SF (Gerdner, 1998). 
Both the 53-item and the 28-item versions are called “Barndomsupplevelser” in Swedish 
- “childhood experiences” (Norberg, 1997; Gerdner, 1998). 
 
The 53-item CTQ, along with the other versions of the CTQ, measures childhood abuse 
and neglect on five subscales – emotional abuse (EA), physical abuse (PA), sexual abuse 
(SA), emotional neglect (EN) and physical neglect (PN) (Bernstein et al., 2003). It also 
has a validity scale testing for minimization or denial. All CTQ-items start with the words 
“When I was growing up,” referring to the time when the respondent was a child or a 
teenager and are rated on a 5-point Likert scale, the response options being “never true,” 
“rarely true,” “sometimes true,” “often true,” and “very often true” (Bernstein et al., 
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1994). Examples of questions from the five subscales are; “I thought that my parents 
wished I had never been born” (EA); “People in my family hit me so hard that it left me 
with bruises or marks” (PA); “Someone tried to touch me in a sexual way, or tried to 
make me touch them” (SA); “I felt loved” (EN, this item needed reversed coding) and 
“My parents were too drunk or high to take care of the family” (PN).  
 
Generating a result on each subscale, the participants are considered having experienced 
“minor”, “low”, “moderate” or “severe” emotional, physical or sexual abuse, or 
emotional or physical neglect (Lundgren et al., 2002; Bernstein, 2005). Participants, who 
on any of the subscales display anything but minor abuse or neglect, are considered 
showing indications of childhood trauma and are in the present study classified as being 
“traumatized”. The CTQ also generates a total trauma score, obtained by totaling scores 
on individual items (Merckelbach & Jeicic, 2004). Following recommendations from the 
copyright-holder of the CTQ, Dr D. Bernstein (Bernstein, 2005), the CTQ-53 was scored 
according to the scoring instructions for the CTQ-SF.  
 
       Procedure. 
 
The participants received both verbal and written information regarding their 
participation, which would involve taking part in a memory experiment and filling out a 
questionnaire. They were not informed of the purpose of the study, nor did they know 
what area the questionnaire covered. They were however told that they were 
representative of a normal population and that the questionnaire was usually used in a 
clinical context. The participants were told that their answers would be treated 
confidentially, something emphasized since the CTQ-items were of a sensitive and 
personal nature. To begin with, the participants were instructed to fill out their sex and 
age on the front page and told to not turn the page before getting further instructions. 
Thereafter, the participants were presented with a list of 20 words, the words being read 
aloud to them about 2 seconds apart. After the presentation of the first list, they were told 
that the first list had been practice, and was to be forgotten. Instead, they were to 
remember another list of 20 words. After hearing the second list, the participants were 
instructed to turn the page and solve a mathematical distracting task requiring participants 
to write down every third number from the number 150 in falling order. This page also 
had instructions saying that the participants were not to turn the page before receiving 
instructions to do so. After about a minute, whether the participants had finished the task 
or not, everyone was told to stop counting and to turn the page over. The participants 
received a surprise free recall task, instructed to write down all the words they could 
remember from both lists of words, disregarding the initial instructions. They were also 
told, to go on and fill out the rest of the form when they could not remember any more 
words. When handing in the forms the participants were asked if they wanted the results 
from the study e-mailed to them, in which case they were asked to write down their e-
mail-address on a list.  
 
On both occasions when the study was conducted, the word lists were presented to the 
participants in different order. On the first occasion, the word lists were presented in the 
order 1 – 2, while on the second occasion the word lists were presented in the order 2 – 1. 
The participants were nevertheless on both occasions instructed to forget the first list 
presented. The lists were counter-balanced in this way to minimize the risk of the results 
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being affected if one of the lists would turn out to be easier to remember than the other 
list.  
 
Results 
 
An alpha level of .05 was used for all statistical tests.  
 
According to CTQ-SF scores, 12 of the participants had experienced childhood trauma. 
However, three participants, not traumatized according to their CTQ-SF scores, were in 
the present study classified as traumatized due to their reporting of other severely 
traumatic childhood experiences, for example family members attempting to commit 
suicide. The total trauma scores ranged from 25 to 59, where the mean total trauma 
scores for the traumatized (n = 15) and non-traumatized (n = 10) participants respectively 
can be found in Table 1, while the overall mean total trauma score was 33.0 (SD = 8.2). 
Table 1 also includes traumatized and non-traumatized participants mean age, the average 
number of recalled forget-words, remember-words and words “remembered” that had not 
been presented in any of the lists, along with effect; the difference in recall between 
remember-words and forget-words.  
 
