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This article focuses on everyday cognitive competence as a critical aspect of functional health.
Everyday cognitive competence is defined as the ability to perform adequately those
cognitively complex tasks considered essential for living on one’s own in this society. A major
challenge for those involved in assessment and judgment of competence is to define the
critical domains of functional abilities associated with living independently. Prior research on
the instrumental activities of daily living (IADLs) may be particularly useful. Findings from our

research on a measure assessing everyday cognitive competence within each of the IADL
domains are presented. Elderly persons’ performance on the measure of everyday cognition
relate to behavioral observations of those subjects performing similar activities in their home
and to self and spousal IADL ratings. Seven-year longitudinal data indicate that there is
relatively modest decline in performance on cognitively complex everyday tasks during the
60s, but that steeper patterns of normative decline are found in the late 70s and 80s.
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Everyday Cognitive Competence in Elderly
Persons: Conceptual Issues

and Empirical Findings’

A critical aspect of functional health is the mainte-
nance of independence — the ability to care for
oneself, to manage one’s affairs, and to live indepen-
dently in the community. Elderly persons’ compe-
tence to live independently is a concern not only of
those who are old, but of society as a whole. By 2030
every fifth American will be over the age of 65 (Siegel
& Taeuber, 1986). Baby boomers will swell the ranks
of those over 85 years old from 9 million in 2030 to 16
million in 2050.

Functional health has been conceptualized and
assessed as a multidimensional phenomenon, in-
volving physical, cognitive, and social factors (Fillen-

“baum, 1987a, 1987b). Indeed, a common indicator of
functional health has been a summary score repre-
senting ratings of the elderly person’s mobility, phys-
ical self-maintenance, and performance of everyday
activities. Consideration of each of these multiple
domains is essential for acomprehensive assessment
of an individual’s functional health status.

in this article, | will focus on only one aspect of
functional health — everyday cognitive competence.
For the past decade or so, there has been a new
specialty in the study of cognitive aging that has
focused on everyday competence or practical intelli-
gence (Park, 1992; Poon, Rubin, & Wilson, 1989;
Puckett & Reese, 1993; Sinnott, 1989). Everyday cog-
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nitive competence is defined as the ability to perform
adequately those cognitively complex tasks of daily
living considered essential for living on one’s own in
this society (Willis, 1991, 1996a, 1996b). In this article
some of the conceptual issues related to everyday

cognitive competence are discussed, and research
findings on a measure of everyday cognitive compe-
tence developed in the laboratory are presented.

Salience of Everyday Cognitive Competence

Everyday cognitive competence has become a
topic of increasing interest in the social and health
sciences for several reasons. First, loss of the com-
plex cognitive skills underlying everyday cognitive
competence tends to occur relatively early both in
the onset of dementia and in normative age-related
decline. In fact, loss in competence in complex tasks
of daily living is the hallmark feature of dementing
iliness (American Psychiatric Association, 1987).
Mental impairment typically appears earlier in the
progression of Alzheimer’s disease than severe phys-
ical or motor debilitation. Earlier decline is often
noted in performance of the cognitively higher order
instrumental activities of daily living (i.e., 1ADLs)
prior to decline in self-maintenance tasks, such
as bathing, toileting, and dressing (Ashford, Hus,
Becker, Kuman, & Bekian, 1986; Reisberg, Ferris,
de Leon, & Crook, 1982). Many elderly persons in the
early phase of dementia are community-dwelling,
sometimes living alone and attempting to carry out
many of the activities required in daily living. It is the
person’s inability to perform these cognitively de-
manding tasks, such as driving, taking medications,
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and managing financial affairs that frequently moti-
vates spouses and adult children to seek assessment
and diagnosis.

Low functioning nondemented elderly persons,
although not suffering from a neuropathology, may
also be at risk with regard to the complex cognitive
skills underlying everyday competence (Ganguli et
al., 1991). Research findings from longitudinal stud-
ies indicate that those mental abilities shown to
underlie many everyday cognitive competencies ex-
hibit relatively early patterns of normative age-
related decline beginning, on average in the mid-60s
(Schaie, 1996). Abilities such as abstract reasoning,
working memory, and spatial orientation show ear-
lier onset of normative age-related decline, com-
pared to abilities such as vocabulary, and also have
been found to account for considerable variance in
everyday problem-solving tasks (Denney, 1989;
Diehl, Willis, & Schaie, 1995; Willis, Jay, Diehl, &
Marsiske, 1992). Older adults who have been per-
forming marginally on these abilities throughout
adulthood as a result sociocultural disadvantages
(e.g., lower educational or occupational status) may
be particularly at risk when experiencing normative
age-related decline on these abilities in their 60s or
70s. Even modest age-related declines on these abili-
ties may seriously impact their competence in cogni-
tively complex everyday activities. Low functioning
nondemented elderly persons may, in fact, be at
double jeopardy not only due to the relatively early
onset of normative decline in those abilities most
associated with everyday competence but also be-
cause some of these abilities (e.g., abstract reason-
ing) exhibit positive cohort trends; that is, current
elderly cohorts performed at a lower level on these
measures than more recent cohorts when at the
same chronological age (Schaie, 1996).

