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Objective: Low control beliefs (CB) are related to objective cognitive functions, but the link between CB and subjective
memory complaints (SMC) is unclear. The aim of this study was to investigate the associations between CB (level and
change) and SMC over a 10-year span.
Methods: The study utilized a large national sample of participants (N D 3272, M D 56.52, SD D 11.84) from the Midlife
in the US Study (MIDUS) to examine if both level (mean of Time 1 and Time 2) and change (Time 2 minus Time 1) of CB
(personal mastery and perceived constraints) longitudinally predict SMC.
Result: Both the level of personal mastery and perceived constraints predicted SMC. Long-term changes in perceived
constraints, but not in personal mastery, also predicted SMC. No age difference was found for the effects of CB (age £
CB) on SMC.
Conclusion: The findings support the notion that the risk of SMC is related to low CB, and full consideration of CB level
and change is needed for intervention development to combat memory loss.
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Introduction

Control beliefs (CB) refer to the perception that one can

influence what happens in life and to what degree personal

actions can lead to preferred outcomes (Agrigoroaei &

Lachman, 2011). Literature has ample evidence suggest-

ing that those believing one has higher level of control

over situations or life events reported better physical

health (Krause & Shaw, 2003; Lachman, 1986; Lachman,

2006), better memory and cognitive functioning (Caplan

& Schooler, 2003; Colcombe & Kramer, 2003; Hertzog,

McGuire, & Lineweaver, 1998; Lachman & Agrigoroaei,

2012; Seeman, McAvay, Merrill, Albert, & Rodin, 1996;

Valentijn et al., 2006; Windsor & Anstey, 2008), happier

and healthier (Lachman, Neupert, & Agrigoroaei, 2011),

better emotional well-being (Kunzmann, Little, & Smith,

2002; Lachman, R€ocke, Rosnick, & Ryff, 2008; Rodin,

1986), and enhanced recovery after falls via bolstered per-

ceived control (Ruthig, Chipperfield, Newall, Perry, &

Hall, 2007). One study conducted in a nursing home

revealed that those residents given more control over their

environment (e.g., taking care of a plant, choosing activi-

ties), result in positive long-term effects on well-being,

activity, and health (Langer & Rodin, 1996). The concept

of CB is similar to self-efficacy theory (Pearlin & Pioli,

2003), where a higher level of self-efficacy (or CB)

enhances human accomplishment and personal well-

being, and reduces stress and lowers vulnerability to

depression (Bandura, 1994).

Subjective memory complaints (SMC)

Previous studies also established that SMC in the elderly

may hold value as a predictor of mild cognitive

impairment (Caselli et al., 2014; Luck et al., 2010) or

dementia (Abdulrab & Heun, 2008; Amieva et al., 2008;

Frisoni, Fox, Jack, Scheltens & Thompson, 2010; Geerl-

ings, Jonker, Bouter, Ader & Schmand, 1999; Jessen

et al., 2010; Jonker, Dik, Van Kamp, & Deeg, 2000; Lee,

2014; van Harten et al., 2013; Wang et al., 2004). For

example, Geerlings et al. (1999) suggested that memory

complaints are a relatively strong predictor of

Alzheimer’s disease in the elderly even when cognitive

impairment is not yet apparent. Jessen et al. (2010) pro-

posed that SMCs are a possible pre-mild cognitive

impairment condition in the clinical manifestation of Alz-

heimer disease. SMC has also been suggested as an indi-

cator of slower general information processing speed and

delayed recall (Mol, van Boxtel, Willems, & Jolles,

2006). Studies have found better objective memory per-

formance predicted lower risk of SMC for the elderly

(65�74 yrs) (Fritsch, McClendon, Wallendal, Hyde, &

Larsen, 2014). Accordingly, SMC may provide important

clinical information about early neurodegenerative pro-

cesses and should be carefully monitored (Haley et al.,

2009). van Harten et al. (2013) claimed that cerebrospinal

fluid evidence (of preclinical AD patients with SMC)

might predict cognitive decline over time. In addition, one

recent study found greater decline of objectively
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measured memory over 10 years was associated with cur-

rent everyday memory problems (Hahn & Lachman,

2014).

Given that SMC is a good predictor of memory loss,

reporting numerous or particularly severe memory prob-

lems are associated with worse memory performance over

time. Conversely, reporting more control over life events

(high-level CB) is associated with better memory and cog-

nitive functioning, further enhancing personal accom-

plishment and well-being, which in turn, promotes and

strengthens their CB. Accordingly, the assumption of an

inverse relationship between SMC and CB in the study is

logical and understandable. However, no previous study

has included the variables of longitudinal CB level (the

average of Time 1 and Time 2 CB scores) and change (the

differences of Time 1 and Time 2 scores) to capture a

comprehensive account of its influence on SMC.

Present study

This study focuses on the predictive effect of both CB

level and change on SMC assessed over a decade after ini-

tial CB measurements. The researcher assumes that CB

plays a vital role in determining the pre-clinical memory

problem (SMC).

