In C. B. Fisher & R. M. Lerner (Eds.), Applied

Developmental Psychology (pp- 339-372).

New York:

McGraw Hill, 1994

ASSESSING EVERYDAY
COMPETENCE IN THE ELDERLY

Sherry L. Willis and K. Warner Schaie

‘I'he Pennsylvania State University

ABSTRACT

This chapter focuses upon the assesoment of competence in the elderly. The concepr of
competence is reviewed as it has been applicd in the study of adult development. Various
approaches to the assessment of competence are described which include self-report, rat-
ings by others, and performance-hased clinical and psychometric assessment. Some attend-
ing methodological and procedural issues are also considered. The existing knowledge base
on adult competence is summarized: its limitations and the interrelacionship between as-
sessment procedures and the knowledge base generated with these procedures are consid-
ered. Suggestions are offered regarding future directions of rescarch on both conceptualiza-

tion of competence and competency assessment issues.

]

ISSUES TO CONSIDER

o Why is the assessment of competence of particular importance in later adule-
hood? . '

o What are the salient teatures of cveryday competence in later adulthood?

o At what level should everyday competence be assessed?

o What are the major assessment methodologics?

o What are the major differences between the age-comparative and the longitudinal
approaches to the study of aging?

e What are the implications of individual differences for the assessment of adult
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INTRODUCTION

The conceptualization and measurement of comperence in older adults are cursently
two of the most central and critical issues in the feld of gerontology. Theories and models of
aging in both the basic and applicd arcas of gerontology are influenced by assumptions and
heliefs regarding competence and change in competenee in old age (Rowe & Kahn, 1987).
Universal decrement models, whose primary theme was the glohal and lincar decline of
competence in old age, have been substituted for by more maderate positions. Nevertheless,
a major topic of discussion in most areas of basic gerontological research is the timing and
pattern of change or decline in the processes that underhie the expression of competence.

The definition and assessmene of competence are of critical concern also in the more
applicd arcas of gerontology. Tndeed, perhaps the primary concern of the elderly themselves
is the maintenance of competence into advanced old age. Opinion surveys indicate thae
many clderly fear loss of competence and the ability o live independently far more than
the experience of illness, loss of tinancial resources, or even death (Clark & Anderson,
1967). Morcover, assessment of the elderly’s relative level of competency and the services
and interventions needed to maintain competence is a focal poine of applicd gerontological
sescarch relevant o public policy issues (Fillenbaum, 1987). Given the changing demaogra-
phy of our society, the tasks of sustaining competency in old age as well as the care of
those whose competence has diminished in old age have become major national concerns.

The major focus of this chapter is upon the assessment of competence in the elderly.
Nevertheless, methodological and procedural issues that relate o assessment cannot be di-
vorced from the definition of the construct that is being assessed. We will begin, therefore,
by lliscu;sing how competence has been conceptualized in the study of adule development.
Second, we will consider various approaches to the assessment of competence and some ac-
sucs. Third, we will bricfly review the existing

tending methodological and procedural iss
knowledge base on adult competence, its limitations, and the interrelationship between
assessment procedures and the knowledge base generated with these procedures. Finally,
suggestions will be offered regarding future directions of rescarch on both conceptualiza-

tion of competence and competency assessment issues.

B Conceptualization of Competence in the Elderly

Everyday competence involves the eldesly’s successful adapeacion to environmental de-
mands. It represents the aged's ability or potential to perform adequately chose activitics
considered essential for living independendy in our society (Lawton, 1987; Salthouse,
1990; Willis, 1991).

At least chree different approaches have been applied to the study of everyday compe-
tence. First, optimal levels of competence in specific domains have been studied, an ap-
proach closely related to che study of expertise. For example, Charness (1989) studicd
competence among clderly chess masters, and Salthouse (1990) examined processes under-
lying expertise in highly compeeent clder typises. These studies have found chat although

older experts may be somewhat deficient in basic cognitive processes, such as response
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chunks of information by use of specialized knowledge systems. Baltes and collcagues
(Baltes, Dittman-Kohli, & Dixon, 1984) have studied the competence of persons nominat-
ed as being exceptionally wise to solve complex problems that may be encountered at vari-
ous stages in the life span. Wisdom is viewed as being positively associared widhs beany
old. A limitation of the concern with optimal levels of competence is that it focuses on
highly sclective samples and assesses competence with respect to very pecialized knocledge
bases. thus limiting the generalizability of findings to the average older adule.

A sccond approach has conceptualized competence as representing practical intelli-
gence or everyday problem-solving ability and has examined the relationship between practical
and academic forms of intelligence. Practical intelligence, in contrast to the traditional
academic or information processing approaches studied in the laboratory, is said o focus
on “real-world” problems that occur in nacuralistic settings, is of intrinsic concern  the
individual, and may involve multiple or ambiguous solutions (Sinnott, 1989; Sternberg &
Wagner, 1986; Willis & Schaie, 1993).

The relationship between academic intelligence and practical intelligence is of partic-
ular concern in the study of cognitive aging, since models of academic intelligence have
been derived largely from earlicr stages in the life span and have been validated against -
velopmental tasks (e.g., education, vocational aptitude) that may not be relevane o lace
life. It is reasonable to question whether such approaches and che corresponding measures
still tap imporrant cognitive processes for older adults facing qualitatively differenc deved-
opmental tasks and everyday problems.

We have suggested thac a hierarchical relationship exists between the two forms of
intelligence in our previous writing (Willis, 1987, Willis & Marsiske, 1991; Willis &
Schaie, 1986). Similar to Berry and Irvine (1986), we propose that the cognitive processes
and abilitics represented in the traditional approaches to intelligence are considered uni-
versal across the life span and across cultures. When nurtured and directed by a favorable
environment at a particular life stage, these processes and abilities develop into C()gllili;'('
competencies that are manifested in daily life as cognitive performance. Everyday compe-
tence, as represented in activities of daily living, are phonorypic expressions of intelligence
that are context- or age-specific. The particular activities and behaviors that serve as phe-
notypic expressions of intelligence will vary with the age of the individua}, that person’'s
social roles, and the environmental contexe.

A third approach to everyday competence is represented by the functional assessment fi-
crature (Fillenbaum, 1987; Lawton & Brody, 1969). Several large-scale surveys of nonsn-
stitutionalized elderly have been conducted to characterize the elderly population’s conpe-
tence to perform tasks in seven domains of daily living. These domains are known as the
“instrumental activities of daily living” (IADL) (Lawton & Brody, 1969). They include: (1)
taking one’s medication; (2) managing one’s finances; (3) using the telephone; (4) shop-
ping for necessities; (5) preparing meals; (6) carrying out basic housekeeping chores; and
(7) transporting oneself to locations outside walking distance. Level of competence has
usually heen assessed by self-repore; the ofder adule is asked to rate his or her level of com-
petence in each of the seven domains on a 3-point scale: Can perform wichout help. can
perform with help, or unable o perform even with assistance. Survey research SUGLEStS

that 20 10 30 percent of the community-dwelling elderly report having: ditheuley wich one
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The relationship between academic intelligence and practical intelligence Is of particular
concem In the study of cognltive aging,

M A Developmental Perspective on Everyday Competence °

“The need to study and assess competence within a developmental context is of particular
importance in later adulthood (Lerner, 1986; Schaie, 1990). Several characteristics of de-
velopment and change in old age need to be considered. First, competence in lau} adule-
hood is not a static phenomenon. Quantitative and qualitative changes in competence will
occur throughout old age. In concrast to earlicr life stages, changes in competence in old
age are muliidirectional. Wheread in childhood and adolescence, unidirectional, positive in-
creases in level of competence are the norm, in old age, there is increasing variability in
the patterns of change in competence. For most healthy older adults, maintenance (seability)
of prior levels of competence is the norm. However, with progressing age and the increas-
ingly likelihood of chronic discase, many older adults will experience a decline in compe-
tence. Some healthy older adules with engaged proactive lifestyles may cven expericnce an
increase in level of competence in sclected domains.

Sccond, there are wids individual differences in older adults® level of competence and the
rate and pattern of change in compctence (Schaic, 1990; Willis, 1985). The development
of competence in the carlice pact of the life span is more closely regulated by biological
programming and cultural norms and chus has fairly limited bounds of interindividual
variability. Once individuals rcach physical macurity and social norms are less well estab-
lished, variability increases across adulthood. In addition, the older adulc’s level of compe-
tence reflects the cumulation of a lifctime of unique experiences, resulting in increased in-
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dividoation. The implication of increasing variability is that age norms become less uscfud
in predicring the competence of the older individual. Henee, competence needs to be as-
sessed at the individual level rather chan by relying on normative tables thar descnbe age
typical mean performance.

