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Importance: Although subjective memory complaints (SMCs) have been suggested to be associated with future
memory impairment, limitations in instrumental activities of daily living (IADLs), and social participation restriction,
these associations are still inconclusive.

Objective: To determine whether changes in SMCs over time predict decline in memory, IADLs, and social
participation in older adults.

Design: Longitudinal study.

Setting: Community.

Participants: Sample 1 included 2,493 community-dwelling older adults drawn from the Health and Retirement
Study (HRS) data collected between 2004 and 2018. Sample 2 included 1,644 community-dwelling older adults
drawn from the HRS data collected between 2008 and 2018.

Outcomes and Measures: Self-reported SMCs, memory function, self-reported IADL performance, and self-
reported social participation.

Results: The mean age of Sample 1 at baseline was 70.16 yr; 1,468 (58.88%) were female. In Sample 1,
immediate and delayed memory (all ps < .001) and IADL performance (p < .01) declined over time. Increases in
SMCs over time significantly predicted future immediate and delayed memory declines (p < .01 and p < .001,
respectively) and future IADL performance decline (p < .001), after controlling for depressive symptoms. The mean
age of Sample 2 at baseline was 71.52 yr; 928 (56.45%) were female. In Sample 2, social participation declined
over time (all ps < .001). Increases in SMCs over time significantly predicted future social participation decline
(p < .05), after controlling for depressive symptoms.

Conclusions and Relevance: Increases in SMCs predict future decline in memory, IADL performance, and social
participation after accounting for depressive symptoms.

What This Article Adds: SMCs can be used as an early indicator of future memory impairment, IADL limitations,
and social participation restrictions in older adults. Furthermore, interventions that minimize SMCs may help older
adults achieve successful aging.
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Subjective memory complaints (SMCs) refer to one’s
perception of a decline or deterioration in cognitive

performance that occurs regardless of objective impair-
ment found by neuropsychological testing or in daily

functioning (Abdulrab & Heun, 2008; Stewart, 2012).
The prevalence of SMCs varies between 11.7% and
84.2% among older adults ages 65 and older (Jonker
et al., 2000; Mitchell et al., 2014). This wide range in

THE AMERICAN JOURNAL OF OCCUPATIONAL THERAPY � JULY/AUGUST 2023, VOLUME 77, NUMBER 4 1

Research Article

D
ow

nloaded from
 http://research.aota.org/ajot/article-pdf/77/4/7704205100/82559/7704205100.pdf by guest on 19 June 2025

https://doi.org/10.5014/ajot.2023.050151
https://doi.org/10.5014/ajot.2023.050151


prevalence may be because SMCs are determined by
self-assessment and influenced by mood and so may
develop and disappear over time and in various situa-
tions (Centers for Disease Control and Prevention,
2019; Vlachos et al., 2019). SMCs are a particular con-
cern among older adults, because they are associated
with poor functional outcomes, particularly cognitive
impairment, limitations in instrumental activities of
daily living (IADLs), and social participation restric-
tions (Burmester et al., 2016; Cordier et al., 2019; Lee
et al., 2021).

Lee’s (2021) conceptual framework can help explain
the association of SMCs with cognitive impairment,
IADL limitations, and social participation restrictions.
As demonstrated in the framework model (see Figure 1),
SMCs and depressive symptoms can co-occur before or
after the onset of decline in cognitive performance and
often exist across the stages of neurocognitive disorder or
dementia or across IADL limitations and social participa-
tion restrictions (Jessen et al., 2014; Yates et al., 2017). As
this framework model depicts, and as reported in previ-
ous studies, SMCs and depressive symptoms are
generally accepted to be cross-sectionally associated with
cognitive impairment, IADL limitations, and social par-
ticipation restrictions (Burmester et al., 2016; Connolly
et al., 2017; Lee et al., 2021). However, whether SMCs
predict future cognitive impairment, IADL limitations,
and social participation restrictions is still inconclusive.

Many studies have reported that SMCs are associ-
ated with cognitive impairment and predict future

cognitive impairments, including mild neurocognitive
disorder, dementia, or Alzheimer’s disease (Burmester
et al., 2016; Cherbuin et al., 2015; Hays et al., 2018;
Hohman et al., 2011; Jessen et al., 2014; Jonker et al.,
2000; Mitchell et al., 2014; Treves et al., 2005),
whereas other studies have shown no such associations
(Pearman et al., 2014; Reid & MacLullich, 2006;
R€onnlund et al., 2011; Shmotkin et al., 2013). These
inconsistencies may be due to the state-like nature of
SMCs in that, as mentioned earlier, they may develop
and disappear over time and in various situations. For
example, people who have reported SMCs for years
may stop complaining because they have lived with
memory decline for a while and have adapted to it
(Lee, 2021; Pearman et al., 2014). They may report
SMCs again if they experience a noticeable change in
cognitive performance. In this case, the outcome of
whether SMCs predict cognitive impairment will vary
depending on when it is measured. Therefore, to ob-
tain a better understanding of the relationship between
SMCs and cognitive impairment, this study used lon-
gitudinal analysis to measure changes in SMCs and
examine whether these changes in SMCs would pre-
dict future cognitive, especially memory, decline in
older adults.