Hypotheses

The researcher expected those who had stronger sense of

control would state fewer memory complaints (SMC) a

decade later. Moreover, the researcher expected that if CB

changes negatively (decreases from Time 1 to Time 2),

this would predict more memory complaints (higher SMC

score), whereas CB change positively would be associated

with lower SMC. Lastly, the researcher tested whether

control level and change (mastery and constraints) would

serve as a moderator of age differences in SMC. We

expected the effects of age difference in SMC would be

significantly reduced with varied CB level (mastery

level £ age, constraints level £ age) and amount of

change (mastery-change £ age, and constraints-change £
age).

Methods

Study sample

Data were drawn from the Midlife in the US Study

(MIDUS) surveys. Subjects constituted a nationally repre-

sentative sample of non-institutionalized, English-speak-

ing adults within the coterminous United States in

1994�1996 (MIDUS 1) (Ryff et al., 2012). A longitudinal

follow-up, 10 years later was conducted in 2004�2006

(Wave II). Approximately, 4963 (75% response rated,

adjusted for mortality) were successfully contacted to par-

ticipate in another »30 min phone interview, followed by

the completion of self-administered questionnaires

returned by mail. Respondents which completed all meas-

ures used in Wave II (N D 3272) ranged in age from 34 to

84 years (M D 56.52, SD D 11.84).

Compared with dropped out, those who participated at

the second wave showed positive health-related character-

istics on most variables (Table 1). The included sample

was lower on SMC (fewer complaints) (t(3963) D 3.142,

p D .002, effect size (ES) D �.132), younger (t(4951) D
�3.782, p < .001, ES D � .112), more educated

(t(4954) D �9.324, p < .001, ES D .281), better financial

situation (t(926) D �2.250, p < .05, ES D .089), more

physical activity (t(3654) D �2.801, p D .005, ES D
.142), more cognitive activity (t(3956) D �6.128, p <

.001, ES D .166), better personal mastery (t(3825) D
�1.957, p D .05, EF D .033), and lower level of self-per-

ceived constraints (t(3740) D 4.886, p < .001, EF D
�.248). However, they did not differ in terms of sex dis-

tribution: women (x2 (1) D .004, p D .947), change of

mastery (t (3825) D �1.266, p D .206, ES D �.057),

and change of constraints (t(3740) D .127, p D .899,

Table 1. Comparison between the included and excluded samples for analysis.

Variable Included sample (N D 3272) Excluded sample (N D 1691) P value ESd

Memory complaints, Z score (SD) ¡.06(2.36) .26(2.48) .002 �.132

Age, mean (SD) in years 56.48 (11.84) 57.90 (13.63) .000 �.112

Women, % 53.30 53.40 .947 �
Education, level (SD) 7.43(2.50) 6.73(2.49) .000 .128

Financiala, mean (SD) 6.51(2.10) 6.31(2.38) .024 .089

Physical activity, mean (SD) 3.13(1.29) 2.94(1.39) .005 .142

Cognitive activity, mean (SD) 3.01(.82) 2.87(.86) .000 .166

Mastery, mean (SD) 5.80(.86) 5.72(.94) .050 .033

Constrains, mean (SD) 2.54(1.02) 2.79(1.16) .000 �.248

Mastery-changeb, Mean (SD) ¡.57(3.97) ¡.33(4.48) .206 �.057

Constraints-changec, Mean (SD) ¡.29(8.53) ¡.23(10.28) .899 �.006

Notes: The outcome and all the predictors were measured at Time 2, except for mastery and constraints (both are the mean of Time 1 and Time 2), and for
mastery-change and constraints-change (both are the measure value from Time 1 subtracted by Time 2).
aThe financial situation ranges from 0 (worst) to 10 (best).
bMastery-change refers to the mastery scores from MIDUS 1 subtracted from MIDUS 2 (Time 2 � Time 1) for the measure of personal mastery.
cConstraints-change refers to the constraints scores fromMIDUS 1 subtracted from MIDUS 2 (Time 2� Time 1) for the measure of perceived constraints.
dES refers to effect size (Cohen’s d).
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ES D �.006). A more complete discussion of selective

attrition among the MIDUS longitudinal sample is

available (Radler & Ryff, 2010).

Measures

All measures were collected via phone interview followed

by extensive self-administered questionnaires.

Dependent variable

Subjective memory complaints

This is a three-item dependent variable, which inquires of

participants about their current memory function:

(1) How would you rate yourself today compared to

five years ago on memory?

(2) Compared to other people your age, how would

you rate your memory?

(3) I don’t remember things as well as I used to.