Third, in old age the interredationship among different domains of development often
becomes increasingly complex. For example, the older adult’s competence in a task such as
taking his or her medication may be significantly related to sensory acuity (e.g., vision),
relationship chat is less likely to be significant at younger ages, when sensory deficits aic
uncommaon. As a resule of the increasing likelihood of interactions among various aspects
of development, there is greater need to consider the totel person in the assessment of com-

petence.

M Salient Features of Everyday Competence

What. then, are some of the major feacures that can gaide both the concepraalization amd
assessment of everyday comperence in larer adulthood? I everyday comperence involves
the elders” ability to perform adequately those activities considered essential for indepen-
dent living, then competence must be conceptualized and assessed as a multndimenon.il
construct (Schaie, 1978; Willis & Schaic, 1993). The clderly’s Jevel of successful adupia-
tion must be assessed along the varying domains of daily life described earlier. OF conse,
no listing of domains (such as the IADL) is totally comprehensive; some would, for exam
ple. question the omission of important domains of competence, suc h as interpersonal
skills or leisure pursuits. It is important to note, also, that there will be wide individual
differences in specifying what the critical domains might be. Given the varying lifestyles
of the elderly, their differing levels of functioning and of physical and social support <y
tems, one may alsu question what should be the critical criterion tasks within a doman
necessary to assess compeeence for a specific individual

Second. it should be noted that competence can be represented as a hierarchy of levels,
In our own work, we have proposed that a hierarchy from basic to more complex abilities
and skills underlies eich domain of competence (Willis, 1987, Willis & Schaie, 1993).
Much of our research has focused on identifying basic mental abilities and skills that can
be characterized as the antecedents of complex problem-solving tasks that are associaed
with the display of competence. Hierarchies have also been proposed across, diffesenn do-
mains of competencies. For example. in the funceional assessment literature. the hierchy
cal order in which the elderly are thought to lose competence in varions donains (phone
usage, meal preparacion) has been given some attention (Fillenbaum, TORS). Tmpwrtant
sessment issucs are associated with proceduses for defining the hicrarchy and deternianng
at what level within the hicrarchy assessment is to be conducted.

Thied, it is important that competency be addressed at the fevel of the pndiidnad Hi
competence of 80-year-olds ranges from the carcfully reasoned opinions o some ol o
Supreme Court judges to the near vegetative existence of many nursing home resndones
Because of these wide individual differences, normative dara, even when broken down In
demographic variables such as age, gender, and educational 1+ 1 are ol only limited voih
tv in specifying the comperence of @ given individual As will be discussed in more doeal
later in this chaprer, the utility of normarive dataic Hmited Tuther e cobiore ditfereo- .
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in level of functioning and historical changes in the domains of competency considered es-
mple, the criterion tasks emploved 1o

sential for independent living in our society. For ex
assess competency in domains such as telephone wsage or hmancial management have
changed significandy in the past few decades. Decisions regarding competence of an indi-
vidual must therefore be based on carelul assessment of a given individual, rather than re-
lying upon group norms.

Fourth, we must distinguish between level of competence as perceired by the older
adult as against comperence level based on the measuremeént of actual performance o the
appeaisal of behavior samples. These approaches ditter in the medds of assessment, possi-
ble -discrepancies in the types of data obtained, and antecedents and outcome variables.
The distinction is significant also because the types of services thought to be required by
the clderly are often determined by the large-scale surveys of everyday competence that
provide national profiles of che clderly. These surveys have been based on che clderly’s self-
report of their level of competence, rathies than onany perlormance measures (Fillenbaum,

1985).

B Why Should Competence Be Assessed In the Elderly?

Eaclier in the life span, assessment of competence is closely related o socially agreed
upon developmental tasks and social roles (Erikson, 1963; Havighurst, 1972). A major
developmental task of childhood is the acquisition of culeural knowledge and skills
through education, and thus assessment is & major component of the cducational process.
Likewise in young adulthood, the individual is expected to become established in an oc-
cupation and to assume many of the privileges and responsibilities (c.g., driving) of
adults in our society. The individual's competence in these domains is often demonstrac-
ed by means of some form of assessment. Given the rapid expansion of scientific knowl-
edge and technological change, many middle-aged adults are @ in required o demon-
strate continued competence in their professions by submitting o some form of
assessment (Willis & Dubin, 1990). However, in old age, our society has yet to establish
well-defined developmental tasks or social roles (Hagestad & Neugarien, 19855 Schaie,
1978).

What, then, are the domains of competence that are of particular concern in old age?
Education and work, the two contexts most closcly associated with assessmene of compe-
tence earlier in the life span, become far less saliene for most older adules. However, for
thuse choosing to continue in the workplace, demonstration of maintenance of professional
competence may be an increasing concern (Stagner. 1985, Waldman & Avolio, 19806).
With the climinacion of mandatory retirement in vireually every scceor of the work force,
employers must show just cause for dismissal; thus, there is likely to be an increase in as-

sessment of job-specific competencics.

Competence to live independendy is arguably the mosc important form of compe-
tence in old age, both for the older adule and fur sacicty. Loss of independence by an older
adult has profound implications for the individual, the family, and socicty. Psychological-
Iy, it represents a loss of control—the loss of power to make decisions regarding oneself

Voo eyl e the ineeeaane degs ndence an others 1o mabe thewe decisions
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with physical infirmities, resulting in loss of the ability o case for oneself and to transpor
oneself when and where one desires. For the family, loss of competence by an older family
member often means increased physical, social, and financial responsibilities for other fam
ily members with the accompanying strains (Brody, 1985). Finally, the elderly’s loss o
competence has significant implications for society, given the shifts in the age distribution
of the population. ‘

The past and future groweh of the older population has been dramatic; the proportion
of those aver age 65 has grown from 4 percent of the total U.S. population in 1900, to !
percent in 1950, to a projected 13 percent in the year 2000 (Cuder, 1991). The fastest
growing segment of our population is those over the age of 83 years—the age group mos
vulnerable to loss of competence. Although elderly Americans represent approximatel:
one-cighth of the population, they account for more than one-chird of the total health car
expenditures (Deparement of Healeh and Human Services, 1990). It is a societal impera
tive, then, that competence of the elderly to live independently be fostered and enhanced
A critical fiest step is the assessment of the older adult’s current level of competence. The
assessment of competence provides the database necessary for public policy planning an
for the provision ol services to sustain comperence.

B At What Level Should Competence Be Assessed?

Competence in a given domain (driving a car, managing finances) can be conceprualized a
a hicrarchy, with very basic microlevel processes and skills as the base and increasingly
complex abilities at advanced levels in the hicrarchy. In cognitive aging, primary ateentiol
has been given to very basic cognitive processes (e.g., response speed, memory) dhat ai
said to underlic the acquisition and maintenance of the more complex abilities and compe
tencies. In previous writings, we have suggested that the lower levels of the hicrarchy rep
resent genatypic components and thae complex problem-solving tasks (upper level of hicrar
chy) can be viewed as phenotypic expressions of that combination of genotypic component:
that, given minimally acceptable levels of motivation, will permic adaptive behavior in :
situation (Schaic, 1978; Willis & Schaie, 1986). Since behavior in real-world contexts is o
necessity complex, we assume that no single measure or genotypic component can ade
quately predict competence; rather, some composite of genotypic components will best pre
dict performance with respect to a given competence domain.

