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Pradiction of Objec:ive Everyday Competence and Selt-Reported LADL Functeaing:
Cognitive Status and Health Measures

Fuoctioning io such jostrumental sctivities of daily living ilADLs: Fillenbaur. 1985:
Lawon & Brody, 1969), such 25 hovsekeeping, medication use, managing finances, shopping,
preparing natritious mea's, negotistiog transporation. or using the telephone are critical to the
maistevaice ¢; an ndepeaden: lifestyie. The vast malority of research on instrumenta’ tasis has
asisen from: an epidemiclogical, survey-based anproach to fonciional competence in the elderiy. The
focus of these studies has heen on global. self-report assessments of difficulies ic instrumental
domuins, rather thar on an examination of the specific cormpsaents or cogaitive demnacds of these
deily tasks. Little is knowo about how performance on evenyday cognitive tasks celate to such
instruments.

To ¢ate, mast studies have focused or the assoc:atica of functional akility to mezsoees of
glokal cognitive status. such s the Mini-Mectal Sizte Exam (MMSE), reporting modsrate
corzelations berweeo the (Fillenbawm, 1983: Folstedn. Folsteln. & McHugh, 1955: Galanes,
Fillent:aom, Cohen, & Burchet:, 1991; Lawten & Brody, 1969). While these examinstions may
funther ovr undersiencing of te impact of cognitive dedicits on forctional ability, such scudies
wypicakty couploy clinical measures that may ot ke seasitive to very mild cognitive Jimpaicuents in
evervday acrivizies ‘Askford, Hsu, Becker, Kamas, & Bekiar, 1986) and may not provice
information relevan: to roodernents=4, community-dwelling older adualss.

S.milecly. although many stediss haye anenpred 1o bette: padarstand the -eletionship of
health stetus te impaine.sots in instrumental activities of daily living, this research has focused on
treditioral seif-report messuces of comperense (¢.5.. Criamios & Saitc, 1993; Furoer. Rudzerg, &
Cassel, 1995; [3ter & Kzsl, 1995: Myers. 1992). As vel, the r:atase oF associations witk aesith

factors kave not vet beec estas>hisaed with objective measures of evaryday cognitive coropetence.




#.3/17

A
v

8148634770

410 706 4433~

.
’

47rM

13
v

3

11-11-398

»
’

LMAB/GERONTOLOGY

v

SENT BY

G5A Posier Presentat:on 3

While funciopel comperence cenainiy encompasses physizal, social, and co nitive comzoneots, the
eastiest Josses are Jicely to occur in cognitive Jomains. Thus, it Is impertant 10 exaroe the
sensitiviy of ghjcctive peruonasce on everyday competance tasks to potzot al corelates. such as
demogaphic. cogoitive status, fuocticaa! health, healta status. and service uiilizetion factors.
Recently, research has suggested mulidirmensionality emong instrum ental 1ask doroains.  As
Farnac et al. {1995} suggest. specific LADL jtems may vary widely in theis required tasks and
ahilites. Woiinsky and col eagues (Frzgerald. Smith. Martin, Freedman. & Wolinsky, 1993;
Woliosky et el., 1992; Wolinsky & Johosca, 1991) sugges: a hierascical z2] stionship amoog
calegories of lnstrumental activities, with housekold ADLs fi.c.. Jight axd he vy housew i,
sa00ping, 2.} represenung d:ficulties with dai'y chores that Jikely stem from physical impairment,
while edvamced ADLs {i.2., managing money, usiog telephons, meal prepara iog, ete.) rely less on
physical activity and eepreseot cognitiy 2]y direcied everydday tasks. Advenced zctivities of daily
Living are thought to capture the nderl ving memntel finctioniog 20d cogrityve cazaciy of alder
acults. Studies have indicated that advanzed cognitive ADLS are credictive of disab:lity deys,
nospital visits, and monaiiny (Wolinsky & Johneon, 199.). In addition, cogritively demanding
atvaced ADLs {as opzosed 50 nousehold or basic ADLs} have beeo found 10 be mare closely
selased o Alzheimer's disease ard cerebrovasculay disease, and (0 predict s ores on & mertal satus

questicrnaire (Fitzgerald et al, 1993; Johoson & Wolinsky, 1993).
Recent reseznch has atterpted to validate seli-repon measures again 1 more objective,
perfarmance based assessments. In an early comparison. Kurznsky, Gurland, Fleiss. and Cowan

(1976) feurd tae Performance Test of Activities of Daily Living (PADL} 10 2e predictive of

outcormes such as instiintioealization at 8 2-morih ioterval, while self-repon s were ot comeiaed
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with healta or ouicowe staws. (o geaeral, participant:' own ratings <f funsconal competence wene
oot repeesentative of their actual level of acility, with only 415 of the samgle accurzicly evalpatiag
their performance.

The =tophasis on basic pkysicel ability irhereat in these measuzes rasy explain their rairimal
associarion with indicatars of cognitive fanctioning. These insiaments mey be hest svited to early
id zoti fication of chronic diszass conditions that could ke exertirg influsnce before disability is
evident {Rozrtini, Frisoni, Bianchewi, Zapetth. & Traboechi, 1993). However, other instruruents
have deea develoned to capture t1e complex cognitive processes that are nevestary for successtul
ccropleion of edvanced iostrumental tasks. The Direct Assessioent of Furctiooal Status {DAFS:
Lozwezrstein et el i 989) focuses on discrete behaviors necessery for independent living, such as
<eunsing coins. wriling a chack. mekieg teizphone calls, and remembering itemns oo a grocery bist.
Ctilizirg tids instrument, the reseaschers differentioted the performarce levels of Alzbeimer's
patienss from those of normal and depressed paricipants. Unforeosiely. measuees sech as this one
are suiable primarily for low funciomng eldesly and ars not adequats evalvasion tocls for
2shiriaring stetus .a ocaderoeated, at-rsk o:der aduks.