Participants rated their SMC on a five-point scale

ranging from 1 (improved a lot) to 5 (gotten a lot worse)

for the question in item (1) and from 1 (excellent) to 5

(poor) for the question in item (2). For item (3), they rated

their SMC on a seven-point scale ranging from 1 (agree

strongly) to 7 (disagree strongly). The third item was

reverse recoded first, and the composite Z score of the

three items was computed. A higher score indicates mem-

ory worsening (more memory complaints). Cronbach’s

alpha reliability of the three items is 0.72. An exploratory

principal component factor analysis with varimax rotation

yielded one factor with eigenvalues greater than 1 and

accounts for 63.87% of total cumulative variance.

Independent variables

Control beliefs (CB) level

Two aspects of general self-perceived control from

MIDUS study, personal mastery, and perceived con-

straint, were assessed with a 12-item composite

(Cronbach’s a Time 1 D .85, Time 2 D .87) (Agrigoroaei

& Lachman, 2011) at Time 1 and Time 2. There were

four items measuring personal mastery (e.g., When I

really want to do something, i usually find a way to suc-

ceed at it.) and eight items measuring perceived con-

straints (e.g., There is little I can do to change the

important things.). This measure of CB level (personal

mastery and perceived constraints) over outcomes in life

was computed by averaging scores on the two correspond-

ing subscales from MIDUS at both Wave I (Time 1) and

Wave II (Time 2). For example, level of personal mastery

D 1/2 (personal mastery at Time 1 C personal mastery at

Time 2). The means of CB (mastery and constraints) for

MIDUS 1 and MIDUS 2 scores were used to predict SMC

instead of the MIDUS 1 score by itself because adjustment

for noisy baseline scores when analyzing change is known

to produce spurious results in the presence of measure-

ment error (Glymour, Weave, Berkman, Kawachi, & Rob-

ins, 2005; Turiano et al., 2012). Use of the mean score of

the Time 1 and Time 2 measurements as CB level avoids

this issue, but this method underestimates the true effect

of change (Cain, Kronmal, & Kosinski, 1992; Turiano

et al., 2012).

Change of personal mastery and perceived constraints

were operationally defined in this study by the corre-

sponding scores from MIDUS 1 subtracted from MIDUS

2 for both measures. For example, change of constraints

D constraints at Time 2 � constraints at Time 1. This

yielded a difference score (change score) for both meas-

ures for each individual. Persons with positive change

scores were those for whom an MIDUS 2 level score was

higher than their MIDUS 1 score. The change, mean

scores, and standard deviations for both personal mastery

and perceived constraints scores are displayed in Table 2.

For this study, the reliability Cronbach’s a for mastery

(Time 1 D .69, Time 2 D .74) and constraints (Time 1 D
.85, Time 2 D .85) are acceptable. The scores for both

measures range from 1 (strongly agree) to 7 (strongly dis-

agree) and were reverse scored for these items. A higher

value reflects higher personal mastery and perceived con-

straints. Both measures have been used by researchers

(e.g., Hahn & Lachman, 2014; Kitayama, Karasawa, Cur-

han, Ryff, & Markus, 2010; Lachman &Weaver, 1998).

Paired t-tests using a Bonferroni adjustment docu-

mented if both the mastery and constraints mean scores

were significantly different from MIDUS 1 to MIDUS 2

(Table 2). They indicated that both mastery and con-

straints mean scores decreased over the 10-year interval,

and both the mean differences were statistically signifi-

cant, showing mean-level mastery and constraints change.

Covariates

Demographic variables

The researcher examined age (M D 56.52, SD D 11.84),

sex (1 D male, 2 D female), education level (1 D no

school, 12 D Ph.D. or professional degree) and financial

situation (0 D worst possible financial situation, 10 D best

possible financial situation).

Physical activity

Twelve questions assessing frequency of vigorous and

moderate intensity physical activity in both summer and

winter seasons were used. These questions were scored

with 1 (never), 2 (less than once a month), 3 (once a

month), 4 (several times a month), 5 (once a week), and 6

(several times a week). The scores were averaged with the

maximum value representing the highest frequency of

physical activity across all intensity levels and domains.

Table 2. Mean mastery and constraints scores for MIDUS 1
and MIDUS 2 with paired t-tests.

Control MIDUS 1 MIDUS 2 Mean

beliefs Mean change t (df)

Mastery 5.84 5.76 ¡.08 4.78(3271)���

Constraints 2.55 2.52 ¡.03 1.97(3271)�

Note: �p < .05, ���p < .001.
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Cognitive activity

This measure was created by averaging the self-reported

frequencies on a six-point scale (1 D never, 2 D once a

month, 3 D several times a month, 4 D once a week, 5 D
several times a week, 6 D daily) of engaging in six cogni-

tive activities: reading books/magazines/news; playing

word games such as crossword, puzzles, or scrabble;

attending educational lectures or courses; writing such as

letters, stories, or journal entries; and using a computer (to

send email or search the internet). Higher values represent

a higher frequency of cognitive activity.