There are very few studies that have investigated
the longitudinal relationship between SMCs and IADL
performance in older adults, and the results have been
inconsistent. For example, Cordier et al.’s (2019) study
concluded that SMCs may be a risk factor for IADL

Figure 1. Conceptual framework.

Note. From Do Subjective Memory Complaints Predict Cognitive Impairment and Instrumental Activities of Daily Living Limitations in the
Oldest-Old? by C. D. Lee (Publication No. 28416195) [Doctoral dissertation, New York University], ProQuest Dissertations and Theses
Global, 2021. Adapted with permission. IADL 5 instrumental activities of daily living.
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limitations, whereas Lee (2021) reported that SMCs do
not predict future IADL limitations. However, these
studies use nonoverlapping samples that do not span
older adulthood, with Cordier et al. (2019) using only
women ages 70 to 75 yr and Lee (2021) using only the
“oldest-old” adults (ages 80 and older), so it is still
unclear whether SMCs predict IADL limitations in the
general older adult population. Thus, this study exam-
ines whether SMCs predict future IADL decline across
the range of older adulthood.

Another important potential outcome of SMCs is so-
cial participation restrictions. SMCs may predict future
social participation restrictions in older adults because
people’s increased concern about their memory may
trigger fear of embarrassing situations that may occur
because of memory issues during interpersonal interac-
tions. This fear may then lead to an attempt to prevent
embarrassing moments by avoiding circumstances that
demand memory, such as social activities (Lee et al.,
2021). Only one study has investigated the association
between SMCs and social participation restrictions, and
it found that SMCs are associated with social participa-
tion after controlling for demographic, health-related,
and environmental factors in older adults, yet it is un-
known whether SMCs predict social participation
restrictions (Lee et al., 2021). Therefore, to identify the
aforementioned potential implications of SMCs for
social participation, this study examined whether SMCs
predict future social participation decline.

The purpose of this study is to examine whether
changes in SMCs over time predict future decline in
memory, IADL performance, and social participation
in older adults. This study investigates the aforemen-
tioned longitudinal relationships in a large, nationally
representative sample of older adults across the span
of older adulthood.

Method
Data Source
This study used Health and Retirement Study (HRS)
data, panel data from a survey of a nationally repre-
sentative sample of the adult population (ages 50 and
older) and their spouses of any age in the United
States (Sonnega, 2015). The HRS is the largest and
most comprehensive panel study that collects extensive
information regarding demographics, family structure,
housing, pension, financial status, health, cognition,
psychosocial biomarkers, lifestyle, employment, and
disability (Sonnega et al., 2014). The HRS has collected
data every 2 yr beginning in 1992, some from people
who have previously taken the survey (generally, par-
ticipants are asked to complete the survey every 4 yr)
and some from new participants (Sonnega, 2015).

Study Samples
This study used two samples consisting of community-
dwelling older adults ages 65 and older, because the
variables of interest (memory, IADL performance, and

social participation) started to be collected at different
time points (waves). Sample 1 was drawn from the
data collected between 2004 and 2018 (eight waves) to
examine the association of SMCs with memory and
IADL performance. The HRS followed up with partici-
pants every 4 yr, so the 2004 and 2006 data were
combined as Time Point 0 (T0); the 2008 and 2010
data, as Time Point 1 (T1); the 2012 and 2014 data, as
Time Point 2 (T2); and the 2016 and 2018 data, as
Time Point 3 (T3). Sample 2 was drawn from the data
collected between 2008 and 2018 (six waves) to exam-
ine the association between SMCs and social
participation. As with Sample 1, the 2008 and 2010
samples were combined as T0; the 2012 and 2014 data,
as T1; and the 2016 and 2018 data, as T2.

Respondents who did not respond to any of the
questions measuring the independent (i.e., subjective
memory), dependent (i.e., memory function and
IADL performance for Sample 1; social participa-
tion for Sample 2), or control (i.e., depressive
symptoms) variables were excluded. To increase re-
liability of the measured outcomes, this study also
excluded respondents who may have been unaware
of their memory decline because of significant cog-
nitive impairment; respondents whose immediate
and delayed word recall test scores were below �2
SD from the sample means were removed. Thus,
Sample 1 comprised a total of 2,493 older adults, and
Sample 2 comprised 1,644 older adults (Figure 2).