On what level within the hierarchy should one focus in order 1o assess and predic
competence? We suggest that it is the complex behaviors and abilities represented ac thy
hrgher levels of the hierarchy thac will mose efficiently predict competence to live indepen
dently in our society. This focus on praducts (complex, previously acquired abilities an
skills), rather than pracess, is in contrast to some current trends in the cognitive aging liter
ature, which has focused on information processing involved in the acquisition of new in
formation (cf. Schaie. 1987). However, competence to live independenty likely reflece
common everyday types of problem solving that involve the application of previously ac
quired skills and abilities, not the development of new forms of thought. Thus, instcad ¢
the basic processes, it is the higher-order meneal abilities that we have found in previou
work to account for significant variance in complex real-world behaviors (Willis, 1991
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APPROACHES TO THE STUDY OF
COMPETENCE IN THE ELDERLY

arlier, competence in the clderly must often, but not always, be relaed

As indicated €
ves. For some clderby, crite-

1o ditferent critesia then those

typically applicd at other life st
ria such as performance in a work setting or proficiency in acquiring new skills in cduca-

tional settings might be (uite appropriate.
elderly o issues such as maintaining their independence, in-

A affairs, the management of their health needs,
they will spend their remaining
ich are important in

But more frequendly we will be cone cened with

relating competence in the
chuding the management of their financi:
and their ability to cffectively control how and where
tderly is primarily relatedd to skills w
and engaping successfully in those_behaviors that are
expeetaney(cf. Kaez et al., 1983).

cermine the individual's own perception of his or her
cs communipy-dwelling individuals
we. Howevtr, when questions are

vears. Thus competence in the ¢
maintaining a high quality of life
likely 1o maximize their active life

It may be quite appropriate 1o de
perceived competence, particularly when one seudi

who are currently engaged in cffective self-mainten
need of extensive support and/or instit
assessments would be more appropriace.

raised as to the possible wtivnalization, then obser-

vations by others or pcrfnrm'.\ncc-lmsnl objective
umber of technigues that cither were specifically devised
databases exist for this

Jo this section we will review a n

for the assessment of adult competence or where large normative

purpose.

n Self-keports

Several different approaches sell-report in the clderly may be found in the literature.

The muost widely used are a numbe
naires and formal scaling methods have also been employed.

¢ of structured psychiatric interviews, but question-

Intervicws Peshaps one of the most widely used screening instruments to assess self-
reported competence is the Older Adult Rating Survey (OARS) (Duke University Center
for the Study of Aging. 1978; Fillenbaum, 1985; Galanos. Fillenbaum, Cohen, &
Burchete. 1991). With this structured interview instrument, older adults are asked o re-
port with respct to seven domains whether ey can perform a given activity without
help, with help, or not at all. The seven domains specifically assessed by this instrument
include meal preparation, medication use, telephoning (the most frequenty performed ac-
tivities), shopping, financial management, housckeeping. and transportation. A summiary

six-point rating is then added by the interviewer across all domains.

rned with people’s beliefs about their intellectual com-
ad to reflect individuals’ appraisals of the relation-
ship between their own behavior and potential outcomes (cf. Bales & Baltes, 1986; Ca-
vanaugh & Green, 1990). For example, Balres, Wahl and Schmide-Furstass (1991) tound
ationships beoween seli-clficacy belicfs and perceived level of every-
and everyday problem solv-

Questinnnaires Here we are conce
petence. Responses 1o questionnaires t

significant positive rel
day competence. (For a more ¢
ing, see Borg, 1990.)

<tensive review of self-efficacy
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heen (|:,|::::‘ ?;Ll.ls'ulr(‘ of pf recived self-efficacy \.\'I.lh respeet to intellectual competence has
. '|\u ! ...u hman (1983). Her multidimensional Personality in Contexe (PIC)
qncumnn.;nr(' contains “intellectual self-efficacy™ and “concern about 'inu‘llum'li agi -."
scales which have been related to psychometric measures of: intelleceual perfe .' “‘?'"F
to cvervday problem solving (Lachman & Leff, 1989; Willis, Jay : " ’"""““_“"‘I
. . H is, Jay, Dichl, & Marsiske,

Si"'lilil ¥ VTl g i
rly, several measures of memory sebf-ellicacy

‘ and l“(‘(’l‘ﬂ\(‘ﬂlﬂl’)' have heen devel
oped for older ad s (Cavanaug 9 P ry Sclf- ‘ H *SUI . -
i ‘ C i Judts (Ca ln-lll].h & Green, l))”) I'he Memo D CIf-Efficacy ()ll( SUON
naire (Berry, Wes : I ey, 1989) ¢ H f i ) : I
. y. est. & Dennchey . 1989) consists of ten memory tasks for which individuals
assess their memory ability. The M foning S are skt ¢
7l i. 198 Y ny. he Memory l‘un(tmmnj_ Qll(. tionnaire (M IQ) (Gilew: ki &
£ HISL'I. H0) assesses seven i i () M "'L’ "
SSCSSCS S imensions of memory perce i i
jons and complaints 2ener
al, retrospective functioning frequency of forgetting, remembel y ‘..Q' 4y ' s
’ . pec ¢ 2. frequency of getong, ('ﬂ(“"g. C (ml rim_ frast event
CTHIOUSHUSS, and mnwmmiu) Perha e L4 cly S S N ‘-
seriou SS. s) aps the more intensivi |} st i
" < § udied scale is th {cu
. ) s the caamem
ory II'| \dulthood (h"l\) instrument (Dixon & Hultsch 1983) which assesses seven di-
" e ' ' . RS ASSESSCS S (e}
mensions (strategy, capacity, chan re, anxicty, activity, achievement, locus)
£ 4 ] » S).

elf-ratineg techniques A more objective way o ta p subhject-pencrated setl-reports as
LY ech. d TV e I
f -E q jec ay ¢ f obta mmng sul ject-ReNCTare 1 seli’ eports i
to use rating techniques that subsci A} ath AN s [ * s »Q‘()
. Rt jues t substitute relative rather than .I solute iud;.mrm A Q 11
strument for this purpose was fevelope 3] haic (1978) tha .r.nlltt n‘( r
n S S AS ¢ (‘\'L'“l od hy Scheide and Sct e
b d < aic (19 ) that i il
sersons to rate their per cived relativ N Pe i vervday sit 13 .| * 1NS r- .
'.. (' perc clative c petence n evel da Yy situation, he instrumeni
)l(‘l(ls "(‘l(‘(‘l\l‘d competence o r si 4} ' nbue . SO '—
scores on fou ituations attri s i
) ; § al buces: al
nonsocial, active-passive, ¢ - Qa SUpporn -t 2 g " : s .
» ACUve-passive, commaon-uncommaon, | nd s e tive |(‘|Wi\'in}. A},(' norms anel
correiations it P )(‘h()l’“l( i abi S A wWC : asure . a (l
¥ & ic abilities have been ref i
rrelations with ps r ! rc [‘ofl('(l for this mcas i
v ‘ ) " K sure (S( haic.
Gonda, & Qu.l\ Imycn. I‘)Hl 4 Willis & S('hal(', l‘)h())
Another -sOrt instrumen is suits for apprais w r th was rc-
Q SOt sty t that is s uitable apprs is ing hether the dient C
erre » . . . . - ' ’ i
ferred o (I':l q(‘l"lvr()'\l‘l-‘l((‘ trearment Site 1S the I’S)'Chlil(li(’ Evaluation Index (PEDH (Weiss
Rommel, & Schaie, 1959) This multidimensional -sort provide: ative vilues for l"‘ ‘
. > 959). S u CNSIO! Q i
! S vides relative value
. - : I AIues w
l(l"ll(‘lll.ﬁ ((‘.}.'.. I‘h\ sical health, mental I)('ull('l) aml ('(‘((‘flllillill\(s (e £., som "if, mentation-
al, reality-distorti clie i - i of 4 : SUr q
d I, i 4 \.IIIS“ reive) of client ('()ml"‘lllI(S The |'ﬂl(l(ll|ﬂ! utility of this instrument ina
clinic setting i 4 i 3 r r ing C S A. cnt of
A S ]’? |§ to lk((‘tl\‘"ne whethier the presenting pmhlrms are such that assessm, {
comperence 1s indeed a l(‘gi o

hate objective.

B Ratings by Others

A pt-rlmp.s mare effective manner of using rating instruments (whether quc«iun;n'

Q-sorts) is their employment for obtaining information from health prnli-«i« nal ‘ "i" i
(lﬂlll?, spouses, or other family members. All the assessment approaches mc.l.ni) " ‘l f”""'
previous section are suitable for such application. It should be noted that l'umi;:,::\c:l:lthc
uftf-n_ report more reduction in competence than is allowed for by the target subj ' T?
\‘(.' 1.|I|s. I‘)‘).l ). ()f perhaps greater inteeest is the possibility of studying che um;'('r -':-”’ -
(l.lﬂcrcn(’cs in ratings given by members of different health care or human s(-rviu-f :“:_."'
smns..f\n‘ example of such use is a study by Schaie, Chatham, and Weiss (i96| )i ! "(I' ul-
'15}'('"'-1("5!5. psychologists, and social workers engaged in the simulum.c'-mm asse '-" et of
clients with different presenting pathologies to study potentially (lii’frn-‘ t ”l'f"‘"“‘"“' .
based on differential perceprions of the dient’s ]Wul)l('n;. ) e
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H Performance-based Assessments

The objective assessment of intellecnual competence in older adules has typicatly been con-
been ruised in re-

ducted by means of standard intelligence wests. However, questions h
cent years whether such tests might not measure primarily “academic™ intelligence; thac
is, basic competendies related to school performance, rather than competendies thae relate
to the everyday-experience of the older person (f. Berg & Sternberg, 1985, Schaie, 1978).
In response o these concerns comperence in everyday problem-solving skills has also been
investigated with normative data accamulating for some measurement instruments. It
now appears that psychometric intelligence and practical intelligence represent hicraschi-
cal levels of competence rather than scparate domains, That is, a given everyday compe-
tence as measured by practical intelligence tasks requires a combination of skills on under-
Iying psychometric abilities (cf. Willis & Schaie, 1986; Willis, 1991).

