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Abstract
The current analysis examined (a) if measures of psychological well-being predict subjective
memory, and (b) if subjective memory is consistent with actual memory. Five hundred seventy-
nine older African Americans from the Baltimore Study of Black Aging completed measures
assessing subjective memory, depressive symptomatology, perceived stress, locus of control, and
verbal and working memory. Higher levels of perceived stress and greater externalized locus of
control predicted poorer subjective memory, but subjective memory did not predict objective
verbal or working memory. Results suggest that subjective memory is influenced by aspects of
psychological well-being but is unrelated to objective memory in older African Americans.

Poor subjective memory is common among older adults (Bolla, Lindgren, Bonaccorsy, &
Bleecker, 1991; O’Connor, Pollitt, Roth, Brook, & Reiss, 1990). Approximately 25% to
50% of older adults complain of memory problems, with greater age, female gender, and
low levels of education associated with a greater number of memory complaints (Jonker,
Geerlings, & Schmand, 2000). Due to concern about Alzheimer’s disease and other possible
dementias, subjective memory is often a central feature of health care visits for older adults.
The clinical significance of poor subjective memory lies in whether it precedes observable
dementia and adds diagnostic value to the detection of cognitive decline prior to the onset of
dementia (Geerlings, Jonker, Bouter, Ader, & Schmand, 1999; Grut et al., 1993).

Many researchers have found that poor subjective memory is more closely related to
affective and personality variables than to objective memory performance (Barker, Carter, &
Jones, 1994; Blazer, Hays, Fillenbaum, & Gold, 1997; Bolla et al., 1991; Feher, Larrabee,
Sudilovsky, & Crook, 1994; Flicker, Ferris, & Reisberg, 1993; Hanninen et al., 1994; Hays,
Fillenbaum, Gold, Shanley, & Blazer, 1995). When individuals complain about their
memory but do not show signs of cognitive dysfunction, the existence of psychoaffective
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problems should be evaluated (Comijs, Deeg, Dik, Twisk, & Jonker, 2002). Perceived
forgetfulness has been associated with low memory self-efficacy, high memory-related
anxiety, negative attitude, and high subjective norm (Mol, Ruiter, Verhey, Dijkstra, & Jolles,
2008); however, the most common predictor of poor subjective memory is the presence of
depressive symptomatology. Depression has been linked to subjective memory across
numerous studies and has been found to be a stronger correlate of poor subjective memory
than objective memory performance in several studies (Kahn, Zarit, Hilbert, & Niederehe,
1975; Minett, Da Silva, Ortiz, & Bertolucci, 2008; Minett, Dean, Firbank, English, &
O’Brien, 2005; Schmand, Jonker, Geerlings, & Lindeboom, 1997; Schofield et al., 1997).
Individuals may get depressed when they sense a decline in their cognitive functioning
(Feher et al., 1994) or depression may emerge as an early sign of dementia (Reding, Haycox,
& Blass, 1985). Moreover, memory complaints may merely be an outward symptom of
depressed mood. A previous study found that individuals with poorer subjective memory are
at greater risk of developing both depression and future dementia (Tobiansky, Blizard,
Livingston, & Mann, 1995). Another study suggested that depressed individuals have a
tendency to underestimate their memory abilities, whereas individuals with moderate-severe
dementia may tend to overestimate theirs (Grut et al., 1993). As further evidence of the
distinctive relationship between depression and subjective memory, a lifetime history of
depression has been associated with self-reported memory problems, independently of
common comorbid psychiatric disorders (Sachs-Ericsson, Joiner, & Blazer, 2008).

Stress and locus of control may also be related to poor subjective memory. For example, an
analysis of subjective memory and cortisol found that a poorer subjective memory was
associated with higher levels of the stress hormone cortisol (Wolf, Dziobek, McHugh,
Sweat, de Leon, et al., 2005). These findings suggest that individuals with poorer subjective
memory might have a higher incidence of memory problems under situations of daily stress,
based on the dysregulation of hypothalamic-pituitary-adrenal axis functioning, the
neuroendo-crine system that controls reactions to stress (Wolf et al., 2005). Based on
associations between physiological assessments of stress and subjective memory, a logical
extension is to hypothesize that a link exists between self-reported perceived stress and
subjective memory. Evidence from a naturalistic setting indicated that on days when
individuals experienced stressors, particularly interpersonal stressors, they were more likely
to complain about memory (Neupert, Almeida, Mroczek, & Spiro, 2006). Locus of control
may help to explain why individuals report poor subjective memory, often when there is no
apparent memory deficit. To the extent that individuals perceive events in life as within or
beyond their control, the tendency to complain about one’s memory might be associated
with more externalized control beliefs, the tendency to perceive events as beyond one’s
control. Although there is no direct evidence to support this notion, control beliefs have been
associated with memory. Previous research suggests that positive changes in control beliefs
are associated with memory improvement following cognitive training (West, Bagwell, &
Dark-Freudeman, 2007).