Measures
Independent Variable: SMCs
The HRS uses a single question to measure respond-
ents’ subjective memory: “How would you rate your
memory at the present time? Would you say it is excel-
lent (5), very good (4), good (3), fair (2), or poor (1)?”
(Ofstedal et al., 2005).

Dependent Variable
Memory function. Immediate and delayed word re-
call tests were used to measure memory function. The
tests included four sets of words (10 words for each
list), and one of the four lists was randomly assigned
to a respondent. For the immediate memory test, the
HRS interviewer read the 10 words to the respondent,
and the respondent immediately recalled as many
words as possible in any order. For the delayed mem-
ory test, approximately 5 min after the immediate
memory test, the respondent again recalled the same
words in any order. Scores ranged from 0 (worst) to
10 (best) for each test; higher scores indicate better
memory performance (Ofstedal et al., 2005).

IADL performance. A self-reported questionnaire
was used to measure IADL performance. The respond-
ents answered “yes (0)” or “no (1)” to whether they
had any difficulty performing six IADLs: meal prepa-
ration, grocery shopping, using the phone, taking
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medications, managing finances, and using maps. An-
swers to each question were summed to yield a score
ranging from 0 to 6, with higher scores indicating bet-
ter IADL performance (Fonda & Herzog, 2004).

Social participation. Self-reported frequency of in-
volvement in eight activities—caregiving; volunteering;
charity work; sport, social, or other club activities;
nonreligious organization (political, community, or
other interest groups) activities; using a computer;
playing games; and physical activities—was used to
assess social participation (Smith et al., 2017). The
questions were answered on 7-point Likert scales
(1 5 never or not relevant, 2 5 not in the past month,
3 5 at least once a month, 4 5 several times a month,
5 5 once a week, 6 5 several times a week, and
7 5 daily) and summed to yield a total score ranging
from 8 (worst) to 56 (best).

Controlling Variable: Depressive Symptoms
The HRS uses the eight-item Center for Epidemiologic
Studies Depression Scale to assess respondents’ depres-
sive symptoms (Steffick, 2000). The respondents
reported whether, during the past week, they (1) felt de-
pressed, (2) felt that everything they did was an effort,
(3) felt that their sleep was restless, (4) were happy, (5)
felt lonely, (6) enjoyed life, (7) felt sad, or (8) could not
get going. The respondents answered “yes (1)” or “no
(0),” the scoring of positive items (happy and enjoyed
life) was reversed, and item scores were summed. Scores
ranged from 0 to 8, with lower scores indicating fewer
depressive symptoms (Steffick, 2000).

Statistical Analyses
We used descriptive statistics to analyze demographic
characteristics. Pearson’s correlation coefficient was
used to examine the relationships of SMCs with imme-
diate and delayed memory, IADL performance, and
social participation at baseline. Fixed-effects models
were used to examine whether changes in SMCs over
time predict future decline in memory, IADL perfor-
mance, and social participation. The relationships of
SMCs with memory and IADL performance were
examined in Sample 1, and the relationship between
SMCs and social participation were examined in Sample
2. Fixed-effects models were generally used to examine
the effect of variables that vary over time (i.e., time-
varying variables such as SMCs and depressive symp-
toms) on dependent variables (i.e., memory function,
IADL performance, and social participation). The fixed-
effects model has the strength that it can control for the
effect of time-invariant variables (i.e., less affected by
time; for example, gender, marital status, and employ-
ment status in older adults) and other unobserved
variables (e.g., educational level and net income; Allison,
2009). All statistical analyses were performed using Stata
(Version 13.1).

Results
Demographics and descriptive characteristics for study
variables—including independent (i.e., SMCs and de-
pressive symptoms), dependent (i.e., memory function,
IADL performance, and social participation), and con-
trolling (i.e., gender, marital status, and employment

Figure 2. Study sample.

–2

Note. IADL5 instrumental activities of daily living.
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status) variables—are shown in Table 1. The mean age
of Sample 1 at T0 was 70.2 yr (SD 5 4.4; range 5
65–92), and 58.9% (n 5 1,468) were female. The mean
age of Sample 2 at T0 was 71.5 yr (SD 5 4.8; range 5
65–92), and 56.5% (n 5 928) were female. In both sam-
ples, the majority of respondents reported that they
were married (67.5% and 68.2%, respectively) and
retired (62.5% and 68.0%, respectively).

In Sample 1, SMCs were significantly correlated
with immediate memory (r 5 .19, p < .001) and de-
layed memory (r 5 .20, p < .001), IADL performance
(r 5 .14, p < .001), and depressive symptoms (r 5
�0.16, p < .001) at T0 (baseline). Also, in Sample 2,
SMCs were significantly correlated with social partici-
pation (r 5 .20, p < .001) and depressive symptoms
(r 5 �.18, p < .001) at T0 (baseline).

