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An artist explores the intimate nature of remembering and
new discoveries in the science of memory.

Memory: It's the story we tell of our lives. It's the story of how we each
become who we are. We pass our memories down to our children and it
shapes who they are and who they become. It is our history, present and
future.

It makes its way into our dreams and our imaginations. It is always there
—the backdrop supporting everything we do. It can be beautiful and
dark. It can entrap us. It can also liberate us.

It is dynamic, an act of creation. And when we change our memories, we
change who we are.

-Viviane Silvera



SEE MEMORY

Discussion Guide

The Purpose of this Guide

How to Use this Guide

Who Should Watch this Film
About the Creators

The Memory Experts

Synopsis

From the Filmmaker

The Process

General Reflection Questions
Memory Reflection Questions
Interview with Daniela Schiller, Ph.D
Dr. Schiller Discussion Questions
Interview with Silvana Riggio, M.D.
Dr. Riggio Discussion Questions
Interview with Paul Browde, M.D.
Dr. Browde Discussion Questions

o o1 W N B

12
13
14
18
20
22
29
27
30
32
40

TABLE OF CONTENTS

Interview with Robert Elvove, M.D.

Dr. Elvove Discussion Questions

Interview with Cheryl Dolinger Brown, LCSW
Brown Discussion Questions

Art and Science Questions

Filmmaking and Creative Writing Questions
History and Anthropology Questions
Memory Loss Groups

17 Clips with Quotes

Organizing a Screening

Resources

Impact

Paintings

42
46
48
50
52
55
69
/70
72
39
93
94
95



cicussion Guide THE PURPOSE OF THIS GUIDE

FOR STUDENTS

e To think about Art and Science as interdisciplinary subjects
 To broaden student perspectives on what memory is

e To imagine

e To engage

e To think critically

 To practice empathy

 Determine premise, theme and intent

e Look at the structure and form of the presentation

e Summarize important facts

o Articulate lessons learned from the film

* |dentify scenes, images, or sounds that appeal to the viewer.

 Use as prompt for creative exercises

FOR EDUCATORS

 To bring together content by leading researchers and develop multidisciplinary lesson plans tied directly to the film in core subject areas of:
Psychology, Neuroscience, Art, and Social Sciences.

 To address challenges to integrated interdisciplinary teaching such as the lack of planning time for professors of different disciplines to work
together.




cicussion Guide HOW TO USE THIS GUIDE

This guide is designed to be used as a companion to the film SEE MEMORY, a 15-minute creative nonfiction film.

PART 1 offers background to understand the film’s context.
PART 2 provides reproducible materials to help facilitators guide a post-screening discussion. Including material from interviews.

It includes broad questions for all types of audiences to process their initial reactions as well as sets of questions organized thematically that can be modified for
different audiences and interests.

MENTAL HEALTH
Neuroscience
Psychology

Clinical Psychology
Abnormal Psychology
Cognitive Psychology

ARTS

Studio Arts
Creative Writing
Filmmaking
Museum Education

SOCIAL SCIENCES
History
Anthropology
Sociology




picussion Gui WHO SHOULD WATCH THIS FILM

GENERAL AUDIENCES SEE MEMORY is a film that explores the power of memory in shaping our lives. The film examines how we rely on memory to create our
sense of self and navigate our daily existence. Integrating a unique artistic perspective with cutting-edge scientific research, SEE MEMORY offers fresh insights on

this crucial human experience and ultimately empowers us to become creators of our futures rather than being bound by our pasts.

GRADES 6 - 12 For middle and high school students, a crucial age in exploring identity and selfhood, SEE MEMORY provides an opportunity to consider the impact
of memory on their lives and communities while also empowering them to take agency over the narrative told by these memories. Many students in this age group
have been affected by memory and intergenerational trauma. SEE MEMORY encourages the exploration of science, art and storytelling as avenues through which

to grapple with the experience of growing up through self-expression and creativity.

COLLEGE & GRADUATE SCHOOL SEE MEMORY serves as a valuable resource for various academic disciplines including psychology, sociology, social work,
neuroscience, history, anthropology, museum studies, art, animation, creative writing, and film. Through writing and visual prompts SEE MEMORY invites students

to think inter-disciplinarily about the far-reaching affects of memory and the power of the human psyche in shaping experience.

FAITH ORGANIZATIONS For faith-based groups, SEE MEMORY delves into core spiritual themes such as understanding our origins, honoring the past, embracing
the unknown and the struggle of striving for a moral and fulfilled life. It offers the opportunity for faith-based groups to examine their communities' history while

inviting members to share their personal experiences of memory, family, faith and memory loss.
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POST-TRAUMATIC STRESS DISORDER (PTSD) GROUPS For people with PTSD, SEE MEMORY provides a powerful exploration of how traumatic memories are
experienced and powerfully shape our lives. SEE MEMORY portrays the journey of suffering, transcendence, and post-traumatic growth, offering individuals with PTSD

an opportunity to examine their own experiences and envision regaining agency over their lives.

MEMORY LOSS GROUPS For individuals experiencing memory loss, and their caregivers SEE MEMORY offers a platform to discuss the impact of memory loss on
their lives and what it means to create a sense of self without our memories. The film fosters connections and provides a supportive environment for individuals to share

and find connection through the communal experience of art.

MUSEUMS AND GALLERIES SEE MEMORY explores the vast impact of memory on the creation of self-nood integrating the unique artistic perspective of artist and
filmmaker Viviane Silvera with cutting-edge scientific research. Consisting of 30,000 hand-painted stills, the film is a touching and visceral ode to the beauty, suffering
and transience that is the human experience. Viviane's talks alongside screenings offers art lovers a glimpse into her creative process, featuring behind-the-scenes

images and tailored videos. Additionally, select paintings and stop-motion videos can be exhibited alongside the film screenings.

COMMUNITY GROUPS SEE MEMORY encourages community, compassion and support as crucial in processing the complexities of memory. The film explores how
memory, housed in the brain and cloaked in subjective perception, can be isolating by nature. Through the moving communal experience of art, SEE MEMORY

promotes recognition and attentive listening as tools to heal trauma and suffering.
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ABOUT THE CREATORS

DIRECTOR + PAINTER, VIVIANE SIVERA works in filmmaking, painting and
animation to explore experiences of remembering and scientific discoveries that
can change our relationship to memory. She has exhibited her work for 22 years,
most recently at Art Basel Miami, Berlin Art Week, the Edward Hopper House, the
Albright Knox, Dahesh, and Masur Museums, and El Museo de la Ciudad -
Mexico. Her videos have been installed at the Bill & Melinda Gates Foundation,
MGM National Harbor, Sarah Lawrence College, University of Mary Washington,
The Cube Art Project with Union Bank, 4Culture Gallery in Pioneer Square,
Seattle, Altspace VR (Microsoft's VR Platform), Joe’s Pub at the Public Theatre,
and Davidson College. She has received numerous grants and awards, including
the 2013 Award of Excellence in Painting from the Edward Hopper House, the
Chaim Gross, Valerie Delacorte, and Harriet Whitney Frishmuth Awards from the
National Academy School of Fine Arts, a Fantasy Foundation Grant, and a
Newington Cropsey Grant. Her work is held in the permanent collections of the
Clinton Presidential Library & Museum, the Van Every Smith Galleries at Davidson
College, Vanderhilt University’s "Garden of Great Ideas," the Ziff Davis Corporate
Collection and Tribeca Flashpoint Media Academy. Silvera’s outdoor sculpture
“The Fault” was commissioned by and permanently installed for the Women'’s
Studies Department at Vanderbilt University, where she collaborated with
landscape designers, architects, and engineers to realize her design. Silvera
earned a BS from Tufts University in Political Science and Psychology and an
MFA from the New York Academy of Art. She was born in Hong Kong, raised in
Brazil and lives and works in New York City.

Viviane in her studio, photo by Meghan Boody
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PRODUCER, JON CORNICK Is an Emmy-nominated film and television producer. He was executive producer of State and
Maine by David Mamet, The Scarlett Letter starring Demi Moore and Nuremberg starring Alec Baldwin, for which he won the
Gemini award for outstanding miniseries. Jon formed the production company El Dorado Pictures with Alec Baldwin and has
worked with Sir Anthony Hopkins, Christopher Plummer, Gary Oldman, Demi Moore, Robert Duvall, Dennis Hopper, Blake
Lively and Burt Reynolds on many other films. His most recent release is the feature film Bolden with executive producer
Wynton Marsalis. Jon is a member of the Directors Guild of America and is an avid photographer.

EDITOR, THOMAS RIVERA MONTES has edited "Swarm Season" (Grasshopper Film), "7 Days Out" (Netflix),
"Bronx Gothic" (Grasshopper Film) and "The Gospel According to Andre" (Magnolia Pictures), a documentary
feature about Vogue editor Andre Leon Talley. These works have been exhibited at the Toronto International Film
Festival, Tribeca Film Festival, CPH: DOX, Palm Springs International Film Festival, Art of the Real, Maryland
Film Festival, Sheffield Doc Fest, Maysles Cinema and the Chicago Museum of Art, among others.
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ABOUT THE CREATORS

COMPOSER, PAUL BRILL has received three Emmy nominations for his scores for the films, “Full Battle Rattle” (National
Geographic), “The Devil Came on Horseback” (Break Thru Films), and “The Trials of Darryl Hunt” (HBO), which was hailed by
Variety as “memorably chilling, sounding notes of purest dread.” Young American Recordings notably released the Hunt
soundtrack, curated by Brill, featuring selections from his score and original contributions by Andrew Bird, M. Ward, The Last
Poets, Dead Prez, Califone, and Mark Kozelek, among many others. Paul won the first-ever Best Music Award from the
International Documentary Association for his score for the film, “Better this World.” He was recently nominated for a Golden
Reel Award for his work on the hit Netflix docuseries, “Bobby Kennedy for President.”