The value of subjective memory as a predictor of objective memory performance has been
debated and findings are inconsistent. Whereas some studies support a link between
subjective memory and objective performance on memory tasks (Christensen, 1991; Gagnon
et al., 1994; Jonker, Launer, Hooijer, & Lindeboom, 1996; Larrabee & Levin, 1986;
Podewils, McLay, Rebok, & Lyketsos, 2003), several studies that utilized similar
methodologies do not support this link (Jorm et al., 1994; Mendes et al., 2008; Minett et al.,
2008). In addition, some previous research has shown that subjective memory is no more
related to performance on certain memory tasks than to nonmemory cognitive tasks (Brown,
Dodrill, Clark, & Zych, 1991).
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The findings linking subjective memory to cognitive impairment are mixed. Subjective
memory may reflect perceptions of past memory performance and may or may not be an
early manifestation of cognitive impairment (Jorm, Christensen, Korten, Jacomb, &
Henderson, 2001). Alternatively, being forgetful may merely be a result of slower general
information processing and delayed recall, but may not predict cognitive impairment over
time (Mol et al., 2008). A significant association between subjective memory and cognitive
performance was found in a sample of older Chinese participants after controlling for
depression, but longitudinal analyses did not reveal an association between poor subjective
memory and subsequent cognitive decline (Wang et al., 2000). To the contrary, a
longitudinal study of older adults without dementia indicated that subjective memory
predicted dementia within 3 years; however, this finding was dependent upon poor
subjective memory being accompanied by objective signs of memory deterioration
(Schmand, Jonker, Hooijer, & Lindeboom, 1996). Memory complaints have been associated
with incident Alzheimer’s disease in participants with normal baseline cognition, but not
impaired baseline cognition, suggesting that individuals with existing impairment may not
be able to accurately assess their memory ability (Geerlings et al., 1999).

The relationship between subjective and objective memory has not been examined
extensively in older African Americans. There is only one between-group analysis that has
investigated the impact of race on the relationship of subjective memory and cognitive
status. Blazer et al. (1997) found that subjective memory and cognitive status were not
related in a diverse sample of older adults. However, when racial differences were examined
in the analysis, older African Americans had fewer complaints about their memory despite
having poorer cognitive performance at baseline and a greater decline in cognitive status 3
years later as compared to their Caucasian counterparts (Blazer et al., 1997). These findings
suggest that although subjective memory appraisals did not validly predict objective
memory performance overall, there may be greater dissonance for older African Americans
that arises from qualitative variations in the factors that predict poorer subjective memory
such as affect and personality factors.

There is at least one important reason to evaluate the meaning of subjective memory
appraisals in older African Americans. Older African Americans tend to indicate worse
cognitive performance and appear to have a higher risk for developing dementia than
Caucasians and other ethnic groups (Gurland et al., 1999; Heyman et al., 1991; Zsembik &
Peek, 2001). Given that subjective memory may be used as an assessment of potential
cognitive impairment in a general health setting, it is imperative that we explore the
accuracy of subjective memory in identifying memory impairment, particularly in African
American samples. Perhaps, the reliance on subjective memory appraisals in identifying
cognitive impairment in African Americans may incorrectly assume that individuals have
cognitive impairment when in fact they may be reporting cognitive difficulties due to
psychosocial stressors. Here we focus on depressive symptomatology, perceived stress, and
locus of control as factors that may help to explain the inconsistencies between subjective
memory and objective memory in older African Americans.

The current study had two primary goals. First, we sought to determine if indicators of
negative psychological well-being, such as greater depressive symptomatology, greater
perceived stress, and more externalized locus of control, predict poorer subjective memory
in older African Americans. Second, we sought to determine if poorer subjective memory
predicts poorer verbal and working memory performance.
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METHODS
Participants

The sample consisted of community-dwelling older African American adults who
participated in the first wave of the Patterns of Cognitive Aging (PCA) study, part of a larger
group of aging studies known as the Baltimore Study of Black Aging (BSBA). Participants
were recruited from 29 senior apartment complexes in the city of Baltimore, Maryland.
Twenty-three participants were excluded from the total sample (n =602) based on a Mini-
Mental State Examination (MMSE) cut-off score of 20, which was utilized to exclude
participants with probable cognitive impairment. This cut-off was based on previous
research that suggests that cultural differences related to minority race, ethnicity, and
quantity and quality of education have been found to be confounding factors in the
interpretation of MMSE scores, and that the customary cut-off of 24 may incorrectly label
ethnic minorities as cognitively impaired based on these factors (Crowe, Clay, Sawyer,
Crowther, & Allman, 2008; Fillenbaum, Heyman, Williams, Prosnitz, & Burchett, 1990;
Wood, Giuliano, Bignell, & Pritham, 2006). An MMSE cut-off of 20 in this sample revealed
significant differences between participants who were excluded and the original sample in
objective memory performance for four of the six memory measures in the analysis (i.e.,
Immediate Recall, Auditory Verbal Learning Test, Alpha Span, Backward Digit Span, and
Operation Span). There was no significant difference in subjective memory between
participants who were excluded and the original sample (t(20) =1.218, p =.24) (see Table 1
for mean differences between excluded participants and original sample). This exclusion
resulted in a final sample size of 579 (24.9% male). All participants received monetary
compensation for their participation. Sample characteristics can be found in Table 2.