The fixed-effect model results are shown in Table 2.
Cognitive function (i.e., immediate and delayed mem-
ory), IADL performance, and social participation all
declined over time (all ps < .001, except for the decline
in IADL performance between T0 and T1, p < .01).
Change in SMCs was a significant predictor for future
immediate (B 5 0.06, SE 5 0.23, p < .01) and delayed
memory decline (B 5 0.10, SE 5 0.03, p < .001) after
controlling for depressive symptoms), explaining, re-
spectively, 46.2% of the variance, F(5, 7432) 5 168.84,
and 48.7% of the variance, F(5, 7432) 5 159.32.
Change in SMCs was also a significant predictor for
future IADL decline (B 5 0.03, SE 5 0.01, p < .001)
and social participation decline (B 5 2.61, SE 5 0.13,

p < .05) after controlling for depressive symptoms, and
these models explain, respectively, 40.8% of the vari-
ance, F(5, 7432) 5 110.28, and 70% of the variance,
F(4, 3270) 5 133.87.

Discussion
This study examined the relationships of SMCs with
memory, IADL performance, and social participation.
We found that changes in SMCs over time predict
future decline in memory, IADL performance, and
social participation in older adults after controlling for
depressive symptoms.

The finding that increases in SMCs predict future
memory decline is consistent with previous findings
(Cherbuin et al., 2015; Hohman et al., 2011; Jessen
et al., 2014; Jonker et al., 2000; Mitchell et al., 2014;
Treves et al., 2005). Although it is generally accepted
that SMCs predict memory impairment, as mentioned
earlier, some studies have argued that there is no
association. However, our study takes into account the
state-changing nature of SMCs, which may be an
essential factor for understanding the relationship of
SMCs with cognitive impairment. Thus, our findings
may help clear up some inconsistencies in the previous
literature regarding the longitudinal relationships
between SMCs and cognitive impairment.

This study also found that increases in SMCs pre-
dict future IADL decline in older adults. This result is
consistent with the work of Cordier et al. (2019),
which found that SMCs predict changes in

Table 1. Sample Characteristics at Time Point 0 (Baseline)

Characteristic Sample 1 (N 5 2,493) Sample 2 (N 5 1,644)

Age, M (SD), range 70.16 (4.36), 65–92 71.52 (4.78), 65–92

Female 1,468 (58.9) 928 (56.5)

Marital status n (%)

Married 1,682 (67.5) 1,121 (68.2)

Separated 25 (1.0) 10 (0.6)

Divorced 250 (10.0) 165 (10.0)

Widowed 470 (18.9) 303 (18.5)

Never married 64 (2.6) 43 (2.6)

Missing 2 (0.0) 2 (0.1)

Employment status n (%)

Working 633 (25.4) 374 (22.7)

Unemployed 21 (0.8) 13 (0.8)

Disabled 46 (1.9) 22 (1.3)

Retired 1,559 (62.5) 1,118 (68.0)

Homemaker 222 (8.9) 112 (6.8)

Missing 12 (0.5) 5 (0.3)

Subjective memory, M (SD), range 2.08 (0.85), 1–5 2.08 (0.82), 1–5

Depressive symptoms, M (SD), range 0.91 (1.52), 0–8 0.79 (1.42), 0–8

Social participation 16.21 (6.64), 0–56

THE AMERICAN JOURNAL OF OCCUPATIONAL THERAPY � JULY/AUGUST 2023, VOLUME 77, NUMBER 4 5

D
ow

nloaded from
 http://research.aota.org/ajot/article-pdf/77/4/7704205100/82559/7704205100.pdf by guest on 19 June 2025



independence in IADL performance among older
women ages 70 to 75 yr, and extends it to a nationally
representative U.S. sample of men and women over
age 60. However, this result is inconsistent with the
work of Lee (2021), which found that SMCs do not
predict IADL limitations among the oldest-old popula-
tion. This inconsistency may be due to the age range
of the samples, as Lee’s study only included oldest-old
adults over age 80 yr (Lee, 2021). IADL performance
among many oldest-old people has already signifi-
cantly declined, so it may have been difficult to clearly
identify the relationship between SMCs and IADL lim-
itations in Lee’s study because of a floor effect (Lee,
2021; Millán-Calenti et al., 2010). Another reason is
that Lee’s study investigated whether the initial state

of SMCs predicts IADL limitations. However, oldest-
old adults may no longer report SMCs for some rea-
sons; for example, they have already become
accustomed to living with limited cognitive function
(Lee, 2021). Thus, SMCs may not predict IADL limita-
tion in the oldest-old population because of their
specific characteristics rather than the characteristics
identified in the general older adult population.

This study, to our knowledge, is the first to identify
that increases in SMCs predict future social participa-
tion decline in older adults. There are two possible
reasons for this relationship. As mentioned earlier,
because of the fear of embarrassing moments triggered
by SMCs, people may avoid participating in cogni-
tively demanding social activities (Lee et al., 2021).