SOUND DESIGNER, JAMES GUASTAFERRO is founding member of the NYC indie electronic band Tones From The
Underground with which he released four alboums. He has scored or had his music used in “The Last Ghost of War” and
“Behati Supreme” and his songs are used by choreographers in performances at Alvin Alley, Bryant Park, Jacob’s Pillow,
Flushing Town Hall and the NYC-based dance company Barkin/Sellisen Project.
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“Without memory, life is a series ofisconnected
fragments that do not have any mea
the glue that binds our mental life to

what we remember.”

Neuroscientist, Nobel Laureate Eric Kandel

film still SEE MEMORY
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THE MEMORY EXPERTS

COMMENTARY: NEUROSCIENTIST ERIC KANDEL, M.D., studied memory for more than half a century, breaking new
ground in understanding how our brain stores and recalls information. Kandel identified the physiological changes that occur in
the brain during the formation and storage of memories — work that won him the Nobel Prize in 2000. He is University
Professor Emeritus; Founding Codirector of Columbia's Zuckerman Institute; Founding Director of Columbia's Kavli Institute for
Brain Science; Sagol Professor Emeritus of Brain Science at the Zuckerman Institute; Professor Emeritus of Physiology and
Cellular Biophysics, Psychiatry, Biochemistry and Molecular Biophysics, and Neuroscience.

COMMENTARY: PAUL BROWDE, M.D., attended medical school at the University of the Witwatersrand in South Africa and
trained as an actor at the Drama Studio London. He completed residency training in psychiatry at the Albert Einstein College of
Medicine in New York. He co-founded, Narativ Inc., which aims to transform individuals, teams, and organizations through the
simple, timeless, and universal art of storytelling. He has led and participated in several projects with the Open Society
Foundations, teaching storytelling as an advocacy tool to grantees in Africa and Eastern Europe. He teaches the Co-
Constructing Narratives course in the Columbia University Narrative Medicine Masters' Program.
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THE MEMORY EXPERTS

SCIENCE ADVISOR + COMMENTARY: SILVANA RIGGIO, M.D., is Professor of Psychiatry, Neurology, Human Behavior and
Rehabilitation at the Icahn School of Medicine at Mount Sinai. She is one of only a few Mount Sinai physicians to have achieved
both “Master Clinician” and “Master Educator"” status. Dr. Riggio previously served as Medical Director for the NFL Neurological

Care Program at Mount Sinai. She has served on the NYCPS UN Committee on Women Issues around the World and is a
member of the NGO Committee on Mental Health.

SCIENCE ADVISOR + COMMENTARY: Neuroscientist DANIELA SCHILLER, Ph.D, leads the Schiller Lab for Affective
Neuroscience at the Mount Sinai School of Medicine. In 2004, as a postdoctoral fellow at New York University, she led a
groundbreaking study that focused on memory reconsolidation. Schiller was the recipient of the New York Academy of
Sciences Blavatnik Award for Young Scientists (2010) for her research on how to rewire the brain to eradicate fear as a

response to memory. She has been profiled in the New Yorker and is an NPR Moth Story grandslam winner and drummer in
the band The Amygdalas.
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THE MEMORY EXPERTS

COMMENTARY: Dr. Gerald Epstein, M.D., was an American psychiatrist who used mental imagery and other mental techniques to treat
physical and emotional problems. An author and a researcher, he was the founder and director of a mental imagery school for post-
graduate mental health professionals, teaching imagery as a tool for healing and a "bridge to the inner world." He is author of the
bestselling book Healing Visualizations and was the Director of the American Institute for Mental Imagery (AIMI) and Assistant Clinical
Professor of Psychiatry at Mount Sinai Medical Center in New York City.

COMMENTARY: DR.ROBERT ELVOVE, M.D., is Assistant Professor of Clinical Psychiatry at Columbia University’s College of
Physicians and Surgeons where he supervises medical students, residents, and fellows and is Medical Director at The Valley Hospital
general psychiatric unit in Ridgewood, New Jersey.

COMMENTARY: CHERYL DOLINGER BROWN, LCSW, is Psychoanalyst, Imago Relationship Therapist (Advanced Clinician and
Consultant), a PACT (Psychobiological Approach to Couple Therapy) level 2 therapist and a Somatic Experience Practioner.



http://health.usnews.com/best-hospitals/area/nj/valley-hospital-6221235/doctors/psychiatrists

pcussion Guide SYNOPSIS

The nature of memory is elusive—powerful yet ephg al, hard to grasp even as it defines us. Its role in our daily lives is something we take for granted but when, through

trauma or memory loss, something goes wrong, shake the core of our ide,

lies. SEE MEMORY explores how our memories define who we are, how we

remember, and the link between memory and iJgination.

SEE MEMORY'’s protagonist is a young woy ne and disconnected, lost within the world of her

suffering, unable to decipher reality from dgam. ect with the therapist, who bears witness to her story. She
leaves the therapy room and reenters Cernge ' ing shared her story. Walking through the same landscape, everything looks and

feels completely different.

The action of the film swings between exterio

and she is isolated in her own thoughts. The therapist awai room. The girl and the therapist connect, and a

relationship is formed between the teller and the listener. r bond streng ide and inside blur—snow falls within the therapy room,

flowers gracefully descend from the chandelier, and ther S material

Recent research in neuroscience has shown that fro them, memories are in flux, interacting and mingling with imagination. SEE MEMORY

explores this idea in shifting layers of imagery with

eption intera nd intertwining with dreams and imagination. Accompanied by insightful interviews with

neuroscientists, psychiatrists, and psychologists, ti&Im unveils the purpose and intricate processes underlying the act of remembering.
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As we walk down the street, we make the assumptig at everybody is living in the same world and sharing reality together. But we’re not. Each person is living in a

fear and sadness. For these people, the past hg ' errupts the present as if it is happening right now. And this causes them to
de or angry, they might look sad; we don’t know.

As an artist, | decided to try to understand
30 or 50 years ago? And how might they bg

Memory is the building block of our lives | ' : ' and become the story we tell of how we became who we are.
Disruptions in memory, such as PTSD, p iIdiffg their lives with coM®nuity and coherence. As described by Dr. Gerald Epstein in his interview for
SEE MEMORY:

t suffering is a DIS-MEMBERING.

The act of R of putting those pieces back together."

Epstein explains that you cannot go back to your pre-tr
breaks, we must reassemble the pieces into a new fo
interrupting the present. My intention is to give voice
unifying lens of Art and Science.

SEE MEMORY took over three years to complete.
tremendous satisfaction in seeing how the film, w
schools, faith communities, and community organi

began as a nal quest to understand memory and how it shaped my life, is helping viewers in institutions,
ons find resonance in their research and private experiences of memory.
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When | first conceived of this project, | planned to4a film with actors, dialogue, and live action footage. After building the set, casting the actors and shooting
interiors and exteriors, | reviewed the footage. | ) | spent a week trying to figure out how to salvage the project.

| realized that | could, as a painter, use the li ' « rture. | had previously made two series, "Therapy Part One" and "Therapy
HBO series "In Treatment" as the basis for paintings about memory. Why
atographers, | would use my own poorly shot
ade. In painting, my mind moves at the pace of painting; stroke by stroke, |
y bit, while | am peed of the camera is too fast for my incremental thought
ce: Still images gbvi ond. | would recreate moving footage by documenting each stage of the

e? Only this ti
footage and correct for the mistakes | had
figured out how to shape light and color bj
process. | would pare film down to its es
painting's progress.

my studio, | began to
Y became aboymoth the mystery and science of memory.

“I think memory is visual...l think dreams are visua are images sleep that we add a story to. When | think of my
own dreams, and the dreams that people relate to ink of the , alluring images, images that have the power to
make people feel something. When you look at a I thing. You see stuff from your own experience, feel it as
well and add the drama, the dialogue and t i s and visual images created by an artist have a certain synergy.”

Psychiatrist
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conscious mind.
and turned into

It was only inr
process ech

creating in
recording

ntal chan

the thousa ' hed while

THE PROCESS

studio, making me aware that of
hat | love about painting is that |
hy wasn't | painting as If | were

e made his
r pinned to the wall and
a and take a picture, and then

. the idea for a mark would come to
| began to paint with much greater
ch more interesting than my
to happen. A hot air ballo

peared

e. In this way, the
ting, | was not storing the imagery | was
ut | had a record of the experience. The
erence for me.

drawing, Green Mountains from Silvera's Borrowed Memory series
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CHILDHOOD INSPIRATION

| was born in Hong Kong and lived there until | was 10, when | moved to S&o Paulo,
Brazil. The impg Or the project arose from frustration that | couldn't access many

he recording of my process to
Iscovered a process that would

emory and now the
eaningful connection. | would

agery. | heard back that seeing their
as well, making us all realize that Art
. One can inform the other. With each
from the interviews, more tions

and Science are more |
new scientific or thera
popped up and memg

unknowable past. ' ; Rnowing can lead to
invention and cregaity: ' ts at stop motion were total failures. | threw
away a year of
footage, unusa

Drawing: Birthday. Borrowed Memory series

time - getting to the emotional core of memory.
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In this section, | share excerpts from the full interviews that put into context and
illuminate the 4 e behind the film.

g time, sciencg
d - you recorde

stud ' at NYU. This discovery revealed that every time we
recalm emory has to be reconsolidated. Put another way, it
IS re- : lidation is disrupted, the

memor erased. This study was the

The study was pub
community resiste
which its work w
accepted within
there has been
research poin
lives and alle
affected by

w possibilities that will impact all of our
the millions of people who have been

te the sufferin
ory disorders.

Interviewing Professor Karim Nader at McGill University where he directs the Nader Lab




Sicussion Guide GENERAL REFLECTION QUESTIONS

1.What thoughts does SEE MEMORY bring
it prompted you to reconsider any precon

R Has it challenged or
I beliefs?

anded your perspective on trauma and its relationship to memory? Has

2.What emotions did SEE MEMORY evae in you? Wer nated with you on a personal level?