 
Table 1. Means, Standard Deviations, t-values and p-values for traumatized (n = 15) and 
non-traumatized (n = 10) participants regarding their age, total trauma scores, recalled 
forget-words, remember-words, as well as not presented words, along with effect. 
_______________________________________________________________________ 

Childhood trauma 
   
 Yes    No t(23) p 
_______________________________________________________________________ 
Age    24.3 (5.6) 22.2 (5.7)         -.903 .376 
Total trauma score 36.5 (8.9) 27.9 (2.5)       -2.932 .007 
Recall of 
   forget-words   4.9 (2.7)    3.2 (1.2)       -1.777 .089 
   remember-words   4.3 (2.0)    4.7 (2.4)           .416 .682 
   not presented words   1.3 (1.2)        1.0 (0.8)         -.627 .537 
Effect                                 -0.5 (2.7)    1.5 (3.3) 1.688 .105 
_______________________________________________________________________ 
 
 
A 2×2 ANOVA with type of instruction (remember; forget) as a within-subject factor and 
childhood trauma (yes; no) as a between-subject factor was performed. The dependent 
variable was the number of recalled words. No support was found for Hypothesis 1, since 
there was no significant main effect of instructions [F(1,23) = < 1], meaning that no 
directed forgetting effect was found. Neither was there any support found for Hypothesis 
2. The interaction effect between instructions and childhood trauma was approaching 
significance [F(1,23) = 2.849, p = .105], but the tendency was towards traumatized 
participants remembering more forget-words than non-traumatized participants. There 
was however a significant negative correlation (nonparametric with Spearman’s � , due to 
the material being slightly positively skewed) found between total trauma score and 
effect [ � (25) = -.428, p = .033], where higher effect was more frequent among 
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participants with lower total trauma scores, indicating tendencies among the non-
traumatized participants to comply with forget-instructions. Since a significant positive 
correlation was found between age and total trauma score [r(25) = .500, p = .011], the 
correlation between total trauma score and effect only approached significance [r(22) =   
-.341, p = .103] when controlling for age. 
 
Although matched for frequency, the two lists of negative words used were not equally 
easy or difficult to remember [F(1,25) = 6.164, p = .020]. The participants remembered 
an average of 5.0 (SD = 2.4) words from list 1 and 3.6 (SD = 1.9) words from list 2. The 
mean Cronbach’s Alpha for the lists was .297. 

 
Discussion 
 
The aim of Experiment 1 was to find out whether there were any differences in recall 
between traumatized and non-traumatized individuals depending on if they had been 
instructed to forget or remember lists of exclusively negative words. According to 
Hypothesis 1, an overall directed forgetting effect was expected and according to 
Hypothesis 2, traumatized participants would forget more forget-words than non-
traumatized participants would.  
 
No support was found for either of the hypotheses. In the present study, no overall 
directed forgetting effect was found. Directed forgetting being a well-documented 
phenomenon (Myers et al., 1998; Sheard & MacLeod, 2005), these results were 
surprising. Neither were the traumatized participants superior to the non-traumatized 
participants at forgetting negative forget-words. However, there was a non-significant 
tendency indicating that the traumatized participants tended to remember more forget-
words than the non-traumatized participants did. Johnson (1994), on discussing list 
method directed forgetting studies in which participants have remembered more forget-
words than remember-words, suggests how these results could have been generated. 
Johnson (1994) discusses the possibility of participants using considerable cognitive 
resources in encoding the first list, since they have been asked to remember it. After 
receiving unexpected instructions to forget the first list, and instead remember another 
list, participants will not make as big of an effort to remember the second list. 
Considering that they have received forget-instructions before, the participants could be 
expecting to receive them again. Although this could possibly help explain why 
participants would remember non-significantly more forget-words than remember-words, 
it cannot explain why this would apply only to the traumatized participants in the present 
study.  
 
Although participants with low total trauma scores appeared to show a significantly 
greater difference in recall between remember-words and forget-words than did the 
participants with high total trauma scores, this correlation no longer reached significance 
when controlling for age. What appeared to be a difference in effect between traumatized 
and non-traumatized participants can possibly be a difference between younger and older 
participants.   
 
