Graduate Student Journal of Psychology
2022, Vol. 19

Copyright 2022 by the Department of Counseling and Clinical Psychology
Teachers College, Columbia University

Memory Self-Efficacy and Community Participation

Genna M. Mashinchi and Craig Ravesloot,

Rural Institute for Disabilities, University of Montana

Objective: This study examines the relationships between working memory, memory self-efficacy (MSE), and commu-

nity participation among older adults.

Method: 203 United States older adults (age 55+) were recruited through MTurk to complete surveys and a memory
task. A multiple linear regression was used to regress MSE and community participation.

Main Findings: Entering all variables into the model explained 45% of the variance in community participation (R2 =
45,Adj. R2=.41,F(7,141) T = 16.26, p < .001). MSE was positively related to community participation (3 =.38, p <
.001), as predicted. However, contrary to hypotheses, worse working memory ( = -.22, p = .001) and greater difficulty
remembering/concentrating (3 = .26, p < .001) predicted higher levels of community participation.

Conclusions: It is reasonable to conclude that one’s beliefs about their memory ability is an important consideration

when one chooses to engage in community events.
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As the world’s older adult population grows, old-
er individuals are susceptible to a heightened risk of
experiencing age-related cognitive challenges, such as
dementia (Aartsen et al., 2002, Fritsch et al., 2005).
To help combat this growing problem, researchers
have worked to identify factors that can support or
improve cognitive functioning. One such factor that
has gathered extensive support in the literature is
participation in community leisure activities, such
as ones that include social engagement (e.g., attend-
ing events with friends, having dinner with friends,
participating in a card game group; Fratiglioni et al.,
2004; Scarmeas et al., 2001; Sobral & Paul, 2013; Ver-
ghese et al., 2003). However, participating in these
activities can be difficult if one has difficulty remem-
bering or concentrating, which might impair their
ability to track a conversation, answer questions, or
carry out multi-step instructions to complete an ac-
tivity (Cowan, 2014). Additionally, if one feels that
their cognitive abilities are poor, they might be more
likely to avoid these activities, instead choosing to iso-
late themselves to bypass experiencing difficulties or
feelings (Nieboer et al, 2020). To examine this idea
turther, the present study examined the relationships
between memory self-efficacy, working memory,
and community participation among older adults.
Memory Self-Efficacy

Memory self-efficacy (MSE) is defined as the beliefs
anindividual holds about their memory ability (Lalitha
& Aswartha Reddy, 2021; Pearman & Trujillo, 2013;
Sawin, 2021). The concept of MSE stems from Ban-
dura’s self-efficacy theory, which refers to an individu-
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al’s self-perception of their ability to organize and exe-
cute tasks under given conditions (Bandura, 1997). In
line with past research that has supported the positive
relationship between MSE and memory performance,
Bandura hypothesized that those with low self-efficacy
perform poorer on tasks, compared to those with high-
er self-efficacy (Bandura, 1989; Beaudoin & Desrich-
ard, 2011). As Bandura notes, this poorer performance
occurs as those who doubt their ability to carry out a
task are less invested in the tasks, which results in less
effort, persistence, and motivation; setting lower goals
for themselves; experiencing higher anxiety; and com-
mitting less to accomplish these goals (Beaudoin &
Desrichard, 2011; Lalitha & Aswartha Reddy, 2021).