Measures
Subjective Memory
Memory Complaint Questionnaire (MAC-Q): The MAC-Q (Crook, Feher, & Larrabee,
1992) was used to assess participants’ self-appraisal of everyday memory functioning. The
MAC-Q was designed to assess age-related memory decline and quantifies the presence and
severity of memory complaints (Crook et al., 1992). The questionnaire requires participants
to rate, on a scale of 1 to 5, how their memory ability for certain tasks has changed since
they attended high school. Five items reflect daily situations that require short-term, long-
term, or prospective memory, whereas the sixth item asks participants to rate their overall
memory decline since high school. The sixth item is a more global item and carries twice the
weight of the other items within the total score. The MAC-Q generates a score ranging from
7 to 35, with higher scores corresponding to poorer subjective memory. Test-retest
reliability for the total MAC-Q score is 0.67 (Crook et al., 1992). Moderate concurrent
validity was established with a well-validated memory questionnaire, the Memory
Assessment Clinics-Self-rating (MAC-S) (r =.41, p < .001) (Crook et al., 1992).

Well-Being
Center for Epidemiologic Studies-Depression Scale (CES-D) (Radloff, 1977): The CES-
D is a short self-report measure designed to measure depressive symptomatology in the
general population. Unlike typical measures of depression that are used for clinical
diagnosis, the CES-D measures current level of depressive symptomatology. Higher scores
on the CES-D suggest a poorer mood state. Reliability estimates for the CES-D range from
0.85 to 0.90 (Radloff, 1977).

Perceived Stress Scale (PSS) (Cohen, Kamarck, & Mermelstein, 1983): The Perceived
Stress Scale is the most widely used psychological instrument for measuring the presence of
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psychological stress (Cohen, 1988). Scale items are intended to measure not just the
occurrence of stressful events, but how an individual appraises stressful events that may
arise. Respondents indicate on a 5-point Likert-type scale ranging from “never” to “very
often” how often these feelings and thoughts have occurred in the last month. Higher scores
are associated with greater perceived stress. Coefficient alpha reliability for the Perceived
Stress Scale ranges from 0.84 to 0.86. Test-retest reliability ranges between 0.55 and 0.85
depending upon time to retest (Cohen et al., 1983).

Locus of Control (LC): LC is a measure of the amount of control individuals feel they have
over their lives. Individuals with more internal locus of control tend to attribute outcomes of
events to their own control, whereas individuals with more external locus of control attribute
outcomes of events to external circumstances (Rotter, 1966). The locus of control measure
in the current study was a 12-item scale with four response categories and scores. Lower
scores correspond to greater internal locus of control, whereas higher scores correspond to
greater external locus of control (Rodin, 1986).

Global Cognition
Mini-Mental State Exam (MMSE) (Folstein, Folstein, & Mchugh, 1975): The Mini-
Mental State Exam (MMSE) is a short global assessment of cognition. It is widely used to
assess mental state among respondents in clinical and research applications. Test-retest
reliability for the MMSE ranged from 0.89 to 0.99 in the original test construction analysis
(Folstein et al., 1975).

Objective Memory—Six psychometric measures were utilized to assess the abilities of
verbal memory and working memory.

Verbal Memory: This is the ability to encode, store, and recall meaningful language units.

Immediate Recall Test (IR) (Zelinski, Gilewski, & Schaie, 1993): The participant studies
a list of 20 words for 3.5 min. The participant is then given an equal period of time to recall
the words in any order.

Rey Auditory Verbal Learning Task (AVLT) (Rey, 1941): This task requires participants
to study a list of 15 semantically unrelated words for 1 min, followed by an 1-min free recall
trial. The number of correctly recalled words is used as the total score for this measure, with
no penalties for intrusion or perseveration errors.

Hopkins Verbal Learning Task (HLVT) (Brandt, 1991): This task is similar to the
AVLT. However, in this measure, the to-be-remembered words can be placed into one of
three semantic categories. As with the AVLT, the number of correctly recalled words is used
as the total score for this measure.

Working memory: This is the ability to encode, store, and recall information
simultaneously.

Computation Span Task (comp. span) (Salthouse & Meinz, 1995): The Computation
Span task involves four blocks of two trials, with different numbers of items in each block.
Trials involve the auditory presentation of two to five addition or subtraction problems (e.g.,
7 + 6), each followed by three alternative answers printed in the test booklet. The participant
is instructed to place a check mark next to the correct answer for each arithmetic problem,
while also remembering the second number from the addition (e.g., 6). After selecting the
answer to all of the arithmetic problems, participants are instructed to turn the page and
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recall all the target (second) digits by writing them in the spaces provided. The number of
arithmetic problems increases from two to five as participants progress from Block 1 to
Block 4.

Backwards Digit Span Test (Bwd. Digit Span) (Wechsler, 1981): This measures short-
term or primary memory. Subjects are instructed to recall the previously presented digits
backwards.

Alpha Span (Craik, 1990): This is a task that measures short-term memory. Participants are
read a list of words (from two to eight words). After each list is read, participants are asked
to repeat the list in alphabetical order. Responses are recorded as pass or fail. If a subject
fails two consecutive attempts, the test is ended.

Covariates—The covariates examined in the study included those that were known to be
important factors to control for in previous studies of cognitive functioning in African
Americans (e.g., Sims, Allaire, Gamaldo, Edwards, & Whitfield, 2009; Whitfield &
Wiggins, 2003). Moreover, greater age and lower educational attainment have been
associated with more subjective memory complaints in previous studies (Basset & Folstein,
1993; Jonker et al., 1996; Gagnon et al., 1994). Other studies of subjective memory
complaints have included age and education as covariates to avoid an inflated relationship
between memory complaints and cognitive performance. Age was determined as the
difference between the date of birth given and the date of testing. Education was determined
by self-report of years of school completed.