Participants also “remembered” words not presented in any of the lists. Although slightly 
different, the Deese-Roediger-McDermott (DRM) paradigm (Roediger & McDermott, 
1995; Kimball & Bjork, 2002) explains how false memories are created in the laboratory. 
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This is done by presenting participants with a list of words; for example thread, sewing, 
haystack, injection and so on, the whole list composed of words associated with one non-
presented word; needle. Although not mentioned, participants often falsely recall the 
critical non-presented word in a free recall task (Roediger & McDermott, 1995; Kimball 
& Bjork, 2002). Participants in the present study, falsely remembering non-presented 
words, can have “recalled” those words, since all the words in the lists were associated, 
belonging to the same word type. According to Kimball and Bjork (2002), forget-
instructions can lead to impaired memory for actual details but meanwhile increase the 
likelihood of falsely recalled details. 
 
The overall mean total trauma score in the present study, 33.0 (SD = 8.2), corresponded 
well with the score found by Merckelbach et al. (2002) (M = 36.8, SD = 7.4), distributing 
the CTQ-SF to 109 undergraduate students. However, taking into account that the CTQ-
SF generates possible total trauma scores from 25 to 125, a mean total trauma score of 
33.0 is low. Therefore, the categorization of participants as traumatized and non-
traumatized applied in the present study, cannot be considered optimal, 60 % of the 
participants categorized as traumatized.  
 
Cronbach’s alpha for the word lists was low, and the lists did not turn out to be equally 
easy or difficult to remember, making poor word list reliability one of the limitations to 
the present study. Other limitations were the lack of a control group receiving only 
remember-instructions, along with a small sample size (n = 25). This sample size was 
possibly responsible for the absence of a directed forgetting effect.  
 
The present study differed from earlier directed forgetting research by categorizing 
participants as traumatized and non-traumatized without further specification and also, by 
presenting participants with lists of exclusively negative words. Another experiment, to a 
large extent a replication of Experiment 1, was conducted. In Experiment 2, a larger 
sample of participants was used. Two lists of exclusively positive words were used 
alongside the negative lists and the participants were screened for childhood trauma as 
well as dissociative experiences.  
 
The aim of Experiment 2 was to see if there was any difference in memory performance 
between traumatized and non-traumatized individuals instructed to forget or remember 
lists of negative or positive words. The results of Experiment 1 were not expected to be 
replicated. Hypothesis 1 implied there would be an overall directed forgetting effect 
found. All participants, irrespective of trauma history and word type, were expected to 
remember more remember-words than forget-words. Hypothesis 2 implied participants 
who had experienced childhood trauma would comply with forget-instructions to a larger 
extent than non-traumatized individuals, irrespective of the word type presented. Trauma 
survivors are expected to be more successful than non-traumatized individuals at 
forgetting negative material on demand (McNally et al., 2001). Hypothesis 3 implied 
there would be an interaction effect between trauma history and word type. Traumatized 
participants presented with negative words were expected to forget more forget-words 
than the traumatized participants presented with positive words. Since there appeared to 
be a significant negative correlation, between total trauma score and effect in Experiment 
1, the relationship between total trauma score and effect was examined again. Hypothesis 
4 implied there would be a negative correlation between total trauma score and effect, 
where those with high total trauma scores would exhibit low effect. Since it is widely 
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accepted that there is a connection between trauma and dissociation (Körlin et al. 2004), 
Hypothesis 5 implied there would be a positive correlation between total trauma score 
and dissociation scores.  

 
 

E x p e r i m e n t  2 
 
Method 
 
       Participants. 
 
The participants were 80 psychology undergraduate students at the University of 
Stockholm. Although a few participants had volunteered by signing up on a list, placed 
on a bulletin board at the department, the majority of the participants were gathered by 
being approached after class. They were asked if they would take part in a memory 
experiment and fill out a questionnaire. All participants received course credit for their 
effort. Due to incomplete data, five of the participants were excluded from analyses 
including total trauma scores. The participants were 19 to 61 years old, with a mean age 
of 27.3 years (SD = 8.4), 32 of them men and 48 of them women. A large number of the 
participants (n = 58) had experienced childhood trauma (23 men and 35 women). 
 
Each individual was assigned to one of four conditions, and participated only once. 
Participants in two of the conditions (n = 20; n = 20) were presented with negative words, 
while the participants in the other two conditions (n = 22; n = 18) were presented with 
positive words. The experiment itself however, was conducted on numerous occasions, 
with the participants being tested in groups of 1 to 9 persons. The number of participants 
tested on each occasion depended solely on how many volunteers there were available at 
that time. Making sure that there would be an equal number of participants presented 
with positive words as with negative words, the participants on each particular occasion 
were presented with whichever type of words were needed to keep the groups balanced. 
 