3.Discuss any personal connections felt to SEE ME personal experiences with memory, trauma, or the

process of healing?

4.Consider SEE MEMORY's portraya
narrative?

5.Reflect on the role of art in exploring and communi
comprehension and emotional connection to such t

6.Describe imagery in SEE MEMORY that you fo

7.1f you could ask the therapist or the girl a que
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1.What is something you learned from § uld learn or understand?

2.How has SEE MEMORY influenced een memory, imagination, and creativity? Do you believe imagination

can aid in the healing process?
3.Discuss the importance of comm es the film highlight the significance of connection and
empathy in navigating these expe

4.How do you interpret the title?

5.How does it contribute to the understanding and ng of the film

6.Has the film sparked any new questions or area riosity fory tr a, @ the human mind?
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1.What do you think “memory” meant for }

2.What does memory mean to you?

3.SEE MEMORY explores the link bg ability to remember and construct a cohesive narrative

of their life?

een memory a

4.Viviane Silvera incorporates art a@ science to ey@ore memory. How does the combination of these disciplines enhance your understanding of

memory and its complexities?

5.The film highlights the role of imagination and dre mories. How does this challenge traditional notions of memory as objective

and fixed?

6.Can you think of a time when the way you felt
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1.The film emphasizes the importance g@@OnnectiOW@N relation to memor

ow does community support contribute to healing and reassembling

the fragments of memory? Can you all any scen@ or moments that ig@strate this theme?

emorable abou EM Y's vi

2.What did you find most striking or echniques? How did they contribute to your

engagement with the subject magr?

3.SEE MEMORY delves into the cqcept of reas bling one's identity after trauma. How does the film depict this process? What are some key

moments or visuals that stood out IS regard?

4.Discuss the significance of the film's interplay b orld (Central Park) and ti@@nternal world (therapy room).

5.How did the inclusion of interviews with neuro your understanding of memory? Did any

particular insights or explanations resonate
6. Reflecting on your own experiences and k e themes and messages of SEE MEMORY be applied to personal growth and

the development of a more compassiona
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Professor of Psychiatry & Neuroscience, Director of the Schiller Lab at the Icahn School of Medicine at Mount Sinai

DR.SCHILLER: There are tremendous effects of emotions. Some emotional
memories are unigue, because they are very strong and very persistent; it takes
over your behs d it determines how you feel, how you react, how you behave.
And we usu « IS IS | ity—we are stuck with these
emotions, } use our emotional memories are
determini ries are flexible. We can modify our
emotions our life. We are not a slave to our

But it turns out m
ave a bigger choic

past th
What that they don't
deter amic, engaging process. We have

ility. Emotlonal memories are very strong, very persistent and
it seems this is just something we have to live with. It has
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learning that kee

memories.
VIVIANE: So can we know what has happened to us, and have a coherent life
story, if we c ver be certain of the original event?

Interviewing Professor Daniela Schiller in her office at Mount Sinai
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DR.SCHILLER: What we can take from it is that we have a certain emotional reaction to something—whether it relates to an event or consequences of it, the very
finding causes, we can only do so much. We can dig, but it will always be an optional explanation. As a

truth is how we feel now. This we can approach, trg

We are in constant investigation of the p ' : i IS i mber. As opposed to just letting it be, and

listening to who we are now. Because & triggers, our reflexes—this is all a reflection of what

we’ve learned, and what we’ve updatec ith is'who you are now, attending the present, and trying to make

Sometimes you are operating on autom al response to it can happen even years later.

Real life memories are a complex web spread™@ In triggers can help you remember—in principle you can stimulate a memory and

have it come up.

PTSD is interesting; there are two possibilities:

Either you encoded the memory so strongly that each oesn’t change - it's as strong as it used to be—and this is why it doesn’t get better—it

doesn’t get updated.
The other possibility is that you overly update it. E time you have the memory, you have an emotional response, and emotion is a great enhancer of memory. It
facilitates the encoding of the memory—you encode it stronger and stronger each time you remember it. You overly update it.
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Professor of Psychiatry & Neuroscience, Director of the Schiller Lab at the Icahn School of Medicine at Mount Sinai

MEMORY AND PHOTOGRAPHY

VIVIANE: As an artist, what your description of the changeability of memory
makes me thi that when photography was invented, people thought,
great, there’y or the world of imaginati nd dreams, and
photograp t-- a record of what lly happened. But for the
or two, art hiSlorians and artists ha ald—wait a second - the
IS framing so what’s in the frame—we

on iconic photographs --
a collective memory. What happened in the art world

orld of imagination. And it
not think of memory as a simple

g is similar: L
document. Because th started with p

interesting. In bot
representation of, oth cases, it’s really a partial

! portant information out of context, or
some importa ' ' PS0 it is an act of interpretation in both
cases. So jus we learned to treat photography as art, maybe we can think

art as well.

Top image: painting, The Empty Room, bottom image: photo still from footage
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Professor of Psychiatry & Neuroscience, Director of the Schiller Lab at the Icahn School of Medicine at Mount Sinai

DISCUSSION QUESTIONS

1. In the intervie entioned that memory is not a fixed and accurate representation

of reality, mucZe aphy. ' pt resonate with you? How does it
influence yo ' terpretation?

2. Dr.Schil | ' g and
optional, | able. Do you

agree wit ight | s and our life

3. Thed s the complex nature of real-life memories, which are spread
all over th¥ ' ' ys. How does this understanding
contribute to 00 ' ers such as PTSD?

4. What does it mean to
is flexible and subject to

5. As an artist, Vivian
emphasizing that bo
enhance your und
seen as an act of j

photography,
ntation of reality. How does this comparison
an art form? In what ways can memory be

6. Is it possible t0%€tain the facts while draining a memory of its emotional charge? How?

Images Top: Film Still from footgae, Bottom Painting Girl on a Rock




INTERVIEW WITH DR. DANIELA SCHILLER

Professor of Psychiatry & Neuroscience, Director of the Schiller Lab at the Icahn School of Medicine at Mount Sinai
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DISCUSSION QUESTIONS

gtial implications of the interview's insights on trauma and
| memories offer hope and
peutic approaches or

7. Discuss thg

ned
IS notion shed
? What

10. How can the co
How might a broad
memories impact
and learn from t

11. Reflecting
changed you
this influenc

rspective on the malleability and reliability of memories? How might
r approach to personal experiences and storytelling?

Images Top: Film Still from footgae, Bottom Painting Girl on a Rock
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DR.RIGGIO: Before memory is attention. We remember what we pay attention to. There are certain steps before
the memory; we have to register the information, store the information, to then be able to recreate the information.

VIVIANE: How does a per, s from looking at memory in a new way.

ething doesn’t work for you in order to want to
ati it de t change does one
ork in therapy | ' oment, what serves them,
't serve them.

change. Then from th
want to make? And t
and what is it that do

A parent tells you " eacher, the environment you work in, "this is right, this is wrong," and you
internalize that mesd '
it's part of the memo
serves you well. And tht
this is the way my dad was, the way
longer what | want to be.” To change,
change,” but why does the brain no

that is the learned behavior. And again, at times it
and you realize, “this is not the way | want to be;

be 10, 20, 30,
was, this is
ot enough to k
h like that?

It has to go through the process o ' ' hat Is the reason one is like
that, and then say, “ok, | don'’t lik a different pattern of automatic behavior, so

that every time it does certain t 't want it, this is what | want to be, this is what I'm going to
be,” and install another and legl another au ehavior, and that's the way the mind seems to change for
many of us through the therags®Now sometimes change can happen with one word, with people that say the right
thing to you at the right time people change; you don’t need years of therapy so it can be years of therapy, It
can be that at the right time, the right place, someone tells you something very important and you change.

Recording Dr.Silvana Riggio
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So what helps us to change gs
types of help. You can’t fQ
to face to make that cha
endure.

be different from person to person, and also different people need different

So change is throug
helps you clarify w
help, and therapis
Which would be d
the journey from
behavior, [how di
and how can you

erapy. Suppo
IS happening in
that role serve
rent if you do an

ATTENTION IS TH

color, the smell,
the tone of voice

What do we pay attention to? Do
the sensory input? Do we pay att
of our parents, to the look? The
we want to do at that moment -
attention.

i

And what you remember ca
seconds, and it will not be
can last half an hour to a
from now. So in ordertor
to then be able to retrieve it.

member a day from now. Or short-term memory, which In Montreal with Dr.Riggio to interview Brenda Milner and Karim Nader o
but there too, unless you repeat information, you won’t remember it a year
mber you have to register the information, you have to store the information,

©
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At different times in our life, like in dementia, there a iferent impairments of the memory process. And based on what the impairment is, you can give a different

going to help them. While other people will be al s ' ' the information, but then it will be difficult to retrieve it. For those people, if
you repeat information over and over again, thgivi . You can give the strategy and say, “why don’t you write it down in the same

Short-term memory lasts from minutes to ;
influenced by the setting, well the emotio
remember it at all. And that’s where the

Is influenced by the emotions, influenced by the moment,
ed that was very traumatic, "they may remember it more, or they may not

We still don't totally understand exactly wha
through the steps in therapy of a guide that rea
neurological damage connotation, or a degenerative proces
different components to memory.

someone being raped, for example, some people don’t remember it until you go
place. So the memory can have both the emotional connotation or traumatic,
, as part of dementia, so there are many, many

DECLARATIVE MEMORY

There are memories that are called “declarative memo ' ' antic memory” or “episodic memory.” Semantic memory is the memory for
the facts, and episodic memory is autobiographical m '
“non-declarative memory.” Non-declarative memory }
“Implicit memory,” or is a memory of previous exper,
implicit memory when you do it, but you learned th
paralyzed or you become incapacitated and then

al or “skill memory,” memory that we have when we automatically walk, bike or eat. There is
mewhere. You're unaware that you learned it - just do it. Until something happens to you, you become
slowly have to re-learn how to walk, which has happened to me.