Procedure
The recruitment began with the project staff contacting staff and management of senior
apartment facilities, directors of senior citizen centers, or representatives from social service
agencies. The project staff presented the research project then asked permission to advertise
the project through flyers and provide a short presentation at building meetings or during
planned activities. The participants were given a telephone number to call to participate in
the study. The prospective participants were informed that this is a longitudinal study that
will require a commitment of at least 30 months. If they accepted, they were scheduled a
time and place to be tested that was convenient for them.

Participants were individually administered a battery of measures, as previously described,
in a vacant, public room of their apartment building. Measures were administered in the
same order for all participants. Prior to the administration of the assessment battery, each
participant completed an informed consent form. Testing sessions lasted approximately 2.5
h. At the conclusion of testing, participants were compensated $30 for their time.

Statistical Analyses
Bivariate correlations were run to evaluate the initial relationships between subjective
memory, measures of psychological well-being, and objective memory measures. Next,
hierarchical regression was utilized to address the first research objective, which was to
determine whether subjective memory was associated with depressive symptomatology,
perceived stress, and locus of control among older African Americans, controlling for
covariates such as age, gender, and educational attainment. For the second objective,
hierarchical regression was again utilized to determine whether subjective memory predicts
verbal and working memory performance, controlling for age, gender, and educational
attainment.
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RESULTS
In this section, descriptive statistics and bivariate correlations are presented first. Mean
scores, standard deviations, and ranges for all measures are presented in Table 2. Next, the
results of the hierarchical regression examining the associations of depressive
symptomatology, perceived stress, and locus of control with subjective memory, and the
results of the hierarchical regressions examining the associations of subjective memory and
verbal memory and working memory, respectively, are presented for the first and second
objectives listed above.

Bivariate Correlations
Bivariate correlations assessed the initial relationships between subjective memory,
depressive symptomatology, perceived stress, locus of control, and objective memory
measures. Correlation coefficients can be found in Table 3. Subjective memory was not
significantly associated with depression scores. Subjective memory was, however,
associated with scores on the Perceived Stress Scale. Poorer subjective memory was
associated with greater perceived stress (r =.19, p < .001). Locus of Control scores were also
significantly associated with subjective memory. Poorer subjective memory was associated
with more externalized locus of control (r =.10, p < .001). There were no significant
associations between subjective memory and any of the objective memory measures.
Depressive symptomatology and perceived stress were unrelated to any of the objective
memory measures; however, locus of control was associated with performance on
Immediate Recall, Backward Digit Span, Alpha Span, and Computation Span in an
unexpected direction.

Hierarchical Regression Analysis: Objective One
In Step 1 of the hierarchical regression, MAC-Q scores were regressed on age, gender, and
education (covariates). Overall, this step was nonsignificant and accounted for little variance
in subjective memory (F =2.28, p =.08, R2 =.01). In Step 2, scores on the Perceived Stress
Scale, Locus of Control measure, and CES-D were added to the model. This final model
accounted for a significant amount of variance in subjective memory (F =7.43, p < .001, R2

=.07). With regard to specific predictions, greater levels of perceived stress (β =.26, p < .
001) and greater externalized locus of control (β =.19, p < .001) predicted poorer subjective
memory, but depression did not. Regression coefficients can be found in Table 4.

Hierarchical Regression Analyses: Objective Two
To analyze the association between subjective memory and objective verbal and working
memory, memory scores were converted to composite scores. All objective memory scores
were transformed to T-scores with a mean of 50 and a standard deviation of 10. Then the
three verbal memory T-scores (AVLT, HVLT, and IR) were averaged to create a verbal
memory composite score for each participant. The same procedure was followed to create
the working memory composite score (Bwd. Digit Span, Comp. Span, Alpha Span).

In Step 1 of the hierarchical regression examining subjective memory and objective verbal
memory performance, verbal memory composite scores were regressed on age, gender, and
education (covariates). Overall, this step accounted for a significant amount of variance in
objective verbal memory (F =17.95, p < .001, R2 =.086). In Step 2, scores on the MAC-Q
were added to the model. The final model accounted for a significant amount of variance in
objective verbal memory (F =13.54, p < .001, R2 =.087); however, the effect of adding
MAC-Q scores to the model was nonsignificant (β =−.02, p =.55) (see Table 5).
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In Step 1 of the hierarchical regression examining subjective memory and objective working
memory performance, working memory composite scores were regressed on age, gender,
and education (covariates). Overall, this step accounted for a significant amount of variance
in objective working memory (F =39.85, p < .001, R2 =.17). In Step 2, scores on the MAC-
Q were again added to the model. The final model accounted for a significant amount of
variance in objective working memory (F =13.54, p < .001, R2 =.087); however, the effect
of adding MAC-Q scores to the model was nonsignificant (β =.02, p =.54) (see Table 6).

DISCUSSION
The findings presented here suggest that aspects of psychological well-being help to explain
the presence of poor subjective memory in older African Americans. These results are novel
and add perceived stress and locus of control to the psychological variables associated with
subjective memory such as depression, anxiety, trait neuroticism, and trait anxiety
(Derouesne, Lacomblez, Thibault, & LePoncin, 1999; Jorm et al., 1994; Klieger, 2005).
Consistent with a previous finding that the stress hormone cortisol is associated with
subjective memory (Wolf et al., 2005), a greater perception of day-today stress was found to
be linked to poorer subjective memory in this sample. One explanation for this finding is
that the perception of memory deficits may be heightened while in a stressful state. Another
possibility is that the actual perception of memory deficit is seen as an additional everyday
stressor. Although these hypotheses were not directly tested in the current analysis, the
direction of the relationship between these variables suggests that further exploration is
warranted. The association of subjective memory with locus of control suggests that the
amount of control participants in the sample feel they have over life events is related to how
they appraise their memory abilities. Less perceived control over the occurrence of life
events may result in a poorer appraisal of memory. Based on this finding, control beliefs
may have an important role to play in assessing the validity of subjective memory.