        Material. 
 
The negative lists of words from Experiment 1 (see appendix A) were used, along with 
two lists of exclusively positive words (see appendix B). The lists of positive words 
consisted of 20 words each, matched for frequency according to the principle used for the 
lists of negative words. The positive words were as equally frequent as the negative 
words.  
 
The material handed out to the participants included the mathematical distracting task 
used in Experiment 1, a blank sheet of paper to be used in a free recall task, the Swedish 
version of the Childhood Trauma Questionnaire – Short Form (CTQ-SF) (Gerdner, 
1998), and the Swedish version of the Dissociative Experiences Scale – II (DES-II) 
(Körlin et al., 2004). A few additional questions were included, asking participants to 
write down any other traumatic childhood event experienced, not addressed by the CTQ-
SF. Since all but one of the CTQ-SF items were included in the CTQ-53, all material 
used, besides the DES-II, have already been described in the material-section for 
Experiment 1.   
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The Dissociative Experiences Scale is a 28-item self-report measure for dissociation 
(Bernstein & Putnam, 1986; Carlson & Putnam, 1993; Körlin et al., 2004). All items start 
with “Some people…” followed by descriptions of experiences people might have. 
Respondents are to state how often they have had a particular experience, not including 
occasions when they have been under the influence of alcohol or drugs. They are to do 
this by marking a box best describing the frequency, the boxes are numbered with 0%, 
10%, 20%, 30% and so on up to 100%, with 0% representing “never” and 100% “all the 
time”. The items are for example “Some people find that when they are watching 
television or a movie they become so absorbed in the story that they are unaware of other 
events happening around them”; “Some people have the experience of finding themselves 
in a place and having no idea how they got there”, and “Some people sometimes find that 
they hear voices inside their head that tell them to do things or comment on things that 
they are doing”. 
 
The DES-II generates a total score for dissociative experiences; however, the total score 
can be obtained in two different ways, generating different results. According to the 
original method, all percentage scores are to be averaged across items (Merckelbach & 
Jelicic, 2004), dividing individuals into high (DES total score ≥ 30) and low (DES total 
score ≤ 29.9) dissociators (Carlson & Putnam, 1993; Putnam et al., 1996). According to 
the alternative method, developed by Körlin et al. (2004), item scores are dichotomized 
with all scores above 0% counting as 1. Disregarding the frequency with which 
participants have certain experiences, a result is generated indicating the percentage of 
items an individual endorsed. In the present study, the original method as well as the 
alternative method was used.     
 
       Procedure. 
 
The changes made from the procedure used in Experiment 1, to the procedure used in 
Experiment 2, were very few. The most significant difference being the addition of the 
DES-II form, which was to be filled out immediately after the free recall task, but before 
the CTQ-SF. Another difference, intended to enhance participant anonymity, included 
handing out a card with my e-mail address on it. This was to allow participants to contact 
me for a copy of the present paper, rather than me asking for their e-mail address as 
previously done in Experiment 1. 
 
As in Experiment 1, the lists were presented in different order for participants assigned to 
different conditions. Since 2 conditions had been added from Experiment 1, half of the 
participants were presented with negative words, while the other half were presented with 
positive words. In one of the negative conditions, the negative word lists were presented 
in the order 1 – 2, while in the other negative condition word lists were presented in the 
order 2 – 1. In the first of the positive conditions, the positive word lists were presented 
in the order 1 – 2, while in the second positive condition word lists were presented in the 
order 2 – 1. The participants were however on all occasions instructed to forget the first 
list presented. 
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Results 
 
An alpha level of .05 was used for all statistical tests.  
 
According to CTQ-SF scores, 54 of the 78 participants had experienced childhood 
trauma. However, four participants, not traumatized according to the CTQ-SF, were in 
the present study classified as traumatized, since they reported severe childhood trauma 
not covered by the CTQ-SF. The total trauma scores ranged from 25 to 64, where the 
mean total trauma scores for the traumatized (n = 58) and non-traumatized (n = 20) 
participants respectively, regardless if they were presented with negative or positive 
words, can be found in Table 2. The overall mean total trauma score was 35.5 (SD = 9.1). 
Table 2 also includes traumatized and non-traumatized participants mean age, original as 
well as alternative DES-II scores, average number of recalled forget-words, remember-
words and words “remembered” that had not been presented in any of the lists, along 
with effect. The DES-II scores ranged from 1.4 to 51.1 using the original method, while 
the alternative method generated scores from 7.1 to 100.0.   
 