I suggest, therefore, that itis important to consider
cognitively challenged elderly persons, not solely
cognitively impaired elderly individuals (Willis,
1996a). The term cognitive impairment often sug-
gests that the disorder is pathological in etiology and
considered irreversible. There are many elderly per-
sons, however, who are cognitively challenged by
tasks of daily living due to socioeconomic or cultural
disadvantages throughout life, although they suffer
from no diagnosed disorder. Given recent rapid
technological advances and positive cohort trends in
education, today’s elderly persons are particularly
likely to be challenged as a function of sociocultural
change (Pifer & Bronte, 1986). The fastest growing
segment of our population is the oldest old — those
in their 80s and 90s (Bould, Sanborn, Reif, 1989;
Suzman & Riley, 1985). They are most vulnerable to
the effects of rapid sociocultural change, as well as to
normative nonpathological age-related change in in-
tellectual functioning (Schaie, 1996). Those elderly
persons who are cognitively challenged for reasons
other than mental disorders or pathologies must be
given particular consideration in the study of every-
day cognitive competence.

Limitations in competence to perform activities
associated with independent living have been re-
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lated to a number of negative indices of physical and
mental well-being. Reduced competence in complex
tasks of daily living is associated with greater health
service utilization and institutionalization (Wolinsky,
Callahan, Fitzgerald, & Johnson, 1992). Studies in the
United States and in Japan have shown significantly
higher death rates among elderly persons suffering
from limitations in instrumental activities associated
with everyday competence. One-year follow-up data
from the Cleveland survey of older adults indicated
that the overall death rate was 5%; however, of those
unable to perform unaided any of the five IADLs
studied, 27% had died (Fillenbaum, 1985). A Japanese
study examined in more detail the mortality rate of
able versus disabled elderly persons with respect to
each of the seven instrumental activity domains.
Even for the physically less demanding but cogni-
tively more demanding domain of financial manage-
ment, significant differences in mortality rates were
found for able men and women versus men and
women with disabilities.

For many older adults, the stress and discomfort
associated with loss of everyday competence is
largely psychological in nature. Findings from both
my research and that of my colleagues indicate that
inability to solve everyday cognitive tasks was associ-
ated with lower self-efficacy beliefs seven years later
(Willis et al., 1992). Lawton (1987) examined findings
from five separate studies conducted at the Philadel-
phia Geriatric Center regarding the multivariate rela-
tionship between elderly persons’ ability to function
independently and their psychological well-being. In
four of the five studies, the level of everyday compe-
tence was found to have a significant and direct
effect on psychological well-being.

Characteristics of Everyday Cognitive Competence

Functional Abilities. — Everyday cognitive compe-
tence is concerned with functional abilities — the
individual’s knowledge, skills, and beliefs related to
functioning competently in the everyday environ-
ment. In what domains must an individual exhibit
functional competence in order to live indepen-
dently in our society? Two broad domains have been
identified: (a) the ability to care for oneself, and (b)
the ability to manage one’s affairs and property (Katz,
Ford, Moskowitz, Jackson, & Jaffee, 1963; Lawton &
Brody, 1969). In functional health assessments, care
of oneself is represented by the activities of daily
living (ADLs) and management of one’s affairs and
property is represented by the IADLs.

Multidimensionality of Competence. — Everyday
competence is multidimensional, involving func-
tional abilities in multiple domains. The ADLs in-
clude activities such as bathing, toileting and basic
mobility. Seven activity domains have been associ-
ated with the IADLs, including the ability to (a) man-
age one’s finances, (b) take one’s medications, (c)
use the telephone, (d) shop for necessities, (e) pre-
pare meals, (f) carry out basic housekeeping chores,
and (g) transport oneself to locations outside the
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home. In assessment of independent living, the
IADLs have been considered particularly salient be-
cause individuals may be able to perform basic self-
care functions and yet be unable to perform activities
necessary for living on their own (Fillenbaum, 1985).

