Subjective Memory Complaints Questionnaire
1. Do you think that you have a memory problem?
  Yes  No
2. Do you think that your memory problem is worse than 10 years ago?  Yes  No
3. Do you think that your memory is poorer than that of other people of a similar age? Yes No
4. Do you feel that your everyday life is difficult due to memory decline? Yes  No
5. Do you have difficulty in remembering a recent event? Yes  No
6. Do you have difficulty in remembering a conversation from a few days ago? Yes  No
7. Do you have difficulty in remembering where you placed objects? Yes  No
8. Do you lose objects more often than you did previously? Yes  No
9. Have you become lost near your home? Yes No
10. Do you have difficulty in remembering 2 or 3 items to buy when shopping? Yes  No
11. Do you have difficulty in remembering to turn off the gas or the lights? Yes  No
12. Do you have difficulty in remembering the phone numbers of your own children? Yes  No
---------------------------------

Source: Youn, J. C. et al. (2009). Development of the subjective memory complaints questionnaire. Dementia, 27: 310-317.
Yes = 1, No = 0

Score of 6 or greater: 90% chance of dementia