 
Table 2. Means, Standard Deviations, t-values and p-values for traumatized (n = 58) and 
non-traumatized (n = 20) participants regarding their age, total trauma scores, original 
and alternative DES-II scores, recalled forget-words, remember-words, as well as not 
presented words, along with effect. 
________________________________________________________________________

Childhood trauma 
   

Yes No t(76) p 
________________________________________________________________________ 
Age 28.6 (9.3) 23.4 (2.8)       -2.446   .017 
Total trauma score 38.3 (9.1) 27.9 (2.3)       -5.024        < .001 
DES-II score  
   original 18.5 (10.6) 17.3 (10.2) -.451   .653 
   alternative 65.0 (18.7) 65.8 (21.2)  .144   .886 
Recall of 
   forget-words                    4.0 (2.1)           3.9 (1.7) -.094   .926 
   remember-words             4.8 (1.8)           5.5 (2.0) 1.409   .163 
   not presented words        2.1 (1.8)           1.4 (1.4)       -1.593   .115 
Effect  0.9 (2.7)           1.6 (2.9) 1.012   .315 
_______________________________________________________________________ 
 
 
Confirming that the participants categorized as traumatized in the present study were 
significantly older than the non-traumatized participants were [t(76) = -2.446, p = .017], 
was the significant positive correlation between total trauma score and age [r(75) = .406, 
p = <.001]. There was also a significant correlation between age and the recall of 
remember-words [r(80) = -.241, p = .031], where younger participants were superior to 
older participants at remembering words they had been instructed to remember. 
Considering there being a non-significant tendency [t(76) = 1.409, p = .163] for the non-
traumatized participants to remember more remember-words than did the traumatized, it 
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has to be noted that this most likely is an effect of age. However, there was a significant 
positive correlation between total trauma score and the number of words “remembered” 
that had not been presented in any of the lists [r(75) = .313, p = .006], where individuals 
with higher total trauma scores “remembered” more non-presented words.  
 
Cronbach’s alpha was satisfactory for both instruments used in the present study; alpha 
for the CTQ-SF being .884, and alpha for the DES-II was .916. Alpha for the word lists 
was low. Mean alpha between the negative lists of words was .052, and mean alpha 
between the positive lists of words was .078. Although matched for frequency, neither the 
two negative [F(1,39) = 8.686, p = .005] nor the two positive [F(1,39) = 3.010, p = .091] 
lists of words were equally easy or difficult to remember. Out of the lists of negative 
words, the words in list 1 (M = 4.8, SD = 1.8) were significantly easier to remember than 
the words in list 2 (M = 3.5, SD = 1.9). Out of the lists of positive words, the words in list 
2 (M = 5.1, SD = 1.8) were significantly easier to remember than the words in list 1 (M = 
4.4, SD = 2.1). The results for traumatized and non-traumatized participants presented 
with negative or positive words can be found in Table 3, where the average number of 
recalled forget-words, remember-words and not presented words are found together with 
the total number of words recalled, and effect.   
 
 
Table 3. Means, Standard Deviations, t-values and p-values for forget-words, remember-
words, not presented words and the total number of presented words recalled, along with 
effect, for participants (n = 39; n = 39) presented with negative or positive words.  
________________________________________________________________________ 

Word type 
 

Negative                          Positive 
 

Childhood trauma                               Childhood trauma 
   
 Yes       No t(37) p Yes    No     t(37) p 
________________________________________________________________________ 
Recall of words        
  “forget” 3.9 (2.1)  3.5 (1.8)   -.494   .624 4.0 (2.1) 4.2 (1.7)   .246 .807 
  “remember” 4.4 (1.7)  4.8 (2.3)        .454   .653 5.3 (1.8) 6.0 (1.7) 1.157 .255 
   not presented  2.3 (2.1)  1.0 (1.9) -1.545   .131 1.9 (1.5) 1.6 (0.9) -.561 .578 
   total 8.3 (2.6)  8.3 (2.1)      -.074   .942 9.3 (3.0)   10.2 (2.3)   .907 .370 
Effect 0.5 (2.9)    1.3 (3.5)        .615   .542 1.3 (2.5) 1.8 (2.4)   .625 .536 
________________________________________________________________________ 
 