Behind-the-scenes in the studio
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DISCUSSION QUESTIONS 6.Discuss the role of memory in the process of change. How can

memories influence our behavior and our desire to change certain

1. According to Dr. Riggio, what are the steps invg aspects of ourselves?

process of memory formation?

.Dr.Riggio mentions that different people may require different

2.How does attention play a role in memory ange. In your opinion, what are some

strategies for promoting personal change?

3.Dr. Riggio mentions that automatic behgmor is learned and

becomes part of our memory. Can you t .
‘How does emotion impact memory? Can you recall any personal

experiences where your emotional state influenced your ability to

remember or forget certain events?

ese challenges?

in their

approaches that therapists can take to help individ 10.Reflecting on the various types of memory described by Dr.

i ?
journey of change? Riggio (declarative, non-declarative), which type of memory do you
think plays a more significant role in shaping our identities and

sense of self? Why?
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DISCUSSION QUESTIONS

1.What is the first stage of cognition?

2.How does a person change?

3.What is immediate memory?

4.What is short-term memory?

5.What is long-term memory?

6.What is declarative memory?

7.What happens to memory of a traumatic event?
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DR. BROWDE: The work that | do is in two fields; one that’s called Narrative Medicine, and the other that's called Narrative Therapy. And | also have a company called
Narrativ, in which we teach the art of personal storytadsma,. So my life is very much structured around story. So narrative medicine is a field that works with healthcare

, If people can closely read a story, comprehend a story, empathize with the
characters, understand the motivation of the cha : ins a part of their brain that teaches them how to read people. So part of

What | teach is something | call “co-constructj s ives” ' ' any two people can come together and out of their two separate stories
can create a third story that’s bigger, diff
' ness of their own or someone very close to them WhICh they
then present. And then, we pair them up wj " OR "ONE ANOTHER" INSTEAD OF "ONE ANOTHER
PERSON"?] based on the content of the sf : ’ one person is writing a story of an iliness of a daughter, one person is writing
a story of an iliness of a mother, we might g \nd then they spend the second half of the semester co-creating a joint narrative which they perform at
the end of the semester. And they perform ' '

DR. BROWDE: Right, but understanding that the witness s
think of listening as a bowl and telling as a liquid, the tellin
the speaking. My speaking is coming out in a way that it
three hours time may be very different. So as a therapis
| am listening to my listening, and I'm listening to the s
will notice an obstacle occurring in my listening; it coul
may be something that they provoke in people, that t
anything that shapes the listening in any particular
something there; the question for me is how have

IS the idea that listening shapes telling, so if you

I’'m talking to you right now, the listening is shaping

r before, ne it's me and this moment, as well. So your listening in
listening ' at the person is saying, but also listening for how | am listening,

' ' ving what’s happening to my listening. So someone will say something and |

bout me, so they remind me of something that’s happening in my life, but it may not be, it

hey speak, so | become aware of that, and my job is to let it go, to keep letting go of

, SO that it's a open container to speak into. | think people always have something to say, there’s always

le been listened to in the past that may get in the way of their saying it?
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So, it works in both directions. There are some people who never stop saying, they talk
and talk and talk angmalk, which is very different than someone who says “I can’'t speak,”

listened to. So
the person w
have a story

to, which may never happen. And
Istened to, so they don't feel they

f people that I've noticed don't feel
, people who are really poor,

at life and that s
Aluating their ow

say?” as if
who are g
with very
who'’s int
feeling lik

VIVIANE: It
by it?

DR. BROWDE: Not usu
Is what I'm doing with t
rescue this person, | h
that’s really hard to g
me fix it." That’s exh
cough and | have t
It's people coming

t medicine, it's not someone coming in with a
e a cough and give them the right medicine.
ith life and li 't be fixed, life happens, so trusting that listening
IS enough, listeni a gift, and focused, conscious, present listening in the moment,
without distractio s like a meditative practice. Keep coming back to the moment, there
will be times where I'll notice myself being distracted, and come back to the person
speaking.

Psychiatrist & Instructor of Narrative Medicine at Columbia University Medical School

SEE MEMORY Sitill
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VIVIANE: Dg
you can wi

aink you could do the same kind of listening with a friend, as
g a therapist with someon

DR. BR ; t all when I'm friend iend. But there are habits, so
one of 2 rk is that our relationships
eit ne of

a relating diad
it's physical, it's
are some peoplg
NS where I'm ng

where we'Ve created

tructures for talking about things
that are not just ever \

practices we have in our @

where we clear the g. So if you
each other for a would say,
first 10 minutes, '
have our regul

VIVIANE: So
story, they'’r ling you the memory of their life, and you talked about different
kinds of me , SO can you talk about how explicit memory comes up and its
relationship 10 storytelling and then what about unconscious memory? Can you

make unconscious memaory conscious?

SEE MEMORY Sitill
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DR. BROWDE.: Yes, you can. Explicit memory are memories that you have a story for.
You have words, vou have images, but the images are part of a narrative already, so
any memory t ready have.

| can see myg standing §@the Victoria Falls and ching the water falling down and
holding my plicit memory. And people generally
talk about '

language emembers

feel that d me but | don’t know what it is, | could
just associe ges, and one of the ways | add implicit
memory is to quickly gen ent, right now, and there ld be flashes
and maybe all the sense uld be visual
memories that you just om the scene, so
that's when the other |
the memory associat
trauma, because tr
traumatic stress is
the body and the

mages in the
re could be s

of the understandings of why people have post-
at its over. Post-traumatic stress happens when
in still believ 's happening right now, even though people
consciously kno at its not; the war is over and yet when they hear a siren outside they
dive under the t , because the brain hasn’t laid down yet that that experience is in
the past. So that’s where | see the body remembering more than the mind
remembering."

Psychiatrist & Instructor of Narrative Medicine at Columbia University Medical School

SEE MEMORY sitill
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One of the understandings | have is that traumatic memories are very solitary experiences. People live with memories, even
explicit memories, with explicit memories of trag events that they’ve never shared with another person, so they
live with that in a very lonely way, and the me ) very particular quality ause it's alone, so | see by
someone letting me in with them and really 8 onnect with them t forms the memory, because
they’re not alone in having that memory an ith them. And | do It with couples, | actually work with

So they’ll say I'm coming to your childhood address, what the
house looked like, who lived there, and the ouse and going to speak

past. Milton Erickson created a whole field & iy py, and he used storytelling as the trance
so through talking, conversational, people we _ and he did incredible work with people
where he would go into their real story of childhood but intro 's this book called “The February Man,”
which describes a hypnotherapy with a woman who was lo d had no one j ent man
who visited every February and brought her gifts, and that e part of her, j r emotional
reality.

The very process of having someone with you as you'r ' ifts dimension to difficult memories,
“I have this memory and I'm all alone in it,” and | think herapist can be, “I'm not all alone in it; he was
with me as | remembered back to that,” and that shif
memories, so that a person who has had a traumatig@hemory may say, “I've had this terrible thing happen to me and I'm all
alone in it,” and then they have therapy, and they'’r e to say, “I'm not all alone in it, she accompanied me through it, having
that memory today, so now I'm not alone in it anymore.”

SEE MEMORY, recording with Dr.Paul Browde@




SEE MEMORY INTERVIEW WITH DR. PAUL BROWDE

Discussion Guide

Psychiatrist & Instructor of Narrative Medicine at Columbia University Medical School

VIVIANE: You talk about people describing their stories as though they were looking through a camera lens. Talk about what you mean by that.

DR. BROWDE: What people think of as a story is g
something like, “I've had a difficult life, it was ver
actually think we know what the other person is

their mind. So you’ll ask someone to tell you a story and often they’ll say

|l talk about concepts, and we're so psychologically minded these days that we
essful morning,” you've got no idea what that means. You know what stressful
apply to absolutely everybody. If | say to you the specifics of what happened as
as up all night sick, and at the same time the buzzer
nd my air conditioner had broken down so the room
uish between what happened and your interpretation of

be-floating idea that comes

to you, “l had a ver
it's genericand it c

if you were looking through a camera, and |
was going and there was someone waiting |
was really warm and | was pouring with swe
what happened, and your interpretation
happened.

y waiting room,
you would get &

VIVIANE: Well, it's more interesting, in a W ' ; “| was stressed,” it's easier to think “yeah, | was stressed, t00,” no big deal, but then
when you describe exactly what happened, I\ i :

DR. BROWDE: Exactly, it's more engaging to the listener, it
generic words can keep a distance, but if | tell you exactly
| went to medical school out of high school. That’s the way doctor or an actor, that was my dream. My brothers
had BA’s and had no careers, and my mother firmly belie ' ' year but then | made friends. We spent the whole first
year dissecting this dead body, and it was really powerf

, there’s also the process of letting someone in, so

Il was fascinated by death, so being in the presence o
interest at all in psychiatry. | think we did 6 weeks on
patient was brought out in front of the whole class, dj
symptoms, the paranoia, the panic, schizophrenia; i
we don’t actually interact with the person or say go

fth year in medical school and it was awful. We went to the psychiatric institution where the
demonstration er symptoms. Patients were brought out in front of a whole group, and the goal was to elicit
s brutal. And medical patients are often treated the same way. They are surrounded by people who touch them,
orning. I've seen people walk in and pull off the sheets and show them.

©
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So psychiatry was not really interesting to me, | was interested in people's stories and their

lives, | was less interegted in the pure medicine aspect of it, | think it was frightening to me, if
you don'’t get it righ someone, where with psychiatry if you don'’t get it right you don’t
kill them.