Statistical analysis

Hierarchical multiple regression analysis was performed

by entering the covariates (Model 1), and the other block

of predictors (level of mastery and constraints, change of

mastery and constraints) (Model 2) to test our first and

second hypothesis for the relationship of these predictors

with SMC. Furthermore, interaction effects between CB

and age (mastery £ age, constraints £ age, mastery-

change £ age, and constraints-change £ age) were com-

puted (Model 3) to explore if the association between CB

(mastery and constraints) and dependent variables (SMC)

varied by age.

Results

Inter-correlation for all variables in the study is shown in

Table 3. The independent variable of personal mastery

and perceived constraints strongly related to the depen-

dent variable of SMC. In the hierarchical multiple regres-

sion model-1, covariates of better financial situation,

higher education, and higher frequency of physical and

cognitive activities were negatively associated with SMC

(see Table 4), advanced age stated more SMC, women

reported more SMC than men, and education level was

not related to SMC (R square D 0.05, F (6, 3265) D
30.07, p < 0.001).

Model-2 evaluated whether the CB (mastery and con-

straints) measures predicted SMC over and above the

covariates. Except for mastery-change, both the level of

mastery and constraints, and constraints-change were sig-

nificantly related to SMC even after controlling for the

covariates (adjusted R square D 0.12, F (4, 3261) D
65.08, p < 0.001). These results suggest that higher level

of personal mastery, lower level of perceived constraints,

and smaller constraints difference (Time 2 � Time 1) pre-

dicted less memory loss at Time 2. The mastery change

from Time 1 to Time 2 is not a significant predictor of

SMC (p D .085).

Lastly, model-3 analysis revealed that none of the

interaction effects between CB factors (level and change

for mastery and constraints) and age were significant pre-

dictors of SMC (Table 4). This result suggests that the

association between CB and SMC do not vary by age.

Discussion

The current study analyzes two-wave cohort data sepa-

rated by a decade from randomly selected nationally (US)

representative, community dwelling, middle-age or older-

adult samples. This study builds on previous investiga-

tions documenting how low perceived control is consid-

ered a risk factor for poor cognitive function (Hertzog

et al., 1998; Lachman & Agrigoroaei, 2012;Seeman et al.,

1996; Valentijn et al., 2006), and extends those findings to

explore the relationship between self-perceived control

and SMC (as a predictor of dementia). Specifically, this

study focuses on how the level and change of CB (per-

sonal mastery and perceived constraints) over time is

related to SMC. The study findings revealed for mastery

and constraints, higher levels of mastery predicted better

SMC outcomes, whereas higher levels of constraints

reflected poorer outcomes. Furthermore, constraints-

change over time, but not mastery-change, significantly

predicted SMC.

Both perceived constraints and the personal mastery

are longitudinally related to SMC. These results agreed

with previous studies (Lachman & Agrigoroaei, 2012;

Seeman et al., 1996), which claim CB is linked to memory

task performance. Interventions that target adaptive

behaviors and beliefs, such as maintaining high CB may

Table 3. Bivariate correlations among study variables.

SMC Age Sex Education Finance PA CA Mastery Constraints Mastery-change

SMC

Age .06�

Sex ¡.05�� ¡.04�

Education ¡.11�� ¡.11�� ¡.10��

Finance ¡.13 .15�� ¡.08�� .17��

PhAa ¡.10 ¡.30�� ¡.14�� .10�� .01

CoAb ¡.16 ¡.05�� .13�� .35�� .10�� .10��

Masteryc ¡.24�� ¡.04� ¡.04� .04� .20�� .11�� .11��

Constraintsd .29�� .04� .07�� ¡.19�� ¡.32�� ¡.14�� ¡.19�� ¡.55��

Mastery-changee ¡.07�� .00 ¡.011 .01 .08�� .03 .02 .03 ¡.03

Constraints-changef .08�� ¡.04� .03 .02 ¡.09�� ¡.01 .01 ¡.02 ¡.06�� ¡.33��

Notes: aPhA D physical activity, bCoA D cognitive activity, cMastery D mean of MIDUS 1 and MIDUS 2 mastery level, dConstraints D mean of MIDUS 1
and MIDUS 2 constraints level,
eMastery-changeD mastery level difference over time (T2 � T1), fConstraints level difference over time (T2 � T1),�p < .05,��p< .01.
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help older adults adapt to age-related decline of working

memory (Hahn & Lachman, 2014). The findings of cur-

rent studies extended previous studies (e.g., Lachman &

Agrigoroaei, 2012) by linking CB to SMC. In this study,

for those who believed they can influence what happens

in their life, lead to fewer memory complaints. Based on

Bandura’s theory, the sense of control is a fundamental

core set of self-regulation that affects the interpretation of

situations and provides motivation to attempt new tasks

(Bandura, 1997). Accordingly, the possible mechanisms

linking CB and SMC might be that individuals with

higher CB are more likely to engage in cognitive activi-

ties, which lead to better memory performances (Jopp &

Hertzog, 2007; Lachman & Agrigoroaei, 2012; Lachman,

Agrigoroaei, Murphy, & Tun, 2010), and consequently,

lead to fewer memory complaints.