 
A 2×2×2 ANOVA with type of instruction (remember; forget) as a within-subject factor 
and childhood trauma (yes; no) and word type (negative; positive) as between-subjects 
factors was performed. The dependent variable was number of recalled words. There was 
a significant main effect from instructions [F(1,74) = 11.357, p = .001], meaning that 
there was a directed effect found. Support was found for Hypothesis 1, all participants 
remembering more remember-words than forget-words. This directed forgetting effect 
had not been brought on by word type, the two-way interaction effect between 
instructions × word type being non-significant [F(1,74) = < 1]. No support was found for 
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Hypothesis 2, since the two-way interaction effect between instruction × childhood 
trauma [F(1,74) = < 1] was non-significant. In the present experiment, traumatized 
participants did not comply with forget-instructions to a larger extent than non-
traumatized individuals. Neither was there any support found for Hypothesis 3, the three-
way interaction effect between instruction × word type × childhood trauma being non-
significant [F(1,74) = < 1]. The traumatized participants in the present study presented 
with negative words did not forget more forget-words than the traumatized participants 
presented with positive words. However, the participants presented with positive words 
did remember significantly more words in general [F(1,74) = 4.353, p = .040], than did 
the participants presented with negative words. Hypothesis 4 was not supported, there 
being no significant correlation between total trauma score and effect [r(75) = -.097, p = 
.407], nor when controlling for age [r(73) = -.097, p = .409]. Neither was there any 
support found for Hypothesis 5, since no significant correlation was found between total 
trauma score and DES-II scores, disregarding if the original [r(75) = .119, p = .307] or 
the alternative [r(75) = .088, p = .455] method was used.  
 
Discussion 
 
The aim of Experiment 2 was to learn whether there were any differences in recall 
between traumatized and non-traumatized individuals instructed to forget or remember 
lists of exclusively negative or positive words. The participants were also tested for 
dissociation.  
 
Hypothesis 1 was the only hypothesis supported in Experiment 2. A significant directed 
forgetting effect, confirming a large body of evidence (Myers et al., 1998; Sheard & 
MacLeod, 2005), was found. The directed forgetting effect in the present study was 
however neither influenced by trauma history nor word type, or any combination of the 
two. Nevertheless, it appeared to be significantly easier for all participants to remember 
positive words than negative words. 
 
Since 58 out of the 78 participants were categorized as traumatized in the present study, it 
was further confirmed that such categorizations should be avoided. The overall mean 
total trauma score (M = 35.5, SD = 9.1), corresponded well with the score found by 
Merckelbach et al. (2002) as well as with the score found in Experiment 1. Considering 
that the mean total trauma score fell on the lower side of the total trauma scale, it is 
unlikely that 74% of the participants would in fact be traumatized.   
 
In the present study, older participants exhibited significantly higher total trauma scores 
than did younger participants. There was a non-significant tendency towards non-
traumatized participants who remembered more remember-words than traumatized 
participants, which could appear as an effect of childhood trauma, although it is likely an 
effect of age. The older participants also “remembered” significantly more non-presented 
words than the younger participants. Kimball and Bjork (2002) discussed how forget-
instructions could weaken the memory for actual details and at the same time increase the 
probability of false recalled details. In the present study, the forget-instructions appeared 
to have led to false recall of non-presented words among the older participants in 
particular. 
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Although originally intended to be included in analyses, dissociation was excluded since 
no significant correlation could be found between CTQ-SF scores and DES-II scores. The 
use of multiple DES-scoring systems complicated the matter further, since the scores 
generated from using the two methods differed greatly. While the original method 
generated scores corresponding well with earlier studies (Cleaves, Eberenz, Warner & 
Fine, 1995; Frischholz et al., 1990), the scores generated with the alternative method 
were much higher for the undergraduate students than they had been for both controls and 
psychiatric patients  (Körlin et al., 2004). 
 
Cronbach’s Alpha was satisfactory for both the CTQ-SF and the DES-II, but poor for the 
wordlists. Poor word list reliability was a great limitation to the present experiment, as it 
was for Experiment 1. An additional limitation to the study was the absence of a control 
group, who would have been instructed to remember both lists of words presented to 
them. Although the lack of a control group may have affected the significant directed 
forgetting effect, it is unlikely to have caused the significant results showing that positive 
words were easier to remember than negative words.  
 