Seversl researchers have aypoinesized thai seli-report and performance measures of
functicaal ahilities may »osit unigue infonnation regarding fuoctional ability {Hoeyrazns, Feskens.
van den Bos, & Kromhout, 1996, Roezini et al., 1993). Reeziri e1 al {1993} reported tha: an
objective measure of functioning in eversday tasks. the Physical Pecformance Test (PPT) exhibited
grzster sensizivity to the detection of carly or mi.d functional fimiations thin did seli-repar
m=asures. These results may suppornt “he differeotiation berween functiona! limitaricns and
disabiiity, as outlined in the disablement proocess modzl { Verbrogge & Jetie, 19947, Participam

performance on cbjectve measuies way represeat functior.an lirmitatoas (i.e., resuricHons o
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Lapairmeots in the basic physical aod wental eroeesses aecessary to performa aotiviizs), whereas
taeir self-report ratings mzy refiect 2ctual disebilizy in perforning everyday task: .

The preszot research will explare the redatior of a3 objective. behavioral measure of
everyday competence in complex cogritive tasks of daily living to self-rezorted ADLS, siinical
measures of cogaitive stztus, functional health, and healkh service otilizetion. The Evervday
Problems Test for Cogoitively Challeoged Eldecly Ge., EPCCE; Willis e al., 1978) wil$ serve as the
chjective measuze. This swdy kas two main objectives: (13 To determine whethir group
woeberskin on bealth service wtilization or fanctional heatth indiczors are assox iated with Jower
$201¢$ ou objective everyday cogal=ve competence. end (2) To determine 'f cbje :tive zverydey
cognitive competanoe ¢i.e,, EPCCE: exhibita differential relationshizs wich demc graghic, cognitive
saatus, healih, and secvice use factoss as compared tc the association of such factors 1o self-repaned
competence in instrureneal tasks j 2, self-report IADL).

Method
Design

The present st1dy is part of a program of reseacch that is <umently being < onducted in
collacoraion with the Morongzaela Valley Independent Elders Sorvey {MoV1ES ), an ongoing.
rospective epidemiological study of cognitive impainmeat and demenzia begun in 987 to establish
a populatioa-dased dementia registry. The survey sample irclodes acuolis aged 65 years and older
szlected by age-strasitied rndora sampling Som voter registration. Jists of & grov) of coramunities i
tae Menorgahela Valley of southwestem Peoosvivania Thie is a rural bliecollzr gopalation of
relerively low sociceconotic stztcs and sducation. To be eligible for partticipatica in the study,
rersons hac te be living in the camumiaaiiy, be flueat in Ecgiisb, and bave at least 6 vears of

education,

GSA Posier Presentacion §
Paricirants
The fiest occasion sampie for this wrdy inclided 596 (F = 392, M = 2047 low SES3,
community-dwelling alder edults fram mral sonthwest Penosyivania.  Pacicipants were
predominancly Caucasian (98%:, with a mean age of 78 years ($D = 4.64; Range = 70-941.
Thirty-one percent of participaots (g = 185) were youag-old i70-75 yearsi. while £9% in=41t)
could be classified as oid-old (75 years end older), Appreximate.y ens-Cord of the sample had less
than a high schoo: education (6-2 years. 19%; 1-11 years, 13%): 36% cempleied high school; and
25% had post secondary ecucation fuade or technical school, 13%: some. college. 8%; college
graducte. $%; gruduae or prefessional wainiag, 4% 5
The vast majacity of pericipants were zither married (49% 1 or widewed 43%). Sirgle or
divorced partcipants 2ach zomprised four percent of the overali sample. respectively.
Approsimately €7% of paricipancs reporsd Yiving with 3 spouse orother relative, while 336 lived
deae. A minority of older participanis (g = 12; 2%1 resorted that they were vaable 1o zc2emplish
soirs aclivities of daily Yving indeper.dently ard tus recuised assistance in the home. Howsver.
information is not availakle on the spzcific difficultics or domzins that made assistance ar
supervision necessary for these individaals,
iy ke Saa;
Of the B69 McVIES subjects availeble for particization 2t the first occesion of the Pean
State study, approximately seveaty percent i = 596, 68.6%: ars included in this study. Of the
1208iring 273 cases {21.9%: that did not pacticipate ir. the Pern Stace stody, 35 cases (12.1%) were
exchuded by $e inlerviewer based on their judgment of the subject's cogritive impairment, i}
health, or seosory impaizmeat. In S0 cases {18 355 the subjiect was cated as 0.5 or highet on the
Clirical Denentia Rating Scate (CDR; Hughes, Berg, Danziger, Coher., & Martio, |932), indicating

