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IMPLICATIONS FOR COOPERATIVE EXTENSION. Older people and caregivers can benefit from an educational programming that helps them understand that memory is influenced by many conditions. Whether one has actual loss of memory or has perceived loss of memory, both have implications that impact one’s safety and well being.

When an older person mentions that they cannot remember, how accurate is the statement? 

In a nationwide random sample, researchers conducted a two year longitudinal study regarding memory complaints of 5,444 community dwelling persons age 70 years and older. Participants were asked to rate their memory as excellent, very good, good, fair, or poor. They then completed the Mini Mental Status Exam to assess cognitive status. A second phase of the study, conducted 2 years later, analyzed a change in the participant’s cognitive performance. The post data were used to categorize participants into two groups, those with greatest improvement in memory performance and those with the most cognitive decline.

The majority of older people accurately assess their memory and likewise do well on cognitive assessment evaluations. However, there are significant numbers of older people who inaccurately assess their memory abilities. First, there are  those who  have  poor memory  yet do  not 


acknowledge it. They may be aware of memory deficit but not admit it. Some may fear the need to limit activities or modify lifestyle. Perhaps the ability to accurately assess memory is compromised by factors that lead to memory impairment, such as poor nutrition, drug reactions, dementia, mini strokes, depression, etc. 

Secondly, there are those who actually have good memory skills (as measured by cognitive assessment evaluation) yet report they are memory impaired. Reasons for this difference might be subtle memory problems that are not assessed by the evaluation test instrument used. In prior studies, researchers found that subjective memory complaints predict future cognitive declines. Perceived memory problems might also be related to health concerns, or psychiatric disturbance. 

Results: Older people who reported symptoms of depression and limits in ability to perform activities of daily living were significantly more likely to report impaired memory even though they scored well on cognitive measurement. The study found an association between self-ratings of memory and actual measured cognitive scores. The participants who rated their memory as “fair" or "poor” scored lower than those who rated their memory as “good,” “very good” or "excellent.” An interesting note is that those who rated their memory as “excellent" did not necessarily perform better than those who rated their memory as “very good” or “good.”

Memory Complaint and the Elderly continued

People capable of performing daily living activities without restrictions and without suffering from depressive symptoms, minimize actual memory decline. When memory remains stable or improved, but participants reported an inability to perform activities of daily living and symptoms of depression, memory decline was inaccurately reported. Depression and functional impairment predicted memory complaint for people at both the high and low levels of cognitive functioning. 

When a cognitively impaired person denies memory loss, intervention and treatment by a health professional may be helpful. Suggestions can be made for appropriate actions which will assure the older persons safety. It may be difficult for an older person to understand that although they are physically capable of performing activities such as cooking, driving, or traveling, doing these tasks may 


pose a potential risk to well-being. Family members or caregivers may need to become involved in overseeing care and taking steps to ensure the older persons safety. The findings of this study also bear out that older persons in poor health or with physical limitations to function independently, are not necessarily suffering from memory loss.

The results of this study would benefit older persons, regardless of whether they scored high or low on cognitive measures. For the older person who has impaired memory skills, it is important to be aware of and to acknowledge the fact so that daily life style can be modified and they can function safely. Conversely, those who perform well on a memory assessment evaluation and actually have good memory skills may believe they have impaired memory, thus seek unnecessary treatments or limit their activities needlessly.
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