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Aging and Memory: 

What you should know 

By Amy Jimenez 

In a society where youth seems to 

be prized above all else, it is no 

wonder that the “aging of America” 

continues to make headlines. 

According to the US Census Bureau 

and the National Center for Health 

Statistics Bureau, the number of 

Americans over 65 will more than 

double between now and 2030, 

from 34.8 million in 2000 (12 

percent of the population) to 70.3 

million in 2030 (20 percent of the 

total population). Fortunately, the 

next generation of retirees will be 

the healthiest, longest lived, best 

educated, most affluent in history 

(www.experiencecorps.org).  

Continued below 

 

The Psychology of the Elderly 

As with all other age groups, older adults often find themselves dealing 
with issues that are particular to them. Whether memory-related or a 
function of their vast experience, we believe that research into the 
psychology of this group is as important as that dealing with any other 
segment of society. And fortunately, more often than not, when it comes 
to the elderly, we find eager listeners ready to learn even more. And so, as 
usual, we do our work and bring you the latest and greatest in research on 
the psychology of the latter years. 

 We are Psych In Action. 
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Selective Memory in the Elderly 

How the brain changes with time and its consequences 

By Kate Humphreys 

A Switch in Thinking 

At the same time, the realization 

that we may well live into our 90’s 

raises concerns. We want to stay 

healthy as we get older, both 

physically and mentally. Many 

wonder about ways to keep their 

minds sharp and avoid the 

devastating effects of diseases such 

as Alzheimer’s disease (AD) that 

lead to dementia. Although AD 

currently has no known cure, the 

National Institute on Aging (NIA), 

part of the National Institutes of 

Health at the U.S. Department of 

Health and Human Services points 

out that on-going research is 

beginning to highlight ways in 

which onset of AD and other 

diseases leading to dementia may 

be delayed, their progress slowed, 

and how they might even be 

prevented altogether.  

 One important distinction 

to make early in this discussion is 

the difference between normal, 

healthy aging and pathological 

processes such as AD. With normal 

aging we would obviously expect to 

see physical changes, but also 

moderate sensory declines, slowed 

thinking, and increased difficulty 

paying attention, all relative to 

these abilities earlier in life. 

Memory loss may become evident 

as well, and this may be due to a 

variety of factors, from poor  

 

It is common for people to discount the 

memories and testimony of older 

individuals. I recently heard my sister 

complain that my grandmother repeatedly 

tells her the same story, forgetting that she 

had shared the story before. This is a trait I 

see in people of all ages, but is there a 

reason to doubt the memory of older 

individuals more than younger ones? 

Memory is made up of several processes, 

including the original encoding of 

information (i.e., storage of information) 

and the ability to retrieve that information 

(i.e., recalling stored information). If you 

have ever experienced difficulty recalling 

the name of that restaurant or actor, but 

know that you once knew it and it starts 

with a “T,” you are familiar with the “tip of 

the tongue” phenomenon. This example 

illustrates the differences between storage 

and retrieval. Research on aging and 

memory has shown that older age is related 

to decreased ability to both encode and 

retrieve information. However, across the 

board deficits in memory are not found. In a 

series of studies by Alan Castel, a cognitive 

psychologist at the University of California, 

Los Angeles, elucidated the importance of 

selective memory. His work has tested the 

ability for groups of individuals to remember 

words from a series of lists of 12 works 

each, with each word being worth a certain 

number of points. Young adults were able to 

recall a greater number of words than the 

older adults, illustrating that memory 

capacity may decrease with age. 

Importantly, though the younger group 

remembered more words, both younger and 

older adults were able to recall the high 

value words. Both groups demonstrated 

selected attention to words worth the most 

points, rather than remembering equally 

across all point values. This means that 

older adults may compensate for their 

decreased memory capacity by an increased 

focus on importance of the information. In 

other words, older adults were selectively 

remembering valuable words, shifting 

attention away from less important 

information rather than trying to remember 

all of the words and losing the valuable 

words from their memory storage. This 

strategy is efficient, as energy and effort is 

not wasted on topics of less value.  William 

James, the American psychologist and 

philosopher, stated: “Selection is the very 

keel on which our mental ship is built. And 

in the case of memory its utility is obvious. If 

we remembered everything, we should on 

most occasions be as ill off as if we 

remembered nothing.” Perhaps with 

maturity and life experience, we learn to 

focus our energy on selecting and 

remembering what is most important. 