Depressive symptomatology was not found to be related to subjective memory, despite
numerous findings that have shown a strong association between depression and subjective
memory (Kahn et al., 1975; Minett et al., 2005, 2008; Schmand et al., 1997). One reason this
hypothesis may not have been supported is that only a small proportion of the sample
reported significant depressive symptomatology. Utilizing a CES-D cut-off of 16 that was
successfully used to discriminate depressed and nondepressed psychiatric patients (Radloff,
1977), only 13.74% of the sample met the criterion to suggest the presence of depressive
symptoms. The low prevalence of depressive symptomatology among study participants
may have decreased the likelihood of memory complaint. It is also plausible that depressed
mood state in older African Americans does not result in the same behavioral manifestations
as it does for older Caucasians.

Because depression has been shown to be a stronger correlate of subjective memory than
objective memory performance in previous studies (Kahn et al., 1975; Minett et al., 2005,
2008; Schmand et al., 1997; Schofield et al., 1997), and subjective memory is generally not
related to memory deficits, subjective memory may, in part, be a tool for detecting
depressive symptomatology. However, it appears that subjective memory does not add any
diagnostic value for the detection of depressive symptomatology among community-
dwelling older Africans Americans. Presumably, within a clinical patient population,
subjective memory may help to differentiate depression from cognitive impairment. Given
our findings, it may be useful to revisit these research questions among African Americans
with probable depression and cognitive impairment.

As noted earlier, poor subjective memory is often not related to any actual memory
impairment (Christensen, 1991; Jorm et al., 1994; Mendes et al., 2008; Minett et al., 2008).
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The current analysis confirms previous nonsignificant findings. Within the sample,
subjective memory was not associated with objective verbal or working memory
performance. In order to confirm that there was no association between subjective and
objective memory, a post hoc analysis was conducted to explore the association at the lowest
levels of cognitive function and the highest level of subjective memory within the sample.
Results supported the notion that subjective and objective memory are unrelated among
subjective and objective memory subgroups. Given that participants with the poorest
subjective memory in the sample are no more likely to have poor memory scores than those
with the best subjective memory reports, it is quite reasonable to conclude that poor
subjective memory, at least in older African Americans, is attributable to factors outside of
actual memory impairment. As a result, attempts to diagnose memory impairment in this
population should not rely on subjective memory reports, but more objective and accurate
diagnostic tools.

The number of memory complaints reported in our study was lower than those cited in other
studies that utilized the MAC-Q. The MAC-Q scores in our sample ranged between 7 and 35
with a mean of 11.73 (SD =5.22) compared to a study by Minett et al. (2005) that had a
range of 19 to 35 with a mean of 26.1 (SD =4.2) or a study by Barker et al. (1994) that
reported a mean of 24.3 (SD =3.4). Our sample appeared to have a wider range but fewer
complaints on average than results from similar studies of non–cognitively impaired
samples. Given these comparisons, it is again possible that there are unique characteristics of
the sample—characteristics that contribute to lower memory complaints and reduce the
possibility of finding a statistically significant relationship between memory complaints and
cognitive function. It could also be that African Americans are less likely to complain about
their memory. Perhaps there is greater dissonance for older African Americans that arises
from qualitative variations in the factors that predict poorer subjective memory such as
affect and personality factors. This is particularly interesting given African Americans
typically perform less well on average on measures of memory (cf. Gurland et al., 1999;
Heyman et al., 1991; Zsembik & Peek, 2001). This is an important question that should be
pursued in comparative research.

Overall, the findings support the notion that there are unique patterns of variability in the
subjective memory appraisals of older African Americans, particularly given the absence of
depressive symptomatology as a significant predictor of poorer subjective memory. An
integration of the findings suggests that although older African Americans in the sample
may be inaccurate in their assessments of their memory abilities in general, there are two
additional factors that help to explain why these assessments are inaccurate. Stress and
control beliefs may be underlying factors that reduce the validity of memory appraisals.

Limitations
The current study is limited by the cross-sectional design. A prospective study with multiple
time points might help to establish if poor subjective memory predicts poor memory
performance across time. In addition, although the six-item MAC-Q is a valid and widely
used measure, additional measures of subjective memory are needed to fully assess
participants’ perceptions of their memory ability. It is very possible that the memory
assessments do not fully measure the aspects of memory being complained about by older
adults on an everyday basis.