But | went on tg
medicine, and
diagnosis. It
wanted to dg

ain and | did @e year internship in
en halfway thr@@gh that year | was di
1985, so | thogh ih it, I’

etrics and gynecology, surgery and
osed with HIV. It felt like a terminal
ing ma what |
work for four
rama school. |

went to dre
wonderful. yas very different than being an actor. | had to go for auditions
lliated, so | started to see the path of an actor was equally

0 go into a residency, and | think at that

time very mu ' think | could do something like OBGYN

oject SEE MEMORY, because he had an essay
ov's memoir of the same name) and it was about
n and how we think memory is a stable thing but when someone relays
asy to integrate that, if you have a very emotional reaction to
something you can have it become your own memory.

SEE MEMORY still
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DR. BROWDE: Absolutely. Memory is not a fact. People are absolutely sure that their memories are the way
that it happened. And the truth is that every time you remember, it's an act of imagination, you’re imagining
something in the moment g ow it was then, and things can change that along the way. I've seen that
very strongly in my own |j Deen telling my story with Murray over many years about school. It altered my
memory of school. | livg een changed.

VIVIANE: Is it the e ris it the details?
DR. BROWDE: It’ e, felt very alone
and isolated. And oth there, and what started
to happen now wj ' : lence of that memory is that
he really was witl : ave some idea that we should have a unified
single story abo
think really happoge ’ned and vice versa. Rather than being able to accept that life is made up of
contradictions ano iplici ing that there is a multiplicity of motives as well.
We may think that sotl n ask the person and they might say “l was just
doing what | thought was best," | di ns for a completely differeg@motive and therefore
they have a different memory of t ’ at's mostly what's
going on, that even if you look at les at war, lik
they tell that contextualizes thei n so much t
they can’t accept is that the ot 'S story is
agree with you but | can liste
but | can step into your worl
walking around in a state of,
something can happen wh

: el that way, and what
accept “I'm never going to

you let go of th&. So even today meeting you, | noticed part of me feeling like
I’m going for an exam, it' an old feeling, what am | going to be asked, can | answer, and that's based on
my own history. | see my k more and more about helping people to transcend the survival dance that we
do with one another, and get into a place of connection, where we realize we co-create a space.

Psychiatrist & Instructor of Narrative Medicine at Columbia University Medical School

SEE MEMORY Set
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VIVIANE: Going back to therapy one-on-one-.The person comes in suffering, and you listen and create this space. What do you think the person needs to be ready to re-enter the world
in a different way without being hindered by their suffering?

and there’s something about being able to experighs AT f just being alive in this moment, even in the face of all the pain, there’s still the
capacity to value this moment. And that happens ' 3 g a different internal relationship to your own story, other than being judgmental and
critical, because there are many people with judg ries, so if you can bring unconditional positive regard to your own story, enough, they
start to be able to take that in, to be able to tell stg er piece of it is re-writing stories of the past, from a different
perspective, telling a different story.

| think of a woman who always talked about he
she had been extremely depressed. She then
for me is Improv. The rule of improvisational a
something to it.”

a hospttal when her child was young. And what she came to realize is that
ospital to protect elf and her child. So you can recollect your past and tell it multiple ways. An analogy
er than “no, but”. So someone gives you something and you say “I’'m going to change it into something else or add

So I don’t think of it as reframing; you have a particUTes=
going to exist, but can you find other stories that compete with tha
therapist you are supposed to support the non-dominant narrativ

lives, and there are other important narratives, so as a
ives that they start to tell.

Michael White, he said that a “rich life is a life in which there ar
more in quantity; you can tell that you're not only an angry pe
yourself, and you can tell stories about each one of those p
and learn and that suffering is an access to learning and I t
to grow from that and be a better person. What about lear

v Y
" | thin

people
from joy?

an angry you’re a childlike person, you've got all these different parts to

t we are threshol0rof understanding ourselves in a different way, to think that we have to suffer to grow
that thg®'s almost a virtue in suffering, that at least if | suffer I'm grappling with something and then I’'m going
hen someone comes into therapy instead of what's wrong, what are your dreams?

Aspirational dreams, this image of who this person reall s a dream, and then we have all the problems that get in the way of being that dream, and you keep talking to a very
narrow person rather than a wide open possibility. Whecouple comes in and they might be having a huge fight, my first question is, “what’s your dream for your couple, what'’s your
aspiration?” And they say “but don’t you understand we’re having a problem” and | say “I do, but we’ll get to that, but just let’'s hear what your dreams are.” And then you hear what

people long for. @
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DISCUSSION QUESTIONS

Is become better doctors?

1.What is the concept of narrative medicine, and it help healthcare professi

2.How does the process of co-constructing nagives in illness@arratives help indivi S gain a better understanding of their own experiences and create a joint

narrative with another person?

3.According to Dr. Browde, how does liste ening contribute to the therapeutic process?

4.How does feeling listened to impact a pe 2ak and share their story? Why is it important for individuals to feel that someone is interested in listening to

them?

ONn's ability to 3

5.What factors contribute to whether Dr.Browde feels burde

6.Can the same level of listening be achieved in a friends ' : Ifferences and limitations when it comes to listening in
different types of relationships?

7.Dr. Browde mentions the distinction between explicj emory. How does he describe each type of memory, and how do they relate to storytelling?

Can unconscious memories be made conscious?

8.In what ways does the presence of another person transform a memory? How does sharing a memory with a therapist or partner change the way it is experienced and

understood? @
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DISCUSSION QUESTIONS

8. Dr. Browde highlights the transformative po g someone accompany in your memories. How can the presence of a therapist or supportive person

change the experience of recalling and shari traumatic Y@emory? Can you thin other situations where having someone there with you alters the way you

perceive or remember an event?

9. Dr. Browde discusses the importance ¢ camera lens. Why do you think specific details make a

story more engaging and relatable? Ho storyteller and the listener?
10. In your own storytelling or listening e between generic descriptions and specific, detailed accounts? How does it

affect your engagement and understanding

11. Dr. Browde mentions the role of interpretation in stor e fagtual nts of a story? Can you think of a story where

interpretation significantly influenced its meaning or im

12. What does Dr. Browde mean when he says that

13. What may be a similarity between people whgie overly talkative and people who are reluctant to speak?
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DR. ELVOVE: I'm interested in artists that are trying to portray memory in, using
Is visual, dreams are
visual; they are images that we see at night when we/clp, that we add a story to.

other?

iIssues that would interfere with sleep, But maintain sleep at
that the dream images and stories were attempts to fulfill wi

of the symbols was to keep the dreamer asleep. If the i
person was afraid of, or wanted perhaps the person w
reversals, were attempts by the mind to calm the slee
state. He thought that the analysis of the dream woul

into remaining

ease anxiety.
Moon on a String SEE MEMORY

VIVIANE: So the dream itself doesn't release anxiety. It's the after the fact.
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DR. ELVOVE: The perception of what the dream symbolizes, that’s what he
thought. | think that people who research dreams don’ gssarily agree with
Freud, that the purpose of dreams is to maintain sleg don’'t ascribe a

asleep, is REM sleep (Rapid Eye Movement)
if they are awakened. We don’t know if peopl
of sleep, but they tend not to recall them if th

VIVIANE: Why do you think we are so interes
Freud who turned us in that direction? Pre-FreX
and memory? T X A TEa .
DR. ELVOVE: Freud was interested in the unconscious mind
interested in that before him as far as | know. He thought th
unconscious is extremely important and it influenced cons
behavior. He thought it was the basis for mental disorder,
to uncover it. Analysis, being the most interesting metho
called “The Analysis of Dreams,” one of the books at th
guess, not read so much anymore, but when | was a
important reading for future psychiatrists, most of wh
minority of psychiatrists become analysts.

ecame analysts. Now the
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Girl on a Rock, SEE MEMORY
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VIVIANE: As a psychiatrist over the last couple of decades, how important is it in your practice to delve into memories and dreams? Or do you focus more on cognitive-
behavioral techniques?

nce current behavior, it's important to understand where it arises. I'll give you an
to get together with other people--friends and relatives. His grandson turned 15
dson was enormously appreciative of the gift that he gave him, which was an

nd why he is fearful of social interactions, it was important to understand where
ory relati ' Is mother. Which he told me, he says: | remember
ne, you tell something to somebody five times and it’s

ediate family. His g
IPad, a lovely gift, and he has a nice relationg him trying to under

this came from and I've known him for a lon

example. She’d always find the thing | did ' The impact that this has had on me is that it has made me afraid of making

mistakes and of being criticized and judge
happen, and how do | change that? My mt hng, altered or unaltered, impacts me in a way that | don’t like and it causes me no end of suffering.

g like a traumatic event. The way you would deal with
disorder hide and don’t wish to or can’t talk about the

DR. ELVOVE: Do you know what | would ask him to do, w
somebody with post-tramatic stress disorder. But let me t
event—the enormously overwhelming [event out of contr

There are some people who do want to talk about it, w ose people seem to do relatively well. If they are encouraged to repeat their
recollection of the event, and to match it with the feeli dered in them. And are encouraged overtime to try to alter the feeling and to alter the
memory and to regain control, in a way that leaves t e situation. In the case of the man whose mother would hit him when he spilled milk. If he
could remember that as an image, because | do thi at memory | l. If he could make a picture in his mind, like a photograph, a painting or video, of the event in
his family home, and tell me how he thinks he felt though it is seventy years after, and do it enough times and in enough ways, altering and being the director of the
video and altering how he directs the mother and 0 act and react to the event. | think it might alter his emotions, his views of himself and his capacity for social
interaction. I'd experiment with it, make him [instead of being the passive recipient of a beating] the director of a scene, and try different takes on it until he found takes
that enabled him to feel differently.
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VIVIANE: Can you describe dissociation and memory?

