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Background e Obiettivi 

Prospective memory (ProM) is a form of 

episodic memory. It enables 

“remembering to remember,” planning 

and storing intentions for the future, and 

then executing them later. It is essential 

for monitoring and executing behaviors 

based on internal or external cues in 

interfering contexts. It turns out to be an 

important feature for functional 

autonomy. People living with HIV 

(PLWH) may have difficulty managing 

daily activities. In this regard, the purpose 

of this study was to evaluate how ProM 

outcomes affect the management of 

medical aspects in PLWH, such as 

adherence to antiretroviral therapy. 

Materials and Methods 

This study evaluates ProM in a sample of 

70 PLWH. Instruments used: 

• Memory for Intentions Screening Test 

(MIST) for assessment of ProM 

• Montreal Cognitive Assessment 

(MoCA) for the assessment of 

cognitive domains 

• Self-reported therapeutic adherence 

over the past month 

• Collection of demographic and clinical 

data. 

 Exclusion criteria: difficulty with 

Italian language and PLWH < 18 years. 

Results 1 Demographic and clinical 

characteristics of the population (n=70) 

Results 2 Mean Values 

On a scale of 0 to 10, the mean adherence 

reported by patients was 7.83 (SD 1.58). 

The mean obtained in MoCA was 26.51 

(SD 2.90). The mean obtained in the 

MIST was 35.27 (SD 11.35). The mean of 

errors emerged in the MIST was 3.04 (SD 

2.42). 

Results 3 Nonparametric tests: MIST 

and demographic and clinical variables 

PLWH older than 55 years, with low 

education level, in sickness and on 

treatment for 1 to 5 years, reported poor 

performance in ProM (p=0.023; p=0.058; 

p=<0.001; p=<0.001, respectively).  

Results 4 Nonparametric correlations 

Results 5 MIST and Therapeutic 

Adherence 

A high MIST score was positively 

associated with high adherence to self-

reported therapy (β 6.24; 95% CI 

5.40/7.08; p=<0.001).  

PLWH who made fewer errors in MIST 

reported better treatment adherence 

(p=<0.001). 

Conclusions 

In conclusion, our results emphasize 

that performance in ProM is correlated 

with maintenance of therapeutic 

adherence and cognitive functioning in 

the normal range. Increasing age, 

decreasing educational level, shorter 

time since diagnosis, and shorter time 

spent in therapy appear to be factors 

related to lower performance in ProM. 

Therefore, the assessment of ProM 

should be considered in the clinical 

evaluation of PLWH. The analysis of 

the ProM may bring out difficulties that 

have an impact on the medical 

management of the health status of 

PLWH. 

A positive correlation was found between 

MIST and MOCA (r=.286; p=0.016).  