MSE is an important construct within metamem-
ory that has been used to explain the cognitive decline
that occurs with aging (Beaudoin & Desrichard, 2011;
Hertzog et al.,1987). Past research has identified a cor-
relation between MSE and memory task performance
for older adults, with higher MSE associated with bet-
ter memory performance (Lalitha & Aswartha Reddy,
2021; Pearman & Trujillo, 2013; Sawin, 2021). Other
studies have found evidence that higher MSE is pre-
dictive of memory performance in cases of both labo-
ratory and simulated-everyday episodic memory tasks
(Turvey et al., 2000; West et al., 1996). In addition to
being positively related to memory performance, such
that low MSE is related to poor memory performance
(Beaudoin & Desrichard, 2011; Lalitha & Aswar-
tha Reddy, 2021; Pearman & Trujillo, 2013; Sawin,
2021), MSE has been found to be negatively related
to beliefs about forgetting, such that stronger beliefs
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about forgetting and aging being related was associat-
ed with lower MSE (Vallet et al., 2015). In addition to
being related to one’s ability to remember, MSE has
been shown to be related to one’s ability to complete
self-care tasks. Salinas (2021) found that self-efficacy is
related to self-management behaviors in older adults
who live alone. Similarly, Vellone et al. (2016) found
that in those with impaired cognition, one’s self-effica-
cy in being able to care for themselves was an import-
ant factor that influenced self-care abilities. In fact,
one’s self-efficacy mediated the relationship between
working memory ability and self-care ability, illustrat-
ing the influence of self-efficacy even when working
memory is poor. Given these findings, Vellone et al.
recommended interventions that could increase self-ef-
ficacy and, in turn, improve self-care. Additionally,
past research appears to suggest a gender difference in
MSE, with Fallan and Opstad (2016), Huang (2012),
and West et al. (2002) finding that males reported
higher self-efficacy, and were more likely to overesti-
mate their abilities, when completing cognitive tasks.
Working Memory

Working memory is a memory/executive func-
tioning ability that allows one to actively hold and ma-
nipulate information for a brief amount of time, such
as reordering numbers or completing mathematical
problems (Aben et al., 2012; Cowan, 2008; McCabe
etal,, 2010; Miyake & Shah, 1999). Working memory
has been measured in multiple ways, primarily with
mental arithmetic or digit span tasks (Wechsler, 2008).

Due to its role in planning, working memo-
ry ability is needed to complete vital self-care tasks,
such as remembering to take medications or remem-
bering that one took the medications. In fact, In-
sel et al. (2006) found that working memory tasks
and executive function were the only significant
predictors in a model used to predict medication
adherence. Poor working memory can also affect
an individual’s participation in the community, as
working memory is necessary for several aspects of
social-cognitive information processing, including
tracking a conversation, the information presented,
relationships between others, names just learned, and
others’ feelings towards topics (Meyer et al., 2012).
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Present Study
Although past research has explored the relationship
between MSE and memory ability in general (Lalitha
& Aswartha Reddy, 2021; Pearman & Trujillo, 2013;
Sawin, 2021), to the best of the authors’ knowledge,
only two studies have appeared to examine the relation-
ship between MSE and working memory. One study,
conducted by Hoffman and Schraw (2007), investigat-
ed the influence of self-efficacy and working memory
on mathematical problem-solving performance. Hoft-
man and Schraw found that self-efficacy was beneficial
as demands on working memory increased, and these
findings proposed that one’s ability to efficiently and
strategically solve problems increased with self-efficacy.
Additionally, Mashinchi et al. (2022) used a hierarchi-
cal regression analysis and found that MSE explained a
large, unique portion of variance in working memory
ability after controlling for age, depression, and anxiety.
Further, the authors of the present study are un-
aware of any research that has investigated the relation-
ship between MSE and community participation. This
study sought to fill this gap in the literature by exam-
ining the relationship between MSE and community
participation. Hypotheses are as follows: 1) MSE and
working memory ability will be positively correlated
with community participation while difficulty in com-
pleting self-care tasks and difficulty remembering and
concentrating will be negatively correlated with com-
munity participation, with all variables having statisti-
callysignificantindependenteffects on community par-
ticipation; and 2) noticing memory changes, difficulty
in completing self-care tasks, and difficulty remember-
ing and concentrating will all be negatively correlated
with MSE while working memory ability will be pos-
itively correlated with MSE, with all variables having
statistically significant independent effects on MSE.