Competence is of concern not only for those in the
social and health sciences, but is also an area of
growing interest for those in the legal profession
(Appelbaum & Grisso, 1988; Grisso, 1986; Kapp,
1992). Kapp stated ““a legal finding of incompetence
signifies that a person, because of a lack of the
capacity to contemplate choices rationally, cannot
care adequately for person or property” (p. 114).
Psychological definitions are framed in terms of the
attributes of a competent person, whereas legal defi-
nitions focus on incapacity or impairment. Neverthe-
less, there are similarities in the definitions. First, in
both psychological and legal definitions, there is an
emphasis on cognition and decision-making capac-
ity. Second, the focus is on functional tasks that are
important or essential for daily living. The concern,
then, is not with cognition as traditionally studied in
the laboratory but with applied cognition or practical
intelligence — the adult’s ability to use cognitive
abilities in carrying out everyday activities. In addi-
tion, both psychological and legal definitions are
concerned with the same two broad functional do-
mains. In legal judgments, guardianship is con-
cerned with the care of the person or with activities
commonly associated with activities (bathing, toilet-
ing, dressing) of daily living (ADLs). Conservatorship,
on the other hand, is concerned with management of
an individual’s affairs and property, activities com-
monly associated with IADLs (Grisso, 1986; Sabatino,
1996).

Multidimensional and Hierarchical Relationships
Among Functional Abilities. — The question arises
whether ADLs vary in their cognitive demands or
cognitive complexity. Wolinsky and colleagues (Wo-
linsky and Johnson, 1991; Wolinsky, Johnson, &
Fitzgerald, 1992) have hypothesized and shown that
the ADLs and IADLs may be tapping three conceptu-
ally and statistically distinct dimensions that are dif-
ferentially aligned with cognitive capacity. These di-
mensions and their relationship with cognitive
functioning have been replicated in several popula-
tions (Fitzgerald, Smith, Martin, Freedman, & Wo-
linsky, 1993). The first dimension, known as the basic
ADLs, consists of traditional ADLs such as bathing,
dressing, mobility, and toileting. The second dimen-
sion, called the household ADLs, includes IADLs
involving housekeeping, shopping, and meal prepa-
ration. The third dimension, known as the advanced
ADLs, is related to competence in use of the tele-
phone, managing money, eating, and taking medica-
tions appropriately. Of particular interest and sali-
ence for the present discussion is their finding that
only the advanced ADLs are predictive of standard
assessments of cognitive function and thus tap activ-
ities more directly related to cognitive capacity. From
a hierarchical perspective with regard to cognitive
demands, the advanced ADLs appear to represent
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more cognitively complex activities that may require
higher order cognitive abilities. Cognitive aging re-
search indicates that higher order cognitive abilities
exhibit earlier age-related decline in normal aging
and also show some of the earliest deficits in patho-
logical aging, such as dementia (Ashford, Kolm, Col-
liver, Bekian, & Hsu, 1989; Schaie, 1996). To the
extent that the advanced ADLs tap higher order cog-
nition, activities in these domains may exhibit earlier
age-related decline or the first signs of deficits asso-
ciated with pathologies.

Competence as Potential. — Everyday competence
represents the potential or capability of the individ-
ual to perform certain tasks, not the actual daily
behaviors of the individual (Grisso, 1986; Salthouse,
1990). It is important to differentiate between com-
petence and the behaviors the adult regularly per-
forms in daily life. Competence represents the ability
to carry out, when necessary, a broad array of activ-
ities considered essential for independent living,
even though in daily life the adult may perform only a
subset of these activities. Terms such as competence
or potential denote constructs. Constructs are hy-
pothesized conditions or states that cannot be ob-
served directly; only their behavioral signs or reflec-
tions can be observed. This distinction is evident in
the major batteries that have been used to assess
functional competence (Fillenbaum, 1987a, 1987b;
Lawton & Brody, 1969). Functional assessment has
traditionally addressed the question “’Can the indi-
vidual perform an activity?”” rather than ““Does the
individual perform the activity on a regular basis?”

The distinction between competence and actual
daily behavior is important because psychological
research indicates that different factors may be in-
volved in determining (explaining) whether an indi-
vidual has the requisite functional competence or
ability versus whether the individual actually carries
out an activity when it is required or needed. For
example, factors such as cognitive abilities or organic
brain syndromes are often cited as major explanatory
factors in the study of competence. The individual
lacks cognitive capability due to pathologies or ge-
netic or sociocultural factors. The nondemented in-
dividual, however, may be capable of carrying out a
daily task but does not do so due to factors such as
self-efficacy beliefs or depression (Blazer, George, &
Landerman, 1986; Lachman & Leff, 1989).