Conclusion
In exploring the predictive value of subjective memory, an understanding of the underlying
psychological states of individuals is necessary, particularly if a diagnosis of mild cognitive
impairment (MCI) or dementia is being determined. It is critical that older African
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Americans are assessed correctly, and not mistakenly labeled as cognitively impaired due to
factors that are not related to cognition. Furthermore, it is crucial to acknowledge and
evaluate the subjective memory of older adults even when it is not conclusively linked to
memory impairment or incident dementia in the literature because perceived efficacy of
memory performance may reveal important information about overall psychological well-
being in older adults. However, it remains that additional psychological constructs must be
examined to help explain the phenomenon of poor subjective memory without measurable
memory impairment. For older African Americans, the ability to cope with everyday
stressors and perceived control of life’s events are implicated, but other psychosocial factors
are relevant to this group’s overall psychological well-being and may impact subject
memory. These ideas need to be further explored. Finally, although this study included a
breadth of memory measures, additional types of memory performance require examination
to detect explanations for poor subjective memory. In particular, more practical, real world
memory abilities should be assessed such as prospective remembering in everyday situations
and memory for important facts, names, and faces.

Acknowledgments
The Baltimore Study of Black Aging is supported by grants from the National Institute on Aging (R01 AG24108;
Minority Supplement AG024108-02S1; R01AG24108-S4) to K. E. W. Additional support is provided to the first
author by a grant from the National Institute on Aging (T32 AG00029). The authors would like to thank Alana
Bennett, Otis Best, Haolan Cai, Andrea Darby, Janet Downing, and Jeannine Skinner for their assistance in the data
collection and entry.

References
Barker A, Carter C, Jones R. Memory performance, self-reported memory loss and depressive

symptoms in attenders at a GP-referral and a self-referral memory clinic. International Journal of
Geriatric Psychiatry. 1994; 9:305–311.

Bassett SS, Folstein MF. Memory complaint, memory performance, and psychiatric diagnosis: A
community study. Journal of Geriatric Psychiatry and Neurology. 1993; 6:105–111. [PubMed:
8512626]

Blazer DG, Hays JC, Fillenbaum GG, Gold DT. Memory complaint as a predictor of cognitive decline:
A comparison of African American and White elders. Journal of Aging and Health. 1997; 9:171–
184. [PubMed: 10182402]

Bolla KI, Lindgren KN, Bonaccorsy C, Bleecker ML. Memory complaints in older adults. Fact or
fiction? Archives of Neurology. 1991; 48:61–64. [PubMed: 1986728]

Brandt J. The Hopkins Verbal Learning Test: Development of a new memory test with six equivalent
forms. The Clinical Neuropsychologist. 1991; 5:125–142.

Brown FH Jr, Dodrill CB, Clark T, Zych K. An investigation of the relationship between self-report of
memory functioning and memory test performance. Journal of Clinical Psychology. 1991; 47:772–
777. [PubMed: 1757580]

Christensen H. The validity of memory complaints by elderly persons. International Journal of
Geriatric Psychiatry. 1991; 6:307–312.

Cohen, S. The social psychology of health: Claremont Symposium on Applied Psychology. Vol. 31–
67. Newbury Park, CA: Sage; 1988. Perceived stress in a probability sample of the United States; p.
31-65.

Cohen S, Kamarck T, Mermelstein R. A global measure of perceived stress. Journal of Health and
Social Behavior. 1983; 24:385–396. [PubMed: 6668417]

Comijs HC, Deeg DJ, Dik MG, Twisk JW, Jonker C. Memory complaints; the association with
psycho-affective and health problems and the role of personality characteristics. A 6-year follow-
up study. Journal of Affective Disorders. 2002; 72:157–165. [PubMed: 12200206]

Craik, FIM., editor. Changes in memory with normal aging: A functional view. Vol. 51. New York:
Raven Press; 1990.

Sims et al. Page 10

Exp Aging Res. Author manuscript; available in PMC 2013 May 06.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Crook TH 3rd, Feher EP, Larrabee GJ. Assessment of memory complaint in age-associated memory
impairment: The MAC-Q. International Psychogeriatry. 1992; 4:165–176.

Crowe M, Clay OJ, Sawyer P, Crowther MR, Allman RM. Education and reading ability in relation to
differences in cognitive screening between African American and Caucasian older adults.
International Journal of Geriatric Psychiatry. 2008; 23:222–223. [PubMed: 17907267]

Derouesne C, Lacomblez L, Thibault S, LePoncin M. Memory complaints in young and elderly
subjects. International Journal of Geriatric Psychiatry. 1999; 14:291–301. [PubMed: 10340191]

Feher EP, Larrabee GJ, Sudilovsky A, Crook TH 3rd. Memory self-report in Alzheimer’s disease and
in age-associated memory impairment. Journal of Geriatric Psychiatry and Neurology. 1994; 7:58–
65. [PubMed: 8192832]

Fillenbaum G, Heyman A, Williams K, Prosnitz B, Burchett B. Sensitivity and specificity of
standardized screens of cognitive impairment and dementia among elderly black and white
community residents. Journal of Clinical Epidemiology. 1990; 43:651–660. [PubMed: 2370572]

Flicker C, Ferris SH, Reisberg B. A two-year longitudinal study of cognitive function in normal aging
and Alzheimer’s disease. Journal of Geriatric Psychiatry and Neurology. 1993; 6:84–96. [PubMed:
8512635]

Folstein MF, Folstein SE, McHugh PR. “Mini-mental state”. A practical method for grading the
cognitive state of patients for the clinician. Journal of Psychiatric Research. 1975; 12:189–198.
[PubMed: 1202204]

Gagnon M, Dartigues JF, Mazaux JM, Dequae L, Letenneur L, Giroire JM, et al. Self-reported
memory complaints and memory performance in elderly French community residents: Results of
the PAQUID Research Program. Neuroepidemiology. 1994; 13:145–154. [PubMed: 8090256]

Geerlings MI, Jonker C, Bouter LM, Ader HJ, Schmand B. Association between memory complaints
and incident Alzheimer’s disease in elderly people with normal baseline cognition. American
Journal of Psychiatry. 1999; 156:531–537. [PubMed: 10200730]

Grut M, Jorm AF, Fratiglioni L, Forsell Y, Viitanen M, Winblad B. Memory complaints of elderly
people in a population survey: Variation according to dementia stage and depression. Journal of
the American Geriatric Society. 1993; 41:1295–1300.