Method

Participants

Participants were all United States residents over
the age of 55 and were recruited through MTurk, an
online community that completes surveys for mone-
tary rewards. An MTurk filter was applied to ensure
that all participants were United States residents. An
MTurk age filter was applied, such that only partici-
pants that fit within the age parameter of 55 and older
were able to participate in the study. In order to partic-
ipate in the study, potential participants had to achieve
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an approved task completion rate (HIT rate) of 95%,
meaning that they had to demonstrate worker quali-
ty by being approved by 95% of the researchers that
they had completed studies for in the past. Participants
were excluded if they reported an age that was not
over 55, if more than 5% of their data were missing,
or if their data did not appear to be of high quality.
Two hundred and three eligible participants consent-
ed to participate in the study. One participant did not
complete the demographic questionnaire but was in-
cluded in the final analysis. A $0.50 monetary incen-
tive was awarded to participants in exchange for their
time. An a priori power analysis for a linear multiple
regression, fixed model, single regression coeflicient
was conducted on G*Power 3.1. This power analysis
was two-tailed, the alpha error probability was set to
.05, and the desired power was set to .95. Results of
this analysis yielded a sample size of at least 89 partic-
ipants would be needed to achieve these parameters.

Assessments and Measures
Demographics

Self-reported demographic information regard-
ing age, gender, ethnicity, and educational attainment
was collected from each participant. In the analyses,
gender was binary coded, with 1 = male and 2 = fe-
male. Additionally, participants were asked to indicate
(yes/no) if they had noticed their ability to remember
things had changed over the years. Further, partici-
pants completed the Washington Group Short Set of
Questions on Disability (Centers for Disease Control
and Prevention [CDC], 2015), which queries any dif-
ficulty with seeing, hearing, walking, remembering/
concentrating, communicating, and/or completing
self-care tasks using a 4-point Likert scale with 1 = no
difficulty and 4 = cannot do at all. The present study
analyzed the data for items pertaining to remember-
ing/concentrating and completing self-care tasks.

Memory Self-Efficacy

To assess participants’ MSE, the present study
used an adaptation of the Memory Self-Efficacy
Questionnaire (MSEQ; Berry et al., 1989), which is
designed to assess participants’ prediction of their
memory ability. The authors of the present study
adapted the MSEQ by including only the MSEQ’s
digit recall items. Further, the items were modified
to specifically ask participants to predict their memo-
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ry ability on the forward, backward, and sequencing
conditions of the digit span memory task (adapted
from Wechsler, 2008). The present study’s measure of
MSE was found to be highly reliable (« = .93), with
alpha levels for each of the conditions as follows:
forward (a = .78), backward (a = .87), and sequenc-
ing (a = .79). See Table 1 for items and item means

Community Participation

To assess community participation, participants
were administered the ten-item “Undertaking Activi-
ties” section of the Maastricht Social Participation Pro-
file (MSPP; Mars et al., 2009). This section examines
both consumptive participation — which is defined
as activities that allow an individual to benefit from
the offerings of society (e.g., participating in a course
or eating at a restaurant) — and formal social partic-
ipation — which is defined as activities that allow an
individual to offer a contribution to society (e.g., par-
ticipating in organized volunteer work or organized
clubs; Mars et al., 2009). The ten items asked partic-
ipants to indicate the frequency with which they par-
ticipated in specific community activities in the past
four weeks. The present study used a 4-point Likert
scale as follows: 1 = notatall, 2 = less than once a week,
3 = once or twice a week, and 4 = more than twice a
week. The MSPP has been found to have strong con-
vergent validity and discriminant validity with the
Frenchay Activities Index, which is a measure of par-
ticipation, similar to the MSPP (Mars et al., 2009)..