DR. ELVOVE: Someone | have worked with for ma ears died a week ago Sunday.
a shock to me and it upg

about it off and on, a

me and made me think about illness and death.
only when you asked me that question did To
that comes with it is sadness and fear. Which
and | guess grief is like that. It's a type of grig

And | think dissociation must be like that, tofA person experig mething
childhood or a traumatic event, an assault. i feel s
about it, or not remember and not feel a
switch. | guess that that is what dissociatid
affect you anyway, even when you are not
must be yes, but how do | prove that? How d@
easy.

een abused |
aware or c
selves and

People I've known, people I've treated in therapy who have
childhood, develop protective traits. Those traits aren’t ne
the traumatic event, but become aware of it as they exa
their lives. Does that mean that they developed traits ba
that mean they are affected by them even if they don’t
they have had those traits anyway? | don’t know if yo
can’'t prove it. People develop a schema, a story t
who they are. They have that story; now it may not A accurate from an objective point of
view, if there is such a thing as objectivity. And the ol of therapy | think attempts to
make the schema, the person’s story concrete, in order for the person to be able to alter
the story on their own behalf.

so, hut |
became

SEE MEMORY Set




SEE MEMORY INTERVIEW WITH DR. ROBERT ELVOVE

Discussion Guide

Psychiatrist & Assistant Professor of Clinical Psychiatry at the Columbia University's College of Physicians and Surgeons

DISCUSSION QUESTIONS

1. What is dissociation?

2. How can dream interpretation be used i
3. How do personal experiences affect thg
4. How does Dr. Elvove see paintings a
5. Describe, in visual detail, a dream yo

7. What are the advantages of cognitive bel¥®

8. How would Dr. Elvove help a client change the negati otions associ witham

9. Who was the first person we know of to be interest nconscioug@nind?

10. What is a schema?




SEE MEMORY INTERVIEW WITH DR. ROBERT ELVOVE

Discussion Guide

Psychiatrist & Assistant Professor of Clinical Psychiatry at the Columbia University's College of Physicians and Surgeons

DISCUSSION QUESTIONS

11. How does Dr. Elvove describe the relatio emory and dreams? @l you agree with his perspective?

12. According to Freud, what is the purposg does he explain the

ence of symbolic images in dreams?

13. Dr. Elvove mentions that dreams oc in other stages of sleep? Do you think dreams

can occur in those stages as well?

17. How does dissociation relate to memory? Can di
traumatic event?

as a result ood trauma, even if they don't remember the specific events? How does this
a or story about one's life?

18. Can people develop protective traits or behavi
relate to the concept of developing a personal s




s [NTERVIEW WITH CHERYL DOLINGER BROWN, LCSW

VIVIANE: What is memory to you? How do you define memory?

CHERYL.: I think it comes up in a lot of different sensatigg
sometimes you smell something and you feel that yo
sensation. It can be something that happens in youg

It comes up in images, when you have an image that has been with you before and you are remembering,
e experience of being in a place - like my grandmother's house on Friday nights. Sometimes it’s a body
be a sound that then S us a sensation into your body.

VIVIANE: Has your idea of what memory is cha )u first started practici as a therapist? How did you think of it then and how do you think of it now?

CHERYL: Oh, it has changed dramatically. In little rain and then it came up the way it happened.

VIVIANE: You thought it was reality?

CHERYL: Yeah. It was like a reality of a vide
associations that then became memory. | lea
memories and | thought of it as a much more

ou do is pull up a video. I'don’t think we talked about it in that way, but | was aware that there were

ining. Freud talked about that a lot, the association that something can bring up. | thought it brought up real
e past. Now | know it's gami. It changes as cognitive abilities change, so something you remember when you
Ing of what you remembering. | think there are associations that happen at times so that things in
happens; it “couples” together. You may have one part of that coupling triggered and
bring back the other, which is actually not connected.

For example, my mom had chemo at a hospital in Minneap
where she was and as we passed the hospital she started
she was; however, she was riding in the car. If something
house again, you may have a reaction that is rememberi

VIVIANE: Can you have the feeling memory without th

CHERYL: Absolutely. It's not uncommon. It’s very co n that you have the feeling, but that you don’t know what it is connected to. But there are ways to get to some of them

and with the training there are a lot of different training therapists. It's much more body based then we even knew and it's much better for treating trauma. And I’'m not talking

O

about the desensitization. That is very popular, which the government kind of condones.




s INTERVIEW WITH CHERYL DOLINGER BROWN, LCSW

VIVIANE: What is desensitization?

at war over and
doing is re-
d you never

CHERYL: Is that you have been in war and have thg
over until they don’t have a reaction. But what yo
traumatizing. But there are ways to work with a i

energy. It's like you diffuse it.

VIVIANE: So what is unconscious versus th

_________

CHERYL: I don’t know how to describe it e
behaviors, a lot of them, like actually beha
walk to work. All of that is unconscious. Thd
There are experiences that we have had the ehavior, our

connections to people, our attractions to peoplCS# e not Ugmally aware of
those things. We can understand them, we can learn them, in make the
UNCONSCIOUS CONSCIous.

If there is any sense of danger, our body responds very I e
remember it, and our body looks for danger. That is why re
more negatives than positives.

ber man

And if somebody tells you one nice thing that day, ang
criticism at a time. you are not going to remember thAood thing, because
our memory is set to focus on where the problems ¢ ey. If there is a
trauma, it brings up our survival instincts and it is going to be remembered
much more.

ou get seve

SEE MEMORY Set




s [NTERVIEW WITH CHERYL DOLINGER BROWN, LCSW

DISCUSSION QUESTIONS

1.How do you personally define memory? Do you ag
perspective that memory can be experienced thro

ih Cheryl's
S sensations?

a more fixed understanding of it?

3. Cheryl mentions the concept of associati
memory recall. Can you think of any perso
association triggered a memory or feeling t
connected?

5. Cheryl criticizes the desensitization approach to trau
suggesting that it may retraumatize individuals. What
this? Do you agree with her perspective, or do you se
as a therapeutic technique?

6. How would you differentiate between the uncons®8us and the conscious?
Can you provide examples from your own life where unconscious behaviors or
experiences have influenced your actions or relationships?



s [NTERVIEW WITH CHERYL DOLINGER BROWN, LCSW

DISCUSSION QUESTIONS

where we Y
An positive on
¥ has been evid

7. Cheryl mentions the negativity bias in memg
remember negative experiences more vividly,
think of any personal instances where this h
own memory recall?

8. How do you think traumatic experience
agree that they can heighten our survival
more salient and enduring?

ithout
hts on
lous

9. Cheryl suggests that it's possible to work wilfT90dy memg
fully understanding their conscious origins. What are your t}
this approach? Do you think it's necessary to uncover the
details of a memory to heal from its traumatic effects?

ories
> and

at mé
ive abili

10. Reflecting on your own experiences, do you believ
can change and evolve over time? How might our cog
new understandings shape our recollections?



cicussion Guide ART + SCIENCE

"The essence of art, just likg nce, is capturing a portion of reality, encapsulating it in a moment."

- Daniela S

ARTISTIC STYLE

The paintings and resulting stop moti
are through a merging of our experie
decipher between imagined memory
that we can choose how we use our

g block of identity. But we create the story of who we
on d the absorpti f other people's stories, and there is no way, neurologically, to
emory. Through a distinctive painterly, cinematic language, SEE MEMORY explores the idea
at meaning we give to them, rather than feeling a victim of them. Recent research in

Il them, memories are in flux, interacting and mingling with imagination.
The moving paintings offer insights into OC ' e our life stories, representing the richness of our inner worlds.

ARTISTIC PROCESS + SCIENCE

The project started in film, shot with live actors as
Stop motion is based upon the movement in con
MEMORY. The slight change of the position of
echoes the way we remember. By altering the "

n the painting was transformed back into film.
000 painting stills were created by the artist for SEE
between stills can create a sense of vitality and evoke emotion. The process
, Or changing one's perspective on the memory, new emotions can come up.

In SEE MEMORY, Viviane created 23 paintin
final film.

for the stop-motion resulting in 25 minutes of footage. The 25 minutes were edited down to 15 in the




cicussion Guide ART + SCIENCE

DISCUSSION QUESTIONS

1.According to Daniela Schiller, how doe relate to C@oturing reality? Do agree with this statement? Why or why not?

2.The text mentions that there is no ne
impact our understanding of identity? G

agine
onal example

memory. How does this understanding

concept? Do you believe we have ag 2 narrative of our memories?
4.Recent research in neuroscience sug rather interact and mingle with imagination. What implications does this
have for our understanding of memory and uence the way we interpret our own memories?

5.The artistic process for SEE MEMORY involved tr footaged en back into film using stop motion. How do
you think this transformation from one medium to a rk?

6.The text mentions that the slight changes in the
How does this relate to the way we remember a
change in perspective or position influenced th

gs between stills can create a sense of vitality and evoke emotion.
our own lives? Can you think of any personal experiences where a slight
a memory?




cicussion Guide ART + SCIENCE

DISCUSSION QUESTIONS

I for the stC

7.In SEE MEMORY, 23 paintings were cres
How do you think the process of condensiy
benefits or drawbacks to this editing pro

minutes of footage, which was later edited down to 15 minutes.
torytelling aspect of the artwork? Can you think of any potential

motion resulting in
2 footage affects th

8.Reflecting on your own experiences ur understanding and interpretation of memories?

Can art help us discover new perspecti

9.The text mentions that the moving pali EMORY offer insights into our inner dialogues as we reimagine our life stories. How do you
think art can serve as a tool for self-refl ion” k of any other art forms or artistic projects that encourage such
reflection?

and scientific understanding of memory can
d mutually enrich our understanding of the

10.Considering the intersection of art and science in t
complement and inform each other? Can you think of
world?




picussion e FILMMAKING

DISCUSSION QUESTIONS

1.What is the film is about?

2.List three ideas described in the film that |
relates to the film’s premise or theme.

3.Describe the progression of the film: hq
how it concludes.

4.Describe an aspect of the film that sho
caused you to think in a new way, or hel
than before. Describe how it changed youl

5.Was there anything that you saw or heard in the film th
out of place?