Most importantly, this study provides evidence that

long-term changes in perceived constraints predicted

SMC. This finding points the attention of research to the

relationship between SMC and change of perceived con-

straints. It has been suggested individual variability in CB

may exist over time (Eizenman, Nesselroade, Featherman,

& Rowe, 1997; Lachman, 2006). Accordingly, the signifi-

cant results of perceived-constraints change in this study

may be a useful modifiable factor for developing interven-

tion strategies to prevent cognitive impairment conditions

(Jessen et al., 2010), specifically memory loss. In addition,

these results underscore the importance of cross-time

dynamics in perceived constraints as independent influen-

ces on memory health.

However, the change in mastery over time (from Time

1 to Time 2) was not significantly related to SMC, though

there was an observable trend (p D .085, not shown in

Table 4). It may be that mastery is already high at Time 1

(5.83 out of 7), minor reduction (�.08) at Time 2 is

tolerable for memory health. However, the reduction in

constraints (�.03) seems to have larger impact on SMC.

That is, even with less constraints reduction compared to

mastery, constraints significantly predicted later SMC. It

seems reasonable that CB would encounter more chal-

lenges resulting from increasing loss and decreasing gains

through the aging process (Baltes, Lindenberger, & Stau-

dinger, 2006). Lachman, Rosnick, and R€ocke (2009)

noted that many of the changes that accompany aging are

not controllable. This study served as an exploratory

study, because no previous study included long-term

changes of CB (mastery and constraints) to analyze its

effects on SMC in one model.

The study did not find the relation of CB (level and

change of mastery and constraints) to SMC varied by age

(p > .05). Previous findings suggest that with age, the

sense of control declines (Lachman & Firth, 2004; Lach-

man & Weaver, 1998; Mirowsky & Ross, 2007). The rea-

sons for non-significant results might be (1), this study

separated CB into mastery and constraints for statistical

analysis, that decrease age impact on CB�SMC relation-

ship; and (2), the relationship between CB and SMC was

indeed not varied on the age range (34–84 years) in partic-

ipants of this study.

As noted by Lachman et al. (2011), ‘attention to the

sense of control can enrich the work by researchers, policy

makers, clinicians, and other scientists and practitioners

interested in promoting good health and well-being in

adulthood and later life’ (p. 176). Overall, the study find-

ings are consistent with self-efficacy control theories,

which stress the vital role of individual’s perceived ability

in carrying out specific goals or tasks (Bandura, 1997) are

helpful in maintaining or optimizing cognitive health in

adulthood and old age (Hertzog, Kramer, Wilson, & Lin-

denberger, 2008; Rowe & Kahn, 1998; Windsor &

Table 4. Hierarchical multiple regression with subjective memory complaints as the dependent variable (midlife in the United States
study).

Model 1 Model 2 Model 3

B (b) SE B (b) SE B (b) SE

Age .01(.04)��� .00 .01(.04)� .00 .01(.04)� .00

Sex .24(.05)�� .08 .17(.04)� .08 ..17(.04)� .08

Education ¡.03(¡.03) .02 ¡.02(¡.02) .02 ¡.02(¡.02) .02

Finance ¡.13(¡.13)��� .02 ¡.02(¡.02) .02 ¡.02(¡.02) .02

PA ¡.11(¡.06)�� .03 ¡.06(¡.03) .03 ¡.06(¡.03) .03

CA ¡.40(¡.14)��� .05 ¡.30(¡.11)��� .05 ¡.30(¡.11)��� .05

Mastery ¡.04(¡.11)��� .01 ¡.04(¡.11)��� .01

Constraints .03(.20)��� .00 .03(.20)��� .00

Mastery-change ¡.02(¡.03) .01 ¡.02(¡.03) .01

Constraints-change .02(.08)��� .01 .02(.08)��� .01

Mastery £ age .00(¡.02) .00

Constraints £ age .00(¡.02) .00

Mastery-change £ age .00(¡.01) .00

Constraints-change £ age .00(.01) .00

Notes: Model 1: R2D .05, F(6, 3265) D 30.07; Model 2: adjusted R2 D .12, F(4, 3261)D 65.08; Model 3: adjusted R2D .12, F(4, 3257)D .547. The out-
come and all the predictors were measured at Time 2, except for mastery and constraints were mean scores of Time 1 and Time 2, mastery-change and
constraints-change were the difference of Time 1 and Time 2 (T2 � T1). Age, mastery, constraints, mastery-change, and constraints-change score were
centered to the mean. �p < D .05; ��p < D .01; ���p < D .001.
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Anstey, 2008). However, since both personal mastery and

perceived constraints decrease through the aging process

(Table 2), strategies to maintain and even increase mas-

tery and reduce constraints may be a challenge for future

gerontologists.