Working Memory Ability

Given the novelty of this project, the authors
sought to use a reliable working memory task that
has strong psychometric properties (Wechsler, 2008).
Thus, a digit span task was used. This digit span task
was similar to the Wechsler Adult Intelligence Scale-
Fourth Edition Working Memory Index (WAIS-IV;
Wechsler, 2008). In the present study, the digit strings
presented to participants differed from the strings
presented in the WAIS-IV, but the procedure was
similar. The digits for this study’s task were present-
ed on screen, making this a visual working memory
task, whereas the WAIS-IV’s Digit Span Task is a ver-
bal memory task. This change in format of the digit
span task was made to avoid predicted difficulties
participants might encounter when completing an
auditory digit span task, such as the need for working
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speakers, headphones, or assistive audio technology.

Participants were asked to remember a set of num-
bers under three varied conditions: forward, backward,
and sequencing. In the first condition, digit span for-
ward, participants were instructed to recall the num-
bers in the same order in which they were presented. In
the second condition, digit span backward, participants
were instructed to recall the numbers in the reverse or-
der with which they were presented (e.g., if presented
2-3, asked to recall it as 3-2). In the third condition,
digit span sequencing, participants were asked to recall
the digits presented in order from least to greatest in
value (e.g., if presented 4-1-8, asked to recall it as 1-4-8).

The string of numbers was presented one by one
in the middle of the screen for one second. The num-
bers and timing were programmed to auto advance on
the screen by a timer feature. An extra number was
added to the digit string with each additional trial.
Once all digits of a string were presented, the screen
changed to include a text box in which participants
were instructed to type in each number string with
one space between each number. The text box was
programmed to recognize the correct answer. If cor-
rect, participants auto advanced to a digit string with
an additional digit included. If not, participants were
auto advanced to the second trial string, in which they
were given another chance to answer a string with the
same digit amount, identical to the WAIS-IV’s Digit
Span. If participants answered this string incorrect-
ly, participants auto advanced to the next condition
(e.g., backward). Scores were summed automatical-
ly by the software. The total Digit Span score rang-
es from 0-48, with each condition’s score ranging
from 0-16. The present study’s digit span task had
an internal reliability score of .92. Additionally, the
internal consistency reliability for the three condi-
tions are as follows: Digit Span Forward = .75, Digit
Span Backward = .81, Digit Span Sequencing = .78.

Procedure

The Institutional Review Board at the University
of Montanaapproved thisstudy prior to data collection.
Data were collected online using a Qualtrics-based sur-
vey that was posted on MTurk. First, participants re-
viewed the consent form and consented to participate
in the study. Once written consent was obtained, all
participants completed the MSE items, and then com-
pleted the digit span task. Next, participants completed
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the Washington Group Short Set, the MSPP, and the
demographics questionnaire. Finally, all participants
reviewed a debriefing form, outlining the purpose of
the study, and received a code to input into MTurk to
receive the monetary incentive for their participation.

Results

Participants

The age of participants ranged from 55 to 80 years
(M =65.25,SD = 4.90) and were predominantly female
(67%)and Caucasian (66%). Ninety-two percent of par-
ticipants had an education greater than a high school
degree. Thirty-three participants reported that they no-
ticed that their ability to remember things had changed
over the years. Seventy-eight participants reported that
they did not have difficulty completing self-care tasks,
while 64% of participants reported that they did not
have difficulty remembering or concentrating. See Ta-
ble 2 for the full demographic statistics of the sample.

Hypothesis Tests

The assumptions of linearity, normally distrib-
uted errors, and uncorrelated errors were assessed for
all variables. The Shapiro-Wilks tests for each variable
was significant (ps <.05), and a visual analysis of the
data revealed a slight positive skew in the distribu-
tion, as well as positively skewed clustering. Thus,
the data for these analyses deviate somewhat from
a normal distribution warranting caution for inter-
preting the significance of inferential test statistics.

A collinearity analysis was conducted to examine
any problematic correlations between predictor vari-
ables. In accordance with Denis (2016), which stated
that a VIF score of 10 suggests that a study’s parame-
ter 3 was not being precisely estimated due to a large
standard error, the present study used a VIF cutoft
score of 10. VIF scores for all variables passed this
cutoft for both regression analyses (all VIFs < 1.93).