Gurland BJ, Wilder DE, Lantigua R, Stern Y, Chen J, Killeffer EH, et al. Rates of dementia in three
ethnoracial groups. International Journal of Geriatric Psychiatry. 1999; 14:481–493. [PubMed:
10398359]

Hanninen T, Reinikainen KJ, Helkala EL, Koivisto K, Mykkanen L, Laakso M, et al. Subjective
memory complaints and personality traits in normal elderly subjects. Journal of the American
Geriatric Society. 1994; 42:1–4.

Hays JC, Fillenbaum GG, Gold DT, Shanley MC, Blazer DG. Black-white and urban-rural differences
in stability of household composition among elderly persons. Journal of Gerontology B
Psychological Sciences Sociological Sciences. 1995; 50:S301–S311.

Heyman A, Fillenbaum G, Prosnitz B, Raiford K, Burchett B, Clark C. Estimated prevalence of
dementia among elderly black and white community residents. Archives of Neurology. 1991;
48:594–598. [PubMed: 2039381]

Jonker C, Geerlings MI, Schmand B. Are memory complaints predictive for dementia? A review of
clinical and population-based studies. International Journal of Geriatric Psychiatry. 2000; 15:983–
991. [PubMed: 11113976]

Jonker C, Launer LJ, Hooijer C, Lindeboom J. Memory complaints and memory impairment in older
individuals. Journal of the American Geriatric Society. 1996; 44:44–49.

Jorm AF, Christensen H, Henderson AS, Korten AE, Mackinnon AJ, Scott R. Complaints of cognitive
decline in the elderly: A comparison of reports by subjects and informants in a community survey.
Psychological Medicine. 1994; 24:365–374. [PubMed: 8084932]

Jorm AF, Christensen H, Korten AE, Jacomb PA, Henderson AS. Memory complaints as a precursor
of memory impairment in older people: A longitudinal analysis over 7–8 years. Psychological
Medicine. 2001; 31:441–449. [PubMed: 11305852]

Kahn RL, Zarit SH, Hilbert NM, Niederehe G. Memory complaint and impairment in the aged. The
effect of depression and altered brain function. Archives of General Psychiatry. 1975; 32:1569–
1573. [PubMed: 1200775]

Sims et al. Page 11

Exp Aging Res. Author manuscript; available in PMC 2013 May 06.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Klieger MZD. Predictors of cognitive complaints in older adults: A mixture regression approach.
European Journal of Ageing. 2005; 2:13–23.

Larrabee GJ, Levin HS. Memory self-ratings and objective test performance in a normal elderly
sample. Journal of Clinical and Experimental Neuropsychology. 1986; 8:275–284. [PubMed:
3722352]

Mendes T, Gino S, Ribeiro F, Guerreiro M, de Sousa G, Ritchie K, et al. Memory complaints in
healthy young and elderly adults: Reliability of memory reporting. Aging and Mental Health.
2008; 12:177–182. [PubMed: 18389397]

Minett TS, Da Silva RV, Ortiz KZ, Bertolucci PH. Subjective memory complaints in an elderly
sample: A cross-sectional study. International Journal of Geriatric Psychiatry. 2008; 23:49–54.
[PubMed: 17520662]

Minett TS, Dean JL, Firbank M, English P, O’Brien JT. Subjective memory complaints, white-matter
lesions, depressive symptoms, and cognition in elderly patients. American Journal of Geriatric
Psychiatry. 2005; 13:665–671. [PubMed: 16085782]

Mol ME, Ruiter RA, Verhey FR, Dijkstra J, Jolles J. A study into the psychosocial determinants of
perceived forgetfulness: Implications for future interventions. Aging and Mental Health. 2008;
12:167–176. [PubMed: 18389396]

Neupert SD, Almeida DM, Mroczek DK, Spiro A 3rd. Daily stressors and memory failures in a
naturalistic setting: Findings from the VA Normative Aging Study. Psychology and Aging. 2006;
21:424–429. [PubMed: 16768588]

O’Connor DW, Pollitt PA, Roth M, Brook PB, Reiss BB. Memory complaints and impairment in
normal, depressed, and demented elderly persons identified in a community survey. Archives of
General Psychiatry. 1990; 47:224–227. [PubMed: 2306164]

Podewils LJ, McLay RN, Rebok GW, Lyketsos CG. Relationship of self-perceptions of memory and
worry to objective measures of memory and cognition in the general population. Psychosomatics.
2003; 44:461–470. [PubMed: 14597680]

Radloff LS. The CES-D Scale: A self-report depression scale for research in the genreral population.
Applied Psychological Measurement. 1977; 1:385–401.

Reding M, Haycox J, Blass J. Depression in patients referred to a dementia clinic. A three-year
prospective study. Archives of Neurology. 1985; 42:894–896. [PubMed: 4026634]

Rey A. L’examen psychologique dans les cas d’encephalopathie tramatique. Archives de Psychologie.
1941; 28:21.