Table 2. Fixed-Effects Model Results

Variable B SE t p

Immediate memorya

Subjective memory 0.06 0.23 2.66 .00**

Depressive symptoms 0.01 0.01 0.96 .34

T1 �0.25 0.03 �7.59 .00***

T2 �0.55 0.03 �16.75 .00***

T3 �0.87 0.03 �26.42 .00***

Intercept 5.65 0.05 103.32 .00***

Delayed memoryb

Subjective memory 0.10 0.03 3.61 .00***

Depressive symptoms �0.01 0.01 �0.75 .46

T1 �0.30 0.03 �7.92 .00***

T2 �0.60 0.03 �15.47 .00***

T3 �1.00 0.03 �25.59 .00***

Intercept 4.64 0.06 71.76 .00***

IADLsc

Subjective memory 0.03 0.01 3.23 .00***

Depressive symptoms �0.04 0.00 �8.83 .00***

T1 �0.04 0.01 �2.81 .00**

T2 �0.08 0.01 �5.89 .00***

T3 �0.23 0.01 �18.11 .00***

Intercept 5.87 0.02 273.90 .00***

Social participationd

Subjective memory 2.61 0.13 2.07 .04*

Depressive symptoms �0.23 0.06 �3.52 .00***

T1 �2.00 0.14 �14.79 .00***

T2 �2.92 0.14 �21.28 .00***

Intercept 7.84 0.29 27.42 .00***

Note. IADLs5 instrumental activities of daily living; T5 time point.
aN5 2,493; F (5, 7432)5 168.84; p < .001; adjusted R2 5 .4619.
bN5 2,493; F (5, 7432)5 159.32; p < .001; adjusted R2 5 .4869.
cN5 2,493; F (5, 7432)5 110.28; p < .001; adjusted R2 5 .4078.
dN5 1,644; F (5, 3270)5 133.87; p < .001; adjusted R2 5 .7034.
*p < .05. ** p < .01. *** p < .001.
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Another possible reason is that SMCs are actually early
indicators of cognitive impairment and may be more
sensitive than cognitive tests (Cleary, 1997). In other
words, because cognitive function is a determinant of
social participation, SMCs predict social participation
restrictions (Pinto & Neri, 2017). More studies are re-
quired to confirm the relationship between SMCs and
social participation restrictions in older adults.

These findings are clinically significant and impor-
tant to occupational therapists. Many health care
providers, including occupational therapists, have over-
looked SMCs unless objective cognitive impairment is
identified (Adams, 2016). However, our study shows
that SMCs independently predict future objective
memory impairment, IADL limitations, and social par-
ticipation restrictions, all of which are considered
important outcomes by occupational therapists. There-
fore, occupational therapists should pay more attention
to SMCs so that clients with SMCs do not miss the
opportunity to receive appropriate examination and
intervention that address these factors (Adams, 2016).
On the basis of our findings, more specifically, occu-
pational therapy interventions can focus on
improving SMCs as well as maintaining or improving
cognitive function, IADL performance, and social
participation.

This study has several limitations. First, because
this study used existing data, it could not take into
account the effect of other time-varying factors that
may affect SMCs, memory, IADL performance, or
social participation (e.g., anxiety, neuroticism, and sub-
jective health). Therefore, future research should
incorporate additional potentially influential factors to
better understand the relationships of SMCs with
memory impairment, IADL limitations, and social
participation restrictions. Additionally, the measures
may not be optimal for our research questions and
lack published psychometric properties. Thus, the
findings should be interpreted cautiously. Another
limitation is that we used two samples instead of one
to understand the relationships of SMCs with memory,
IADL performance, and social participation. The HRS
has been measuring memory in its current form since
2002, whereas the social participation measure was
newly added in 2008. A single sample based on social
participation data would have resulted in a loss of 4 to
6 yr of data that could have been used to identify the
relationships of SMCs with memory and IADL perfor-
mance. Thus, to avoid a risk of bias caused by data
loss, we opted to use two samples.

Implications for Occupational
Therapy Practice
This study has the following implications for occupa-
tional therapy practice:

� Occupational therapists should consider and
evaluate the memory complaints of their clients,
especially older adults.

� Addressing SMCs may support future cognitive
function, IADL performance, and social partici-
pation among older adult clients.

Conclusion
This study found that increases in SMCs predict future
decline in memory, IADL performance, and social par-
ticipation after accounting for depressive symptoms.
Our results are consistent with previous findings that
SMCs predict memory impairment, and they contribute
to understanding the relationships of SMCs with IADL
performance and social participation in older adults.
They suggest that SMCs can be used as an early indica-
tor of memory impairment, IADL limitations, and
social participation restrictions in the older adult popu-
lation. Furthermore, interventions that minimize SMCs
may help older adults achieve successful aging.

