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The purpose of this study is to solve three
problems. The first problem is to find out the
characteristic differences in unawareness (i.e.,
impaired awareness) of memory impairment
(UAMI) in three groups of patients as follows,

(1) 20 temporal lobe epileptics (TLE) with

memory impairment (MI) but without other
severe cognitive deficits, (2) 20 cerebral vas-
cular disease patients (CVD) with MI but with-
out other severe cognitive deficits, and (3)
22 with mild/moderate dementia of Alzheiner
type dementia (DAT). The second problem is
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to assess in UAMI that what kind of charac-
teristic differences presents in the subscales of
a self-report “Memory Questionnaire” (MQ).
MQ consisted of two forms, one (132 items) in
which each patient assessed the degree of his/
her own MI, and the other (104 items) in which
one of his/her family members assessed the
degree of MI of the patients. The third problem
is to examine correlations between UAMI and
neuropsychological test performances. We ob-
tained UAMI-scores by subtracting each pa-
tient’s ratings of his/her own MI from one’s
of his/her family members.

The results are as follows. The UAMI-scores
in DAT are highest in the three subject groups,

183

and those in CVD are higher than in TLE. The
general assessment of MI, which is one of the
subscales of MQ, is the most useful to find a
significant difference among the three subject
groups, and the hypothetical assessment of every-
day memory is more useful and the hypo-
thetical recall of 10 words is the third. Then,
in correlations between UAMI-scores and
neuropsychological test performances in group
of DAT, there are only two significant corre-
lations between UAIM-scores and scores of
both copy and immediate reproduction of the
Rey complex figure. Consequently we conclude
that UAMI is correlated with right hemispheric
damage.

(Japanese Journal of Neuropsychology 13 ; 177-183, 1997)