Considering the inherent complexities connecting CB

to health, the fact remains that CB is a modifiable vari-

able. In future studies, it will be important to identify the

characteristics of those with decreasing self-perceived

ability, in order to provide resources. It is also interesting

to further explore how CB (level and changes) is related

to other aspects of health (e.g., heart problems, or diabe-

tes), mortality, or other aspects of cognitive function (e.g.,

attention, or working memory).

This study also has some limitations. The results con-

cern a group from 34 to 85 years old, which may be too

heterogeneous. The interaction effects (CB £ age) in the

study show non-significant results, which may not repre-

sent the whole picture of aging effects. In future studies, it

will be useful to include a smaller range of age, or include

the very old (age 85�94) group, given this group has the

fastest growth among the elderly population between

2000 and 2010 (Werner, 2011). A long-term randomized

controlled trial research design will also be needed for

examining the cause–effect relationship for the estab-

lished associations.

Conclusion

This study provided longitudinal evidence that further

supports CB is associated with a key cognitive aging out-

come, SMC. Long-term changes in perceived constraints

deserve more attention in the field of memory health. CB

is modifiable; it appears that one solution to lessen mem-

ory loss is to develop strategies for promoting personal

mastery and reducing constraints in later life.

Acknowledgments

I would like to thank Dr WU, Pei-Chen for her valuable com-
ments on part of statistical analysis in the study.

Disclosure statement

The authors declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

References

Abdulrab, K., & Heun, R. (2008). Subjective memory
impairment: A review of its definitions indicates the need
for a comprehensive set of standardized and validated crite-
ria. European Psychiatry, 23, 321�330.

Agrigoroaei, S., & Lachman, M.E. (2011). Cognitive functioning
in midlife and old age: Combined effects of psychosocial
and behavioral factors. The Journals of Gerontology, Series
B: Psychological Sciences and Social Sciences, 66B(S1),
i130�i140.

Amieva, H., Le Goff, M., Millet, X., Orgogozo, J.M., Peres, K.,
Barberger-Gateau, P., . . . Dartigues, J.F. (2008). Prodromal
Alzheimer’s disease: Successive emergence of the clinical
symptoms. Annals of Neurology, 64, 492�498.

Baltes, M.M., Lindenberger, U., & Staudinger, U.M. (2006).
Life span theory in developmental psychology. In W.
Damon, & R.M. Lerner (Eds.), Handbook of child psychol-
ogy: Theoretical models of human development (pp.
569�664). New York, NY: Wiley.

Bandura, A. (1994). Self-efficacy. In V.S. Ramachaudran (Ed.),
Encyclopedia of human behavior (pp. 71�81). New York,
NY: Academic Press. (Reprinted in H. Friedman [Ed.],
Encyclopedia of mental health. San Diego: Academic Press,
1998).

Bandura, A. (1997). Self-efficacy: The exercise of control. New
York, NY: Freeman.

Cain, K.C., Kronmal, R.A., & Kosinski, A.S. (1992). Analyzing
the relationship between change in a risk factor and risk of
disease. Statistics in Medicine, 11, 783�797.

Caplan L.J., & Schooler, C. (2003). The roles of fatalism,
self-confidence, and intellectual resources in the disable-
ment process in older adults. Psychology and Aging, 18,
551�561.

Caselli, R.J., Chen, K., Locke, D.E., Lee, W., Roontiva, A.,
Bandy, D., . . . Reiman, E.M. (2014). Subjective cognitive
decline: Self and informant comparisons. Alzheimers
Dement, 10(1), 93�98.

Colcombe, S., & Kramer, A.F. (2003). Fitness effects on the cog-
nitive function of older adults: A meta-analytic study. Psy-
chological Science, 14, 125�130.

Eizenman, D.R., Nesselroade, J.R., Featherman, D.L., & Rowe,
J.W. (1997). Intraindividual variability in perceived control
in an older sample: The MacArthur successful aging studies.
Psychology and Aging, 12, 489�502.

Frisoni, G.B., Fox, N.C., Jack, C.R. Jr., Scheltens, P., & Thomp-
son, P.M. (2010). The clinical use of structural MRI in Alz-
heimer disease. Nature Reviews Neurology, 6, 67�77.

Fritsch, T., McClendon, M.J., Wallendal, M.S., Hyde, F., &
Larsen, J.D. (2014). Prevalence and cognitive bases of
subjective memory complaints in older adults: Evidence
from a community sample. Journal of Neurodegenerative
Diseases. Advance online publication. doi.org/10.1155/2014/
176843.

Geerlings, M.I., Jonker, C., Bouter, L.M., Ader, H.J., &
Schmand, B. (1999). Association between memory com-
plaints and incident Alzheimer’s disease in elderly people
with normal baseline cognition. American Journal of Psychi-
atry, 156, 531�537.

Glymour, M.M., Weave, J., Berkman, L.F., Kawachi, I., & Rob-
ins, J.M. (2005). When is baseline adjustment useful in the
analysis of change? An example with education and cogni-
tive change. American Journal of Epidemiology, 162,
267�278.