possible Cementia and thos excladad. o the remainizg 190 cases {69.6%; the subiect chose a0t 1o
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espord o the EPCCE. indicating the following reasons; desied no mese invoienent or disiiked
oognitive testing {44. 3% ) time zcnsirain:s |16.85), Sensory impairment (14.2% ., iilness (6.8%),
Zatigue (4.2%). or an unkcown or other rsason {1 1.65). ;
Procedure
Subjecis were assessed in theic homes. Suajects were first administenel| the MoVIES
protocol. iavolving an extzosive imterview and 2 bartery of clinical and nevrops; chological
mezasiees. The semi-strucnered interview foctsed o <emographic inforsaation, ! ensory ;
impaiemenss. fimctioning in daily se:fcare and instrumental activities, health, nutrtion. pomber and :
types of medications. apd due use of foomal and informai heald and sociad services. Follpwing the
MoVIES tattery, sutjects were told that they kad the Opportuaity o take partin 1 new phase of the
study (Le.. EPCCE}. Subjects were. paid S10 for taeir participacion in ke MoVIE'S project and an
additional 510 for testing oo the EPCCE measwse.
Mezsures
The test of Everyday Proble:s for Cognitively Challeaged Eldesly (EPC ) oeasures aldar
aduls’ cogritive abiiity to solve tasks associated with everyday sclivities. This \2-itesn measire
assesses complex cognilive functioning in each of the seven IADL domains (Fillzobawr, 198S;
Lawtor. & Brody, 1969). Participanis are. shown 16 primied stimulus mazerials tha: represent real -
world stimwli encountered io tasks of daily living. cuch as an iterni zed phooe 3ill, directions for
over-the-counter medication, or a autsition Jabel. Upan viewing each stimuli, sul jects are asked to
selve two problems related to the information presented {e.g. 'What is t1e maxi nam oumbe: of
teaspoons you would take io a 24-3our period?"). for the present szmple of cide - aduits N = 596),

the intemal coosisteacy was 90 and split-half seifability was 91,

GSA Poster Presertation i

Clinicai zad Negropsyebological Bauecy

The MoVIES clinical and nearopsychological test battery (Ganguli er al.. 1991} it an
exgarsion of the protoco] defioed by the Coosoctium to Establish a Regustey oz Alzheimer’s Discase
SCERAD; Morris et al.. 1989). Prior ressarch znalyzing the stocture of the CERAD (Morris et al.,
1529) has suggested 3 three-factor struchure encomypassing the aseas of memory, verbal ability, and
praxisfexecutive functioniog. Ao exploratary factor apalvsis of the present data indicated chat thres
Jatent constructs ey undeclie the tests corprising die expznded CERAD bettery. For e puspeses
of this snucy, the following factors were tested and composive variables created: (1) Verpal Abilicy
(Verbal Fluency and the Boston Naming Test). 2} Men:ors (Story Recalt and Word List Recall).
and {3) Exseutive Functioning ‘{Clock Drawing. Constructional Pravis, and Tezil Makirg Pasiz A
aad B). The Mini-Mertal State Exam was coasidersd separately die 1o prior work indiceting the
complex oatore of this incas ue and :ts predicted association with each constract ¢Moris =1 al.,
L9895,

Story Racall: Immediate and Delaved. In order to assess ‘mmadizte and delaved mermory
recell. a short stary was read to pardeipants and they wers askes 1 report svecvthicg they cocld
remzmober acout the stary {Becker, Baller. Saxton, & McGonigle-Gibsan. 1987).

Verbal Fluency. To assess verbel ability. zatticiparus were asked to nams as maly items as
tkey could vithin 60 seconds in a given caregory (i.e.. Jekers P and S, Suits, animais) (Borkowski,
Beotoo. & Spreso, 1967; Benton & Hamshez, (976}

Modifted Bos:on Neming Test: CERAD subset. Op a modified version of the Boston
Namiag Test (Momset al, 1939), Janicipants wese asked to name 15 objects whea preseasd with

drawings of those ob_2cts Jie., “ree, flower. dominoes}. Participars are allowed 10 seconds per

pictore. !
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Mini-Mericd Stare Exam. The ¥oni-Meota) State Exaio {MMSE: Folsteia et al,, :975) was
used as 2 cognilive scr2ering tesi to assess panicipants’ level of oxizatztion t> time &nd plaoe, short-
tery ard delayed memory recall. abilizy to follow simple cirections, spatial ebility, set-shifiing, znd
laaguage. In this study, the Serial 7's tost was used to assess attention.

Word List Memory Task Recall! Immediate and Delayad. In che Wond List memary task
(Morris ex al., 1989), panticipants were preszated with a list of 10 words and then asked to recsl] as
many words as they covld in B0 seconds. Over the rex: two trials, the tester read the wonds in » new
random order aad asked participants 1o cecall a3 many words as possible on cach trial. Later io the
beucery, delaved recall for the original list of woeds was assessed.

Conmeractionn! Praxis. Construztional praxis was :mzlaysd “o assess constractional shility,
pianning. and execctive funssions (Rosen. Mohs, & Davis. 1984). Panicipaits were given four
drawiogs: z cutle, diamond. docble rectangle. ad cube sod asked to copy t e deawings.

Cleck Draving, Tie Clock Drawing test (Keplan, 19901 raquires pa ticipants to Srew the
tace of a clock so that the kands are set for 11:10. THs task assess=s abilitizs smilar 1o those of
seastuctional craxis.

Trail Making Parz A and Part B. Tiai] baking Pan A (Reitan, 1955; Reitan & Tarshes,
1939) essesses reaction <me, visnal scarning, working meroory. and sex shitting and sequeocir.g.
Panicipants were asked 10 draw lines connecting nurrbers from 1-25. The 1>l scors indicates the
smount of ime to firish the task, the lotal number of exrors, ard :ne fotal v mber ef poiars
connected. Par B is mors cogaiively complex than Pact A In this west, pa: ticipants must conaest
both nembers and lerters in subsequent order. For example, 1-A-2-B, e,

Filioai e "
Hospitalization ond Emergence Room Use. Participants were asked whether ar not they had

been hospitaiized or had used the emecgency roem. sinoe the last visitii.e., « pmroximacely 2 years:.