Clinical assessment of competence The most commonly used instrument for the clinical
assessment of adule competence is the Wechsler Adule Intelligence Scale (WAIS)
(Martarazzo, 1972; Wechsler, 1981). This tese contains eleven faceorially complex subtests,
from which an overall 1Q as well as verbal and performance 1Qs based on subsets of scales
are derived. Age-specific norms (by 10-year intervals) are available up to age 70. Because
older clients are often referred for assessment because of suspected memory impaiement,
the WAIS is often supplemented by the Wechsler Memory Scale (WMS) (Wechsler,
1987). Other neuropsychological tests may also be used to assess memory lost or other spe-
cific cognitive dysfunctions that might be associated with dementia or other neuropatholo-
gy (cf. Kaseniak, 1990; Poon, 1986). Another frequently used screening instrument for
the carly *detection of senile dementia s the Mini-Mental State Examination (MMSE) (Fol-
stein, Folstein, & McHugh, 1973).

Substantial normative data are available for the WAIS. The clinical tests. however,
primarily depend on cutoff scores dividing normals and individuals with pathology: tha
is, most neuropsychological tests contribute littde to our understanding of individual dif-
ferences in community-dwelling clderly without neuropathology.

Psychametric abilities Although there have been a number of longitudinal studies of
older persons conducted with the WAIS (e.g., Sicgler, 1983), the factorial complexity of
the scales creates some difficulty if one wishes to assess changes and differences in compe-
tence that might be related o disuse of specific functions in individuals without neu-
ropathology (Colien, 1957). Our most comprehensive understanding of age changes in in-
tellectual abilities has been derived in the context of Thurstone’s (1938) primary mental
ability framework as supplemented by the second-order constructs of fluid and crystallized
abilicies (Cateell, 1963; Horn, 1982). The major assessment instruments used have been
the SRA Primary Mental Abilities test (PMA) (Thurstone & Thurstone, 1949) and its
adule derivative, the Schaie-Thurstone Adule Mcntal Abilities tese (STAMAT) (Schaie,
1985), as well as selected tests from the ETS kit of faccor-referenced tests (Ekstrom,
French, Tlarman, & Derman, 1976). Properties of these tests have been examined exeen-

sively (cf. Schaie, 1985 Schaie, Willis, Jay, & Chipuer, 1989). Longitudinal studies have
\ f ) v R IS P PRV BPRORY BP0
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Everyday competence There have heen extensive experimental scudies of everyday problem
solving (cf. Berg, 1990; Denney, 1989; Sinnott, 1989). However, instruments whose psy-
chometric properties have been carcfully examined and for whom older adult norms exise
are still relatively sparse (Willis & Marsiske, 1991). One such instrument is the Basic
Skills Reading test (Educational Testing Service, 1977), originally designed for high
school students. This test contains materials drawn from the everyday environment also
faced by older adults (e.g., medicine bottle labels, maps, tax return forms, bus schedules,
yellow page ads, and cditorials).

A sccond measurement instrument, the Everyday Problem Solving Test (EPT)
(Willis, Marsiske, & Diehl, 1991), is closely tied to the extensive work on defining instru-
mencal activities of daily living (Duke University Center for the Study of Aging, 1978;
Fillenbaum, 1985; Lawton & Brody, 1969; Willis, 1991). Specifically, an instrument wich
parallel maltiple-choice and open-caded response forms is provided thac assesses individu-
als” comprehension of written materials required for successful performance in the seven
domains of medication use, telephone use, management of financial affairs, meal j repara-
tion, transportation, shopping, and housckeeping activities. Performance on this insira-
ment has been validated against observed behaviors in subjects” homes (Dichl, 1991), andd
extensive data are available on psychometric characteristics and norms for adults tiaan da
sixtics to the eightics.

Measures of everyday competence are likely to be most useful when informacion aceds
1o be gained that is relevant to determining whether an older individual can contiiace o
function independently or to determining specific arcas of difficulty for which supportive
services are required.

THE KNOWLEDGE BASE
ON EVERYDAY COMPETENCE

In this section research findings are summarized regarding everyday competence in
the elderly. Findings are reported from both age-comparative (cross-sectional) and longiru-
dinal studies on self-report as well as performance-based measures. Given our hierarchical
approach to the study of competence, findings will be included on basic mental abulities
and performance on complex tasks of daily living.

B Age-Comparative Research
Self-Report

Interviens Most of the sell-report data on everyday competence comes from large-scale
surveys of noninstitutionalized elderly, using a measurc such as the OARS (Duke Univer-
sity Center for the Study of Aging, 1978). The survey rescarch has benefited from repre-
sentative sampling, but has been limited due to its cross-scctional design. Survey rescarch
suggests that 20 to 30 percent of the community-dwelling elderly repore having difficuley
with one or more instrumental activities of daily living (Fillenbaum, 1985, 1987;
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Measures of everyday
competence are most useful
when Infonmation gained fs
relevant to whethes an older
Individual can continue to
function Independently.
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Comparisons of men and women indicate no gender diflerences with respect to tele-
wiking medications, or financial management (Filleabaum, 1985). Men re-
port themselves o be somewhat more competent with respect to shopping, housckeeping,
and traveling w locations outside walking distance. Fillenbaum (1985) has argued that
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Qucstionnaires Self-reports of competence using questionnaire data have focused on the
construct of porsonal contil—the: individual's belief that outcomes are due to his or her
own control, as opposed to forces outside the scll (Baltes & Baltes, 1986; Cavanaugh &
1986, Internal control is associated with sell-efficacy belicfs that
adequatcly in various donwains of
hether personal control is

Green, 1990; Lachman,
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FIGURE { I'ropon_|on of persons reporting themselves as “fully competent.” from “Cogpnition
and Everyday Competence™ (p. 97) by S. L. Willls, In K. W. Schale (Ed.), Annual revla:' of
gerontology and gerlatrics (Vol. | 1, pp. 80-109), New York: Springer.

with internal and external control as dimensions that can vary independently of each other
(Levinson, 197 D). Studies based on a unidimensional perspective are mlm:' likely 10 find
that children and young adults have lower internal control beliefs than middlc-;‘nu(-xl and
young-old adules; adules over age 70 may have somewhat lower internal control lutli(-fs. In
contrast, studics based on a multidimensional perspective have found that the clderly re-
port stonger external control beliefs than young or middic-aged adults, particularly when
control within specific domains, such as healdh or intelligence, is assessed (Lachman. 1986)
These findings suggest that age differences in cantrol beliefs are more likely to be I'uumi
when personal control s stidied as a multidinensional construce and In-li‘('lk reparding
contral in specific domains of life (healeh, inecllectoal competence) are assessed. l\.lur(*nvu
the distinctions between general and global assessment of controb (Levinson, 197 1) nn(i
context- and domain-specific control belicfs (e.g., health, intelligence) have been .'\Im\\'n to
be important in intervention research in that training cffects are found for domain-specific
measures (Dittman-Kohli, Lachman, Kliegl, & Bahies, 1991; Lachman, Weaver, Bandura
Elliote, & Lewkowicz, 1992). ! o ’
The preceding paragraph has focused on primary cmtral. where the emphasis is on in-
dividuals” beliefs regarding their ability to acrively and clfectively manipulare the envi
ronment or ciremstanees, Saondary cmtrol is another form of ('nnl.ml that o+ of pu
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interese with regard to disabled or institutionalized clderly (Rothbaum, Weisz, & Sny-
der, 1982; Weisz, Rathbaum, & Blackburn, 1984). In secondary control, the individual

achieves control by accepting eovironmental constraings, racher than acempting o alter
ms, such as heing able o

them. Sccondary control may be achieved by several mech
predict consequences and thus prepare for their psychological impact, by identifying
with the primary controllers (e.g.. nurses, caregivers), or by voluntarily turning control
over o others (c.g., God's will). The utility of the secondary cantrol concept in rescarch
with the institutionalized is illustrated by the Kranz and Schulz (1980) intervention
study in which an increase in a belief in predictability of the nursing home environment
was related to significant improvement in the psychological status of the creatment

group.