Prior to computing the regression analyses, binary
Pearson r correlations were computed to examine the
relationships between each variable (see Table 3). Con-
trary to the first hypothesis, results revealed that the re-
lationships between community participation and the
following variables were both statistically significant
(ps < .001) and positive in direction: MSE, difficulty
completing self-care tasks, and difficulty remembering/
concentrating. Working memory ability was negatively
correlated with community participation (p < .001).
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Community Participation

A multiple linear regression analysis was con-
ducted to examine how MSE, difficulty completing
self-care tasks, difficulty with remembering/concen-
trating, and working memory ability are associated
with community participation. Entering all variables
into the equation explained 45% of the variance in
community participation (R2 = .45, Adj. R2 = .42,
F(7, 141) = 16.26, p < .001; see Table 4). Greater MSE
was positively related to more community participa-
tion (B = .38, p < .001), as predicted. However, con-
trary to the first hypothesis, worse working memory
ability ( = -.22, p = .001) and having greater difh-
culty remembering/concentrating ( = .26, p < .001)
predicted higher levels of community participation.

Memory Self-Efficacy

A multiple linear regression analysis was conduct-
ed to examine how difficulty completing self-care tasks,
difficulty with remembering/concentrating, and notic-
ing memory changes are associated with MSE. Entering
all variables explained 13% of the variance in MSE,R2 =
13, Adj. R2 = .09, (7, 140) = 2.95, p = .007; see Table
5). Contrary to the second hypothesis, greater difficulty
completing self-care tasks (3 = 0.24, p = .02), and gen-
der (p =-0.22, p =.01) predicted higher levels of MSE.

Discussion

Findings

Consistent with the first hypothesis, greater MSE
was positively associated with community participa-
tion. This finding mightsuggest thatone’s beliefs about
their memory caninfluence whether they choose to par-
ticipate in community activities or not. For example, if
an individual does not think that their memory ability
is strong, especially compared to their friends or to oth-
ers they might interact with, they might choose to stay
home to avoid embarrassment or the stress of attend-
ing the event. However, contrary to the first hypothe-
sis, worse working memory ability and greater difficul-
ty remembering/concentrating also predicted higher
levels of community participation. This is surprising,
as the literature has proposed that those experiencing
cognitive difficulty are more likely to experience social
isolation (DiNapoli et al., 2014; Shankar et al., 2013).

The findings of the present study might suggest
that individuals who experience greater cognitive
difficulty might tend to seek out alternative, pleasur
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able activities or activities that might enhance their
social support, which is contrary to the idea that this
increased difficulty would lead individuals to stay at
home due to the extra effort it takes to leave their home.
Further, an explanation might be found in Greenglass
et al. (2006), which examined how proactive cop-
ing — a form of coping in which an individual views
stressors as challenges rather than threats — was relat-
ed to greater functional independence and lower de-
pression in older adults. It is possible that older adults
with difficulty view community activities as challeng-
es, motivating them to participate in order to achieve
and maintain independence (Greenglass et al., 2006)

With regard to MSE, a surprising finding that
contradicted the second hypothesis was that greater
difficulty completing self-care tasks was found to pre-
dict higher levels of MSE. It is possible that this study’s
results were an example of the role that social desir-
ability can play in MSE and memory performance, as
explored by Sawin (2021). Social desirability refers to
one’s desire to minimize negative and enhance posi-
tive attributes of themselves, which can result in un-
derreporting negative behaviors while overreporting
positive behaviors (Latkin et al., 2017; Sawin, 2021).
In these cases, as potentially suggested by the present
study’s data, one might overreport their memory abil-
ity in an effort to conceal their experience of difficulty
completing self-care tasks. This would also provide
an explanation as to why working memory ability
was negatively related to community participation,
as it is possible that memory ability is not as influen-
tial as social desirability is. If correct, this idea would
contrast with the literature that examines the threat
of stereotypes associated with aging (e.g., older adults
are not as cognitively able strictly due to their age), on
an individual’s abilities on memory tasks, such that
ability is reduced due to buy-in of these stereotypes
(Chasteen et al., 2005; Stein et al., 2002). If older
adults instead choose to overreport their memory
ability, attempting to appear better off than they are,
then this social desirability factor might have a great-
er effect than stereotypes associated with age or diffi-
culty completing self-care tasks could have on ability..