GSA Poster Presenzanen 0

For hospitalization, two Ciciweomous variadles i.e.. yesfe) were creawsd, represea:ug whestier ot
nct the participant had beeo: ) Hospitalized since Jast visic. and 91 Hospitalized within the past 6-
raonths.

Homs Heaith and Social Servize Use. Panisipants were also askad (yes/oo] sbout theic use
of home health care andfor social services since the last interview. Responses indicaed whether of
nct they had vtlized any professional home healta service {e.g.. visiting norses. home hes'th mides,
chvsical therapy, eic.), and/or any tpe of social service (c.g, edulz day care, meal delivery, social
weorkers, etc. ) since the previous interview,

Self-Rated Health, A single itern indicator of general neaith, “To geoeral. how good do you
fee vour bealth is for a passon your age™ was utilized. Paricipants indicated a rang of seli-
perceived general hesith on a scale ranging trom “1” for excellent, to “4” for poco

Prescription Medicatiors. Participancs were zsked to indicate the iotal number of
prascription mediz arions taken on a daily husis 02 an open-ended iter. A cztegorical vanable was
crestzd that rapged from O-6, with 1he maximurm czlegary indicating e daity ase of 6 or more
prescription medizations.

Cumalsive Index for Service Usilization. A gobal ‘ndex of Lealth service wilizetion was
created, incleding besgitalizasion sincs the last visit. bospitalization in the past 6 months,
erecgency toom 1se, home health cars utilizaticn, and social serviees utilizatico. The jaclusion of
these irdicators to resresent global heelth service utilization is wei documented in tas heaith
secvices diteracure fe.g., Woinsky et &, 1992; Wolinsky & Johrson, 19%1). A composite variahle
WS creaved 5y summiag the five dichctomois iters fi.e., presence of ase; absence of use) for each
of the iadices, with the wcwal score ranging from 0" indiczting po hezlih service uilizalion o ™57

representing the use of all farms of health care. Summative scales of dichotomous variables heve
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TpicLiy bren used by researchers 10 appresinate th: exert of hea'th services e ir. an older
populatioa fe.g.. Penning. 1995: Swan 1991).
Fupctional Health

fngrramencal Activities of Deily Living. Difficulty or disabikty in jnstrem sntal activitizs of
daily living (IADLs) wese assessed via the OARS (Duke University 1978; Fillert aum, 1983; 1988).
Participants rated themselves ir, seven IADL domains on a Likert scale. targlog from "0™ to “3™,
The scale for each item was collapsed into a dichotomous indicatos of =0" repiese tiog mdependent
functioning, aad ~i " indiceting self-reported difficalty in a particuler domain.

Senzony/Piysical fmpairmens. Potzotial seasory or zhysical limitations were judged duriag
the testing sessian via 3-dicrotomous izems {i.e, yesino). The interviewer rated \shethes of not
vision impairment. hearing {mpsinment, or physical disability significantly intzrfered with the
particizent’s performance during the session. To asszss mobilizy, ore item asszss ing geming around
oatside the Jome was empioyed (0 = oo mobiiity limitation; 1 = mositily lmitaticn).

Heae Asiistarce, A dichotomous kem was cegied ipdicaning wiaether or ot the pasticipant
repoaed the presence of assistance in the home due 13 an inabitty 10 prepare mea s, take
nedications, atizod to basic self-case nseds, ete. (0 = did not have assistanoe: | = did have
assistaace).

Crmuiciive Index jor Functional Health Variables. Functional health risk ¢ encompasssd
five indicators: vision impainment. heasing imapeinwent, physical disadility, bome assistance, md
mobility lisnitations. Composite seales of functonal limitations or functicnal szius have bees.
emptloyed io many studies and bave typically included measures of physical funct oning such as
mobility, ADL disability, stnsory difficulty, etc. fo.g., Johason & Waknscy 1991 1994: Morrs,
Sherwaod, & Morris. 1996: Penning 19957 I studies of health semvives us2, e e functional

measuces ars often isterprered a5 the need characteristics compensn: of the Ande sen model

GSA Posee: Presentation 12

{Ardersen & Newman. 1972). A composice vuriable wes created by summiag the fve dichotormous
iterms lie., preseace of d:fficuity; absenes of difficulty) for 2ach of the indices, with the totsl score
ranging from V)" indizeting no difficuly ir any of the five domains, -0 "S” representing d. tficuity ia
al aress.
Resuls
(S Seli-Reported [ADL Ps S

Obiective EPCCE Perf

The average score on the EPCCE at the first occasion (N = $56) was eporoximazely 21
(3D = 6.87, Range = 0-32, jadicaag that participants responded carectly 1o 66 % of items o the
measuce. EJucaton and age effects were noted for EPCCE sceres. Young-ole partic:pants scored
significaotly higher oa the EPCCE. as compare to olé-old aduls [Fil,584) = 37.06. p<.00::
Young-old M = 23.41. 0ld-old M = 19.83]. Standacdized to T-scores (i.e., M = 50, 50 = 10;. these
weans were 54,17 and 48 12. indicatiag 2 6-point discrepancy berween groups. 61 ever ane-hafa
stapdard deviatian yait diffzrence >etween young-nlé and old-cld pardcipants

Edueation lovel exertad = s:gnificant effect ot performeace, with participants who faiied to
artzio a high school education achleving iower scores than those v a high schoo: education o7
oeyond [E(2.5847 = 31,25, p < .001; Below high scheol b = 18.18, High School M = 22.9(, Above
high school M = 23.37]. Stancardized to T-scoces, tiese means weas44.41, 53.12, and 33,45,
ndicarog that :hs low education group scored cver two-kinds of a s:andarc deyissoo lower than
those with a high school degree snd nzarly one siandar? deviaroa lower than older adult with
educational alteinment bevond high school.