Measuring Cognitive Competence:
The Everyday Problems Test

In our research at the Pennsylvania State Univer-
sity my colleagues and | have focused on the cogni-
tive demands involved in IADL-type activities while
acknowledging that functional competence is a mul-
tidimensional phenomenon involving physical
health and social relationships as well as cognitive
ability. Employing a measure known as the Everyday
Problems Test (EPT), we have studied older adults’
ability to solve tasks of daily living that involved
printed material associated with each of the IADL
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domains (Diehl et al., 1995; Marsiske & Willis, 1995;
Willis & Marsiske, 1993). Older adults are presented
with 42 stimuli, including 6 stimuli for each of the
seven IADL domains. Subjects are asked to solve two
problems related to each stimuli, resulting in a total
of 84 items. Examples of tasks for each IADL domain
are shown in Table 1. All stimuli are actual materials
that elderly persons might encounter in their daily
lives, rather than abstract versions created in a labo-
ratory. For example, the older adultis shown a listing
of emergency telephone numbers and asked which
number should be dialed in a particular emergency

situation. The older adult is shown the label for an -

over-the-counter cough medicine and asked the
maximum number of teaspoons to be taken in a 24-
hour period.

Psychometric Properties. — The Everyday Prob-
lems Test (EPT) was developed on a sample of 417
nondemented elderly persons, stratified by age and
educational level to be representative of older adults
in the United States (mean age = 74.6 years; age
range = 60-95 years; mean education = 12.0 years;
educational range = 4-20 years). Cronbach’s alpha
was .94; and test-retest reliability over a two-month
interval was .94 (Willis & Marsiske, 1993). The read-
ability level of the measure is at the eighth grade
level, within the median educational level of the
average older adult. To examine the item difficulty
level independently of sample characteristics, one-
and two-parameter models .of item analyses were
performed. The mean item difficulty was —.646, sug-
gesting the measure is a moderately difficult scale.

Validity Issues. — Examination of criterion validity
issues with regard to functional competence is a
challenge in that there is no existing adequate “‘gold
standard” for assessing everyday competence in old
age by which to evaluate new measures. The tradi-
tional and most widely used measures of everyday
competence (Fillenbaum, 1987a) consist of subjects’
self-rating of competence for each of the IADL do-
mains on a single-item ordinal scale involving three
or four points (e.g., can do without help; can do with

some help; completely unable to perform). The aim
of the EPT was to provide an objective behavioral
measure of everyday cognitive problem solving, in-
volving multiple items for each IADL domain. The
compromise procedure for examining validity issues
was to consider the relationship between EPT perfor-
mance and multiple “not so gold” measures: (a)
direct observation of performance of everyday tasks
in subjects’ homes, (b) performance on a test of
functional literacy developed for young adults (Edu-
cational Testing Service, 1977), (c) spousal ratings of
limitations in everyday competence, and (d) self-
ratings of limitations in everyday competence.

Significant relationships between EPT perfor-
mance and all four criteria were found. With regard
to direct observation of task performance, elderly
persons were observed in their homes performing
everyday tasks related to three activity domains
(medication, phone, meal preparation). The correla-
tion between the EPT and performance of activities in
the home was .67. In addition, a confirmatory factor
analysis performed to examine convergent validity
between the EPT and in-home performance indi-
cated that scales measuring the same constructs
were found to load on the same common factor
(Diehl, et al., 1995).

Elderly persons’ self-ratings of IADL limitations were
significantly related to EPT performance (r = -.23,p <
.05). Spousal ratings of subjects’ IADL limitations were
also related to EPT performance (r = -.24, p < .05;
Marsiske, 1992). Scores on the EPT were also signifi-
cantly correlated with a measure of functional literacy
(Educational Testing Service, 1977; r = .87, p < .001).

Self-Report and Objective Assessment. — Our re-
search, as well as that of others, finds a statistically
significant but modest correlation between self-
ratings of functional competence and more objective
measures, such as behavioral measures or clinician
ratings (Fillenbaum, 1978; Ford et al., 1988; Ku-

- riansky, Gurland, Fleiss, & Cowan, 1976). There are a

number of factors contributing to this modest rela-
tionship. Self-ratings are single items and involve a
three- or four-point scale, reducing the range of

Table 1. Instrumental Activities of Daily Living

Domain

Exemplar Task

Managing medications

Determining how many doses of cough medicine can be taken in 24-hour period

Completing a patient medical history form

Shopping for necessities

Ordering merchandise from a catalog

Comparison of brands of a product

Managing one’s finances

Comparison of Medigap Insurance Plans

Completing tax return for income tax form

Using transportation

Computing taxi rates

Interpreting driver’s right-of-way laws

Using the telephone

Determining amount to pay from phone bill

Determining emergency phone information

Maintaining one’s household

Following instructions for operating a household appliance

Comprehending appliance warrantee

Meal preparation and nutrition

Evaluating nutritional information on food label

Following recipe directions
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variability. Second, the majority of elderly partici-
pants in large survey studies (Fillenbaum, 1985;
Fitzgerald et al., 1993), as well as in our own research,
rate themselves as having no limitations, also result-
ing in restriction of range. In our study, over 80% of
participants rated themselves as having no limita-
tions in five of the seven IADL domains examined.
Older adults have been found in their self-ratings to
overestimate their level of competence when com-
pared with ratings of professionals, of spouses, or
behavioral measures (Ford et al., 1988; Kuriansky et
al., 1976). Although overestimation of functional
competence is more common in healthy, community-
dwelling samples of elderly people, the etiology of the
disorder in impaired populations affects whether
competence is overestimated or underestimated.
Adults with diagnosed organic disorders are more
likely to overestimate their capability, whereas those
with a functional disorder were more likely to under-
estimate performance.