Further, our findingsillustrated thatmen had high-
er MSE compared to women. This was similar to the
findingsofFallanand Opstad(2016)and Huang(2012),
which observed that males reported higher self-efficacy
on math tasks. It is possible that the working memory
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task was considered by participants to be a math task
because it involved numbers, which could help explain
the gender differences revealed in the present study.

Finally, given past research findings that MSE was
positively related to working memory, it was surprising
that MSE was notpositively related to workingmemory.
Itis possible that the executive functioning component
of working memory caused the relationship between
MSE and memory that was observed in past research to
not be true of working memory. It is also possible that
the present study’s limitations, which are discussed
in detail below, led to a positive relationship between
MSE and working memory remaining undetected.

Limitations and Suggestions for Future Research

The presentstudy was subject to three primary lim-
itations: 1) a lack of diversity in the sample, 2) recruit-
ing participants via MTurk, 3) participants were asked
to self-report their levels of community participation.

Speaking to the first limitation, most participants
identified as female (66.8%), Caucasian (65.6%), and
achieved higher than a high school education (91.5%).
This lack of variation could decrease the external va-
lidity of this study’s findings. Future research should
retest these hypotheses with a larger and more diverse
sample to increase the ability to generalize results.

Second, all participants were recruited using
MTurk, which is an online survey platform created by
Amazon. This could have limited the external validity
of the findings, as participating in the present study
would have required technical skills to get on MTurk,
as well as awareness about MTurk’s monetary incen-
tives in exchange for participation in research studies.
This could particularly aftect the population that is be-
ing examined in this study, as older adults are less likely
to possess technological skills and be aware of MTurk,
compared to younger populations. It is possible that
the older adults who participated in this study possess
characteristics that might serve as a latent, confound-
ing variable that might have affected the present study’s
findings, although there is evidence, using the same
method and population sample as the present study,
to suggest that the memory performance of an MTurk
sample of older adults does not differ from a norma-
tive, traditional sample of older adults (Mashinchi et
al., 2021). Future research should use one sample to
conduct data collection through two methods: 1) via
MTurk data collection, and 2) via in-person data col-
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lection, and then compare the findings to determine
if there are differences in the experiences of partici-
pants due to the difference in data collection method.

Further, the age filters that MTurk allows are
preset and unmodifiable. Fifty-five and older is the
oldest age grouping that can be selected. This means
that those 55-64 years old were included in the study.
There is evidence that this age range is when subjec-
tive memory complaints begin (Jenkins et al., 2019),
which would result in a low reported MSE, and thus
would be an important age sample to include in this
study. Despite this evidence, the 55-64 age grouping is
not often subject to concerns about cognitive decline
(Aartsen et al,, 2002). It is possible that this minimum
age could have negatively skewed the results from the
present study and might serve as an explanation as to
why a positive relationship between MSE and working
memory was not found. Similarly, the median age of
participants was 65 years old, which is on the younger
end of the age range, and might have led to an inabili-
ty to detect a relationship between MSE and working
memory. Future research should seek to recruit older
participants and compare findings to the present study
in order to determine if there is a point at which MSE,
working memory ability, or community participation
changes (e.g., comparing 65-year-old scores to 85-year-
old scores). Given that the human population is get-
ting older (Crimmins, 2015; Semenova & Stadtlander,
2016), this distinction will be important to determine.

