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Current research suggests that normal adults have only moderate insight or awareness oftheir
memory functioning, although their insight is better than that of neurological patients with
memory loss. Using the Self-Assessment ofLaboratory Tasks (SALT), Herrmann, Grubs, Sigmundi,
and Grueneich (1986)found that when normal adults had experience with specific memory tasks,
they evaluated memory performance much better than they predicted it. The present research
investigated the ability of neurological patients and hospitalized controls to predict and evalu­
ate everyday memory performance using the SALT. Contrary to conventional wisdom, the neuro­
logical patients with memory loss showed awareness of loss; they reported their performance to
be at a lower level than did other subjects. Also, the memory-loss patients increased their evalu­
ation scores as much as normals; the agreement between self-assessment and actual performance
was greater after performance.

Although memory loss and metamemory are of interest
to both clinical and cognitive psychologists, the methods
used for studying memory in the two fields have only re­
cently begun to overlap (Baddeley, 1981). The general
memory tests conventionally used in clinical settings, such
as the Wechsler Memory Scale (Wechsler, 1945) and the
Memory-for-Designs Test (Graham & Kendall, 1960), do
not address specific memory complaints of patients and
are plagued with psychometric inadequacies, including
lack of discriminant validity (Lezak, 1983). The applica­
bility of traditional laboratory tests of memory for clini­
cal populations and their relation to everyday tasks have
been questioned (Sunderland, Harris, & Baddeley, 1983;
Zelinski, Gilewski , & Thompson, 1980). Possible ad­
juncts to tradit ional assessment procedures may be found
in the study of " everday" memory and metamemory.

Beliefs about memory have usually been assessed
through self-report questionnaires, a method with high
reliability and often relatively low validity (Herrmann,
1982; Morris, 1983). Using one such measure of every­
day memory, called the Short Inventory of Memory Ex­
periences (SIME) , Herrmann and Neisser (1978) found
that most people report memory problems to some degree.
Several studies have reported that neurological patients
are not able to assess their own memories using such tests
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as the SIME (Sunderland, Harris, & Baddeley, 1983) and
that the spouses of head-injured patients assess the pa­
tients' memories more accurately than the patients them­
selves (Baddeley, Sunderland , & Harris, 1982; Sunder­
land, Harris, & Gleave, 1984). However, with temporal
lobectomy patients, Bennett-Levy, Polkey, and Powell
(1980) found that those clinical factors that correlate with
memory performance also predict self-report scores on
everyday memory surveys .

The ability to accurately assess one's memory may
differ with age . Zelinski et al. (1980) found that every­
day memory questionnaires correlated with performance
of laboratory tasks in older people, but not in young
adults . They argued that older adults may be more sensi­
tized to memory failures than college students, and that
questionnaires may predict performance only when it is
below peak level.

Herrmann, Grubs, Sigmundi and Grueneich (1986) ar­
gued that the more specific the memory questionnaire is,
the better the predictive and postdictive validity . They
presented college students with the Self-Assessment of
Laboratory Tasks (SALT), in which students predicted
their memory performance on everyday memory tasks .
Although correlations between predictions and perfor­
mance on those tasks were low, the correlations between
performance and evaluations of the performance (as mea­
sured by a second administration of the SALT) were
higher . Although students were unable to assess their
memories accurately, they could use the feedback gained
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from doing the tasks to reassess their memory per­
formance.

Extending the work on prediction and evaluation to clin­
ical populations seems useful for three reasons : (I) tests
of everyday memory may correspond to memory com­
plaints that patients present, (2) it may be important to
know how accurate memory complaints are , and (3) the
ability of a patient to evaluate memory performance may
be useful when designing a cognitive rehabilitation pro­
gram. Accordingly, this research explores (1) the rela­
tionship between traditional tests of memory used in clin­
ical settings, such as the Wechsler Memory Scale (WMS),
and surveys and performances of everyday memory tasks,
and (2) the ability of neurological patients and controls
to predict and evaluate their own memory performance.
This is a partial replication of the work on memory aware­
ness in college students conducted by Herrmann et al.
(1986) .

Hypotheses were (1) that although controls would per­
form better than patients, both neurological patients whose
major complaint was memory loss and hospitalized con­
trols would have difficulty predicting memory perfor­
mance ; (2) that both groups would be able to more ac­
curately evaluate than predict their performance; and
(3) that evaluation in control patients would be more ac­
curate.