Ratings by Others

Age-comparative rescarch on competence based on the ratings of professioials has typical-
ly involved experimental studies in which judges evaluated the same behavior as being at-
tributed to cither a young or older adule. The general finding across these studies has been
that products or behaviors attributed to older adulis were judged to represent lower levels
of competence, particularly when there were stereotypic beliels regarding age-related de-
cline in competence in the task domain being evaluated. Similar findings have been re-
ported with respect to older workers. Waldman and Avolio (1986) found that objective
measures of job performance (productivity) showed no decrease or relatively minor de-
crease with age; however, supervisors rated older workers somewhat lower than younger
workers. Supervisory ratings were particularly likely (o be lower for older workers in non-
professional jobs. Age stereorypes also influence professionals” diagnesis and creatment of
Joss of competence in young versus older adules. One reason for lower rates of psychotherapy
among the elderly is therapists” beliels thar older clients are usually senile and do not ben-

ehit from therapy (Haug & Ory, 1987).

Performance-based Assessmentls

Psychometric abilities Cross-sectional studies of the WAIS indicate that the magnitude
of age differences varies across scales (Matarazzo, 1972; Salthouse, 1982). Several scudies
report no age differences among young, middic-aged, and older adules on the verbal
scale, including the vocabulary, information, and comprehension subsests; some studies
report slight ncgative age differences for che similarities test for those in cheir seven-
ties. In contrast, ncgative age differences are regularly reported for the memory and
performance components. Age differences in memory span have been reported with
middle-aged adults performing at about 80 percent of the level -of young adults [esti-
mate of Salthouse (1982), based on data of Wechsler (1958) and Goldfarb (19-11)]). On
the more highly speeded performance tess. larger age differences are found. Salthouse
(1982) estimaced age differences on the order of 5 to 8 percent for cich decade from
20 10 70 years, based on the data of Wechsler (1958) and Goldfarh (1941); for the
digit symbol substitution test, the most specded measure, somewhat greater age differ-

ences have been observed.
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’I'Fu- finding that the magnitude of age differences varies by ability has been shown for
more factorially “pure” primary mencal abilities (Schaie, 1985; Thurstone, 1938). Alllmugh
cross-sectiomal data also show age differences beginning in middle age, lungit.udinal stucdlics
suggest maintenance of functioning until the sixtics are reached and selective decline there-
after (Schaie, 1983, 1989a, 1990). Given the slowing of processing speed with age. obsesved
age changes are attenuated drastically when adjustments are made for perceprual and/or re-
sponse speed (Herezog, 1989, 1991; Schaie, 1989b). Findings from the Seatcle Longitudinal
Smdr (SLS) indicate that the greatest age differences are found for spatial oriencation and in-
ductive reasoning. abilitics that involve abstract reasoning and specded responding; the gra
dienc of age differences was flaceest for number ability (Schaie, 1983, 1989.3). friheer

The sequential design of che SLS permits asking the question whether the pactern of
age dif‘fcrcnccs can be replicated ac multiple daca points. The data indicate that across four
successive crnss-sectional scudies, the age interval ac which significanc age differences are
found has been incres : :

ing. For example, significanc age differences in verbal ability were

fmu?d I)c(\\u:n age 46 and 53 in the 1956 and 1963 cross-sectional studics, whereas the
earlicse significant age differences occurred between ages 60 and 67 for the 1970 and 1977
cross-scctional studies (Schaie, 1983).

Several cognitive training studics have compared the magnitude of training effects for
young versus older adules (cf. Willis, 1987). These studics have typically reporced signifi-
cant training cffects for both old and younger adults. In several studies, (;ld(‘l’ adults exhib-
ited as much training gain from pretest to postest as did younger adules (Beres & Baron,
97 ot s e e e s o k& B,
| . S argued thae older adults should show greater crain-
ing gain than young adults (Salthouse, 1982, 1990). This hypothesis of greater training
gain for the elderly is based on scveral assumptions that longitudinal rescarch hadings in-
dicate are not tenable (see following sections of this chapeer). It is assumed that the elder-
ly, when young. performed at a level comparable to the performance of young adults
today; hence, fotlowing training older adults’ performance level is expected to be compara-
ble to chac of young acults, if training reverses age-related decline. However, due to cohn.r(
differences, the elderly's performance as young adults was lower than that of'(oday'ﬁ voun,
adults. Thercfore, in order for training interventions to raise okder adules’ perfnm;a;ict ti
that of young adults, the intervention would need not only to reverse any age-related de-
cline but also to climinate the cohore differences in performance. Our research findings in-
(Ii.m(c that bricf training programs are effcctive in teversing some or all age-related de-
cline, but the training programs do not eliminate cohort ditferences (Schaie & Willis
1986; Willis, 1987). . N

Lreryday problems 1asks Several age-comparative studics have been conducted in the past
d-ucmlc in conjunction with the recent attention on practical intelligence within the cogni-
tive aging literature (Park, 1991; Sinnott, 1989). In a study examining young versus older
adults’ ability to comprehend and remember prescription drug informacion, Morrell, Park

and Poon (1989) found that older adults showed poorer recall of well-organized (Il:llg Ial:
bels developed by the experimenter. However, when real-workl drug lahels were used

comprehension errors increased for both young (14 percent) and older (21 percent) a(lnln‘
and the age diffesence was not significane. h
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Extensive data on the ETS Basic Skills test, involving comprehension of written ma-
terials relevant o rasks of everpday living (e.p., reading a medicine label, interpreting a
bus schedule) have been collected within the contests of the Seattle Longitudinal Study
(Schaie, 1990) and the Penn State Adult Development and Enrichment I’mjrcl.(:\l)l:.l"l')
(Baltes & Willis, 1982; Willis & Schaic, 1986). Average cross-sectional age differences on
this measure {of. Schaie & Willis, 1993 Willis, Jay, Dichl, & Marsiske, 1992) have been

found. Age differences were examined in 7-year intervals (mean ages 32, 39, 46, 93, 60,

67, 75, 81, 88). Significane age differences were fiest identificd berween 67 and 70 years,

arly

with a sharp negative age gradient in the old-old and very-old subjects. T is particu

g that similar cross-sectional age gradients have been found for basic psychomet-

interes
ric abilities involving abstract reasoning and for everyday tasks involving printed materi-
als; significant age differences are not manifested until the late sixties with increasing in-

iability in performance in old-old age.

terindividual va

B Age-related (Longitudinal) Change
Self-Report Data

Intervicws Chunge over a -year period in older adulis” pereeption of their competence in
activities of daily living was examined in an epidemiological study by Blazer (1978). This
stunly compared the proportion of community-dwelling versus institutionalized elderly who
reported themselves 1o have remained stable, to have deddined, or to have improved in com-
petence. OF the community-dwelling elderly, -+ percent reported chat they remained ac the
ated a decline, and 18 percent repore-

came Texel of competence after 1 year, 38 pereent indi
ed an improvement. By contrase, 5.2 percent of institutionalized elderly reported having de-
chimed, 31 percent had remained stable, and 17 pereent reposted improvement. What is of
jnterest is that even among the institutionalized elderly 17 percent reported improvement,

suggesting considerable plasticity in pereeived level of functioning.

Questionnaires Lachman and Lell (1989) examined longitudinal change over a 5-year pe-
riod in abler adults’ perecived control. No significant change was found an Levenson's
general measure of control, including internal, chance, and powerful others scales. Howey-
er. domain-specific beliefs in powerful athers” control over health and intelectual Tunc-
tontng increased significantly. This aspect of exeernal control involves the belief thae
ather peaple are better able co pecform tasks than the elderly and that one becomes more
dependent on othiers to solve health or coznitive prablems in fater life. In addition, there
was o signilicant decine in internal control beliefs with regard o healdh.