Additionally, it is important to note that 23
(6.5%) participants were excluded because their re-
ported age was younger than 55. Although the MTurk
filter was used to recruit only those 55 and older, it is
possible that some participants have found ways to
bypass the filter in order to complete tasks for mon-
etary incentives. Given these issues, the authors of
the present study echo the recommendation made
by Chmielewski and Kucker (2019) to screen data
for completion, validity, and reliability prior to con-
ducting analyses. Researchers using MTurk might
need to plan to recruit more participants that an a pri-
ori power analysis suggests are needed for the study.

Third, the community participation data for
this study was collected using a self-report measure.
This option could allow for participants to errone-
ously recall how often they have engaged in commu-
nity activities, either by over or underestimating. Fu-
ture research should include measures beyond self-re
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port, such as asking participants to receive a stamp
or initial on a card every time they participate in a
community event. It is also possible that variables
not accounted for in the present study, such as the
geographic location and the socioeconomic status of
both individuals and the community, might be related
to community participation. Future research should
seek to include these variables in their explorations.

In addition to future research suggestions to
address limitations, future research should also fur-
ther examine how proactive coping might have ex-
plained the present study’s results and determine
whether older adults with difficulties view commu-
nity activities as motivated challenges to secure inde-
pendence, as suggested by Greenglass et al. (2006).

Conclusion

Based on the findings of the present study, greater
MSE is positively related to participation in communi-
ty activities. This study serves as a first step to under-
standing how one’s beliefs in their memory can be re-
lated to their decision of engaging in their community.
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Table 1

Memory Self-Efficacy Questionnaire Items

Condition Item Yes Response Rate (Mean
Confidence Percentage)

Forward If I carefully studied a string of 3 numbers 199 (78.20%)
(e.g., 2-4-8), I could remember and repeat all
the numbers in the same order they appeared.

If I carefully studied a string of S numbers 179 (51.20%)
(e.g., 2-4-8), I could remember and repeat all
the numbers in the same order they appeared.

If I carefully studied a string of 7 numbers 119(63.10%)
(e.g., 2-4-8), I could remember and repeat all
the numbers in the same order they appeared.

If I carefully studied a string of 9 numbers 72 (62.20%)

(e.g., 2-4-8), I could remember and repeat all
the numbers in the same order they appeared.

Backward

If I carefully studied a string of 2 numbers, I

could remember and repeat all the numbers

in the reverse order that they appeared (e.g.,
if I see 1-4, I could remember it as 4-1).

If I carefully studied a string of 4 numbers, I

could remember and repeat all the numbers

in the reverse order that they appeared (e.g.,
if I see 1-4, I could remember it as 4-1).

If I carefully studied a string of 6 numbers, I

could remember and repeat all the numbers

in the reverse order that they appeared (e.g.,
if I see 1-4, I could remember it as 4-1).

If I carefully studied a string of 8 numbers, I

could remember and repeat all the numbers

in the reverse order that they appeared (e.g.,
if I see 1-4, I could remember it as 4-1).

192 (82.10%)

167 (70.10%)

99 (67.00%)

65 (60.80%)

Sequencing

If I carefully studied a string of 3 numbers, I
could remember and recall all the numbers in
the order of least in value to greatest in
value.

If I carefully studied a string of 5 numbers, I
could remember and recall all the numbers in
the order of least in value to greatest in
value.

If I carefully studied a string of 7 numbers, I
could remember and recall all the numbers in
the order of least in value to greatest in
value.

If I carefully studied a string of 9 numbers, I
could remember and recall all the numbers in
the order of least in value to greatest in
value.

187 (77.50%)

132 (70.40%)

85 (66.20%)

57 (64.10%)
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Table 2

Descriptive Statistics (N) of Participants and Measures

N M SD Min. Max.