METHOD

Subjects
The subjects were 21 male and 1 female neurological patients at a

Veterans Administration hospital. Eleven of these patients were inpa­
tients on a neurological ward at the time of testing , and 11 were outpa­
tients receiving similar rehabilitation therapy on the same ward . The
patients were suggested as being suitable for the study by neurologists
and other rehabilitation staff. All neurological patients had brain damage
as documented by electroencephalogram, CAT scan, PET scan, NMR ,
injury , and so forth . Seven patients had suffered from stroke , 7 from
head trauma, 3 from early stages of Alzhe imer's disease (diagnosed
within the last 6 months), 2 from multiple sclerosis with mental status
changes, and 3 from tumors or other brain damage .

Neurological patients were divided into two groups: 15 patients with
a history of memory loss and 7 patients without a history of memory
loss . Each patient's history was determined through chart record s of
neurological exams and reports of staff working with the patient. The
average age of the memory-loss group was 49.13 (SD= 15.08), and the
average age of the no-loss group was 47 .2 (SD= 17.14).

Control subjects were 16 males hospitalized for orthoped ic problems,
with an average age of 47 (SD= 15.83) . The age range of all three groups
was 23-69, and patients were roughly matched for age and education
among the control and neurological groups. All subjects signed con­
sent forms; the research was approved by a human subjects committee.

After taking the SALT, the subjects then took the WMS (Form II)
and the performance tests corresponding to the remaining SALT items,
as well as the Memory for Designs Test (MFD ; Graham & Kendall ,
1960). After the battery , they evaluated their performance using a past­
tense version of the SALT , termed the E-SALT. Finally, after the
E-SALT, subjects were given the SIME (Herrmann & Neisser, 1978).
Thus, each subject produced nine predictive (P-SAL T) scores , a total
of seven full-test performance scores and five subtest scores from the
WMS , and nine evaluative (E-SALT) scores . (The average admini stra­
tion time for each subject was 2'h h.)

RESULTS

Descriptive Data
The WMS and MFD, which require experience and in­

ference in scoring, were scored by the second author, who
was blind to the condition of the subjects and blind to
testing.

Both the control and the no-loss groups scored higher
than average on the WMS (M=1l4.57, SD=15.39 , for
the no-loss group; M=I09.37, SD=14.99, for the con­
trol group) , and the memory-loss group scored an aver­
age of 86.6 (SD= 15.34), which is I SD lower than the
norm. The average WMS score across all subjects was
101.36 (SD= 19.14), indicating that the sample was simi­
lar to national norms. Similarly, the memory-loss group
showed deficientperformance on the MFD (Taylor, 1961).

Statistical Analysis
The SIME and the WMS were significantly and moder­

ately correlated across all subjects (r= .470 , p ~ .002),
as were the SIME and MFD (r= .478, p ~ .002) .

Differences in test performance. A multivariate anal­
ysis of variance (MANOVA) revealed significant differ­
ences for group performance on the SIME, WMS, and
MFD, using Wilk 's criterion [F(6,66) = 5.00, p ~

.0003]. The control and the no-loss groups performed sig­
nificantly better than the memory-loss group (see
Table I) . A MANOVA using the nine performance tests
corresponding to the SALT items as dependent variables
was significant for group, using Wilk's criterion [F(l8,48)
= 2.19, p ~ .01]. Duncan's post hoc tests revealed that
the memory-loss group performed significantly lower than
the no-loss group, which was equal to the control group
on four tasks (i.e. , names and faces, backward digit span,
visual reproduction, and paired-associate learning). The

Table 1
Means and Standard Deviations for Performance Items by Group

Group

Note-Differences between groups are significant at the p :5 .0 1 level.
SIME = Short Inventory of Memory Experiences. WMS = Wechsler
Memory Scale. MFD = Memory for Designs Test.

Procedure
The subjects were asked to predict their performance on the SALT

(Herrmann et aI., 1986), which asks subjects to predict their memory
performance on nine specific tasks. Five of the items correspond to items
on the WMS : memory passages, forward and backward digit span, visual
reproduction, and paired-assoc iate learning. The remaining items are
memory for names and faces, placing cities on a state map, placing items
in a room plan , and tracing directions on a map from oral instructions.
(For the purposes of clarity, the actual prediction scores on the SALT
will be referred to as P-SALT scores .)

