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Nursing represents a main element to identify older adults prone to develop               

cognitive problems assessing their cognitive reserve and memory compensatory strategies.  Cognitive          

reserve serves as a protective   mechanism for cognition, and refers to “individual differences in brain                

resistance and how people process tasks that allow some to cope better than others with brain pathol-

ogy” (Stern, 2009). High or low levels cognitive reserve depend on premorbid factors like years of  educa-

tion, occupation and leisure activities.  Low cognitive reserve is associated with the manifestation of Alz-

heimer Disease (Stern, 2009).Memory compensation strategies are defined as those “processes which help 

to reach cognitive adaptation in front of the decline of memory capacity” (Frías, Dixon & Backman, 2003). 

There are five different types of memory compensation strategies: a) external, which allows the use of writ-

ing  support, such as notes, lists, calendars, or agendas; b) internal, referred to the use of mnemotechnics by 

repeating information constantly or the association of words to persons, pictures or drawings to improve 

memories; c) time, means to do tasks slowly or in repeated occasions, for example reading more than once a 

text, or reading slowly an article from the journal, in order to remember it; d) confidence, implies asking  an-

other person such as a family member, a friend or acquaintance for help in order to remember dates, main 

events or situations; e) effort, is concentrating on the task, to be able to develop it, for example remembering 

a conversation, a telephone number or a meeting (Dixon, Hopp, Cohen, Frias de, & Backman, 2003). 

Introduction  

     

The aim was to identify the strength and direction of the associations between cognitive reserve and memory 

compensation strategies in older adults attending a day care center in Monterrey, Nuevo León México.  

Aim   

         

The design was cross sectional. A non-probabilistic, convenience sampling was used. The sample size was 

113 participants. Selected older adults were able to  write, read and listen the voice of the interviewer and 

accepted to participate in the study. Older adults with visual disabilities were excluded due to tasks required 

in the cognitive test. Socio demographic data was registered in a data sheet. The adapted Spanish version of 

the Cognitive Reserve Index Questionnaire (Nucci, Mapelli, & Mondini, 2005), Memory Compensation 

Questionnaire (Meléndez, Mayordomo, Sales, Cantero, & Viguer, 2012) and the Montreal Cognitive Evalua-

tion (Nasreddine et al., 2005), were applied. All participants signed informed consent, and the study was ap-

proved by the Ethics Committee, School of Nursing, Universidad Autonoma de Nuevo León. Data analysis 

was done using descriptive statistic, Spearman correlation coefficients, and linear Regression Models using 

Methodology  

Results  
Descriptive 

Memory compensation strategies 

 

Mean 

 

SD 

Time 3.14 1.34 

External 2.76 1.05 

Effort 2.58 1.04 

Internal 2.38 .78 

Confidence 2.15 .93 

Correlation  

 

Memory compensation strategies 
Cognitive reserve 

rs p 

External .196 .038 

Internal .080 .400 

Confidence -.152 .109 

Effort -.104 .274 

Time .066 .487 

Years of education were associated to cognitive       

reserve F (2,112) = 36.5, p < .001, the explained                     

variance was 38%.  

The confidence and effort memory compensation 

strategies were also associated to years of education 

with an explained variance of 5.5 % F (4,112) = 2.62, 

p < .05, and 4.9 %,  F (2,112) = 3.87, p < .05),                  

Linear regression  models 

             We find a positive and low relation between cognitive reserve and external memory 

compensation strategy, also that years of education were associated to cognitive reserve, and to confidence 

and effort memory compensation strategies.  These new findings suggest that assessment of cognitive re-

serve and memory compensation strategies represent an area of opportunity for nursing in a first/primary 

level of attention.  We suggest the adoption of cognitive rehabilitation programs in older adults who attend 

day care centers.  This rehabilitation could include activities that can favor the development and use of 

Conclusions 
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Variable f % 
Female 89 78.8 

Low cognitive reserve 78 69 

High cognitive reserve 35 31 

Mild cognitive impairment 77 68.1 

Normal cognitive status 36 31.9 

Primary school education 

  

84 74.3 

Mean SD 

Years old 72.02 7.34 

Years of schooling 5.09 3.55 