6.What appealed to you in the cinematic presentation
which particular scenes, images, or sounds were pre

7.1f the filmmaker were to ask you how the film coul
them? Describe the changes you would suggest |
suggestions.

uld you tell

8.1f someone asked you whether you would reco
respond?

end this film, how would you

SEE MEMORY Set




SEE MEMORY FILMMAKING + STUDIO ART

Discussion Guide

ACTIVITY 1: Memory Painting Objective: Explo @ artistic representation of memory through painting.

Instructions:
e \Watch the film SEE MEMORY as a cl

e Divide the students into pairs or smalroups.

e Each group should choose a specificgemory from thglown lives or create a fictional memory.

 Instruct the students to create a paintif
convey the essence of the memory.

» Provide art supplies such as canvas, paint, brushes,

* Once the paintings are finished, display them and

them into visual art.




SEE MEMORY FILMMAKING + STUDIO ART

Discussion Guide

ACTIVITY 2: Stop Motion Animation Objective: g the process of stop motion animation and create a short film inspired by SEE MEMORY.

Instructions:

» |ntroduce the concept of stop motion aj@nation to the stu ORY.

e Divide the students into small groups

messages conveyed through the films.




SEE MEMORY FILMMAKING + STUDIO ART

Discussion Guide

ACTIVITY 3: Memory Collage Objective: Create g aborative memory collage inspired by the film SEE MEMORY.

Instructions:
* Provide a variety of magazines, newsp
 |nstruct the students to bring in photo
» Ask the students to cut out and arra

experience.

collage to form a unified artwork.
» Display the collaborative memory collage in a pr ' he school or classroom, and encourage the students to discuss the elements and

meanings behind their individual contributions.




Inside the studio




Dicusson Gl CREATIVE WRITING

WRITING PROMPTS

Write a poem inspired by the fil
between reality and imagination.

Create a character who possesses @
Write a story that delves into how this character's

Write a reflective personal essay about a signifi
role of imagination and interpretation in the w

Develop a screenplay or script for a short
elements, dialogue, and character interacti




Discusson Gl CREATIVE WRITING

WRITING PROMPTS

Write a letter from a character in the film
they have learned throughout their jour

MORY to their future self. Explore the character's reflections on memory, growth, and the lessons

Create a series of journal entries or d
Impact of memory loss and the char,

excerpts frogm the perspective of@haracter who is gradually losing their memory. Explore the emotional

Write a speculative fiction story sefn a world where ergies can . ExplOre the ethical implications of this technology and the
ways it impacts society and indivic '
Craft a flash fiction piece that capt
a strong emotional response in the reaG

Imagine a vivid memory from your childhood. Wri
reality and imagination, just like the film SEE M

Write a poem inspired by the concept of mem
understanding of ourselves and the world ar

Create a fictional character who possesse
their power to navigate their own past and

e ability to manipulate memories. Write a scene or a short story that explores how this character uses
luence the memories of others.




Dicusson Gl CREATIVE WRITING

WRITING PROMPTS

« Write a letter to your future self, reflecting ecific memory that holds significance for you. Explore how that memory has shaped you and how

he same shared memory. Explore how their perspectives differ and how

rite a speculative fiction story set in this world, exploring the

g memories. Draw from your own experiences and observations, as well as

« Write a short story in which a character discover re emotions and revelations that arise as they

« Write a series of interconnected poems orW&sh fiction pieces, each centered around a different memory. Explore how these memories intertwine and

contribute to the overall narrative of the collection.




Inside the studio. Photo by Meghan Boody



cicussion Guide ART + MUSEUM STUDIES

DISCUSSION QUESTIONS

Looking at art is an emotional, independent expejy ach person looking at an image art will view it through the lens of their life and draw different meanings.
Talking about art allows us to break free of our §

Art discussions are a launching pad for crea
opening a dialogue to share their thoughts,
human spirit.

sing students to art, giving them the space to examine their reactions, and

connectith hisiaay, flex their criti hinking and observation skills, and consider the

4.The film highlights the merging of personal experiences, imagination,
and the absorption of other people's stories in the construction of our
identities. How does this idea challenge the notion of memory as solely
individualistic? Discuss the influence of collective memory and shared
narratives on our sense Qiaclf.

1.How does the film SEE MEMORY exj
and its relationship to identity and story

2.Consider the role of museums and exhibiItr8
presenting collective memories. How can the ideas expl
film inform the curation and interpretation of artworks oy
related to memory?

3.Reflect on the significance of the film's artistic styl
use of painting and stop motion animation, in conv
memory and identity. How does the visual langua
understanding and engagement with the subject

ore the richfiess and complexity of our inner worlds?

6.In what ways does the artistic process depicted in the film reflect the
fluid and malleable nature of memory? Discuss the use of stop motion
animation and painting as mediums for representing memory.




-

PR\

Painting SEE MEMORY, photo by Jon Cornick




SEE MEMORY ART+MUSEUM STUDIES

Discussion Guide

DISCUSSION QUESTIONS

Choose a painting from the end of the guide:

1.What’s going on in this artwork?

8.What title would you give this artwork?




cicussion Guide ART+MUSEUM STUDIES

DISCUSSION QUESTIONS

1.Put your body into the pose of some els ' brk. How does it feel e in that position?

5.What do you want to remember abog

6.What do you want to forget about this artwork?

7.1f you could change this artwork, how would you c




SEE MEMORY HISTORY + SOCIOLOGY + ANTHROPOLOGY

Discussion Guide

"My father’s memory of his sis
Holocaust was delivered perfectl
weeks after, | would get emotional
had inherited the memories. Tra
and be passed on to the next gene
generations of people who went
Holocaust are different. Even in ani
the offspring are wired differently—even some
epigenetic. The experiences of the parents
influence the children."

Daniela Schiller, PhD.

Painting: Reflection, SEE MEMORY



SEE MEMORY HISTORY + SOCIOLOGY + ANTHROPOLOGY

Discussion Guide

DISCUSSION QUESTIONS

Today, our discussion about trauma has moved beyongd
Collective trauma can be found in people who were

e realm of the individual to become an explanation for a wide range of social, cultural, and political issues.
ed to slavery, genocide, war, terrorism, displacement, and poverty.

1.What are the similarities and differences betwgi collective@uma and individual t a?

2. In what ways can we use knowledge about@ividual traumajnd healj learn about collective trauma?

3. What are the dangers of a collective me

4. Reflect on the implications of the film's p namic and mallea

traditional approaches to historical researc

IS a process for the study of history. How might this understanding challenge

5. Explore the role of memory in shaping socl®
sense of belonging?

6.The film highlights the interplay between personal experi
processes be influenced by sociocultural factors such as

imagination,
rms, cultura

7. Reflect on the power dynamics inherent in the constr
Discuss the potential implications of memory biases a

8. Consider the ways in which museums and cultur
inform the curatorial practices and interpretation of

e in preserving and presenting collective memories. How can the film's exploration of memory
rical artifacts and exhibitions?

9. Reflect on your own understanding of history and memory after watching the film. Has it changed your perspective on the relationship between personal and
collective memory? Discuss any insights or questions that arose from the film in relation to the disciplines of history, sociology, and anthropology. @




cicussion Guide MEMORY LOSS GROUPS

In SEE MEMORY there is no plot to follow and for viewers with Alzheimer's disease or other forms of dementia, there is no anxiety about being able to follow the story.
Watching the film is a way to keep their brain active, whichh can stimulate memories, improve mood, and when shown in person in a group setting, encourage speech in
post-screening discussions and increase socialization, 8g the film with its hand-painted art can engage viewers and help them cope with depression, anxiety and
frustration that can come with memory loss. Caregivg aed by the shared experienc watching the film, as when patients become absorbed and stimulated,
caregivers may see joy, which is uplifting for everyg

POST-SCREENING ACTIVITIES
1. Show photos and paintings from the film 38 ask the person to

2. Select questions and activities from the @vious sections.

3. Show an image from the guide and ask brings up any g ories. This will help stir memories and practice verbal skills.
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Watching SEE MEMORY and doing the post-screenin
bonus, the creativity and happiness that absorbing and creating art alone bring your loved one can make positive differences in their life.

lvities can help stimulate participants’ brains in new and exciting ways. While provoking memories is a great




cicussion Guide MEMORY LOSS GROUPS

POST-SCREENING DISCUSSION

1.The film explores the idea that memories are not f]
feel that your memories have changed or become

and can change over time. How does this concept resonate with your personal experience of memory? Do you

2. Discuss the emotions evoked by the film in rg . Did it bri ecific memories or feelings for you? How did the film capture the emotional
aspects of memory?

3.The film suggests that imagination and thg
own memories and the memories of your Ig

bsorption of oth
2d ones with me

does this notion impact your understanding of your

4.Reflect on the importance of storytelling
benefit individuals with memory loss and t

d reminiscing i . How can sharing stories and engaging in conversations about past experiences

Ir caregivers?
5.The film depicts the transformative power 8 i , emories. How might creative activities, such as painting, writing, or music, help
individuals with memory loss express themselves and recon narratives?

encourage meaningful engagement with memories?

7.Discuss the challenges and rewards of living with me
film shed light on these experiences? Are there any s

8.Reflect on the importance of preserving and hono
their caregivers find ways to cherish and celebrate

personal m
ir shared memories.

s despite the challenges posed by memory loss. How can individuals with memory loss and

9.Discuss any resources or support networks showcased in the film that you find particularly helpful or inspiring. How can individuals with memory loss and their
caregivers access similar resources in their own communities?




cicussion Guide CLIP #1: KANDEL

"Memory is one of tle most mag

fragments that do not

iInd. Without it life is made up of disconnected

al"Capabilities o

https://vimeo.com/vivianesilvera/wearewhatweremember?share=copy


https://vimeo.com/vivianesilvera/wearewhatweremember?share=copy
https://vimeo.com/vivianesilvera/1?share=copy

CLIP #2.
S SCHILLER, BROWN & BROWDE

SEE MEMORY

"Memory Is a dynag gcess and each tge we retrieve a memory it may change."

ller, PhD

"Something you re you remember it later, you add to your

Anding of what you are remembering."

eryl Dolig@er Brown, CSW

"People are absolutely sure th
every time you remember, it's a

happened. And the truth is that
agining something in the moment, about
INngs can change along the way."