Self-ratings alone provide little information on
what factors (physical, mental, or environmental)
elderly persons are taking into account in reporting
limitations in functioning, although other sections of
comprehensive assessment instruments such as the
Older Adults Resources and Services (OARS) do as-
sess these factors (Duke University Center for the
Study of Aging, 1978). Physical or environmental fac-
tors that limit functioning may be more apparent and
salient to many elderly persons than their cognitive
failings, and thus influence their ratings of function
more than cognitive deficits. These physical or envi-
ronmental variables may have less impact on the
elderly person’s performance on a cognitive mea-
sure of everyday competence, such as the EPT, hence
resulting in only modest correlations between self-
rating and objective measures.

Alternatively, elderly persons may be considering
different types of tasks of daily living in judging their
competence than those represented on measures
such as the EPT. They may be considering primarily
tasks that are part of well-established daily routines
(e.g., using the telephone to call a few family mem-
bers; preparing the same breakfast meal over many
years), whereas measures such as the EPT examine
performance on a wide range of tasks in a standard-
ized manner. Utilization of well characterized tasks
involving standardized assessment procedures is, of
course, critical in order to examine issues such as
individual differences and to examine change in per-
formance over time. These concerns are reflected in
measurement issues such as reliability, stability, and
factorial invariance.

Defining the specific tasks within IADL domains in
which adequate performance is considered essential
in order to live independently is an important issue.
The professionals and social service providers who
work directly with elderly persons are on the ‘““front
line”” and make decisions regarding whether the el-
derly persons are competent to live alone. In a study
conducted in our laboratory, we asked three differ-
ent groups of providers working with elderly persons
(occupational therapists, managers of housing for
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elderly persons, senior citizen center directors) and
elderly persons themselves to rate 75 tasks, many of
which are included on the EPT, according to how
essential competence in these tasks would be for
independent living (Diehl, Willis, & Schaie, 1990).
The tasks represented five IADL domains. There was
considerable consensus among the different groups
regarding the relative importance of the IADL do-
mains. Tasks related to management of finances and
taking of medications were rated as the two most
important by all three service provider groups and
also by elderly persons. Tasks related to shopping for
necessities was rated as the least essential. It is note-
worthy that financial management and medication
compliance are among the advanced ADLs identified
by Wolinsky and colleagues as most directly related
to cognitive capability (Wolinsky & Johnson, 1991).

Everyday Competence: A Recursive
and Dynamic Process

Laboratory studies of everyday problem solving
have typically characterized problem solving as a
one-shot, short-term phenomenon. Dealing with
tasks of daily living, however, is often recursive and
extends over days, months, and years (Willis &
Schaie, 1993, 1994). The individual may exercise
through aspects of a task multiple times before
reaching a final solution. In addition, a problem may
appear to be “solved” at one point in time only to
reoccur, requiring further problem solving. The con-
text may also change, requiring a new solution to a
recurring problem. For example, elderly persons
must repeatedly make financial decisions regarding
health care insurance as both the health care system
changes and the individual’s health care needs
change with advancing age. With each new episode
of problem solving, there may be shifts in the individ-
ual’s cognitive competence to resolve the problem
adequately.

Of particular importance are questions about the
rate and pattern of age-related normative change in
everyday cognitive competence. We have examined
seven-year change in performance on tasks associ-
ated with everyday cognitive competence in a rela-
tively healthy community-dwelling sample of older
adults (Schaie, 1996). The tasks were very similar in
nature to those presented in the EPT. Figure 1
presents seven-year longitudinal change data for
four age-cohorts: (a) 60-year-olds retested at age 67;
(b) 67-year-olds retested at age 74; (c) 74-year-olds
retested at age 81; and (d) 81-year-olds retested at
age 88. Note that there is relatively little mean level
change in the 60s; however, the rate of decline, on
average, increases in the 70s and into the 80s. Educa-
tion, as well as age, is an important factor in studying
level of performance and rate of change. Elders with
less education function at a lower level at all ages.
Rate of decline becomes particularly steep for less
well-educated older adults in their 80s.