Item

SIME
WMS
MFD

No-Loss
(N=7)

M SD

124.85 15.27
114.57 15.39

8.00 7.90

Memory-Loss
(N=15)

M SD

102.53 23.67
86.67 15.31
18.27 7.39

Control
(N=16)

M SD

125.25 13.23
109.38 15.00

7.50 6.08
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Table 2
Average Correlations of Predictive and Evaluative Items with Performance

Group
Variable

No-Loss Memory-Loss Control

P-SALT/P E-SALT/P P-SALT/P E-SALT/P P-SALT/P E-SALT/P

.292 .829t - .029 .437 .641t .658t

.706 .611 - .060 .346 .490* .348

.285 .757* - .210 .154 - .363 .298

.214 .608 .217 .739* .495* .693t

.307 .732 .039 .304 .680t .741t

.375 .707 .216 .637t - .191 .845t
- .070 .709 .751t .704t .116 .915*
-.468 .286 - .131 .221 -.189 .386

.439 .992t .170 .298 .189 .417

.472 .769 .181 .446 .354 .641

Passages
Digits forward
Digits backward
Visual reproduction
Paired-associates
Room plan
State map
Oral directions
Names and faces

Average correlations
Overall average
(all subjects) .272 .598t

*p :s .05. tp :s .01.

no-loss group was significantly superior to the control
group (which was, in tum, superior to the memory loss
group) on the room plan and forward digit span tests.
(More complete tables are available from the author .)

Prediction and evaluation. For the total subject sam­
ple and for each of the three groups of patients, correla­
tions were calculated for each P-SALT and performance
item and also for each E-SALT and performance item.
Average correlations for each group were then calculated
(McNemar, 1955) to preclude an inflated number of sig­
nificant correlations. As can be seen in Table 2, the
highest average correlations were for the no-loss-group,
closely followed by the control group and by the memory­
loss group . There were 16 significant correlations, out
of 54, which is almost five times the number expected
by chance . For all subjects, there was a significant differ­
ence at the p ~ .01 level between the average
P-SALT/performance correlations (r= .272) and the E­
SALT/performance correlations (r= .598), indicating that
the subjects were better able to evaluate their performance
than predict it.

Two difference scores were calculated for each of the
nine performance items: the absolute difference between
prediction (P-SALT) scores and performance , and the ab­
solute difference between evaluation (E-SALT) scores and
performance. The MANOVA for differences between
prediction and performance among groups was not sig­
nificant [F(18,48) = 1.16, P ~ .32], using Wilk's crite­
rion. The difference in the evaluation of performance was
also not significant [F(18 ,48) = 1.29, P ~ .23].

DISCUSSION

In contrast to other studies (Sunderland et al. , 1983),the present study
found significant and moderate correlations (rs of .47) between the SIME
and performance on the MFD and WMS, when correlations were per­
formed for all subjects. Previous studies using neurological patients report
low correlations (rs around .2-. 3) between self-report questionnaires
and test performance. These previous studies compute separate corre­
lations for patients and controls rather than an overall correlation for
all subjects. If there were more homogeneity of the variance in the scores
of anyone subject group, then separate analy sis could show low corre­
lations even if the overall correlation was moderate or high .

As predicted in Hypothesis 1, controls did perform better than pa­
tients . However, results followed those of Herrmann et al. (1986) for
prediction and evaluation of specific memory tasks : both neurological
patients and controls were only moderately able to predict their own
memory performance.

As predicted in Hypothesis 2, correlations between evaluation scores
and performance were significantly higher than correlations between
prediction and performance scores . Findings suggest that even neuro­
logical patients , who are often characterized by their lack of "insight, "
could take note of their performance to enhance their evaluation scores,
at least temporarily . (Clearly, the design of this study could not differen­
tiate between improved insight concerning memory processes over time
and enhanced episodic memory related to taking the test.) Thus, coupling
memory performance tasks with systematic prediction and evaluation
may provide a useful treatment in itself for increasing insight and for
giving feedback in rehabilitation programs.

Hypothesis 3, which concerned differential ability of groups to evaluate
their performance, did not seem to be confirmed; group difference scores
were not significant when all groups were compared. This failure does
not necessarily suggest that groups were equally able to evaluate them­
selves, however, because the correlations between patient performance
and evaluation scores were still lower than those of controls. The gain
from prediction to evaluation was similar.

Predictive correlations for all groups in this study was generally higher
than the rs of .1Ofound for college students in Herrmann et al. 's (1986)
study . As with the older subjects in Zelinski et al. ' s (1980) study, the
patients in the present study may have been more sensitive to memory
loss because they were older, and because patients undergoing rehabili­
tation may be constantly exhorted to remember things while on the ward.

The trend showing that a small sample of neurological patients without
a history of memory loss may be better than controls at predicting and
evaluating memory bears further study. Perhaps the " conscious aware­
ness" these patients report feeling makes them more keen observers
of their own memories and more able to use the feedback that perfor­
mance presents. Future research in memory awareness should include
larger samples of patients who have more homogeneous disorders, in
order to ascertain whether or not individual items on tests of everyday
memory may be useful in understanding the nature of specific memory
disorder. Finally , focusing on individual items in tests of everyday
memory may be useful for designing cognitive rehabilitation strategies.
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