 

G e n e r a l  D i s c u s s i o n 
 
The aim of the present study was to test for possible differences in retrieval inhibition, 
between participants who had experienced childhood trauma and those who had not, by 
conducting two directed forgetting list method experiments. Experiment 1 tested 
traumatized and non-traumatized participants with exclusively negative words, while 
Experiment 2 tested half of the participants with negative words and the other half with 
positive words. The participants in Experiment 2 were also screened for dissociation. 
 
The two experiments generated different results. Although directed forgetting is a 
phenomena, there was no general directed forgetting effect found in Experiment 1. There 
are reasons to interpret those results carefully when considering the large body of 
evidence and limited sample size. There seemed to be tendencies, however non-
significant, indicating that the missing directed forgetting effect could have been caused 
by differences in compliance with forget-instructions, between traumatized and non-
traumatized participants. While there was a tendency for the non-traumatized participants 
to comply with forget-instructions, the traumatized participants tended to do the opposite 
of what they had been instructed. However, when controlling for age, there were no 
significant differences in effect reached between traumatized and non-traumatized 
participants. 
 
The results generated in Experiment 1 could not be replicated in Experiment 2, the second 
experiment generated results in line with earlier directed forgetting research, finding a 
significant directed forgetting effect. There was no difference found in compliance with 
forget-instructions between traumatized and non-traumatized participants. However, 
irrespective of instructions, positive words appeared to be easier to remember than 
negative words. Superior recall for positive words can be interpreted as supporting the 
idea of there being general benefits to remembering positive information to a larger 
extent than negative information, although the opposite could as easily be debated.   
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There were a few limitations to the two experiments conducted in the present study. 
Some of these limitations are unique to the study in question, while others are shared with 
other directed forgetting studies. One of the limitations, shared with numerous other 
directed forgetting studies, is the lack of a control group receiving instructions to 
remember both the first and the second list presented (McNally et al., 2004). Since the 
participants in the list method at all times are asked to remember the last list presented, 
there is a possibility that directed forgetting effects in reality are recency effects and not 
due to retrieval inhibition (McNally et al., 2004). However, McNally et al. (2004) also 
bring forth the idea that the lack of a control group might not be as damaging as could be 
expected. It is explained how the participants, should recall just as many words from the 
beginning of the first list as from the end of the second list, according to the serial 
position curve with its inverted-U pattern, in verbal learning tasks.  
 
Another limitation to the study, suspected but not confirmed to be shared with other 
directed forgetting experiments, is poor word list reliability. Cronbach’s alpha was 
remarkably low for all lists in both experiments, indicating that the particular words 
recalled can have been recalled by chance, and not due to the instructions received. 
Surprisingly, the absolute majority of articles on directed forgetting lack any information 
what so ever on word list reliability. Of all the articles read while conducting research for 
the present study, only Myers et al. (1998) reported anything about their word lists, 
stating that they after analysis had found no evidence for one or the other of the lists 
being easier or more difficult to remember than the other. In the present study, no trauma-
related words were included in the lists of negative words to avoid von Restorff effects 
(Kelley & Nairne, 2001), also known as isolation effects (Dunlosky et al., 2000). 
Trauma-related words are however widely used in directed forgetting research and 
consist of words like incest, penis, semen, rape and so on (McNally et al., 1998). For 
example, the use of distinctive words such as semen is just a von Restorff effect in 
waiting, and could possibly be part of the explanation behind participants remembering 
more trauma-related word than any other kind of words.  
 
As mentioned, the categorization of participants into traumatized and non-traumatized, 
was a limitation to the present study. The number of participants categorized as 
traumatized being high, the total trauma scores found in both Experiment 1 and 
Experiment 2, were however low. Actually, the total trauma scores being at the far lower 
end of the scale could be seen as a limitation to the present study, but in order to include 
participants with significantly higher total trauma scores, other groups of participants 
than undergraduate students would have to be included. In addition, the CTQ-SF does not 
cover all types of trauma, being limited to five types of interpersonal childhood trauma. 
Attempting to minimize the false negatives in the present study, the participants were 
asked if they had experienced something else traumatic, not addressed by the CTQ-SF, 
while growing up. 
 