A sedes of ANCOVA mecels were examised (o assess -ean differenczs on EPCCE scores
across heaitk and functiona! healik: variablss. Age and cducation served as covarizies for each

analysis. Varisbles for which significant differences on the EPCCE were foond will be d:scusced.
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Home Heatth Care amd Social Service Use. Thuse perticipants who repoced vsing homz
healtk care sicee “heir lust acerview hac significantly lower EPCCE scores (M = 17.05) than those
who Cid ot seport such use (M = 20.17), F(1,390} = 339, p< .05, Simiiarly, janicipants ceportiag
the Jse of social services exhibited lower EPCCE scores than those “whe did nit use sarvices. (M =
16.47 vs. M = 20.76), F{1,590) = 9.63, p < OL.

Sensory Impairment. Main effects for vision apd hearing problems wers found, dut the
interaction was not significara. Pacticipams wich visval difficulties scored significantly lower on the
EPCCE (M = :1.09} than those without such limitations QM = 17.70}, [(1,550) = 385, p <.05.
Similarfy, the menn score for hearing npeired individuals was signiticantly lower thad those
participants wizhout neticeable hearing loss, Fi1,590) = 1395, p < 001 (M = £ 02 vs.

M=1977

Seli-Rated Health. Self-ratzd bealth influcnced mean level EPCCE serres, with those who
perceived their aealth a5 “exczllza1™ or “good” sckieving higher scores M = 112.55;

M = 21.22) than groups repering “fair” (M = 19.13) or "poor” (M = 14.19) heahh stas.
F{3.500) = 2.73, p < 0%,

The roajority of pasticpants (3 = 437, BISE) reported independent fuac woning io the six
domains of instrumental activites of daily living (i.c., telephone use omitiec). Approximetely
twelve percent of jodividuals (1 = 71) seported difficulty b one domain, $% (3, = 27) kad limitations
in 2t 3 domedns, and 3% (g = 15) cadersed impatmect in £ o 6 of the instry mental task areas.
Fuoactional aniiity differed across the JADL domains. Corsidering each doma n separzely,
part:cizants repotied the greatest difficulty with housekesping dutizs (17.9%) and shoppiag for

aecessinies (6.3% ). Negotisting wransporestion end preparing mea's wese ratec as difficulr by 4.2

CSA Poste: Preseotation 14

ard 3.2 percent of the sarop.e. respectivaly. Panicipants reported tae Jeast difficulty with taking
ropcications (1.0%; and deakag with firawce: (1 5%).

Rates of impairment in IADL also diffeced by age group and gender. Men reported greater
levels of independence in ezch age group. For the young old, 96% of men and 0% of women
teported .ndepsndeace io daily tasks. Ir. the old-o.d age group, 87% pf mza and 72% of women
teported qaving no IADL depzndence. O.d-old adults repord mose inpairnents, with 2.5% of
meo aad 8.6% of women indicating Emitar:oas in 3 or exore domeins, In general, the greatest levels
of IADL impzirment were observed for old-cld women
Association of Obirctive EPCCE and Seli-R 1401

Tae associaion berween EPCCE anc JADL scares was significant, tut madest
{g=-.25). While 8.% of partcipaats raed 1heroselves as indepeadent in 1ADL domains. only 34%
of penticizants funcioned a or above th: 75°1 perventile of performoancs oo the EPCCE (i.c., 2 5072
of 2% or zhave). Approximazely 59% of participants identified as low functioning oa the EPCCE,
those at cr below the 25th pacentile, judicated that they were indepeodent ic all 6 IATL dornains on
the self-repoct scale. However, an sxamipation. of the subgroup of bighly disazled individuals {ic..
those reparting < or mare himitazions ‘o sty

al domains) revealec very low EPCCE scares for

these participanrs, with a raeaa score of 12 out of 32 possible points (Range: £ - 201

In fact, as the level of LADL disabilizy increased, mear. performance oa the EPCCE
decreased. Those reporting ome LADL Jimitation hed & meen of 20.5 or. the EPCCE, while those
with 2 domains of cysfunction earred an zverage of 14.7 poins. Paticipants with 3 to 4 self-
reparted disebilities scored lower s3I, eamning an avesage of 13.6 and 11.17 poiots. respectivaly.
ANCOVA results U e, using sge and education as covariates) indicated tha: incivideals with Gro 1
[ADL impainrent szorec signi Seanidy higher than parteipants seporting 2 or mors limuretions in

Saily wasks, E(6.587) = 5.66.p < C0].
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Prediccion of LADL and EPCCE: Observes Hesl: Funstional Heal: b Indisa:
Prediczica of EPCCE

Hierarchicw regression analyses were used 1o identify Jotertial concurre ot predictors of
everyday cognitive pecformance on the EPCCE. In o:der 1o dstemmine the iof.uence of observed
predicuor variables on everyday cognilive competente apart from that of demog aphic indicaxars,
regression analyses wene conducted in two steps. In the fisst step, dichotomous and dumry coded
categorical variables represeating all health and functional healtk indicators wee 2 erteced into the
squalion. Hearing impairment, sociel service use, homs assistance, mobility lindtations. and poor
perceived baltl: were sigoificant concwrent predictars of EPCCE soores, This stea acoounted for
20% of the variance in everyday cognitior, Fi14.581) = 1044, p < 0OIL.