= in belicfs regarding powerful others has

Simibar indings regarding age-related chan
been found in our own research over a F-vear ivcerval (Willis, Jay, Dichl, & Marsiske,
1992). The reciprocal lagged relationships between control beliefs and performance on ev-
cryday tasks were also examined. Performance on everyday tasks was found to significantly
predice control beliefs regarding inteliectual functioning assessed 7 years later; however,
control belicfs did not predict subsequent everyday task performance. Older adults who
pedform well on rasks of daily living are likely to continue belicving themselves o be
competent: this finding is important in that it suggests that older adults rely on cheir ev-
ervday task performance as a basis of their perceived leved of intellecnal competence.
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Performance-based Assessment

Clinical measnres Given the popularity of the WAIS both in basic rescarc hoand in clini-
cal applications, there is a serious dearth of data regarding age-related change in old age.
Jarvik and Bank (1983) reported 21-year Iongitudinal change in the WAIS for an clderhy
twin stdy. Significant decline was fonnd on the performance measures, which are highhy
speeded, from the sixties onwand. However, no significant age-related decline was found
on the verbal measures (nonspeeded) until approximarcly age 75: the gradiem ol decline
on verbal measures became increasingly steep in the cighties and nincties. Similarly, Fickd.
Schaic, and Leino (1988) reported significane decline, on average. over a 1 3-year interval
for old-old (7 1 to 81 years) and very-old (85 to 93 years) adulis on bath verbal and perfor-
mance WAIS measures. However, even at these advanced ages there were wide individual
differences in patterns of decline. Over the §3-year interval, 62 pereent of the old-old and
41 pereent of the very-old exhibited no reliable decline in the verbal saales dedline was
-ale. with only 15 percent of the old-old and 6 per-

much morce likely for the performance s
cent of the very-old renmaining stable.

Psychometric measures Data from che Seattle Longitudinal Study (SLS) (Schaie, VORS,
1990) indicate that the pattern of age-related change varies across abilitics bue that for all
ahilities, decline occurs later, on average. than is indicated by cross-sectional indings. For
abilities involving abstract reasoning and speeded responding. which exhibir the earlicy
dechine. reliable change is not shown until the late sisties, whereas cross-sectional grads-
ents indicate age differences in the fifties or carly sixtics.

Second. there is considerable variabitity in the rate and pactern of decline with the
majority of individuals in yonng-old and old-old age showing no decline in performance
aver a T-year interval, even on those abstract reasoning and speeded abilities thae exhibin
the carliest arerage patterns of decline. Third, significant cohort differences in the level of
ability performance are found when different cohorts are compared at the sene dronologi-
cal ape; the direction of these cohort differences varies by ability. Fignre 2 shows the dif-
ferences in cohort level in percent of the performance of the cardiest cohort for 11 cohons
born from 1889 ta 1959 (Schaie, 1990). A positive cohort trend is shown for the reasoning

ability. However, the peak in spatial orientation was shown for the 1938 cohort and o
verbal meaning with the 1915 cohart. Even more seriking is the peak in pumber skill
which occurs for those born between 1910 and 192 1, with decline thereafter. The differen-
tial data suggest that older cohores are at a particular disidvantage on abstract reasoning
abilitics, but may have an advantage with respect to number skills.

Cohort ditferences in ability level have important implications for evervday compe
tence. assuming our hicrarchical model in which basic abilities undeslic pertormance on
many everyday tasks. If psychometric abilities, specifically those involving abstract reason-
ing, are significant predicrors of cveryday task performance (Willis & Marsiske, 1991), then
we shauld expect to find cohore ditferences in evervday competence. In particular, current
cohorts ol older adults will be disad\“nmngul. since the strongest positive cohore trends have

been found for abstract reasoning, a significant predictor of many cveryday tasks.

Everyday tasks In our rescarch (Willis, Jay, Dichl. & Marsiske, 1992 Willic & Marsishe,
in older adubis” performance on a measure of every-

1991) we have examined 7-vear chang
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Cumulalive Cohorl Differences in Mental Abilities
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FIGURE 2 Cumulative cohort differences from oldest to youngest cohort for five mental
abilities. From “Intellectual Ability Development in Adulthood™ (p. 298) by K. W. Schaie, in
|. £. Birren & K. W. Schaie (Eds.), Handbook of the psychology of aging (3rd ed., pp.
291-309). New York: Academic Press.

day problem solving involving printed material (prescription drug labels, phone bills,
cte.). Figure 3 presents age-related change in performance on everyday tasks. The magni-
tude of change becomes increasingly steep from young-old to old-old age, with the 63-
year-olds showing a decline of less than .2 S.D. compared 10 a decline of .6 S.D. units for
77-year-olds. Again, there is considerable interindividual variability in performance. The
proportion of individuals showing no reliable decline over each age interval amounted to
70 percent from 63 to 70 years, 50 percent from 71 to 77 years, and 36 percent from 77 to

81 years.

N Limitations of the Knowledge Base

Major limitations of the knowledge base are concerned with the deficiencies of currently
available assessment instruments, lack of data on minority and special populations, diffi-
culties with utilization and interpretation of assessment findings, and the relation of as-

1
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FIGURE 3 Change in performance on everyday tasks. from “Cognition and Everyday
Competence” (p. 99) by S. .. Willis, in K. W. Schaie (Ed.), Annual review of gerontology and
8erlatrics (Vol. 11, pp. 80-:09). New York: Springer.

Limitations of Current Assessment Instruments

A major limitadion in the assessment of competence is the paucity of developmental theo-
ries or models of competence in later adulthood (Sinnotr, 1989; Sternberg & Wagner,
1986). Ideally, instruments are developed to measure constructs derived from carcfully ar-
ticulated developmental cheories. An adequate developmental theory should include a de-
scription of the defining characeeristics or dimensions of the phenomenon and postulates
regarding the factors associated with development and change in the phenomenon. Cur-
rently chere is lictle agreement on the dimensions or domains of competence: hence criteri-
on tasks to assess competence are lacking in many domains.

Psychometric characteristics of instruments Many instruments currently in use have had
insufficient research on their psychometric characteristics in older populations (Schaic &
Stone, 1982; Zarit, Eiler, & Hassinger, 1985). The need for psychometrically well charac-
terized instruments is particularly important in later adulthood, since much of assessment
focuses on changes in competence associated with aging or with intervention efforts. Ade-
quate reliahility and stability are essential in order to detect relatively small changes in
functioning and to sensitively evaluate the effectiveness of intervention procedures.

It is essential that an instrument measure the phenomenon it purports to measure
Gi.c., comstrut validity). However, findings from studics of the conseruct validity of seif-re-
port data have been problematic. Professionals’ evaluations, based on clinical interviews or

' s P e [ v
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sell-report data have been compared. Older adules have tended o overestimate their level
of competence when compared to ratings by professionals or to actual performance. Signif-
jcant differences were found between ratings based on clinicad interviews and self-repore
data on instrumental activities of daily living (Fillenbaum, 1987 Ford et al., 1988). Fur-
thermore, it is essearial not only that construce validity be demonstrated aca single data
point, but also that measurement equivatence be demonstrated across age and time. That
is. does the instrument assess the same construct across the eatire adult life span? For ex-
ample, changes in the factor structure of the WAIS, the mose widely used clinical measure
of competence, have been reported (Berger, Bernseein, Kiein, Cohen, & Lucas, 1964;
Cohen, 1957). The typical factor structure includes verbal, performance, and memory fac-
tors. However, Cohen found the memory factor to load on other factors in older aduls,
suggesting a “change in intelleceual organization in the elderly with memory playing a far
more important role in determining individual differences in test performance” (p. 289).

In addition to demonstrating the maintenarice of construct validity with increasing
age, it is also important to examine whether a measure assesses the same phenomenon in
different subgroups of elderly or for different cohores. For example, although ability to
prepare a meal is considered to be an everyday competence in all culeares, the specific ac-
tivities and tasks associated with meal preparation vary by culture; the British version of
the OARS includes the ability to make a cup of tea and to carry a tray. Likewise, rapid
mechanical and technological change will influence criterion tasks; for prior cohorts of ¢l-
derly manipulating a stick shift was essential to driving: in contrast, for future cohorts,
computer literacy will be required in tasks such as accessing an automatic teller machine
or programming one’s phone for call forwarding.

Given the wide individual differences among the elderly and the significant ineraindi-
vidual changes in competence that can occur in old age, the range over which competence
can be assessed with a particular measure must be considered. For example, a major limita-
tion of many of the clinical and neuropsychological measures frequently employed in the
assessment of cognitive impairment is the limited range of cognitive functioning that can
be assessed (Ashford, Kolm, Colliver, Bekian, & Tsu, 1989; Loewenstein ct al., 1989).
Many of these measures are of limited use with normal elderly due to ceiling cffects, and
floor cffects limit utility of the instrument in advanced stages of dementia. Morcover, scale
properties of many clinical and functional assessment instruments limit the sensitivity
with which competence level can be assessed. Scales chat are ordinal in nature are often
treated as if they were interval scales.