Writing a grocery list can help with 

remembering items to buy from a grocery 

store, but not everyone remembers to bring 

their list. In such cases, highly used items 

(e.g., milk) are more likely to be recalled 

more often than a rare ingredient. Here, the 

value of the item plays a role in recall, and 

research supports that the memory decline 

associated with aging may not affect this 

part of memory to the same degree. So, just 

because your grandmother told you the 

story once or twice before does not mean 

she is incapable of remembering that fact. 

Instead, it likely means that it is not as 

important to spend energy remembering 

who a story was told to than other 

important details (e.g., that there are stories 

worth telling).  

 

Older adults may compensate for their 

decreased memory capacity by remembering 

selective words 
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Pick up those soup cans and start lifting: Exercise for the 

young at heart 

Research has shown that even a little exercise can really benefit all ages 

By Alexandra Dupont 

 

nutrition, chronic depression, and 

medication misuse, to head injury, 

stroke, and dementia. 

Aging and your memory 

Dementia refers to a group of 

symptoms that indicate problems 

with the way the brain is working 

and can be caused by many 

different diseases and conditions, 

including AD. An individual with 

dementia may have memory loss 

disruptive to everyday life, difficulty 

performing familiar tasks, trouble 

concentrating, disorientation to 

time and place, problems with 

language, poor or decreased 

judgment, and reduced abstract 

thinking ability. They may also 

exhibit changes in mood, behavior, 

or personality and loss of initiative. 

Because these difficulties occur on 

a spectrum of severity, they also 

constitute warning signs of AD and 

other types of dementia at the 

earlier, more subtle stages of these 

diseases. 

 As mentioned, AD is the 

most common cause of dementia. 

It is a progressive, degenerative 

disorder that attacks the brain. 

Currently, 4.5 million Americans 

have AD and this number is 

expected to increase to 16 million 

by 2050. People with AD typically 

live anywhere from 8 to 20 years 

following diagnosis. While these 

numbers are startling, especially 

given that there is no known cure 

for the disorder, recent advances in 

treatment of AD certainly merit our 

attention and warrant some degree 

of optimism. 

Oh no, not another person telling me to 

exercise! Many of us know that we 

should exercise more, but how to find 

the time? You may have heard that 

exercise helps people lose weight and 

improves health, but did you know that 

evidence points to aerobic exercise as a 

way to increase mood and make you a 

happier person? With all of these 

benefits, there is still the question of 

how to find the time. For those of you 

thinking “wait a second, I actually do 

exercise, and like it.” Way to go!  But for 

the rest of us, exciting new research 

may provide a solution that doesn’t 

involve going to the gym. 

Researchers in UCLA’s Department of 

Public Health have found that short 

bursts of exercise throughout the day 

provide the same benefits as sustained 

exercise in 30-minute bouts. As a result, 

The Centers for Disease Control and 

Prevention/American College of Sports 

Medicine (CDC/ACSM) now suggest 

incorporating 10-minute bouts of 

exercise in order to accumulate at least 

30 minutes nearly every day. These 10-

minute bursts can also improve your 

motivation to exercise, and your overall 

view of your fitness level.  

For most of us, three 10-minute breaks 

are a lot easier than heading to the gym 

for a prolonged workout session or 

exercise class. When you start to feel 

tired during the day, try getting up and 

walking around the block or up and 

down the stairs a few times. Be sure to 

time yourself. Several of these 

energizing breaks will quickly add up to 

the recommended 30+ minutes of 

exercise.   

You also may want to consider adding 

strength training to your routine, 

which can be as simple as lifting 

household items, like soup cans or 

water bottles, several times in a row. 

In one study, older adults who 

adopted a low intensity strength 

training program (lifting low level 

weights, several times in a row) 

improved their balance; those who 

did the strength training twice a week 

for 8-12 weeks decreased their 

number of falls. To help prevent falls, 

increase your mood, and take 

advantage of the other health benefits 

of exercise you don’t need to put on a 

pair of spandex and join a gym, just 

take a few breaks, walk around the 

block, pick up those soup cans and 

start pumping!  

