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During the drive home from the hospital (after 11 weeks), I saw that I did not recognize 
the route home, even though it was a route quite familiar to me. At that point, I realized 
that some of the geography of the city was lost to me. But I did recognize my home 
and the neighborhood when we arrived there. My house was familiar to me, but I didn’t 
remember where some things were kept and how some things were used. I had to 
relearn how to play the stereo, set the alarm clock, use the calculator, change a razor 
blade, etc. All of these things were relearned, but because of the short-term memory 
problem, it often took several trials to relearn and keep these things in mind.

So, many things I had learned and that had made me feel like a competent person 
seemed to have been lost, and I wondered if I could be an adequate husband, father, or 
worker again. Combined with this, I felt to some extent that I had lost my identity. This 
was not total or extreme, but there were some questions in my mind about beliefs, values, 
and purposes in life. In addition, I felt that I had lost some of my cultural background 
when I had difficulty remembering some of the customs, traditions, and beliefs of the 
groups to which I belonged. This produces a feeling of being somewhat alone.

Reprinted from Malcolm Meltzer. (1983). Poor Memory:  
A Case Report. Journal of Clinical Psychology, 39, 3–10.

We all age. As we age, our mental and physical abilities change. Some of these 
changes happen gradually and appear to be related to genetic differences. 
Huntington’s disease or Alzheimer’s disease are examples of such genetic 

disorders. The letter from Ronald Reagan shows that he understood that he was experienc-
ing gradual memory changes. Other changes happen more quickly. Events such as a stroke or 
heart attack may lead to not only physical changes but also changes in mental processing. The 
description of Malcolm Meltzer, who was both the author and the subject of the case report, 
resulted from a heart attack that influenced brain function and was a sudden event. This chap-
ter emphasizes neurocognitive disorders typically seen in older individuals. These disorders 
represent a loss of cognitive abilities not related to normal aging. Previously, these disorders 
were referred to as dementias.

We all know individuals or relatives who as they age show problems with memory or physical 
activities. Most of us also know individuals who continue to be productive well into their eighties 
and nineties. This has come to be called successful aging (Rowe & Kahn, 1987). The characteris-
tics of successful aging include the following:

1. Freedom from disability and disease

2. High cognitive and physical functioning

3. Social activity including both having friends
and being productive

The idea of successful aging emphasizes that life is 
more than just living a long time. It also includes a sense 
of connectedness and a close interaction with one’s envi-
ronment and self. For example, many of the aging per-
formers associated with 1960s and 1970s music, such 
as Bob Dylan, Aretha Franklin, Keith Richards, Carole 
King, Rod Stewart, Cher, and the group Crosby, Stills, 
and Nash, still perform today.

neurocognitive disorders: 
decline in brain function typically 
seen in older individuals but that 
represents a loss of cognitive 
abilities not related to normal 
aging

dementias: term previously 
used to refer to a loss of 
cognitive abilities not related to 
normal aging; currently called 
neurocognitive disorders

successful aging: individuals 
who continue to be productive well 
into their eighties and nineties; 
characterized by (1) freedom from 
disability and disease, (2) high 
cognitive and physical functioning, 
and (3) social activity including 
both having friends and being 
productive

The legendary singer Aretha Franklin, born in 1942, still performs today.
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