References
Abdulrab, K., & Heun, R. (2008). Subjective memory impairment. A

review of its definitions indicates the need for a comprehensive set of

standardised and validated criteria. European Psychiatry, 23, 321–330.

https://doi.org/10.1016/j.eurpsy.2008.02.004

Adams, M. (2016). Routine check-ups and other factors affecting

discussions with a health care provider about subjective memory

complaints, Behavioral Risk Factor Surveillance System, 21 states,

2011. Preventing Chronic Disease, 13, E15. https://doi.org/10.5888/

pcd13.150471

Allison, P. D. (2009). Fixed effects regression models. Sage. https://doi.org/

10.4135/9781412993869

Burmester, B., Leathem, J., & Merrick, P. (2016). Subjective cognitive

complaints and objective cognitive function in aging: A systematic

review and meta-analysis of recent cross-sectional findings.

Neuropsychology Review, 26, 376–393. https://doi.org/10.1007/

s11065-016-9332-2

Centers for Disease Control and Prevention. (2019). Subjective cognitive

decline—A public health issue. https://www.cdc.gov/aging/agingdata/

docs/subjective-cognitive-decline-508.pdf

Cherbuin, N., Sargent-Cox, K., Easteal, S., Sachdev, P., & Anstey, K. J.

(2015). Hippocampal atrophy is associated with subjective memory

decline: The PATH Through Life study. American Journal of

Geriatric Psychiatry, 23, 446–455. https://doi.org/10.1016/j.jagp.

2014.07.009

Cleary, P. D. (1997). Subjective and objective measures of health: Which

is better when? Journal of Health Services Research and Policy, 2(1),

3–4. https://doi.org/10.1177/135581969700200102

Connolly, D., Garvey, J., & McKee, G. (2017). Factors associated with

ADL/IADL disability in community dwelling older adults in the Irish

longitudinal study on ageing (TILDA). Disability and Rehabilitation,

39, 809–816. https://doi.org/10.3109/09638288.2016.1161848

Cordier, R., Chen, Y. W., Clemson, L., Byles, J., & Mahoney, N. (2019).

Subjective memory complaints and difficulty performing activities of

daily living among older women in Australia. Australian

Occupational Therapy Journal, 66, 227–238. https://doi.org/10.1111/

1440-1630.12548

Fonda, S., & Herzog, A. R. (2004). Documentation of physical functioning

measures in the Health and Retirement Study and the Asset and

Health Dynamics Among the Oldest-Old study. University of

Michigan, Survey Research Center. http://hrsonline.isr.umich.edu/

sitedocs/userg/dr-008.pdf

THE AMERICAN JOURNAL OF OCCUPATIONAL THERAPY � JULY/AUGUST 2023, VOLUME 77, NUMBER 4 7

D
ow

nloaded from
 http://research.aota.org/ajot/article-pdf/77/4/7704205100/82559/7704205100.pdf by guest on 19 June 2025

https://doi.org/10.1016/j.eurpsy.2008.02.004
https://doi.org/10.5888/pcd13.150471
https://doi.org/10.5888/pcd13.150471
https://doi.org/10.4135/9781412993869
https://doi.org/10.4135/9781412993869
https://doi.org/10.1007/s11065-016-9332-2
https://doi.org/10.1007/s11065-016-9332-2
https://www.cdc.gov/aging/agingdata/docs/subjective-cognitive-decline-508.pdf
https://www.cdc.gov/aging/agingdata/docs/subjective-cognitive-decline-508.pdf
https://doi.org/10.1016/j.jagp.2014.07.009
https://doi.org/10.1016/j.jagp.2014.07.009
https://doi.org/10.1177/135581969700200102
https://doi.org/10.3109/09638288.2016.1161848
https://doi.org/10.1111/1440-1630.12548
https://doi.org/10.1111/1440-1630.12548
http://hrsonline.isr.umich.edu/sitedocs/userg/dr-008.pdf
http://hrsonline.isr.umich.edu/sitedocs/userg/dr-008.pdf


Hays, C. C., Zlatar, Z. Z., Campbell, L., Meloy, M. J., & Wierenga, C. E.

(2018). Subjective cognitive decline modifies the relationship between

cerebral blood flow and memory function in cognitively normal

older adults. Journal of the International Neuropsychological Society,

24, 213–223. https://doi.org/10.1017/S135561771700087X

Hohman, T. J., Beason-Held, L. L., Lamar, M., & Resnick, S. M. (2011).