-Paul Browde, M.D.

https://vimeo.com/vivianesilvera/memorycanchange?share=copyt


https://vimeo.com/vivianesilvera/memorycanchange?share=copyt
https://vimeo.com/vivianesilvera/memorycanchange?share=copyt
https://vimeo.com/vivianesilvera/memorycanchange?share=copyt

cicussion Guide CLIP #3: SCHILLER

"One way to freeze a be through storytelling. Storytelling revives the memory like a visit

https://vimeo.com/vivianesilvera/freezeamemoryinstory?share=copy


https://vimeo.com/vivianesilvera/freezeamemoryinstory?share=copy

oscusson e CLIP #4: BROWDE, BROWN & SCHILLER

"Explicit memories are memories that you have a story for. You have words, you have images, but the

Images are part of a narrativegimgady, so it's any memory that we already have. And people generally

talk about explicit memories Sylon’t talk about memories that don’t yet have language. Implicit
memory iIs memory thg embers. Ther@are body sensations, there may be moods..."

"YouWave the {#€ling but you don’t know what it's connected to."

er Brown, CSW

"Sometimes you're operating ongu
or the emotj

t what happened — so the trauma,

to it, Can happen even years later."

-Daniela Schiller, PhD

https://vimeo.com/vivianesilvera/implicitexplicitmemoryandtrauma?share=copy



https://vimeo.com/vivianesilvera/implicitexplicitmemoryandtrauma?share=copy

Discussion Guide

"Most of the brain's proe conscious an@unavailable to us, and a lot of it is influencing the

"There are experience we
are not usually aware of those thi

https://vimeo.com/vivianesilvera/maketheunconsciousconscious?share=copy



https://vimeo.com/vivianesilvera/maketheunconsciousconscious?share=copy

cicussion Guide CLIP #6: SCHILLER

"Emotional memorie
And we usually think t
that are memories

https://vimeo.com/vivianesilvera/emotionalmemories?share=copy


https://vimeo.com/vivianesilvera/emotionalmemories?share=copy

CLIP #7: BROWDE, RIGGIO & ELVOVE

People have post traumatic stress, because they don’t know that it’s over. The body and the brain still believe
that it's happening right now, eveg@gugh people consciously know that it’s not. The brain hasn’t yet laid down
that experience as being | see the body remembering more than the mind
rng.

We may remember it

We may remember it and feel som
Ike a light switch.

-Robert Elvove, M.D.

https://vimeo.com/vivianesilvera/ptsd?share=copy


https://vimeo.com/vivianesilvera/ptsd?share=copy

cicussion Guide CLIP #8: BROWDE

"People live with me
memories in a very lon
Someone letting me
memories. The

ther person. So they live with those

https://vimeo.com/vivianesilvera/sharingmemorynotaloneanymore?share=copy



https://vimeo.com/vivianesilvera/sharingmemorynotaloneanymore?share=copy

cicussion Guide CLIP #9: EPSTEIN

"Life has been for mget people, gdffering, and thatsuffering is a dismembering. There have been
at have been put in the way, discontinuities."

https://vimeo.com/vivianesilvera/sufferingasadismembering?share=copy



oscusson e CLIP #10: RIGGIO

"We can’t force change, y do it at our own time. And the pain that we have to face to change
IS different for everyng POometimes at the @ht time and the right place, someone tells you
something ' nd you are able ig change."

https://vimeo.com/vivianesilvera/onchange?share=copy


https://vimeo.com/vivianesilvera/onchange?share=copy

Sicussion Guide CLIP #11: BROWDE

the telling takes the shape of the bowl that is the
been listened togR the past that may get in the way

ave peo
of their t

https://vimeo.com/vivianesilveral/listening?share=copy


https://vimeo.com/vivianesilvera/listening?share=copy

CLIP #12: RIGGIO

0 matter who
¥, and saying 'l

"l strongly believe for &
And it’s finding that po
hold onto the good

have In front of us, they have something good.
e this, don’t you see it?' So helping the person to
f self and then build on it and grow from it."

https://vimeo.com/vivianesilvera/holdontothegood?share=copy


https://vimeo.com/vivianesilvera/holdontothegood?share=copy

cicussion Guide CLIP #15: BROWDE

with life, and life can’t be fixed, life happens.
Ing that listeniggy is enough, listening is a gift.
g in the moment, with no distraction."

Focused, conscious,

D

https://vimeo.com/vivianesilveral/lifecantbefixedlisteningisenough?share=copy


https://vimeo.com/vivianesilvera/lifecantbefixedlisteningisenough?share=copy

cicussion Guide CLIP #14: EPSTEIN

"Like an artist would disgC INng new when you have your palette, your easel and canvas, and
you star s to emerge out of that emptiness."

https://vimeo.com/vivianesilvera/likeanartist?share=copy


https://vimeo.com/vivianesilvera/likeanartist?share=copy

cicussion Guide CLIP #15: SCHILLER

"We are Iin a constant in
of letting it be and listen

https://vimeo.com/vivianesilvera/whowearenow?share=copy


https://vimeo.com/vivianesilvera/whowearenow?share=copy

cicussion Guide CLIP #16: BROWDE

It multiple ways.
lives— You find other stories that

https://vimeo.com/vivianesilvera/manystoriesofwhoyouare?share=copy


https://vimeo.com/vivianesilvera/manystoriesofwhoyouare?share=copy

Sicussion Guide CLIP #17: SCHILLER & BROWDE

https://vimeo.com/vivianesilvera/thejoyofthemoment?share=copy


https://vimeo.com/vivianesilvera/thejoyofthemoment?share=copy

picussion Gui ORGANIZING A SCREENING

1. Acquire the license stream through New Day Films for small groups OR

2. Complete our website’s Host A Screening form fg events that will require

4. Capacity: select a space that holds eno
your expected audience. Community scree

5. Technical: do they have a projector, spee
offer AV support?

6. Find co-sponsors. Our most successful screenings have
organizations who contribute funding, screening venue, fo
importantly — outreach.

Potential partners include universities (especially depar,
Social Work, Neuroscience, Art ad Film), faith organiz
loss organizations.

7. Offer partners a listing in press releases, free ad lon for their members,
and/or a table at the event to publicize their work.

SEE MEMORY Audience at the Anthology Film Archives, New York City @




cicussion Guide ORGANIZING A SCREENING

8. Create a Facebook event, a page on your website, and/or an online invitation
like Eventbrite. Tag all your co-sponsors and email a ) them to invite people.

an honorarium.

10. If desired, make and distribute posters o
website.
11. Do a technical run-through well before

2 event (days bg@re if possible).

12. Hold the screening and enjoy!

SEE MEMORY excerpt installed at MGM National Harbor




SEE MEMORY Set
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Inside the studio. Photo by Jon Cornick



pcussion Guide RESOURCES

FILM WEBSITE WEB RESOURCES

The website www.feelmemoryseries.com contains gimsiround on the film, o Paul Browde's Tedx Talk "The Power of Two - How Listening Shapes
news and media updates Storytelling"

o Karim Nader's TedX Talk "Memory Manipulation"

e Daniela Schiller's MIT Talk "Neuroengineering - The Future Is Now"

e Unmaking Painful Memories, Road to Resilience Podcast

BOOKS AND ARTICLES
e How to Unmake a Memory: dept of Psygatry, May 19, 2B 4 Issue, New
Yorkers, "Partial Recall: Can neuroscie@ help us rewrite
traumatic memories?" ATIONS
e Fear memories require protein synthe® in the amygdala ati
reconsolidation after retrieval
» Reconsolidation and the Dynamic Naje of Memory
o Speak Memory (Oliver Sacks)
e |[n Search of Memory
e Something Borrowed
e Tribe

The Friedman Brain Institute
e Columbia | Zuckerman Institute
e CaringKind

OTHER MEMORY FILMS
* The Eternal Sunshine of the Spotless Mind
* Inside Out
e Coco
* Ordinary People
e |[n Treatment (HBO series)
» Reconsolidation
o Still Alice
e |[n Search of Memory

iIm@gmail.com if you'd like to be added to this list.



https://www.nature.com/articles/35021052
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4588064/

SEE MEMORY I M P A C T

Discussion Guide

“SEE MEMORY reflects personal e eriences I've had that have led to my believing that it is only through the
sharing of our life stories and acting with others that we can be freed from memories that haunt us.”
-Vivian ilvera

IS an un
ng sla

scious but powerful force in shaping people's identities and sense of
our futures.

SEE MEMORY aims to advance the ung ' memor

e Purchase a Public Performance License and hos ' Page 60).

e Complete our audience survey.

 Purchase an NFT from the series on https://
e Join the conversation by recording a short and post it to social media (such as Instagram) with those hashtags and

#thememoryfilm.



https://www.newday.com/films/see-memory#:~:text=See%20Memory%20is%20a%2015,link%20between%20memory%20and%20imagination.
https://www.newday.com/films/see-memory#:~:text=See%20Memory%20is%20a%2015,link%20between%20memory%20and%20imagination.
https://docs.google.com/forms/d/e/1FAIpQLScIqUK_uVpFuuv5XiE0Cxn6P3tgYjawCfEwj68oMsSQFqGiJA/viewform?usp=sf_link
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Boat Dream



Flowers Grow



Against The Wall



Empty Room



Swing



Purple Tree and Sun



Crossing



Blue Horse



Stormy Treee



At Piano,



Horizon
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