Discussion
In this article we have considered the geropsycho-
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Figure 1. Seven-year longitudinal change in everyday cognitive
tasks.

logical literature related to several characteristics of
competence. We have emphasized a focus on func-
tional abilities, multidimensionality of competence,
and potential or capacity rather than routine behav-
iors. A major challenge for those involved in assess-
ment and judgment of competence is to define the
domains of functional abilities associated with living
independently in this society. We suggest that prior
research on the IADLs may be particularly useful.
Competence represents older adults’ potential or
capacity for making decisions necessary for care of
themselves and maintenance of their property. As
such, competence is not necessarily reflected in the
older adult’s everyday behavior. That is, competence
addresses what the individual can do, not what he or
she actually does. Likewise, competence focuses
heavily on the older adult’s mental ability to make
critical decisions regarding care of self and manage-
ment of property. Competence does not necessarily
require that the older adult be physically able to carry
out the required tasks of daily living. Given this
perspective on functional competence, multiple
components may be involved in decision making.
Basic mental abilities and domain-specific knowl-
edge bases are necessary components in decision
making, but are not sufficient for generation of ade-
quate problem solutions. There must also be consid-
eration of elderly persons’ perception of the social
and physical environment and their beliefs and pref-
erences regarding alternative problem solutions.
Assessment of competence or functional ability is
of concern both in the social sciences and in legal
decision making regarding elderly individuals. Cur-
rently there is no gold standard for measuring func-
tional ability. Traditionally, functional ability has

been assessed by self-reports of elderly persons or

i
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their caregivers; prior research suggests these rat-
ings are not always congruent with clinician ratings.
There have been recent efforts to develop objective
or behavioral measures of functional ability. We
present data on one objective measure, the Everyday
Problems Test, that assesses the elderly person’s
ability to solve everyday problems involving printed
material. More recently in our research, Diehl has
developed an in-home observational measure of
everyday task performance; the EPT and the observa-
tional task were found to measure the same con-
structs (Diehl, Willis, & Schaie, 1994). Each type of
measure has relative strengths and limitations. The
in-home observational measure has considerable
face validity. On the other hand, administration of
such a performance measure takes considerable
time, and the number of tasks that can be observed is
limited. A measure such as the EPT has less face
validity but may be more efficient in that it permits
assessment of a larger number of instances of prob-
lem solving in a given time period. An observational
measure may be particularly useful if the concern is
with the elderly person’s ability to perform a limited
set of specific tasks. If the concern, however, is with
a more general assessment of competence repre-
senting many different activity domains (e.g., fi-
nances, medications), then the EPT may be a more
efficient and useful measure.

We presented data on longitudinal change in
problem-solving performance for elderly persons
with no known pathologies. Data on normative
change in decision-making competence can serve as
a baseline for assessment and for decisions regard-
ing elderly persons who suffer from mental disor-
ders. Although age-related decline in the young-old
age group (60-75 years) is modest, the rate of average
decline increases in the old-old age group (75+
years). Atall chronological ages, elderly persons with
below average educational level function at a lower
level. Our research suggests that educationally dis-
advantaged elderly persons in very old age (in their
80s and 90s) are increasingly likely to need assistance
in everyday decision making, even though they do
not suffer from a specific mental disorder.

It may be argued that the presence of a mental
disorder in combination with functional deficits
should be sufficient grounds for guardianship deci-
sions. However, the functional deficit may have pre-
dated the organic condition, highlighting the impor-
tance of determining the premorbid functional
competence of the older adult. Given the significant
relationship between education and functional com-
petence, elderly persons of low socioeconomic sta-
tus may have functioned marginally even prior to
diagnosis of an organic impairment. There is also
increased risk of misdiagnosis for dementia in less
educated elderly persons, a concern in competency
judgments.

There has been a focus on aspects of competence
that reside within the individual. Elderly persons,
however, do not live in a vacuum, and thus compe-
tence cannot be considered without taking into ac-
count the environment in which they function. Both
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the physical and social environment need to be con-
sidered in determining which functional abilities are
most salient for independent living. An important
issue is what criteria to use in determining the func-
tional abilities considered most salient in a given
context. Family members, clinicians, social workers,
legal professionals, and elderly persons themselves
may disagree regarding the most salient functional
domains for defining competence.

In summary, competency is a construct that is of
concern in many fields, including the legal and
geropsychological domains, and each field has much
to contribute. The shifting age structure of our soci-
ety makes the need for interdisciplinary exchange all
the more imperative. Functional competence in old
age is the foremost concern of elderly persons them-
selves and will become an increasing societal con-
cern as the baby boomers reach old age early in the
next century. A multidisciplinary effort will be
needed to meet the challenge.

References

American Psychiatric Association. (1987). Diagnostic and statistical manual
of mental disorders (3rd ed. rev.). Washington, DC: American Psychiat-
ric Association.

Appelbaum, P. S., & Grisso, T. (1988). Assessing patients’ capacities to consent
to treatment. New England Journal of Medicine, 319, 1635-1638.