Rodin J. Aging and health: Effects of the sense of control. Science. 1986; 233:1271–1276. [PubMed:
3749877]

Rotter JB. Generalized expectancies of internal versus external control of reinforcements.
Psychological Monographs. 1966; 80:1–28. [PubMed: 5340840]

Sachs-Ericsson N, Joiner T, Blazer DG. The influence of lifetime depression on self-reported memory
and cognitive problems: Results from the National Comorbidity Survey—Replication. Aging and
Mental Health. 2008; 12:183–192. [PubMed: 18389398]

Salthouse TA, Meinz EJ. Aging, inhibition, working memory, and speed. Journal of Gerontology B
Psychological Sciences Sociological Sciences. 1995; 50:P297–P306.

Schmand B, Jonker C, Geerlings MI, Lindeboom J. Subjective memory complaints in the elderly:
Depressive symptoms and future dementia. British Journal of Psychiatry. 1997; 171:373–376.
[PubMed: 9373429]

Schmand B, Jonker C, Hooijer C, Lindeboom J. Subjective memory complaints may announce
dementia. Neurology. 1996; 46:121–125. [PubMed: 8559359]

Schofield PW, Marder K, Dooneief G, Jacobs DM, Sano M, Stern Y. Association of subjective
memory complaints with subsequent cognitive decline in community-dwelling elderly individuals
with baseline cognitive impairment. American Journal of Psychiatry. 1997; 154:609–615.
[PubMed: 9137114]

Sims RC, Allaire JA, Gamaldo A, Edwards CL, Whitfield KE. An examination of dedifferentiation in
cognition among African-American older adults. Journal of Cross-cultural Gerontology. 2009;
24:193–208. [PubMed: 18825494]

Sims et al. Page 12

Exp Aging Res. Author manuscript; available in PMC 2013 May 06.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Tobiansky R, Blizard R, Livingston G, Mann A. The Gospel Oak Study stage IV: The clinical
relevance of subjective memory impairment in older people. Psychological Medicine. 1995;
25:779–786. [PubMed: 7480455]

Wang PN, Wang SJ, Fuh JL, Teng EL, Liu CY, Lin CH, et al. Subjective memory complaint in
relation to cognitive performance and depression: A longitudinal study of a rural Chinese
population. Journal of the American Geriatric Society. 2000; 48:295–299.

Wechsler, D. The Wechsler adult intelligence scale—revised. New York: Psychological Corporation;
1981.

West RL, Bagwell DK, Dark-Freudeman A. Self-efficacy and memory aging: The impact of a memory
intervention based on self-efficacy. Aging, Neuropsychology, and Cognition. 2007; 15:302–329.

Whitfield KE, Wiggins SA. The impact of desegregation on cognition among older African
Americans. Journal of Black Psychology. 2003; 3:275–291.

Wolf OT, Dziobek I, McHugh P, Sweat V, de Leon MJ, Javier E, et al. Subjective memory complaints
in aging are associated with elevated cortisol levels. Neurobiology of Aging. 2005; 26:1357–1363.
[PubMed: 16243606]

Wood RY, Giuliano KK, Bignell CU, Pritham WW. Assessing cognitive ability in research: Use of
MMSE with minority populations and elderly adults with low education levels. Journal of
Gerontology and Nursing. 2006; 32:45–54.

Zelinski EM, Gilewski MJ, Schaie KW. Individual differences in cross-sectional and 3-year
longitudinal memory performance across the adult life span. Psychology and Aging. 1993; 8:176–
186. [PubMed: 8323722]

Zsembik BA, Peek MK. Race differences in cognitive functioning among older adults. Journal of
Gerontology B Psychological Sciences Sociological Sciences. 2001; 56:S266–S274.

Sims et al. Page 13

Exp Aging Res. Author manuscript; available in PMC 2013 May 06.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Sims et al. Page 14

Table 1

One-sample t test results for MMSE exclusion criterion

Total sample (n =602)
M (SD)

MMSE <20 (n =23)
M (SD) t

MAC-Q 10.94 (4.66) 12.00 (3.99) 1.22

IR 7.55 (3.03) 4.39 (2.97) −4.51***

HVLT 5.23 (3.02) 4.89 (4.46) −.33

AVLT 20.29 (8.48) 12.37 (7.48) −4.62***

Computation Span 12.67 (4.27) 9.64 (4.85) −2.34*

Backward Digit Span 5.67 (8.38) 10.11 (21.96) .88

Alpha Span 4.43 (1.85) 3.05 (1.61) −3.72**

Note.

*
p < .05;

**
p < .01;

***
p < .001.
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Table 2

Sample characteristics, mean scores, and ranges for well-being and cognitive measures

Total sample (n =579)

M (SD) Range

Age 68.99 (9.68) 48–95

Education (years) 11.75 (2.90) 3–20

MMSE 25.92 (2.81) 20–30

MAC-Q 11.73 (5.22) 7–35

CES-D 12.00 (5.86) 0–42

PSS 23.95 (9.46) 0–46

LC 52.26 (13.78) 12–48

IR 7.64 (2.94) 1–19

HVLT 5.23 (2.98) 0–26

AVLT 20.57 (8.41) 0–59

Computation Span 12.75 (4.12) 1–30

Backward Digit Span 4.86 (2.33) 1–14

Alpha Span 4.46 (1.85) 0–11
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