 

A little bit of exercise, 

even just a walk around 

the block, can give you 

some extra energy  



P a g e  | 4 

 

 

 
Imagine that you are moving to a small, 

one bedroom apartment.  You’re not 

just moving, you’re leaving behind a 

home in which you’ve spent 40 years 

and raised three kids.  Relocating to a 

new residence is a difficult undertaking 

for people of all ages.  This change can 

be especially adverse for elders moving 

from a house into a smaller apartment, 

retirement community or nursing home.  

The unique challenges that come with 

age can be addressed by taking steps to 

make the move as comfortable and 

predictable as possible.   

 

Relocation may carry significant health 

risks for some; the literature is currently 

unclear as to the specific risks of 

relocating and the exact factors leading 

to a successful move (including 

personality characteristics).  Some 

factors thought to affect adjustment 

include perceived choice regarding 

relocation, perceived social support 

from family and neighbors, and 

cognitive appraisal (evaluation) of the 

move as threat or challenge.   

Depression is also a big impediment to 

health and happiness in a new 

residence, so identifying and treating 

depression is important to successful 

adjustment to a new space.   

 

The person who is moving should ideally 

have choices about where to relocate to 

and be informed about each available 

relocation option.  The simple act of 

having input on where one is relocated 

may increase the elder’s ability to 

maintain or improve her health 

following a move, such as seeing her 

new room before relocating and having 

a choice regarding a roommate.  Also, 

the involvement of family in the move 

can improve health outcomes.  If the 

person feels that she is receiving 

support (i.e. emotional support, advice) 

from important people in her life such 

as family, her adjustment will generally 

be more adaptive (for example, she will 

be happier, settle in to the new place 

more comfortably, and meet more 

people).  Her attitude affects the 

outcome of the move; if she views the 

move as a challenge and an opportunity 

to learn new things and meet new 

people, she will probably maintain her 

health and enjoy her new situation 

much more than if she viewed the move 

as a threat and refrained from engaging 

in the process.  An essential component 

behind all of these factors is open 

communication.  Everyone involved in 

the move, whether they are family, 

friends or staff, should be willing to seek 

the input of the one who is moving, and 

regularly update her on progress so 

there are no sudden surprises.  

Addressing some issues before and 

during the move reduces the negative 

impact of a move on health, and can 

increase everyone’s satisfaction with 

the outcome.   

Relocation: Making the Change Positive 

By Lauren Burakowski 

A Focus on Bullying 

Donepezil HCl (Aricept®) is one 

popular type of 

acetylcholinesterase inhibitor that 

has been shown to improve 

memory and learning, temporarily 

improving or stabilizing some of the 

key symptoms of mild to moderate 

AD in some individuals (Rogers, et 

al, 1998). In addition, memantine 

HCl (Namenda®) is a glutamate 

inhibitor that is thought to protect 

brain cells damaged by AD, 

potentially slowing the progression 

of symptoms in people in the 

middle and later stages of the 

disease (www.alzheimer-

europe.org). More recent research 

(e.g., Schneider & Mandelkow, 

2008) is beginning to focus on the 

mechanisms by which the disease 

damages healthy brain cells directly 

as another potential therapeutic 

approach. Other keys to successful 

treatment of AD include education, 

care and safety consultation, and 

support groups, especially for 

families and caregivers of 

individuals living with this 

debilitating disorder. 

 Finally, in terms of 

prevention, there are many 

recommendations for ways in 

which all of us can try to keep our 

brains healthy as we age. For 

example, in his book, The Memory 

Prescription, Gary Small, M.D. 

suggests that we: 

 

 

If a person feels they are 

being supported by family 

and friends, the 

adjustment to the move 

will generally be more 

adaptive.  
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Emotions and Aging: Rethinking “Grumpy Old 

Men” 

By Keely A. Muscatell 

 
The popular media often portray older 

Americans in a negative light: They are 

typically depicted as grump, cranky, 

impatient, depressed, or even angry. 

Psychological research on the emotional 

experiences of older adults, however, paints 

a very different picture. Contrary to popular 

belief, research suggests that the elderly 

experience high levels of emotional well-

being and stability, especially after they 

reach 70 years old. How can we reconcile 

this research in psychology with the fictional 

representation of older adults? 