In the second siep, the conitribution of demographic factors to the eqaation was examined,
The addition of age ard education sipnificantly iacreases the versnce explaine: , F(2.579) = 66.96.
p< 4, R = 35 change in R = .15, As2 fing] step, all sigoifican: indicators £ om the secoad stex
were erteced (nio a siogle equation. As Table | indicates, the most salient precictors of everyday
competency scores were hrarug deficits, home 23sittance, mosility lirnitat’ons, age, and educaticn
:zvel, accountirg for 346 of the varimce, F(3,590) = 59.62, p < 001,

Belf-Ran 5

IGenrical hiererchical regression snalyses wese used Lo ideaticy poteatial concuorrent
predictors of self-reported Bmitations io [ADL domains. The depeadeart variabl @ ir. these analyses
was the surn of e IADL fimitations endorsed by the participans In the Jrst st p, physical
<isability. home health. care use. social sezvices use, oumber of prescription m= lications. mobility
Lemitations, and poor perceived bealth wese significant concorreat predicors of LADL fuoctioning.
This step acconctsd for approximately 60% of “he variznce in IADL scoves, E(14.581) =62.70. p <

.001.

G5A Poser Przsentavion 16

[n tae secand step, the contribution of cemograpiic factors to the equation was exaroned.
The aidition of age emd ecueation sigaificantly increased the vanance expiained, but anly age wasa
significart predicior of BADLs, Fi2.579) = 3.38, p <01, R? = .62, charige in R* = 2. As a final
siep, all sigrificant irdicaiors were zotenad inco a single squation. As Table 2 jodicates, the most
salient precicross of celf-reported IADL functioning were homs health cers use. sovial services use.
prescrpien medications. dome assistance. mohilisy limétations, pox perceived health, aud age,
zceounting for 6: ® of e varance, Z{7,588) = 131 61. p < .00L.

Prediction of IADL and EPCCE: Clinica., Health Service. ard Funciional Health Indices

Associativas arnong the EPCCE, clinical, and health variables are shown in Table 3.
Everyday comperency scones at both tire points were strongly associated with the clinical factors
and the Miu-Menml Staie Exam. The EPCCE was muost highly related 1o the Executive
Fancsioning componeat of the slinical zattery, f= .59, Among the beaith and fuoctional hzalth
scales, the EPCCE was most highly assoc:ared with Funcijonal Health and 1ADLs
{r=-.38 and g = -.25, respectively). The [ADL scale was mosz sirongly 1eiated to the funclional
Fealth scale (3 = . 39). bur was e)so essociaed with zervics wiilization (r = .35). Functional health
and service use sceles were pasitively associated, r = 26. The CERAD fectors were mederately
correlaied. saaging from § = 4510 .46,
Prediction of EPCCE

Prediction of objective everyday competency scores was arcomplished with 3 three-siep
cegression analysis. In the st step. the three CERAD ceroposites. the MMSE, Hezlth Services
Use. Functicnal Health. pezceived health, and prescsiption mecications were entersd. Verbal
Abiluy, Memory, Execotive Fuactioning, MMSE soore. end Fuoctional Health were signsfican
predicters in this step, acooumting for apgroximately 52% of the variance in EPCCE scores,

E1D.369) = 62.70. p < 0. [c the next step. age and education were added wo the equaniom,
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resulting in the sdéinion of twe sigoificam predictors. and a signifcant change it R (2,567 =
2M g<0L, B" =54  [ntae final medel (see Table 4). Veebal Ability. Memeory, Executive
Functioniag, MMSE score, Fuactiorel Health. age, and 2ducation were fourd to significantiv
predict scores on an objective measure of everyday competznee. accounting for S4% of the varizoce.
Consideration of ool cogritiva variables savealed -het & model inclucirg tie WMSE, Verbal
Ability, Memory, and Exacutive Faactioning accounted for sporoximazely SO% of the vanarce ia
EPCCE scores.
Prediction of IADL

Ideotical hierarchical regression anzlyses were cooducted usiog tae sum of LADL Mmitasons
as the dependent variable. Executive Functioning, Functional Hea th, Health Survices, and rurober
of prescription medicadons significently predicted subective acconms of IADL competence. This
step accounted for aproximacely 41% of the variance in LADL sceres, Fr 10.56'% = 40,:6. p < 001,
In the secoad step, demogragkic predictors were added. Neither age noc eCesztion were
signiicantly associatzd with [ADL sceres, although the zddition resalted io a sigrificant increase in
E’, B2,567) =50, p<.05. -_\.3’ = [l Those varobles Cial were significant .o the szcand step of
the analys:s weee encered simu taneously irto 3 fingi model. As Teble § illusaiies, the most
parsimonious model includes Executive Fonctioning, MMSE score, Furctonal Health. Health
Services, and asmber of peescription medications, accourting for 41% of the ¥ wiance in subjective
iADL performance.