Subjective cognitive complaints and longitudinal changes in memory

and brain function. Neuropsychology, 25, 125–130. https://doi.org/

10.1037/a0020859

Jessen, F., Amariglio, R. E., van Boxtel, M., Breteler, M., Ceccaldi, M.,

Chételat, G., . . . Wagner, M.; Subjective Cognitive Decline Initiative

(SCD-I) Working Group. (2014). A conceptual framework for

research on subjective cognitive decline in preclinical Alzheimer’s

disease. Alzheimer’s and Dementia, 10, 844–852. https://doi.org/

10.1016/j.jalz.2014.01.001

Jonker, C., Geerlings, M. I., & Schmand, B. (2000). Are memory

complaints predictive for dementia? A review of clinical and

population-based studies. International Journal of Geriatric

Psychiatry, 15, 983–991. https://doi.org/10.1002/1099-1166(200011)

15:11<983::AID-GPS238>3.0.CO;2-5

Lee, C. D. (2021). Do subjective memory complaints predict cognitive

impairment and instrumental activities of daily living limitations

in the oldest-old? (Publication No. 28416195) [Doctoral

dissertation, New York University]. ProQuest Dissertations and

Theses Global.

Lee, C. D., Park, S., & Foster, E. R. (2021). Subjective memory complaints

and social participation among older adults: Results from the Health

and Retirement Study. Aging and Mental Health, 26, 1771–1777.

https://doi.org/10.1080/13607863.2021.1961123

Millán-Calenti, J. C., Tubío, J., Pita-Fernández, S., González-Abraldes, I.,

Lorenzo, T., Fernández-Arruty, T., & Maseda, A. (2010). Prevalence

of functional disability in activities of daily living (ADL),

instrumental activities of daily living (IADL) and associated factors,

as predictors of morbidity and mortality. Archives of Gerontology and

Geriatrics, 50, 306–310. https://doi.org/10.1016/j.archger.2009.04.017

Mitchell, A. J., Beaumont, H., Ferguson, D., Yadegarfar, M., & Stubbs, B.

(2014). Risk of dementia and mild cognitive impairment in older people

with subjective memory complaints: Meta-analysis. Acta Psychiatrica

Scandinavica, 130, 439–451. https://doi.org/10.1111/acps.12336

Ofstedal, M. B., Fisher, G. G., & Herzog, A. R. (2005). Documentation of

cognitive functioning measures in the Health and Retirement Study.

University of Michigan, Survey Research Center. http://hrsonline.isr.

umich.edu/sitedocs/userg/dr-006.pdf. https://doi.org/10.7826/ISR-

UM.06.585031.001.05.0010.2005

Pearman, A., Hertzog, C., & Gerstorf, D. (2014). Little evidence for links

between memory complaints and memory performance in very old

age: Longitudinal analyses from the Berlin Aging Study. Psychology

and Aging, 29, 828–842. https://doi.org/10.1037/a0037141

Pinto, J. M., & Neri, A. L. (2017). Factors related to low social

participation in older adults: Findings from the Fibra study, Brazil.

Cadernos Sa�ude Coletiva, 25, 286–293. https://doi.org/10.1590/

1414-462x201700030300

Reid, L. M., & MacLullich, A. M. (2006). Subjective memory complaints

and cognitive impairment in older people. Dementia and Geriatric

Cognitive Disorders, 22, 471–485. https://doi.org/10.1159/000096295

R€onnlund, M., Vestergren, P., M€antyl€a, T., & Nilsson, L. -G. (2011).

Predictors of self-reported prospective and retrospective memory in a

population-based sample of older adults. Journal of Genetic

Psychology, 172, 266–284. https://doi.org/10.1080/00221325.2010.

538450

Shmotkin, D., Eyal, N., Hazan, H., Shkolnik, T., Shorek, A., & Cohen-

Mansfield, J. (2013). Between the subjective and the objective: How

informative is subjective evaluation of memory among the old-old?

Clinical Gerontologist, 36, 294–315. https://doi.org/10.1080/

07317115.2013.788115

Smith, J., Ryan, L., Fisher, G. G., Sonnega, A., & Weir, D. (2017). HRS

Psychosocial and Lifestyle Questionnaire 2006–2016. University of

Michigan, Survey Research Center. https://hrs.isr.umich.edu/sites/

default/files/biblio/HRS%202006-2016%20SAQ%20Documentation_

07.06.17_0.pdf

Sonnega, A. (2015). The Health and Retirement Study: An introduction.

University of Michigan, Survey Research Center. http://hrsonline.isr.

umich.edu/index.php?p=trainvid1

Sonnega, A., Faul, J. D., Ofstedal, M. B., Langa, K. M., Phillips, J. W., &

Weir, D. R. (2014). Cohort profile: The Health and Retirement Study

(HRS). International Journal of Epidemiology, 43, 576–585. https://

doi.org/10.1093/ije/dyu067

Steffick, D. E. (2000). Documentation of affective functioning measures in

the Health and Retirement Study. University of Michigan, Survey

Research Center. https://doi.org/10.7826/ISR-UM.06.585031.001.