Age 202 (99.5%) 65.25 490 55.00 80.00
Gender 202 (99.5%)

Male 67 (33.2%)

Female 135 (66.8%)
Ethnicity 201 (99.0%)

Caucasian 132 (65.6%)

African American 21 (10.4%)

Asian 5(2.5%)

Hispanic 3 (1.5%)

Other 40 (19.9%)
Education 201 (99.0%)

Less than 8" grade 0 (0.0%)

Grades 9-11 (some high school) 1 (0.05%)

Grade 12 or GED (high school 16 (8.0%)
graduate)

Some college or technical training 34 (16.9%)

Associate or technical degree 29 (14.4%)

Bachelor’s degree 74 (36.8%)

Master’s degree or higher 47 (23.4%)
Memory Change 202 (99.5%)

Yes 67 (33.2%)

No 135 (66.8%)
Difficulty with Self-Care 198 (97.5%)

No difficulty 155 (78.3%)

Some difficulty 30 (15.2%)

A lot of difficulty 11 (0.06%)

Cannot do at all 2 (0.01%)
Difficulty with Rem./Concen. 198 (97.5%)

No difficulty 126 (63.6%)

Some difficulty 57 (28.8%)

A lot of difficulty 10 (0.05%)

Cannot do at all 5(0.01%)
Community Participation 203 (100%) 1485 6.62 0.00 36.00
Working Memory Ability 159 (78.3%) 2428 11.23  2.00 45.00
Total MSE 203 (100%) 7.60 3.08 0.00 13.00

Note. The N for Working Memory Ability does not describe the entire sample as some participants did not correctly follow

the instructions and were excluded from the analysis.

Difficulty with Rem./Concen. refers to difficulty remembering or concentrating.
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Table 3

Bivariate Correlations Between Study Variables

Community Rem./Concen.  Self-Care

Participation MSE
Rem./Concen. ATHH* ; j
Self-Care 45 ST -
MSE A3 .07 22
Working Memory - 35** 36 _ 3G 09

Note. Rem./Concen. refers to difficulty remembering or concentrating, Self-Care refers to difficulty completing self-care
tasks, MSE refers to memory-self efficacy, and Working Memory refers to working memory ability. Significance is two-tailed.
*p<.05"p<.01," p<.001.
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Table 4

Regression M odel Examinin g Community Participation

Model Variable R? SE R* Change B
1 42 4.81
MSE 40
Rem./Concen. 26
Self-Care .16*
‘Working Memory -22%
2 45 4.73 0.03
MSE 38%*
Rem./Concen. 26
Self-Care 12
‘Working Memory -22%
Age -11
Gender -.05
Education .13

Note. MSE refers to memory self-efficacy, Rem./Concen. refers to difficulty remembering or concentrating, and Self-Care
refers to difficulty completing self-care tasks.

Model 1: difficulty completing self-care tasks, difficulty remembering/concentrating, MSE, working memory ability; Model
2: age, gender, education, MSE, working memory ability, difficulty completing self-care tasks, and difficulty
remembering/concentrating.

Model 1: Adj. R® = .40, F(4, 144) = 25.73, p < .001. Model 2: Adj. R> = .41, K7, 141) = 16.26, p < .001.

*p<.05,*p<.01," p<.001.

73



MASHINCHI, RAVESLOOT

Table 5

Regression Model Examining Memory Self-Efficacy

Model Variable R? SE R? Change B
1 .08 3.04
Memory Changes .001
Rem./Concen. -.14
Self-Care .30*
Working Memory 17
2 13 2.98 .05
Memory Changes -.02
Rem./Concen. -.15
Self-Care .24*
Working Memory 16
Age -.05
Gender =22
Education .05

Note. Memory Changes refers to noticing memory changes, Rem./Concen. refers to difficulty remembering or
concentrating, and Self-Care refers to difficulty completing self-care tasks.

Model 1: difficulty completing self-care tasks, difficulty remembering/concentrating, noticing memory changes, and
working memory ability; Model 2: age, gender, education, working memory ability, memory changes, difficulty completing
self-care tasks, and difficulty remembering/concentrating.

Model 1: Adj. R* = .05, F(4, 143) = 2.98, p = .02. Model 2: Adj. R* = .11, F{7, 140) = 2.95, p = .01.

*p<.05,"p<.0L

74