Discussion

The association between subjsctive and ohjective froctioniag in instrorental domains, as

assessed by the EPCCE and IADL scales was modest, While 815 of participaats rated therszlves

ns independent in TADL domains. only 44% of participants Zanctiored ar or abve the 75th

GSA Poster Presenzation 13

perceatile of performarce on te EPCCE, & score chosen 1o represent a fiely high leve. of
funclicaing oo the measure. Clearly, pazicipants ace rzporting higaer levels of fancnoeirg in
instrumenzal tasks of daily living tnzs: the objective performance-based measure would supges.
Sowe research 1as indicaied tha: bexlthy, commuaity-dwelling clder adukts may overestirate thedr
actual Lzvel of functioning in tasi domzins (Ford et al., 1988).

According to Hoeymans et al. {1996), individuais witk no szlf-reported disabiliiy who
exhibit poor objective pecformance may be confinmirng the differeatiction berween funciicnal
limitarions and disability, as outiined io e dizablement process model [Vertrugee & feue, 19940
While functional limitaticns are dedued &5 restrictions ir. the basic physical and mental processes
recessary to perforn actividies, disasility refers to actuzl difficulties perfesming activities of daily
life. kcould be that those participants who ase reportir.g indepeadence in. daily tasks are bas.og
ineir decision on thae abserce of full-blown disability in those activides. Comversely, parformance
or. more cojective measutes may be tapping eztlier cccusring. bt cot nedesserily oupwand.y
obvious, impainnents i tunking and jucereot tha couid ne cheracterized a3 frnetional imitatiors.
Clearly. r.ot all of these limitations will pzczssars.y develop info disebilizies for tie alder adult. bu:
objective measures roay be paricelecly advantageons in iceancying zarly funetionsl dificuliies io
insucmental domains (Karzgiozis, Gray, Sacco, Shapiro, & Kawas, (993; Rozzini etal., 1993).
These messures mzy be particrlarly useful with populazions that may de at-risk of develepiog
impairmert, as they may be able o raptu-e ealy signs of derlne before disatility oocuss. Ik would
seem. then, that objestive measures may be meck more seful than self-reper. assessments in

identifying arees for ear’y interventon.
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Emegictozs of EPCCE a0d IADL
indemo; ic ¥ariables

The seciodemographic chararteristics of the present sample fi.c.. rural commuanity, iow
educated, Jow sociozoanomis status) may creaie particular dificulties jo the ts: of subective
measurement of functioning. Kovas and Law-on (1994 have warned -hst cogn tive factors, such as
low sducatioa or cognitive impainceal. may Jimit older individual's ability to 12500040 accurately on
a seli-repoe: measuee of IADL functioning, due to comprehersion problems, m. :mocy for the
ocrurences of dissbility. sic. Populations et sk of disability or decline may © guire the vse. of
other methods in osder 1o gaio an accurate portrayal of fanctioning {Kovar & Liwton, 19945 Myers.
1992). The use of ap abjective meesure of cognitive comgetznce io insrumen: sl Jomains may be
particalarly beneficial for special populations such as the sancple employed in t 1e preseat study.

3 Ay ; iy, i y Use

In the presers study, Hea'th Services Utilization was 1elated 1o seli-repcned furerioning in
LADZ. dorpains, but noz 1o objective everyday compesence as measvred o 2 EPCCE. Need
chazazteristics, particolerty disakility io IADU domairs, have been iceqciied as (e driving force
behind the use of health care services {Morvis et al.. 1996: Myers, 1992. Peonir g, 1995; Wolinsky d
Tohsson, 19917, Declines io e sbility to periom tasks jn instrumeuntal domai:is have beea linked
to such negative ouicomes 45 increesed vse of health sernvices (Wolinsky & Johason, 1991:
Wolinsky et al., 1992). msttutonalization (Branch & Jete, 1982), and moralily (Koveso et al.,
1985 Maator, 1988),

Alhaugh groups who had used bralth servizes pzrfoomed sigrificantly aorse on the EPCCE
than these Teporting ao service use, the bealth services utilization jodex was oot & siguificant
pred.ztor of EPCCE performance ic the segression anelyses. The fact that the use of health terdces

was a0t sigoi Gean:ly ralated to chjective everyday competence may indicate th #t service utilization

GS A Poster Presentation w

is more closely related to the preseace of disazility and oovious swed o easistancs in the bowoe dus
to impairment in specific LADL domaine. [t is likely that service utilizarion is closeiy ved te
subjective and objective assessments of physizal health and disability. Myers e al. (1993) found
tha. se)f-tepart measures wese more adept & distingaishing servicz usets (oo non-senvice wsers
than were performance-based assessments. Itis possible thar the Ink berweea evervday compererce
and service use is maove distal. and that the Lleageh of this stidy was oo short to cepiure this
associaticn. As data on Servics use at e second Occasion was not available, the directionality of
svervdey compeience 10 facure service use could not be examined. Because compelence in everyday
tasks is thought ro bz an carly indicatar of dectioe, changes in this construct may be more Jikely to
predict the vse of services than vice vessa, Fusther longitudical investgations may clucidate the
rarure of ih1s association.

Similarly, significant associations with perceived health and medications were obserqed for
seif-reponed functioning, bt not for abjective everyday comaetence. & number of stadies have
indicated -hat greater self-reported impairmert to [ADL domaios is relased tc poorer perceptions of
healih status, the number of Yealtt: yroblems, and the vse of medications (Bouk exa’., 1994:
Crimmins & Saito, 1993; Idler & Kasl. 1595; Megaziner, Cadigan. Fedder, & Hetel, 1989; Myvers,
1992; Perming, 1995). Percepions of IADL limitations are wost kkelv anchored in pesceptions of
health ard disability.