05.0005.2000

Stewart, R. (2012). Subjective cognitive impairment. Current Opinion in

Psychiatry, 25, 445–450. https://doi.org/10.1097/YCO.0b013e3283586fd8

Treves, T. A., Verchovsky, R., Klimovitzky, S., & Korczyn, A. D. (2005).

Incidence of dementia in patients with subjective memory

complaints. International Psychogeriatrics, 17, 265–273. https://doi.

org/10.1017/S1041610205001596

Vlachos, G. S., Cosentino, S., Kosmidis, M. H., Anastasiou, C. A.,

Yannakoulia, M., Dardiotis, E., . . . Scarmeas, N. (2019). Prevalence

and determinants of subjective cognitive decline in a representative

Greek elderly population. International Journal of Geriatric

Psychiatry, 34, 846–854. https://doi.org/10.1002/gps.5073

Yates, J. A., Clare, L., & Woods, R. T.; MRC CFAS. (2017). Subjective

memory complaints, mood and MCI: A follow-up study. Aging and

Mental Health, 21, 313–321. https://doi.org/10.1080/13607863.

2015.1081150

Chang Dae Lee, PhD, OTR/L, is Postdoctoral Researcher, Human
Engineering Research Laboratories, Department of Veterans Affairs
Pittsburgh Healthcare System, Pittsburgh, PA, and Human Engineering
Research Laboratories, Department of Rehabilitation Science and
Technology, University of Pittsburgh, Pittsburgh, PA; changdaelee0@gmail.
com

Erin R. Foster, PhD, OTD, OTR/L, is Associate Professor, Program in
Occupational Therapy, School of Medicine, Washington University in St.
Louis, St. Louis, MO.

THE AMERICAN JOURNAL OF OCCUPATIONAL THERAPY � JULY/AUGUST 2023, VOLUME 77, NUMBER 4 8

D
ow

nloaded from
 http://research.aota.org/ajot/article-pdf/77/4/7704205100/82559/7704205100.pdf by guest on 19 June 2025

https://doi.org/10.1017/S135561771700087X
https://doi.org/10.1037/a0020859
https://doi.org/10.1037/a0020859
https://doi.org/10.1016/j.jalz.2014.01.001
https://doi.org/10.1016/j.jalz.2014.01.001
https://doi.org/10.1002/1099-1166(200011)15:11%3c983::AID-GPS238%3e3.0.CO;2-5
https://doi.org/10.1002/1099-1166(200011)15:11%3c983::AID-GPS238%3e3.0.CO;2-5
https://doi.org/10.1080/13607863.2021.1961123
https://doi.org/10.1016/j.archger.2009.04.017
https://doi.org/10.1111/acps.12336
http://hrsonline.isr.umich.edu/sitedocs/userg/dr-006.pdf
http://hrsonline.isr.umich.edu/sitedocs/userg/dr-006.pdf
https://doi.org/10.7826/ISR-UM.06.585031.001.05.0010.2005
https://doi.org/10.7826/ISR-UM.06.585031.001.05.0010.2005
https://doi.org/10.1037/a0037141
https://doi.org/10.1590/1414-462x201700030300
https://doi.org/10.1590/1414-462x201700030300
https://doi.org/10.1159/000096295
https://doi.org/10.1080/00221325.2010.538450
https://doi.org/10.1080/00221325.2010.538450
https://doi.org/10.1080/07317115.2013.788115
https://doi.org/10.1080/07317115.2013.788115
https://hrs.isr.umich.edu/sites/default/files/biblio/HRS%202006-2016%20SAQ%20Documentation_07.06.17_0.pdf
https://hrs.isr.umich.edu/sites/default/files/biblio/HRS%202006-2016%20SAQ%20Documentation_07.06.17_0.pdf
https://hrs.isr.umich.edu/sites/default/files/biblio/HRS%202006-2016%20SAQ%20Documentation_07.06.17_0.pdf
http://hrsonline.isr.umich.edu/index.php?p=trainvid1
http://hrsonline.isr.umich.edu/index.php?p=trainvid1
https://doi.org/10.1093/ije/dyu067
https://doi.org/10.1093/ije/dyu067
https://doi.org/10.7826/ISR-UM.06.585031.001.05.0005.2000
https://doi.org/10.7826/ISR-UM.06.585031.001.05.0005.2000
https://doi.org/10.1097/YCO.0b013e3283586fd8
https://doi.org/10.1017/S1041610205001596
https://doi.org/10.1017/S1041610205001596
https://doi.org/10.1002/gps.5073
https://doi.org/10.1080/13607863.2015.1081150
https://doi.org/10.1080/13607863.2015.1081150
mailto:changdaelee0@gmail.com
mailto:changdaelee0@gmail.com