Hahn, E.A., & Lachman, M.E. (2014). Everyday experiences of
memory problems and control: The adaptive role of selective
optimization with compensation in the context of memory
decline. Aging, Neuropsychology, and Cognition, 22(1),
25�41.

Haley, A.P., Hoth, K.F., Gunstad, J., Paul, R.H., Jefferson, A.L.,
Tate, D.F., . . . Cohen, R.A. (2009). Subjective cognitive
complaints relate to white matter hyperintensities and future
cognitive decline in patients with cardiovascular disease.
American Journal of Geriatric Psychiatry, 17(11),
976�985.

Hertzog, C., Kramer, A.F., Wilson, R.S., & Lindenberger, U.
(2008). Enrichment effects on adult cognitive development:
Can the functional capacity of older adults be preserved and
enhanced? Psychological Science in the Public Interest, 9,
1�65.

Hertzog, C., McGuire, C.L., & Lineweaver, T.T. (1998). Aging,
attributions, perceived control, and strategy use in a free
recall task. Aging, Neuropsychology, and Cognition, 5,
85�106.

Jessen, F., Wiese, B., Bachmann, C., Eifflaender-Gorfer, S., Hal-
ler, F., K€olsch, H., . . . Bickel, H. (2010). Prediction of

334 P.-L. Lee

http://dx.doi.org/10.1155/2014/176843
http://dx.doi.org/10.1155/2014/176843


dementia by subjective memory impairment: Effects of
severity and temporal association with cognitive
impairment. Archives of General Psychiatry, 67, 414�422.

Jonker, C., Dik, M.G., Van Kamp, G.J., & Deeg, D.J. (2000).
Apolipoprotein E4 and memory decline in the elderly. Tijds-
chrift voor Gerontologie en Geriatrie, 31, 198�202.

Jopp, D., & Hertzog, C., (2007). Activities, self-referent memory
beliefs, and cognitive performance: Evidence for direct and
mediated relations. Psychology and Aging, 22, 811�825.

Kitayama, S., Karasawa, M., Curhan, K.B., Ryff, C.D., & Mar-
kus, H.R. (2010). Independence and interdependence predict
health and wellbeing: Divergent patterns in the United States
and Japan. Frontiers in Psychology, 1(Article 163), 1�10.

Krause, N., & Shaw, B.A. (2003) Role-specific control, personal
meaning, and health in late life. Research on Aging, 25,
559�586.

Kunzmann, U., Little, T., & Smith, J. (2002). Perceiving control:
A double-edged sword in old age. Journals of Gerontology:
Psychological Sciences, 57B, P484�P491.

Lachman, M.E. (1986). Locus of Control in aging research: A
case for multidimensional and domain-specific assessment.
Psychology and Aging, 1, 34�40.

Lachman, M.E. (2006). Perceived control over aging-related
declines: Adaptive beliefs and behaviors. Current Directions
in Psychological Science, 15, 282�286.

Lachman, M.E., & Agrigoroaei, S. (2012). Low perceived con-
trol as a risk factor for episodic memory: The mediational
role of anxiety and task interference. Memory and Cogni-
tion, 40, 287�296.

Lachman, M.E., Agrigoroaei, S. Murphy, C., & Tun, P. (2010).
Frequent cognitive activity compensates for education dif-
ferences in episodic memory. The American Journal of Geri-
atric Psychiatry, 18, 4�10.

Lachman, M.E., & Firth, K.M. (2004). The adaptive value of
feeling in control during midlife. In O.G. Brim, C.D. Ryff,
& R. Kessler (Eds.), How healthy are we? A national study
of well-being at midlife (pp. 320�349). Chicago: University
of Chicago Press.

Lachman, M.E., Neupert, S., & Agrigoroaei, S. (2011). The rele-
vance of control beliefs for health and aging. In K.W.
Schaie, & S.L. Willis (Eds.), Handbook of the psychology of
aging (7th edition, pp. 175�190). New York, NY: Elsevier.

Lachman, M.E., R€ocke, C., Rosnick, C., & Ryff, C.D. (2008).
Realism and illusion in Americans’ temporal views of their
life satisfaction: Age differences in reconstructing the past
and anticipating the future. Psychological Science, 19,
889�897.

Lachman, M.E., Rosnick, C.B., & R€ocke, C. (2009). The rise and
fall of control beliefs in adulthood: Cognitive and biopsy-
chosocial antecedents and consequences of stability and
change over nine years. In H.B. Bosworth, & C. Herzog
(Eds.), Aging and Cognition: Research methodologies and
empirical advances (pp. 143�460). Washington, DC: Amer-
ican Psychological Association.

Lachman, M.E., & Weaver, S.L. (1998). The sense of control as a
moderator of social class differences in health and wellbeing.
Journal of Personality and Social Psychology, 74, 763�773.

Langer, E., & Rodin, J. (1996). Long-term effects of a control
relevant intervention with the institutionalized aged. In S.
Fein, & S. Spencer (Eds.), Reading in social psychology:
The art and science of research (pp. 175�180). Boston,
MA: Houghton Mifflin.