Inadequate normative and langitudinal data Many assessment instruments currently
used with the elderly were developed for young and middle-aged adule populations, and
there is inadequate normative data for older adults, particularly the vld-old and very-old.
For example, norms are reported through age 70 for the revised WAIS (Wechsler, 1981),
however, the fastest-growing segment of the U.S. population is adults over the age of 85
years, an age group whose cognitive competence is becoming of increasing concern. Given
the significant cohort differences in level of cognitive performance on most basic abilicies,
it is important that individual assessment of older adules be interpreted with sespect o co-
hort-specific norms (Schaie & Stone, 19825 Zarit, Eiler, & Hassinger, 1985). I the compe-

tence of the older adult is being questioned, then a single measurement of competence
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may not suffice. Hence, longitudinal studies of key assessment INStruments are necessas
to provide normative data on the rate and pattern of change in level of funcuioning as a

sessed by a given instrument.

Minority and Special Populations

Normative data Just as adequate normative data are unavailable for the very old, norn
for asscssment of competence in minority and special populations are also lacking. This
a particular concern, since the number and proportion of minority aged in the Unite
States is expected to increase significantly during the nexe decades (Jackson, Antonucci.
Gibson, 1990). In establishing normative data for special populations, it will be importar
to examine the construct validity of the instrument as well as to consider group differenc
in Jerel of performance on an instrument. For example, ethnic differences in dict may n
quire that different criterion tasks be employed to assess competence in meal preparation
Furthermare, prior research has shown that although an assessment instrument may me:
sure the same construce, the relative efficiency of the various instruments in assessing tl
construct may vary from young adulthood to old age (Schaie, Willis, I+v. & Chipue
1989). Likewisc. the relative efficiency of several instruments assessing the same constru

may vary across different minority or special populations.

Adaptive assessment procedures Of particular concern in work with the developmental
disabled aged is the need for special assessment procedures. Sensory and motor defici
may scriously limit the disabled’s ability to demonstrate their true level of competen
when traditional assessment procedures are used, such as paper-and-pencil measures or 1
sponse latencics as the dependent variable. Recently, testing corporations have moved a
gressively into use of computer-interactive testing procedures. However, these new tedd
nologies may lead to serious underestimation of the competence of the developmental
disabled or of elderly with sensory or motor limitations. Given the low level of comput
literacy among current aged cohorts, computer-interactive assessment may disadvantay
even normally functioning elderly (Office of Technology Assessment. 1985).

Interprelation and Utilization of Assessment Findings

Cobart differences and intraindividual variability Yiven when well-developed assee
ment inscruments are available, the issue of interpreting findings based on these insis
ments remains. Our previous concern with increasing individual variability and 1
salience of cohort cffects in old age must be extended also to the interpretation of asses
ment findings. Most serious is the danger of overinterpreting findings when assessment
competence is based on one observation, using a single measure. A particular danger is i
terpreting a low level of functioning (based on a singlc obscrvation) as representing dech
in the individual. Repeated fongitudinal observations on the same individual are requir
1o differentiate individuals who have experienced reliable decline from those individu:
who have probably functioned marginally for most of their adult lives. Interpretation o
single ohservation is also problematic in the assessment of Jementia, because of wide ine

vidual differences in rate and pattern of disease progression. Longitudinal data are need
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to distinguish between stages and subtypes of Alzheimer's discase (Yesavage & Brooks,
1991). For example, if aphasia develops late in the course of the discase, comparing early
and late cases within a cross-sectional study may give rise to the erroneous inference of the
existence of aphasic and nonaphasic subtypes. Instead what is observed may well represent
preaphasic and aphasic stages of the same disease. Hence, it is the rate ar which abilities

deteriorate and the poine at which deterioration begins thae allow subtypes to be defined.

Thresholds Assessment findings must also be interpreted in relation to threshold values
and the practical meaning of the magnitude of change (Zaric, Eiler, & Hassinger, 1985).
Although the absolute magnitude of change may be ideatical, a decline from a level of 2
standard deviations abore the mean o 1 standard deviation above the mean will differ
qualitatively from a decline from 1 standard deviation below the mean o 2 standard devia-
tions below the mean. Assessment findings must be interpreted not only in terms of statis-
tical significance but in terms of chreshold values that provide information on the practical
significance or meaningfulness of the findings in terms of thg elderly person’s lifestyle and
ability to cope with the demands of daily living.

Researchers studying cognitive functioning in the elderly have focused on interval
scales, such chat change is viewed as occuering along a continuum. Vlowever, in interpreting
assessment findings for a given individual, it is essential to consider clinically meaningful
cutoffs or thresholds of competence. Whereas deficits in vision, for example, can be mea-
sured along a continuum, threshold values are required to determine when impairment is
sufficiently severe to revoke the older person’s driving privilege. The relevance of thresh-
olds is also supported by rescarch comparing aggregate and individual change data. While
data aggregated across numerous individuals often suggest thae change progresses in a
smooth linear fashion, examination of individual data reveals instead that most change oc-
curs in a stair-step manner (Schaie, 1989b). Morcover, individual change may not be uni-
directional; change even in old age may include short-term reversals of prior decline, as a
result of planned interventions (c.g., cataract surgery) or serendipitous events.

Relation of Assessment Findings and Outcome Variables

Assessment of competence rarely occurs without the occurrence of a significant precipitat-
ing event. Thus the relationship between reported assessment findings and their ontcomes
must be considered (Applebaum & Grissa, 1988; Grisso & Applebaum, 1991). A major
concern of competency assessments for many older adults is that the outcome will involve
a reduction of independence. Outcomes are largely based on socictal expectations and per-
ceptions. An individual must function at a certain level or in a certain manner in order for
society to sanction the individual's right to live independently, to drive a car, or to hold a
certain job. The same assessment finding may, of course, result in different outcomes wich-
in different social contexts or at different historical periods.

Who determines the outcomes associated with assessment findings? The professional
making the assessment will often be in a position to make recommendations regarding ap-
propriate outcomes. However, whether the professional recommendations arc followed will
frequently be left to the discretion of the older adult or of concerned family members. If
aserssment findings are thought ro be likely to have deleterious outcomes for the individu-
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al or society, then decisions regarding outcomes may be delegated to professionals o regu-
latary agencies (Wetle, Levkofl, Cwikel, & Rosen, 1988).

The important point to be made here is that assessment findings will be linked 1o
some form of outcomes. As a result it is essential that those who develop assessment in-
struments and those who employ assessment instruments carefully consider society’s ex-
pectations regarding acceptable levels of functioning in the domain being assessed, the
outcomes thac are likely to accur given certain assessment findings, and who in our society
is likely to be delegated as che arbitrator of alternative outcomes (cf. Schaie, 1988)

FUTURE DIRECTIONS
B Need for Performance-based Assessment

Our review of the literature on everyday competence indicates thae traditional assessment
procedures, such as those employed in functional assessment, have relied oo heavily on
self-reports of the elderly and upon single-item measures. This approach is time-cfficiens,
but the quality of the resulting data must be questioned. There s the problem of accuracy,
since elderly are known to overestimate their level of competence when compared to cidher
clinical ratings or performance data. Second, single-item measures do noc adequately assess
the complex constructs of competence in various domains. Such measares lack the psycho-
metric characteristics necessary to assess reliably and validly age-related change in comyje
tence and the wide individual differences in levels of functioning.

Mecasurement development is therefore a critical concern for future research on every-
day competence. A performance-based approach is essential. Everyday competence needs
to be assessed through performance or direct observation rather than through sclf-report.
In addition, summary measures of competence must be supplemented with scales assessing
competence in specific domains of daily living. Multiple-item scales are needed 1o ussesy
different aspects of competence in cach domain.

M Assessment within Context

It is important that the competence of the individual be assessed within the physical and
social context. Individuals function within both physical and social environments that
moderate the level of competence demonstrated. Data on absolute levels of competence
should be supplemenced with information on the extent to which the physical and social
environment supports or limits the level of competence displayed by the individual in
daily life. Models by Lawton (1989) and others (Kahana, 1982; Scheide & Windley, 1985)
view successful adaptation in terms of the interaction between the competence of the indi-
vidual and the level of environmental challenge or support. This interaction is dynamic as
both the competence of the elderly and the level of environmental support or stress are
continually changing.