Much of the research on emotional aging 

has been conducted by Stanford University 

psychology professor Laura Carstensen and 

her colleagues. Dr. Carstensen has based 

much of her research on a theory she 

developed called Socioemotional Selectivity 

Theory (SST). At the center of the theory is 

the idea that, as we near the end of life, we 

switch our focus from being geared toward 

the future to more “living in the moment.” 

Instead of working long hours or spending 

time with people we aren’t particularly fond 

of because we expect these experiences to 

pay off in the long run, we start to prioritize 

emotionally rewarding experiences. For 

many people, this means spending time 

with family and friends, reading our favorite 

books, and watching our favorite films. This 

change in priorities has a number of 

benefits, as people tend to experience more 

positive moods and have an easier time 

getting over the negative things that 

happen. 

Are there any hard data to suggest that this 

theory it is actually true? The answer is yes, 

although the story is likely more complex 

than initially thought. In support of the 

theory of more emotional positivity with 

aging are studies on emotional memory. In 

these studies, a group of college students 

and a group of older adults (usually between 

the ages of 65-85) are brought into a 

research lab and are tested on their 

positive, negative, and neutral memory 

ability. Although there are nuances across 

studies, the general pattern is that older 

adults have better memory for positive 

information, whereas younger adults have 

better memory for negative information. In 

fact, older adults may remember positive 

information as well as younger adults, which 

is significant given that memory abilities 

generally decline over time. Thus, it appears 

that not all memories decline equally over 

time, and that older adults may be 

especially likely to retain their memories for 

positive information. 

Although this research provides initial 

support for increased positivity over the 

lifespan, not all studies have found this 

effect. Studies by Elizabeth Kensinger and 

her students at Boston College suggest that 

when older adults have only a short amount 

of time to think about emotional 

information, they may actually be more 

likely to pay attention to the negative 

things. In other words, older adults may 

voluntarily recall more positive information 

when they have unlimited mental resources 

to use, but when it comes to very fast 

acting, basic mental processes, they may not 

look as positive as originally hypothesized. 

What happened to the image of the angry 

older American, standing on her lawn and 

yelling at the neighbor kids to stay out of 

her flowerbed? Psychological research 

suggests that it may be time for us to re-

paint this negative image of the emotional 

aging process to one that emphasizes the 

positive mood and memory benefits that 

may arise as we get closer to the end of life. 

Aging undoubtedly carries some negative 

events and experiences, including the loss of 

friends and loved ones, but older adults may 

also have the skills to keep up their positive 

mood and focus on the positive.  

 

 

 Remain socially, physically, and 

mentally active. 

Good physical conditioning 

protects and improves overall brain 

health and may even lower risk for 

developing Alzheimer’s disease.   

Intellectual stimulation is 

especially important in your forties, 

fifties, and beyond, and can be 

achieved through such diverse, 

challenging mental activities as 

reading, working jigsaw puzzles, 

woodworking, painting, knitting, 

and playing board games. 

 

Adopt a “brain healthy” diet high 

in omega-3 fatty acids and low 

amounts of omega-6 fats.  

In particular, fish has many of 

these nutrients that promote brain 

fitness. Alternatively, consider non-

fish sources such as olive oil, 

avocados, brown rice, Brazil nuts, 

walnuts, beans, tofu, and whole-

grain breads or a daily supplement 

(1,000 milligrams of omega-3 or 

fish oil capsule). 

Reduce or limit consumption of 

alcohol, especially if you are 

already beginning to notice 

memory lapses. 

 

Maintain good sleep hygiene to 

promote restful, effective sleep. 

Examples include: keeping 

a consistent bedtime, avoiding 

stimulants such as caffeine or 

alcohol at least 4-6 hours before 

bedtime, and practicing relaxation 

techniques before bed such as 

deep breathing or yoga. 
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Consider alternatives to 

medication taken for sleep as 

sedative drugs may also impair 

memory ability. 

Reduce or avoid high stress 

levels, as chronic tress may interfere 

with memory abilities. 

 

Resources: 

Helpline 1-800-660-1993 

http://www.alz.org 

The Memory Prescription, by Dr. 

Gary Small 
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