Functional Hesith

While limitations ‘o Funetcnad Health were rzlated ic botb self-rzported aad objective
instrumeatal domains, it appears thzt sutjective JADLs zre more < osely related to zspects of
micbility Leitaions and the presence of home assistarce, while objective EPCCE perfcomancs is
moere related to sensory iropaitment. The iack of a stong association areag suck physica’ly based

indicators of functioning, such as paysical disabikity, mebility limiatiors, or the nzed for assistance
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ax home may serve (o steengther. the assurojtioo thar tha E?CCE ‘s nssessing cognitive demands of
Caily tasks. The reed 1o separats physical perfonmance from cognitive perfommancs in objective
measures has recently been recognized (Zanet, Frisomi. Branchert, & T-abuocii,

1$96). Recent investigations of the Physical Performarce Test (PPTi{Rozziniet il.. 1992)
suggested that the presence of sigaificant correlations with somaric heaith and the lack of significant
associarions with cognitive measures indicated that physical performance, cather tiiar: cogoitive
fuoctioning, was being assessed. Sumilarly. the lack of streng associezions amnong the EPCCE and
piysical ability mzasures could indicate validity for the assessment of coguaitive c: gacity. Cleacly,
the distinctica between physical capacity and cogritive capacity in the asszssmert of funciional
independeucs s a3 Umpomnans corsideration
ClricalCogritive Stapas Measyzzs

Measures of clinical or nenropsychological “esting sre ofien relevant in sdilressing evervday
competency because older adults who perform poorly on mental status ests o1 cther measwes of
cogni:ive foortioniog often exhibia probiems in evervday tasks (La Rue & Markze, i995).
Howev&. such tests cannat be used solely to make decisions regarding everyday competency
{Locwensteie et 2L, 19953 At present, litthe rescarch has been focused ca exarmining the exient o
vehich neurcpsychologica! tests predict recformance o tasks of caily living.

Aliiough each of the cognitive funcbioring coostructs frem the clivical ba tery exhibized
significant associatons with EPCCE performancs, everycay competeace was particularly highly
assuciated with Execurive Fuscdening. This finding exteads reszarch indicatiog 1 link berween
everyday competzoce and exacriive fuactioring in & sample of older sduits with . \lzheimer’s
disease (Will's et £1., 1593). From a neuropsycaciogical pesspective, execotive fuactions are
respoosible for planping, purposive ection, and elfective performance of complex tasks. Execuiive

functions are cooceptuziizad as 2 glebal construct in tha: al) of the cormpeasnts are necessary for

GSA Poster Preszmizuon. 22

respeasible and efxctive acions (Lezak, 19953 These skil's are known to decline in bodk normal
and pathological aging. TEus, withow suck cagecities. an individual mzy aot te able to coruplkte
complex behaviors, such as shopping or maneging firances. Adesquate capacity in these higher-
order execot’ve functions is closely related 1o the maiatenance of indepeaderd Iniog. and s
particular aspect of cognitive functioning mey have g alient association with the evervday eogmitive
competencs, as assessed oo the EPCCE scele.

The MMSE was sigrificaatiy related o functioning on beth sebisctive aod obiective tasks of
daty living. This resalt was oo surprising Zven the knowe fink benween IADL and mental stazus
(Barberger-Gaicau et 2l., 1992; Fillenbawn o2 al., 1959;. However. meotal status was more sieeagly
associated with objective everyday competence, as assagsec by the EPCCE, than with self-reported
fanchiociog ji.e., 1= .33, p=-.23, respectively §t mav be that individeels with mild cognitive
imzairmert are undecreporting their LADL Lanitasicns. thus lowesing the associszion betwzen self-
seport and meotal status celadve 1o thar of performance and mental status (Rubensteie et al.. 1954)
However, % results might also indicate a more prosimal relationsiip betweer cognitve satus and
ckjective staws, influenced by difficolties ir. cognitior: appearing easlier. bzfore the coset of
disability (Hoeymaos ec al.. 1996, Kazagiozis &t sl . 1998: Rozzini et al., 1993,

Conclesions

Recert aitention has been focused on moving oward the iden> fearoo o conumunicy-
dweiliog older edults who muay be at risk of loss of functional independence aadsor dementiz
(Hobsea & Meara, 1998). The inclusicn of snly aondemented, community-dweling older sduks is
a aezhodological strength of the present study, Gecressing the Jikelikood thay okserved associations
with everyday competence we due to undetlving disease conditions. An examinztion of cogritive
competence amony older aduits who may alrxcady have limited cognitive sesvasces (., low

socioeconomic statas, low levels of sducation) is critical givea the demonstated (ostes io normal
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cogritve a2ing. panicularly in the doroair. of fluid et=lhgence (Howm, - 982; Sctaie, 1033; 1996),
Whea such at-risk oicer adults experiance age-relate3 chinges in cognitive functiocing, *his furer
reduction in resarve could e exeremuely detrizmental o their coniioued fuactional independence
{Willis, 1996).

The focts on objestive pesformance i cognitive Somaips prasent in this study is boique, es
the vast majarity of performance-based assessments 1ave focused pamarly on pbysical funetioning
of PADLs srd [ADLs. Wile 1tis study expiored differential associations aman; 7 health and clinical
vaciables 10 subjective and objective JADL perfarmance, further research should artemgpt to exploce
the factors 2esponsible for discrepancies between measucement steategies, spec:? cally the role of
cognitive functioniog. As well. further investigations shou!d focus oa followirg at-risk individuals
aver greater tiree imenvals, to help in the ideatification of a messoce that is able o detect those at

most risk of functional losses.

GSA Paostes Presenation 4
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