Buth physical and social aspects of the environment have been associated with out-
comes, such as well-being, morbidity, institutionalization, and mortality. Rescarch on so-

cial support has evamined vwo Broad dimensions of sinppare CAncanncer 1900 $ieae there
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are the smnd Chasaceeristics of the chlerly's suppore neovork, including the number of
inedividuals o the perwork, theie relationship, Trequency of contace, and peographical
provinnty 1o the arget peeson. Scoomd, frmctioma? dimensions locus on the types of support
provided, induding emational, informational, w d resource suppore; in addition, there s
comsideration of whether support is reciprocal between network members and whether
ing of support. The maderat-

NEEAOVIY OF COLICISm S assot jated with the giving or rec
ing elfes s of hoth structural and funcoonal aspects of social support may need o be exam-
ced’s lunctional competence.

ined in determining the s

Likewise, dimensions of the physical eovironment that may muderate the clderly’s
well-being amd ability to perform necessary everyday tasks have been considered. Windley
and Scheidt (1980 identificd 11 atribotes of the physical environment: sensory stimula-
non, spatial organization and orientation, comfort, privacy, adaptability, control, sociality,

accessibnhey, density, meaning, and acsthetics.

® focus on Varlability and Diversity

Greater attention must be given to the wide range of individual diffefences and diversity
within the aged population in the development of assessiment instruments and the inter-
by our socicty encompasses two or

pretation of indings. The life stage labeled “old age
thice decades of Tite in which signilicant dhanges in competence are likely 10 eccur. Quali-
tatively diticrent instruments and procedures may be needed for assessing competence in
the young-ald (60 1o 70 years) versus the very-old (85 years) development of assessment
procedures appropriate for the very old is particularly importane given the significant in-
crease of this age group within our pepulation. N

Social roles and socicral expectations of the meaning of comperence may vary across
bl agee dhtfesent criterion tasks may be required o assess the changing meaning of what
it 1 1o be competent ag 60 versus ac Y0 years of age. In addition, the clderly population is
becoming increasingly cthnically and culturally diverse. Assessment procedures that take

it account linguistic and lifestyle diversity will become increasingly important in order
10 assess the competence of this diverse older popu ation and to engage in public policy
planning for the diverse needs of the clderly.

m Ethical Considerations

Greser attennon needs 1o be given o ethical issues associated with the assessment of
competence in old age (Clark, 1987; High, 1988; Schaic, 1993). The most critical concern
of older adulis is to live indCendently in the community: often the major focus of assess-
ment procedures is o determine whether this right and desire is to be continued or limit-
ol Carelul consideration needs to be given o appropriate procedures for securing in-
formed coment from the clderly, who may be increasingly frail in mind and body. Two
recent legislative initiatives highlight this concern. The Omnibus Budger Reconciliation
At of 1957 (OBRA 87), aalled the Nursing Home Reform Ace, stipulates that cach nurs-
ing home resident has the right to be fully informed in advance about care and treatment,
to participate in the planning of care, and to self-administer drugs unless the interdisci-

vhiven ream has determsined thae this practice is unsafe. Morcover, the Omnibus Budget

363

ASSESSING EVERVDAY COMPE

ENCE INTNE TLDERLY

Reconciliation Act of 1990 requires every health care facility receiving Medieare ar Med
Jvance directives, The cur

caid funds to inform its patients about their rights o specily
rent Tack of valid and reliable measures to assess the patient’s comperence to nuke sueh
judgments seriously jeopardizes the effective execution of these mandates.

Since assessment is often initiated and sought by family members or socicry, rather
than the ehlerly themselves, the issue of wha is the dient and whose needs and desires are
to be met by the assessment must be considered. Recent discussions of aliermives to -
ditional informed consent procedures that involve negatiated or shared de wion-making
procedures need further research (High, 1988 Mondy, 1988).

Assessment findings are often difficult to interprer in ways that are meaninglul and
useful to the client and family; greater attention necds 1o be given to the manner in which
cant others. For example, the numerieal

findings are reported 1o the older adule and sigs
cutoff scores often uscd in decisions regarding possible or probable dementia have tinde
meaning to the patient or family. The functional skills and abilities associated with a
given test score range need to be explicated (Lowenstein ot al.. 1989). Morcover, since
b disorders are often at best based on measures with

many diagnoses of dementia or me
ty of hit rates, it becomes imporrant that the probabitistic nature of the

imperlect sensiti
diagnosis be communicated o the patient and family. The cthics of who determines the

outcomes of assessment findings require serious debate.

The study and assessment of everyday competence are of crucial concern to the older
adult and to our socicty. For the older adule assessment of competence is cosely linked 1o
sell-esteem and personal control. For socicty the study and assessment of competence of irs
oldest members are of vital concern for the continued functioning of the socicty as @

whole. They deserve our best rescarch efforts.

R Implications for Training

An important aspect of the planning and implementation of developmental interven-
Gons with older adules is the need for careful assessment. Henee, skills required for
successful applicd intervention research and for the detesmination of individual imer-
ventions must include a thorough grounding in test and measuremen skills. However,
the basic courses offered in most psychology programs need to be supplemented by in-
structions in the principles of measuring change and in the special prablems of assess-
ing individuals who may have sensory and motor impairments. Some familiariey with
ion of the de-

instrumentation used in neuropsychological assessment for the derermi
mentias would also be useful. Since broad-scale interventions often involve  group-
screening procedures, familiarity is needed not only with the administration and inter-
pretation of individual assessment tools bue also with the type of group assessment
often used in cducational settings. !

Ficld experiences are needed that will expose the student to older adulis ar differemt
Jevels of functionality. Placements in lifetime care facilivies would be ideal becanse they pre
sent the entire spectrnny of well-fundtioning and independently biving eldes wlulis, trom
those requiring limited assistance to completely dependent persons confined to Killed purs-
ing care. Practicum expericnces in senior citizen conrers of conpregate meal facilivies would

expose students toa broad cpectrum of community-dwelling older personsand finalle ex
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posures to seeings such as Elderhoseel or Mensa would offer students glimpses as o the
high fevels of functioning exhibited by well-cducated successful older persons.
leas very rare that applied developmental problems in older persons are neatly ad-

dressable within a specific discipline. Behavioral difficaltics necd o be understood wichin

the contexe of suceessively failing physical infrastructures and the progressively lessened
adequacy of normal enviconmental suppore systems for the aging organisms. Students of
adule development therefore need as a minimum some exposare o che biology, sociology,
and psychology of aging. Participation in collaborative effores in interdisc iplinary scttings
such as geriatric assessment centers would therefore be of greac help in expanding the stu-
dent’s understanding of the complex issues facing aging adults.

SUMMARY

* Everyday competence in the elderly represents the aged's abilicy or potential to
perform adequately actividies considered essential for living independently in our

society.

In contrast wo carlier life stages, changes in competence in the elderly are
multidirectional. Maintenance is the porm, but with progressive age many older
adults experience a decline in competence. Some healthy older adules may
experience an increase in seleceed domains,

* Salient features of everyday competence include: everyday competence must be
assessed multidimensionally; ic can be represented as a hierarchy of levels;
competency must be addressed at the level of the individual; we must distinguish
between compeience as pereeived by the older adult versus competence measured
by actual performance.

Methodologics of assessing competence may be based on sclf-report, including

interviews, questionmaires, and sclf-rating techniques. They may involve ratings by
others and, most imporaant, should be based on performance assessment, including
clinical assessment, the assessment of psychometric abilities, and assessment of
everyday competence.

* Age-comparative studies suggest thar adult competence peaks in young adulthood.
Agc-comparative approaches are limited by differential prior experiences of
diticrent generations.

* Lonitudinal studies, in contrast to age-comparative studies, show competence

peaking in late middle age, with declines becoming significant only in the late

sixties and carly seventics.

Limitations of current assessment instruments include:

nsufficicnt norms for older

populacions; limited rescarch on the instruments’ psychometric properties; a
paucity of longicudinal data; and inadequate information on minorities and special
populations.

* The interpretation of assessmene findings must be conducted with.  * context of

cohore differences and our knowledge of intraindividual variability. Avcaton muse
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o Future directions include: The need for further development of performance-based
assessment; assessments within specific contexts; and a focus on variability and
diversity.

o Ethical issues in assessment of the elderly include: appropriate procedures for
obtaining informed consent; consideration of conflicting needs of older pcrsgns,-
their familics, and institutions providing care; interpretation of assessment finding:

ist stercotypes and in a manner meaningful to laypersons.

devoid of ag
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