Since there was surprisingly no correlation found between the total trauma score and 
dissociation within the second experiment of the present study, dissociation was excluded 
from further analysis. Although both the CTQ and the DES are widely used instruments, 
there are not many studies where the revised versions, CTQ-SF and the Swedish DES-II 
have been used, therefore making comparisons difficult. The two DES-scoring methods 
generating conflicting results, dissociation was excluded as a variable in the present 
study.  
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Apart from the general directed forgetting effect, results generated in directed forgetting 
research seem to be difficult to generalize from one study or context to another for 
various reasons. First of all, directed forgetting has been interpreted in many ways and 
has meant different things for different researchers (Golding, 2005). Second, there are 
two methods used when conducting directed forgetting research, the item method and the 
list method (Basden et al., 1993; Johnson, 1994; Myers et al., 1998; McNally et al., 2003; 
Myers & Derakshan, 2004; McNally et al., 2005). Very different mechanisms are 
expected to be responsible for successful directed forgetting in the two methods, where 
the item method focuses on the encoding of the words (McNally et al., 2001; DePrince & 
Freyd, 2004; McNally et al., 2005), while the list method focuses on the retrieval (Bjork 
& Bjork, 1996; DePrince & Freyd, 2004; McNally et al., 2005). Third, even within 
research using the very same method, there have been varying results generated since 
different populations have been tested with different types of words.  
 
A phenomena like directed forgetting, has great potential of being met with skepticism, 
which makes the way directed forgetting research is conducted of the utmost importance. 
There needs to be a clear operational definition of directed forgetting. Steps need to be 
taken to systemize directed forgetting research, so that results from different studies can 
be compared and word list reliability needs to be reported. Also, the categorization of 
participants should be avoided. There is reason to pause, before people with authentic 
traumatic events are subjected to generalized results, created by word lists used in 
directed forgetting studies.  
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A p p e n d i x  A 
 
Negative words 
 
       List 1, Swedish words and English translations. 
 
Lögn   Lie 
Bråka   Fight, argue 
Vrede   Wrath 
Skrik   Scream 
Smutsig   Dirty, filthy 
Plåga   Torment 
Döende   Dying 
Otäck   Nasty 
Smärta   Pain 
Ilsken   Furious 
Tråkig   Boring 
Ledsen   Unhappy 
Orolig   Worried 
Avskyvärd   Detestable 
Olycka   Accident 
Snål   Greedy 
Fiende   Enemy 
Giftig   Poisonous 
Arg   Angry 
Drabbad   Suffering (from for example a heavy loss) 
 
       List 2, Swedish words and English translations. 
 
Hemsk   Awful, ghastly 
Osympatisk   Unpleasant, unsympathetic 
Sjuk   Ill, unwell 
Olycklig   Unhappy 
Sakna   Miss, lack 
Mardröm   Nightmare 
Avsky   Detest, loath 
Fientlig   Hostile 
Nervös   Nervous 
Trasig   Broken 
Bluff   Bluff, phony 
Ängslan   Anxiety 
Bekymmer   Worry, trouble 
Skräck   Horror 
Sårad   Wounded 
Våldsam   Violent 
Bitter   Bitter 
Obehaglig   Unpleasant, awkward 
Farlig   Dangerous 
Sorglig   Sad 
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A p p e n d i x  B 
 

Positive words 
 
       List 1, Swedish word and English translation. 
 
Behaglig   Pleasant, delightful 
Hjälpsam   Helpful 
Glädjande   Pleasant, gratifying 
Kunnig   Knowledgeable, skilled 
Smickrande   Flattering 
Fridfull   Peaceful 
Frisk   Well, healthy 
Vänlig   Kind, friendly 
Lojal   Loyal 
Varm    Warm 
Inspirerande    Inspiring 
Pålitlig   Reliable, trustworthy 
Tacksam   Grateful, thankful 
Omtyckt   Popular, be liked 
Sympatisk   Sympathetic, nice 
Livlig   Lively 
Förstående   Understaning, sympathetic 
Modig   Courageous, brave 
Förälskad   In love 
Trygg   Secure, safe 
 
       List 2, Swedish word and English translation. 
 
Lugnande   Reassuring, comforting 
Omtänksam   Considerate, thoughtful 
Härlig   Gorgeous, lovely 
Sprudlande   Sparkling, exuberant 
Trovärdig   Credible 
Snäll   Kind, nice 
Lycklig   Happy 
Underhållande  Entertaining 
Givmild   Generous 
Charmig   Charming 
Avslappnad   Relaxed 
Mysig   Cosy 
Stabil   Stable, steady 
Söt   Sweet, pretty 
Rättvis    Fair, just 
Godhjärtad   Kind-hearted 
Rolig   Funny, amusing 
Mjuk   Soft 
Artig   Polite 
Hängiven   Devoted 