Lee, P.L. (2014). The relationship between memory complaints,
activity and perceived health status. Scandinavian Journal
of Psychology, 55, 136�141.

Luck, T., Riedel-Heller, S.G., Luppa, M., Wiese, B., Wollny, A.,
Wagner, M., . . . AgeCoDe Study Group. (2010). Risk fac-
tors for incident mild cognitive impairment � results from
the German Study on Ageing, Cognition and Dementia in
Primary Care Patients (AgeCoDe). Acta Psychiatric Scandi-
navian, 121(4), 260�272.

Mirowsky, J., & Ross, C.E. (2007). Life course trajectories of
perceived control and their relationship to education. Ameri-
can Journal of Sociology, 112, 1339�1382.

Mol, M.E.M., van Boxtel, M.P.J., Willems, D., & Jolles, J.
(2006). Do subjective memory complaints predict cognitive
dysfunction over time? A six-year follow-up of the Maas-
tricht Aging Study. International Journal of Geriatric Psy-
chiatry, 21, 432�441.

Pearlin, L.I., Pioli, M.F. (2003). Personal control: Some concep-
tual turf and future directions. In: S. Zarit, L.I. Pearlin, & K.
W. Schaie, (Eds.), Personal control in social and life course
contexts (pp. 1�21). New York, NY: Springer.

Radler, B.T., & Ryff, C.D. (2010). Who participates? Account-
ing for longitudinal retention in the MIDUS national study
of health and well-being. Journal of Aging and Health, 22,
307�331.

Rodin, J. (1986). Aging and health: Effects of the sense of con-
trol. Science, 233, 1271�1276.

Rowe, J.W., & Kahn, R.L. (1998). Successful aging. New York,
NY: Pantheon Books.

Ruthig, J.C., Chipperfield, J.G., Newall, N.E., Perry, R.P., &
Hall, N.C. (2007). Detrimental effects of falling on health
and well-being in later life. The mediating roles of perceived
control and optimism. Journal of Health Psychology, 12(2),
231�248.

Ryff, C., David, M., Almeida, J.S., Ayanian, D.S., Carr, P.D., &
Cleary, C.C. (2012). National survey of Midlife Develop-
ment in the United States (MIDUS II), 2004�2006.
CPSR04652�v6. Ann Arbor, MI: Inter�university Consor-
tium for Political and Social Research.

Seeman, T.E., McAvay, G., Merrill, S., Albert, M., & Rodin J.
(1996). Self-efficacy beliefs and change in cognitive perfor-
mance: MacArthur studies of successful aging. Psychology
and Aging, 11, 538�551.

Turiano, N.A., Pitzer, L., Armour, C., Karlamangla, A., Ryff, C.
D., & Mroczek, D.K. (2012). Personality trait level and
change as predictors of health outcomes: Findings from a
National Study of Americans (MIDUS). The Journals of Ger-
ontology, Series B: Psychological Sciences and Social Scien-
ces, 67(1), 4�12. Advance Access published on 2011, July 15

Valentijn, S.A.M., Hill, R.D., Van Hooren, S.A.H., Bosma, H.,
Van Boxtel, M.P.J., Jolles J., & Ponds, R.W.H.M. (2006).
Memory self-efficacy predicts memory performance:
Results from a 6-year follow-up study. Psychology and
Aging, 21, 165�172.

van Harten, A.C., Smits, L.L., Teunissen, C.E., Visser, P.J.,
Koene, T., . . . van der Flier, W.M. (2013). Preclinical AD
predicts decline in memory and executive functions in sub-
jective complaints. Neurology, 81(16), 1409�1416.

Wang, L., van Belle, G., Crane, P.K., Kukull, W.A., Bowen, J.D.,
& Larson, E.B. (2004). Subjective memory deterioration and
future dementia in people aged 65 and older. American Geri-
atrics Society, 52, 2045�2051.

Werner, C.A. (2011). The older population: 2010. Washington,
DC: United States Census Bureau.

Windsor, T.D., & Anstey, K.J. (2008). A longitudinal investiga-
tion of perceived control and cognitive performance in
young, midlife and older adults. Aging, Neuropsychology,
and Cognition, 15, 744�763.

Aging & Mental Health 335



Copyright of Aging & Mental Health is the property of Routledge and its content may not be
copied or emailed to multiple sites or posted to a listserv without the copyright holder's
express written permission. However, users may print, download, or email articles for
individual use.


	Abstract
	Introduction
	Subjective memory complaints (SMC)
	Present study
	Hypotheses

	Methods
	Study sample
	Measures
	Dependent variable
	Subjective memory complaints

	Independent variables
	Control beliefs (CB) level

	Covariates
	Demographic variables
	Physical activity
	Cognitive activity

	Statistical analysis

	Results
	Discussion
	Conclusion
	Acknowledgments
	Disclosure statement
	References

