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INTRODUCTION

• Functional cognition is the integration of 
cognition and performance skills2, 6

• Safety is a primary concern for older adults who 
with to live independently after a medical 
event5, 6

• Client awareness of cognitive decline (or lack 
thereof) often contradicts the outcomes of 
available performance-based measures3, 5

• There is weak evidence to support that self-
report of cognitive abilities is predictive of 
actual performance on functional cognitive 
tasks (e.g. scheduling, medical management)1, 4

• Evidence supports combining self-report and 
performance-based measures to determine the 
cognitive abilities and overall safety of an older 
adult before medical discharge1, 2, 4, 6

METHODS

Design & Participants
Observational, cross-sectional analysis of 87 health 
older adults living independently in the community

Measures
Multifactorial Memory Questionnaire (MMQ) 
• 3 MMQ scores:
• Reported satisfaction with memory 
• Reported memory mistakes 
• Reported memory strategies regularly used

The Menu Task 
• “Fail” or “impaired” scores = ≤ 7
• “Pass” or “unimpaired” scores = 8-12 

Analyses
• Descriptive statistics 
• Correlation to examine relationship between 

MMQ scores and The Menu Task performance
• Independent t-tests of MMQ scores between 

those who passed and failed The Menu Task

IMPLICATIONS FOR PRACTICE

• Healthcare professionals should not interpret 
self-report as a sole determinant of client 
functional cognition and safety 

• Performance-based screenings should be used 
in conjunction with client self-report to detect 
the subtle signs of cognitive impairment that 
would warrant further testing and specialized 
service referrals.

CONCLUSIONS

• Participant self-reported MMQ scores were 
unrelated to their actual performance on the The 
Menu Task

• There was not a significant difference between 
participants’ self-reported satisfaction about 
their memory, the mistakes they reportedly 
make, and the memory strategies they 
reportedly use – regardless of whether they 
passed or failed The Menu Task

RESULTS
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Purpose
To compare self reported memory scores and the 
performance on a validated screening measure of 
functional cognition  

Table 1. Demographic and Assessment Scores
Total Sample 

N=87

Mean SD Range
Age 70.36 8.24 55-93

# Chronic Health 
Conditions

1.18 1.28 0-7

Education (years) 15.11 3.04 8-27

MMQ Satisfaction 53.40 11.54 25-71

MMQ Mistakes 55.30 10.25 29-79

MMQ Strategies 32.74 10.59 0-61

The Menu Task 
Performance

8.77 2.13 3-12

N %

Female 58 67%

White 69 79.3%

Table 2. Pearson Correlation of MMQ Scores and Scores on The Menu Task 
MMQ 

Satisfaction
MMQ 

Mistakes
MMQ 

Strategies
The Menu Task Pearson Correlation .018 .099 .059

Sig. (2-tailed) .868 .362 .587

N 86 87 87
Note. Correlation considered significant at p < 0.05
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Table 3. Independent Samples T-Test of Menu Task Performance (Pass/Fail) Per MMQ Score

t-test for Equality of Means

t df
Sig. (2-
tailed)

Mean 
Difference

Std. Error 
Difference

95% Confidence 
Interval

Lower Upper
MMQ Satisfaction .816 85 .417 2.605 3.191 -3.739 8.950

MMQ Mistakes 1.489 85 .140 3.635 2.441 -1.217 8.487

MMQ Strategies -.008 85 .994 -.020 2.556 -5.102 5.062

Note. T-test considered significant at p < 0.05