Ashford, J., Hsu, L., Becker, M., Kuman, V., & Bekian, C. (1986). Mini-
mental status and activities of daily living: Cross validation by scalogram
and item analysis techniques. The Gerontologist, 26, (Special Issue).

Ashford, J. W., Kolm, P., Colliver, ). A., Bekian, C., & Hsu, L. (1989).
Alzheimer patient evaluation and the mini-mental state: Item character-
istic curve analysis. Journal of Gerontology, 44, P139-P146.

Blazer, D. G., George, L., & Landerman, R. (1986). The phenomenology of
late life depression. In P. E. Babbington & R. Jacoby (Eds.), Psychiatric
disorders in the elderly. London: Mental Health Foundation.

Bould, S., Sanborn, B., & Reif, L. (1989). Eighty-five plus: The oldest old.
Belmont, CA: Wadsworth.

Denney, N. W. (1989). Everyday problem solving: Methodological issues,
research findings, and a model. In L. W. Poon, D. C. Rubin, & B. A.
Wilson (Eds.), Everyday cognition in adulthood and late life (pp. 330-
351). New York: Cambridge University Press.

Diehl, M., Willis, S. L., & Schaie, K. W. (1990, November). Adults’ percep-
tion about the relevance of printed materials for elderly’s independent
living. Paper presented at the annual meeting of the Gerontological
Society of America, Boston, MA.

Diehl, M., Willis, S. L., & Schaie, K. W. (1995). Everyday problem solving in
older adults: Observational assessment and cognitive correlates. Psy-
chology and Aging, 10, 478-491.

Duke University Center for the Study of Aging. (1978). Multidimensional
Functional Assessment. The OARS methodology (2nd ed). Durham,
NC: Duke University.

Educational Testing Service. (1977). Basic Skills Assessment Test: Reading.
Princeton, Nj: Author.

Fillenbaum, G. G. (1978). Reliability and validity of the OARS multidimen-
sional functional assessment questionnaire. In Duke University Center
for the Study of Aging, Multidimensional functional assessment: The
OARS methodology (2nd ed.). Durham, NC: Duke University.

Fillenbaum, G. G. (1985). Screening the elderly: A brief instrumental activ-
ities of daily living measure. Journal of the American Geriatrics Society,
33, 698-706.

Fillenbaum, G. G. (1987a). Multidimensional functional assessment. In G. L.
Maddox (Ed.), The encyclopedia of aging (pp. 460-464). New York:
Springer.

Fillenbaum, G. G. (1987b). OARS Multidimensional Functional Assessment
Questionnaire. In G. L. Maddox (Ed.), The encyclopedia of aging (pp.
496-497). New York: Springer.

Fitzgerald, ). F., Smith, D. M., Martin, D. K., Freedman, ). A., & Wolinsky, F.
D. (1993). Replications of the multidimensionality of activities of daily
living. Journal of Gerontology: Social Sciences, 48, 528-531.

Ford, A. B., Bolmar, S. |., Salmon, R. B., Medalie, ). H., Roy, A. W., &
Galazka, S. S. (1988). Health and function in the old and very old. Journal
of the American Geriatrics Society, 36, 428-434.

Ganguli, M., Ratcliff, G., Huff, F. )., Belle, S., Kancel, M. }., Fischer, L.,
Seaberg, E. C., & Kuller, L. H. (1991). Effects of age, gender and
education on cognitive tests in a rural elderly community sample:
Norms from the Monongahela Valley Independent Elderly Survey.
Neuroepidemiology, 10, 42-52.

Vol. 36, No. 5, 1996 601

Grisso, T. (1986). Evaluating competencies: Forensic assessments and in-
struments. New York: Plenum Press.

Kapp, M. B. (1992). Geriatrics and the law: Patient rights and professional
responsibilities. (2nd ed.). New York: Springer.

Katz, S., Ford., A. Moskowitz, R., Jackson, B., & Jaffee, M. (1963). Studies of
iliness in the aged: The Index of ADL, a standardized measure of
biological and psychological function. Journal of the American Medical
Association, 185, 94-99.

Kuriansky, J. B., Gurland, B. }., Fleiss, ). L., & Cowan, D. (1976). The
assessment of self-care capacity in geriatric psychiatric patients by
objective and subjective methods. Journal of Clinical Psychology, 32,
95-102.

Lachman, M., & Leff, R. (1989). Perceived control and intellectual function-
ing in the elderly: A 5-year longitudinal study. Developmental Psychol-
ogy, 25, 722-928.

Lawton, M. P. (1987). Contextual perspectives: Psychosocial influences. In L.
W. Poon (Ed.), Handbook for clinical memory assessment of older adults
(pp- 22-42). Washington, DC: American Psychological Association.

Lawton, M. P., & Brody, E. (1969). Assessment of older people: Self-
maintaining and instrumental activities of daily living. The Gerontolo-
gist, 9, 179-185.

Marsiske, M. (1992). Dimensionality and correlates of everyday problem
solving in older adults. Unpublished doctoral dissertation, The Pennsyl-
vania State University, University Park, PA.

Marsiske, M., & Willis, S. L. (1995). Dimensionality of everyday problem
solving in older adults. Psychology and Aging, 10, 269-283.

Park, D. C. (1992). Applied cognitive aging research. In F. 1. M. Craik & T. A.
Salthouse (Eds.), The handbook of aging and cognition (pp. 449-493).
Hillsdale, NJ: Erlbaum.

Pifer, A., & Bronte, L. (Eds.). (1986). Our aging society. New York: Norton.

Poon, L. W., Rubin, D. C., & Wilson, B. A. (Eds.). (1989). Everyday cognition
in adulthood and late life. Cambridge, England: Cambridge University
Press.

Puckett, ). M., & Reese, H. W. (Eds.). (1993). Mechanisms of everyday
cognition. Hillsdale, NJ: Erlbaum.

Reisberg, B., Ferris, S., de Leon, M. J., & Crook, T. (1982). The Globa!
Deterioration Scale for assessment of primary degenerative dementia.
American Journal of Psychiatry, 139(9), 1136-1139.

Sabatino, C. P. (1996). Competency: Refining our legal fictions. In M.
Smyer, M. Kapp, & K. W. Schaie (Eds.), Impact of the law on older adults’
decision-making capacity: Social, behavioral, legal and ethical perspec-
tives (pp. 1-28). New York: Springer.

Salthouse, T. A. (1990). Cognitive competence and expertise in the aging. In
J. E. Birren & K. W. Schaie (Eds.), Handbook of the psychology of aging
(3rd ed., pp. 310-319). New York: Academic Press.

Schaie, K. W. (1996). Intellectual development in adulthood. The Seattle
Longitudinal Study. New York: Cambridge University Press.

Siegel, J. S., & Taeuber, C. M. (1986). Demographic dimensions of an aging
population. In A. Pifer & L. Bronte (Eds.), Our aging society (pp. 79-110).
New York: Norton.

Sinnott, J. D. (Eds.). (1989). Everyday problem solving. New York: Praeger.

Suzman, R., & Riley, M. W. (Eds.). (Spring, 1985). The oldest old. Milbank
Memorial Fund Quarterly/Health and Society, 63(2), 177-451.

Willis, S. L. (1991). Cognition and everyday competence. In K. W. Schaie &
M. P. Lawton (Eds.), Annual review of gerontology and geriatrics (Vol.
11, pp. 80-109). New York: Springer.

Willis, S. L. (1996a). Assessing everyday competence in the cognitively
challenged elderly. In M. A. Smyer, K. W. Schaie, & M. Kapp (Eds.),
Older adults’ decision-making and the law (pp. 87-126). New York:
Springer.

Willis, S. L. (1996b). Everyday problem solving. in }. E. Birren & K. W. Schaie
(Eds.), Handbook of the psychology of aging (4th ed., pp. 287-307).
New York: Academic Press.

Willis, S. L., Jay, G. M., Diehl, M., & Marsiske, M. (1992). Longitudinal
change and prediction of everyday task competence in the elderly.
Research on Aging, 14, 68-91.

Willis, S. L., & Marsiske, M. (1993). Manual for the Everyday Problems Test.
University Park, PA: The Pennsylvania State University.

Willis, S. L., & Schaie, K. W. (1993). Everyday cognition: Taxonomic and
methodological considerations. In J. M. Puckett & H. W. Reese (Eds.),
Lifespan developmental psychology: Mechanisms of everyday cogni-
tion (pp. 33-53). Hillsdale, Nj: Erlbaum.

Willis, S. L., & Schaie, K. W. (1994). Assessing the elderly. In C. B. Fisher & R.
M. Lerner (Eds.), Applied developmental psychology (pp. 339-372).
New York: McGraw Hill.

Wolinsky, F. D., Callahan, C. M., Fitzgerald, ). F., & johnson, R. ). (1992).
The risk of nursing home placement and subsequent death among
older adults. Journal of Gerontology: Social Sciences, 47, $173-5182.

Wolinsky, F. D., & Johnson, R. J. {1991). The use of health services by older
adults. Journal of Gerontology: Social Sciences, 46, 5345-5357.

Wolinsky, F. D., Johnson, R. )., & Fitzgerald, J. F. (1992). Falling, health
status, and the use of health services by older adults: A prospective
study. Medical Care, 30, 587-597.

Received March 1, 1996
Accepted April 1, 1996

910C ‘1 Arenuer uo 3sons £q /310 s[ewnolp1oyxo0-1s130[03u01a3//:dny Wwoly poapeofumo ]


http://gerontologist.oxfordjournals.org/

